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MIGEAINE IN CHILDHOOD.*

BY WHAKTON SINKLEE, M.D., OF PHILA-

DELPHIA.

Migraine is more common in children

than is generally realized. Popularly

the attacks of “sick-headache,’’ which

many children have, are attributed to

disorder of the stomach from some indis-

cretion in diet, and many physicians

hold the same view.

The fact that migraine is a disease

which is especially likely to begin about

the period of puberty has long been re-

cognized, and this point has been insisted

upon by Anstie. Many children begin

to suffer from characteristic attacks as

early as seven or eight years of age

(Eulenberg speaks ot a girl who suffered

Irom excessively severe attacks her fourth

^ear), and continue to have them until

adult life is reached
;

or, indeed, the at-

tacks may continue all through life.

Still, it is most often the case that when
migraine begins in early childhood, it be-

comes more severe at puberty and ceases

by the time full development is attained.

The intiuence of hereditation is seen

to a marked degree in migraine, and the

affection often seems to be directly

handed down from one generation to the

next. It is transmitted from parent to

child, and may follow either the male or

female line, descending from father to

son or from mother to daughter.

The children who suffer from migraine

often belong to neurotic families, and it

is common to find among the near rela-

tives instances of other nervous disorders.

It is, then, important for us to be on the

lookout for migraine in children who
belong to families of nervous tendencies.

I have now under my care for sick

headaches a lad of fourteen years, whose
mother has violent attacks of neuralgia,

and one of his sisters is a well-marked
example of hysteria.

It is a well-recognized fact that chil-

dren who suffer from this disease at and
before the time of puberty may, in later

life, become the subjects of some of the

Read before the Philadelphia Cowty Medical
ggpiety, Qptobpr lath, W.

grave neuroses, such as epilepsy or in-

sanity. The great value of the early

recognition and cure of the disease is,

therefore, apparent.

In addition to the influence of hered-

ity, there are many other causes which
may induce migraine in children. The
manner in which a child is brought up
has much to do with the production of

these attacks. Improper food, bad at-

mosphere, and, above all, an insufficient

amount of sleep with overtaxing of the

brain, all tend to predispose to or directly

bring on migraine. When a child first

begins school he often complains of more
or less headache. The close air of the

school room and too little exercise are

enough to account for some of these

headaches. In other children, mere men-
tal effort brings on attacks of pain in

the head. The same thing holds good of

migraine that I have observed in chorea,

namely, that it is the studious, ambi-

tious children, who stand at or near the

head of their classes, who suffer from
both of these affections. In many in-

stances there are ocular defects, which
cause eye-strain, and in these cases the

attacks of migraine continue to be more
and more frequent in proportion as the

eyes are used, until the eye-defect is cor-

rected by glasses. It is not in all cases,

however, that the headaches which fol-

low excessive use of the eyes are due to

ocular defect. The following case, which
Dr. G. de Schweinitz has detailed to me,
illustrates this fact

:

Charles C., aged fifteen. A slender lad,

who has grown rapidly; clear, fair skin
;

slightly anaemic. Ho noteworthy ill-

nesses. Goes to school and studies hard.

One year ago he began to have headaches,
as follows : sudden hemiopia, followed

by intense pain on left side of head, and
marked numbness along the arm of the

corresponding side, and terminating

finally in nausea and occasionally in sick

stomach. Attacks varied in frequency

and in severity. With the exception of

the migraine, the anaemia, and an imper-

fect digestion, no unsoundness was dis-

discovered.

Examination of Eyes : color of eyes

blue; pupils normal and equal. Vision

R. L. E. Jv. Accoww94^tioi;t ;
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R. E. 8.5 D.; L. E. 8.5 1). Muscular
anomaly, slight insufficiency of interni;

color perception normal; refraction error,

hypermetropic astigmatism. Ojphthalmo-
SGOjpic examination

:

R. E., nerve of
normal color; slight conus out and some
retinal striation around disk; choroid

disturbed
;
numerous lymph reflexes. L.

E., similar disk
;
retina more striated,

with veiling of lower edges of disk.

Field of vision normal.
The treatment in this case was largely

dietetic and hygienic. The medicines
used were, after the correction of the

dyspepsia, syrup of the hypophosphites,

strychnia and iron. The refractive error

was not corrected. The headaches have
practically ceased.

Migraine from eye-strain is not un-

common in children. Dr. de Schweinitz

has kindly furnished me with the follow-

ing case, which is also of interest on ac-

count of the Buperflcial optic neuritis

which exists:

W. C.W., aged seven. When two years

old had ‘‘gastric fever,” from some im-

prudence of diet given by a careless

nurse. Has had whooping-cough and
varicella. Since two years of age, has

experienced great difficulty in digesting

and assimilating food, often going for

long periods without being able to take

any solid tood. One and a half years

ago, or when he began to go to school,

began to have dull frontal headaches.

Occasionally has paroxysmal headaches,

quite difierent in type, beginning with

extreme pallor, violent head pain con-

fined to one-half of forehead, and follow-

ed by nausea, but no vomiting. There are

no visual disturbances preceding these

attacks and no aurse of any kind. These
headaches have been present since he
was two years old. An unusually healthy

looking boy
;
lives in the country. Ex-

amination of urine negative. The boy is

unusually bright and quick at his lessons,

but has not been pushed.

Examination of eyes

:

color of eyes

blue; pupils normal and equal. Yision :

R. E. iy; L. E. XV* Accommodation :

R. E. 12 D.
;

L. E. 12 D. Muscular
anomaly, insufficiencny of superior recti

;

color perception normal
;
refraction er-

ror, hypermetrophia=»l D. Ophthalmos-

copic examination : R. E., disk an irre-

gular oval; all edges hazy, those on nasal

side hidden
;
surface of disk gray-white

;

lymph sheaths full
;

veins tortuous.

L. E., nerve oval
;

all edges, especially

nasal, hazy
;
veins full and tortuous.

Diagnosis : Superficial neuritis and
hypermetropia.

Migraine does not appear to afiect one
sex more than the other, but if any dif-

ference does exist the preponderance is

in boys. Precocious sexual development
in either sex often leads to this form of

headache. It is astonishing at what an
early age evidences of sexual irritation

may appear. Bad associations and in-

fluences lead a child into thoughts and
practices which are unwholesome in the

extreme, and bring about disorders of the

whole nervous system. Even before pu-
berty arrives the nervous system under-

goes a preparatory change, and if there

are evil conditions in the surroundings
of a child to excite sexual irritation,

puberty is hurried forward. Under these

influences a child becomes hypochondri-
acal and mopy, complains of various

ailments—some of which are real and
and some fancied—and may suffer from
real neuralgias. It is very seldom that we
meet with migraine in robust and hearty

children
;
but it is seen in those who do

not get enough fresh air and who are thin

and pale
;
or in children who think and

read too much, and who do not romp
and play, but prefer to sit with older

people and drink in conversation far

beyond their years.

The symptoms of migraine in young
children are not far different from those

in adults. The attacks are markedly
paroxysmal, occurring from two to six

weeks apart, and become more or less

frequent, according as the conditions for

their development are favorable or other-

wise. There may be only one or two
attacks a year. The attacks may be pre-

ceded by premonitory symptoms, such as

chilliness, and a feeling of lassitude, and
the child is dull, and indisposed to play.

Sometimes there are subjective ocular

symptoms in the form of specks floating

before the eyes, muscse volitantes, or

balls of fire, and bright zig-zags. Occa-

sionally the child complains of hemiopia,
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as in Dr. de Schweinitz’s case before

quoted. These symptoms last a half hour
or more, and may be followed by subjec-

tive numbness of the tongue, lips, or ot

the entire half of the body. Putnam*
had a patient in whom in boyhood mi-

graine was represented by repeated at-

tacks of numbness and tingling of the

right side of the face, and right half of

the body, with aphasia, and hemianopsia,
followed by but trifling headache, or none
at all. Later in life there was a severe

attack of pain. Usually as soon as the

subjective auras disappear the pain be-

gins. At first the pain is dull, and it

may be confined to one side of the head;

generally, in children, the pain is on
both sides of the head, at least they com-
plain of the pain as being general, and
it may be either frontal or occipital

;

most frequently it is frontal. Anstie
says this is common of all neuralgias of

children

—

i. e., to be frontal, and to

affect both sides simultaneously. There
is often nausea throughout the attack, or

it may terminate in vomiting, or a free

flow of urine, or sometimes there are

two or three diarrhoeic stools. After
the crisis is reached the child may fall

asleep, and after a nap waken well. The
attack does not always terminate in a

crisis; after a gradually increasing head-
ache for several hours it gradually sub-

sides. The face in the beginning of an
attack may be pallid, and as the pain in-

creases the face becomes deeply flushed,

and the eyes suffused.

The treatment must be preventive and
curative. If a child is of a neurotic

family, in which there are already in-

stances of neuralgia and migraine, we
should urge the parents to see that he
has as wholesome a life as possible. In-

sist on ten hours’ sleep a night, and keep
him from too prolonged application to

his books. Six or seven hours of study
in the twenty-four is enough for a grow-
ing child. Encourage outdoor sports of

all kinds, and, if possible, keep such a

child in the country for many months
in the year. The diet should be abund-
ant and nutritious, milk, eggs, soups,

and broths, with meat in moderation,

System of American Medicine, vol. v., p. 1331,

and the various cereals, and plenty of
vegetables and fruit. Such children can
eat largely, and plenty of fatty articles

of food is well borne and is of great
advantage.

There is a great tendency, in the educa-
tion of both girls and boys, to over-

cramming, and to over-stimulation, to

reach a high educational standard; but
it is encouraging to see the effort which
is now being made in our schools to vary

and widen the course of study. The in-

troduction of manual art into public

schools is of inestimable value tochildren,

not only because it gives them dexterity

and skill in the use of the hands which
becomes of practical advantage later in

life, but it trains the minds in studies

which are, so to speak, external in their

kind.

As physicians, we cannot too strongly

discourage the taking of young children

to the theatres, when, not only the late

hours and bad air are injurious, but the

impressions produced by the plays must
be pernicious to an extreme. One can-

not go to theatre now without seeing

children of all ages looking on at every
variety of performance, from the most
docollet6 spectacular ballet to a melo-
drama of the highest intensity.

If a child has already begun to have
attacks of migraine, nothing is of more
val ue than attention to the general health.
Such children are often pale and thin,

and have but little appetite. If change
of air can be secured, it is often enough
to obtain relief from the attacks. If we
cannot send the patient away, we must
resort to tonics and good feeding. Cod-
liver oil, if it can be borne by the stomach,
is of the greatest possible use in such
cases. If the child cannot take oil, we
must introduce fat into the system in

some other way. Cream and plenty of

butter may be given. Devonshire clott-

ed cream, which is now to be obtained

at the Alderney dairies, is relished very

much by children.

Special anti-neuralgia drugs are seldom
indicated in these cases, but sometimes
the bromides may be given with great

advantage, especially in those children

who are of a very nervous temperment,
and in whom any effort at brain-work
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causes headache. It should be given in

small doses, and continuously for some
weeks.

The following case shows what can be
accomplished by the improvement of the
general health by iron and change of
air, together with removal from school

:

Joseph C., aged fourteen, applied at

The Orthopcedic Hospital and Infimary
for jNervous Diseases for treatment May
16, 1887. Is one of a highly neurotic
family

;
the mother and two sisters suffer

from neuralgia, one sister has attacks of

migraine, and another sister is subject to

attacks of hysterical seizures. His
father is a strong and healthy man.
Has had no severe illness; but, when

three years old, had a fall, striking his

temple against the corner of an iron

bedstead. For the past two years he
has had attacks of pain in both temples,

once or twice a week
;

they are more
frequentin summer. The attacks usually

begin while in school, and the pain is so

severe that he has to go to bed. The
headache generally terminates in vomit-

ing. Violent exercise may bring on an
attack, so he seldom plays. He seems
well nourished, and he has good diges-

tion.

Dr. de Schweinitz examined his eyes,

and made the following report:

Examination of eyes

:

c lor of eyes

blue; pupils normal and equal.

Vision : li. E. xx; F- E. ix* Accommoda-
tion : R. E. li D.; L. E. 11 D.

Muscular anomaly, slight insufficiency

of interni; color preception, normal
;
re-

fraction error, hypermetropia == 1 D.
Ophthalmoscopic examination: R. E.,

small, oval disk
;
coarse retinal striation

over and around disk
;
choroid ring to

nasal side; lymph sheaths distended

along veins
;
choroid disturbed. L. E.,

small, oval disk
;
choroid ring nasal side;

dense retinal striation
;

veins distended

and lymph sheaths full along arteries

and veins
;
maculas normal.

He was ordered milk abundant plain

diet, and given a tonic of cinchona and
iron. He was also fitted with glasses. The
attacks diminished in frequency, as well

as in intensity in a few weeks, and are

now very rare.

In many cases some ocular defect will

require correction by glasses, and many
cases of migraine in children have
been cured by this means alone. In all

cases of migraine we should look care-

fully to the condition of the teeth, and
have any unsound ones tilled or removed.

AH AUTHORITATIVE SOCIETY.

An Inaugural Address Delivered
Before the Baltimore Academy

OF Medicine, October 18th,

1887.

BY W. CHEW VAN BIBBER, PRESIDENT-
ELECT.

I was not present at the last meeting
of “The Academy,” and when I re-

ceived the notice of my election from
the Secretary, “I went home,” as John
Redman said he did when elected the

first President of the College of Physi-

cians of Philadelphia, “under a strong

impression ot the weight both of the of-

fice, and of my obligations to you.”
Gentleman^ I thank you for the honor

of having elected me President of this

Academy.
Long may we enjoy the pleasure of

our meetings; and long live the

Academy.
I will say this now with entire confi-

dence in the fact; because it is better to

be confident than to express abundant
hope; it is well to have no misgivings.

It is always pleasant to think, and to

believe, that we ourselves, and what we
create, will live and last forever.

It is well for us to reason together at

this time, and at this particular juncture

of the affairs of this Academy.
It is well for brethren to be of one

mind concerning things that are proper
and good.

It is well for a community, or a

society, which has in view some particu-

lar purpose, to be a unit concerning the

intent of that purpose; having no dis-

sentions or antagonisms among its

members. But this is, generally, a diffi-

cult thing to accomplish.

The object of this paper is to attempt
to bring about a unanimity among the

members concerning the future object
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of this Academy. It is an important mat-

ter.

Why should we not determine that

this Academy shall live and last forever ?

We have fifty-two members. It is conced-

ed, I believe, both within and without

the circle of the Academy that the mem-
bership is select. No fifty-two medical

men could be brought together, upon call,

in this city, where the directory numbers
about 675 under the head of physicians,

who are better adapted to begin and

carry on a great work.

We feel as if this can be said here in

truth, without the least reflection upon
the membership of any other Society.

We have a professsion, which is

a common bond between the members
of the Academy, and is a band around us;

and this profession will last.

We live in a country, and a city, that

we love. We love our profession and

each other, and therefore, why should

not this Academy last ?

Let us determine that is shall; and as

each man stamps his impress upon the

time in which he lives; as every man
leaves, or tries to leave, some mark be-

hind him upon the place where he has

worked; and as any man may give his

impetus to the next man following or

surviving him, then, if we fifty-two men,

are in earnest here and now, and so con-

tinue to onr end, this Society must last.

Eemember the year 1877 for in that

year was the first meeting of this

Academy. But this Academy sprang

from the second edition of the Pathologi-

cal Society of Baltimore, and the first

edition of this latter Society was com-

menced in 1847. This takes us a few

years backward; but what is that in the

endless future ?

We wish now to consider and define

the present condition, and the future

rises of this Medical Society, and to

look forward to its success in some
special work.

Perfection we must not expect; for

perfection, like the end of time, is never

attained.

What may be expected now, of us, as

practical men, is to consider and deter-

mine what is the best use can be made
of this Academy, as a body, and upon

which work we are willing and anxious
to enter.

In order to satisfy ourselves more
clearly of the general use of a medical
society to the profession, we are at
liberty to picture to ourselves, a state of
things where no medical society exists.

This situation is presented in the pic-

ture of an independent and lonely
country practitioner of the medical art,

where no medical society can be reached.
Even this extreme situation, it is con-
ceded, may have some advantages.
A practitioner in this position must

become thoughtful, observant, deductive,
gathering pain and pleasure together,

according as he is successful or tlie re-

verse. He has no critics, no authorities

over him.

Yet this isolated country practitioner
ever feels that something is wanting to

him. It is the nature of all scientific

study, that it brings with it higher wants
and aims than individual success; and
what is the want that the country prac-

titioner feels?

It is for some authoritative acknowl-
edgement of his proficiency; for some
guarantee, by those engaged in the same
course of study as himself, that he is

certainly striving with zeal and indus-

try, to obtain a high place in his profes-

hion.

Such an acknowledgement of profi-

ciency; such a collective testimony or
guarantee of his individual fitness and
reward, is found, and found, only in the
membership of a properly conducted
medical society.

This should be one of the higher
planes of the usefulness, and the life, and
the special intention of some one
society, in every city, every state, a. id

every country throughout the world.
This grasp for the higher plane of pro-

fessional excellence, by any one society,

if rigidly carried out, need not reflect

in any way upon the membership of
other medical societies.

There are now here, and there should
be here, and everywhere, other medical
societies, having different spheres of use-

fulness, different aims, and tor different

details of work and action.

But the necessity for an authoritative
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society has other forms of usefulness, to

be hereafter mentioned, which should be

held as a requisite in the just pride of

all professions. And, in reality, such
societies are accomplished facts, to a

greater or less extent, over the whole
earth.

That this want exists here, especially

at this time, is conceded.

In this, the last third of our centurv,

there is a new group of physicians com-
ing upon the stage, who are trained in a

different way from the oMer ones,

and who represent colleges of various

standings, and of both sexes.

A discrimination therefore is neces-

sary and must be an advantage to the

profession, and to society, and to the com-
monwealth.

It was to supply this want, that this

Academy first came into existence. It is

to urge you, my Brethren, to keep it

well up to this standard, that I have
chosen this as the object of my address

to-night.

A sufficient endorsement, that anyone
is entitled to a high position or estima-

tion in his profession, excepting in rare

individual instances, can only be ob
tained by means of authorship, or by
college, by university, or society mem-
bership.

If there were any other ways of ob-

taining this endorsement it would be

useless to say anything more upon the

subject here, at present; and all that

will be said hereafter might then go for

nothing. But I appeal to you for cor-

rection, if what I have said is not the

plain fact in the case.

I know,in this connection, it will imme-
diately occur to many of you, and it may
possibly be the case, that, had our fieM

of society been larger, in this city, and
organized more up to the measure of

gratifying a high ambition—our schools

would have been fewer, and the serious

danger of overcrowding the profession

would have been less.

In order to show that the controlling

influences of a medical society may be

great, that it may be, if properly con-

ducted, satisfying to the ambition, and
pleasing to the medical man, let me give

you two short pictures in illustration.

Years ago, two of the present mem-
bers of this Academy, both of whom are

now present, visited by invitation, a
meeting of The College of Physicians
of Philadelphia which celebrated its

centennial meeting on the 3d of last

January. This is the oldest medical
society in this country, which is not con-
nected with a state organization, and is

probably the most influential. They
were not then in their new building
which they now occupy, but their meet-
ings were in a house on Spruce Street,

within the college enclosure. It was at

night, and the lamps were shaded along
a line of two tables. The room was ar-

ranged with becoming dignity. Prof.

Wood was in the chair, and there were
sitting near him Professors Jackson, and
Condie, and Gross, and Meigs, and
Bache, and Dickson, and Dunglison,
and Pancoast and others—some who have
since passed away, and many who are

still alive.

It was plain to the visitors that they
who were sitting around those tables

had the endorsement of being meritor-

ious physicians.

In 1850, in a room on North Charles
Street in the house of the late Dr. Samuel
Theobald, Professor Bobey of the
University of Maryland, being in the

chair, there were present Prof N. B.
Smith, Prof. Chew, Prof. Levin S.

Joynes, Prof. Chas. Frick, Dr. Wm.
Biley, Dr. John O’Donovan, and others

now living, some of whom are here to-

night. I have only spoken of the dead.

A presence in that room was then con-

sidered an endorsement of high merit in

this city. The rule of the Pathological
Society was then membership only by
unanimous vote.

I might pass before you in review,

many other societies, of which all of

you are acquainted, holding in every part

of the world a membership which is

sought for by the ambitious, and when
gained is a true endorsement of indi-

vidual merit, and it is for this, and al-

most for this alone, that the membership
is prized, whether that membership be
active or honorary.
The affairs of these societies are prop-

erly managed. This is the point upon
which we must confer.
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It is well known that in most of the

medical societies in this city, when a

name is mentioned for membership, it is

stated that the individual has a diploma

from some medical college, and is there-

fore eligible for membership, to which

he is at once duly elected. This is

proper when certain restrictions are ob-

served, but it must not be so in this

Academy, provided we wish to place this

Academy upon a higher plane.

This is a point also to be determined,

and an important one, in which we are

all interested.

This Society may fail to reach the

high standard anticipated, and at which
its members should aim, from a variety

of causes. You all know what these

causes may be as well as I do.

Like the germs of life, notwithstand-
ing the great profusion produced, com-
paratively few of the germs survive;—so

of the many medical societies formed,

for the purpose of attaining a high end,

a large majority of them fail. It seems
to me, however, that here, we have a

rare chance for success—provided we
unite and remain firm to the cause

and to ourselves. There is evidently a

pressing necessity for such a Society here,

and this Academy is the proper one with-

in which to begin such a work.
It may not be out of place, if in a

general way, a few of the causes are

recited which will not infuse long life,

and full success as an authoritative body,
into this Society.

It will not succeed by apathy; nor
develop by unfruitfulness, or want of
confidence.

It will not carry on the work pro-

posed by opening our doors to vicious

idleness; by indulging in a warmth of
social feelings; by relaxation of rules, or

departing in any way fi;om the fixed

purpose we have in view. \

It will not succeed by ignorance,
fraud, or want of attention to the his-

tory of our own, or other societies which
have a bearing.on our case or purpose.
But we will succeed, for we have the

elements of success within our circle, by
the reverse of these things which have
been mentioned

;
and added to these, let

me also mention, a just and proper pride
must be attached to the membership of

this society; a feeling of the benefit it may
confer upon its members, even by its

name alone; provided the standard of
entering its portals is made sufficiently

exclusive to excite pride and ambition.

There may be some amongst us, who
will take a different view of the proper
use of the time, which, as practitioners,

each one of us is able to devote to a

society.

Some may contend for practical pro-

fessional work to be done in a society,

saying that they go amongst . their

brethren to instruct as well as to learn,

to give as well as to take.

There can be certainly no objection to

this work, but there are societies which
should have this as their special aim.

There are three or four of such societies

in this city amongst the general prac-

^titioners, and there are societies of

specialists also.

The membership ofthis Academy, con-

sisting as it does of both general practi-

tioners and specialists, should be sought
for as an endorsement of distinguished

merit by all; and it is this, alone, which
should induce any one to knock at its

portals.

The two safe-guards which the consti-

tution has thrown around admission,

viz., the ten year clause, or the thesis

clause, would seem to be sufficient pro-

vided they are well and strictly admin-
istered.

Each one should feel that the membership
of this Academy is an ample equivalent
to the expense of its membership even
if the member never attends a meeting
of the Academy. The distinguished

honor of being a member should be to

the ambitions, more in value than any
annual subscription which could be
reasonably imposed.
This will complete what I have to say

of the benefits to the individual of such
a medical society as I have tried to pic-

ture to you.

Einancially, at present, thanks to our

careful Treasurer, it may be said we are

strong enough to stand; and further it

may be said, that it will be our own
fault if our finances should prove a

source of failure. If riches, generosity,

and interest should ever meet together

in our oiraloj m tliey ofteu buvo done
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before in the history of medical societies

in other cities, we will gain, as they
have done, a yet firmer foot-hold. Until
then we must wait upon our own hus-

banded resources, always believing

that the financial interest is an import-
ant factor for success, and never to be
lightly treated, or despised.

Allusion has been made to the fact

that the history of other medical
societies should not be lost sight of in our
deliberations. Permit me to instance two
as illustrations. One which is confined to

our State alone, and another in which our
Stateisconnectedasapart. These two far

reaching and useful medical societies

have both been driven from the higher
plane of medical confraternities, to

which in the beginning both aspired,

principally by unwise financial miscalcu-

lations. Money is the root of all evil,

even in the supposed enchanted circle of

medical societies. r(tr the sake of an

increased annual subscription, these two
societies lowered their standard for

admission, and hence have reduced their

influence.

If therefore you agree as to the lead-

ing idea, or as to the mission of this

Academy; if you agree that you seek ior

nothing within its circle, and ask for

nothing outside of it, but its authorita-

tive discrimination, or declaration, con-

cerning the professional standing, or pro-

ficiency of its members, then the course

which is to be pursued hereafter is a per-

fectly plain one. We accept this mis-

sion and lose sight of the details of ac-

tion which govern those other societies

having a different aim. The authority

implied by this trust is no easy responsi-

bility.

If it is not as clear to you as it is to

me what is meant by an authorative

medical society, so far as the Common-
wealth is concerned, I will remind you
by breaking my rule of naming a living

man, and refer you to the recent com-
memorative address of the President of

theCollegeof Physiciansof Philadelphia,

at their Centennial Anniversary on the

3d of January. In it you will find that

“The College was busy with private

and public affairs, from the first. It

urged the Legislature to create a

^ botanio garden, and p.ubiie and to

limit the use of ardent spirits. It or-

dered a committee to digest the busi-

ness of a Pharmacoposia. It gave most
valuable advice during two epidemics,

—

two wars,—and in all affairs of public

health and quarantine; it aided the law
officers as to the sale and importation of
pure drugs; it gave advice as to parks,

water supply, education, drainage, and
the many other problems which call for

advice and direction from experts.”

In summing up all these things listen

to the words which flowed from the

scholarly pen of their President, Dr. S.

Wier Mitchell. Words which cannot
be too often repeated, for they contain

facts and thoughts of which not only the

physicians in our country, but through-
out the world should be proud.

“I close,” (he said) “with satisfied pride

these annals of the past, and its dead.

I see about me men whose books are in

every tongue of Europe, whose works are

known and honored among the learned
of every land, men who wear by just de-

gree of their fellows the unseen crowns
of honorable estimate. I see, too, the

young in work, the men who are to fol-

low us. To them we shall soon consign
this precious heritage, the record ot a

century of duty
;

an hundred years

without one break in our meetings, save

when pestilence thrust upon us a more
imperative service. There is that in

these years to make them proud of a fel-

lowship which in war and in peace has

left us examples of single-minded work-
ers unknown to fame, of the charity

without taint of selfishness, of heroic

lives lost in battle with disease, of gentle

scholars, of daring surgeons, whose very

fingers seemed to think, of physicians

rich with every professional grace. The
pride of lineage is valueless which does

not secure to the future vitality of use-

fulness, and I must have told my story

ill if to every physician who hears me
its illustrations have not the invigorat-

ing force of moral tonics.

“I turn now from the present and face

the silence of futurity. As earnestly as

our first President, I pray with him that

all those who sit around me, and all who
are to come, do publicly and privately

serve their generation.

him,the weight wddigT
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nitj of my oflBce, and to-day more than

ever, I look onward thoughtfully to that

next centennial time. Every heart that

beats in this hall to-day will have ceased

to pulsate. Another will stand in my
place. Reviewing our works and lives,

he will be able, I trust, to say as confi-

dently of us as I have said of your

fathers,—these, too, belonged by right of

dutiful lives and sincere work, to our

great, undying brotherhood.”

Although we start a century later in

human progress and affairs, than the

College from which 1 have quoted, I

trust that the action which this Academy
will now take may be blessed with suc-

cess; that the policy which we now adopt

may be one through which we too may
look wisely into the silence of the

future, that we may be firm and just,

dignified, unyielding and vigilant, and
that this Academy of our beloved Brother-

hood doing good and noble deeds, may
live forever and forever.

As tlie acts, the teachings and the

personal authority of individual men
help to give a society collective power to

interfere in public matters, it is reason-

able to expect that this Academy, if

the outline of its purposes and intents

are successfully carried out, will be a

Medical Society giving lustre as well as

pleasure to its members;—and that it

will be hereafter, in matters under its

own jurisdiction, an authority, adding to

the progress, the advancement, the

happiness and general success of the

Commonwealth.

PRACTICAL NOTES ON URI-
NARY ANALYSIS.

BY WILLIAM B. CANFIELD, A.M., M.D.,

Chief of Throat and Chest Clinic and Lecturer on
Normal Histology, University of Maryland.

iContinued from last issue.)

lY. Sediment.

Normal urine is generally clear when
just passed. Pathological urine may
be passed cloudy or may become cloudy

on standing.

A microscopical examination of this

cloud or sediment forms the most im-
portant part of urinary analysis. Eor
this a knowledge of the use of the micro-
scope is absolutely indispensable, and
in this paper all such terms as, objec-

tive, eye-piece, tube, stage, slide, cover-

glass, pipette, etc., will be used without
further explanation.

If the sediment be abundant a drop
of it may at once be drawn up with a
pipette,dropped on a slide and examined
microscopically. If the sediment be
scanty the urine should be poured into a
conical glass to allow the sediment to

fall to the bottom and be collected. All
urine contains more or less sediment,
which sinks rapidly to the bottom
or floats for a long time, or even remains
adherent to the sides of the vessel, ac-

cording to its specific gravity. As an
improvement on the conical glass it has
been suggested to allow such urine with
scanty sediment to stand for twenty-four

hours in a vessel with straight sides,such
as a cylinder or test-tube with a foot.

When the sediment has collected at the

flat bottom a pipette is introduced with
the finger on the top and the lower
stratum of urine and sediment drawn up
and this pipette is allowed to stand in

the cylinder, the whole being covered
with paper or raw cotton, until this

scanty sediment collects at the lower end
of the pipette when it is drawn out and
dropped on a slide, carefully covered
with a cover glass, and examined. The
urine may contain such a variety of

sediment that careful study is very ne-

cessary in recognizing the various sub-

stances found. According as the urine is

acid, or alkaline, concentrated or dilute

the sediment varies, hence a reference

to the following table will assist in the

examination. Some of these substances

are passed out with the urine from the

bladder, while others are formed after

the urine has been passed.

Organized Matter'

1. Mucus and pus cells.

2. Blood corpuscles.

3. Epithelium.
4. Casts.

5. Spermatozoa.
6. Bacteria.
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Unorganized Matter,

Acid Urine. Alkaline Urine.

Amor^horous.

*1. Urate of sodium 1. Phosphate of cal-
and potash cium.

2.

Carbonate of cal-

cium.
2. Fat

Crystalline.

1. Uric acid.

2. Oxalate of lime.

3. Cystin.

4. Leucin and Tyrin.

1. Urate of ammo-
nium.

2. Triple phosphates,
3. Phosphate of cal-

cium.
4. Phosphate of Mag-

nesium.

1.

Mucus and Pus Cells;

Are found in all urine and it is only

when they are present in an especially

large amount that they are considered

pathological. In alkaline urine they swell

up and take on a glassy appearance.

When they contain fat drops they are

probably from some abscess in the rec-

tum, prostate, etc. In women they

come from a vaginal secretion. Acetic

acid renders the nucleus more distinct.

2.

Blood Corjyuscles.

These have already been discussed

above.

3.

Ejpithelium.

The epithelium in the urine may come
from the bladder, ureter, pelvis of the

kidney, kidney, vagina or urethra. Epi-

dermis cells often appear in the field of

the microscope when the fingers have
come in contact with the slide or prepa-

ration. It is probably impossible to dis-

tinguish cells of the ureters and renal

pelvis and even those of the bladder.

The large flat vaginal epithelium may
be recognized from its resemblance to

the buccal epithelium. The bladder
epithelium is easily recognized when the

superficial and deep pear-shaped cells are

floating together. Much more import-

ant is the recognition of the renal epi-

thelium. These cells are polygonal

—

generallj^hexagonal—are smaller than

the other cells and contain a large

nucleus. Their presence in the urine

points to ffra’^e pathological changes in

the kidney. They may appear singly,

or adherent to casts.

4.

Casts,

Tube-casts or epithelial cylinders form
by far the most important pathological

constituent of urinary sediment. They
are so-called because they are supposed
to be moulds of the uriniferous tubules
of the kidney. After being thus mould-
ed they shrink and are carried out with
the urine. They are supposed to be
formed by a coagulable substance in the
blood or by some morbid change of the
renal epithelium. According to their

appearance and composition they have
received different names. Their pres-

ence points almost certainly to a dis-

eased condition of the kidney. Until
recently they were supposed to be ac-

companied by albuminuria, but as is now
known, either albumen or casts may be
present without the other. The way to

find them in the urine has already been
mentioned. If the bottle of urine be
placed upside down for twelve hours or

longer, enough sediment will be deposit-

ed on the cork to be examined. Ee-
peated examinations of the urine are

necessary before a decision is reached.

Urine containing casts should be exam-
ined early after securing the specimen
as the bacteria and alkaline fermenta-

tion soon destroy the casts. A drop of

carbolic acid is said to preserve the in-

tegrity of the casts and also other acids

have been suggested, but the risk of pre-

cipitating the albumen should always be
avoided. According to their apperance
and composition, casts have received dif-

ferent names. If the mould of coagu-
lated fibrin pass out with the urine with-

out blood or cell, it is called a hyaline
cast or waxy cast. According as epi-

thelium, blood', fat drops, or granular
matter (the two last from degenerated
epithelium) are adherent to the moulds
of fibrin, the casts are called respective-

ly, e;pithelial^ llood^ fat.^ or granular
casts. These casts vary in diameter
(from to in) according to the
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part of the tubule from which they

come. Hyaline casts are naturally

smaller than those to whmh e])i-

thelium, blood, etc., are attached.

Mucus casts have also been described.

Amorphous sediment and crystals may
adhere to casts, and they also sometimes

arrange themselves in a cylindrical form

and deceive the inexperienced. Casts

of the urates and of bacteria may be

mentioned. In cleaning slides and cover-

glasses bits of linen threads are left on
the glass and may be mistaken for the

hyaline cast.

5. SjpeTmatozoa\

Are present in the urine occasionally

and are of interest from a medico-legal

standpoint when found in the urine ot

women.
6. Bacteria

\

Are observed in the alkaline fermen-
tation.

The unorganized sediment consists of

amorphous and crystallized matter which
has no very decided clinical signifi-

cance (with a few exceptions) and which
it is scarcely feasible to describe further

without illustrations.

Y. Eeagents and Apparatus.

Concent’d hydrochloric or muriatic acid C. P.
“ nitric “ “

“ sulphuric “ “
“ acetic “ “

Glacial acetic acid.

Solution of caustic potash or caustic soda, 1

pint to 2 of water.
Solution of sodium carbonate, 1 pint water

3 pints sodium carbonate.
Liquor ammoniae.
Solution of sulphate of copper (1 to 10 or 20).

Solution of silver nitrate 1 to 8 of water.
Subnitrate of bismuth.
Chloroform.
Alcohol.
Common salt.

Apparatus.— conical glasses,

litmus paper, urinometer and glass, spirit

lamp or Bunsen burner, microscope and
lenses, filter paper, glass vessels, rods,

etc., etc.

YI. Order oe Analysis.

The urine is collected in a large vessel

and after standing for a few hours the
upper part is poured off and the sedi-

ment put aside for microscopical exam-
ination. After noting the amount in
twenty-four hours, color, consistency,
transparency, smell, reaction, specific

gravity and quantity of sediment, a lit-

tle of the clear urine is poured into a test

tube and heated to the boiling point.

If a cloudiness rises it is due either to
albumen or to the earthy phosphates.
Add one or two drops of acetic acid and
if the cloudiness disappear it was due
to the phosphates; if it remain it is al-

bumen. Then add one-half as much of
a caustic potash solution as there is urine
in the test tube and if albumen be pres-

ent it will be dissolved while the earthy
phosphates fall as a thick white cloud
to the bottom of the tube. If the earthy
phosphates become brown on heating,
sugar is most probably present, if red,

blood coloring matter. In the latter

case albumen is probably also present
and the presence of the hsemin crystals

and the red blood corpuscles may be
demonstrated by the microscope. The
sediment should be then examined mi-
croscopically. In making many exam-
inations it is generally more convenient
to have a blank form in which the re-

sults may be systematically recorded for

oneself or for another, physician.

The following will be found con-
venient :

Examination of Urine.

For at the request of
Dr

Physical Properties.

Quantity in 24 hrs. . . . Odor
Color Specific gravity
Reaction
Quantity and character of the sediment

Abnormal Constituents in Solution.

Albumen. . .

.

Sugar

Sediment.

Casts
Pus
Blood
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BALTIMORE, NOVEMBER 5th, 1887.

Igjditxricial.

The Action of Certain Antithermic
Agents on the Nervous System.

—

While antipyrin and antifebrin have
been, for sometime, recognized as the

surest and safest agents for reducing

high temperature, it is only recently

that certain other important properties

have been assigned to them. As their use

has become more general the impression

that their action was exerted centrically

has grown almost into a conviction.

This fact suggested the trial of these

drugs in various affections of the nerv-

ous system, and sufficient clinical evi-

dence has been collected to show that

they possess a very decided depressant

action on nerve tissue.

Experiments made on animals seem to

prove that large doses produce stupor,

prostration, loss of heat, and finally total

abolition of sensation. The exact physi-

ological action of this class of drugs is

still so uncertain that their therapeutics

has been largely empirical. Dr. Sprinon,

a Russian physician, quoted in the Lon-
don Medical Record^h. 2i% used antipyrin

quite extensively in hemicrania, and
claims to have had excellent results from

it. He states that if the drug be given

at the height of a paroxysm it only re-

lieves to some extent the pain and does

not shorten the attack, but if given dur-

ing the prodromal period it cuts short

the attack, and allows the patient to go
on with his usual occupation at once.

He gives a scruple dose, preferably,

but in weak persons half the quantity.

Dujardin-Beanmetz in a very in-

structive article in the Therapeutic
Gazette^ of October 15, gives the results

of his experiments with antifebrin^

which he much prefers to antipyrin for

its effect on the nervous system. The
therapeutic indications he lays down for

the use of antifebrin are: to relieve

pain in general, to relieve the special

pain in locomotor ataxia, and to prevent
the fits of epilepsy.

There is no question but that antipy-
rin and antifebrin are of great value in

the various neuralgias, especially when
dependent upon some structural altera'

tion of the nerve. The same author
quotes Demieville who claims to have
had excellent results with antifebrin in

sciatica, and in intercostal and other
neuralgias. This drug seems to be es-

pecially valuable in the treatment of
locomotor-ataxia. It is often very unde-
sirable to rely on morphia for the relief

of the douleurs fulgurantes

^

and the
evidence seems strong that in antifebrin

we have an agent which speedily puts

an end to these pains which are often

so severe.

The experiments on epilepsy have not
been extensive, but go to prove that an-

tifebrin can in many cases be substituted

for the bromides with advantage.

Just how these substances act we are

not at present prepared to say. Ger-
main See found that animals, under an-

tipyrin injections, showed a great di-

minution in the general sensibility, and
also that the electrical excitability was
diminished. As to the effect of these

drugs on acute rheumatism the testi-

mony is various. They certainly relieve

the pains, but probably are much less

efficient than the salicylates to effect a

cure of the disease.

Another drug which possesses similar

properties to the two mentioned is salol.

It seems to be valuable in relieving the

pain of acute articular rheumatism, and
also the pain of locomotor-ataxia.

To sum up : these agents in addition

to their special action on high tempera-
ture have a very decided depressant ef-

fect on the nervous system, producing a

certain amount of analgesia and thus
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relieving the pain of neuralgia, neuritis

and locomotor ataxia. In some manner,
probably by diminishing nervous irrita-

bility, they seem to prevent the fits of

epilepsy. As to their administration.

The dose of antijpyrin is from gr. v. to

XXX. The large doses are required only

for its antipyretic effect. In migraine grs.

v-xv are sufficient. It is quite soluable

in water and may be given hypodermi-
cally if necessary. The taste of the

drug is disagreeable and should be dis-

guised.

Antifebrin may be given in doses of

grs. v-x. It is very insoluble in water,

but readily dissolves in alcohol. Prob-

ably the best way to administer it is in

capsules.

8alol should also be given in capsules

grs. v-xv.

One of the strongest points in favor ot

these drugs is that they offer a change
from the routine plan of hypodermic mor-

phia. So far there has not been ob-

served any after effect from their use,

and if they approach morphia in reliev-

ing neuralgia their value cannot be over-

estimated. Physicians are often unwil-

ling to use morphia in neuralgia, espec-

ially if the affection is chronic, but

there are so few remedies that have any
effect that they are driven to it.

Then, too, there are so many affec-

tions in the domain of nervous diseases for

which we can do so little that we should

'grasp eagerly at anything which
promises to be of use. A good deal of

careful experimentation is required to

decide whether these recent additions to

our materia medica are of any real value

and it is important that physicians who
have the opportunity should put them
to the test.

An Authoritative Society.—In an
address published in the present issue of

this Journal, Dr. W. C. Yan Bibber has

referred to the value of an authoritative

society to the profession and to ihe state.

Dr. Yan Bibber has happily selected as

his model the College of Physicians of

Philadelphia which combines in its pur-

poses and in its work all that is useful

in a scientific medical organization.

Were there in all our large cities medi-

cal organizations working so harmoni-
ously and efficiently in the promotion of
the higher aims of medicine and in

guarding the interests of society as the
College of Physicians it would be a
cause for professional congratulation
among a large class of physicians who
never fail to endorse methods or pur-
poses which advance the cause of human
good. We have before us at this time
another -illustration of the high aim of

the College of Physicians in the shape
of a report of a committee appointed by
the College on October 5th, 188T, to in-

vestigate the efficiency of our quaran-
tine arrangements for the exclusion of
cholera and other epidemic diseases.

This report published in the form of a

supplement to the Medical News (Octo-

ber 29, 1887) first presents at some length
the requirements of an efficient mari-
time quarantine against cholea and next
shows to what extent the existing ar-

rangements at the ports of New York,
Philadelphia and Baltimore fulfil these

requirements. The work performed by
the committee of the College of Physi-
cians in the preparations of this report

has been both laborious and painstaking,

and the conclusions reached, if properly
considered and carefully enforced, can-

not fail to work a far reaching public

benefaction. It has been shown by this

committee that the quarantine establish-

ments at Philadelphia and Baltimore
are entirely inadequate for the proper
treatment of such an emergency as has
occurred in New York harbor in con-

nection with the quarantining of the
passengers of the “Alesia,” and lias also

called attention to the fact that many
shortcomings likewise prevail at New
York in consequence of parsimonious
appropriations by both State and Muni-
cipal authorities. The thorough investi-

gation of this important subject at this

time by the College of Physicians assumes
a commanding position and enforces upon
professional attention the importance of

a cooperation among the medical societies

ot the United States, looking to the

early adoption of a uniform and efficient

quarantine of all exposed ports. In
fact in a resolution offered by the com-
mittee of the College the authority to
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issue an address to the medical societies

of the countr}^, and seek their coopera-

tion in this respect, was adopted. The
initiative taken by the College of Physi-

cians in this matter was not only

timely but in the extreme humane. It

has been shown that our Atlantic ports

are totally unprovided for the safe

and humane treatment of cholera in-

fected emigrants and that unless some-

thing be done to improve our quarantine

regulations great suffering and injustice

may be imposed upon emigrants arriving

from chlorea infected countries.

The great authority of the College of

Physicians leading in this matter cannot

result in other than good to the people

of our country and to those who seek an

asylum on our shores.

How TO Induce a Rapid, Safe and
Effective General Anesthesia.

—

Any one who has had a large experience

in the administration of anaesthetics is

aware of the fact that patients are in-

fluenced very differently by the agent

employed. Whilst one patient will suc-

cumb quietly and quickly to the an-

aesthetic, and in a very few minutes is

profoundly anaesthetized, another will

resist the influence of the drug and re-

quire a considerable interval of time to

come under its effect. This disparity ol

effect may be due to a number of differ-

ent causes, but Dr. J. Leonard Corning,

of Hew York, {New York Medical
Journal^ Oct. 22, 1887) offers an ex-

planation which is entitled to considera-

tion. Dr. Corning has observed that a

small man responds more quickly to the

influence of the same quantity of alco-

hol than a larger individual. He ac-

counts for this disparity on the ground of

the difference in the blood quantity of

the average large and small person; “in

other words, there is less blood to satur-

ate in a small individual than in one of

greater weight and size.” Reasoning

from this fact. Dr. Corning argues that

by cutting off a certain portion of the

circulation we are able with a smaller

quantity of alcohol to produce equally

pronounced effects in a shorter space of

time. He has applied this observation

has found that when a strong band

is secured around each thigh so as to

effectually interrupt the circulation a
smaller quantity of alcohol is required
to affect the central nervous system.

What is true in this respect of alcohol.

Dr. Corning says, is true with equal force

of ether ansesthesia, and to confirm this

fact he has applied the test in the fol-

lowing way

:

“Some time since, there was admitted
into the Manhattan Eye and Ear Hospi-
tal a man who had been addicted to the
abuse of alcohol. Shortly after his en-

trance into the hospital he was an-

83sthetized for the purpose of performing
an operation upon one of his eyes. The
time consumed in etherization, on this

occasion, was from six to seven minutes.
On the 10th of October it became neces-

sary to perform a second operation, and,
at the invitation of Dr. David Webster,
ophthalmic surgeon to the hospital, I

attended, and sought by the application

of the principles above referred to, to

diminish the time required to etherize

the patient. The simple procedure re-

sorted to was as follows : A strong, flat

elastic tourniquet was secured around
each of the patient’s thighs, so as to ar-

rest both the arterial and venous blood-

flow in the same. By this procedure each
limb was converted into a species of re-

ceptaculum for a considerable propor-

tion of the total blood-mass, or, as a dis-

tinguished friend of mine who was pre-

sent put it, 'about one-third of the man
was cut off,’ and consequently it was
only necessary to saturate the remaining
two thirds (of the total blood-mass). The
ligatures being in place, the ether cone
was applied over the mouth and face of
the patient, and in about three minutes
by the watch (according to Dr. Hep-
burn, who was present and paid particu-

lar attention to this portion of the in-

vestigation) the patient was angesthetized.

Dr. Webster then performed the opera-

tion of iridectomy. On the completion
of the operation, the ligatures were re-

moved and the patient recovered from
the effects of the ether instantly. This
rapid recovery from the effects of the

anaesthetic created considerable com-
ment from the medical gentlemen pre-

sent, and was certainly a very interesting
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phenomenon from whatever physiologi-

cal standpoint one chooses to view it.”

Dr. Corning proposes in future to test

this mode of inducing general anaesthesia

by ligating the arms near the axillae as

well as the limbs.

The method has been suggested at thfs

time by Dr. Corning with a view of in-

viting further remarks in a field which
events may prove to be not wholly de-

void of practical interest.

gjcrxrlis atx^ ’gKttxpUUts.

Insanity : Its Glassification^ Diagnosis
and Treatment. A Mamial for Stu-

dents and Practitioners of Medicine.
By E. C. Spitzka, M.D., President of

the New York Neurological Society,

etc., etc. New York: E. B. Treat.

Pp. 423. Price $2 75.

It is a lamentable fact that the pro-

fession at large is very ignorant of the

subject of Insanity. Every few days
one may read in the newspapers the

report of some trial in which the respect-

able family physician has stultified him-
self, and cast ridicule upon his profes-

sion by his testimony. One reason for

this state of things is that the subject of

Insanity is taught in so few of our col-

leges that the average doctor has very
hazy ideas concerning it.

The book before us is most admirably
adapted to supply this lack of training.

It does not aim at an extensive treatise

on Insanity, but puts the subject in a

concise, systematic and very attractive

form. Part I, the author devotes to the
general character and classification of
Insanity. He states very clearly the
difficulty, nay, the almost impossibility

of defining Insanity satisfactorily, so it

is hardly fair to criticize his definition,

which is cumbersome, involved and en-

tirely too long. It covers the ground
carefully however, and is a useful addi-

tion to the long list of definitions that

have gone before.

Somewhat the same thing may be
said of his classification, which is too
minute, but compiled with scientific ac-

curacy.

In Part II, the various special forms
of Insanity are discussed under their

appropriate heads, and illustrated here
and there with striking and pointed
cases, showing a large clinical experi-

ence, and a great familarity with the
literature on the subject. It is gratifying

to note the substitution of the term
Paranoia for the old confusing Mono-
mania. The third division of the book
is given up to the practical relations of
Insanity, such as the methods of ex-

amination, differential diagnosis, and
treatment.

As a whole the book is clear, system-

atic, and thoroughly scientific. The
author’s style is exceedingly pleasant,

and he handles his opponents, and de-

livers his criticism in a manner that is

vigorous and pointed.

Massage as a Mode of Treatment. By
Wm. Murrell, M.D., F.R.C.P., etc.

Third edition. Philadelphia: P.

Blakiston, Son & Co. 1887.

Dr. Murrell deserves the gratitude of

the profession for the practical manual
on massage which he has prepared. He
has evidently studied this method of

treatment under the most competent

masters of Europe, and gives a clear and
practical account of its application.

Wherever necessary, cases are cited to

show the effects, sometimes little short of

magical, of this method of mechanical

therapeutics.

A great merit of the book is the

simple and unaffected style in which it

is written. It may be described as being

‘‘as interesting as a novel.”

Treatise on Human Physiology; for the

Use of Students and Practitioners of
Medicine. By Henry C. Chapman,
M.D., Professor of Institutes of Medi-

cine and Medical Jurisprudence in

Jefferson Medical College, Philadel-

phia, etc. Philadelphia: Lea Brothers

& Co., 1887. Pp. 931.

The.volume before us from the pen of

Prof. Chapman is an exceedingly valu-

able contribution to the literature of

physiology. Whilst the work is de-

signed as a test-book for the student the

author has entered so largely into the

discussion of the science of physiology

th^t he hm made it m exhaustive
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treatise upon this department of study.

The subject-matter presents a complete
survey of physiology in its very latest

aspects. The rapid additions made to

our knovrledge of this branch of learn-

ing make a revision of physiological

literature a matter of frequent impor-
tance. It cannot, therefore, be claimed
that such text-books as the one before us

are unnecessary or undesirable. It is

quite true the valuable works of Dalton,
Flint, Foster and Yoe present from so

many standpoints an accurate knowl-
edge of the science, but the labor of an
independent worker in this field will not
prove unacceptable to students at this

time. The author has been a diligent

worker in experimental physiology and
he has incorporated in his book the

methods employed by him and the re-

sults of his observations and investiga-

tions. The volume is profusely illustrated

with diagrams showing the apparatus
employed in the laboratory of the Jeffer-

son Medical College, which seems to be

unusually rich in material for physio-

logical experimentation. The text has

been arranged in a systematic way and
presented in a clear and forcible style.

Without sacrificing any of its scientific

accuracy and carefulness of statement,

the text is practical and direct and will

be easily comprehended by the student.

Many of the subjects are exhaustively

treated and present a wider view than
will be found in any text-book on physi-

iology in the English language. We pre-

dict for the volume a generous reception

and a hearty appreciation. It will rank
side by side with the leading works of

American authors. The mechanical work
is admirably executed considering the

great number of ill ustrations. It is printed

on the very best quality of paper, in clear

type, and, if such a thing be possible, is

an improvement on the text-books al-

ways handsomely brought out by the

Leas.

The Princijples of Theoretical Chemis-
try with Especial Reference to the

Constitution ofChemical Compounds.
By Ika Remsen, Professor of Chemis-
istry in the Johns Hopkins Univer-

sity. Third editionj enlarged and re-

vised. Philadelphia : Lea Brothers
& Co

,
1887. Pp. 312.

A Manual of Organic Materia Medica^
E'er Students.^ Druggists.^ Pharma-
cists^ and Physicians. By John M.

* Maisch, Phar. D., Professor of Ma-
teria Medica and Botany in the Phila-

delphia College of Pharmacy. Third
Edition. Philadelphia : Lea Brothers

& Co., 1887. Pp. 511.

pCisjcjellaixai.

Melancholia due to the Prolonged
Use op Morphine.—Dr. S. B. Lyon
presented the history of a case of melan-

cholia following the prolonged use of

morphine for the relief of cardiac pain.

The patient was a woman fifty years old,

who for three years had suffered from a

trouble diagnosticated as angina pectoris,

which only morphine relieved. From two
to seven grains had been taken during the

day. She had subsequently suffered with

terrors and delusions similar to those of

the morphine habit, but more persistent.

Relief was obtained after the withdrawal

of the drug and the removal of the pa-

tient to an asylum, away from the un-

wise attentions of her friends. The cure

was sudden, complete banishment of her

terrors and delusions occurring in a

single day. A curious double conscious-

ness characterized this case. While
denominated with her delusions she

preserved her ordinary consciousness,

thus appearing to inhabit in thought

both a real and unreal realm. While
insane this patient was free from her

cardiac pain. This subsequently ap-

peared again, but yielded to electrical

applications.

Dr. M. Putnam-Jacobi considered the

case very interesting. The conception of

the ego as a simple unit was childish.

Undoubtedly changes might occur in the

groupings which went to form the con-

sciousness of which the ego was made
up. In this case there was destruction of

the ordinary linkings of consciousness,

with a replacement of the ordinary

normal impressions by the formation of

a new sphere. The aberrations produced
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by morphine and other toxic influences

could be explained in like manner. The
suddenness of the recovery in this case

further demonstrated that the forced

paths of association had ceased to be

traveled and the old ones been resumed,

a process which might be likened to the

switching of an engine from one track

to another.

Dr. Hammond objected to the term

double consciousness in connection with

the case. Double consciousness might be

represented by plus and minus. The
patient was not at the same moment in

both conditions, but at difierent periods

led separate lives, during the plus con-

dition knowing nothing of what occured

during the minus condition, and vice

versa.

Dr. E. 0. Spitzka thought that the

reader of the paper had used the term

with the meaning ot the French. The
case was assuredly not one of double

consciousness as the term was used by
alienists. In double consciousness there

was really a double ego with alternate

consciousness.

Dr. Ljon recognized that the case was
not one of double consciousness as Dr.

Hammond and Dr. Spitzka had used the

term. The patient had, however, a

double consciousness in an ordinary ac-

ceptation of the word, with a real and
unreal aspect, the latter dominating.

—

JSew York Medical Journal.

The Genuine Succus Alterans.

—

Dr. Fred. Oberd, of Hot Springs, Ark.,

says: The preparation, Succus
Alterans, gives him the 'greatest satis-

faction in the treatment of syphilis and
rheumatism. He has in many such cases

given the Succus alone, and he is con-

vinced that it serves always as the

best alterant in treatment of blood dis-

eases.

Brouardel on Typhoid Fever.—At
the recent Hygienic Congress at Yienna,
Brouardel read a paper on the causation

of typhoid fever, whose summary is as

follow

:

He would now seek to show what
science had done

;
and as an illustration,

be selected typhoid instead of cholera.

for in the long run it was the most fatal

of the two diseases. At Geneva the
International Congress was still undecid-
ed. Some said that typhoid arose from
the fermentation of organic matter

;

others that a specific germ alone sufiiced,

without any decomposition of organic
matter. The Congress could not agree
whether the fever was contagious or only
spread by water or the absorption as

food, of some other contaminated sub-

stance. In 1884 an effort was made to

utilize the current of the Rhone as a
motive power. A lock was constructed,

and this caused some of the drinking
water supply to flow backward toward
the mouth of a sewer. Some months
previously this sewer received the dejec-

tions from two or three isolated cases of
typhoid fever. In a few days after the
contamination of the water supply a

serious epidemic broke out in Geneva,
and there were no less than 500 cases.

Last year at Clermont Ferrand and Mont
Ferrand there were 300 cases of typhoid

^

due to water contamination, while such
places as Chamaviere and Royat, though
close by, escaped, their water being
derived from a difierent source. In
Paris, whenever the supply of the pure
water from the Yannes or the Dhuys
fell short, and the water from the Seine,

the Ourcq, or the Marne were used in-

stead, the hospitals were filled with
patients suffering from typhoid fever,

precisely three weeks after such altera-

tion in the character of the water supply.

Studying the question from the bacterio-

logical point of view, Dr. Brouardel
showed that the multiplicity of microbes
render this investigation very difiicult.

After five years it was found that a few
drops of carbolic acid in a culture broth
had the property of killing all these mic-

robes with the exception of the special

microbe of typhoid fever. This latter

developed so slowly that it escaped the

action of the acid. In the examination
of the waters the same process was used

;

and now it was possible to say definitely

that such or such a substance contained

the real germ of typhoid. At the same
time he was not prepared to say that

typhoid could never arise merely from
foul air. In a family of nine, living on
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identically the same food, the son alone

contracted typhoid fever. It was found
that under his room window there was
an open soil pipe. In another family

precisely the same incident occured, and
this among his own patients, and quite

recently, l^evertheless water was the

more general cause of the disease. He
concluded by urging that it was more
easy to cover water than to protect open
rivers or canals from contamination.
Water ought to be brought to large towns
in pipes or closed aqueduct. If we thus

protected the health of the great

centres, the rural districts would also

largely benefit, as theii epidemics were
very often imported from towns.

—

Lan-
cet^ October 1st, 1888.

Lesions of the Placenta in Album-
inuria.

—

Albuminuria has long been re-

cognized as predisposing to puerperal

hemorrhage, and in women who have
succumbed to attacks of eclampsia,

hemorrhages have been found in the

brain, liver, kidneys and lungs. The
placental lesions, however, have so far

escaped notice. According to Dr. Kou-
haud {Archives de Tocologie) the out-

side appearance of placentas containing

hemorrhagic foci is not, as a rule, diffe-

rent from the normal, unless they, or

some of them, should be near the sur-

face. On manipulating the placenta

indurated nodules can be felt, on cutting

into which a clot of variable size may
be discovered. In the first variety the

cavity is irregular, ragged, and throws
out branches, never, however, com-
municating with the surface. In a

second variety the blood is contained in

cavities, round or oval in shape. The
walls of these cavities are formed by the

tissues of the placental cotyledons, and
no trace has ever been found of the

orfices of the vessels, the rupture of

which had given rise to the hemorrhage.
They are generally situated near the

borders of the placenta. Their number
varies from four to fourteen, but does

not often exceed four or five. Out of

sixty-eight women whose urine contain-

ed albumen during labor, twenty-eight

had more or less hemorrhage into the

placenta, equal to forty per cent, of the

cases. The frequency would appear to

bear some relation to the intensity of the
albuminuria. Twenty out of the twenty-
nine cases in which hemorrhages were
found were primiparse. The diagnosis

cannot be made with certainty. A sensa-

tion of sudden weight and pain in the
pelvis toward the termination of preg-

nancy, with albuminuria and slowing of
the fetal heart, may give rise to a

suspicion, but rarely with sufficient clear-

ness to justify intervention on behalf of

the fetus. Albuminuria alone would not
seem to have an unfavorable efiect on
the progress of pregnancy, but placental

apoplexy is very apt to cause abortion.

In twenty-nine cases of albuminuria with
hemorrhage into the placenta, pregnancy
went on to term fourteen times; in the

remainder delivery was premature, most
usually between the seventh and eighth

month. Out of forty-one cases of album-
inuria without placental lesions, pre-

mature delivery took place seventeen

times
;
but in six of these, hydramnios,

or twins may have conducted to this re-

sult. Albuminuria without placental

lesions would therefore appear to cause

premature delivery in twenty-per cent,

of the cases. As regards the health of

the fetus, the result of placental hemor-
rhage is even more disastrous. In twenty-

nine cases of albuminuria with placental

lesion, in eleven the fetus was still-born,

and the reminder were much below the

usual weight. Out of forty-five children

born of albuminuric women without

placental lesions, twelve only were still-

born, and the others were of normal
weight.— WeeMy Medical Beview.

Avulsion of Ingrowing Hail under
Hypnotism.—Dr. S. L. Trivus, of St.

Petersburg, relates {Yratch, Ho. 31,

1887, p. 6u7) a case in which he remov-
ed an in-growing nail from the great toe

of a cook after a hypnotic state had
been induced in the patient. Theoperation

lasted about twenty minutes. At first

the woman occasionally moved her foot

about, but when the author had suggested

to her that no more pain was to be in-

flicted, and that the foot must be kept at

rest, she sat quite quiet till the matrix

of the toe w^s iiicised, At that point oi
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the operation she shrieked out, and when
questioned about the cause, stated that

“a dog had. just bitten her.” After

applying the dressing. Dr. Trivus woke
her up, and asked whether she would
consent to the operation. She hesitated

a little, and then said, ‘‘Yes, go on.”

On his pointing to her bandaged foot,

however, she at once guessed that all

was over already, and burst into laughter

followed by hysterical sobs. No pain

was felt till the next day, tvhen she be-

came somewhat lame. Dr. Trivus also

relates an instructive case in which a

young man of 25, after having been
hypnotised for the sake of experiment

and subsequently awakened, could not

return to his normal state for several

hours: when left alone, he was seized

with a kind of hypnosis, and on his way
home fell into a deep swoon in the street.

—Brit. Med. Jour.., Oct. 15, 1887.

Treatment of Leprosy.—Speaking
before the American Dermatological

Association, Dr. Unna, of Hamburg, is

reported {Boston Med. and Burg. Jour.)

to have said that in five cases of leprosy

he had recently observed encouraging
results follow the external application

of the following ointment : Chrysarobin,5

parts
;
ichthyol, 5 parts

;
salicylic acid,

2 parts
;

vaseline, 100 parts. For the

nodules on the face be replaces the

chrysarobin by pyrogallic acid. For the

older nodules he uses a plaster mull con-

taining salicylic acid, with or without
chrysarobin. Dr. Pifi’ard recommended
the internal use of strychnine or nux
vomica in large doses, combined with

the external application of chaulmooga
oil.

—

Brit. Med. Jour.., Oct. 15, 1887.

Lanolin Preparations in Surgery.

—

Dr. Giiterbock has substituted lanolin

for the ordinary bases employed for oint-

ments. He has experimented with oint-

ments containing oxide or iodoform, in

the proportions of 1 to 10. He has found
that, with few exceptions, those oint-

ments made with lanolin are borne by
patients in whom the same ointments
made with fat or vaseline produced in-

jurious effects. He has obtained the

best results with them in cases of eczema,

and in fresh burns. By the simultaneous
use of disinfecting baths, along with the
ointment, and by thoroughly cleansing
the neighbourhood of the wound, he
has succeeded in keeping large wounded
surfaces in an aseptic state.

—

British
Medical Journal.

The Biniodide of Mercury in Gonor-
RHCEA.—Dr. C. R. Illingworth, writes to

the British Medical Journal : I find

that the biniodide of mercury is very
serviceable as an injection in gonorrhoea
when used in solution of iodide of
sodium. I combine it with carbonate of
soda and sulphate of zinc as follows:

—Sol. hydrarg. bichlor. | ij
;

Sodii iodidi 3 ss

;

Sol. morph. {B.P.) | ss

;

Sodse bicarb. Sjss;

Zinci sulph. gr.x

;

Aquam ad 1 vj.

M. et solve. Ft. inject.

Ether Inhalation in Tetanus Neo-
natorum.—A Belgian physician, having
a case of trismus neonatorum, and hav-
ing repeatedly given chloral and ether

per rectum without producing any effect,

the child rapidly becoming worse and
seeming in imminent danger of death
by asphyxia, determined to use ether by
inhalation. In addition to this, artificial

respiration was employed from time to

time by means of a tube inserted into

the nostrils. Some pieces of Rigollot’s

mustard leaves were also applied to the

chest. The child was laid on its side ac-

cording to a suggestion made by Marion
Sims. The result of this treatment was
that in a few hours the little patient’s

condition had improved to a very mark-
ed degree. The next day profuse per-

spiration occurred and the spasms en-

tirely ceased. Shortly after this the

child was convalescent.

—

Med. Rec.

Prof. Garretson’s favorite prescription

lor erysipelas is

:

Quinise sulphatis 5j
Tinct. ferri chlor. fSj

Tinct. cinchonse comp. Silj

Sig.—Apply locally.
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^je^ijcal itiemjsi.

Yellow fever still continues at Tampa,
Fla.

Sir William Gull, who was stricken with
hemiplegia a few weeks ago, is improving, and
strong hopes of his recovery are entertained.

The Hospital Sundg,y Fund collected this

year in London amounted to £40,466, being
the largest sum ever collected since the initia-

tion of the movement.

The patient upon whom Dr. J. G. Jay, of
this city, performed the Sanger Caesarean Sec-

tion, on October 23, is so far improved at this

date of writing (November 3rd) that her re-

covery is almost assured.

The Crematory of Paris will be opened dur-
ing the present month. It is estimated that the
furnaces will be able to consume 4,500 bodies
annually,which is said to be about the average
number of corpses leaving the hospitals in
Paris during the year.

Blockley Hospital, Philadelphia,has been in
operation since 1742; but the first Resident
Physician was appointed in 1788. The Ex-
Resident Physicians have recently effected a
ermanent organization with the view of cele-

rating the centennial of the entrance of the
first ResidentPhysician, which will occur on
June 6th, 1888.

The Western Pennsylvania Medical College
at Pittsburg began its second annual regular
course on Tuesday, September 27th, with a
class of near 100. The introductory address
was delivered by the Secretary of the Faculty,
Professor W. J. Asdale. This College requires
an entrance examination, and provides a
three years’ graded course.

Owing to stress of competition abroad,
many physicians in Germany will make a
professional visit for half a mark (about 10

cents), and Prof. Hegar has said that unless
something is done to put a stop to the present
rush of men into medicine, the profession
will become “a veritable proletariat.’^—Med.
Bee.

The grateful patients and admirers of the
late Dr. John A. Chilton, of Warrenton, Va.,
will erect a handsome monument over his

grave as a testimonial from the citizens of

Fauquier County. Dr. Chilton spent a long
and laborious life serving the people of Fau-
quier County and this tribute to his memory
was worthily won by his professional skill

and labor extended through many years of

practice.

The British Medical Journal (October 22,

1887) states that the Crown Prince’s condition

is highly satisfactory. “There is no recur-

rence whatever of the growth; the functions
of the parts are not interfered with in the
slightest degree, except that the voice is still

rather weak; there is no appearance or sensa-
tion in the throat that need cause either alarm
in the present or well-grounded apprehension
as to the future.”

Dr. George Arthur, Passed-Assistant Sur-
geon U. S. Navy, was killed on the Norfolk
and Western Railroad, near Salem, Va., on
November 2nd, by falling from a car. Dr.
Arthur was born in this city and graduated in
medicine from the University of Maryland in
1873. He entered the Navy shortly after
graduation. It is said he was on his way to
Shelbyville, Tenn., to be married when the
fatal accident occurred.

An organization to be known as the South-
ern Surgical and Gynaecological Association
has been formed in Birmingham, Ala., with
Dr. W. D. Haggard, of Nashville*, Tenn., as
President; Drs. R. D. Webb, and J. W. Sears,
of Birmingham, as Vice-Presidents, and Dr.
W. E. B. Davis, of Birmingham, as Secretary.
The meetings of this Association will be held
annually in September at such places as may
be selected. The membership is limited to
physicians living in the Southern States.

The Maryland State Board of Health will
hold a Sanitary Conference under its auspices
in this city on November 16 and 17, 1887.
The sessions will be held in the hall of the
Medical and Chirurgical Faculty of Maryland,
N. W. Corner of St. Paul and Saratoga Streets,

at 11 A. M., 3 P. M., and 7:30 P. M. During
each session there will be one or more ad-
dresses or papers on some subject of general
interest pertaining to public health. The ob-
ject of the Conference is to awaken an inter-

est in sanitary matters throughout the State,

by bringing together for consultation all who
feel an interest in public and personal
hygiene, and who desire to diffuse among the
people such information as may secure ex-
emption from avoidable causes of disease. A
large attendance upon the part of the profes-
sion is invited.

The new local anaesthetic stenocarpine, now
called gleditschine, has suddenly received an
injury from an unexpected quarter. Messrs.
Parke, Davis & Co., in their investigations of
a two per cent solution of the drug furnished
by Messrs. Lehn and Fink, of New York,
claim that it contains six per cent, of cocaine,
and a sulphate which they think will likely
prove to be that of atropine. They also state

that an investigation of the leaves of gledits-

cliia triacanthos show that they contain only
an infinitesimal percentage of an amorphous al-

kaloid devoid of anaesthetic or mydriatic
properties. Should these observations be
confirmed by other chemists gleditschine will

lapse into obscurity as a clever hoax. It must
be remembered that Drs. Claiborne, Knapp
and others are not responsible for the prepa-
ration of the drug submitted to them for ex-
amination. They have based their conclu-
sions upon the physiological effects of the two
per cent, solution furnished by Lehn and
Fink.
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PRACTICAL NOTES ON THE
TREATMENT OF SKIN

DISEASES.

Hypertkophies of Connective Tissue.

{Continued from issue of October 15 .)

BY GEORGE H, ROHE, M.D.,

Professor of Dermatology and Hygiene, in the
College of Physicians and Surgeons.

SCLERODERMA.

—

Hide-l)ound Shin.

Tliis a rare disease of “the skin, the

returns of the American Dermatologi-

cal Association showing a proportion of

about one in four thousand cases of skin

diseases of all kinds. It is character-

ised by a dense, unpliable transforma-

tion of the skin usually of slow develop-

ment. The surface affected may be
limited in extent, or, as in cases report-

ed by Schwimmer, involve the entire

surface.

There are usually no subjective

symptoms except such as result from de-

fective mobility or pliability of the skin.

If the sclerotic patch is in the neigh-

borhood of a joint, the movements are

interfered with. In a case reported by
Hilton Fagge, in which the disease was
localised in the face the movements of

the mouth and jaws were so much hin-

dered that the patient starved to death
on account of inability to eat. Some-
times, however, there is pain, tingling, or

itching. The skin may be of a white or

yellowish color,but is usually more or less

pigmented. In one case under my care the
skin was dry, hard, and of a dull brown
tint.

Morphoea, which apparently depends
upon the same pathological condi-
tion as scleroderma, has many clini-

cal points of difference and is

usually described as a separate affec-

tion by American dermatologists. In
this disease there are whitish or mottled,
hard, round, oval or elongated plaques
surrounded by a bluish or pinkish bor-

der. The hard border in morphoea is

distinctly marked to the touch, while in

gcleroderin^ ther^ is no distinct line ot

demarkation between the diseased and
normal skin. The subjective symptoms
of morphoea are similar to those of
scleroderma. The German authors
make no distinction between the two af-

fections.

The pathological process appears to

be at first, a hypertrophy of connective
tissue, followed latter by an atrophy.
In spite of the many histological studies

by competent observers the nature of
the disease is not yet well understood.
Schwimmer believes it to be a tropho-

neurosis. Unfortunately this explana-
tion adds little to our knowledge ot the
affection.

The etiology is obscure. We only
know that it is about four times as fre-

quent in women as it is in men. West-
phal has found morbid changes in the

brain, and Schwimmer peripheral nerve
lesions in cases examined by them.
The disease sometimes gets well spon-

taneously, but the prognosis is unfavor-

ble. Internal remedies have no appar-

ent infiuence upon the progress of the

malady. ].n a case seen by me massage
with inunction of cod liver oil, and the

internal administration of large doses of

tincture of chloride of iron resulted in

a cure. Whether the effect is to be
ascribed to the treatment is uncertain.

Galvanism has been used by some
with asserted benefit. In one of

Schwimmer’s cases of universal sclero-

derma, galvanisation of the sympathetic
resulted in almost complete recovery after

eighteen month’s continued treatment.

Alkaline, iron, salt and vapor baths,

frictions with unguents or oils, the in-

ternal use of iron, quinine or other bit-

ter tonics are recommended by various

authors.

SCLEREMA NEONATORUM. — Indurative
(Edema of the Shin of the New-

horn.

Sclerema neonatorum, or sclercedema,

as it has been well called by Soltmann,

is extremely rare in the United States.

In nearly ninety thousand cases of skin

diseases of all kinds reported to the

American Dermatological Association

not a single case of this afifegtiop is Tq-
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corded. Meigs and Pepper in their en-

cyclopedic work on the Diseases of
Children refer to one case occurring

in the course of atelectasis pnlmonum,
and Hyde refers in an indefinite manner
to several cases seen by him.

Indurative oedema of infants usually

occurs before the sixth day of extra-

uterine life. The children are languid,

somnolent and suckle with difficulty.

The respiration is shallow, irregular, and
slowed. Pulse and heart’s action weak.
Temperature much below the normal,

in one case seen by Soltmann, sinking

to 60° F.

The skin is tense, yellowish-wdiite or

mottled, and spotted with ecchymoses.
The oedematous surfaces are firm and re-

sisting but ’Aull pit slightly on pressure.

The induration usually begins in the

calves of the legs and gradually extends

over the body.

The disease has no relation to sclero-

derma of adults. It generally occurs in

weak, prematurely born infants. Un-
favorable surroundings, defective nour-

ishment, insufficient protection against

cold, and probably want of care and at-

tention seem to be causative factors.

The fact, however, that even in France
and Germany, where the disease is com-
paratively frequent, few cases are seen

in private practice and nearly all in

foundling asylums, points to a possible

source of the disease in contagion or in-

fection.

The prognosis is exceedingly grave.

The average mortality is from 80 to 90

per cent. According to Payer the re-

coveries are only from one to two per

cent. Soltmann has never seen a case re-

cover.

In view of this mournful prognosis

there can be little question of treat-

ment. Keeping the little patient warm,
giving stimulants internally, and apply-

ing embrocations externally comprise

all the measures available.

(.To he continued.')

Dr. Wrn. Selden, a well-known physi-

cian of Norfolk, Ya., and the wealthiest

citizen in that city, died suddenly on

November 7th, at fhe age of 80 years.

INJUEIES OF THE FOETUS DUR-
ING LABOP.^

BY THEOPHILUS PARVIN, M.D.

Professor of Obstetrics in Jefferson Medical College,
Philadelphia.

Though injuries of the child during
labor are not frequent, probably they
are much less rare than commonly be-

lieved. In many instances they are not
recognized immediately after delivery,

and they may spontaneously disappear,
and in some their consequences are at-

tributed to erroneous causes.

Some of these lesions may happen in
spontaneous labor, and others in artifi-

cial, whether the interference be manual
or instrumental. It is impossible to

classify them according to their causes,

and apparently the most satisfactory

division is one resting upon the regions
or parts affected. Hence, in the paper
now presented, injuries to the foetus in

labor will be divided into those involving
the head and neck, those of the trunk,
and, finally, those of the extremities.

INJURIES OF THE HEAD AND NECK.

Contused wounds of the scalp and of
the face, and incised, punctured, and
lacerated wounds of the former are met
with. So far as contused wounds of the
face are concerned, it usually happens
that they follow difficult delivery with
the forceps, especially if the instrument
be a powerful compressor; so too these
result if the blades are applied obliquely,

or antero-posteriorly to the head instead

of to its sides. But in most all cases

the effects are trivial and soon disappear.
Punctured and incised wounds of the
scalp have been made by the obstetrician

mistaking a caput succedaneurn for the
foetal sac. Tarnier mentions an instance
of a wound thus infiicted leading to the
death of the child from erysipelas a few
days after birth. More extraordinary is

a lacerated wound of the scalp made in

the effort to apply forceps, the operator
introducing one of the blades between
the scalp and the cranial bones. An ex-

Read before the Philadelphia County Medical
Society, October 36, 1087.
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ample of this terrible blunder is men-
tioned by Charpentier, and I have met
with a similar case.

Slonghinpj of a portion of the foetal

scalp has been observed following some
cases of spontaneous labor. Thus,

Priestly* has reported a case of this

kind, resulting in death eight days after

delivery
;
the labor was protracted^ for

forty-eight hours because of a narrowed
pelvic outlet. Liz^,f of Mans, states that

in the case of a multipara, forty years

of age, the waters ruptured five days
before the birth of her child, which pre-

sented by the vertex, but occupied an
occipito-sacral position. Five days after

delivery, a slough involving almost the

entire extent of the occipital bone ap-

peared
;
three days subsequently it be-

came detached and the child recovered.

Bouchut:]; quotes from Lorain a case of

gangrene of the scalp in a newborn
child occurring in the service of Moreau
at the Maternity. The mother was a-

primipara, and the labor lasted forty-

eight hours, terminating spontaneously;
the child died on the nineteenth day.

Dr. Goodell informs me of a case in

which an oblique application of the

forceps was made—one blade being in

relation with the right frontal bone, and
the other with the left occipital—and
the right anterior portion of the head
was so bruised that sloughing occurred

a few days subsequent to birth
;

after

the detachment of the slough a fatal

hemorrhage occurred.

Depressions and fractures of the cra-

nial bones, separation of their union to

each other, fractures of the bones of the

face, as well as disjunction of their arti-

culations and joints, have been observed
more or4ess frequently in cases of diffi-

cult labor, manual or instrumental

—

some of them, indeed, in spontaneous
labor.

In regard to depressions of the bones
of the foetal skull, some obstetricians

have asserted that they are always ac-

companied by fractures. That was the
opinion of Danyau, of Lachapelle, and

*Londoii Obstetrical Society’s Transactions, Vol. I.

tAnnales de Gynecologic, 1875.

$Traite Pratique des Maladies des Nouveau-Nes,
etg.

of Schroder. But the following case,§

given by Matthews Duncan, seems to

strengthen the view he'd by most obstet-

ricians, that such depressions may occur
without the bone involved being broken.
The case was one in which persistent

digital impression was produced on the
right parietal bone of a foetus during
birth, by the finger of the accoucheur,
who was endeavoring to cause rotation.

The result was slight, short, but fre-

quently repeated epileptiform seizures,

which lasted some time after the digital

impression had disappeared, and were
finally replaced by choreic movements.
Flow it seems hardly probable that the

pressure of the finger produced a frac-

ture of the bone.

Duges* has given an instance of great

depression in one of the parietal bones,

not followed by any serious consequences.

The child was delivered by the feet

through a pelvis of which the conjugate

was estimated at three inches and a

quarter. Powerful traction upon the

slioulders and upon the lower jaw was
necessary to bring the head past the ub-

struction, and the parietal bone, which
was in relation with the sacro-vertebral

angle, presented a depression half an
inch in depth and two inches in breadth.

The infant was resuscitated with diffi-

culty, then had convulsions, but in a

few days was quite well, and in fifteen

days the depression had entirely dis-

appeared.

Minor depressions or indentations are

sometimes seen, especially after the ap-

plication of the forceps, and in rare in-

stances such marks are permanent. But
we must not be in haste to conclude that

these indentations found upon the head of

a newborn child are proofs of instru-

mental delivery, for Osianderf has stated

that having delivered a child by podalic

version through a narrowed pelvis, he
found upon its head a depression into

into which the end of a forceps-blade

gBritish Medical Journal, October 18, 1873.

=*=Quoted by Jacquemier, Manual des Accouchments.
Paris, 1816.

tGiven by Cieslewioz,Verletzungen des Eoetus durch
den Geourtshelfer. Halle, 1870. Cieslewicz gives forty
cases of fracture, fissure, contusion of nerves, lacera-
tion of muscles, separation of epiphyses, etc., occur-
ring in labor ; he also reports two of rupture of the
longitudinal sinus.
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accurately fitted
;

so that he hiraselt

would have concluded, had he ever a

similar depression, that the delivery had
not been spontaneous, but by the

forceps.

Fractures of the foetal skull have been

observed as the result of direct violence,

as when a woman expels her child while

she is standing, and it falls on the floor.

Or, again, a woman,:]: near the close of

the second stage of labor, the child’s

head being at the vulvar opening, threw

herself out of the window, and several

fractures of her limbs, as well as frac-

ture of the child’s head, resulted.

But apart from these cases in which
the injury has resulted from direct

viclence, and those observed in delivery,

whether spontaneous, manual, or instru-

mental, in narrowed pelves, which will

be referred to in a moment, fracture may
occur when the labor is in all respects

perfectly normal, so far as duration and
facility are concerned. Thus, Dr. Charles

Westg has reported the case of an in-

fant dying from convulsions nine days

after birth, the labor having been an

easy one and lasting but five hours
;
the

mother had previously given birth to

two living children, and these labors too

had been normal. Yet upon an autopsy

of the third child, a fracture of the right

parietal bone, with eflfusion of blood be-

tween the cranium and dura mater, the

effusion being more than half an inch

thick and occupying the entire fossa of

the bone, was discovered. He states in

his report that fractures of the skull

have been known to take place during

easy labors, and wholly independent ^of

any preternatural degree of ossification

of the skull. Monteith* mentions hav-

ing attended a case of perfectly natural

labor, yet the child had a fracture of the

right parietal bone
;
there was a marked

depression in the middle of the bone,

and the fracture extended to the sagittal

suture on one side, and to the coronal

on the other.

It is quite apparent that a case such

tQuoted by Delore, Fractures du Foetus, Diction-
naire Buclyclopedique des Sciences Medicales.

STransactions of the London Medico-Chirurgical
Society, 1845.

London Lancet, November 14, 18'5:4.

as either of these might give rise to

medico-legal investigation, or to unjust
censure of the obstetrician.

Coming now to fractures of the bones
of the cranium or face, or rupture
of joints involving the maxillary sym-
physis, or the cervical vertebrae, or frac-

ture of a vertebrae, for it is claimed that

usually the body of one is broken rather

than a separation between two vertebrae,

as the consequence of great traction oc-

curring in manual or instrumental de-

livery, an important question arises as to

the amount of force that may be safely

used either with hand or instrument. In
illustration of the great force which has
been employed in forceps delivery with-

out injury to mother or child, I quote
the following from Dr. Pengnet.-f* He
states

:

“I was called to Mrs. K., a multipira, in labor with
her third child. T e first two were delivered by cra-
niotomy. The vertex i resenting, i . O. A.,andim-
p ic’ed between ihe sacrum and the pubes, the con-
jugate di meter of the superi r strait greatly con-
tracted, I applied forceps, and had great difficulty in
locking them. Dreading i he jaceration which might
ensue in this ca-e from side-to-side lever action, I
conclud d to rely upon direct and steady traction. My
strength giving way, her • usband held me round the
waist, wiiilst ^he patient was held m on the dor-
sum by four women. In forty five mi utes I had the
satisfaction of bringing the head down upon the per-
ineum. The delivery was then speedily accomplished.
Both mother and child, a girl, did well.”

The least that can be said in regard to

this case is, that the result was very re-

markable, and it is doubtful whether
the practice pursued could be repeated
in any considerable series of similar

cases without injury to both mother and
child.

Delore, j: after remarking that the
foetal head may endure, without injury,

a great compressing force if applied to

a large surface, and if made by a re-

gularly concave surface, as that of the
blades of the forceps, states that from
his experiments he found a compressing
force of one hundred kilogrammes did
not cause a fracture. But, on the other
hand, if the blades slip, if the pressure
is made upon a small surface, fracture

follows the exercise of much less force.

Further, a blunt, angular body, such as

the sacro-vertebral angle, the spherical

surface of which is described by a radius
of two or three centimetres, produces a

tOhio Medical and Surgical Journal, 1878.

$0p. cit.
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fracture with a force of twenty kilo-

grammes. As the force which is ex-

erted in difficult labor is more than

twenty kilogrammes, fracture results.

Nevertheless, these results are not in

complete accord with those of Goodell,^

though, as will be seen, he is discussing

the question of the amount of force of

traction that may be safely used in a

narrowed pelvis without injury to the

neck of the child. Nevertheless, the

subject of injury to the bones of the

head is also involved, and in only one
instance, 1 believe, does he mention frac-

ture of one of the cranial bones. He
states that he, has on several occasions

delivered living children after throwing-

on their necks a weight of iSO pounds.

He further says that, although exerting

all the manual strength at his command,
he has never seen the body part from the

head
;
he mentions one instance in which

there was not the slightest apparent in-

jury to the neck though the sacral side

of the head had been broken in. Fur-

ther, in another case, the force of trac-

tion on the child’s head, combined with

suprapubic pressuTe, amounted to 20U
pounds. Stonef has more recently re-

ported a case of podalic version, and de-

livery by traction through a narrowed
inlet, in which he put on the neck of the

child all the force of which he was
capable, using the pump-handle move-
ments described by Goodell. The child

was dead. There was no fracture of

the bones of the head.
“The spine had parted in the upper dorsal region

during the traction upon the trunk, which was neces-
sary to cause the shoulders to come low enough to
reach the arms. The cervical spine was not broisen.”

Delore’s conclusion as to the amount
of force followed, in pelvic narrowing,
by fracture of the cranium of the foetus

is erroneous, or such injury ought to

have been observed in all the cases

where a force even approaching 100
pounds was used.

Champetier’s investigations as to the
force that could be safely used in the
delivery of the foetus, led him to the
following conclusions, the first of which
does not correspond with the results ob-

*American Journal of Obstetrics, 1875.
tMeJical and Surgical Reporter, February, 1880.
$Du passage de la tete foetal a tfavers le detroit

superior retreci du bassin.

tained by Goodell : First, there is dan-
ger of fracturing one of the parietal

bones, whatever the method of extrac-

tion, if the total force employed reaches
thirty-five to forty kilogrammes, the in-

fant being at term, twenty to twenty-two
kilogrammes if it be premature. Second,
the inferior maxillary of a child at term
will bear, without rupture, a traction of

twenty-five kilogrammes. Third, the

vertebral column of an infant at term
was ruptured in three cases by a force of

fifty kilogrammes.

So far as objected that these results

have been obtained by experiments upon
dead children, and, therefore, they are

not applicable to the force that may be

exerted upon living ones, the answer of

Matthews Duncan may be repeated. He,
after consulting physiological and physi-

cal authorities, could say that a child

living and one recently dead were the

same as to tensile strength.

In this connection it is well to refer

to the amount of traction which may be
safely applied to the lower jaw of the

I’oetus, as stated by Duncan''"' from His

own experiments. It will be observed

that his results are not the same as those

announced by Champetier. Duncan
states

:

“It is now ascertained that a force of half a hun-
dred weight (fifty-six pounds) may, at least in some
cases, be applied by dragging th • lower jaw of the
feet I s without producing any easily discovered injury
of parts.”

He further says, that compound dislo-

cation would be almost certainly fatal,

and in one of his experiments this in-

jury was done by a weight of fifty-six

pounds.

Not only does Duncan’s statement as

to the force which the inferior maxillary

will bear without injury difier from that

of Champetier, but the difi*erence is still

greater from that given by Delore, who
makes this forty kilogrammes.

Fractures of the cranium usually in-

volve the parietal bones, but they may
also occur in the frontal, in one of the

temporals, or in the occipital. Jacque-

mier first pointed out the separation be-

tween the squamous and the basilar por-

tion of the occipital bone, to which some

'^'London Obstetrical Society’s Transactions, vol,

XX,
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recent writers* have directed attention

without giving him just credit. He has

also stated that he has met with fracture

of the occipital in that part of the bone
above the protuberance.

Rugejt referring to separation of the
epiphyses between the squamous por-

tion of the occipital bone and the arti-

cular part, states that Schroder is the
only one who has recently drawn atten-

tion to it, and, notwithstanding its im-
portance in regard to the life of the
child, this lesion is not referred to in

classic works as one of the immediate
consequences of extraction. The lesion

may also occur in a narrowed ptlvis,

though the presentation be cranial. In
these cases there may be not only ef-

fusion of blood, but turther compression
by the squamous portion having its an-

terior margin forced against the medulla.
On the other hand, severe injury to

the frontal bone has been observed
without serious consequences. Thus,
Duges;]: saw a child recently delivered,

and the left eye was almost completely
outside the orbit, so great was the de-

pression of the frontal bone, yet the

infant did not have convulsions or any
other grave symptoms.

I have, however, seen protrusion of

the eyeball in a newborn, following

fracture of the frontal bone by Hodge’s
forceps, used in a case ot tedious labor

in a primipara, the delay being from an
occipito-sacral position

;
the child lived

for a week alter birth. That an infant

may survive very grave injuries in labor

is proved by a case reported by La-
motte,§ in which a surgeon, in a case of

shoulder presentation, had torn away
the arm, and then performed craniotomy,
evacuating a large amount of the cranial

contents
;
yet the child was born alive.

Zweifel* regards fissures and fractures

of the cranial bones as only of clinical

significance if a sinus be injured and
consequent hemorrhage occurs. On the
other hand, Deloref asserts that all these

*Thus Beduar, Die Kraakheiten der Neugeborenen
und Sauglinge, Wien, 1863, refers to it as a hitherto
unobserved injury.
tBulletin de Therapeutique, from Zeitschrift fur

Geburtshulfe und Frauenkrankheiten, 1875.
tJacquem'er, o^i. cit.

§Traite des Accouchements, 1736.
"‘Lehrbuch der Geburtshulfe.
top. cit.

fractures are grave, on the ground that

they may be accompanied by contusions

of the brain. Further, there may be
hemorrhages between the bone and the

periosteum, in the cavity of the arach-

noid, or between the pia mater and the
brain. If the solution of continuity be
at the position of a sinus, there is fre-

quently rupture of the vessel. He adds
that in all cases in which the head has
undergone severe compression from dys-

tocia, he believes hemorrhages occur.

The significance of this last remark will

be appreciated, especially when we con-

sider the remote consequences upon the

mental condition of the child, as urged
more especially by some English ob-

servers.
'

Injuries to the bones of the face are

usually of the inferior maxillary. This
bone may be fractured, or separation of

the mental symphysis may occur. Huge
Jiientions cases in which, in addition to

injury of the bone, there were lesions of

the soft parts—as, for example, tearing

of the skin at the angle of the mouth,
as well as tlie mucous membrane of the

pharynx and rupture of the gen ioglossus.

Yet if we fail to use traction upon
the lower jaw in cases of difficult head-

last labors, we miss what may prove an
important means of delivery in some
cases, and which may be of great value

when other means fail. Some years ago,

in a case of narrowing of the pelvic in-

let, having failed to deliver with forceps

I performed podalic version, and sought
to deliver by traction, while a consult-

ant aided with suprapubic pressure. I

am confident I did not use the force

which some operators have safely em-
ployed under similar circumstances, yet

the cervical vertebrae gave way, either

by separation, or by fracture, and I

found apparently nothing but the in-

tegument holding the head to the body.

I then succeeded by traction upon the

inferior maxilla, suprapubic pressure as-

sisting, in bringing the head into the

pelvic cavity.

That the head may be left in the

uterus, the body being dragged away, is

a fact proved by occasional instances in

the history of obstetrics. In other cases

the division has been made, not by rup^
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ture, but by cutting through the neck.

An instance is reported"^ in which the

obstetrician failing to deliver the head
in a case of shoulder presentation, after

detaching the arm and bringing down
the feet, performed decollation, and the

head and the placenta remained in the

uterus for forty days. Freund mentions
a case in which the head was left in the

uterus for ten days.

Probably the most remarkable case of

multiple injuries to the face has been re-

corded by Petit.f The face presented,

rupture of the uterus occurred, and the

woman died undelivered, though the

forceps had been used. The autopsy of

the child showed multiple separations of

the bones of the lace, and fractures.

Paralysis of one of the facial nerves
has been observed most frequently, but
not exclusively, after the use of the for-

ceps. In a paper read before the Ameri-
can Gynaecological Society in 1885, I

have referred to eight cases of spon-

taneous facial hemiplegia, and also men-
tion one case observed by Seeligmiiller,

in which the paralysis affected both sides

of the face. But the disorder usually

occurs from the use of the forceps, and
is caused by piessure of one of the
blades at the stylomastoid foramen, or

a little in front of the lobe of the ear.

Landouzy, who has best described the
affection, has remarked that in the in-

fant the complete absence of the mas-
toid apophysis, and the slight develop-
ment of the auditory canal, favor the
possibility of this compression of the
facial nerve near its point of emergence.
In six weeks, according to Parrot and
Troisier, recovery usually takes place in

paralysis of the facial caused by forceps.

Many cases, however, are well in ten
days. Nevertheless, while recovery is

the rule, it should be remembered that
-in some the injury is permanent.
Duchenne:|; refers to two patients, one
fifteen years old, and the other five

years and a half, in each of whom the
paralysis continued.

It should also be observed that there

Obstetric Gazette, from Archiv. fuer Gvnakol,
March, 1888.

tAnaales de Gynecologic. 1874.
tSee Nadaud, Des Paralysies, Obetetrioales des

Nouveau-ues.

may be facial paralysis in the newborn
caused by protracted labor and intra-

cranial hemorrhage. Injuries of the
sterno-cleido-mastoid muscle have been
observed by several. In reference to

torticollis of obstetric origin, Stromeyer
and Dieffenbach explained the affection

from improper application of the for-

ceps, the muscle being bruised or torn.

Nevertheless, this explanation is rejected

by Saint-Germain as not plausible. A
very large proportion of infants that

have wry-neck, are born with pelvic

presentation, and it is asserted that in

the traction exerted rupture of a greater

or less number of the fibres of the

muscles take place, and a hsematoma
follows; finally, the contractions of the

cicatricial tissue result in drawing the

head into its unnatural position. One
of the first references to tumors of the

sterno cleido-mastoid was made by Mel-
chiori§ in 1862. He spoke of them as

indurations of muscle, sometimes met
with in young infants, and to which he
found no reference in authors. He met
with the disorders four times, and he
described the affection as an indurated,

plastic deposit; while he mentions tem-

porary deformity of the neck, he does

not speak of any case in which this

was permanent. In referring to the

etiology, he suggests that compression

of the muscle or laceration of some of

its fibres may take place during labor.

The next year both Dr. Wilks and
Sir James Paget* met with cases of

what they described as chronic indura-

tion of the sterno-cleido-mastoid.

Another case of the affection was re-

ported the same year by Harris, and
thus the published cases in a few
months were at least six, but no refer-

ence was made by any of the reporters

to the previous observations of Mel-

chiori.

Bryantf in 1863 reported two cases

of thickening of the sterno-cleido-mas-

toid. One patient was four, the other

eight weeks old when he saw them; in

each instance the birth was with pelvic

presentation.

§Medical Times, London, vol. ii., August 9, 1863.

London Lancet, vol. i., 1863; pages 11, aad 313.

tLondon Medical Titaea. • •
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Probably in all the cases, or at least in

a majority of them, the disease was
hsematoma. Nevertheless, Blachez:]:

regards these tumors as caused by an in-

terstitial myositis in consequence of

traction upon the muscle. He de-

scribed the tumor, observed in one of

his patients, as elastic almost painless,

and the size of a pigeon’s egg; it was
situated in the right sterno-cleido-mas-

toid, and was not discovered until two
or three weeks after birth, when the at-

tention of the parents was called to it

by the infant’s keeping the head inclined

to the right side.

Zweifel recognizes injuries of the

sterno mastoid muscle in labor as a cause

of torticollis.

Professor Albert,^of Vienna, referring

to a child with torticollis, stafed that

the sterno-cleido-mastoid may become
contracted during intrauterine life, or

be injured during birth. In breech pre-

sentations, and in difficult forceps de-

livery a laceration of this muscle may
occur and be followed by inflammation
and contraction.

While such injury is more frequent

after head-last labors, yet they are also

met with in vertex presentations, and if

the forceps has been used.

On October 2, 1861, a paper was pre-

sented to the London Obstetrical

Society by Dr. Tyler Smith for Dr. W.
J. Little, the title being ‘‘Upon the in-

fluence of abnormal parturition, diffi-

cult labors, premature birth, asphyxia
neonatorum, on the mental and physi-

cal condition of the child, especially in

relation to deformities.”t In this paper
which by the way mentions two cases of

wry-neck, that he atttributed to difficult

labors, the author says :

“It is impossible not to connectthe persistent affec-
tions of the intellect, of volition, and of organic Lfe,
with the injury the several nervous centres suffered
in some instances before the foetus had reached the
maternal pelvis, in others whilst in transit through
it; and in a third set of cases, where the foetus was ex-
posed to neitner of these kinds of injury, it suffered
from as; yxia neonatorum, suspended animation, and
its concomitant congestions, effusions, capillary
apoplexies of the brain, medulla oblongata, and
spinal cord.”

Dr. Laugdon Down, in discussing the

obstetrical aspects of idiocy, stated that

in a very large number of cases of

fGazeite Hebdom, May 19, 1876.
Obstetric Gaz' tte, September, 1883.

tObstet, Speiety’s Transaotions, vol, ?:viii.

idiocy the subjects were born after diffi-

cult labors,these being unusually tedious,

and he held that if a neurotic tendency
was present the tedious labor and sus-

pended animation might determine the

catastrophe, where otherwise all might
have gone fairly well.

The following note from one of Dr.
Little’sf correspondents may be of some
interest; it is in reference to a young
man in regard to whom inquiry had
been made by Dr. Little

:

“I have again ascertained he was asphyxiated for
two hours when born, and that he has always been a
weak creature, very slow in mental development,
with’ difficulty in speaking, trembling and shaky, un-
able to fix his attention on a book, and a bit of a pun-
ster.” The final statement, “a bit of a punster,” is

conclusive as to the intellectual feebleness of this un-
fortunate man!

These views are further strengthened
by the statement of Dr. Arthur Mitchell:j;

that he believes there is a connection
between difficult labor and idiocy.

INJURIES OF THE TRUNK.

The chief lesions of the trunk are

rupture of the connections between the

dorsal vertebrae, or fracture of one of

these, injuries to the abdominal wall by
a badly directed blunt hook, effusion of

blood in muscles, similar to those that

have been referred to as occurring in the

sterno-cleido-mastoid, retropleural hem-
orrhages along the spinal column in case

rupture of this column occurs, hemor-
rhage into the abdominal or thoracic

cavity, and collections of blood beneath

the capsule of the liver, or of the kid-

neys, and rupture of the sacro-iliac joint.

It is probable, as suggested by Sweifel,

that some cases of ankylosis affecting

this joint, of which the etiology is ob-

scure, are to be attributed to injury in

birth.

Zillner§ has reported a rupture of the

sigmoid flexure occuring in labor.

INJURIES OF THE ARMS.

In connection with these lesion those

of the scapula and clavicle, which be-

long to the arms rather than to the

trunk, will be considered. Delore states

that fractures of the humerus are morQ

tObstetrical Transactions, vol. iii.

lit Medical Times, 18b3, 1863.

fCentr^blat^ fuey Gyo^ol,, 1685,
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frequent than all others; since they are

usually readily cured, and are generally

caused by maladresse they are rarely

published. But he further says that

this accident may occur in the hands of

the most expert accoucheur if the pelvis

be contracted. They most frequently

occur in the disengagement of the arms

after podalic version when extraction is

necessary, and they may also happen in

pelvic presentation, but usually, if we
do not have to extract the child—that

is, if the expulsion can be left solely to

nature—the arms will not ascend, but

remain applied to the chest. Smellie*

states that he fractured the humerus in

a case in which he turned and delivered

by the feet, and this is the only one he

gives, while he mentions three cases of

fracture of the femur, two occurring in

the practice of his assistants, and one in

own.
All obstetrician agree that in bring-

ing down an ascended arm it is import-

ant no pressure be made until the inter-

nal angle of the elbow is reached, and
that three or four fingers should be em-
ployed, and not one or two. Pajot re-

gards it as important that the posterior

arm should be liberated first. Kiistnerf

describes separation of the epiphysis of

the head of the humerus from the dia-

physis as one of the injuries of labor

which may be overlooked or falsely re-

regarded as a luxation, fracture of the

neck of the scapula, or injury to nerves.

Fracture of the clavicle, separation from
its sternal attachment, transverse frac-

ture of the scapula, separation of the

epiphysis of the neck of the scapula,

injury of the acromion process, and

Sydenham Society’s edition of Smellie^s Midwifery,
VO), iii., pp. :i96, 297. This great obstetrician, in the
first volume, op. c t., rem irk s: “In laborious or pre-
ternatural cases, when considerable force hath been
used in delivering the child, the whole body ought to
be examined, and if there is any mark or contusion
on the head it will disappear if anointed with poma-
tum, and gently' rubbed off or chafed with the ac-
coucheur’s hand; if any limb is dislocated or broken,
it ought to be reduced immediately; luxations, though
they seldom happen, are more incident to the shoulder
than to any ottier part, the humerus being easily
dislocated, and easily reduced. The bones of the arm
and thigh are more subject to fracture than any o)her
of the extremities; the first is easily cured, because
the arm can be k( pt from beingmoved, but a fracture
of the thigh-bone is a much more troublesome case,
because over and above the difficulty of keeping the
bones in a proper situation, the part is often neces-
sarily moved in cleaning the child.”
tUeber die Verletzungen der Extremjtaten des

Kiftdes. .
•

.
.

dislocation of the humerus, have been
observed.

Fracture of the clavicle is most fre-

quently caused by pressing directly with
one or two fingers in the endeavor to

bring the head through the pelvic inlet

after podalic version presentation.

McClintoek, in one of his annotations to

the Sydenham Society’s edition of

‘‘Smellie,” observes, “Although Smellie

gives no example of fracture of the

child’s clavicle during delivery by the

pelvic extremities, yet, in my experience,

it is a bone very apt to be broken by
the manipulations of the accoucheur,

more so even than the humerus; this

may, perhaps, be explained by it greater

degree of ossification.”

PARALYSIS OP THE ARM.

Sinkler recognizes hemiplegia as, in

some cases, the consequence of injury at

the time of birth, either from forceps or

from the pressure of a prolonged labor.

Kadaud gives seven cases of paralysis

of the arm attributed to the forceps;

the first one of this injury reported is

one of Smellie’s. Jacquemier mentions
an instance of paralysis of the deltoid

following a long and diflScult, but spon-

taneous, labor; the recovery was com-
plete in fifteen or twenty days. He at-

tributed the disorder to compression of
the axillarj" nerve against the humerus
at the point of its attachment to the

deep face of the deltoid. Fasbender
found a tumor, as large as a pigeon’s

egg, situated above the right clavicle, in

an infant soon after delivery; the hajma-

toma gradually disappeared, but at first

there was paralysis caused by nerve

compression. Deiore suggests that

paralysis may be caused by the rupture

of a nerve trunk near its connection

with the spinal cord. He states that

this accident is not rare in the newborn
or in young infants as a consequence of

traumatism; it is followed by incurable

paralysis, which is compatible with life

it an upper member only is affected.

Disengagement of the extended arms
in pelvic deliveries, traction upon the

axilla in delajed delivery of the body
in vertex presentation, the traction in
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some cases bein^ with the blunt hook,

in others with the finger, have resulted

in paralysis of the arm. So, too, the

same disability has followed a case in

which the arm has protruded in shoulder

presentation, and delivery efiected by
podalic version.

Luxation of the humerus has, in some
instances, been mistaken for obstetric

paralysis. Further, it is important to

distinguish between cerebral and
traumatic paralysis. Ducbennef gives

an instance in which there were both

cerebral and obstetric paralysis, the lat-

ter consequent upon a fracture of the

ulna near the elbow.

Fractures of the femur may be spon-

taneous, or consequent upon artificial de-

livery. Meyer has recently;]: reported

two cases in which spontaneous fracture

of the femur was observed; in one a sin-

gle femur was broken, but in the other

both femurs. In May, 184:7, Dr. Yan-
derveer§ reported a case of such fracture

in childbirth.

But probably more fractures of the

femur are to be attributed to the At-

tempt to pull down a lower limb in pel-

vic presentation when the presenting

part is already partially in the mother’s

pelvis, before pressing up that present-

ing part, or from the use of the blunt
hook. Delore’s experiments show that

with the untired finger traction to the

amount of fifteen kilogrammes may
be made upon the groin, and this cannot
break the femur. If a force of fifty-five

kilogrammes is employed upon the

femur, fracture occurs; if the instrument
be perpendicular to the bone, the latter

j

gives way with a pressure of twenty
kilogrammes.

Again, the bone has been broken, or

that which is equivalent, separation of

the epiphysis been caused from traction

upon the leg. A. E. Simpson mentions
an instance in which, podalic version

having been performed, the right lower
limb brought down and tracMon made;
subsequent examination showed that

there were three such fractures.*

Luxation of the femur consequent

+See Nadaud, op. cit.

tArghiv f. Gynakol.

upon obstetric operations, according fyo

Euge, are- exceedingly rare; upon 300
autopsies of new-born infants he did not
find a single true dislocation of this

bone.

Kiistner, in referring to luxations of
the hip, speaks as follows :

“Goschen relates a case in which Langenbeck re-
duced such luxation after the subject.a girl, was thir-
teen years old, and mentions in this connection that
Stromeyer had met with twenty cases. The only pos-
sible way in which this injury could occur woula be
by sudden and violent force drawing down the limb,
and then dislocation upon the ilium might result.
But the force must be great. I have suspended to the
leg of a child, from six to ten minutes, a weight of
from thirty to forty kilogrammes, without inj ury to
the joint.

Complete paraplegia in connection
with facial paralysis of the right side

has been observed following a difficult

labor in which the forceps was used.

Examples of rupture of the spinal cord,

in connection with rupture of a verte-

bra, have been observed, and, of course,

paralysis of the lower limbs. It is re-

markable that in two such cases the

children lived for some hours. Para-
plegia in the newborn is, as Nadaud
states, usually an evidence of serious

lesion of the cerebro-spinal organs
and the child dies after a short

time.

I think the study of these cases of
obstetric injuries, which might be great-

ly extended—for much more remains un-

said than has been said—ought, in the

first place, to lead us to a larger charity

for fellow-practitioners, as many of the

most serious injuries in childbirth may
occur without the slightest blame neces-

sarily attaching to the accoucheur.

Another lesson is that an important
distinction should be made, as urged by
Euge, between podalic version and ex-

traction, never resorting to the latter,

unless absolutely necessary, after the

performance of the former, and thereby

many of the obstetric lesions of the

foetus may be avoided. Yery wisely,

Lamotte says, referring to the injuries

that may be done in labor to the child

by the accoucheur, “The hand improperly

used is more dangerous than any in-

strument.”
Again, the question arises as to the

safest manual means for the delivery of

E^nburgb . ......
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the head in head-last labors. In Giesle-

wicz’s collection of cases injuries of the

foetus in labor, there are several in

which very serious consequences resulted

from employing the Prague method.

One of these, reported by Gusserow,
showed, upon post-mortem examination,

rupture of the vertebrae and most of the

soft parts of the neck so complete that

the head was attached to the trunk only

by the skin and the vertebral arteries.

Huge, rejecting both the Prague and the

Vienna method, prefers elevation of the

occiput, bringing the face down, and
carefully conducted expression, as least

liable to injure the foetus.

Another question of practical interest,

is the best method of delivery in pelvic

presentation, when interference is neces-

sary. Should we follow that employed
by Goodell, in all cases bringing down
a foot as soon as possible, and thus be
commander of the situation, in case

necessity for extraction arises ? Must
we use the blunt hook ? Is the applica-

tion of the forceps to the breech to be
generally advised ?

Again, while treatment of fractures

of an upper limb, or ot the clavicle, is

said to present usually no great diffi-

culty, can a similar statement be made
as to fracture of the femur? What
method of treatment is best ?

In depressed fractures of the skull, is

it not probable that some lives might be
saved by the use of the trephine ? and
in other cases, not followed by death,
perfect mental integrity insured ?

Finally, many questions as to the
diagnosis of obstetric paralysis of the
new-born arise, and, also, as to when and
what treatment should be employed.

POISON FEOM STPAMONIUM
SEED.

BY J. C. CLARK, FEDERALDSBURG, MD.

Upon arriving home, on the night of
October 17th, about 10 o’clock, I was in-

formed that a messenger had been for

me to go to the town of Williamsburgh,
five miles distant, to see two of E. S.’s

children, I reached the house about 11

o’clock and found the children, whose
ages were 4 and 5, with the following:

history.

They had been playing around the
premises during the day, and it was not
until about 5 o’clock that the parents
noticed anything the matter with them.
They then began to act strangely and
growing worse a messenger was dis-

patched for me. I found them in a
highly excited and restless condi-

tion. The delerium was at one
time active and violent requiring re-

straint, at another happy and mirthful,

while at other times they would be
freightened and cry out for protection

from some imaginary foe. Their pupils

were widely dilated and vision was lost.

Respiration and circulation slightly ac-

celerated, urine had been passed invol-

untarily several times during the even-

ing.

The sensorial functions were perverted;

they would not flinch when pinched and
could not walk;, if let go they would
stagger and fall; in fact they were in a

high state of intoxication. I suspected

belladonna poisoning, but there was
none in the house in any shape. Upon
inquiry, however, I learned that both
Deadly night shade and the Jamestown
weed grow about the premises. I

thought I had found out a cause for my
patients’ trouble and supposed it was
belladonna.

I gave an emetic more for its moral
effect (as it had been fully eight hours
since the ingestion of the poison) fol-

lowed by a large dose of castor oil with
gr. of morphine every hour watching

its effect myself; at 4 o’clock A.M., the

youngest child fell asleep and upon be-

ing awaken two hours later ate his

breakfast and was himself again.

The other child continued in the same
restless and excited condition until about

1 P. M. when it had a spasm, but upon
doubling the dose of morphia it also fell

asleep and upon awakening a few hours

later “Richard was himself again.”

During the day both children passed

numerous seeds of datura stramonium in

their stools, proving conclusively that it

was stramonium poisionng.

Their pupils remained dilated about



32 mahtland medical joubnal.

twelve hours after the other syoiptoms
had passed off. Opium in guarded
doses is evidently the antidote in bella-

donna or stramonium poisoning. I was
compelled to give it cautiously as I was
working in the dark. Its effects were
very striking.

PKESBYTERTAN EYE AI^D EAR
AIS^D THROAT CHARITY HOS-

PITAL, OE BALTIMORE.

BY J. J. CHISOLM, M.D., SURGEON IN

CHARGE.

Humber of new cases admitted since

January 1, 1887, 5,696. Humber of

new cases admitted during October, 531.

The attendance during month of Octo-

ber, 2,602. Humber of patients for each

day of October, 100. Humber of opera-

tions for month of October, 108. Among
them cataract extractions, 18. Division

of soft cataracts, 2. Division of cap-

sular cataiact, 1. Iridectomies for arti-

ficial pupil, 5. Enucleation of eye ball,

4. Squint operations, 4. Advancing
muscles, 1. Humber of patients in

wards Hovember 1, 1887, 20.

Patients after cataract extractions are

now never put to bed, but are treated

always as peripatetic patients.

The eye not operated upon is always
left open.

The silicated isinglass diaphinous
strap for closing the eye operated upon
is exclusively used as the sole eye dress-

ing, and very seldom requires removal.
It remains on for five days, when it is

removed permanently. Then no further

applications are made.
The patient spends the first week of

treatment in his moderately lighted

room. From the first day he spends his

time as he is disposed, in rocking-chair

or couch, or in walking about, convers-
ing with friends, or being read to—the
amount of day-light admitted into the
chamber sufiicing for this.

He becomes his own nurse, undressing
himself at bed-time and making his

toilet in the morning.

He eats three meals a day, and is not
restricted in diet.

Ho smoked glasses are worn at any
time in the Hospital during the treat-

ment. Patients are usually retained

under observation in the Hospital for

two weeks after cataract extractions, and
have the freedom of the House after ten

days, going about passages, visiting

from room to room, or using the parlor,

at will.

When compresses, bandages and dark
rooms were abandoned at this Hospital
eighteen months since smoked glasses

were no longer required by the patients.

The eyes operated upon have at no time
been excluded from light, and therefore

have never become sensitive to require

smoked glasses, even when exposed to

sun light for weeks after the extraction

operation.

Since the abolition of restraint, and
the use of the isinglass strip to one eye

as the sole dressing, patients do much
better than under the former treatment

of compresses, bandages and confine-

ment to bed.

Yery rarely is an eye now lost after

cataract extraction, and since the intro-

duction of bin-iodide of mercury washes
1 to 15.000 sloughing of the cornea is

never seen.

Berlin, October 22nd, 1887.

Editor Maryland Medical Journal^

Dear Sir :—A very short acquain-

tance with Berlin physicians and scien-

tists sufiices to give the quietus to the

American’s conceit of American medi-
cine. 1 do not believe it too broad a state-

ment to say that many Germans do not

consider medicine, as such, to exist in

America. They certainly have a supreme
contempt for our medical schools and our

medical teaching. In general one is at

a loss at first to account for this state of

affairs, for most of the German physF
cians read English and know well the

work and works of prominent men in

the different large cities. The imme-
diate cause, however, of this very poor
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opinion of American medicine is the

average medical student who comes to

Germany, supposed to study. Of course

there are exceptions. As a rule, how-
ever, they are uneducated and unscien-

tific men or boys as the case may be. I

have myself come across a number of

such cases—one gentleman for instance,

who hails from the far west, and who
proposes tofijiish his studies in Berlin and
will take this Semeister, Physical Diag-

nosis, Experimental Physiology, Diseases

of Women, Surgery, and Obstetrics. I.

overheard this gentleman holding forth

on the ])rogress of medicine in the west

and he gave this instance of the remark-
able strides medicine was making in his

native town
;
afriend of Ms in Sjpring-

field OMo or lll.^ has performed 800 (!)

ovariotomies. A German who heard
the story very quietly asked if there

were any women left in that place !

Still another was heard to remark,
that in America we did not have the

time to ^^monkey^'^ with science. When
we reflect that this city is full of just

such men, is it to be wondered that one
should be asked, “Do you know cocaine

in America,” (and this from an intelli-

gent man), and from another, great sur-

prises that we use antipyrine and have
seen the tubercle bacillus.

I have met a number of very promi-
nent men here and it is again surprising

how few names they know ot those dis-

tinguished in American medicine.

Welch, of the Johns Hopkins, is widely
known and highly respected, Pepper,
Osier, H. C. Wood and Weir Mitchell

of Philadelphia, Loomis, Delafield,

Lange, Emmet, Thomas, Sayre, Draper,
and a few others in Hew York, and
Minot, Bigelow, and the Bowditchs in

Boston, speaking generally, about com-
plete the list.

The way of the medical student in

Berlin, is to say the least, hard and a ter-

rible amount of time and money are

wasted here every year by American
medical students. It is a great pity that

the most excellent little book of Dr.
Horatio R. Bigelow, “Berlin as a

Medical Centre” is not more widely
known with us. Dr. Bigelow, however,
tells me that a new edition of it is

shortly to be published.

The condition of the Crown Prince’s
throat is a fertile topic of conversation
just now, and the German physicians
without exception condemn Morrell Mac-
kenzie’s treatment of the case, whether
justly or not, it is impossible to say.
They are very jealous, however, and
while they love his Royal Highness, I
am inclined to think are secretly pleased
at the bad reports (the German papers
publish nothing else) of the progress of
Ins case. I see that he is to remain in
a mild climate all winter, and his
trouble is now complicated with a “sup-
purative inflammation of the pharynx,”
whatever that may mean.

It is evident that not only the doctors,
but the whole German people resent
and are insulted by what they consider
English interference.

Respectfully Y^ours,

F. Donaldson, J e., M.D.

Lafayette Mixture.—A modification
of the mixture of copaiba, liquor potas-

sae, sweet spirits of nitre, and mucilage
of gum arabic, known as the Lafayette
mixture, was proposed by Bumstead, and
is now generally employed in place of
the original

:

Oopaibae,

Spirit, aetheris nitrosi, aa . f 3 j
Liquor potassae, . . . . f 3 ij

Extract glycyrrhizae, . . | ss

M. et adde
01. gaultheriae, . . gtt. xvj.

Syrup, acaciae, . . f|vj. M.
Dose.

—

A teaspoonful after meals.

—

College and Clinical Record.

Massachusetts and Habitual Crimi-

nals.—Massachusetts has followed the

example of Connecticut in dealing with
habitual criminals. By a law passed by
the last Legislature any criminal con-

victed of a State prison offence, who haS

previously served two terms of more
than three years each, must be sentenced

to twenty-five years’ imprisonment. This

means practically that habitual criminals

are to be sequestered for life. It is a

wise provision, based both on science

and on sense.

—

Md. Record.
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BALTIMORE, NOVEMBER 12th, 1887.

Are We in Danger from Cholera?
The thousands of immigrants arriving

in this country every year, many of

whom come direct from cholera infected

ports along the Mediterranean, cannot be

regarded in any other light than as a

serious danger to our Atlantic seaports.

This danger would be less apparent were

the means of combatting cholera as ef-

ficient as they have been believed to be.

We have, however, recently been made
aware of the fact that the quarantine

arrangements at the ports of New York,
Philadelphia and Baltimore are totally

inefficient, and offer the most indifferent

protection against the introduction of

epidemic diseases.

That we have not had cholera in this

country is clearly not due to the effici-

ency of our quarantine arrangements,

but may be referred to a combination of

those fortunate circumstances which pro-

tect nations as well as individuals from
seeming threatening calamities. In view

of the fact that we have escaped the

introduction of cholera, to which we have
been exposed for the past four years, it

cannot be argued that this immunity
from danger will continue. On the con-

trary, we have the gravest reasons for

becoming disturbed at this time, for the

recent experiences at the port of New
York tell in no uncertain language a

condition of things, which, if not proper-

ly met, is almost sure to involve all of

our Atlantic seaports in deplorable

trouble. The arrival of the “Alesia” at

the port of New York with her cholera

infected immigrants at any season of the

year than one approaching cold weather
would have been fraught with far more
serious consequences. It so happened
that the danger came when its spread

was most easily combatted, still the end
ol this beginning has not yet been
reached, and we have no ground for

stating that the opening of spring may
not witness arekindlitig of a flame now
apparently smothered on Swinburne Is-

land.

The committee of the College of

Philadelphia has very carefully shown
that the present system of maritime
quarantine can not be relied on, and
that such necessities for improvement
exist that help should be sought trom the

General Government, rather than from
State and Municipal authorities. It

seems to us this subject is one of the

most important ones now before the

medical profession, and that its discus-

sion and agitation at this time are im-

peratively demanded.
As a profession, w^e should lose no

time in bringing such important matters

of public safety to the attention of the

people.

The Ophthalmological Section of the
International Medical Congress.

—

The London Lancet^ in commenting
upon the success of the late Congress,

takes occasion to refer to the work done
in the Gynaecological, Dermatological

and Ophthalmological Sections as being

specially worthy of commendation. As
the Ophthalmological Section was pre-

sided over by Prof. J. J. Chisolm, of

this city, the success of this Section is

due entirely to his energies. Dr. Chis-

olm did not receive the appointment as

Chairman of the Section until January,

1887, and as no work had been done by
his predecessor he was forced to begin

the work anew. The organization of

this Section was attended with unusual

difficulties since all the members of the

American Ophthalmological Society re-

fused to take part in the work of the

Congress. The Chairman of the Section
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was thus forced to draw on the special-

ists in the West and South, and from

abroad for material. With great energy

and zeal Dr. Chisolm succeeded in draw-

ing a number of men from abroad, such

as Landolt of Paris, Mooren of Ger-

many and Henry Power of London.
The Lancet says the work done by this

Section was notably good. The success

of the Section speaks well for the ability

and zeal of its chairman who is recog-

nized here where he resides as a gentle-

man of great executive ability, profes-

sional skill and indomitable energy.

The Man of Much Experience.

—

Doubtless in every profession, and in all

kinds of business, this individual is

prominent, but nowhere has he the same
swing as in the medical profession. What
physician is there who has not run foul

of him ? He cares not fcr theory or for

fact unless it is borne out by what he is

pleased to call his “experience.”

When any rare case is detailed in the

medical society, he is absolutely certain

to draw from this mysterious source a

dozen just like it, and “thinks he could
remember more.” His motto is nil

admirari^ and while you relate to him
some rare affection, his patronizing face

expresses sympathy for you for thinking
you have discovered anything new. This
experience of his is a very strong card
with the laity. It is a shoe that will fit

any kind of foot. While the patient is

sick, this man of great experience tells

the anxious friends how many cases he
has seen “just like this one.” Should
the patient die, “he has never, in his

long experience, seen a person with such
and such symptoms get well.” In the
fortunate event of recovery, he “hardly
ever saw a case with more unfavorable
symptoms.” And so it goes. Everything
is proved or disproved as this man
pleases by reference to alleged phe-
nomena observed by himself, and from
the necessity of the case not subject to

any test of verity. There is a world-
wide difference between true experience,
which after all is the great teacher, and
this spurious, imaginary experience. Ex-
perience is valuable only so far as the

facts which make- it iaf> have been ac-

curately and fairly observed. In the
medical profession, and in any study, in

fact, which has underlying it a scientific

basis, everything hinges upon the accur-

acy with which phenomena are observed
and noted. It will not do, for example,
for a man to speak confidently of the
diagnosis of Bright’s disease when he
has never used the microscope, or to

descant on the Reaction of Degeneration
when he does not know the difference

between the galvanic and faradic cur-

rents. Moreover, it is impossible to re-

member cases, at least any long list of
them, distinctly enough to be of much
scientific value. It is not unfrequently

difiicult to decide whether mis-recollec-

tion of a case comes from reading or

observation. The only way then in

which experience can be of scientific

value is to have careful records of accur-

ate observations.

There is another factor which vitiates

the result of this fund of experience. It

is almost impossible for the average ob-

server to note facts impartially : He is

almost certain to view them in the light

of certain preconceived notions. Now
if the theories upon which our friend,

the doctor, is working are false
;
if he

has a total misconception of the prin-

ciples which underlie the phenomena he
notes and to which they are to be re-

ferred, as a matter of course his experi

ence is worth little. As long as the

principles under which he labored stand,

just so long is his experience convincing,

but wlien they are overthrown and dis-

proved, then all the facts which were
collected under the old regime receive a

new interpretation.

A man may speak of his success with
certain surgical dressings when he has
never heard of antisepsis or asepsis, but

his experience has only a comparative, a

negative value. We use the candle as

an illustration of the principle and unit

of measure of light, but its practical ap-

plication is, at the present day some-
what limited.

There being, then, several sufiicient

reasons why a physician’s experience

should sometimes be misleading, he
should not accustom himself to rely upon
its M ipWlibk. 5^^ should
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always bear in mind that his profession

is science, than which no other is more
progressive. He should be ready to dis-

regard in large part any past experience,

in view of a certain disproof of the

theory upon which such experience

rested.

The man of “experience” is rarely ever

cornered. He may make some stupid

blunder, or state some palpable absurd
or false theory, but he can always give

examples to prove that he was right.

Truly this sort of “experience” is a man-
tle that covers great areas of ignorance.

The laity can never appreciate the

fact that one man may learn more from a

single case than another man will from
a great number of similar ones. To the

uninitiated, the aged doctor is perforce a

skillful one. He is skillful in certain

respects; he understands how to manage
and impress people, and moreover he ac-

quires a certain skill in diagnosis, a cer-

tain insight into symptoms, a certain

tactus eruditus^ that comes only through
practice. He is not on this account,

however, to set himself as an authority

from which there is no appeal, as un-

fortunately is sometimes the case. We
stand upon a common ground in science;

and all scientific knowledge is free to

him who seeks it. Past experience is

valuable only so far as it bears on pres-

ent facts, and is worth its current mar-
ket price. It makes no difieremce to

the patient, (except in his bill) what his

doctor has done or could do forty years

ago, he is interested only in his ability

at the present moment.
Yery different from the individual we

have been describing who hedges him-
self about with his impenetrable “ex-

perience,” is the man who has spent his

life honestly and intelligently collecting

facts. He may not do much actual

building, but he gathers materials for

others, and it is to just such men that

the science of medicine owes most.

Antifebkin as a Disinfectant.

—

Dr.

S. k. van Leer has been prosecuting a

number of researches in the Hygienic

Laboratorjr at Crroningeu op tbo anti-

septic properties of antifebrin (acetani-

lide). When added to milk, so as to

saturate it, acetanilide prevents it from
turning sour

;
similarly, albumen can be

kept from becoming putrid. It does not,

however, seem a suitable substance for

dressing wounds, as it does not easily

dissolve or become moist, and irritates

the surface of wounds. Dr. van Leer
examined the effects of solutions of anti-

febrin of various strengths on several

kinds of bacilli, and found that the
development of many of them was not by
this means prevented

;
consequently he

does not think that the suggestion of
Leube to employ antifebrin for surgical

dressings is likely to prove of any
advantage.

—

Lancet^ October 15, 1887.

The Corset; Questions of Pressure
AND Displacement.—In an article hav-

ing the above title published in the N,
Y. Medical Journal (November 5,

1887) the author. Dr. K. L. Dickinson,

of Brooklyn, sums up the following con-

clusions :

1. The maximum pressure at any one
point was 1,625 pound to the square

inch. This was during inspiration.

The maximum in quiet breathing was
over the sixth and seventh cartilages,

and was 0,625 pound.

2. The estimated total pressure of the

corset varies between thirty and eighty

pounds—in a loose corset about thirty-

five pounds, in a tight corset sixty-five

pounds.

3. Within half a minute after hook-

ing the corset such an adjustment occurs

that a distinct fall in pressure results.

4 The circumference of the waist is

no criterion of tightness. The difference

between the waist measure with and
without corsets gives no direct clew

either to the number of pounds pressure

or to the diminution in vital capacity.

Relaxation and habit seem to affect these

factors largely.

5. The capacity for expansion of the

chest was found to be restricted one-fifth

when the corset was on.

6. The thoracic character of the

breathing in women is largely due to

corset-wearing.

7. The thoracic cavity is less affected
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by the corset than the abdominal.

8. The abdominal wall is thinned

and weaked by the pressure of stays.

9. The liver sulfers more direct pres-

sure and is more frequently displaced

than any other or^an.

10. The pelvic floor is bulged down-
ward by tight lacing one-third of an

inch (0.9 cm.).

Climatic Treatment of Phthisis.

—

Dr. A. L. Loomis, of New York, several

years ago read a paper on the above sub-

ject before the American Medical As-

sociation, in which he took the ground
that the custom of sending phthisical

patients to a warm climate was wrong,
because the most important factor was a

stimulating atmosphere which would en-

able the patients to take regular exercise

in the open air. Since that time his

study of the climatic treatment of

phthisis has led him to believe that that

there was no single locality which was.

preferable to all others, but that there

were two elements which are absolutely

essential if the atmosphere of any
locality is to exert a curative influence

in this disease.

First the air must be pure, aseptic if

you choose, which could be taken into

the lungs, on the same principle that an-

tiseptics were used externally in the

treatment of surgical afiections. Cavi-

ties in the lungs could not be washed
out with antiseptic solutions, and he
doubted whether such solutions could be
applied by inhalations, so as to destroy

the cause of the morbid processes going
on in the lungs. But if the lungs could

be bathed constantly with aseptic air, all

was done that could be in the way of

local treatment of pulmonary phthisis.

As a rule, the atmosphere at a high

altitude was aseptic, when unaffected by
Condition&is of soil, foliage, and the aggre-

gation of human beings. Doubtless the

air of Colorado Springs and Davos had
been aseptic, but probably as soon as

these localities become thickly popu-
lated, it would no longer remain asep-

tic, ana they would be abandoned as

health resorts for this class of patients.

That the air of high altitudes was cura-

tive, he did not believe, nor was an

equable climate.

Second, the atmospheric conditions
must be such as favor spending most of
the daytime out of doors. If patients
were not able to be out of doors,
they were not in a condition to be
sent to a health resort. That was the
rominent reason why patients in the
rst stage of phthisis were benefitted by

climatic change, whereas the life of pa-
tients with cavities in their lungs was
generally shortened by these changes.

Pure air could be found in other
localities than Colorado and Davos, but
between these two, the increased amount
ofsunshine made the former preferable to

the latter. But there was an objection to

sending patients to either ot these places,

namely : if they did not remain there for

two or three years after recovery was
complete, the disease was almost sure to

redevelop within one or two years.

When however, they were sent to

regions where pure air could be obtained
at a lower altitude, the recovery when
obtained, was more likely to be perma-
nent.

Creolin vs. Carbolic Acid.—E. von
Esmarch, assistant in the Boyal Hy-
gienic Institute of Berlin, has made a
series of experiments with creolin, a

new disinfectant, which has been highly
spoken of by Professor Frohner ot the
new Veterinary School of Berlin. Dr.
von Esmarch made a number of Com-
parative observations with carbolic acid

on the disinfecting, deodorizing, and
antiseptic properties of creolin. Amongst
other observations, he noted the efiects

of the two substances on fluids contain-

ing cholera, typhus, and anthrax bacilli.

As a rule, creolin appeared to be much
the more active. Similarly the offensive

smell of various putrefying liquids was
controlled much more readily by creolin

than by carbolic acid. Creolin soap, too,

showed itself more active as a disinfect-

ant than corrosive sublimate soap.

—

Lancet, Oct. 15, 1887.

Large Fees.—In the recently issued

Autobiography of the late Professor S.

D. Gross we find the following interest-

ing extract from a letter written to him
by the late Dr. J. Marion Sims ; “No
man in our country, ‘solitary and alone,’
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ever made as much money as I have by
my profession, except perhaps, Dr. EL. and
yet comparatively poor and must work

- for my daily bread. I am not extravag-

ant, and never gambled. I have lived

well and have educated a large family of

children, and I have only found out lately

that my agent who managed my business

for the last fourteen years stole from me
not less than $100,000. To justify my-
self for remaining abroad let me show
you what I have done since I saw you

:

I went to Koine January 1, and remain-

ed there until April 1. Of course people

could not find out I was there until

about the middle of February. From
that time until the close of March, a

period of six weeks, I made 52,000 francs.

Since coming to Paris the following

items show the work done and soon to be

done : April 22, operation, 25,000 francs;

April 28, operation, 1,500 francs
;
April

29, operation, 15,000 francs
;
April 30,

operation, 20,000 francs
;
May 3, opera-

tion, 5,000 francs. Total 65,500 francs.

In addition to these I am to operate in

the next ten days as follows : First case,

10.000 francs
;
second case, 10,000 francs

;

third case, 5,000 francs; fourth case,

15.000 francs. Total, 40,000 francs. This

makes the incredible sum of nearly

$22,000, all compressed within about

one month
;

but many of these cases

followed me from Italy, and you must
not think this an average showing. It

is an accidental Mocking. But if I were
to settle down here anywhere in a great,

ample centre, I am sure I could make
with ease $50,000 a year

;
so you will see

that my self-expatriation for health is

justifiable.”

—

College and Clinical Re-
cord,

Formulae for Purgative Mixtures.
—In obstinate constipation :

01. ricini . 3 7^
Syrup, rhei. . 3 5

Alcohol . . 3 3i
Essent. menth. piper, gtt. ii.

In one dose or two as needed.

As podophyllin is insoluble in water,

a chemist has prepared a ‘Jiquor of po-

dophylbuj” eontaiuing Qoe-§i;^tietJi of a

grain to fifty minims. This may be
prescribed as follows

:

Liquor of podophyllin 3 2^ to 3.

Decoction of aloes 3 7^
Tincture of capsicum gtt. 5.

An agreeable purgative powder or
mass results from the combination of the
following ingredients

:

Kad. jalap, pulv. 1 part.

Sennas fol. pulv. 1 “

Sacchar. albae. 1 “

Tamarind, pulp. 6 parts.

which may be partially dried and made
into chocolate-covered tablets .—Revue
de Th^rajpeutigue^ October 1, 1887.

—

Med. News.

Treatment of Syphilis. — Yidai
(“Gaz. des hop.”) places most faith in

the inunction plan of treating syphilis,

using the following ointment

:

Mercurial ointment, . 60 parts;

Balsam of Peru, . . 4 ‘‘ M.
The inunctions are to be made daily

on the parts of the body devoid of hair,

and to be continued for two or three

months. While using this, the teeth

are to be kept clean with the following

:

Powder of rhatany, . 5 parts

;

Powder of red cin- ) - ^
chona, . . . )

After about six weeks the frictions

need not be made oftener than once in

two days. Internally he gives Yan
Sweiten’s solution. To infants under
two years of age he gives the same solu-

tion in milk, while he treats sucking in-

fants with inunctions.

In late secondary syphilis he pre
scribes

:

Biniodide of Mercury,
Potassium iodide, ) .

Distilled Water, \

Syrup of cinchona, .

i grain
;

225 grains

;

2,750 M.

Of this two tablespoonfuls are given
during the day in peppermint water

—

one befere breakfast and one before din-

ner, or one morning and night. In ter-

tiary lesions he gives potassium iodide, in

a large quantity of milk or aromatic in-

fusion. If not tolerated by the stomach,

it may be given per rectum with the
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dition of a few drops of laudanum. If

it is still not well borne, he substitutes a

few drops of laudanum. If it is still not

well borne, he substitutes the siroj> ioda-

tanique for it.

—

N. Y. Med. Jl.

Useful Application for ‘‘Tooth-

ache.’’—The following may be inserted

into a carious tooth :

Champhor,
Chloral - - aa 5 parts.

Cocain. hydrochlorat 1 part.

An oily liquid results from the mix-

ture.

Experience with cocaine has shown
that in many cases it irritates the nerve

to which it is applied, and that oil of

cloves is more efficient.

Beginning superficial periostitis of the

jaws may be promptly checked and the

pain cured by painting with tincture of

aconite and tincture of iodine, equal

parts: the application should be en-

trusted to a physician only.

—

Revue de
Therapeutique^ October 15th, 1887.

—

Med. JSews.

A Mouth Wash.—Take resorcin, 2

drachms
;
vol. ext. eucalyptus, 1 drachm

;

aquam, ad 4 ounces
;
mix, rub up with

magnesium carbonate, 2 drachms, and
filter. One teaspoonful to the tumbler
of water, used frequently as a wash for

spongy gums, stomatitis, or after extrac-

tion, will be found valuable.

—

British
Dental Journal. '

Treatment of Colds.—Dr. Whelan
gives the following as a specific, pro-

phylactic, and therapeutic remedy

:

^ Quinise sulph., . . . gr. xviij.

Liquor arsenicalis, . n|^ xij.

Liquor atropinse, . . n|^ i.

Extract gentianse, . gr. xx.

Pulv. gum. acac, . . q. s.

To make twelve pills.

SiG.—One pill every three, four, or

six Lours, according to circumstances.

In early colds, the nose and pharynx
being alone affected, it aborts it at

oncor—London Record

Gallstones.—Dr. Kobert H. Sabin
says that gallstones are formed only in
an acid condition of the system, and
that the preventive treatment consists in

rendering the system alkaline as indi-

cated by the alkalinity of the urine.

This change is effectually and cheaply
brought about with bicarbonate of sodi-

um. To himself, a subject of gallstones,

and to others, he administered a tea-

spoonful of the drug in a tumblerful of
water drank at intervals during the day.

Pain in Cancer of the Uterus.

—

Prof. William Goodell says: There is

a widespread opinion—I think that I

had better call it a delusion—that can-

cer is always a painful affection. It is

the general belief that cancer cannot
exist without indicting severe lancinat-

ing pain, and this often leads to error.

Cancer of the cervix is not usually ac-

companied with more pain than what
most women have at times felt in the

pelvis. Women have pain in the back
from a number of causes. They get it

from sub-involution, from nerve prostra-

tion, from laceration of the cervix, and
from displacements of the womb. In
this way it often happens that neither

the. physician nor the patient will attach

any importance to the slight local suffer-

ing evoked by a cervical cancer. It fact,

such a growth rarely causes exacting

pain until it involves the os internum.

When, however, the disease reaches the

uterine cavity, the pain is usually exces-

sive. I had one patient who, during the

last week of her life, daily took from 30
to 35 grains of morphia. It is your duty,

under these circumstances, to give these

patients as much morphia as they can
safely take. Let them have a euthana-

sia—a pleasant death. Do not be mis-

led, then, by the absence of pain, for

cancer, even of the abdominal organs, is

often unaccompanied with pain. This
is true even in malignant diseases of the

stomach, in which pain may be by no
means the overshadowing symptom.—
Cancer of the ovary may be absolutely

without pain, but cancers of the skin, dr

of the underlying soft parts, are usnally

attended with severe suffering .—Colley

and Cliniegd



MAETLANb Mbt)10At JotJ&NAt.40

%Hms.

The London (Eng.) School of Medicine for
women has sixty students.

’ The Italian authorities announce that
cholera has ceased to prevail in Italy.

leg came off. If he had rheumatism, his leg
came off. If he broke his leg, it came off.
If he sprained his ankle, his leg came off.
If he stumped his toe, his leg came off. From
1814 to 1820 it was as common to cut off
a negro’s leg as it is now to give quinine for
malarial epigastritis.

—

Exchange.

For a clinical case of pneumonic phthisis^
Prof. DaCosta ordered the prescription :

, Dr. Moses Gunn, of Chicago, one of the
ihost distinguished surgeons in the north-west,
died November 4th.

Sir Spencer Wells places the economical value
of the increased population due to sanitary
work in the last fifty years at £300,000.000.

Dr. Smith, Health Officer at the port of
"New York, announces that cholera no longer
prevails on Hoffman’s or Swinburne’s Island.

' The Seventh International Medical Con-
gress of Hygiene and Demography will meet
in London in 1891. The Congress recently
held in Vienna was a great success.

William Scovell Savory, F.R.S., London,
Las been appointed by the Queen Surgeon
Extraordinary to her Majesty, in place of the
older Richard Quain, recently deceased.

The Harford County Medical Society will

meet in Belair on Tuesday, November 15th.
Papers will be read by members and by
several physicians from Baltimore who have
been invited to attend the meeting.

Prof. Heneage Gibbes, of London, has been
appointed professor of Pathology in the Uni-
versity of Michigan. Dr. Gibbes was a mem-
,ber of the English Cholera Commission to

India, in 1884, and is one or the most promi-
nent of English bacteriologists.

Dr. George Reuling, of this city, finds that
a simple and effective remedy for stye is a
solutipn of fifteen grains of boric acid to an
ounce of water. By applying this solution
three times a day to the inflamed part of the
eyedid, by means of a camel’s-hair brush,
this painful and annoying affection will be
conquered very rapidly.

The Washington Obstetrical and Gynaeco-
rlogical Society has elected the following olR-

,cer8 for the ensuing year ; President, Dr.
Samuel C. Busey; Vice-Presidents, Drs. D.
W. Prentiss, and W. W. Johnston; Treasurer,
Dr. George Byrd Harrison; Recording Secre-
tary, Dr. Samuel S. Adams; Corresponding
Secretary, Dr. G. Wythe Cook.

A North Carolina paper, of recent date,
' States that a surgeon of that State once ac-

quired a great reputation by successful ampu-
tation of a negro’s leg; so other jealous sur-
geons naturally took to cutting off negroes’"

legSt X£ a negro had a sore on his heel, his

Digitalis pulV., gr. ss
Cinchonidinse sulph., gr. ij

Opii pulv., gr. i
Ft- pil. j.

SiG.—One t. d.
M.

In combination with this, cod-liver oil and
small blisters were ordered.

—

Col. and Clin.
Record.

The condition of the New York quarantine
establishment has excited a considerable
amount of discussion and uneasiness among
the authorities in New York City since the
Committee of the College of Physicians of
Philadelphia has shown that it is so defec-
tive and un suited to the purposes of a great
port such as that at New York. Mayor Hewitt
has appealed to President Cleveland for assist-
ance from the General Governmf^nt.

Despite the confident statements made by
Prof. Virchow and Sir Morrell Mackenzie to
the effect that the disease in the Crown Prince’s
throat was not cancerous, the greatest alarm
exists in Germany regarding the Crown
Prince’s condition. Sir Morrell and other
well-known specialists have been summoned
to San Remo in consultation. Dr. Mackenzie
admits that a new growth has made its ap-
pearance lower down in the throat and that
tracheotomy will be required for its removal.
He still holds that this is a local inflamma-
tion. There can be little doubt of the fact
that the Crown Prince is in a bad way. Prof.
Virchow still holds on to a favorable prog-
nosis.

The Health OflScer of this City thinks the
Committee of the College of Physicians of
Philadelphia has formed an imperfect judg-
ment concerning the quarantine facilities at
the port of Baltimore. He argues that the
present accommodations are adequate for the
proper protection of the city against the
introduction of cholera at this port. We are
unable to agree with the opinion of our effi-

cient Health Officer. We fail to see how the
present arrangements at Hawkin’s Point could
provide a suitable quarantine for a steamship
load of immigrants arriving at this port with
cholera* on board. Seventy-five hospital beds
and any number of army tents will not com-
fortably protect 600 or 800 immigrants. Un-
less the quarantine establishments of all

American ports are taken out of the hands of
our State and Municipal authorities and
placed under the control of the General Gov-
ernment the present short comings pointed out
by the Committee of the College of Physicians
are not likely to be corrected.
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EEMOVAL OF THE UTERINE
APPENDAGES, WITH RE-

PORT OP THREEOASES.**

BY L, E. NEALE, M. D.,

Democstrator of Obstetrics, and Chief of Clinic at

the University of Maryland. Visiting Physician
to the Free Lying-in Hospital.

The conception, development, birth

and growth of abdominal surgery as

understood and practiced to-day, all

within the last half century, mark one

of the most, if not the most rapid and

successful advances of scientific medicine.

Intrepid, bold and daring in execution,

dazzling and brilliant in result, this

branch of surgery now stands upon a

most solid, firm and permanent basis,

unequalled, un]Hecedented and unique

in the historic annals of our art.

CASTRATION, SPAYING, OR HEGAR’s OPERA-

TION
;

oophorectomy or Battey’s operation
;
re-

moval of the uterine appendages, or

Tait’s operation
;

salpingectomy, sal-

pingo-oophorectomy, prosthekotomy and

thelythectomy, as the procedure has been

variously termed, is an operation in this

field of surgery that has recently attract-

ed unusual interest, and has called forth

an amount of medical literature that in

the short space of time is really astound-

ing.

HISTORY.

For a longtime and throughout all ages

confined to the unsexing of domestic

animals, but as applied to the human
female, shadowed forth among the ori-

ental nations by certain rude operations

upon the external genitalia, “castration

in our sense of the word, was undoubted-

ly performed by the Greeks and Ko-

mans.”'t' Xanthus, waiting in the sixth

century before Christ, says that “the

Lydian king Andramyte first intro-

duced female eunuchs into the service of

*Read before the Baltimore Academy of Medicine,
Nov mberlst, 1887.

Operative Gynalp^logie, 1881, p, 3^

his palace.^t Bishofif speaks of the fe-

male eunuchs in India,:]: and Tillmans
of certain operations upon the genitalia

as performed by the early savage8.”§

The first operations for therapeutic

purposes, however, upon the human
female, were performed for the removal
of an ovary from a hernial sac, and were
always unilateral, Pott being the only
one who mentions a bilateral operation

of this kind, which he did in 1756.

Although Hunter declared : “there is no
reason why women should not bear spay-

ing as well as other animals;” although
Dr. James Blundell, before the Medico-
Chirurgical Society of London, in 1823,
stated his belief that “the ovaries could
be removed with safety; that, in his

opinion, it could scarcely ever be justifi-

able, but that it would be the most
effectual remedy for obstinate dysmen-
orrhoea, and in bleeding from monthly
determination to the inverted uterus,

when extirpation was rejected;*” although
in 1869 Koeberle removed a healthy

ovary, merely tor technical purposes,

however, while performing another ab-

dominal operation
;

although in 1872
Mr. Lawson Tait removed, with entire

relief to his patient, the left ovary, con-

taining an abscess, which had caused
agonizing pain distinctly referable to the

seat of the ovary, accompanied by a vari-

ety of reflex symptoms, of which the

most marked was complete and persistent

aphonia;']', although such progressive

steps had gradually prepared and paved
the way toward the great discovery, it

was not until July 27th, 1872, that the

first true castration, or removal of both

ovaries for the relief of symptoms dis-

tinctly referable to these organs, was
performed by Prof. Hegar, of Freiburg!

The indications were intolerable dysmen-
orrhoea and ovarian neuralgia. Both
ovaries were removed and showed de-

generation of the stroma with small-cyst-

follicular degeneration. The patient died

of septic peritonitis.f Tait followed,

independently, on August 1st, 1872, re-

tSm’th : Abdominal Surgery, 1887, p. 145.

tCyc'lop. of Obstet. and Oynoe.. 1887, vol. vi, p. 290.
^Tillinann’-; : ueber Free- Historische Chirnrgie.
*Ref, Handb. of the Medical Sciences, 1885, vol. L

p. 479.
^

tialt ; of tb© ovary, X883, y,^
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moving both ovaries for intractable

metrostaxis, with a successful result.

In 1865, Dr. Kobert Battey, of Borne,

-Georgia, U. S. A. “conceived the idea of

producing an artificial menopause for the

remedy of disease;” but it was not until

August 17th, 1872, without the slightest

knowledge of the previous work of Hegar
or Tait, that he successfully performed
his first operation, normal ovariotomy,

oophorectomy, Battey’s operation. The
indications were persistent amenorrhoea
accompanied by very severe menstrual

molimina and suffering. Both ovaries

were removed
;
they seemed to be normal

,

and yet the patient w^as completely cured.
:j;

Battey was the first to publish his case,

which he did in a paper entitled “hTor-

mal Ovariotomy,” appearing in the

Atlanta Medical andiSurgical Journal^
for September, 1872.

“The year 1873 was remarkable, in that,

within a month of each other, three

oophorectomies were done by three dif-

ferent surgeons, in three different coun-

tries, without any of the three being

aware of what the others were about.”*

To claim a priority measured by days
or months, is to be exact at the expense
of liberality, or even of justice. The
time was ripe for the operation, and
three independent workers—Battey,

Tait and Hegar may be permitted to

share the honor of introducing it.§

“But to Dr. Battey is undoubtedly due
the credit of demonstrating to the pro-

fession the practicability and value of

an operation, now all but universally

admitted to an honored place in surgery.”

Battey’s name has been . usually associ-

ated with the operation when performed
for neuroses; Tait’s for inflammatory
diseases of the tubes ; Hegar’s for uterine

fibroids; although Trenholme, of Mon-
treal, claims to have been the first to

perform the operation for this latter in-

dication, which he did in 1876.t
After Battey followed a host of others,

both in America and Europe, many of

whom, from “exaggerated expectations,

$Hewitt : Diseases of Women, 1883, p. 334.
Wells: American Journal Med. Sciences, October,

1888, p. 461.

§Smith : Abdominal Surgrery, 1887, p. 148.

Reference Handbook of Medical Sciences, 1885, vol.
I,p.479. .

tSoUtti ; Abdomlaftl Surgery, 188T, 1, c.

imperfect knowledge, and false interpre-

tations of the doctrines taught by the
originators of the operation,:}; soon abused
the procedure, until it was strongly criti-

sized, censured, and even condemned by
some of the ablest men in the profession.

Sir Spencer Wells, in 1882, sent forth a

warning note which should echo in the
mind of every conscientious practitioner

to-day: “Though I accept the principle,

I see that the operation has a very limited
application, and is so open to abuse that

its introduction in mental and neurotic

cases is only to be thought of after long
trials of other tentative measures, and
the deliberate sanction of an experienced
practitioner.”§

DEFINITION AND SIGNIFICANCE :

Castration is defined by Hegar as the
term applied to the extirpation of healthy
ovaries, or those which are degenerated
but do not possess very large dimensions.
Battey says the aim of the operation is

“to determine the change of life, for any
grave disease which is incurable without
it, and which is curable with it,” while
Smith claims (and this view is maintained
especially by Hegar) that it would be
more correct to say that removal of the
uterine appendages is performed for

local disease in the ovaries or tubes. The
operation has a three-fold object

;

1st. The removal of organs incurably
diseased and acting as a source of local

irritation.

2nd. The abrogation of the ovarian
function, or artificial production of the
menopause.

3d. To check or modify the discharge
of blood from the uterus.

Tait’s theory that the tubes and not
the ovaries are the starting-point in

menstruation, and, therefore, are the
essential organs to be removed, (hence
Tait’s operation or removal of the uterine

appendages,) is, as far as I know, unique,
unproven, untenable, and directly op-

posed to all accepted physiological teach-

ing and clinical experience.

When castration was performed for

tCyclop. Obstet. and Gynaecol., yol vi, p, 393...
§Am rican Journal of Medioai Soieuves, Oqt«

188Q,pp.46a-3t
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bleeding myomata, Nussbaiim, Pernice,

Fehling and Tauffer, repeatedly left the

tubes in, and still a diminution of the

tumor and cessation of the hemorrhage
were observed

;
while on the other hand,

it has been seen that in cases of exten-

sive pelveo-peritonitis where the ovaries

were so ,firmly embedded in a mass of

exudation that their complete removal

could not be accomplished, but where,

however, the tubes were entirely re-

moved, menstruation continued unaltered

after the operation.* Certainly Tait

cannot claim priority in having per-

formed such an operation, for Olshausen
tells usf that from the very first Hegar
removed both tubes and ovaries, for

technical, h(»wever, and not hypothetical

reasons, and he employed the term sal-

pingotomy.:t
Even the very recent idea of William

Polk, M.D., of New York, of merely
tearing up or separating adhesions be-

tween the pelvic viscera, should they

exist, and thus completing the operation

without removing any organs whatever,

can scarcely be considered as entirely

new’, for Hegar tells* us that Klotz has

not only torn up adhesions, both of

bladder as well as uterus, and ovaries,

with surrounding parts, but has even cut

out diseased portions of the broad liga-

ments, without removing either tubes or

ovaries.

There are also cases on record show-
ing that a successful result, for bleeding
myomata, has been obtained by merely
ligating the blood-vessels in the ligamenta
lata.

EFFECTS OF THE OPERATION.

When both ovaries have been com-
pletely removed the most noticeable re-

sult is usually cessation of menstruation
or uterine hemorrhage. This may occur
at once and remain permanent, or, after

irregular bleeding, or not for an indefi

nite period. There is frequently a bloody
discharge from the uterus, not true

^^Wiedow: “Castration bei Myomen.” Trans. In-
ternal Med. Congress, 1884, vol. 3, p. 34.

tOlshausen : “Die Castration.” Handb. d. Frauenk,
1885. Band II.

tCentralblt. f. Gynsek. .Tan. 19,. 1877.
§Hegar ,

' Castration bei Neurosen u. Psychosen.”
gratis. Internal Med, Congress, 1884, vol, II., p. 138,

menstruation, that may continue for six

or ten days or more after the operation,
especially when performed tor bleeding
fibroids.

This hemorrhage, according to Hegar,
is due to the primary, yet temporary,
venous congestion of the uterus result-

ing from ligating the large vessels sup-

plying it through the broad ligament.
Such a result occurred in all of my
cases herein reported. According to

Olshausen, amenorrhoea occurs in three-

fourths of all cases of castration, and re-

mains permanent. Wiedow reviews 76
cases of castration for bleeding fibroids

where the menopause occurred at once
or after slight bloody discharges in 61
cases. In only four cases was the efiect

upon the hemorrhages temporary or nil.

As explanatory of this result we may
allege

:

1st. The effect of long established

nervous influence on uterine congestion.

2d. The incomplete removal of both
ovaries.

3d. The existence of a supplementary
or entirely distinct supernumerary
ovary.

When both ovaries are entirely re^

moved the ability to perform the sexual

act, facultas cceundi^ is not lost, ‘though
the ability to conceive, facultas conci-

piendi^^ is entirely abolished. Never-
theless, the production of sterility can
scarcely be a dangerous argument
against castration, for, on the one hand,
this already frequently exists owing to

the diseased conditions of the organs to

be removed, while on the other, the

psychical as well as physical condition

of these patients render them wholly
unsuited for matrimony.

It is said, by reason of retention of
ability to perform the sexual act after

castration of the female, we may have
an explanation of the comparative rarity

of mental depression, melancholia, in-

sanity etc. more frequently observed

after the same procedure in the male.

Again, in the absence of any appearance
of mutilation in the female, those fore-

bodings are not excited as they are after

constant handling and inspection of the

parts in the male.

The perculiar vaso-motor disturbancQS,
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assudden flushings, localized diaphoresis,

cephalalgia, vertigo, and tunctional dis-

turbances of almost every organ in the

body, may occur after the artificial just

as well as after the natural menopause.
“Theoretical speculations about the

development of mascul ine characteristics,

in which some have indulged, are as

groundless, as they are absurd hence
the expression, propter solurn, ovarium
mulier est quod est, is wholly inappli-

cable to these cases.

Koeberl^ says: “ The subjects may be

regarded as women who have suddenly
attained the menopause.
The affective sentiments remain un-

touched. They are no longer under the

dominion af an imperious erotic want;

but they are not the less good, loving

towards relatives and husband. The
genital organs remain excitable; the

character becomes gentler, less irascible;

the breasts do not atrophy; the tone and
voice are unaltered.”* “The change is

one from active uxoriousness to staid,

gentle matronliness. ”t

WHAT SHALL WE KEMOYE ?

This is not yet a positively and univer-

sally settled question. Although cas-

tration essentially consists in the com-
plete removal of both ovaries, it is an

historic fact of no little interest, that,

notwithstanding Battey’s plain state-

ment from the very first, that the artifi-

cial production of the menopause is the

chief object of the procedure, yet both

he and Sims, and others, frequently re-

moved but one ovary, unilateral oophor-

ectomy. Indeed, Battey and a number
of other operators, maintain to-day, that

unless the ovary be diseased it should

not be removed.
Hegar says : The false way upon

which Battey and Sims had gone

by the frequent performance of unilat-

eral castration, has done the operation

much harm. The danger was nearly

the same as when both ovaries were re-

moved, and the result only under ex-

ceptional circumstances to be expected.

f

But the sapient Sims soon indepen-

Koel)erle:trarslated by Barnes, “On Hernia of the
Ovary,” Amer. ,Jour. Obstet, Jan., 1883, p. 23.

tSiuith; Abdominal Surgery, 1‘‘87. p. 156.

tHegar; Operative Gynakollgoe, 1881, p. 334-5,

dently conceived thetruth of this himself,

for as early as 1877 he tells us, that

from an analysis of Battey’s and his

own operations the inference he draws
is to “remove both ovaries in every
case !”*

Dr. T. A Emmett says : “I agree with
Dr. Sims as to the necessity of removing
both ovaries, if the operation is called

for, since it is evident from the records

before us, that a favorable result is not
to be expected unless cessation of ovula-

tion is complete.”t
Goodell, before the Obstetrical Society

of Philaaelphia, October, 1884, report-

ed a case of oophorectomy for nerve
trouble in which he found cystic degen-
eration of the left ovary, the right

ovary being sound, yet he removed both.

He removes both even where one is

healthy and says he is supported in this

by Playfair, of London.
:j;

In a discussion concerning this subject

before the New York Obstetrical Society
March 7th, 1885, Dr. Lusk, asked, if it

was necessary to remove both tubes and
ovaries in Tait’s operation. He had left

a tube and ovary in two cases, with sub-

sequent bad result. Drs. Hunter and
Wylie had each a similar experience,
the disease at the time of the operation
being confined to one side.§ Dr. Lee
exhibited before the same Society, May
8d, 1887, an ovary which he had re-

moved and which illustrated the desir-

ability of always removing both ovaries

at one and the same time. The speci-

men contained an hsematorna, and the
ovary had not been removed at the time
when he had taken out its fellow, be-

cause, although it had not seemed sound,
the patient had begged him not to steri-

lize her, as she was anxious to marry.
The point he wished to emphasize was,

the advisability of not leaving an ovary
when its fellow has to be removed for in-

flammatory causes and thus subjecting
the patient to the risk of a second
laparotomy.

The President, Dr. Mund6, however,

*J. Marion Sims, British Medical Journal, December
1887.

tPrinciples and Practice of Gynascology, 1884, p.
639.

tSee Trans, in American Journal Obstet., vol xvii, p.
1816.

§See Trans, in American Journal Obstet., vol. xviil,
p. 1901.
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opposed this teaching and “hoped the

Society would record itself in favor of

leaving t^e not markedly altered or-

gan.”*
There is quite a number of cases on

record where an ovary thought to be

slightly diseased, during the performance

of an ovariotomy was left in, and subse-

quently functioned normally. In Octo-

ber, 1884, I removed from a patient of

mine a large adherent multilocular cyst

of the right ovary, and at the time was
advised by an experienced gynaecologist

then present to remove the left ovary

also, which in his opinion was the seat

of beginning cystic disease and should

not be allowed to remain. I dissented,

however, giving the patient the benefit

of the doubt, as it subsequently proved,

for since the operation I have delivered

her of three fine children at full term

after perfectly natural and successive

pregnancies and she is now enjoying ex-

cellent health.

Mr. Lawson Tait has again drawn at-

tention to this very important question

by a recent article entitled Results of
Unilateral Removal of the Uterine

Appendages appearing in the Amer.
Journ. May, 1887.

He reports twenty-six of his own
cases, where but one ovary was removed
and by an analysis finds “thirteen of the

twenty-six cases to be an absolute fail-

ure.” This list, says he, “puts such in-

complete '(unilateral) operations in a

very unsatisfactory light.”

It is his ripening though not yet ma-
ture opinion, that if a patient is suffer-

ing sufficiently to justify an abdominal
section for chronic inflammatory disease

of the uterine appendages and only one
side is found to be affected, the opera-

tion to be of that lasting and complete
beneflt to the patient, which we desire

all our operations should have, must be
made bilateral.

Therefore, from the foregoing, I think

we have authority in concluding that

when castration is performed :

1st. For inflammatory disease of the
uterine appendages;

2d. For bleeding myomata;

•"See Trans, in Amer. Journ. ObStet., May, 1887,

8d. To establish the menopause for

any reason whatsoever, it would be bet-

ter practice, as a rule, to remove both
ovaries, if possible, in all cases. In as

much as in the absence of the ovaries, it

is yet unproven that the tubes serve any
useful purpose whatever, and hence,

under such a condition may be regarded
as useless appendages; in as much as

their removal together with the ovaries

does not in the least complicate the op-

eration or render it more dangerous; in

as much as they may frequently be the

seat of, or involved in disease, oc-

cult as well as apparent; in as

much as they are liable at any time

to be involved in inflammatory or

other pathological processes that may
seriously compromise health, life or hap-

piness; it is therefore, the usual custom
of operators to remove them together

with the ovaries. Hence, removal of

the uterine appendages would seem
more accurately to express the anatomi-

cal nature of the operation.

HOW SHALL WE REMOVE THE APPEN-
DAGES ?

As regards the method of operating,

I shall only say that the abdominal
method is now generally adopted by
preference and almost to the entire ex-

clusion of the vaginal method. This is

due to

1st. The
,
greater difficulty of the

vaginal method, especially when adhe-

sions exist.

2d. To the fact that adhesions which
may have entirely escaped observation

before the operation, may be present to

such an extent as to defeat the opera-

tion by this method, and hence the pos-

sibility of having ultimately to resort

to the abdominal method or abandon the

operation unfinished.

Another very important point in the

operative technique, is to operate

through as small an incision as possible.

Tait has demonstrated by his brilliant

results, that thorough asepsis or cleanli-

ness may be best obtained in this way.

The sponges, instruments, or fingers

of the operator are constantly filling up
the small wound, so that the surgeon, to
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a considerable extent at least, excludes

air and impurities and is well nigh

practically working in the closed sac of

the abdominal cavity.

WHEN SHALL WE OPERATE ?

With the near approach to perfection

we have now made in the technique of

abdominal surgery, the most important,

yet possibly the most difficult and dis-

puted point concerning the operation in

question that now remains, is to defi-

nitely and positively determine its indi-

cations. The great moot question is;

are we justified in establishing the indi-

cations for the removal of the ute-

rine appendages upon subjective or

objective symptoms? Are recogniza-

ble anatomo-pathological alterations in

the uterus or its appendages absolutely

required, to render castration justifiable.

Such is the view held by some of the

best operators to day, among whom 1

may mention Hegar ! He tells us,

“Castration is indicated in anomalies
and. disease of the sexual organs^

which cause immediate danger to life,

or terminate fatally in a short time, or

are followed by long continued, pro-

gressive illness, which interferes with

the enjoyment of life and ordinary

duties.

At the same time it is supposed that

all other milder methods of treatment

would either prove useless, or had been

tried unsuccessfully,while removal of the

ovaries would relieve the disease.”"^ He
suggests as a guide in a given case the

three following questions : Is this a

grave case ? Is it curable by any of the

resources of art short of the change
of life ? Is it curable by the change
of life?

The anatomo-pathological conditions

which may justify the operations may be
found in the ovaries, in their vicinity or

in other parts of the sexual system.

INDICATIONS : (objective.)

A» The Appendages .—Small ovarian

tumors of all kinds.

Small cystic degeneration of the

ovarian follicles.

Cyclop, Obstet. and Gyncecol., 1887, vol. vi, p. 305.

Displacement, prolapse, hernia of the
ovary.

Inflammation, acute, chronic, suppu-
rative, of ovaries, tubes, pelvic perito-

neum and parametrium.
Pyo-salpinx, hsemato-salpinx, hydro-

salpinx, Fallopian pregnancy.
B. The Uterus .—Conditions of the

uterus (or vagina) congenital or acquired
which prevent the excretion of menstrual
fluid or cause severe and intractable dys-

menorrhoea, ex. gr. Errors of develop-
ment, incurable displacements, insuper-
able obstructions.

Conditions of the uterus which cause
obnorraal or excessive uterine hemor-
rhage, ex. gr. Chronic inflammations of
mucous, muscular, serous or cellular tis-

sue layer, bleeding myomata and endo-
metritis fungosa.

G. Subjective. — Constitutional dis-

turbances from any of tlie above or
other causes destroying health, happi-
ness or life, irremediable by milder
measures and remediable by castration,

always with the knowledge and full

consent of the patient.

Derangements of the nervous system;
menstrua-, hystero-, oophoro-, nympho-,
mania. Hysteria and allied affections.

Intractable dysmenorrhoea, oophoralgia
and the various neurotic affections

termed collectively “lumbar-cord symp-
toms.”

“In patients who are near the natural
climacteric, the operation is not justifi-

able, if the abolition of the sexual or-

gans is relied upon exclusively as the
means of cure. A different aspect is

presented when the ovaries and their

immediate vicinity are diseased in such
a way, that their removal, per se is

necessary to recovery, while the aboli-

tion of the sexual functions would have
no curative effect on the condition.”*

It has been very truly stated; that
“it serves no good scientific purpose to

describe a symptom as a cause for opera-
tion, and that whenever it ih possible

the disease ought to be quoted as the
cause for the operation, and not the
symptoms of it.”

tSmith, Abdominal Surgery, 1887, p. 151.

Cyclop. Obstet. and Gynacol., 1887, vol. vi., p,
300-1.

'
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This may be granted without argu-

ment, but clinical facts constitute the

experimentum crucis of practical medi-

cine and they unquestionably, in some
cases at least, one of my own to wit, do

not justify us in always establishing the

indications for the operation upon pure-

ly objective signs or anatomo-pathologi-

cal alterations.

Hegar distinctly says : ‘‘All opera-

tions which are undertaken without the

presence of a disease or an anomaly in

the sexual system, are, according to the

present stand-point of our knowledge,
unjustifiable.”t

He considers it absolutely necessary

that the ovaries should be felt before re-

sorting to the operation and admits onl}^

two conditions, the presence of tumors,

or a mass of exudation concealing them,

where this may be impossible, and says

that here, however, we already have
sufficient anatomo-pathological grounds

for the operation. Yet, in the very face

of these statements, he frankly admits

that we are not yet in a position to posi-

tively establish the relation of cause and
effect between the anatomo-pathological

conditions of the sexual organs and the

symptomatology of their diseases. He tel Is

us that degeneration of the ovaries may
exist without any symptoms whatever,
while on the other hand the most pain-

ful symptoms, such as fixed and radi-

ating pains, various disturbances of

menstruation, neuroses neuralgias,

vomiting, epileptiform attacks, cramps
of different kinds, hemiplegias, etc., may
take their origin merely in the small

cystic degeneration with hyperplasia of
the ovarian stroma.;];

But who among us can always feel

the ovary, or recognize this condition by
vaginal touch; and even if he did, who
among us is is always certain of its

pathological significance ?

Occasionally we see the grossest anato-

mo-pathological conditions of long
standing in the sexual organs as large
tumors, malignant diseases, chronic in-

flammations, hyperplasia, displacements,
etc., which gives rise to no marked
symptoms at all, and this very fact

tAmer. Jour, of the Medical Sciences, October, 1886,
p. 480.

iHftiidbook d, FraueukranWibiteii, 1685, vol, U,

should make us extremely careful in a
given case of establishing any other con-
nection between the anatomical altera-

tions and the symptomatology.
But in so far as the ovaries are con-

cerned, I seriously question the ability

of the average gynaecologist to feel them
at all, unless they are prolapsed or

markedly enlarged. Indeed, Olshausen
says he very much questions that even
ITegar really finds them, and when he
does it is still more questionable that he
can always detect disease in them.
Hegar admits that having once excluded
marked constitutional disturbances as

etiological factors, it is of wholly second-

ary importance to know whether the

symptoms take their origin in the ovary
or perhaps the uterus. In this Olshau-
sen fully concurs and concludes, that

the difference between Hegar and him-
self is as follows: When Hegar feels a

few prominences on the surface of the

ovary, or the ovary feels firmer and
somewhat thicker or on the contrary

somewhat smaller than usual, his anato-

mical requirements for the operation

have been fulfilled, while Olshausen re-

gards such anatomical alterations as

merely corroborative evidence, knowing
full-well, that without any clinically

recognizable alterations in the ovary,

whatever, the identical self-same symp-
toms may proceed from them.

Batteysays: “Within my knowledge
it has not been the practice of American
surgeons to attempt the cure of mental
and nervous disorders by the removal of

healthy ovaries or healthy tubes. The
ovaries removed and the tubes as well,

have presented visible signs of disease

—

signs which are evident to the naked
eye and palpable to the sense of touch.

With reference to the tubes, it has al-

ways been my practice to remove them
when diseased and let them alone when
sound.”* Y^et before the American
Gynaecological and Obstetrical Society,

Baltimore, September, 1886, when asked

by Hr. Fordyce Barker, of New York, to

state the grounds on which he would
advise the removal of the tubes and
ovaries, he replied.: “I do not require in

*Amer. Jour, of the gqloflcos, Oct,, 1886, p*

489-85,
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my cases an absolute diagnosis of disease

of the tubes and ovaries prior to opera-

tion. It is sufficient for me to know
that the general health is broken
down by reason of the perverted func-

tion of the ovaries, that she is utterly

miserable, that there is no reasonable

hope of restoration to health by other

means, and that there is a reasonable

prospect of restoration by removal of

the ovHries.”f Before the Gynaecologi-

cal Society of Washington, Dec. 19th,

1884, Dr. J. F. Thompson said : “He
disagreed as to the paramount import-
ance given to palpation in the diagnosis

of these cases and not relying upon the
subjective symptoms. We must operate
upon the strength of the subjective

symptoms. He had seen too many fail-

ures of diagnosis where touch alone was
relied on.:j; In a discussion upon Sal-

pingo oophorectomy at the meetings of

the Obstetrical Society of New York,
March 1st, and 7th, 1886, Dr. Wylie
said : “That it was not necessary to make
such an exact diagnosis. If the patient

had been under observation for some
time, and the subjective symptoms were
such as to warrant an operation, he did

not disturb himself about the exact con-

dition of the tubes.”§ Before the same
Society, April 5th, 1887, Dr. McLean
said : “What gynaecologist was prepared
by reason of his superior tactus eriiditus

to state positively, that a given enlarged
tender ovary (perhaps three or four

times as large as normal) was so hope-

lessly diseased that it must be removed,
or, on the other hand, that it could be
safely spared ?

He saw no hope of ever being able to

acquire sufficient skill to recognize by
touch the exact extent of the anatomi-
cal changes in theovary.”** The Presi-

dent, Dr. P. F. Mund6 said : that “it

was generally conceded that we could not
positively affirm the point at which an
ovary had undergone such anatomical
changes as to be functionally useless.”*

tSee Trans, in Maryland Medical Journal, Oct.,
2d, 1886.

$Trans. in Amer. Jour. Obstet., vol xviii, 415.

§Trans. in Amer. Jour. Obstet., vol., xvii
, p. 1080.

*Trans, in Amer. Jour. Obstet., June, 1887, p. 628-9.

iTQ ie

A CASE OF GEAND HYSTEEIA
WHICH TENDED GEEATLY
TO BECOME A TYPICAL
CASE OF HYSTEEI-
CAL INSANITY.

BY A. L. HODGDON, M.D,, OF FAKMWELL, VA.

A. S., female, aged 17, of African
origin, co^or quite black, of rather a

stout build, and a general lack of ex-

pression in the eyes. I was called to see

her, the messenger bringing word that

she was having the attacks almost every

day, and it was said that it would take
five or six men to hold her during the

time she was in the paroxysm. After I

commenced attending her, the fits were,

generally, merely a condition of opostho-

tonos, characterized duringnearly all the

time by a period of profound morbid
somnolence. I was informed that before

I was called upon to attend her, that she

would try to bite herself, and tear her

clothing with her teeth. Upon question-

ing her, she said that ever since she

could remember she had continually

before her eyes a “white snake,” which
she said of late had changed into a

“black snake.” She said that she had
often asked others if they also could not

discern the snake. The family history

of this patient showed that her mother,

when a girl, had been subject to attacks

of some kind
;

also a brother. Her dis-

ease at one time showed a considerable

tendency to lapse into a typical case of

hysterical insanity. Maudsley* says :

“Without doubt hysterical symptoms
sometimes run by degrees into actual

insanity, but considering how common a

disease hysteria is, it must be confessed

that this issue is rare..” Savagef says:

“Besides the cases of simple but grave

hysteria which have already been con-

sidered, others are admitted into asylums

in which the convulsive symptoms call

for most attention
;
cases in fact of hys-

tero-epilepsy,” and he speaks of having
had at one time two such cases in

Bethlehem. Hammond,:}: in speaking of

the tendency to suicide in hysterical

*Pathology of Mind, 1886.

tinsanity and Allied Neuroses.
Treatise Oft tft^ftity-j by
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mania, says: “As I have already said,,

the subjects of hysterical mania are not

disposed to attempt suicide. Occasionally,

however, a tendency in this direction is

manifested, but it is often more apparent

than real. It is an act of deception,

like so many others perpetrated by hys-

terical maniacs. As Legrand du Saulle

says :
‘ When they attempt suicide they

do not proceed as other people
;
they try

to hang themselves with the rose-colored

ribbon of a box of bon-bons, or they

make a show of taking poison when
others are present.*’ The patient of

whom 1 am speaking made but one at-

tempt at suicide, and that was when she

tried to jump from a window. Clous-

ton* speaks of having had three cases of

almost typical hystero epilepsy (two of

thetn having a suicidal tendenc}^) sent to

the asylum within the “past few years.”

Hammond,f in his article on hysteria,

says: “In another case a lady had terri-

fied her friends, and excited the greatest

commotion by threatening to put an end
to her life by jumping out of a window.
When I saw her she was strapped down
to a bed, and was being supplicated by
half a dozen people in the room not to

kill herself, to which she energetically

replied that she would. I loosened the
straps, opened the window, and told her
to jump out. She walked to the win-

dow, looked out for a moment, and then
applying no very polite epithet to me,
went back to her bed, and I have heard
no more of her suicidal desires.” A. S.

had two large teeth which were decayed,
and upon one occasion she requested me
to extiact one of them. I asked whether
she preferred going to sleep or being
awake when I would perform the extrac-

tion
;
to which she replied that she pre-

ferred being unconscious at the time the
tooth would be extracted

;
so I brought

about in her case the effects of hypnotism
After having induced in her the lethargic

.stage of hypnotism, I proceeded to ex-

tract the tooth, which 1 succeeded in

doing without giving her any pain, she
continuing in the hypnotic state tor some
little time after the tooth had been

drawn. Some days after this she wished
to get rid of the other tooth

;
this time

my student, Mr. Geo. Fadely, was pre-
sent in order to assist me in holding a
wedge between her teeth, to keep the
mouth open. I again induced the lethar-

gic stage of hypnotism, and extracted a
very large tooth without giving any pain
to the subject, who was unaware that
the tooth was no longer in its former
position until she noticed its absence
through some movements of her tongue.
I could always tell when she was ready
to be operated upon (when the lethargic

stage was thoroughly induced) by stick-

ing her wrist several times with a pin

;

if she were ready, there would be no
motion made when the pin was inserted;

but if she were not quite ready some
little motion would be noticeable upon
the insertion of the pin in the arm.

OPIUM INEBKITY AHD INFAN-
TILE MOHTALITY.

Brooklyn, November 14th, 1887.

Editor Maryland Medical Journal^

Dear Sir :—I am desirous of secur-

ing facts regarding the relation of
opium inebriety in mothers to infantile

mortality.

Dr. Frank B. Earle, of Chicago, in-

forms me that he, “recently attended a

woman taking about twelve grains of

morphine daily, who has lost four suc-

cessive babies between the second and
fourth day—all having died incollapse.”

If any reader of your Journal readers

will furnish me details of a similar case,

I’ll much appreciate his courtesy, and
give him full credit.

J. B. Mattison, M.D,

§ljepr0jcts.

PHILADELPHIA CLINICAL SO-
CIETY.

stated meeting held OCT. 28, 1887.

/"Mental Diseases. The Yice-President, Dr, Maby
pisqasQs, by w, Allen^ in the chaif?
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Dr. Sojphie Presley reported a case

of
BECTAL POLYPUS.

as follows

:

Wille C., a child six years of age,

pale and sallow, who had always been

delicate and of a constipated habit, was

brought to my office by his mother, who
said that he had been suffering from

piles for about three months. That

whenever he had an evacuation from

the bowels there was blood, partially

covering the stool. This blood caused

her to make an examination of the

parts; when, invariably, she found a

fleshy mass., as large as a cherry, pro-

truding from the anus. After a short

time it would be drawn in,and not be visi-

ble until after the next movement.
She had, previously, consulted another

physician, who considered the case one

of hemorrhoids and treated it with

various ointments but without any bene-

ficial results.

I made an examination, but could de-

tect nothing abnormal in appearance,

nor by the finger. To help correct the

torpidity of the liver and to overcome

the constipation, I ordered

:

1^. Hydrarg. chlor. mitis. gr. ij

Pulv. Ipecac. gr. ss

Sacch. lact. gr. xx.

M.—Ft. chart. No. xx.

Sig.—One powder to be given every

two hours.

After taking the powders the child

was to take a dose of magrnesia and then

continue with the following mixture :

Pepsin. (Jensen’s) gr.'xxiv

Acid, tartaric. gr. j

Glycerin.

Aquse menth. pip. dd Siss

M.
Sig.—Teaspoon ful after each meal.

To be used locally :

1^. Unguent, belladon.

Unguent, acid, tannic, dd gss

M.
Sig.—To be applied night and morn-

ing, ia and about the anus.

I requested the mother to return with
the child at the expiration of a week.
At the appointed time he was brought,

with the report that he was brighter and
and better, generally,but that the bleed-

ing still continued, and the lump ap-

peared at each evacuation, as it had
done previously.

As she did not live far away, I asked
her to send for me when she again
noticed the protrusion. I was called

the next morning, and upon examina-
tion, found a purplish-red polypus as

large as cherry, protruding from the

anus. Upon making a digital examina-
tion I found the growth was attached

just above the internal sphincter, on the

posterior wall of the rectum, by a pedi-

cle about ^ of an inch in diameter.

The following morning I removed
the polypus by cutting the pedicle, and,

io m 2ikQ perfectly sure there would be
no Heeding., 1 injected about two table-

spoonsful of ext. hamameiis virgin, fid.

diluted wdth one of water, into the rec-

tum, and ordered more of the mixture
to be used, in the same way, should any
bleeding be noticed. The child was to

be kept perfectly quiet on the lounge,all

day.

I left the house, satisfied that I had
performed a successful operation, and
had rendered hemorrhage impossible;

but when 1 reached home, after making
my other calls, I found that a messen-

ger had been there two hours before,

urging my immediate presence. When
1 reached my patient he was almost in

a state of collapse from loss of blood,

but from outward and visible signs the

bleeding had ceased. Soon after I left,

in the morning, the child had an incli-

nation to use the commode and while
seated there-on his extreme pallor

frightened the nurse, who quickly laid

him on the lounge; about half a teacnp-

ful of blood was discovered in the vessel.

His mother immediately injected the

hamameiis, with apparent good effect.

Recognizing the grave aspect of the

case, I telt the necessity of keeping up
the strength of the patient and prevent-

ing a recurrence of the hemorrhage,
while, at the same time, warding off

septic symptoms. This I oadeavoral to
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do by administering quinine, in one
grain doses, three times a day.

I gave as nourishment: milk, milk-

punch, wine, beef-tea and broths of

various kinds.

About the third day his skin present-

ed a jaundiced appearance, and there

was distension of the abdomen, without

tenderness. I now saw the importance

of freeing the intestines from the ac-

cumulated blood and fsecal matter, and
for that purpose, administered a large

dose of castor oil, but without effect. I

gave him another dose with the same
negative result. I then gave an enema
of warm sweet oil, which he retained,

and an hour later, one of warm water,

after which he had a passage of foetid,

coagulated blood.

For fully three days, these bloody, of-

fensive evacuations continued, at fre-

quent intervals. At the expiration of

that period the patient showed signs of

decided improvement, altho\igh the un-

healthy appearance of the skin remain-
ed. The vigorous use of proper stimu-

lants, tonics and nourishment gradually
induced a more healthy condition, and
in a reasonable length of time he re-

covered his original strength, and has

since (a period of almost three years)

shown no symptoms indicating a recur-

rence of the trouble.

In conclusion, Dr. Presby stated that:

“Although this operation was success-

ful, in the end, all the accompanying
symptoms convinced me, that to have
prevented hemorrhage, and its attendant
consequences, I should have ligated the

jpedide?'*

Dr. Edward E. Montgomery then ex-

hibited a set of

• o’dwyer’s tubes for intubation,

also those modifield by Waxham, of
Chicago; and gave an analysis of twenty-
five cases on which he had performed the
operation.

Of these, twenty-two were seen in

consultation with other physicians,

many when the chances of a successful

operation were impossible. One of
the three cases, in Dr. Montgomery’s
own practice, was the victim of a second

attack of croup, the child requiring the
tube a second time six months after hav-
ing been operated upon once.

All of these cases were successful.

Ten of the twenty-five cases had diph-

theria, six of which recovered. The re-

maining fifteen, operated upon, were af-

flicted with membraneous croup, seven
recovering. The most frequent cause
of death was broncho-pneumonia.
The youngest child, to recover, was

sixteen months old, the oldest, eight

years. Eleven of these children were
under three years of age; six recovered.

Of the fourteen over three years who
were operated npon^seven recovered show-
ing a greater percentage of recoveries in

favor of those under three years, a
decided advantage intubation has over

tracheotomy, which is considered less

favorable in persons under three years

of age than later.

The shortest time the tube was worn,
in case which recovered, was three days;

the longest time was three weeks.
In conclusion. Dr. Montgomery urged

the value of this operation, stating its

advantages over tracheotomy:
1st. The greater readiness with which

parents will give their consent to an op-

eration in which no anaesthetic and
blood-letting are necessary, thus gaining
valuable time by operating early.

2nd. The same skilled attention is not
necessary after intubation as after

tracheotomy. The secretions are apt to

become dry and accumulate in the trach-

eotomy tui)e rendering its frequent re-

moval and cleansing imperative.

In intubation the air passing through
the mouth keeps the membrane moist,

and there is no necessity tor the removal
of the tube.

Mary Willits, M.D.,
Reporting Secretary.

Marine Salt in Anemia.—Hegar
has used hypodermatic injections of a
6:1000 solution of marine salt, pure and
recrystallized, with good results in an-

aemia. The condition of the circulation

was improved, as shown by sphygrno-

graphic tracings.

—

Rivue de Th^rajpeu*

tigue, August, 1887.

—

Journal Ameri-
can Medical Associcdion.
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How Can the Medical Profession

Aid Boards of Health.—That the

medical profession is under a binding

moral responsibility to society for it-

influence and aid in support of sanitary

reform and the enforcement of public

health laws cannot be disputed. Indeed
the debt which medicine owes to health

is far greater than the average physician

recognizes. Within recent years the

claims of public hygiene and sanitation

have so forced themselves before the

profession that a growing respect and
interest in their behalf have sprung in

to active existence and a more hearty

professional co-operation has been the

result. This recognition of the claims

of public hygiene lias been productive of

the greatest good to society, whilst it has

raised the office of the physician up to a

higher plane of usefulness and benevo-

lence.

The impluse which the medical pro-

fession can give to the study and enforce-

ment of sanitation and to the prevention

of disease has a constantly widening in-

fluence and will undoubtly become one
of the strongest forces at work in advanc-

ing the aims of public medicine.

Whilst we have every reason to believe

that the interest which the medical pro-

fession takes in public hygiene is con-

stantly on the increase, we feel quite

sure that the profession, as a whole, does

not extend as hearty a co operation to

Municipal and State Boards of Health
as is desirable. The indifference which
often-times exists we are disposed to

refer, in many instances, to a want of

knowledge as to how aid can be extended

to these Health Boards rather than to

apathy and an unwillingness to promote
the efficiency of their work.
We have before us a very valuable

paper {Metlical Record., November 12,

1887,) read before the New York Acade-
my of Medicine,by Dr. Joseph D. Bryant,

Health Commissioner of New York City,

in which this subject is fully discussed.

Dr. Bryant undertakes to show how
the medical profession can aid the New
York Board of Health. As all Municipal

Boards of Health are modelled upon the

same general plan Dr. Bryant’s sugges-

tion seem to us to have a very wide
application and to commend themselves

to the profession in all large cities. We
append these suggestions without further

comment as they speak in no uncertain

language.

“The profession can aid the Board of

Health in a most signal manner :

1. By reporting to the department at

once all varieties of nuisances of which
the members may become cognizant,

that are recognized to be dangerous to

life or detrimental to health.

2. By reporting all forms of contagious

diseases at once, to enable the Health
Department to apply quickly all possible

means to prevent their spread. By do-

ing this many valuable lives can be saved

in ordinary times, and the occurrence of

epidemics may be prevented.

3. By enjoining strict isolation of the

patients and thorough antiseptic mea-
sures in contagious diseases.

4. By reporting to the board at once,

for removal to the hospital, all cases of

contagious diseases in which isolation

cannot be practised or where adequate
treatment cannot be provided.

5. By visiting the Willard Barker and
other hospitals of the department at rea-

sonable hours, to be able to inform the

unfortunate sick of the admirable ac-

commodations provided by the city for

their relief and comfort.

6. By discouraging the visits of the

sick of contagious diseases to the dispen-
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saries of the city. This act alone exposes

to disease a large number of innocent

persons, and is not a wise act for those

already afflicted.

7. By co-operating with the medical
inspectors of the board in every consist-

ent manner, in the fight against con-

tagious diseases.

8. By reporting to the board all food

and drink adulterations that may come
to notice.

9. By reporting all diseased or decay-
ed food substances to the board that may
be known to the profession.

10. By giving attention to the sub-

jects of plumbing, light, and ventilation

in human habitations, and reporting to

the board any violations of the law
in respect to them.

11. By giving attention to plumbing
construction, especially to be 'able to de-

tect for yourselves and to inform your
patients of the escape of deleterious gases

into living and sleeping rooms.
12. By reporting births promptly,

that the records of the department may
show a correct annual birth-rate; also,

to enable the department to locate those

who may require vaccination.

13. By the appointment of a con-

ference committee from your number, at

once, of not more than (5) members,
which committee shall confer with the

Health Department on all matters of

health relating to the general public,

when requested.

In making this statement, the Com-
missioners of Health leel that it is but

proper that tvvo organizations having the

influence for good and the strength to en-

force healthy doctrines, together with
common personal interests in the public

w^elfare, that are possessed by both the

medical profession and the Health De-
partment, should work harmoniously
and actively together in the ctunmon
cause—the present and prospective

healthfulness of this great city.”

What is the Value op the Dis-

covery OB THE Tubercle Bacillus ?

—

Even since the discovery of the tubercle

bacillus tiie questions have been more
than once asked, “What is the practical

use of this discovery ? In wbat way

has it helped us ?” The diagnostician
claims that he can detect a case of
phthisis without looking for the specific

bacillus. The therapeutist too, having
gladly tried the bacillide treatment, re-

turns a sadder but wiser man to the
tonics, cod-liver oil, dietetic and climatic

treatment. Many have worked in this

direction earnestly but in vain. They
found that the same medicinal agents
which would destroy the micro-organ-

isms of putrefaction had no efiect on
the tubercle bacilli. In other words the
bacilli of tuberculosis are extremely dif-

ficult to destroy and remarkably tena-

cious of life. Again, the difficulty

arose that those very agents which de-

stroyed the tubercle bacilli outside of
the body, could not in sufficient quanti-

ty be introduced with impunity into the

human body. Those very agents, how-
ever, which were introduced into the

human body without apparent harm
have in the end shown themselves

powerless to check the course of this

fearful disease. Cantani of Naples, car-

ried on tests by allowing the phthisi-

cal subjects to inhale pure cultivations

of the bacterium termo, his theory be-

ing that the non-pathogeiiic organism
the bacterium termo would destroy the

pathogenic organism, the bacillus tuber-

culosis.

Next, certain bacillide medicines were
used with varying success and later in-

tra-pul inon ary injections of various sub-

stances were practiced. Last of all Ber-

geon’s very remarkable and seemingly
plausible treatment by means of rectal

injections was weighed in the balance

and found wanting. Thus far the

methods of treatment have not been
materially changed by this important

discovery of the tubercle bacillus, but

while busy and untiring investigators

are working on both sides of the ocean,

more success in this direction is eagerly

looked for. As an aid to diagnosis,

however, the discovery of the bacillus

tuberculosis is of undoubted importance.

There are many doubtful cases in which
the presence or absence of the bacillus

is of decisive advantage, and this is

particularly the case in the early stages of

consumption when absolutely no physi*
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cal signs can be made out and yet when
phthisis is suspected. Also in the early

stages of laryngeal phthisis the bacilli

are generally abundant and at this very

time the tumefaction ot the mucous
membrane preventing free respiration,

physical signs, if present, are not

brought out sufficiently clearly to be ap-

preciated. If no ulceration of the

laryngeal mucous membrane be observ-

ed the presence or absence of the bacilli

will be of decisive importance. Again,
fibroid phthisis may be mentioned in

which the bacilli are almost invariably

absent. In many sucli cases as those

just mentioned the microscopical exam-
tion of the sputum for the oacillus tu-

berculosis is so important and may be

carried out with so littie trouble and use

of time, that there is no reason why
every physician acquainted with tlie

use of the microscope sliould not make
the test in all doubnui cases. Uf course

a single examination in each case is not

sufficient, but if the bacilli are present

they may be found after two or three at-

tempts in the early morning sputum.

The Present Condition of the
Crown Prince.—The alarming reports

as to the condition of the Crown i’rince

leave littie doubt as to the probable

prognosis. From tlie account in the

secular press one might be led to believe

that i)r. Mackenzie had erred in his

diagnosis. Prof. F. Donaldson, ot

this city, gave a very clear account of

this case in a recent clinic at the Uni-

versity of Maryland. W hen the Crown
Prince was first atfected with hoarseness

several German physicians made a

laryngeal examination and seeing

a growth on one vocal cord recommend-
ed 1 aryngotomy or tracheotomy in order

to remove the growth. The Royal
Family not being satisfied, ISir, (then

Dr.) Morrell Mackenzie was summoned
from England. He examined the vocal

cords and with the galvano-cautery re-

moved the growth, which Prof. Yirchow
pronounced benign. Now, a larger mass
of growth can be seen below the vocal

cords and as the neighboring lymphatic
glands are enlarged, it is almost certain

that the growth is malignant. The

three most common growths of the
larynx are papilloma, fibroma and epi-

thelioma, of which the latter is malig-
nant. It is a well known fact that in

an epithelioma of the larynx, small
papillomatous growths are very often

observed on the vocal cords. Hence
the explanation of this case is that Dr.
Mackenzie removed one of these papil-

lomatous growths and gave it to Prof.

Yirchow who naturally pronounced it

benign, and now the larynx having be-

come more involved and also the neigh-
boring lymphatic glands, the malignant
nature of tUe growth is almost certain.

As long as it remains small and does
not immediately endanger life Dr. Mac-
kenzie is in favor of performing no op-

eration. it is very gratifying to notice
that conddencein iiim remains unshaken
in tpite of me doubt eaat.

Four Months Among the Surgeons
OF Europe.— Under the above title Dr.
N. Senn, of Milwaukee, VVis., has re-

cently iftsued in book iorm a series of
letters written to Dr. Chr. Fenger, of
Chicago, during a trip abroad last spring
and summer. These letters made their

appearance lirst in a scries of issues of
tlie Journal of the x\.mer. Medical As-
soaiation, and in this lorm attracted

much interest. Dr. Seim has shown by
his letters that he is as clever a corres-

pondent as he is an original and bold

surgeon, or to express the idea in more
precise language, he wields the pen as

skillfully as the knife. The reappearance
of these letters in book form will add
largely to their interest and instructive-

ness in reading. Dr. Senn lias discours-

ed on the surgical tiela abroad, as seen

through an American surgeon’s eyes, in

a most happy vein, and his observations

and views are both practical and edify-

ing. He has given his readers a

thorough insight into European surgery

and introduced to their notice many in-

structive details and valuablesuggestions.

He has likewise introduced to the

American profession many ot the fore-

most surgeon of the old world, an in-

sight into whose work and private life is

both entertaining and stimulating. The
style and character of correspondence
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adopted by Dr. Senn is highly to be
commended since it combines the agree-

able in thought and expression with that

which is useful and instructive in sug-

gestion and practical application. We
commend this book to the condsidera-

tion of our readers.

gletrijetvs, gicrjcrtis und gpamprlxljcts.

Mamial of Clinical Diagnosis^ by
Dr. Otto Seifert and Dr. Friedrich

Muller. Third edition. Translated
from the German, by Dr. Wm. B.
Canfield, A.M., M.D. G. P. Put-
man’s Sons.

The importance of clinical diagnosis

can never be overestimated, nor can
there be too many good books on the
subject. The little volume before us is

rather a manual of clinical examination
than of clinical diagnosis. The patho-

logical significance of physical signs and
chemical reactions is always given, but
not specially dwelt upon, and the feature

of the book is the technique of clinical

examinations.

Its value consists in the fact that the
authors have carefully collected and ar-

ranged the latest physiological dis-

coveries, and the newest and most re-

liable clinical and microscopic tests.

The best chapters are those on the
blood, on urinary analysis, and on the
nervous system.

The book* is handsomely gotten up,
contains a number of good illustrations,

and several useful tables of reference.

We congratulate the translator upon
the excellence of his work, which we
feel sure will be appreciated by the pro-

fession.

ptismiatxij.

Is THE Danger of Post-Partum
Hemorrhage Increased by the Use
OF Anaesthetics During Parturition ?

Dr. Fordyce Barker says that his experi-
ence with anaesthetics in labor had been
limited, since 1850, almost exclusively
to chloroform, which he regards as pre-
ferable to ether—because the odor is

less disagreeable
f because it is less irri-

58

tating to the respiratory tract
; because

it is more quickly effective, and in less

quantity. It should be used intermit-

tently, only at the time indicated. Dr.
Barker employs chloroform to relieve

pain in most cases of normal labor,

and says that heart disease is not a con-
tra-indication to its use when any an-

aesthetic is called for. He believes that

with proper care no woman should die

of post-partum hemorrhage due solely to

uterine inertia. Chloroform hastens

much oftener than it retards labor. It

could not be shown to exert any injuri-

ous influence on mother or child. The
only case on record of death after chlo-

roform in labor, in care of a competent
practitioner, was one in which the an-

aesthetic had been preceded by convul-

sions, and it was not proven that chloro-

form was the cause of death. Dr. Bar-

ker says he has never had post-partum
hemorrhage occur in any of his cases

exce]»t one, and in that chloroform had
not been used.

—

Boston Medical and
Surgical Journnl.

Treatment of Diphtheria.—Simon
recommends {Progrls Medical^ June
1887) local and general treatment. For
the throat he uses the following

:

3 Acid, salicylici, . 050 Grm.
Decoct, eucalypti, 60.

Glycerin i, . . 30.

Alcoholis, . . 12. M.
Apply each hour with a brush, de-

taching the false membranes, if possible.

If the child is old enough, gargles of

boric acid (four per cent.), lime-water,

or potassium chlorate are ordered. A
piece of flannel or wadding is applied to

the throat, containing an ointment of

iodide of potassium and extract of bel-

ladonna. Internally, Simon gives tinc-

ture of the chloride of iron, from three

to six drops every three hours to infants.

If the child is over six years of age, the

oleo-resin of cubebs in an aromatic solu-

tion is given, with nourishing diet. The
room should be kept at an even tem-

perature, and the air kept moist by
atomizing a solution of thymol. If croup

occur, ipecacuanha is given
;
and when

suffocation threatens, tracheotomy should

be perfoymed
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The Prepaeation of Antiseptic
SpoNGEs.~The Yereinsblatt Pf'dlzischer
Aerzte states that in the antiseptic pro-

cess sponges of medium porosity are the

most easily treated, those in which the

pores are too fine being freed with difii-

culty from sand and shell lime. They
are well dried by heat, and are freed

from coarse sand by being beaten with

canes, being then placed upon a coarse

hair-sieve, and washed until the water
runs off absolutely clear and free from
sediment The sponges are then sub-

jected to the action of solution of per-

manganate of potash (1 in l.OOO) for

about two hours, and enough crude
muriatic acid is added to c^use the violet

color to entirely disappear. By repeat-

ed washing with water the sponges are

purified still further, until the water
used in washing no longer reddens blue

litmus paper. The> are then well dried

and placed in a solution of sublimate

(1 in 1,000), where they are left 10 or 12

hours. By occassicnal washing with

distilled water the solution of chloride

of mercury is removed, and the sponges

are then dried in a room free from dust

(or, preferably, in a drying press), until

no loss in weight takes place. For pre-

serving the sponges, metal vessels or

wide-necked glass receptacles closing

tightly are indispensable.

—

Lancet,

Ether foe Trismus Neonatorum.

—

The excellent re&ult reported by a Bel-

gian physician from the administration

of ether by inhalation for trismus neo-

natorum, should lead us to try the met-

hod for this affection which so rarely re-

sponds favorably to medication.

Having a case of trismus neonatorum
and having repeatedly given chloral and
ether per rectum without producing any
eflect, the child rapidly becoming worse

and seeming in imminent danger of

death by asphyxia, he determined to

adminster ether by inhalation. In addi-

tion to this, artificial respiration was
employed from time to time by
means of a tube inserted into the

nostrils. Some pieces of Rigollot’s mus-

tard leaves were also applied to the

chest. The child was laid on its side

according to a eugge^tjop madeb^ Marion

Sims. The result of this treatment was
that in a few hours the little patient’s

condition had improved to a very mark-
ed degree. The next day profuse per-

spiration occurred and the spasms entire

ly ceased. Shortly after this the child

was convalescent.— Weekly Medical Re-
mews,

The Antiseptic Yalue of Boasted
Coffee.—Dr. L. Keim writes to the

Munch, Med, Wochenschr,^ in recommen
dation of coffee as an antiseptic, decfiir-

ing that it not only retards fermentation,

but also disinfects by killing the fungi.

This power is found not to exist in even
a strong solution of caffein, but rather in

an ethereal solution of the empyreumatic
oil of the coffee, although the experi-

mental proof of this has not yet been
adduced. As we already have better

antiseptics, infusion of coffee can only be
employed when one needs to improvise
an antiseptic for use as a prophylatic.

For this purpose the powdered coffee is

more valuable than the infusion, and the

question arises whether the same action

can be expected from the former as from
the latter. Nevertheless, freshly ground
roasted coffee applied to fresh wounds
both prevents the development of spores

within the wound and offers a useful

antiseptic protective against impurities

from without.— Dexitsche M.edizinal-

Zeiiung^ September 22, 1887.

—

Medical
and Surgical Journal,

Activity of Surgeons.—The recent

death of the famous surgeon. Professor

Langenbeck, has called attention to the

fact that great surgeons not only as a rule

are blessed with long life, but aie very

unwilling to retire from their profession

till compelled by old age, although to

the lay mind surgery does not appear a

specially enjoyable employment. Sir

Spencer Wells relates that when
Astley Cooper became too infirm to

practice on human patients any longer,

he continued to treat cows, horses and
dogs

;
and one day, when a visitor called

on him. Cooper asked : “Do you know
what is my favorite employment at pre-

sent?” “Well?” “To go about my gar-

den and select the" tiee be&t adapted for
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hanging myself.” One obvious reason

why surgeons live so long is that they

know how to take care of their health.

Thus Dr. Billroth, of Vienna, during a

recent sojourn in the country, never neg-

lected his daily heart and lung gym-
nastics.

—

Med. and Surg. Reporter.

Enlargement and Displacement of

THE Lachrymal Gtland into the Upper
Eyelid.—At a recent meeting of the

Medico-Chirurgical Society of Edin-

burgh, as reported in the Edinburgh
Medical Journal.^ Dr. Argyll Robertson

showed a case of this alfection. The
case was unique in his experience, and
also, he believed, in opthalmic literature.

There were cases of enlargement into

the orbit which tended to displace the

globe. The displacement of the gland

in this case was into the upper lid, in

which it formed a tumor, occupying its

whole length and part of the breadth,

preventing its movements. From the

history, that it commenced with a degree

of uneasiness and increased lachryma-

lion, and from its granular feel, and the

circumstances that, though attached

above, it was freely movable under the

skin, Dr. Robertson came to the conclu-

sion that the tumor was the gland dis-

placed, and undertook its removal. Dur-
ing the operation, he came across the

accessory portion of the gland in its

normal position, and left it there to pro-

vide moisture for the eye, which had
quite recovered from the operation. The
lid did not move so readily as its fellow,

but its movements were much better

than before. The patient had deep-

sunk eyes and abnormally small orbits,

which afforded a probable explanation of

the displacement into the lid, instead of

into the orbit. The patient was a spirit

merchant, and had sustained no injury

to the eye, nor had he any inflammatory
symptoms. The tumor was observed by
the patient in January, when it was
about the size of a bean, since which
time it had gradually enlarged. The
patient also stated that, in the winter of

1885, a small, similar swelling occurred
in the lid, which, however, did not in-

convenience him so much, and dis-

appeared. The removed gland was also

"shown.

—

Boston Med. and Sur. Journal.

5t

Antagonism of Morphine and Atro-
pine—After using atropine as an anti-

dote for morphine poisoning without
any marked beneficial results. Dr. Her-
mann Lenhartz, of Leipzig {Arch, fur
exp. Pharm. u. Path.\ has been led to

consider its real value in such cases, and
more particularly to study the extent of
the physiological antagonism. He first

of all satisfied himself of the effects of
lethal doses of morphine on dogs, and
observed that cramps and tetanus more
or less severe occurred in the last stage,

respiration ceasing, and the animal suc-

cumbing during the seizure. The diminu-
tion in the frequency of the pulse and
the lowering of the general blood-pres-

sure are constant phenomena in morphine
poisoning, whether the dose be large or

small, and can be produced by non-
poisonous doses. On the administration

of antropine, dilatation of the pupils,

quickening of the pulse, and an increase

of the blood-pressure at once take place.

The last two effects can equally well be
produced by division of both vagi. Atro-
pine antagonizes morphine in these par-

ticulars, but has no real influence in

preventing the toxic and deadly effect of
morphine, as he finds that in none of his

experiments had atropine any effect

whatever on the cramps and convulsions,

during one of which attacks sooner or

later the animal dies. He compares and
considers the last stage of morphine
poisoning as analogous to that of stry-

chnisne poisoning, and holds that in

none of his experiments had atropine

any effect in preventing the last stage.

Further, he considers that although atro-

pine antagonizes certain physiological

effects on morphine, yet these are of no
value in keeping away the most serious

and lethal symptoms.

—

Lond. Pract.

Eucalyptus in 'Whooping-Cough and
IN Bronchitis.—Witthauer {Memorahi-
lien^ Sept. 3, 1887) strongly recommends
the administration of eucalyptus for

whooping-cough, he gives from five to

twenty drops of a mixture of equal

parts of tincture of eucalyptus and gly-

cerine, according to the age of the child,

every three hours. He also administers

inhalations as follows: A piece of linen

is made into a bag, in which' is placed'

a
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piece of cotton on which ten drops of oil

of eucalyptus is put every morning. The
bag is tied around the neck of the child

so as to be under the shirt, and so the

child is in an atmosphere of eucalyptus

by day and by night.

In bronchitis, Witthauer gives to an
adult from fifteen to twenty drops ofthe
tincture of eucalyptus every three hours.

Inhalations are given by placing ten

drops of the oil in a cup of hot water,

and causing the steam to be inhaled.

—

Allg. Med. Central-Zeitung^ Sept. 10,

1887.

—

Medical and Surgical Journal.

The Ptyalism of Pregnancy.—Dr.
Justus Schramm, of Dresden, describes

in the Berliner Klinische Wochenscrift
the case of a woman, aged 24, subject

for a year and a half to debility, emaci-

ation, and a feeling of pressure in the

region of the stomach. She was highly

emaciated and very anaemic, with red,

swollen gums. There was also free sali-

vation, two pints of saliva beings col-

lected in twenty-four hours. Chronic
mercurialism was suspected, and iodide

of potassium was accordingly prescribed,

with but trifling benefit. Atropine was
then given, with like unsatisfactory re-

sults. After nine weeks’ treatment, it

was found that she was at about the sixth

month of pregnancy. The sympathetic

was galvanised. The daily secretion had
fallen to about a pint and a quarter.

Pilocarpin injections were also tried
;
the

subjective troubles were then relieved,

but the secretion of saliva remained the

same. Lastly, Dr. Schramm administer-

ed to the patient three times daily a 1 in

25 aqueous solution of bromide of potas-

sium. Henceforth there was steady im-

provement
;
the fiow of saliva gradually

ceased. Labour was natural. The pro-

gressive emaciation in this case might at

first appear due to the great drain of

organic and inorganic material from the

system, but the solid constituents of the

saliva were markedly scanty, and the

loss ot water could be readily compen-
sated. Dr. Schramm found that, above
all, pytalin was absent from the saliva,

the abnormal composition of which rend-

ered it useless for the discharge of itsiin-

portaat digestive

A Cure for Drunkenness.—A half

ounce of ground quassia steeped in a

pint of vinegar, is recommended highly

as a cure for drunkenness. A teaspoon-

ful in a little water should be taken

every time the liquor thirst is felt. It

satisfies tlie cravings and produces a feel-

ing of stimulation and strength.

—

Medi-
cal World.

A Fumigation for Asthma.—Sawyer
(Birmingham Med. Bev.”, “Lyon med.”)

recommends the following as having
afforded the best results that he has

observed among those of a great num-
ber of inhalants

:

Potassium nitrate,

Powdered aniseed, )
’

Powdered stramonium leaves, 4

2 parts
;

A thimbleful of the mixture, fashioned

into a little cone, is placed on a plate

and lighted at the top.

—

N. Y. Medical
Journal.

For Chillblains.—Valentine Mott’s

remedy is as follows :

Beef’s gall, 4 ounces.

01. terebinth, .... 4 “

Spts. vini. rect., 90 per cent.li
“

Tinct. opii, * 1
“

Another formula for the same affec-

tion is

:

Beef brine, 1 pint.

Potassse nitratis, .... 2 drachms.
Aquae ammoniae, .... 3 ounces.

—Medical Classics^ Oct. 1887.-

Bismuth Poisoning.—A case recently

occurred in France, in which it is alleged

that the application of pure subnitrate

of bismuth to ulcers following a burn,

at intervals of two days, caused sore

throat with false membrane on the uvula,

palate, and tonsils, foul breath, vomit-

ing, and loosening of the teeth.

—

Brit.

Medical Journal.

A New Cure for Stuttering.—Coen
{CtrTbl. f. Tdin. Med.—Lyon. Med.\
acting on the principle that a stutterer

does not stutter when he speaks in a low

tooej a4vises the foUowiug coMm gf
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treatment : Absolute silence for a pre-

paratory period of eight or ten days;

speaking only in a low tone for another

period of the same number of days;

and a gradual elevation of the voice

during the next ten or fifteen days.

—

Am.
Med. Digest.

Double [Jkethra in the Male.—At
a recent meeting of the Society of Physi-

cians of Styria, Dr. Lipp showed a man
with a double urethra. The patient,

aged twenty -five, had been admitted into

the hospital sufiering with acute gonor-

rhoea, and on examination a second

opening, which was surrounded by a

limbus, and through which one could

introduce the sound into a canal lined

with mucous membrane, was found to

be present over the opening of the

urethra near the corona glandis. The
canal extended as far as the posterior

part of the symphysis.

—

Med. Record.

Creasote in the Treatment of Pul-
monary Phthisis.—Fraentzel has used

this remedy since 1878, chiefly in cases

without fever, cough, or complications.

The following formula was employed :

Creasote . . . . 13 parts.
Tincture of gexitian . . 30 “

Brandy .... 250 “

Sherry, enough to make . 1,000 “ filtered

A tablespoonful is given two or three
times a day, in a glass of water, and at

the same time two tablespoonfuls of cod-

liver oil are given daily. The patients

are kept, day and night, in treely venti-

lated rooms and are fed abundantly.
Improvement is manifested by gain in

weight, increase of appetite, diminution
of the cough, expectoration, and pain, a

reduction of the areas of dulness, and
the disappearance of bronchial souffles.

Out of 400 patients treated by this

method, 150 ha^e been permanently
benefited.

—

N. Y. Med. Jour.

An Illustration of the Practical
Usefulness of Bacteriology was fur-

nished recently in this city. An Italian

steamer arrived loaded with immigrants.
There had been no cholera on board,
but, as the vessel reached this port, a

euspicipu^ of di^rrhoa occurred ip

a child. The symptoms were not per-
fectly typical of cholera. Some of the
dejections were taken, and sterilized

tubes were inoculated and taken to the
Carnegie Laboratory in this city. It

would take four dayk to develop the cul-

tures, and the question arose whether
the steamer should be delayed for that
period of time. It was finally decided
to do so. The cultures developed in

the way characteristic of Asiatic cholera,

and the diagnosis was made. Subse-
quently other cases of cholera appeared
and the culture-diagnosis was abund-
antly confirmed. But no more striking

example of the utility of scientific

studies could be furnished than the one
referred to.

—

Med. Rec.

Medicine in China.—Of late there

have been increasing indications of the

growth of rational medicine among the
Chinese, and it is in great measure, as

we have before remarked, to the medical
missionary establishments that this is to

be credited. At the last meeting of the

New York Academy of Medicine, Dr.
H. W. Boone, professor of surgery at

Shanghai, pointed out the need for more
medical instruction of the Chinese.

Shanghai, he said, was the chief port of
China, as New York was of the United
States, and should be made a center of

medical teaching. The need of educated
physicians there was evident from the

fact that the mortality of childbirth was
eight per cent., and from the very great

mortality from urethral stricture, hernia,

vesical calculus, etc. Young men were
needed as teachers at the college in

Shanghai, together with books and mu-
seum specimens. The speaker stated

that contributions could be sent to him
at room No. 22, Bible House, New
York—New York Medical Journal.

The Spread of Diphtheria.—At the

late International Congress of Hygiene,
at Vienna, Professor Teissier, of Lyons,

gave the result of his experience as to the

spread of diphtheria, in his opinion the

infective agent of the disease could not

be propagated either by water or by food,

and only in very rare cases by direct

contagion from person to pqreon,
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believed that the virus was present in the

earth, and was conveyed into the human
organism by means ot the dust which
penetrated into the air-passages. He
attributed great importance to the diph-

theria of fowls as the means of com-
municating this disease to man, and af-

firmed that he could prove that the dis-

ease had actually been communicated in

this way .—British Medical Journal^
October 22nd, 1887.

I^jetlijcal Stems.

Professor Bartholow recommends a three-
grain pill of iodoform three times a day, for

the flushings and other morbid sensations oc-

curring about the climacteric.

In Paris there are 39 hospitals, their medi-
cal service consisting of 99 physicians, 37
surgeons, 10 accoucheurs, 22 drug clerks, 198

internes, 22 mges femmes. The number of

beds is 23,838.

Dom Pedro, the Emperor of Brazil, is said

to be suffering from diabetes in its advanced
stages. This is greatly to be regretted as

the Emperor is one of the most humane and
enlightened rulers Brazil has ever enjoyed.

Gleditschine, the so-called anaesthetic, is

having an investigation by a committee of ex-
perts. The new drug has our profound
sympathy. This is taking an unfair advant-
age of a clever hoax.

The patient upon whom Dr. John G. Jay,
of this city, performed the operation of

Caesarean section, some three weeks ago, has
so far recovered as to be out of danger from
the results of the operation.

Condensed beef in tablets is being intro-

duced into Fr<^nch practice under the name
of tahelette Rousseau. Each tablet contains 20
grammes (about 5 drachms) of beef powder,
representing 80 grammes of fresh beef. Ac-
cording to the author, this preparation soon
makes chlorotic and cachectic patients able to

digest other kind of nourishment easily.

—

Am. Druggist, Aug 7, 1887.

Indigo is the latest specific discovered for

the cure of the rattlesnake-bite. It should he
used in the form of a poultice. One patient
was cured by this agent down in Florida last

February. Our country readers will bear this
in mind. This recalls to mind the practice
of a friend of ours, a vigorous mountain clim-

ber and sportsman, who invariably carries in

his hunting case a stout cord, a lancet, carbo-
nate of ammonia, permanganate of potash and
a stout flask of old bourbon, as a prophylaxis
of snake-bite. Prevention with him is better
than the disease. A rattlesnake would scarce-

^ly venture to attack one so well fortified.

A new quarterly journal, entitled The
American Journal of Psychology

,

has just made
its appearance in this city. This publication
is edited by Professor G. Stanley Hall, of the
Johns Hopkins University, and is published
under the auspices of this Institution which
has already done so much to advance the
cause of learning through the agency of its

publications. The journal will take rank
among the leading scientific publications of
of the world.

$250 PEIZE; COMPETITION OPEN TO ALL
THE WORLD.

College of Physicians, Nov. 1, 1887.

The first award under the William F. Jenks
Prize-Fund, of The College of Physicians of
Philadelphia, will be made by the Committee,
for the best essay upon ‘*The Diagnosis and
Treatment of Extra-uterine Pregnancy,” as
soon after January 1, 1889, as may be practi-
cable. Papers for competition must be writ-
ten in English, and be presented by the said
date. The prize essay is to become the prop-
erty of the College. By order of ‘‘The Com-
mittee of the William F. Jenks Prize.”

Elwood Wilson, Chairman.
1517 Walnut St., Philadelphia, Pa., U. S. A.

The new Home for Incurables, erected on
the corner of Second Street and Guilford
Avenue, in the county, was dedicated on
Thursday of this week. This is one of the most
useful charities recently inaugurated in this
city. Less than four years ago the Home was
not known of in this community. From a
small beginning made by the Hospital Relief
Association the charity has assumed its pres-
sent proportions. The Home occupies a large
block of ground upon which a handsome and
commodious building has been erected at an
expense of some$20,000. The present building
has a capacity of some forty beds. It is pro-
posed in future to make an addition to the
present building which will double its capaci-
ty. The profession of this city should feel a
personal interest in the prosperity of this In-
stitution which fills a much needed want in this
community.

A new medical journal will shortly make its

appearance in Louisville, Ky. The title of
this publication will be The Medical Inresiiga-

tor. Dr. S. F. Smith assumes the editorial
chair. We understand that The Investigator

will aim to represent the cause of temjperance
through the agency of medical journalism.
Louisyille now enjoys the honor of being the
head centre of medical journalism in the
West. The Investigator makes the fifth medi-
cal journal published in that city. With such
mediums of communications as The News and
Practitioner, The Herald, The Register, Progress
and The Investigator offered to the profession of
Kentucky there should be no incentive want-
ing to literary activity among Kentucky doc-
tors. If things continue in this way the good
old State will soon be as well represented in
medical journalism as she is in good bourbon
and fine horses, to say nothing of her beauti-
ful women and courageous men.
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KEMOVAL OF THE UTERINE
APPENDAGES, WITH RE-

PORT OF THREE
OASES*

BY L. E. NEALE, M. D.,

Demonstrator of Obstetrics, and Chief of Clinic at

the University of Maryland. Visiting Physician
to the Free Lying-in Hospital.

{Continued from last issue.)

In the discussion on Prot. Hegar’s

paper entitled “Castration bei Neurosen

und Psychosen” before the International

Medical Congress of 1884, Dr. Gordon,

of Portland, Me., U. S. A., said: “I

understood Sir Spencer Wells to say

that in no case should this operation be

performed unless disease of the ovaries

can be demonstrated. When questioned

whether he meant demonstrated by

touch, his reply was yes. Now Sir, I am
sure that in many cases where it

was absolutely impossible to make
such a demonstration, and the severe

suffering of the patient, as manifested

in dysmenorrhoea, impairment of the

function of menstruation, intense and

long-continued neuralgia, hystero-epi-

lepsy, etc., had warranted the attendant

in making Tait’s operation, the ovaries

and tubes were found in a state of cys-

tic degeneration, with stenosis and other

evidences of inflammation in the latter.

My own experience and observations

within the past two or three years

abundantly confirm the truth of this

statement. In several cases where the

symptoms were the only guide in diag-

nosis, and where it was entirely impossi-

ble to determine by physical examina-

tion any disease of either ovaries or

tubes, the operation not only demon-
strated such cystic degeneration and
evidences of inflammation, but gave re-

lief to the prominent symptoms and in

many of the cases an absolute relief.” f
In this matter, if we are allowed to

judge from experience, which unques-

*Read before the Baltimore Academy of Medicine,

Nov. mber 1st, 1887.

tSee Trans. International Medical Congress, 1864,

yol. 11„ p.

tionably is the great teacher after all, I
might not only refer to one of my own
cases herein reported, but cite a number
of others both in Europe and America,
where ovaries, with or without the tubes,

have been removed for the relief of
various symptoms, especially hemor-
rhagic, neurotic and psychic disturbances

with the result of permanently curing,

or markedly alleviating the patients,

and where upon a most accurate exam-
ination conducted macroscopically and
microscopically by an acknowledged
competent pathologist the organs have
been declared to be anatomically nor-

mal.

Unquestionably the term “Normal
Ovariotomy,” originally proposed but

now retracted by Battey, as applied to

all cases of castration would be incor-

rect, misleading and dangerous, but the

view to establish the justifiability and
clinical indications for the operation, in

all cases, upon an absolutely essential

anatomo-pathological basis, I consider to

be unproven, untenable, and unsup-

ported by facts or theoretical reasoning.

I regard the objective signs as indica-

tive in some cases, as merely corrobora-

tive and not essential in others, but, I

consider the subjective symptoms to be

absolutely necessary in every instance,

and I believe that I am supported by
good authority and ample clinical facta

in the maintainance of this opinion.

AGE, MORBIDITY AND MORTALITY.

Sir Spencer Wells in 1886 writes:

“Out of 171 cases undergoing the opera-

tion for hemorrhagic uterine fibroids, 53

were between 30 and 40 years of age,

62 between 40 and 50 and only 9 below
30.” My own case herein reported was
27: “The number of cases of obphorec

tomy for other causes is comparatively

small and few of them outside the mid-

dle age. The limits of our investiga-

tions of the diseases requiring oophorec-

tomy are thus drawn within the narrow
compass of twenty years of woman’s
life between the ages of 30 and 50.

The find here cannot in the common
run of things be very rich except for

fibroids. The results of myomotomy
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are deplorable even now and castration

as compared with mjomotomj presents

ns with the striking mortality of only

14.6 per cent., a diminution ol the

tumors, a stoppage of the hemorrhages
and a disappearance of many of the ac-

companying symptoms. Moreover, as

half this mortality has been due to sep-

ticaemia, there is here a wide field for

surgical enterprise.”t

Some very startling figures concerning

the frequency of diseases of the uterine

appendages have quite recently been
made known through a paper read by
Dr. Lewers before the Obstetrical

Society of London, May 4th, 1887.:!;

‘‘Out of one hundred autopsies upon
women, conducted in the post-mortem
room of the London Hospital he ob-

served disease of the Fallopian tubes,

restricting the expression to pyo-salpinx,

haemato-salpinx and hydro-salpinx seven-

teen times.

Dr. Galabin referred to 302 autopsies

of women about the age of puberty at

Guy’s Hospital where chronic infiam-

matory disease about the tubes was

found in 9 per cent.; distension of the

tubes in 4 per cent.; death indirectly in

about 2 or 3 per cent.”

Mr. Lawson Tait said : “At the out-

patient-department at Birmingham, 10

per cent, of the women who applied for

relief suffered from chronic infiamma-

tory disease of the uterine appendages.

All these did not require operation. The
most staggering conclusion from Dr.

Lewers’ paper was the enormous fatality

of these diseases. London, Guy’s and
Middlesex Hospitals showed a death rate

between 24 and 50 per cent. His
own results showed that these cases

could be relieved by operation with a

mortality not exceeding 2 or 3 per cent.

The average age of these patients was
between 27 and 30, whereas in Dr.

Lewers’ 17 cases, 14 were over 40.

Hone of the 17 cases of dilated tubes

came from the obstetric wards, ‘though

some of the 100 cases examined came
from those wards.”

As regards the results of the operation

+Amer. Jour, of the Medical Sciences, Oct., 1886, p.

490-
- tSee Trans, in Amer. Jour, of Ohstet.. Sept., 1887, p.

am

itself, although it is generally conceded
to be more difficult than ovariotomy
especially when performed through a
small incision and in the presence of ad-

hesions, yet figures showing its dangers
or mort-ality are exceedingly misleading.

Therefore, here as elsewhere in practical

medicine I no longer feel satisfied or

justified in basing important conclusions

upon, or drawing important deductions
from, mere statistical evidence alone,

which we know to be often very un-

reliable. nevertheless, I consider it

but justice to honestly admit that the

better results of English operators in ab-

dominal surgery is due principally to

their greater experience and hence abil-

ity. They are simply better operators.

Both Olshausen and Hegar state that the

operation has been followed by particu-

larly happy results in those cases where
the veins of the plexus spermaticus and
uterinus were markedly dilated and
could be felt by vaginal touch in the

ligamenta lata. This varicocele mulie-

bris is usually observed in multiparous
women and in connection with myo-
mata, or ovarian tumors, or abnormalities

of the ovarian stroma, or small cystic

degeneration of the ovaries. When oc-

curring in women who have borne
children it is often accompanied by dilat-

ed veins of the lower extremities, external

genitalia, rectum, venous congestion

of the vagina, portio vaginalis, swelling

and bleeding erosions of the lips of the

os tincse.

As characteristic of the veins Bichet
has found a doughy, fiuctuating, circum-

scribed swelling on each side of the

uterus, but this was only on the cadaver.

‘‘By the end of August, 1885, Hegar
had performed 132 castrations excluding

exploratory incisions and incomplete op-

ertions, with 16 deaths or 12.1 per cent,

mortality and there was no death in the

last 21 castrations and salpingotomies.”*

Wiedow* collects 149 operations 15 deaths
—mortality 10 per cent.

Tissier* collects 171 operations, 25 deaths

—

mortality 14 per cent.

Mundef collects 128 operation, 28 deaths

—

mortality 32.6 per cent.

Cyclop. Obstet. and Gvnascol., 1887, vol. vi, p. 340,

et. seq.
tAmer. Jour, of Obstet., Jan., 1880,
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‘‘Yerj excellent results in smaller

series of cases, have been obtained by
Kaltenbacb, P. Mueller, (21 cases with

1 fatal termination), Fehling (12 cases,

none fatal), Tauffer (IT successful cases),

Fritsch (11 cases, 2 deaths), Olsbausen

(21 case, 4 deaths).;);

Lawson Tait, however, stands at the

very head of the list of successful op-

erators, having reduced his mortality to

2 or 3 per cent. Smith says:§” The
average operator cannot count upon a

mortality of less than 8 per cent.; and
as results go he may expect a perfect

cure in no more than 9 per cent, of all

the cases that recover from the opera-

tions.” This latter statement I am in-

clined to think partakes of pessimism

and if statistics be correct is hardly sup-

ported by tacts.

As sepsis has been the chief cause of

death in these operations, we have every

reason to expect still better results than

the above.

I have thus far removed the uterine

appendages in three cases, one dying of

peritonitis on the fourth day, and two
giving a perfectly successful result to

date,which is respectively about one year

for one, and six months for the

other, subsequent to the operation. One
was a case of uterine myoma complica-

ted by abdominal ascites; two were cases

of intractable oophoro-epilepsy.

Case I.—M. B., colored, 27 years old. A
rather slender woman of small build, unmar-
ried and never pregnant. Abdominal tumor
first observed two years before operation, dur-

ing which time it had attained the level of

the umbilicus. Character of tumoi, intra-

mural uterine fibroid. Uterine cavity tortu-

ous, three inches deep. No serious menstrual

disturbances. Abdominal ascites due to no
other discoverable cause save the local irrita-

tion of the peritoneum by the tumor, had ac-

cumulated, was withdrawn by another physi-

cian by tapping, and again reaccumulated in

one year, to the amount of about three gal-

lons, distending the abdomen to 41 inches in

its greatest circumference and forcing the pro-

lapsed posterior vaginal wall outside of the

vulva whence it protruded as a mass about the

$Cyclop. Obstet. and Gynaecol., 1887, vol. yi, p. 310,

et. seq.
lAbdominal Surffery‘ 1887, p. 157.

size of a man’s first. There was no prociden-
tia uteri. Owing to the presence of the
tumor and the fluid, the uterine appendages*
could not be satisfactorily recognized by
vaginal touch, hence no diseased condition in

them was diagnosed before operation. Indi-

cations for operation were, markedly failing

health, jeopardized life, presence of ascites

and myoma. With the full concurrence and
valuable assistance of Prof. Wm. T. Howard
I operated upon this patient September 18th,

1886, removing through a three-inch median
abdominal incision about three gallons of as-

citic fluid and (with much ditficulty) both

tubes and ovaries which were bound down by
firm and strong adhesions.

My patient recovered uninterruptedly with-

out an unpleasant sign or symptom. A slight

bloody vaginal discharge persisted for several

days after the operation, then ceased and no

discharge of any kind has occurred since; men-
struation being completely arrested.

The tumor now extends but little above the

pelvic brim, being diminished, to at least,

one-third its former size and causes no incon-

venience whatever. The ascitic fluid has

never returned, the prolapsed vaginal walls

have retracted and are now easily held in

place by a pessary. The woman’s health,

youthful vigor and bodily rotundity are all

thoroughly restored and she declares herself

as feeling well and hearty in every respect.

There is no tendency towards masculinity

whatever; all the moral, emotional and physi-

cal peculiarities of a woman being retained;

the only apparent corporeal change being a

general deposit of adipose tissue which is fre-

quently observed after these operations.

Such is the condition of the woman to-day,

over one year after the operation.

EXAMINATION OF THE TUBES AND OVAKIES.

‘‘The specimens consist of two tubes with

an ovary attached to one of the tubes, while

the other tube is without its attached ovary of

which two small fragments are present in the

bottle. The specimens have been hardened

in alcohol.

The ovary which is connected with its Fal-

lopian tube is 2i ctm. in length. Its surface is

shrunken and deeply corrugated. From near

the median section of the ovary projects a

cyst li ctm. in diameter which has been open-

ed and its contents discharged. The cyst

evidently contained blood, for, from its inner

surface can be scraped reddish-brown parti-

cles of blood coagulum. The walls of the pro-*
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jecting part of the cyst are thin and
fibrous in character. Near this cyst is another

about 1 ctm. in diameter, which contains a

reddish-brown coagulum of blood.

In the peripheral zone of the cut surface

can be seen several small Graafian follicles,

an old corpus luteum with irregular folded

margin and some corpora fibrosa. The cor-

responding Fallopian tube is sharply bent

near the fimbriated extremity. This ex-

tremity is much everted. The part of the

tube removed measures 3 ctm, in length,

near the fimbriated extremity li ctm. in

diameter.

What remains in the bottle of the opposite

ovary, consists of two small fragments which
are apparently a part of the walls of cysts.

The other Fallopian tube detached from its

ovary, is 3 ctm. long and irregular in its

course. The mucous membrane of the fim-

briated extremity seems much everted.

THE MICROSCOPICAL EXAMINATION

of the intact ovary shows a thick tunica albu-

ginea, many primordial ova and some ripe

Graafian follicles. The stroma is made up as

usual of fusiform cells.

There are many hyaline patches of irregu-

lar outline. The walls of some of the arteries

have undergone hyaline degeneration. There
are patches of yellowish-brown blood pigment
enclosed mostly in round cells.

The contents of one of the cysts previously

described consist of fibrin and blood corpuscles.

Microscopical sections through the Fallopian

tubes show considerable small-celled infiltra-

tion in the mucous membrane. Some of the

lymph spaces in the mucosa are filled with

cells. The epithelium is absent over the pro-

jecting rugae of the mucous membrane. The
dendritric folds of mucous membrane seem
swollen, partly in consequence of the small-

celled infiltration.

Diagnosis :—Chonic Catarrhal Salpingitis;

Hsematoma Ovari. It must be admitted that

the pathological anatomy of the condition

which is often diagnosticated on clinical

grounds as chronic oophoritis, is very obscure

and usually I have been disappointed in the

microscopical examination of ovaries in cases

where the clinician was convinced there must
be serious lesions present. The condition

which I found in the ovary of M. B. is some-
times described as chronic oophoritis, but this

cannot be justified on histological grounds. In
general, but of course with^some exceptions,

the greater number of tubes and ovaries w^hich

have been removed and sent for my examin-

ation have not shown such marked pathologi-

cal lesions as would seem in themselves, alone,

to justify their removal. But the clinical his-

tories of many of the cases seemed to have
justified the operation, and upon this of course

the decision is made.”

June 30th, 1887. Wm. H. Welch,
Professor of Pathology in the Johns Hop-

kins University.

Castration for bleeding fibroids was
first performed by Prof. Trenholme, of

Montreal, January 13th, 1877.

He was speedily followed by Hegar,
Tait, and others, until the operation has
now become a thoroughly established

surgical procedure.

It is very difiicult, if not practically

impossible to give absolutely positive in-

dications for the operation.

Hemorrhage, although usually the
chief, is by no means the only indication.

Bantock observed this as a prominent
symptom in only four out of twenty-
four cases of uterine fibroid. The
age, size, weight, pressure, character,

condition, situation, and complications of

the tumor must all be considered, and
each case judged according to its own
individual peculiarities.

The operation is constantly supplant-

ing extirpation of the uterus in the

treatment of fibroids, even with such
skilled hysterectomists as Keith, Bantock
and Thornton. ‘‘The choice, however,
between castration and hysterectomy for

uterine fibroids can often be determined
only after opening the abdomen, and
even then it is sometimes difficult or

practically impossible to foretell by
which operation the best results may be
obtained.”

The size, structure, connections and
situation of the tumor, should enable us

to determine the best method for its re-

moval. The operation is not advised for

enormously large, or pediculated sub-

serous or fibro-cystic tumors, or those of

sub-mucous or interstitial variety where
the attachment, size and conditions are

such that the tumor could be readily

removed by enucleation, ecraseur, cautery

wire, knife or scissors. Milder measures,
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wherever practicable, should always hold

precedence over castration.

In 1881 Wiedow reported forty-nine

cases of castration for fibroids, in which

the observations had been made over one

year subsequent to the operation, with

the following results

:

Menopause and diminution of tu-

mor 36
Menopause (observation of tumor
wanting) 3

Decrease of tumor (observation of
hemorrhage wanting) 1

Decrease of tumor with slight regu-
lar or irregular bleeding 8

Slight bleeding at intervals of three
months (observation of tumor
wanting) 1

Wiedow, Hegar, Tait, Thornton, and
others, consider the operation applicable

to all uterine fibroids excepting fibro-

cysts and pediculated sub-serous tumors
where the treatment of the pedicle is

easy, and I am of the opinion that this

is the growing tendency at the present

day. The operation is no longer restric-

ted to small intramural fibroids for

Wiedow reports twelve cases where the

fibroid extended to or above the umbi-
licus, operated on by him with the fol-

lowing excellent results:

Menopanse and diminution of
tumor 10 cases.

Irregular slight bleeding tu-

mor, noticeably diminished
(5 years observation) 1 case.

After several months sup-
ressio mensium irregular
slight bleeding, with de-
crease of tumor 1

“

“These results,” says he, “teach us that

the size of the tumor is no contra-indi-

cation to the operation, and that the

early restriction by Hegar, that large

tumors are not suitable for the operation

must now be set aside.”*

This certainly narrows the field for

ergot, scarification, curetting, enuclea-

tion, &c.
;
for even by enucleation we

do not destroy the tendency to recur,

which is one of the chief results of cas-

tration.

“The general mortality for myomata
is somewhere near ten per cent.”f

Wiedow collects 14:9 cases with 15

Trans. Internat. Med. Congress, 1884, vol. 3, p. 33.

tSmith; Abdominal Surgery, 1887, p. 161.

deaths, or 10 per cent.,:]: and Tait lost

only 2 cases out of 4:5 operations.!

An unusual indication in my case was
the presence of abdominal ascites due to

no other discoverable cause than the
local irritation of the peritoneum by the
tumor. In a paper read before the In-

ternational Medical Congress, 1884:, on
“The Treatment of Uterine Fibromata
by Laparotomy,”* Dr. E. Koeberl6, of

Strassburg, considers the operation con-

tra-indicated when there is ascites which
accumulates and reproduces itself very
rapidly

;
but it is not a contra-indica-

tion when it is stationary or reproduces
itself slowly.

In the following discussion Prof.

Olshausen, Sir Spencer Wells and
Knowsley Thornton all declared abdo-

minal ascites due to the mere irrritation

by the tumor should be regarded as an
indication tor the operation.

But the rapid accumulation of the

fluid might be a contra-indication, for it

often denotes malignant degeneration of

the tumor.
In my case the ascites had accumulated

gradually for one year, when it was re-

moved by tapping, after which it re-accu-

mulated during the following year to

the amount of three gallons, when it

was again removed by laparotomy never

to recur again.

This peculiar alteration in function of

a serous membrane after exposure has

often been availed of, and is now re-

cognized as a valuable therapeutic

measure. Just what conditions in a

given case are necessary to produce such

a result, to the best of my knowledge
has not yet been clearly set forth, and I

regard this question as a very important

one, demanding further elucidation.

The cystic condition ot the ovaries

present in the above case has already

been alluded to in the early part of this

paper, and will again be mentioned in

connection with my second case herein

reported.

The benefical efiect of the operation

was in this case pronounced from the

very first, yet the time required for such

ICyclops. Ob3. and Q-ynecol., 1887, vol. vi., p. 346.

§Diseases of the Ovaries, 1883.

Transactions Internat. Med. Cong., 1884, vol- 3,

p.13.
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a result is often exceedingly indefinite
j

and uncertain. Hence it is possible in

cases operated on near the climacteric,

which is only justifiable under extreme
circumstances, the result may be due to

nature rather than art.

On the other hand, in some cases, the

decrease of the tumor, cessation of

hemorrhage, and other symptoms, are

very rapid. Thus Lawson Tait observed

a five-pound fibroid entirely disappear

in six months after the operation. In a

case reported by Prof. Olshausen, where
the uterus, with the tumor, was of the

size of a seven to eight months’ preg-

nancy, in three months after the opera-

tion the tumor had shrunk to one half,

and one year later to one- third its

former size. In my case where the uterus

with the tumor extended to the umbili-

licus was at most one-third its former

size one year after the operation.

In the Amer. Jour, of the Medical

Sciences for October, 1886, on page 601
we read : “Though the value of castra-

tion may have been disputed by several

authors on theoretic grounds, yet all ob-

jections to it fade away before the statis-

tics compiled by Wiedow, which justify

us in regarding castration as the opera-

tion to be preferred in uterine fibroma-

ta.” Apart from the clinical aspect of

my case, I certainly think there were
ample anatomo-pathological alterations

to fully justify and indicate the opera-

tion, such as ascites, fibroma, chronic

catarrhal salpingitis, hsematoma ovarii
;

and surely the result up to the present

time has demonstrated the correctness of

this conclusion.

Besides bleeding myomata there are

other conditions productive of metro-

staxis that may be regarded as indica-

tions for the operation, such, for instance,

as diseased mucosa, obstinate endo-

metritis fungosa, &c. Hofmeier operated

on such a case. Again there sometimes

appear persistently recurring uterine

hemorrhages, as menorrhagias and metro-

rhagias, without any discoverable organic

disease whatever, where after constitu-

tional and milder measures have failed the

artificial production of the menupanse
by castration has been followed by the

most satisfactory and desired results.

^Tq 1)6 continued,)

I

LAYAGE IN THE TREATMENT
OF GASTRIC AFFECTIONS.*

BY SOLOMON SOLIS COHEN, M.D., OF PHILA.

Any agent, or any method which
promises to enlarge our therapeutic re-

sources against those obstinate condi-

tions of gastric catarrh, functional

dyspepsia, etc., which are a source ot

distress to the patient, of annoyance to

the physician, and of profit to the pepsin
and patent-medicine manufacturers, de-

serves at least a respectful consideration.

The method which I desire briefly to

present to the Society this evening

—

lavage, or irrigation of the stomach

—

has been employed for many years in

Europe, so that it can no longer be con-

sidered to be merely on trial. In America,
however, it has not won general introduc-

tion, nor am I aware that any discussion

of it has been had before this body.
This, then, is my excuse for calling at-

tention to a subject in connection with
which I have nothing new to communi-
cate.

It needed not the discovery of omni-
present bacilli, those evil spirits named
“legion” of our modern superstition,

floating about, seeking whom they might
devour, to enforce the value of cleanli-

ness. The surgeon long ago discovered

that clean surfaces would unite more
promptly, that a wound kept free from
foreign substances and irritating secre-

tions, would undergo a more rapid and
more satisfactory course toward repair,

than if the conditions were otherwise.

In the treatment of the more readily

accessible mucous surfaces, whether of

the eye, the nose, the throat, the vagina,

or the urethra, the importance of keep-

ing the parts free from morbid becretions,

from the products of desquamation, and
other sources of irritation, is not a mat-
ter for debate. The extension of the

same principle to the treatment of af-

fections of the gastric mucous membrane,
is but a question of mechanical detail,

not of therapeutic justification.

Kussmaul, in 1867, employed a double-

*Read before the Philadelphia County Medical
Society, November 9, 1887.
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acting stomach pnmp to irrigate the

stomach with alkaline solutions (Carls-

had water), and it is to this observer

that we are principally indebted for a

study of the method, mechanically and
therapeutically. It is said, however, by
Dujardin Beaumetz, that a French phy-
sician, Blatin, had proposed the practice

in 1832. It is to another French ob-

server, Fanche, of Paris, who communi-
cated his procedure to the Academy of

Medicine in 1879, that we chiefly owe
the simplification of the technique by
the use of siphonage; a process employ-
ed independently by Oser, of Vienna, at

about the same time. Others have vari-

ously modified the details of instrumenta-
tion and practice. Among those who
have contributed most to the populari-

zation of the method, is Dujardin-Beau-
metz, who applied to it the name
by which it is now described.

The manner of lavage, recommended
by the latter observer, is that which 1

could induce private patients to submit
to it. The results obtained in these cases

have been sufficiently encouraging to

induce me to continue at least to pro-

pose it, wherever it seems applicable.

The apparatus and its employment are

sufficiently simple. An oesophageal tube
with blunt, double-eyed extremity, of
flexible rubber, about twenty-eight in-

ches long, and from one quarter of an
inch to a little less than half an inch in

diameter—practically an enlarged ca-

theter, and made of similar material (the

one exhibited having been made by Tie-

mann, & Co., of Flew York)—is at-

tached by a small section of glass tubing
to a soft rubber tube about one yard in

length, into the free extremity of which
a glass of rubber funnel, of from six

ounces to eight ounces capacity, is insert-

ed. Sometimes the free extremity of
the oesophageal tube is slightly stiffened.

The patient sits or stands, facing the
physician. The oesophageal tube hav-
ing been dipped into warm water or
warm milk, is placed within the en-

trance of the oesophagus, and is then
propelled by successive pushes into the
stomach

;
the process being facilitated

by efforts at deglutition on the part of

the patient.

Many patients quickly learn to intro-

duce and swallow the tube without as-

sistance. A mark on the tube shows when
a sufficient length has been introduced
(say eighteen or nineteen inches). The
funnel is then elevated to the level of

the patient’s forehead, and from a pint

to a quart or more of the lavage solu-

tion is slowly poured in the glass junc-

tion tube permitting its passage to be
watched, and obstruction or attempted
regurgitation to be detected. The pa-

tient’s sensations will usually inform us

when a sufficient quantity of the solu-

tion has entered the stomach. As the

last portion of liquid disappears from
the funnel, the soft-rubber tube is pinch-

ed near the extremity, the funnel is

rapidly inverted over a receptacle placed

upon the floor; and the contents of the

stomach are thus removed by siphonage.

These manoeuvres are repeated until the

returned fluid is clear.

The first introduction of the tube,

and possibly the second and third, will

occasion more or less dyspnoea, often

nausea and retching, rarely vomiting.

These efiects, though partly physical,

are largely psychical; and will disap-

pear with tolerance. The dyspnoea may
be imuiediately checked by insisting on

full inspirations. Nausea is overcome

as soon as the water enters the stomach,

floating the tube away from immediate

contact with the mucous membrane. In

highly neurotic subjects, it may be well

to prepare for the operation, at first, by
administering full doses of bromides. I

have tried anointing the end of the tube

with a solution of cocaine in glycerine,

but cannot claim any striking benefit

from the procedure. Firm but skilful

handling of the tube is the best seda-

tive.

Sometimes during the withdrawal of

the solution, solid particles of food

(grains of corn in one of my cases) may
become impacted in the eyes of the tube

and the flow of liquid will cease. A
little more of the solution must then be

introduced, both to wash away the ob-

struction and to reestablish the siphon

current. If the tube should be pushed

too far into the cavity of the stomachj
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it may curve upon itself and the siphon

will not work. Withdrawal of the tube
for a few inches, will remedy this; if the

flow is not readily established, it is said

that it may be made by the patient. I

have not had occasion to to resort to

these devices.

When lavation alone (washing) is the

object of the procedure, a weak alka-

line solution is employed
;
a drachm or

two of sodium sulphate, sodium chloride,

sodium borate, or sodium bicarbonate,

in a quart of warm water, at about
100^ F.

Should it be considered necessary,

however, various sedative or antiseptic

medicaments may be added to the lavage

solution. Those most highly recom-
mended are resorcin (one per cent.),

boric acid (one per cent.), creasote (one

per cent.), carbon disulphide water (one

part of a solution containing fllteen

grains to the quart, to two parts of

water), charcoal powder (two to four

tablespoon fills), chloroform water satu-

rated), bismuth subnitrate (two table-

spoonfuls to the pint).

In the use of agents like resorcin, car-

bolic acid, etc., the liability to absorp-

tion if the solution be not all removed,
must not be forgotten. In using what he
terms “milk of bismuth,” Dujardin-

Beaumetz. advises that the solution be

allowed to remain a few minutes in the

stomach, so as to allow the bismuth to

be deposited
;
after which the superna-

tant liquid may be withdrawn.
Lavage should be performed when the

stomach is empty
;

therefore, some
authors recommend the hour of rising

in the morning. I have found noon

—

say four or flve hours after a light

breakfast—or the same interval after

lunch or dinner, to be more convenient

for myself, and to answer as well in

most instances.

One lavation daily is usually enough.
After a while the intervals may grad-

ually be lengthened, until the process is

discontinued.

The therapy is sufficiently obvious.

The efiects are said to be most marked
in cases ot dilatation of the stomach, in

which delayed digestion, retention and
putrid fermentation of the contents of

the stomach, give rise to distressing

symptoms. In all cases, where the gas-

tric mucous membrane is in a catarrhal

condition, coated with the glairy mucus
which is seen amid vomited matters, or

bathed in the sour liquid ejected as

“water-brash;” where the production of
gastric juice is impeded, or the secretion

altered in quality by an abnormal con-
dition of the membrane, extending per-

haps into the tubules, or by the presence
of irritative matters; where fermenta-
tion of ingested and retained matters
takes place; in short, in the typical case

of chronic gastric catarrh or acid dys-

pepsia, lavage will be found highly use-

ful. It removes any undigested matters
remaining in the viscus, cleanses it from
products of desquamation and morbid
secretion, and gently stimulates the
glands and absorbents to healthy
action. In gastralgia, dependent upon
the presence of irritating matters, and
sometimes in cases apparently idiopathic,

lavage with the employment of chloro-

form or bismuth as a sedative, is said to

be productive of cure. I have had no
opportunity to test the statement per-

sonally.

In the chronic gastritis of drunkards,

the measure is said to be an excellent

palliative, nor is hsematemesis considered

a counter-indication, unless actual ul-

ceration exists. In cancer of the

stomach it is useful as a pallative meas-

ure; and my first practical acquaintance

with this method of treatment was made
during my student days, in two cases of

gastric carcinoma treated after the

method of Kussmaul, with doubly-act-

ing stomach-pump at the hospital of the

Jefferson Medical College, in the clinic

of Prof. DaCosta.
Within the last few years two new ap-

plications of the lavage method have
been found. In 1885, at |Kussmaul’s

clinic, and subsequently by Senator,

Bosenthal, and other [observers, it has

been successfully employed in the treat-

ment of ileus. Kussmaul explains this

result by the theory of relief to the ten-

sion above the point of contriction,

caused by gases and accumulated feces,

with concomitant restoration of nor-

mal peristaltic action. Since 1884:,
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Leube and other observers have made
chemical and microscopical examina-

tions of the gastric secretions and other

matters removed from the stomach at

various periods of digestion, and claim

to have thus obtained valuable diagnos-

tic indications. This* subject, however,

is beyond the scope of the present com-
munication.

While the practice is usually confined

to chronic cases, I have had occasion to

resort to it in one case of acute indiges-

tion with obstinate vomiting, in a phthi-

sical, slightly hysterical, female; with

gratifying result—in that the vomiting,

rebellious to diet and medication, yield-

ed to two applications ot the stomach
tube. In this case, before withdrawing
the tube, warm milk was introduced

into the stomach; a measure advocated

by French writers. Indeed there can be

little doubt, but that in connection with

gavage^ or forced feeding, irrigation of

the stomach assists in maintaining nutri-

tion in phthisis and other wasting dis-

eases.

PHILADELPHIA CODHTY MEDI-
CAL SOCIETY.

STATED MEETING, NOVEMBER 9
,
1887 .

The President, J. Solis-Cohen, M.D.,
in the Chair.

Dr. Solomon Solis-Cohen read a

paper on

LAVAGE IN THE TREATMENT OF GASTRIC

affections.^

DISCUSSION.

Dr. J. Tyson said : I have had some
experience with lavage, althousfh I have
not employed it in the last ten years.

In one case of dilatation of the stomach
it was used with a great deal of comfort
to the patient. He learned to intro-

duce the tube, would wash out his

stomach, and enjoy a good meal after-

ward. He subsequently passed from
under my observation,but 1 heard of his

•Seepage

death, which was, I believe, due to the
disease which had caused the dilatation

—cancer of the pylorus. In a second
case in which I employed it, the result

was not so satisfactory,and it caused great
discomfort.

Dr. W. Osier said : I should like to

state my experience in the use of irriga-

tion, as this is a measure in which I
have been interested for several years.

In the first place, there is serious objec-

tion made to the procedure by at least

one-half of the patients, on *aecount of
the discomfort experienced in the intro-

duction of the tube. The soft tube is

sometimes very difiicult to pass, and
sometimes it is necessary to resort to

the stifier tube. Where the patient

himself performs the operation, it is, of
course, better that he should have the

soft tube.

I am of the opinion that this measure
has a much narrower field than the state-

ments of th*e French and German writers

would lead one to infer. I should not
hesitate to predict that within a few
years, when the fashion has subsided,

this measure will be confined’' entirely

to cases of obstinate gastric catarrh in

which it is of inestimable service, and to

cases of dilatation of the stomach, in

wliich it is not only of service but abso-

lutely indispensable. We have no satis-

factory treatment for dilatation of the

stomach other than irrigation.

Dr. E. Martin said : During my term
of service at the University Hospital,

this method of treatment was intro-

duced by Dr. William Pepper, but our

experience was, as Dr. Osier has stated,

the patients would not remain. The
measure w^as tried in six or seven cases,

and all but one left. The patient who
remained experienced marked benefit;

he gained in weight, and when he left

the hospital six months later, was able

to pass the tube himself. The difiBculty

which I have recently experienced in

one case is, that the patient would vomit

the tube. This I overcame by using a

stiffer tube.

Dr. J. P. C. Grifiih said : During
the past year I have been much inter-

ested in lavage in the diagnosis of dis-

eases of the stomach; the ^German
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medical papers having been full of the

subject. We, in America are, however,
unable to study the matter to any great

extent, owing to the rebellion of pa-

tients to this method of examination.

German patients appear to be more
tractable, and Kiegel reports that during
the year 1885 he made over 1300 exam-
inations of the gastric juice in 122
cases; and in 1886, tested 134 cases in a

similar way. Every patient presenting

evidences of disease of the stomach was
submitted to lavage, and the gastric con-

tents thus obtained were subjected to a

chemical examination. Riegel’s method
is to administer to the patient an ordi-

nary mixed meal, and, after about six

hours—the stomach should be empty at

the end of seven hours—to remove the

gastric contents, if possible, undiluted,

by the employment of water, and to fil-

ter them. He then tests the filtrate in

order to determine especially the pres-

ence or absence of hydrochloric acid,

and the peptic strength. The tests are

at once simple and very delicate. He
employs a variety of these, but the ones

which have proved most satisfactory to

my hands, and with which I feel

most familiar are the reactions with

methyl-violet and Congo-red for hydro-

chloric acid; and Ufielmann’s carbolated

iron test, tor lactic acid. In the pres-

ence of a small amount of free hydro-

chloric acid a dilute solution of methyl-

violet will turn to a blue color, and
Congo-red will also be changed by the

acid to a blue. The results of EiegePs
experiments are very interesting, and
have been fully confirmed by Korczinski

and Jaworski, and by Sansoni. It has

been found that in carcinoma of the

stomach hydrochloric acid is almost in-

varibly absent, and the peptic strength

of the gastric juice is wanting; so that

the attempt to digest albumen artifici-

ally with the filtrate fails. In dilata-

tion of the stomach there is always a

large amount of lactic and butyric acids,

though hydrochloric acid and pepsin are

also present. In dilatation, therefore,

the trouble is not due to lack of diges-

tive power, but to stenosis or to want
of muscular power. Gastric ulcer is

almost always preceded and accompanied

by a hyper-secretion of hydrochloric
acid. Eiegel claims, therefore, that
it is bad therapy to put every case of
dyspepsia on a routine treatment of
hydrochloric acid and pepsin; and that

the chemical examination of the gastric

contents is a sine 'qua non. A case re-

cently in the University Hospital il-

lustrates the value of this aid to diag-

nosis. A man was admitted in an ex-

tremely anaemic and emaciated condi-
tion, and with subjective and objective

symptoms of gastrectasia. The signs of
this disappeared, however, when the
diet was carefully regulated; but in

spite of the apparent digestion and ab-

sorption
^

of food, he became more
anaemic and weaker. The diagnosis of
carcinoma of the stomach was enter-

tained, and it was thought that some in-

duration could be detected in the pyloric

region; but the contents of the stomach
were removed with the tube, and the fil-

trate found to contain an abundant sup-

ply of free hydrochloric acid, and to

digest albumen perfectly. On this

ground carcinoma of the stomach was
excluded. The man subsequently died,

and cancer was found to be absent
;
the

source of the inauration being a thicken-

ed and somewhat stenosed pylorus, due
to a duodenal ulcer.

There is at the present time another
case in the hospital, where gastric ulcer

has been suspected, but the examination
of the contents of his stomach have
shown that digestion is retarded, and
that there is no reaction for hydrochloric

acid with the methyl-violet test. As-
suming that the German observers are

correct, the presence of ulcer is excluded
in this case.

The Fresidenty Dr. J. 8. Cohen^ said :

I can personally speak of the value of

lavage in the treatment of dilatation of

the stomach and in carcinoma. For the

past twelve years, at least, I have been
in the habit of using this measure, from
time to time, during my terms of ser-

vice at the German Hospital. Follow-
ing the example of Kussrnaul, we have
usually used a solution of the Carlsbad
salt of the strength of the natural water.

In cases of dyspepsia, we have more re-

cently preferred to use copious draughts
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of hot water to wash the contents of the

stomach into the bowel. In the intro-

duction of the tube into the stomach

a great deal depends upon the skill

and experience of the manipulator. We
had for several years a male nurse at the

hospital who could introduce the tube

much more readily and with less repug-

nance on the part of the patient than I

could, or could any of the residents.

One patient with carcinoma of the

stomach used this treatment continu-

ously during a period which covered at

least two ot my annual terms ot service,

and his example was a great encourage-

ment to others to submit to the treatment.

I would suggest that the tube could

probably be swallowed with greater

ease, if its lower end were weighted

with a ring of lead.

Dr. Cohen said : My object in present-

ing this paper was to elicit discussion,

rather than to present something new.

My experience, as implied in the paper,

has been that of Dr. Osier, that it is

difficult to get patients to submit to this

measure. If, however, the first three or

four times can be bridged over, the re-

lief afforded is so great that the patient

will allow it to be continued as long as

necessary. Although I have passed

the tube on some dozens of cases, the

number of patients that I have treated

in this way has not been great—only

eight in a period of two years. Still,

the results obtained in these cases of ob-

stinate gastric catarrh, after the failure

of all medication and regulation of diet

have been so satisfactory in the relief of

symptoms, and in the almost reestablish-

ment of the normal condition, that I

am encouraged to continue the use of

the procedure. In dilatation of the

stomach it is especially recommended,
and is the only thing to be done.

It would seem that in cases of vomit-

ing due to the presence of sarcinse,

washing out of the stomach, with the

subsequent introduction of a sufficient

quantity of some safe antiseptic solu-

tion, would be one of the best plans of

treatment. The tube has also been
used in cases of poisoning, where the

stomach-pump was not at hand.

Dr. William E. Ashton reported :

AMPUTATION OP THE CERVIX UTERI DUR-
ING PREGNANCY.

Mrs. H. W., aged twenty-four years,

a seamstress, consulted me on the 28th
of February, 1887, with the following

history : She had been married five years,

and was the mother of one child four

years old. She had had two miscarriages;

the first two and a half years ago, being

at the time three months pregnant
;
the

second, two years ago, in the second

month of pregnancy. Her labor was
normal. Since her last miscarriage she

had suffered from leucorrhoea, profuse in

amount and yellowish in color, which
had been since, the first of January,

mixed with blood.

She had also been irregular as to the

time of menstruation, the flow appearing

every two weeks. During the past year

she has complained of pain in the sacral

and both inguinal regions, and also a

sense of bearing-down weight in the

pelvis. Her menstruation had been ab-

sent for the past two months. She was
anaemic in appearance, her appetite poor

bowels constipated, and she was easily

fatigued on slight exertion. There was

no family history of phthisis, cancer, or

syphilis.

On examination the uterus was found

to be enlarged, anteflexed, and movable.

The cervix was eroded, and, being fria-

ble, bled readily upon the slightest

touch. There was also a bilateral lacer-

ation extending almost to the vaginal

junction. The sound was not intro-

duced.

I did not see the case again until the

latter part of May, when I found all of

the subjective symptoms increased in

severity, and upon examination the

eroded condition of the cervix was

found to occupy a much larger extent of

surface. The uterus was one inch and a

half above the pubes, and upon auscul-

tation the foetal heart sounds were heard,

and the diagnosis of pregnancy made.

In consultation with Dr. John (J. Da
Costa, I snipped off a piece of the dis-

eased tissue of the cervix, and sent it to

Dr. M. P. Hively, demonstrator of

pathology in the Jefferson Medical OoF
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lege, for microscopical examination. Dr.

Kively kindly examined the growth, and
pronounced it to be an epithelioma.

After receiving his report, I determined

to operate, as the disease was then limit-

ed to only a portion of the cervix, and
as the growth of an epithelioma is more
rapid in the pregnant than in the non-

pregnant state, 1 deemed delay danger-

ous
;
and, futhermore, I believed that an

operation performed under strict anti-

septic measures would not interrupt the

pregnancy.
On the 81st, of May I amputated the

cervix, the patient being at the time

nearly four months pregnant. Dr. Hor-
witz, Rupert, Allison, and Fisher, and
Mr. Thomas G. Ashton, being present,

and assisting me in the operation.

The preparatory treatment consisted

in having the vagina and external organs

thoroughly antiseptisized, for two days

previous to the operation, with a solu-

tion of corrosive sublimate 1 part to

2000. On the morning of the operation

the bladder and bowels were evacuated;

the vagina thoroughly washed out with

the solution of corrosive sublimate, and
antiseptic gauze placed over the vulva.

The instruments and needles w^ere

thoroughly sterilized with boiling water,

and placed in a three per cent, solution

of carbolic acid. The sponges and sutures

were also rendered aseptic.

Operation.—The patient was placed

on her back, and drawn to the edge of

the end of the table, and her limbs sup-

ported by an assistant on either side.

The anterior lip of the cervix was
seized with a vulsella forceps, and with

a pair of scissors the bilateral laceration

was extended dowm to the vaginal junc-

tion. The anterior and posterior lips

were then amputated even with the

vagina
;
1 then with the actual cautery

seared the cervical canal. This left a

clean raw surface which was covered by

stitching together the surrounding vagi-

nal mucous membrane with silver wire,

and twisting the ends, leaving the edges

open directly over the os uteri, and
afterward securing them by sutures to

the rim of the os. I then introduced a

continuous catgut suture which sur-

rounded the os uteri at a distance of

jhalf an inch, this suture bringing the

mucous membrane in close apposition

with the cervical tissue. The uterus was
then restored to its normal position, the

vagina washed out with a solution of

corrosive sublimate, a suppository of

iodoform, containing thirty grains, in-

serted, and one grain of the aqueous
extract of opium was introduced into

the rectum.

The after-treatment consisted in a

liquid diet for the first three days, the

bowels being moved by an enema on
the fourth. The vagina and external

genital organs were antiseptisized night

and morning, until the second day after

the removal of the stitches, in addition

to which corrosive sublimate gauze was
placed over the vulva. A. suppository

of thirty grains of iodoform was in-

serted into the vagina, night and morn-
ing, for four days. One grain of opium
was used, per rectum, every three hours,

night and day, for the first three days,

when the amount was reduced to two
suppositories in the twenty-four hours,

and this was continued for eight days.

The stitches were removed on the eighth

day, and the union found to be com-
plete. On the fourteenth day the pa-

tient was around the house attending to

her household duties.

Remarhs.—The operation was a mod-
ification of the one devised by Sims in

1859, which consisted simply in covering

the stump of the cervix by bringing

together, with sutures, the surrounding

vaginal mucous membrane. The objec-

tions to this operation, as stated by
Goodel], are, ‘‘cicatricial closure of the

os, and in the danger of secondary hem-
orrhage, the mucous lid not making
compression enough to close the open-

mouthed vessels.” To meet the first of

these objections I followed the plan of

Goodell, and stitched the edges of

mucous membrane, which were directly

over the os uteri to the rim of the os.

The danger of secondary hemorrhage I

met by the continous circular sutures of

catgut surrounding the os, and which I

believe to be original with me. This

suture not only lessens the danger of

hemorrhage, but also assists materially
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in securing union by the first intention.

In performing the operation, as well

as in the preparatory and after-treatment,

I used thorough antiseptic measures, be-

cause upon them 1 believed, to a great

extent, depended the success of the

operation, and the continuance of preg-

nancy. The patient’s temperature did

not once go above normal during her

convalescence. It was however, ad-

ministered to abolish reflex irritability,

and to accomplish this object it is neces-

sary to use large doses.

In conclusion, I will state that the

patient has had no return of the disease,

and that she is now in the maternity

ward of the JeflTerson Medical College

Hospital.

THE CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD OCT. 21, 1887.

The 197th meeting of the Clinical

Society was called to order by the Presi-

dent, Dr. N. Gr. Keirle in the chair.

EPITHELIOMA OF THE SCALP.

JDr. W. H. Norris related a case ot

supposed epithelioma of the scalp and
exhibited the patient. He was a colored

man, set. 46 years, occupation brick-

maker. His family history was not well

known. So far as could be obtained

there was no hereditary taint. He had
a sore on his penis when quite young.
When a boy he received a severe burn
on the scalp. Last March a pimple
made its appearance on his scalp, and
this ulcer resulted from it. Four months
ago this ulcer was one-third the size it is

to-night. The results ot treatment have
been negative. At first he tried a con-

centrated solution of alum and sugar of

lead with some good efiects. Next ferri.

per sulph. was used with no good re-

sults; then iodoform and lastly perman-
ganate of potassium. He believes the

trouble to be an epithelioma, though
this disease is rare in the African race,

and its rapid growth, too, would be in

favor of its not being an epithelioma.

Dr. J. W. Chambers then showed a
specimen of

CYSTIC SARCOMA OF THE INFERIOR MAXIL-
LARY

and the patient from whom it was taken.

Patient, colored, male, jet. 42 years,

laborer; family history good. He en-

tered the City Hospital on the 12th day
of September with an enlargement on
the right lower jaw, which extended
from the last incisor tooth to the right

condyle and involved nearly all this side

of the face. It extended inwards and
displaced the tongue so as to interfere

decidedly with mastication. The
growth was cystic in character. It be-

gan sixteen years ago alter the removal
of a tooth, and at first grew slowly.

Two years ago, though, it began to

grow more rapidly. There was no in-

volvement of the skin nor of the neigh-

boring glands. On the 16th day of

September an incision was made and
the tumor dissected out mostly with

Paquelin’s cautery. There was not

much hemorrhage. The inferior maxil-

lary was then sawed ofi" and disarticu-

lated. The wound was dressed with hy.

bichlor. and iodoform. On the sixth

day the stitches were removed. There
was no shock. The temperature never

arose above 99°. His speech is now
much better. Since the operation the

patient has developed some mental de-

rangement. The results show what can

sometimes be accomplished even when
the conditions presented are apparently

hopeless.

DISCUSSION.

Dr. O. J. CosTcery thinks that Dr.

Chambers should be congratulated on
the good results gotten in this case. He
then showed a specimen and related a

case of keloid of unusual size. The pa-

tient was a colored man, set. 25 years.

The tumor extended from the lobe of

the ear to the clavicle. In 1884 while

being shaved a bump was cut and a

sore resulted from it. He applied

nitric acid to it which cooled it,

he said, but afterwards the pimple grew
rapidly. On October 18, 1887, he re-
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moved the growth. An incision was
made from the lobe of the ear to the

clavicle and it was about six inches long.

When the tumor was removed it left a

gap two inches wide. The edges were
then brought together. There still re-

mains a gap about five inches long and
one-half inch wide. Patient never had
temperature above 99°. Hy. bichlor.

dressing was used. He exhibited the

tumor on account of its size, as it was
the largest keloid he had ever seen.

JJr. Wm. Rickert related a case of

OSTEOMA OF THE INFERIOR MAXILLARY

and exhibited both the patient and speci-

men. Patient was colored, male about

21 years of age. He had been troubled

with his jaw for about four years and
under treatment for one year. He came
under his care about three months ago,

and finally became so much affected

that he could hardly get the tip end of

a lead pencil between his teeth. He
operated then, and made a partial ex-

cision of the inferior maxillary on the

right side.

JDr. R. Winslow showed a specimen
of

PERI-OSTEO'SARCOMA

from the lower jaw; patient was an

Irishman, set. 6Y years. He had the

growth for twelve months before it was
removed. The man did well for awhile,

but now has a lump on the tissue out-

side, probably an inflammation. This

boy, (Dr. Kickert’s case) came to him
sometime ago with a lump in the jaw
and he excised a wedge shaped piece

according to Esmarck and afterwards he

could open his mouth as well as now.
This condition is osteitis and is simply

inflamed bone, which increases in size

and prevents him from opening his

jaws.

Dr. W. H. Norris said that he want-

ed it decided in his case whether the

trouble was malignant or not, and what
would be the treatment.

Dr. 1. E. Atkinson said that there

was no doubt in his mind about the

diagnosis of epithelioma being correct.

Ulcerations of that character are usually

either syphilis or epithelioma. The
best thing to be do is to leave it alone.

Under stimulating ointments, etc., new
growth will take place more frequently.

Most probably the growth has involved
the bone. Heferring to Dr. Coskery’s
case he thought that those conditions

which are so common in the colored

race are not true keloid, but false. True
keloid is rather rare. It begins as an
oat-shaped growth and is usually sit-

uated about the breast. The false very
Irequently begins after burns. Keloids
soften up after a time. The ordinary
form recurs frequently and occasionally

they disappear as years go by. The
true form, in the colored race, he has

never seen occur after slight wounds.
Dr. L. McLane Tiffany showed

several photographs of

KELOID GROWTHS.

He spoke of the largest one and said

that it weighed forty-two ounces. He
thinks all of them are larger than the

one shown by Dr. Coskery. He did

not recognize the difierence between
true and lalse keloid as referred to by
Dr. Atkinson. They are more common
in the colored race and especially in the

young colored race. He had seen them
softer in the older colored people. When
seen in the young person, non-interfer-

ence until later in life, then an operation,

will meet with good results. After a

patient passes beyond 30 years of age
they are not apt to recur. There may
be an hypertrophic scar, but no lump.
Two of the cases he spoke of gave no
history of injury.

Dr. Hiram Woods had seen several

cases of keloid at the Presbyterian Eye
and Ear Hospital, only one of which oc-

curred in the white, the rest in negroes.

The oldest patient was 42 years of age
and had dumb bell lumps on her ears,

which had become somewhat soft. Ear
authorities say that when we operate we
must try and get the wound to heal by
first intention. He once operated and did

not bring the edges close together and the

growth recurred. The more closely we
can get a wound to heal by first inten-

tion the better will be the results.
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Dr. R. Winslow said that as these

tumors sometimes develop from a punc-

ture with a point of a pin, he did not see

why they would not sometimes recur

even if the edges are brought close

together.

Dr. Rickert thinks that the softening

is more common in the white race and
when they are removed will not return so

commonly as in the negro.

Dr. I. E. Atkinson said that his experi-

ence was based entirely upon observations

in the colored race. He said that Dr. A.
B. Arnold once reported a case where
a keloid disappeared under the use ot

collodion. The keloid that he had re-

moved in the white did recur.

Dr. Hiram Woods said that he knew
that keloids did develop from the punc-
ture of a pin point, and he simply
wanted to say, that if, after operating,

we can reduce granulation to the mini-

mum, there will be a better chance to

get over the disease.

Dr. L. McLane Tiffany said that it

was one of the rarest ofjaw tumors. There
are only a few reported. Evidently they
are cysts lined with epithelium, very
much like an ovarian cyst, but it is not
settled yet as to what they are.

Dr. J. H. Branham said that he had
seen a keloid in an old colored man. It

was flat, situated on the breast and ul-

cerated, which he says is rather common.
There is no scar tissue when wounds
heal by first intention. The case of Dr.
Rickert had changed somewhat since he
was under Dr. Winslow’s charge. The
tumor is most probably the result of an
inflarnmatous process and probably not
malignant, the removal of which he
thought was the best thing to do in

order to allow the patient to eat and
talk comfortably.

Dr. IHckert said that his only object
was to give this comfort and he believed
it has done vast good to the patient.

Dr. Chamhers said that he had spoken
very little about the finer probabilities
in his case. He classed it as a cystic

sarcoma. There was no enlargement of
the glands, and the growth was slow.
The tumor, when removed, weighed
about four or five pounds.
Dr. KewLe eaid that theae growths

are very similar to an ovarian cyst.

The larger cyst contained chocolate-
colored fluid, and the smaller ones an-
other colored fluid. They are lined
with epithelium like an ovarian tumor.
Dr. Gorgas then read a paper entitled

‘‘A Case of Puerpural Septicaemia.”
The patient was a German wcunan, set.

3 years, and the mother of four children.

She was delivered on Sept. 12th, of

triplets. Six days after delivery she was
taken with a severe chill, which was fol-

lowed by high fever, profuse pespiration,

cessation of the lochia, nausea, loss of
appetite and strength. Her tempera-
ture ranged from 102° in the morning to
106° in the evening for six aays. Under
the use of intra-uterine injections of
warm carbolized water and the adminis-
tration of anti-pyretic remedies viz.:

quinine and muriate of quinia and
urea., with stimulants and good food the
patient recovered and three weeks from
the date of her confinement she was
able to leave her bed and is now attend-

ing to her household duties.

The Influence of the Civil War
Upon the Humber of Insane.

—

Dr.
Palmer states that “the late civil war,

no doubt, has contributed toward in-

creasing the number ot insane, as well

as modifying the type of mental dis-

ease. But few were rendered insane by
tile war that would not have broken
down by other exciting causes. A large

proportion of the soldiers that served in

the war, and lived to return home, were
reduced in mental and physical vigor.

The disabilities thus acquired have in-

fluenced their children, imparting to

them a delicacy of organization and
and susceptibility to external influences,

often leading to mental disease. Dur-
ing the past few years several of these

children have been admitted into institu-

tions. Thus it will appear that the in-

fluence of a great and momentous event,

acting upon the past, is made potent

through laws of transmission to the

present generation by producing mental

and physical degeneracy.

—

American
Jov/rml of Zmanity^ October, 1887.
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E>^itoxxdiX.

The Case of the Crown Prince.

—

Whilst much discussion has taken place
during the past few months in reference
to the condition of the Crown Prince,
and concerning the progress and treat-

ment of the case, the conclusion has been
finally reached that the disease in ques-
tion is none other than a carcinoma of
the larynx. Dr. Mackenzie admits this

diagnosis, and Yirchow assents to the
same view. The fact having become
manifest, that the disease is malignant,
the question arises : How long can the
life of the Crown Prince be maintained ?

That the disease will ultimately prove
fatal no one can doubt, yet differences of
opinion will arise as to the prognosis and
treatment. The main fact to be deter-

mined is how long the disease can be
held in abeyance. Two methods of

treatment are offered : One consists in

the operation of tracheotomy, which is

purely palliative, and the other of laryn-

gectomy, which is more radical in its

effects, but more dangerous in its imme
diate results. That life may be greatly
prolonged by tracheotomy there is no
room for question. It enables the sur-

geon to remove obstructions from the

larynx dependent upon the growth of

the morbid tissues, permits of local ap-

plication to the diseased parts, and, by
affording rest to the larynx, improves
the comfort of the patient and exerts a

favorable influence upon the progress of

the disease. Tracheotomy is not in

itself a dangerous operation, and there
is much to commend it as a procedure
instituted for the prolongation of life

and the relief of dyspnoea. Statistics

tend to show that from two to three

years may be added to the average dura-
tion of life in cases of carcinoma of the
larynx, after tracheotomy.
As opposed to the operation of trache-

otomy, the surgeons in attendance upon
the Crown Prince have to consider the
more radical procedure of total extirpa-

tion of the larynx. This operation has
now been performed a number of times
in Europe, with results which go to show
a very heavy mortality, the recoveries

only ranging frorn bO to 50 per. cent.

Laryngectomy, is by no means a simple
procedure, but where recovery has fol-

lowed the operation, the life of the

patient may be greatly prolonged by the

total removal of the cancerous mass. A
number of patients are now living who
have survived the operation from
three to eight years without a return

of the disease.

Whether the Crown Prince will ac-

cept tracheotomy with its temporary
benefits, or laryngectomy with its im-

mediate dangers but remote prospects,we

have as yet no means of determining. It

seems probable that his German surgical

advisers will advocate the latter method,
whilst it is believed Dr. Mackenzie will

advocate the former. In view of the

advanced age of the Emperor and Em-
press, and 4:he political situation in

Europe, questions of policy may sugr

gest the palliative rather than the more
hazardous but radical method of treat-

ment.

Yacancies in the Medical Corps of

the Navy.—At the present time there

are such a large number of vacancies in

the medical corps of the navy that the

efficiency of this bra,nch of service is

much impaired. The condition is ap-

parently so urgent that Surgeon-Gen-
eral Gunnell, in his annual report, has

found it necessary to call attention to

the present state of affairs, and to urge

its correction. The service is undoubtedly

suffering for the sake of a sufficient

number of medical officers to properly
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attend the men engaged in it. In view

of the large number of young men who
yearly enter the profession, many
of whom are in need of immediate
employment, such vacancies should not

be permitted. It seems, however, that

the requirements for the service are

very stringent, and, whilst many apply,

few succeed in obtaining the coveted

position.

Either the Naval Examining Board is

at fault, or else the material coming
before it is faulty. The Surgeon -Gen-
eral is brought face to face with a very

vacant list, and urges that steps be

taken to correct whatever errors exist.

If the requirements are so exacting that

applicants can not pass, these require-

ments demand moditication. If, on the

contrary, the service is so uninviting

that applicants of the higher grade pre-

fer other walks of professional life the

emergency clearly demands a remedy.
Something is wrong, otherwise this

condition ot affairs would hardly exist.

We hope to see the proper remedy ap-

plied.

Public Instruction in Sanitation.

—

One of the best means of instructing

the public in sanitary matters is through

popular conventions or conferences where

sanitarians and the people may talk to

each other, either directly c»r through
the medium of the public press. For
some years past State Boards of Health
throughout the country have recognized

this, and following the example of the

State Board of Michigan, other Boards
have called such public meetings. The
Maryland Board held its first popular
convention in this city in 1881; the

second at the Blue Mountain House in

1885, and the third again in this city on
Tuesday and Wednesday of last week.

It is no exaggeration to say that the

public good accomplished at these meet-
ings is largely in excess of all the other

work accomplished by the Board dur-

ing its thirteen years’ existence. With
few exceptions the papers read at the

three conventions held were by persons

not members of the Board. It is worth

of note also that at the last conference
only three out of the seven members of
the Board were in attendance. This
does not speak well for the interest of

the remaining four members in the work
of the Board.

The papers read were all of them ex-
cellent, and some were of exceptional
value, containing important information
conveyed in a compact manner and non-
technical phrase. We may call especial

attention to the memorandum on Cholera,
submitted by Dr. Chancellor, Dr. Piper’s

reports and papers on Water Pollution
and Typhoid Fever, Dr. Patterson’s paper
on Animal Diseases of Infectious Origin,

Prof. Arnold’s and Dr. Chancellor’s

Essays on School Hygiene, the paper on
Vital Statistics by Dr. Billings, and
Mayor Latrobe’s address on The In-

fluence of Parks and Squares on the

Health of Towns and Cities.

In the discussion upon Dr. Billings’

paper, the Health Cotnmissioner stated

that Baltimore had a good ordinance for

the registration of vital statistics, but
that physicians did not obey it, and it

was consequently not thoroughly car-

ried out. Inasmuch as the Comtnissioner,

as registrar of vital statistics, is charged
with the execution of the law, this was
a virtual admission of negligence in the

performance of a public duty, and was
so characterized by Judge Slagle, of the

Pittsburg Board of Health, who attend-

ed the conference as an invited guest.

The discussion upon school hygiene
revealed some serious defects in the

school system of this city. It seems
to us the only way to get rid of these

defects is to appoint a competent sani-

tarian as sanitary inspector of schools, to

whom shall be referred all questions

concerning the sanitary condition of

school houses, and of the pupils com-
pelled to pass so large a part of their

time in them.

While the attendance at the sessions

was not large, excellent reports of the

proceedings were given through the

daily press, and so were carried into

many households, where it is hoped the

seed thus sown may bring forth good
fruit.
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The Air of Dwelling Houses and
Schools.—Some interesting investiga-

tions on the carbonic acid, organic matter
and mirco-organisms in air, more especi-

ally of dwellings and schools, have been
carried out by Professor Thomas Carnel-

ly, D.Sc., J. S. Haldane, M.A., M.B., of

University College, and A. M. Anderson,
M.D., Medical Officer of Health, Dundee,
and are reported by them in the

Philosophical Transactions of the

Royal Society of London.
The following are among the most

important 'deductions drawn by the
authors from the results of numerous
and careful experiments.

1 “As we pass from four-roomed and
upwards to three-, two-, or one-roomed
houses, not only does the air become
more and more impure, as indicated by
the increase in the carbonic acid and
organic matter, but more especially of

the micro-organisms, but there is a corres-

ponding and similar increase in the death-

rate, together with a marked lowering

of the mean age at death. 2. The rapid

increase in the death-rate as we pass

from four- to one-roomed houses is by far

the most marked in children under five;

the death-rate among these young chil-

dren in one-roomed houses is nearly four

times as great as in four-roomed houses,

whereas the general death-rate is not

quite twice as great
;
further, although

there is still a marked increase in the

death-rate for all above five years of age

in the smaller liouses, yet this increase is

comparatively small, and is not evident

unless the deaths in the infirmary and
poorhouses be included in the one- and
two-roomed houses” (page 73). The
authors confess that it is difficult to know
how far to attribute these results to a

larger amount of aerial impurities in the

one-roomed houses, and how far to the

efiects of insufficient and improper food,

and other imperfections in the hygienic

surroundings of the very poor. It is well

known that children under the age of

five are peculiarly liable to suffer from
injudicious feeding, such as the very poor

are apt to administer, either from ignor-

ance of the proper food or from inability

to obtain it.

In examining the air of schools, the
authors seem to have established beyond
doubt the superiority of the process of
“mechanical ventilation” by “blowing
air by fans over hot pipes, and thence
into the several rooms by broad, shallow,
upright shafts, opening at a height of

five feet from the fioor, the vitiated air

being taken off by shafts which open
two feet from the floor, and carry the air

up into a chamber in the roof” over the
ordinary process by windows, etc., which
they distinguish as “natural ventilation.”

The cubic space per person being the
same, under mechanical ventilation, the
carbonic acid was three-fifths, the organic
matter one-seventh, and the micro-organ-
isms less than one-ninth of what they
were in schools ventilated by ordinary
methods. Another point of physiological
interest is that the air in boys’ school-

rooms was found to be more impure
that in rooms occupied by girls, the space
for each person being the same in each
case. To make this observation complete,
however, not only the number of the
children, but their aggregate weight
should be taken into account.

A number of interesting experiments
on the conditions which influence the

amount of impurities in the air, and on
the nature and probable modus operandi
of the micro-organisms in the air are also

to be found in this most important paper.

—British Medical Journal., November
5th, 1887.

Professor Billroth.

—

The numerous
friends of Professor Billroth all over the
world will be pleased to learn that his

health is thoroughly restored, and that

he has resumed his cliniques at the
Greneral Hospital, Vienna. On the

occasion of his first lecture he received a

great ovation. The theatre was crowd-
ed with professors and students for a

long time before the lecture hour had
arrived, and the entrance of Professor

Billroth was welcomed with loud and
long-continued applause. Dr. Preis then
advanced and tendered in the name of

his colleagues and the pupils a hearty
welcome to the Professor, with an
expression of joy at his recovery from so

severe and dangerous an illness. In reply,

Professor Billroth made some feeling re-
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marks, recalling the time when, twenty

years ago, he first taught in that place,

with colleagues such as Kokitansky,

Oppolzer, Skoda, Demme, Dittel, Hebra,

and others, who had all since passed

away. He warmly thanked those pre-

sent for their kindness during his illness,

and their reception of him that day. He
had not expected to be there again, but

he had been snatched from death by the

self-sacrifice and devotion of his col-

leagues. He spoke of the kindness and
love which had been bestowed upon him
on all sides, and said that he would de-

vote all his strength to the welfare of

mankind, the glory of the old Yienna
University, and the prosperity of Austria.

He then proceeded to speak of the life

work of von Langenbeck, and suggested

that, in respect to his memory, the meet-

ing should be closed. After this. Prof.

Billroth took them over his wards, and
operated on a case of double harelip.—

;

Lancet^ October 22nd, 1887.

Cholera in India.—Cholera has pre-

vailed very extensively throughout India

during the present hot season. It has

spread northward, westward, and south-

ward. The northwestern Provinces and
Punjab have been severely visited. The
disease has broken out in Peshawur, and
caused great loss of life. Several out-

breaks liave been reported from Central

India, and seventeen districts of Bom-
bay Presidency have been visited. The
town of Bombay has suffered to a slight

extent. The disease has prevailed

severely in Burma and broken out in

Singapore. It has also been reported

from Kabul. Beyond India, the disease

lingers in some parts of Italy, and a few

cases appear to have occurred in Malta.

This is, therefore, emphatically a year of

active epidemic movement so far as

cholera is concerned.

—

Indian Medical
Gazette^ September 1887.

Antipyrin in Uterine Colic.—Dr.

Choupp6 has published two cases of

uterine colic successfully treated with

antipyrin injections. The first was in

the case of a woman who suffered at each

menstrual period with very painful colic,

which was with difficulty overcome by

opium and chloral. Antipyrin, in the
dose of fifteen grains, gave rapid relief.

The second was the case of a woman
suffering from uterine colic after child-
birth. The pains were subdued for five

hours by a first injection, and disappear-
ed completely under the influence of a
second.

—

Semaine M^dicale.—Medical
Record.

An International Speech.—At the
visit of the Yienna Congress of Hy-
giene to Buda Pesth, the speech de-

livered by M. Sasv^ri was the most
striking illustration of internationalism.

He commenced in Magyar, and, after a
few complimentary words to his Hun-
garian colleagues, assured the Austrian
and German guests—himself speaking
in good German—that the Hungarians
recognized how much their civilization

was due to the Germanic races. Then,
speaking .in French, he explained that

Hungary admired the great French
nation, which, marching in the van-

guard of progress, had given to the

w’orld the highest and most generous
ideas. How, changing from French to

Italian, he spoke of the glories of an-

cient Home, to be revived at no distant

date. Finally, concluding in fluent

English, he greeted the brave children

of Great Britain, who had borne the

banner of civilization to the uttermost

regions of the globe. Here the speech

seemed ended, but, recognizing among
the delegates the dignified features and
high turban of the Mahomedan Burgo-
master of Serajevo, he again rose, and
in the Servian-Orotian language, hailed,

the presence of this Oriental functionary

as typifying the union of the East and
the West for the furtherance of the

cause of hvgiene.

—

Lancet^ November 5,

1887.

Sore Throat. — Professor Atkinson

claims that for sore throat, chlorate of

sodium is preferable to chlorate of pot-

assium, for the following reasons : It

dissolves more easily, acts more quickly,

is more easily thrown off the system,

and it does not affect the kidneys.

—

Coll,

and Clin, RecdrJ/^
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M. Pasteur’s health is said to be still so

feeble as to necessitate his confinement to the
house.

Dr. Thomas S. K. Morton has been appointed
surgeon of the out-door department of the
Pennsylvania Hospital, vice Dr. Kirkbride,
resigned.

The death is announced of the eminent
Newark physician, Dr. O’Gorman, who was
instrumental in sending the first patients to

Pasteur.

Von Nussbaum finds peroxide of hydrogen
of great value in controlling hemorrhage from
the parenchyma ol various organs, as well as
from comparatively inaccessible vessels. The
application is made with a pledget of cotton
soaked in the peroxide.

“I saw' at once,” said a physician, who had
been called in consultation, “that Dr. hellet’s

diagnosis was wrong
;
but as he was in charge

of the case, of course it wouM not do for me
to interfere.” ‘‘Did the patient die?” “Oh
yes, died of professional courtesy,” a very
common and fatal disease.

—

Harper' 8 Bazar.

A convention is announced to assemble in
Washington on January 19th next, in which
representatives from the mercantile interests

and from the various sanitary associations ol

the country will endeavor to induce the next
Congress to enact a law against food and drug
adulteration.

Mutilation op Children for Debt in
China.—In the report of the Customs In-
spector at Shanghai a case is reported in which
a young man had lost an ej'e by puncture for
his father’s debt : the physician called in at-

tendance was successful in saving the other
eye, but the injured eye was lost. The prac-
tice is said to be common in some districts of

China, and the attention of the Government
has been called to it.

—

Med. News.

The Philadelphia Ledger states that Dr. S.

Weir Mitchell, who is becoming as well known
in secular as in medical literature, will shortly
publish a novel called “In the Far West,” the
scene of which is laid in Elk and McKean
counties, Pennsylvania, as they were sixty
years ago. Dr. Mitchell has also just com-
pleted a volume of essays entitled “The Doc-
tor and Patient,” which is said to be intended
chiefiy for women, and to discuss the subjects
in a popular rather than in a scientific way.

—

Med. and Surg. Reporter.

During the month of December Prof. J.

Edwin Michael, of the University of Mary-
land, will give a course of free lectures at the
John Hopkins University Hall on “Early Aid
in Injuries and Accidents.” These lectures
will be given under the auspices of the Hos-
pital Eeiief Association. Whilst intended for

a popular audience, we have no doubt they
will contain much instructive information,
that will benefit the profession.

Dr. H. Sahli, of Bern, proposes to utilize the
cannon-ball in therapeutics. He advises that
it be simply rolled upon the abdomen for five

or ten minutes daily to relieve habitual con-
stipation. The weight of the ball should be
from three to five pounds. The best time to

use it is in the morning, after waking. As
abdominal massage is known to be a most use-
ful means of relieving torpidity of the bowels
Dr. JSahli’s suggestions are not so ironical as
the weight of ihe missile would indicate. The
Medical Record facetiously remarks, “When
universal peace comes, the orator can speak
not only of turning swords into ploughshares,
but also of cannon-balls into aperients.”

Mrs. Annis Waddiil Howard, the wife of
Prof. Wm. T. Howard, of this city, died at

her residence on Madison Avenue on the even-
ing of November 23rd, after a short illness of

pneumonia. Mrs. Howard was a lady of great
culture and refinement, and probably was not
excelled by any one of her sex in this city as a
classical scholar. iShe took an active part in
charitable and religious work and will long be
remembered by many who have received the
benefits of her quiet and unostentatious
charities.

Prof. Howard has our profound sympathy
in this his sad bereavement, and we also ex-
tend to him through this medium in behalf
of his many warm friends in th« profession
kind assurances of respect and condolence.

The Hospital Saturday and Sunday col-

lection will be taken on November 26th
and 27th, in this city. The managers of

this Association earnestly desire the co-

operation of the medical profession of

Baltimore in this work. Our city readers
are requested to urge their patients and i^atrons

to consider the claims of this fund upon their

charity and to aid it in a substantial way. The
amount realized from the Saturday and Sun-
day collection is divided among the various
charitable hospitals in this city and used for

maintaining poor patients. It is a good work
and should be liberally supported.

Dr. Grant Bey, who was the only member
from Egypt present at the I nternationalMedical
Congress, delivered two lectures to the Medical
Faculty and students of Albany College—one
on Cholera, and the other on the Medicine
and Surgery of Ancient Egypt. At the re-

quest of the President and lellows of Harvard
University, he also deliveied a lecture on
Ancient Egypt, at Boylston Hall, Cambridge,
to a large gathering of professors and others.
Dr. Grant is a learned Egyptologist, as well
as an accomplished physician, whose services
and many kindnesses to his fellow-country-
men visiting Cario are well known and warm-
ly remembered by a large body of friends and
patients, who will hear with pleasure of the
distinguished reception which he has met at

the hands of his American brethren.—British

Medical Journals
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KEMOYAL OF THE UTEHINE
APPENDAGES, WITH RE-

PORT OF THREE
CASES.^-

BY L. E. NEALE, M. D.,

Demonstrator of Obstetrics, and Chief of Clinic at

the University of Maryland. Visiting- Physician
to the Free Lying--in Hospital.

(Continued from last issue.)

Case II—D. F., white, age 23 yrs. not married,

never pregnant. Excepting occasional irregu-

larity of menstruation,general health excellent

until April, 1884. At that time,three days before

her expected menstruation she accidentally

fell from a dresser astride the back of a chair,

striking violently upon the left side of her

genitalia externa.

No apparent bruising but great local pain

and slight discharge of blood from the vagina

followed almost immediately. Three days

subsequently proper menstruation began, ac-

companied from the onset by hystero-epilep-

toid seizures and severe pain, especially in the

left iliac region over the seat of the left

ovary.

Menstruation continued for seven days but

the convulsions occurred intermittently only

during the first two or three days; the patient,

however, remained in bed for a week or more
on account of pelvic pain and nervous pros-

tration.

The convulsive attacks recurred in like

manner during the two subsequent catamenia

and then occasionally inter-menstrualia, and
so continued, despite of all treatment, for

three years, regular and violent with the

period and occasionally, although less violent-

ly, between the periods. A convulsive attack

might continue but for a few moments
or intermittently extend over several

hours, the patient plunging from one into

another with but a momentary interval. The
spasms were clonic and involved the muscles

of the entire body, both trunk and extremi-

ties. They were accompanied by fiushed

face, quick hard pulse, rapid, jerky

respiration, and a semi-conscious condition.

There was no distinct aura, no loss of con-

sciousness, no relaxation of the sphincters.

*K,ead before the Baltimore Academy of Medicine,

Npyewberlst, 1887,

no traumatism; in a word, no true epilepsy,

but hysteria.

Finally the nervous system became so im-

pressible that the convulsions could be arti-

ficially induced by startling the patient, as by
clapping the hands, slaming a door, ringing a

bell, etc., also by over exertion, irritant in-

gesta, pressing the jugulars, digitally exam-
ining the genitals, etc. Such examination re-

vealed a uterus of about normal dimensions,

inclined slightly backwards and drawn a lit-

tle towards the left. The ovaries could be

felt in either broad ligament (the uterus be-

ing retroverted) and pressure over them would
instantly throw the patient into convulsions.

Diagnosis: — Hystero-Epilepsy, probably

resulting from ovarian irritation.

The patient had been under medical treat-

ment for over two years before applying to

me and frequently aided by the able counsel

of Prof. Miltenberger, I had done all in my
power to relieve her, but with little or no

avail. The treatment was ;

Constitutionally.—TonitBj anodynes, nervines

various combinations of valerian, assafcetida,

silver, bromides, chloral, morphia, etc.

Locally.—Vaginal douche, applications to

uterine mucosa, vaginal tampons, pessary

(for a very short while), counter irritants,

and anodyne applications over hypogastrium.

Galvanic electricity (four trials with Barrett’s

battery, varying strength of current), and
finally cervical divulsion. To speak candidly I

believe this treatment did her no good what-

ever, and with the exception of the temporary

relief afforded by hypodermics of morphia
which would frequently cut short a convul-

sive attack, I am inclined to think that the

treatment sometimes aggravated her symp.
toms. This is particularly true of electricity,

although a very mild current was used, and
also of cervical divulsion, for my patient be-

came unquestionably worse after their em-
ployment.

Prof. F. T. Miles, of this city, being called

in consultation agreed in the diagnosis of hys-

teria but expressed himself as positively op-

dosed to the operation of castration and ad-

vised instead milder measures, especially re-

moval from home influence.

The case, however, progressing more and
more unfavorably, the girl’s bodily and men-
tal strength slowly but surely and perceptible

failing, she utterly miserable and wretched

to herself and sympathizing friends, despair-

ing of recovery with no better hope than in-

definite suffering,—idiocy,—or death^ I
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really forced to turn my attention to some
means, however dangerous, that offered even

a chance of relief. The patient and her

friends were naturally anxious to have some-

thing done and after being informed of the

danger and uncertainty attending castration,

they readily accepted the proffered opera-

tion.

Wishing, however, to protect myself as well

as my patient, I personally consulted Profes-

sors Howard, of Baltimore, Munde, of New
York and Goodell of Philadelphia, all of

whom advised me to operate, and by letter I

communicated with Dr. Eobert Battey, of

Kome, Georgia, promptly ^receiving the fol-

lowing reply :

Dear Doctor:—I think your case is a fit one

for my operation. The case seems a typical

one of oophoro-epilepsy. I think you will

find the ovaries diseased but if not I should

say there is a mistaken diagnosis. If dis-

eased they should be both removed. If the

tubes are distended with pus or serum they

ought to be removed also, but not otherwise.

It would be an error in my opinion, in such a

case to separate adhesions and close the abdo-

men without removing the ovaries.

Truly Yours,

Eobert Battey, M.D.

Eome, Ga., April 29th, 1887.

Accordingly I operated May 13th, 1887,

one week after a menstrual period. Both
ovaries and tubes were removed without any
difficulty as there were no adhesions, and
both were examined by Prof. Wm. T. Howard
prior to their removal which was performed

with his full concurrence and sanction. The
patient recovered from the operation with-

out an unfavorable sign or symptom and
from that day to this has experienced no re-

turn of her former trouble. A bloody dis-

charge from the uterus began soon after the

operation and continued for ten days; since

then there has been no discharge whatever,

menstruation being completely arrested as

also the old pains and convulsions.

The girl is markedly improved physically

and mentally; she is perfectly able to go

about as usual; she has not developed the

slightest masculinity and as far as I have been
able to learn, experiences the same desires

and^feeling as in her healthiest days.

EXAMINATION OP THE TUBES AND OVARIES.

The condition of^ the ovaries removed^was

such as is ordinarily spoken of as small cystic

degeneration,^^ the right ovary being the larger

of the two; but the following report from
Prof. Welch will describe their pathology

more thoroughly.
'

“The specimens consist of two tubes with
the ovaries attached, hardened in alcohol.

The left ovary is ctm. long; 2ctm. broad;

and li ctm. thick. The external surface of

the ovary is tolerably smooth and pres-

ents several dilated projecting Graa-

fian follicles. Upon the cut surface can also

be seen a number of dilated follicles the

largest being about the size of a pea. These
are all situated in the peripheral zone of the

ovary. There is one old yellowish-brown

corpus luteum and there are several small

corpora fibrosa.

The portion of the corresponding tube re-

moved measured 5^- ctm. in length and near

the fimbriated extremity 1 ctm. in thickness.

About ctm. from the fimbriated extremity

is an aberrant fimbria, to the pedicle of which
is attached a small cyst. Over the peritoneal

surface of the mesovarium ar#> numerous very

minute papillary excrescences. There are

no adhesions over the ovary or tube. The
right ovary is 4 ctm. long, 2 ctm. broad and 2

ctm. thick. The surface is nodulated by the

projection of about a dozen dilated Graafian

follicles the largest being about the size of a

pea. The dilated follicles with their coagu-

lated contents can also be seen upon the cut

surface which presents no other abnormality.

The portion of the corresponding tube re-

moved is ctm. long; the average diameter

being 1 ctm. There is an aberrant fimbria

similar to that belonging to the opposite tube.

The microscopical examination of the ovaries

reveals no abnormalities, except the dilatation

of the Graafian follicles, nor can any morbid
change be discovered in the Fallopian tubes.

Diagnosis.— foliiculorum of moder-
ate degree.”

June 30th, 1887. Wm. H. Welch.

In a previous part of this report Prof.

Welch says: “The condition of the

ovaries and tubes is such as I have re-

peatedly found in similar specimens sent

for my examination. The morbid
changes are not such as would attract

attention at an autopsy.

In answer to a subsequent letter ask-

ing Pro t. Welch if he regarded hydrops
foliiculorum ovarii as pathological or not,

I received the following reply.
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“I do not regard hydrops folliculorum in the

degree present in the specimens which you

sent me as a morbid condition of any clinical

significance.

It is not easy to distinguish between a

slight degree of hydrops (the name is not a

particularly good one) and the normal disten-

sion of the ripe Graafian follicles, but in

your specimens some of the follicles were di-

lated at least two or three times beyond what

could be possibly be considered normal di-

mensions. Nevertheless, even this degree of

abnormal distension is found so constantly at

autopsies, that pathologists generally pay lit-

tle or no attention to it and there is no

evidence that it gives rise to symptoms. It is

a common error for those inexperienced to

mistake ovaries containing many such dilated

follicles for beginning disease of the ovaries.

Genuine ovarian cystomata never develop in

this way, and dilated Graafian follicles prob-

ablv never attain suflS.cient size to be recog-

nized clinically.”

July 19th, 1887.

Now this condition of small cystic de-

generation of the ovaries has been men-
tioned by nearly every writer upon this

subject and held to be an anatomical

justification for the operation. Hegar,
Olshausen, Tait, Bantock, Thornton,

Battey, Thomas, Lee, Munde, Hunter,
Wylie and a host of other operators

have observed these changes in ovaries

extirpated for the relief of various hem-
orrhagic, neuralgic, neurotic, psychic

and other disturbances and it is especial-

ly maintained by Battey, Hegar and
Tait, who may be regarded as the surgi-

cal tripod of castration of the human
female, to be a most important and fre-

quent anatomical indication for the op-

eration.

Battey tells us {AmeriGan Journal of
MedAcal fSoience^ Oct., 1886, p. 486) :

“In some cases these cysts appear to

take on acute inflammations of the lin-

ing membrane and the contents become
purulent. Another form of ovarian dis-

ease exhibits a sort of sclerosis of the

investing tunic, it being thickened,

blanched and generally corrugated.

The stroma also presents a sort of

fibrous degeneration. In other cases

the ovaries are very much shrunken in

size and resemble in gross appearance

the senile conditions of these organs.

Quite often the ovaries are bound down
by adhesions to adjoining structures, or

so buried in lymph deposits as to be with
difiiculty even recognizable.” In the

same article Battey quotes a letter from
Dr. T. A. Emmet, who says : “In my
early life I had the opportunity of wit-

nessing and of making many hundreds

of post-mortem examinations. I was
then impressed with a fact which has its

bearing on this subject. I learned from
observation that what seemed to be a

perfectly healthy ovary, was a condition

seldom found after death in any woman
over twenty-five years of age. Cystic

degeneration was very common and

often the ovaries wmre found bound
down by old pelvic inflammations, when,
during life, not the slightest symptom
had been given to indicate any unusual

local disease. In other words, I will

state that every day ovaries are being

removed for various nervous symptoms,
and the roughened surface and cystic

condition are shown as evidence of the

necessity of their removal; a condition

where I believe, as a rule, there exists

no connection between the supposed

cause and effect. The condition pre-

sented is often but a normal one, for

every ovary undergoes the same cystic

degeneration and becomes more and
more roughened on its surface, year

after year, from ovulation, until at

length atrophy readily occurs as a conse-

quence.”
Battey and Hegar,the very discoverers

and pioneers of the operation, together

with a number of others, restrict its per-

formance to those cases where anatomi-

cal alterations of the sexual system are

discoverable and Battey has long since

retracted his original term of “Normal
Ovariotomy.” He says : “For the mis-

conception upon this point still existing,

my own ignorance of both the histology

and pathology of the ovaries is largely

responsible, in that during the early his-

tory of the operation, I removed ovaries

which I erroneously supposed to be

healthy, and gave to the operation the

unfortunate and now obsolete name of

^Normal Ovariotomy.’ ” In my case,

however, there is no room for an errone-'
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ous snppositioD, for Prof. Welch ex-

pressly states : “1 do not regard hydrops
folliculorumdn the degree present in the

specimens which you sent me, as a mor-
bid condition of any clinical signifi-

cance.” Hence, I am driven to the con-

clusion that 1 have performed a “for-
mal Ovariotomy” or an unjastifiable op-

eration, and yet post hoc, if not propter

hoc, I cure my patient, at least up to

the present time Battey tells us : “In
the ovaries are quite frequently found

small cysts, more or less numerous, filled

with a clear yellow liquid, alone or in-

termixed with blood, and of variable

consistency. This form of cystic degen-

ation is to be distinguished from the

early stage of ovarian cystoma, in that

it is extremely slow in its growth, re-

maining almost stationary for one,two, or

three or more years, and in that it is

often accompanied by pain, by great

tenderness of the ovaries, by derange-

ments of the stomach, breaking down of

the general health, and quite often

serious disturbances of the nervous sys-

tem.” Perhaps it would be becoming
in me to follow Dr. Battey ’s example
and plead that “my own ignorance of

both the histology and pathology of the

ovaries is largely responsible” for my
utter inability to harmonize these ap-

parently conflicting views between such

an astute clinician and such an expert

pathologist.

But some one may say, may not the

good result in the above case have been

due altogether to the mental impression

produced by the operation upon the pa-

tient % It has been advanced that a pre-

tended operation, the mere opening and

reclosing of the abdominal cavity with

surgical precautions and paraphernalia,

may produce such mental influence as

to result in complete cure of psychic

and neurotic derangements.

This I consider extremely improbable

in the present or any other instance, for

even the oft-vaunted case of Israel

which still haunts both lay and medical

literature, Hegar tells us, “is founded on

a mistake, the patient in question re-

tained her nervous vomiting, as was
proven on her reappearance, on two oc-

casions in our clinic.” Such fraud,

however, is wholly unjustifiable and
moreover “the trick cannot be played
for a long time, in as much as those who
are adapted to such treatment, soon be-

come enlightened.”

Again it might be suggested that the
Wier Mitchell plan ot treatment had
saved many painful but fruitful ovaries.

This cannot be denied, but it is equally
true that the operation of castration is

established upon too firm a basis to be
afiTected by any such trivial argument,
and moreover what a very small number
of these can avail themselves of the ad-

vantages of Weir Mitchell’s institu-

tion.

Marriage has"a1so been suggested as a

remedy for these disorders, but it is well

known that this often aggravates rather

than abates the trouble; and apart from
the self-evident social difficulties in the

way of such a union, can a conscientious

physician honestly advise or even sanc-

tion matrimony under such circum-

stances ? Oppose and fight off the op-

eration as we may, on moral, social,

ethical or any other grounds, there are

cases where we are absolutely driven to

accept it as a dernier resort, or sit pas-

sively by idling with a worse than use-

less therapy and actually watch our pa-

tient steadily drift into a condition

worse than death itself.

Hence it becomes our duty to give

more than a passing notice to these pa-

tients, and it is with this intention I

would mention some of the interesting

and more important features of this

case.

Pain

:

(pelvic or local.) My patient ex-

perienced severe pain immediately upon
the occurrence of the accident, especially

intense in the left iliac region or region

of the left ovary. It was particularly

severe during the following and each
succeeding menstrual period, being

often, though not invariably, accompa-
nied by nausea and was markedly aggra-

vated by pressure or other irritation of

the ovaries.

It was intermittent and might occur
at almost any time, but invariably would
occur at the menstrual period. Pains
in various places and of various kinds

sometimes appeared, but as a general
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thing they seemed to radiate from the

pelvis, being usually most severe on the

left side. As far as I can learn there

was never observed any marked pain in

the mammary region.

In a discussion on Pyo-Salpinx before

the Obstetrical Society of New York,

March 7th, 1885, (see Trans, in Amer.
Jour, of Ohstet.^ vol. xviii, p. 1088) Dr.

J. B. Hunter quotes Doran as saying

:

“There can be no doubt, that some of

the most intractable cases of pain in the

pelvic and iliac regions, often attribut-

able to other causes, are really due to

disease of the tubes;” and adds : “The
pain due to ovarian disease, uncompli-

cated with tubal disease, is of a more
intermittent character and is generally

referred not only to the affected region,

but also to the breast on the same side,.

and is very commonly accompanied by
nausea, a symptom which is not noticed

when the tube alone is affected.”

These words from such an eminent
gynaecologist may serve as a general

guide in arriving at a conclusion, yet I

fear they may sometimes lead.one astray

for, to cite but one out of many excep-

tions, during the early period of preg-

nancy when the ovaries are generally

considered to be functionally quiescent

and certainly not pathological do we
not frequently have an intermittent pel-

vic pain accompanied by nausea, some-
times vomiting and usually irritable or

painful mammas ? Again, it has been

asserted on good authority that even
where pressure on the ovary produces
pain, nausea and possibly convulsions,

we are not justified in accepting this as

indicating either that the ovaries are

diseased or should be removed.
Pain: (general.) In these patients,

intermittent pains usually of a purely

neuralgic character, i. e., without any
anatomical changes in the part in which
they occur, may be complained ‘of, I

will not say always actually exper-

ienced, in nearly every part of the body;

those, however, referable to the pelvic

region will especially interest us in this

connection. Hegar collectively denomi-
nates all those symptoms usually refer-

able to the sexual apparatus such as

lurnbo-sacral pain, pain in the iliac

regions, hips and thighs, the feeling of
dragging-down, anaesthesias, hyperaesthe-

sias of the introitus, difficulty in defaca-

tion and micturition, partial paralysis of
the inferior extremities, etc., as “lumbar
cord symptoms” because they radiate

along nerves which centre in the lumbar
cord. Goltz has shown that the lumbar
cord is the centre or point of collection

for the nerves coming from the genitalia,

as also from the rectum and bladder,

binding all the pelvic viscera together.

The beautiful dissections of Savage
{Anatomy of the Female Pelvic Or-
gans) clearly illustrate how intimately

united are all the pelvic viscera by the
nervous, lymphatic and vascular sys-

tems. Now, in as much as the lumbar
cord is but a part of the great central

cerebro-spinal system supplying. the whole
body, we can readily understand, how
functional or organic disturbances of

the sexual apparatus may be reflected

to and symptomatically manifested by
any part of the entire economy.
But we hope that careful clinical ob-

servation supported by pathological ex-

aminations may ultimately enable us to

go farther and positively declare such a
pain to be due to functional, such to or-

ganic disease of the tube or ovary or
uterus or the surrounding structures.

Such knowledge would very materially

aid practical medicine and would rob
the question bf indications for castration

of much of its perplexing character.

In speaking of the above mentioned
lumbar cord symptoms as connected
with ovarian disease Hegar says : “The
presence of such phenomena is, how-
ever, no sure sign of the causal connec-
tion, since those may very well have
another origin, viz. : independent affec-

tions of the nerve centres and of the
vertebral column, anaemic conditions, ir-

ritation of distant peripheral nerves
other than those of the sexual apparatus,

so that we observe them decidedly, not
rarely when the latter is completely in-

tact; whilst we sometimes find them
wanting, though very severe morbid
changes exist (Hegar, Amer. Jour.
Med. Sciences, Oct., 1886, p. 486). In
the above case, although there were
present neuralgic pains radiating over
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various parts of the body, pain, espec-

ially marked in the left iliac region, pain

and nausea and convulsions on pressure

over the ovary 1. did not feel justified in

subjecting my patient to the dangers
and uncertainty of the operation until

she had run the gauntlet of a worse
than useless therapy. Indeed, in the

present state of our knowledge we have
no pathognomic symptom of ovarian

disease nor does it seem that we can
always rely upon the anatomical condi-

tion of the ovary in the detection of its

diseases.

In the present instance, however, the

persistent locality of the pain in the

left iliac region; the displacement of the

ovary; the increase of pain at the men-
staual period; the fact that convulsions

did not follow immediately upon the ac-

cident but only, after an interval of

three days, at the next menstrual period;

that they continued only during the

early part of this period when we be-

lieve the ovaries to be most excited; that

for a long time they recurred only with

the period; they could be produced by
pressure over the ovary, etc., all pointed

to the ovary as the seat of the trouble,

hence the natural conclusion, after mil-

der measures had failed, was to remove
the offending organ.

Dr. Dawson of I^ew York, reports*

a somewhat similar case, of hystero-

mania where Prof. Hammond being

called in consultation advised medica-

tion
;
the patient, however, grew steadily

worse and was finally completely cured

by removal of the uterine appendages.

Such cases might be readily multiplied.

HYSTERIA.

Those who interpret hysteria, not as a
reflex neurosis, but as a multiple ner-

vous affection will have to differ regard-

ing the justification of castration.

However^ the question of the permis-
sibility of castration in hysteria re-

quires the empirical proof of good
results rather than a logical justifica-
tion by scientific reasoning
The accumulated evidence of numbers

of operators has amply supplied this

proof and the case herein reported is an
additional item in the long list of such
cases already recorded.

The nervous and mental disorders for

the relief of which the operation has
been performed, Battey divides into three

classes; ooplmro-mania, oophoro-epilepsy
and oophoralgia.

He chooses these terms because his

clinical experience teaches him that

these disorders are dependent upon a

nervous irritation proceeding from the
ovaries and not from the uterus. “ I

say that my clinical experience so teaches

me because, {a) I find the disorders ex-

isting in cases where I recognize organic

disease of the ovaries, and am not able

to recognize any organic disease of the

uterus
; fi) in cases of uterine as well as

ovarian disease, when the diseased ovaries

are removed the nervous disturbance

disappears notwithstanding the fact that

a displaced or a diseased uterus may re-

main.” In my case a retroverted uterus

remained. As regards the results of

castration in the class of patients now
under consideration, in 1886 Battey re-

ported 36 cases which had been under
observation two or more years after the

operation with the following tabulated

results:

In treating of hysteria Fritsch says :f
“ According to our representation in es-

pecially grave cases, it would be justifia-

ble to remove that organ to the irritated

condition of which the reflex neurosis

of hysteria is due
;
just as epilepsy has

been cured by nerve stretching or ex-

cision of a cicatrix. Therefore, removal
of the ovaries, castration, would be valid

as a rational treatment.

*Trans. N. T. Obstet. Soc. in Amer. Jour. Obstet.
Vol. XX p. 132.

tOiseases of Women, 1886, pp. 345.

Cured.
Im-

proved.
Not im-
proved. Total.

Oophoro-mania, 1 4 2 7

Oophqro- epilepsy, 9 0 0 9

Oophoralgia, 13 3 4 20

Total, 23 7 6 36

It will thus be seen that every case of

oophoro-epilepsy (in which category my
case belongs) upon which Battey had
operated and tested the result by an ob-

servation, in his opinion extending over

an interval sufidciently long after the
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operation, had resulted in a complete
cure. Dr. Battey has recently presented

a table of 54 cases
;

cured, 33 ;
much

improved, 5 ;
not at all improved, 8.

Of the 54 cases there was complete
menopause in 50 ;

continued pseudo-

menses in 4.“^ Such figures and results

speak for themselves without comment.
It has been Battey’s practice to remove
the tubes when diseased and let them
alone when sound. He says : “In retro-

specting my cases I am not able to say

that the removal or non-removal of one
or both tubes has in any wise seemed to

efifect the final results of the operation.”

The cases of mania were of from three

to fourteen years’ standing. “ Three had
been inmates of asylums, one of them
for nine years. Of the epileptic cases

the majority were of one to three years

standing and one extended to six years.

The cases of oophoralgia varied from
three to twelve years in duration, but

few of them less than five years.” Time
is of course the principal element to de-

cide the ultimate effect of the operation.

Thus in one of Battey’s cases after an
immediate cure of six months’ duration,

a relapse into the old condition occurred.

In another little or no benefit occurred
during the first year but at the expira-

tion of two or three years she proved to

be completely cured. He says his cases

of oophoro-epilepsy have given him the
most satisfactory results. “ The cures
have been both prompt and complete.
This may be in part due to the fact that

the exigency of the cases has brought
them earlier to the arbitration of the
surgeon’s knife.

Indeed, I am quite convinced of the
fact that earlier operation of neurotic
cases, before the nervous system has
become too much enslaved, can alone
yield results fully satisfactory.”

Case III.—M. H., white, age 23, a small,

frail, and delicate woman, not married, and
never pregnant. She has never enjoyed hearty
and robust health. Her menstruation began
at the age of 14, and recurred normally.

At the age of 17, on July 22d, 1881, the first

day of a menstrual period, while washing
clothes in the yard, she upset the tub of cold

*Trans. Amer. Gyn. Soo. 1887, in Amer. ^our. Oba.
yol. XX No, 10, p. 1001.

water over herself and was thoroughly drench-
ed. Menstruation stopped at once, but re-

turned again in six weeks.

After this, however, her menstruation was
never normal; at first usually delayed, then
very irregular, lasting six, then five, then
three days, she always suffering with dys-

menorrhoea.

This state of things continued for a long

time, her general health being more or less

affected, but it has been only during the last

three years that she has manifested convulsive

attacks, which, from the first, began and re-

curred with the menstrual period, being en-

tirely absent in the intervals for about eighteen

months after their first appearance.

During the past eighteen months, however,

she has had “spells” both between and dur-

ing menstruation, being always more intense

during menstruation, and accompanied by
severe oophoralgia.

These “spells” were of exactly the sam©
character as those in Case 2; that is to say,

true hysteria, not epilepsy
;
but they were

more severe, more frequent, and left the pa-

tient in a more exhausted and pitiable condi-

tion.

Indeed, the two cases were amost identical

in every respect.

It is needless to say that general, local, and
hygienic treatment, under eight different

physicians, afforded the patient no permanent

benefit whatever, and left her in such physical

and mental condition that she often pre-

ferred death.

Any attempt at a local examination threw

the patient into opisthotonos and violent con-

vulsions, accompanied by the most piercing

shrieks, but no unconsciousness. Under
chloroform, a retroverted uterus was found,

and a prolapsed ovary on the left side, which
was small and cirrhotic.

Consultation with Prof. Wm. T. Howard
resulted in an unhesitating and unconditional

recommendation of removal of the uterine

appendages.

Accordingly, on Sept. 22d, 1887, at 10.50 A.

M., in the University of Maryland Plospital

(private room 27), the operation was performed

without any difficulty. Duration, about

thirty mimutes; incision, two-and-a-quarter

inches.

Both appendages were slightly adherent,

especially the left. Two fingers only were
introduced

;
there was but little sponging, and

probably not more than §i of blood was lost

during the entire operation.
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Indeed, of the three operations, this was
performed with far less injury to the patient

or injury to the peritoneum than either of the

other two.

The patient reacted well, but complained of

abdominal pain and nausea, with retching and
vomiting, which, with temporary abatement,

continued despite all treatment.

Metrostaxis began about forty-eight hours

after the operation. The highest temperature

was 101° F. on the evening of the second day,

the general range for both pulse and tempera-

ture being below one hundred.

There was no puffiness of the abdomen,
merely exquisite pain and almost constant

vomiting of greenish fluid. Vaginal examina-

tion revealed nothing abnormal, and both

Professors Miltenberger and Tiffany pro-

nounced against intestinal obstruction, and

hence reopening the abdomen.
On the third day there was a lull in all un-

pleasant symptoms, and the patient was de-

clared out of danger. This, however, proved

to be merely the calm before the storm, for

towards the close of the third day vomiting

and pain returned with renewed violence,

there was excessive regurgitation of green

fluid (typical peritonitic vomiting), the pulse

became rapid and thready, the abdomen
slightly puffy, the patient rapidly sank and
died on the morning of the fourth day after

the operation.

POST MORTEM.

The abdomen was opened about one hour

after death, and revealed the incision united

throughout. Parietal peritoneum congested.

Omentum adhered to parietes and to in-

testines. One strip of omentum dipped down
into the pelvic cavity on the right side, and
was adherent to the right pedicle, pus escap-

ing on separating the two. Under this strip

about eight inches of ileum was caught, con-

stricted and matted together. Indeed all the

intestines were more or less glued together

by fresh peritoneal adhesions.

A coil of small intestine, twisted and con-

tracted throughout, was adherent in the pelvic

cavity in the vicinity of the left pedicle, and
this pedicle was strongly adherent to a point

on the rectum, pus escaping on separating the

two, and the lower bowel was contracted and
adherent to adjacent intestines. Uterus fixed.

Both ligatures firm, and pedicles adherent to

intestines. About f5 of bloody serum in

Douglas’ pouch, J^o hemorrhage,

Stomach contained about fg of greenish

fluid, and was adherent to parietes and dia-

phragm. Liver adherent to parietes. In-

testines not distended but empty. No disease

was found in any of the other abdominal

organs.

Abdomen alone was examined.
Diagnosis

:

Subacute traumatic peritonitis.

Dr. William T. Councilman examined the

appendages removed, and gives the following

report of the examination.

MICROSCOPIC EXAMINATION.

The right ovary was slightly enlarged,

nearly round, and its surface roughly lobulated

from deep cicatrices. It measured 30 m.m. in

its greatest diameter by 21 in its shortest.

Opposite to its attachment was a corpus

luteum, measuring 15 by 10 m.m. On section

the organ contained numerous cysts, the

largest of which was 7 m.m. in diameter.

These cysts were filled with a firm, white,

opaque material, coagulation of contents from

alcohol. The stroma appeared to be of normal

amount and consistency.

The left ovary was considerably smaller

than the right. Its greatest diameter was 25

m.m., and its shortest 13 m.m. Its surface

was rough, though smoother than the right

organ. On section it contained numerous

small cysts*, which were smaller but of the

same character and contents as those of the

other organ. Scattered through the stroma

were numerous small firm hyaline masses.

The tubes were of normal size, and the

lumen of each was free. The left tube was

bound down to the ovary by some old firm

adhesions.

The cysts were found to be lined by a single

layer of epithelial cells, and evidently resulted

from simple dilatation of the Graafian follicles.

The stroma presented no abnormal features.

The small clear hyaline masses in the left

ovary proved to be the remains of corpora

lutpa (the so-called menstruation fibromata).

The Fallopian tubes were normal.

The organs were received by me in good

condition after the hardening in alcohol.

Diagnosis

:

Hydrops folliculorum ovarii.

This condition is so often found that patho-

logists have ceased to regard it as anything

abnormal unless the cysts so formed attain

such a size that they affect the functions of the

pelvic organs.
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The case is very much the same with the

pigmentation of the lungs, which results from

the inhalation of dust. Although, strictly

speaking, it may be regarded as an abnormal

condition, a certain amount of it is always

found in the lungs of an adult, and it does

not seem to produce any ill effects. Still,

when it is present in an excessive amount, as

in the lungs of a coal miner, it may produce

the most serious consequences.

Had I found the ovaries you gave me, in the

course of a post-mortem examination, I would

not have regarded them as pathological.

Very respectfully yours,

Wm. T. Councilman.

Oct. 10, 1887.

Kemembering the teaching and prac-

tice of Mr. Lawson Tait and the rather

startling results reported in the N. Y.
Medical Hecord of Nov. 5, 1887, p.

689, by Dr. J. M. Baldy, some one may
ask wdiy did we not use saline aperients

in this case, either as a prophylactic or

curative treatment ot peritonitis ? I wdll

answer
:

{a) Because the diagnosis of

peritonitis was not made ante-mortem.

(5) The patient was entirely too weak to

stand such a treatment used either as

prophylactic or curative, (u) This treat-

ment is not yet generally accepted by the

profession. I am waiting patiently for

further publications on this subject, for

I consider it a matter of extreme im-
portance in the after treatment of these

cases upon which so much often de-

pends.

Death is an awful penalty to pay for

disease, the more so when it is hastened
by unnatural means

;
but knowing the

operation to be positively indicated, as

we did, I have nothing to regret in the
above case, save the unfortunate result.

Probably it is well that if such a result

must occur to every man, it occur in the
early part ot his experience with this

operation.

Far be it from me to countenance the
removal of the ovaries in all cases of
psychic or neurotic disturbances or for

slight cause.

The indiscriminate use of the opera-
tion I consider culpable and wLolly un-
justifiable. But when such psychic or
neurotic disturbances, reasonably attrib-

utable to ovarian irritation or function

exist in such degree as to render the
patient utterly miserable, seriously com-
promise her health, jeopardise her life,

or threaten idiocy or insanity, when
other rational methods of treatment have
been continued for a reasonably long
time, when the patient has had* the ben-

efit of advice from different parties or

consultation with acknowledged experts

and no good has resulted, I claim that

in the light of our present experience

and knowledge, whether positive disease

or anatomo-pathological alteration in the

sexual apparatus be detected or not, she

has a perfect right to demand and her
attendant has an equal right to extend
that measure of relief which has so fre-

quently followed operative procedure.

FOBEIGN BODIES IN THE UEE-
THRA AND BLADDER. RE-
MOYAL BY LITHOLAPAXY
EYACBATOR WITH LARGE,
STRAIGHT, OPEN-ENDED
CANULA.*

BY deforest WILLARD, M.D., OF PHILA.

My object in bringing before you the

subject of urethral and foreign vesical

bodies is simply to emphasize the value of
the evacuator (ordinarily used in rapid

lithotrity to extract the calculous frag-

ments), for removing other more or less

solid substances that have found their

way into the urinary tract, either by ac-

cident or design.

Foreign bodies enter by various

routes. Projectiles may reach the vis-

cus and remain in its cavity; bones may
be driven in by crushing forces; foetal

remains may ulcerate through from ex-

tra-uterine cavities; intestinal contents

may occasionally make their way into

the bladder, but all these are either rare,

or are accompanied by such traumatism
that death frequently ensues.

The bodies that we will especially

consider are those introduced through
the meatus urinarius, urinary calculi be-

ing only incidentally considered.

The strong tendency for manipula-

*Read before the Philadelphia County Medicfg
Society, Novemher 9th, I88T'.
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tion of this part of the body that exists

from early childhood to decrepit old age,

leads to many instances of misadven-
ture. Think of a lad actually sliding a i

watch-chain down his urethra. Ex-
amples of inserted beads, pebbles, sticks,

etc., are numerous in childhood. After
puberty the tendency becomes more
marked as the sexual desire increases.

A few years later we find the morbid
recluse, especially among the shepherds
and monks of former centuries, resort-

ing to intra-urethral stimulation with

sticks or other hard substances to arouse

the over-exhausted functions, waning
from masturbation or venery. Yielding

himself to his vile erotic feelings, the

instrument often slipped from his fingers

and was lost in the canal. Sexually in-

sane must have been the shepherd who
had used for this purpose his pocket
knife, after manual friction and urethral

stimulation had proved unsatisfactory,

until little by little, through hundreds of

these indecent acts he had laid open the

entire penis along its dorsal aspect until

the pubis was reached,and the penis hung
in two halves, united only by the lower

wall of the urethra. Then with a short

stick he was able to tickle the very ori-

fices of the ejaculatory ducts. This stick

slipping into his bladder, became en-

crusted, and it was not until the pain

became torturing, that he confessed the

cause. Pipe-stems, pencils, thermome-
ter tubes, glass-rods, straws, needles,

wires, twigs, hairpins, fruit-stones, and
even forks and lockets, have all been

found in the urethra, after introduction

for stimulative purposes, or to relieve

dysuria from stricture or other causes.

In one instancef a man introduced the

sewing needle of the girl whom “he de-

sired to fall in love with him.’^

At the present time we have fewer of

these lecherous accidents, save from
drunken debauchees, but the majority

of instances occur from the use of old

or improper catheters or bougies. Of
course, these accidents are more fre-

quently found in men than women, as

the former are more subject to urethral

disease, and are also more erotic, but

there are instances in both sexes.

tPoulet ; Foreign Bo4ies to

In children, small round bodies, as

beads, etc., are found in the anterior

part of the canal, while the longer in-

struments at all ages slip back to the
membranous portion of the tube, or into

the bladder.

Usually a long foreign body will find

its way into the bladder in a few hours;

rarely, two or more days may be re-

quired. In exceptional rare cases,

rounded bodies remain a long time in

the urethra, the urine following a tortu-

ous course around them, and becoming
encrusted a pocket ultimately forms, or

suppuration ensues.

It is not strange that catheters and
similar instruments are broken off in

the canal when we learn of the reckless-

ness of a man who used one gum cathe-

ter for twenty years, or of another who
attached two portions of a silver tube
simply with sealing wax.
A too short instrument has often

eluded the grasp of the surgeon and
slipped bladderward.
As to this recedence of instruments,

which is strong and actual, there have
been many theories. It does not seem
strange to me that the compressor mus-
cular fibres of the urethra, when stimu-

lated to action by a body applied in

front, should reverse their usual action

as easily as do the muscles of the

pharynx, oesophagus, intestines, etc.

This act of swallowing a hard slibstance

is aided by the erection of the penis,

which in its subsidence (should the

anterior end of the object become en-

gaged), drives it further and further

back with each successive engorgement.
Tending to this same unfortunate end
are all the manipulations of the part, in

the patient’s endeavor to extract the

offending body.

Unfortunately for the safe extraction

of these bodies, the surgeon has to meet
with a large amount of deception upon
the part of the patient, when the object

has been self-introduced, and it is often

impossible to obtain any reliable in-

formation either as to the presence of

the foreign mass or as to its conforma-
tion. In broken bougies the surgeon
should, if possible, have the other re-

maining fragment in his hand for meas-

urowontj or olso socuro oue of similar
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size. Any object of pecnlar shape

should be accurately described, or dupli-

cated. It must be remembered, that

while a patient may confess to the intro-

duction of but one body, there may be

several. The position in the canal must
be thoroughly fixed. In the ante-scrotal

region this is easily accomplished, and
with the aid of a sound and a finger in-

troduced into the rectum even the pos-

terior urethra can be well examined,
provided inflammation be not too severe.

When possible, no manipulation should

be attempted for extraction without the

body being firmly secured from further

recedence.

Ether is of the greatest value, but
cocaine injections may answer for ureth-

ral work.
Treatment .—About one-tenth of in-

serted foreign bodies will be spontane-

ously expelled, but when the vis-a-tergo

of the urine fails to wash out either a

calculus or an object inserted through
the meatus, the safest and surest plan is

to attach to an ordinary litholapaxy

evacuator (Bigelows’s or other improved
pattern) a large, straight tube, which is

open at both ends. It contains a mov
able stylet for ease of introduction. The
size should be the largest that, the

urethra will possibly admit (after nick-

ing the meatus, if necessary), say French
No. 21) or 30; American, No. 19; Eng-
lish, No. 16, for adults; children in pro-

portion. The possibility of the passage
of the body through the tube should be
determined, if possible, by actual trial,

provided a similar piece can be obtain-

ed. Rarely will any bougie larger than
the above-named size be found in the
bladder or urethra.

The method has been so satisfactory

in my hands, as is proven by the colled-

tion of objects before you, that I always
resort to it with confidence, to the exclu-

sion of all other primary devices.

If lodgement has occurred in the
urethra, the canal must be firmly closed

by finger pressure behind the object,

while the metallic tube is slid down and
carefully caused to engage the catheter
or other mass within its calibre, when
the bulb of the instrument is slowly
compressed until the water has distend-

ed the urethra to its fullest limit, thus
liberating the body, when suction is sud-

denly applied while the penis is stretch-

ed forward. Unless the mass be firmly

caught and imbedded in a pocket, this

manoeuvre rarely fails after a few trails.

The quantity of water that can be con-

tained in the urethra is so small that the

body may require two or three efforts to

withdraw it the whole length of the in-

strument. The water should be injected

very slowly, but the suction current

must be made forcibly. Inspection of

the rubber tube can be made through
the upper opening without detachment
of the catheter.

Avoid employing forceps until unsuc-
cessful with the above method, but when
necessary to be used, the superiority of
the canula again asserts itself. The
forceps can be manipulated through its

calibre, and if the object be compressi*

ble enough to pass the bore, with-

drawal can be accomplished without the
slightest injury to the mucous mem-
brane. Objects of larger size than this

tube can seldom be withdrawn with
safety by any method save cutting.

Hairpins can be compressed though the
walls of the urethra, and their points

passed into the calibre, when they can
be completely pushed within the bore
and easily withdrawn.

Beads, peas, pebbles, etc., will easily

enter the canula by suction. Catheters,

wires, etc., will usually require the as-

sistance of forceps. Barbed heads of
grain can also be ensheathed and with-

drawn by this device.

If the object has passed into the blad-

der, the evacuator becomes an even
more essential aid. A straight instru-

ment is not alw'ays easy of introduction
but the security gained against subse-

quent urethral injury abundantly repays
for the trouble. If a flexible or spirally

cut obturator is used, the introduction is

rendered much easier. The tube is

used first as a sound to discover the of-

fending body, when the bulb of the
evacuator is first slowly compressed, so

as not to disturb the fragment. Suc-
tion should always be made quickly, so

as to draw the body with force. Fail-

ing, the water is next ejected with more
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suction being again rapidly applied.

The hard substances will not be calcu-

lous fragments, and unless consisting of

broken glass will not be as angular. If

the body is rounded, and of size that can
pass the bore, it will in few moments be
found in the bulb. If very long, like a

catheter, orpencil,or wire, the chances are

not so good that it can be brought into

line with the calibre of the tube. As a

bougie ordinarily breaks at or near the

eye, however, its passage is more than
probable. Failing, after ten minutes of

gentle trial, a lithotrite should be intro-

duced if the body is a bougie or pencil,

and is capable of being cut or pinched
in two, and the division made. A cut-

ting lithortite,like Caudemont’s is manu-
factured, but I presume is seldom found
among the paraphernalia of surgeons,

and the fenestrated instrument of

^Thompson is far safer. If the bougie is

old and brittle, as is presumptively the

case, such division with a lithortrite is

easily accomplished. The segments can
then be sucked out, and their total

length carefully compared with the re-

maining portion or lost body. Every
particle must be secured, lest it form
the nucleus of a future calculus. Even
the broken jaw of a lithotrite might be
drawn into the bore.

If the surgeon has not the straight

tube with open end, which I advise, he
may use the ordinary straight evacuating

tube. Bounded bodies, and pieces of

bougie small enough and flexible

enough to enter the side opening can

often be secured with ease, but long or

rigid pieces can only be drawn through
the open-ended tube. This tube has the

disadvantage that the point must be
kept just inside the neck of the bladder.

If pushed too far, the posterior bladder

wall flaps against it; if withdrawn too

much, it is concealed in the prostatic

portion, and makes no suction upon the

vesical contents. Its safety from impac-

tion of fragments in the eye, however,

more than counterbalances this slight

trouble; since, in the ordinary evacu-

ating tube, a large fragment often

cannot be dislodged from the eye,

and lacerates the urethra during with-

drawal.

Should these manipulation fail (and

if they have been carefully conducted,

no injury need have been done to the

bladder), I show you now two forms of

forceps which I have had made of just

sufiicient length to be slightly protruded
from the end of the tube. In the one,

the jaws open by a spring, as in the old

Halles’ forceps; and in the other, the

jaws are worked by handles, as in the

Mathieu and Gross, and “alligator” pat-

terns.

Careful attempts can now be made to

seize the body and extract it through the

catheter. If small enough to be brought
through, it is a great satisfaction to know
that no possible injury can be done to

either the neck of the bladder or the

urethra, as is so likely to occur when a

body is extracted in the jaws of a litho-

trite. Necessarily only a small pro-

portion of introduced objects can be re-

moved per urethram, and I should lay it

down as a rule that any foreign body
too large to pass the calibre of this No.
29 tube, unless it be very soft and pli-

able, should be removed by lithotomy,

either perineal or suprapubic. Lithotomy
has its dangers, but laceration is worse.

The suprapubic is at present the

fashionable operation, and it certainly

presents many inducements in its favor.

The median perineal operation, how-
ever, is a safe one, and gives excellent

results. No important structures are

severed, and there is seldom troublesome

hemorrhage if the raphe is closely fol-

lowed. By either of the routes great

care must be exercised in the search, if

the object be sharp-pointed, lest a per-

foration be made. The inflation of the

rectum in order to lift the bladder, must
be dispensed with if the object is sharp-

pointed. The upper route gives more
room, and while there is a slight risk of

wounding the peritoneum, yet we must
remember also, in the extraction of

objects, as well as calculi, by the peri-

neal route, that the recto-vesical fold of

the peritoneum is in close proximity to

the neck of the bladder, and may not

escape involvement in the subsequent

inflammatory action.

If the walls of the bladder were only

of sufiScient strength to warrant their

immediate sewing with catgut or silk,

and permit primary union under strictly
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antiseptic dressings, while the urine

were drained off below, the suprapubic

route would certainly be decidedly the

better one
;
but as this is not the case,

there is still room for honest differences

of opinion in the selection of an opera-

tion. For the present, we must be con-

tent to drain the suprapubic wound.

In the absence of an evacutor^ the

expulsive force of the urine is often

sufficient to dislodge a urethral impac-

tion, especially if the meatus is closed

for a moment, so as to obtain the full

dilating power of the water. Failing in

this effort, if the foreign body can be

located and the urethra closed, a large

injection of sweet oil may be thrown in,

after a hot bath, and the largest possible

bougie carried down to the body to

stretch the membrane, while pressure

from behind is made either by the sur-

geon’s finger or by the expulsive efforts

of the patient’s bladder.

Should lodgement be made in the

fossa navicularis, the spoon of the ordi-

nary pocket case can often be hooked
behind the object and assist in coaxing

it forward. A hairpin, or wire doubled
upon itself and slightly bent, or a blunt

curette, makes also a valuable extractor.

An excellent instrument also is the arti-

culated scoop of Leroy d’Etiolles, which,

being introduced past the foreign body,

has a mechanism by which its tipis then

bent at right angles to the shaft, and is

capable of making strong but danger-
ous traction. The abruptly short-beaked
sound which I always use for sounding
the bas fond of the bladder, can some-
times also be “wortned” past the obstruc-

tion, and the effect its dislodgernent. I

show you here seven prostatic stones that

I have thus extracted, aided by the force

of the urine. Long urethral forceps are

of great service, as they serve partially

to protect the canal during extraction,

but they do so far less effectually than
does the straight tube before described,

which should be placed in every evacu-
ating set. Hunter’s or Civiale’s three

bladed forceps are occasionally used, but
I always look with abhorrence upon
dragging any object forcibly thorough
the canal. A dangerous instrument is

the urethral lithotrite of Keiiquet, as

incision is infinitely safer for all rough
and large bodies.

When the substance lies posterior to

the triangular ligament, gentle attempts
should be made to push it into the blad-

der, only after the evacuator has failed

to dislodge it. If necessary to operate,

the raphe should be closely followed,

while a large staff is held in position to

indicate the location of the obstruction

and of the tube.

An incision in front of the scrotum is

easily made, and should be closed after

the removal of the body by catgut or

orquilled sutures. Treated antiseptically,

and with either a retained catheter, or

with frequent catheterizations, immedi-
ate union may be confidently expected.

The quilled suture gives more perfect

rest by its splint action.

If a stricture exists, and the foreign

body is lodged behind it, dilatation or

free external incision of the stricture

should be practised.

In former days, the instruments for

search and removal of these objects,

greatly exceeded those of the present

day, when operative procedures are more
common. The '‘duplicators” of Mercier,

and of Charriere, were intended to fold

up any soft substance, as a very fiexible

bougie. Long stiff bodies were seized

by “redressors” or “basculeurs,” forceps

with bevelled blades, constructed so as

to rotate the body so that its long axis

would correspond with that of the in-

strument. Occasionally a small litho-

trite will answer for either of these pur-

poses, but the great danger of laceration

during withdrawal through an unpro-
tected canal, must never be lost sight of

The curved forceps of Cusco or Yoil
lemier are, perhaps, as useful in the

bladder as in the membranous urethra;

but I am afraid to use them for the

reasons already named, especially since

I have found suction so much safer and
also more effectual.

For the removal of pin, bonnet pins,

or needles, from the urethra, the point

can sometimes be imbedded in a wax or

gum bougie, but it is easier washed out

with the evacuator. If immovable, the

point can be pushed through the walls of

the urethra, and by sharply bending the
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penis, the head after reversal drawn
through the tube by suction or by
forceps. It is seldom necessary to cut

the pin when this method is used.

It a piece of nitrate of silver is lost

from a porte-caustique, the evacuator,

charged with salt water, should be at

once used if the force of urination does

not expel the mass.

Many ingenious devices have been
practised in the absence of instruments,

to rid the urethra of impacted bodies,

but the knife is far safer than rough in-

strumentation. In the absence of the

straight evacuating tube, an extra sized

catheter, with open end, and a large

syringe, might prove useful.

Blood-clots in the bladder are practi-

cally foreign bodies, and are best re-

moved by gentle suction through the

curved evacuator, or through the blood

catheter, which I here show, the large

eye of which is closed down during in

troduction by a spirally cut obturator.

Catheter accidents are so frequent that

instruments should be otteu examined.
Only recently I found that the distal ex-

tremity of iny much-used pocket case

instrument could be slipped from its

screw-thread by a very small amount of

traction. Old gum bougies should be

thrown away as soon as they begin to

lose their elasticity.

To summarize

:

1. The litholapaxy evacuating tube,

large, straight, and with open end, is the

surest and safest instrument for the re-

moval of foreign bodies from either ure-

thra or bladder.

2. The fenestrated lithotrite should be
employed to break up all bodies capable

of division.

8. Incision of urethra or bladder is

safer than a tear of the neck of the vis-

cus or of the canal.

4. The suprapubic and median peri-

neal are the safest routes of entrance to

the bladder when suction fails.

5. Forceps should be used with the

greatest care, and alwaj^s through a

straight tube, which insures protection

both to the urethra and neck of the

bladder during both exploration and
extraotion.

Nothnagel on the Oektel Method
FOR THE Treatment of Heart Disease.
—In a recent clinical lecture on the
treatment of heart disease, Frof. Hoth-
nagel said that he considered the method
of Oertel superfluous and even inadmissi-

ble in cases of compensation of valvular

affections of the heart, or in affections of
the cardiac muscle, when there is no de-

generacy present, as each excitation of

the heart had to be avoided in that

period. The different authors were of
the same opinion as to the part which
the reduction of liquid food played in

that method, but the good results obtain-

ed by it in heart diseases were due to

the methodical ascensions which were
executed by the patients, and there was
much reason to believe that these ascen-

sions augmented the cardiac action and
the energy of the myocardium. When
a muscle was irritated twice a day tor

some minutes, an augmentation of the
volume and the weight of the muscle
was obtained after some time, a fact of
which Professor Nothnagel had been
able to convince himself by experiments
performed for about a year and a half.

The same was true of the cardiac mus-
cle

;
the hypertrophy of the heart in

valvular aflectious was produced by
mechanical conditions, and owing to this

hypertrophy there took place a compen-
sation of the circulating disturbances.

As, however, the hypertrophy did not
exceed a certain degree, the muscle thus

hypertrophied soon became degenerated
and a new stimulant was necessary for

hypertrophying it again. The methodi-
cal ascensions prescribed in the method
of Oertel played the part of such a stimu-

lant, but they had to be carefully watch-
ed by the attending physician.

—

Medical
Record.

Corrosive Sublimate and Quinine.

—

Powell calls attention to the fact, not
generally known, that when moderately
concentrated solutions of corrosive subli-

mate and a quinine salt are mixed, a

precipitate is thrown down, immediately
or after some time, consisting of a double
chloride of mercury with the alkaloid.

Prescribers and dispensers should make
a note ot the Pharmaceutical
Journals,
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Our Code of Ethics.—It must have
been an impressive ceremony when the

young physician, of ancient times, en-

tered the profession and received his

consecration by subscribing to the Hip-
pocratic oath. In it can be found the

foundation of an ethical code too pure
to be thought of in onr degenerate times.

The profession to-day is inclined to laugh

at this oath, which aught to be held as one
of our sacred things, and to sneer at the

superstition of the age and the mysti-

cism of the art of medicine. The young
man who enters the profession now is

apt to celebrate the occasion by pur-

chasing a silk hat and having M.D. en-

graved on his cards, and it is generally a

good while before he hears anything
about a code of ethics. The oath of

the Father of Medicine, so beautiful in

its perfect simplicity, has degenerated
into a set of conventional rules which
are disregarded by the profession and
laughed at by the laity.

We are very liable to enforce the

rules of this code on the “straining at

the gnat, and swallowing the camel” prin-

ciple. It is not our intention to defend
the homoeopath and the quack, but we
would have the man who casts the first

stone at these individuals, reasonably

“free from sin.” It is the story over
again, of the small boy who recognized
his father’s inconsistency and told his

parent that he must either stop praying
or swearing, adding “I don’t care

Some brother may raise a perfect

storm about the quack who pays for his

advertisement in the newspaper, yet see

that his own “wonderful operation” is

correctly reported. It requires a keen
eye and a discriminating hand now a

day to mark the distinction between the

legitimate and “quack”- advertising.

What, for example, would be thought of

the man who, after securing one of

those brilliant medals that dazzled the

eyes of the visitors to the International

Congress at Washington, if he repre-

sented to his patients that he had been
decorated on account of his eminence

—

and yet such things have been.

Is there any very wide difference be-

tween selling patent medicine by the

bottle, and using secret formulae?

It is really delicious to note the differ-

ence between theory and practice in re-

gard to what is called “interference.”

All of the codes come out strong on
this point, and lay down the rules with

great precision aff to when a doctor

can treat some brother practitioner’s pa-

tients. How of course we do not mean to

say that the disregard of this regulation

is general, but it is distressingly com-
mon.. We might mention the very un-

satisfactory way in which consultations

are conducted in many instances. It is

only too common to hear physicians say

that they will not call certain men in

consultation for fear of -losing their pa-

tients or of being belittled in the eyes of

some of their best families. The regu-

lation of fees does not come within the

code of ethics exactly, but certain

abuses connected with fee taking do. If

the eminent practitioner chooses to see

forty patients a day for one dollar each

rather than twenty at two dollars, he
has a perfect right to do so, whether the

younger men object or not. The latter

are properly expected to practice for less

money than their elders who are pre-

sumably their betters. Comparatively
few people are willing to visit the young
man’s office and pay the same money as

they do to the man of reputation, and
if this latter charges but one dollar we
logically arrive at the reductio ad ah-

surdum. The dignity of the profession

canDot be maiiitRioed on a fractional
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currency basis. These facts concerning
the disregard of the code of ethics have
been hard worked and worn threadbare
generations ago, but if one-tenth of the

instances of unjprofessional conduct
which one hears at every gathering ot

doctors be true, then this code of ours
must be broken almost as often as the

moral law. It would be very unprofit-

able therefore to call up these very dis-

agreeable facts, were there not a remedy
for them. In the legal profession the

bar is quick to take cognizance of any
unprofessional conduct, and the clergy

hunt up a heretic almost as keenly
now as in the days of the persecu-

tion, but the medical men content

themselves generally with talking about
members of their prefession who are a

disgrace to it, and said member “smile
and smile” and grow rich. Now a very

feasible plan, and one which is easy of

execution is this. Let there be a State

medical society, having merely nominal
dues, to which every reputable physi-

cian in the State is expected to belong.

This society should devote its interests

mainly to the general welfare of the

profession. Any question relating to

medical education, legislation, ethics and
such matters should come up before it

for approval or disapproval. Any cases

of discipline should be settled by a com-
mittee selected for the purpose, with
such restrictions as might be necessary.

To be refused admission into or to be ex-

pelled from this society would soon be
recognized as a disgrace. It would be well

to restrict somewhat purely medical dis-

cussions or at least not let them over-

shadow the very important ground
which this State society is meant to cover.

At the annual meetings there might be
set apart so much time for medical work
as would beadvisable,but the main object

of such a body should be to look after the

general interests of the profession. The
above outline is very general and imper-
fect, but there seems to be a need in our
State for some such body as we have in-

dicated. The special and general
societies are active in all matters per-

taining to the scientific aspect of the

profession, but they are not expected to

go much out of that field. The Medical

and Chirurgical Faculty has done a

great work, but for many reasons is not

the proper medium through which the

sentiments of the profession throughout
the State should flow. We need another

organization of which every reputable

physician in the State should be a mem-
ber, The Maryland State Medical
Society.

The Bright’s Disease of Pregnancy.
The many afliections of the kidneys which
have been collectively called Bright’s

disease, have been so often shown and
classified by difierent investigators that

they form a very difficult chapter in

pathology. Frerichs was of the opinion

that the Bright’s disease ofpregnancy was
an acute nephritis due in part to the im-

peded circulation in the abdominal organs

by the presence of the gravid uterus, and

by a changed condition of the blood,

which contained less red and more
white corpuscles and more fibrin.

Bosenstein attributes this condition at

first to the pressure of the uterus on the

renal veins, but later was inclined to

ascribe it to the increased abdominal

pressure in the latter part of pregnancy,

and particularly during the act of par-

turition. Leyden said that it was due

to the arterial ansemia. Last of all, Dr.

S. Weinbaum (Zeitschriff, f. Klin. Med.,

Bd. XIII, p. 363) confirms the opinion

of Leyden in thinking that the chronic

forms*^of kidney trouble after pregnancy

are mainly diseases of the renal vessels,

and are caused by the retardation and

obstruction of the circulation in the

abdominal organs.

Gastroectasis.—That the abnormal

condition known as “dyspepsia” may
exist as an accompanying symptom of

many affections of the stomach is pro-

bably doubted by no one; but it is very

likely that the diagnosis “dyspepsia,” as

a disease in many cases covers a large

amount of ignorance. Dr. Solomon Solis-

Oohen, in a recent article (Md. Medical
Journal, Nov. 26, 1887), called atten-

tion to the condition of dilatation of the

stomach in which there is always weak-

ened digestive powers. He also men-

tions dilatation with stenosis and car-
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cinoma at the pyloric orifice. A very

valuable test for the presence or absence

of a carcinoma of the stomach is to test

for the hydrochloric acid in the gastric

juice. If much is present, a carcinoma

may almost certainly be excluded.

Dr. T. C. Allbut {London Lancet^

Nov. 5) thinks that the diagnosis of

simple dilatation of the stomach is often

overlooked, and, even when found,is not

easily recognized. In fact, he says, that

many doubt its existence
;
for gastroec-

tasis, which in its fully established form
is a prominent and unmistakable malady,
enters in a degree into many modes of

dyspepsia. He found it very common
with phthisis and thinks also that hasty

eating and the inhibition of much tea

S
ay an important part in its etiology.

any cases are also due to an abuse of

the alkaline and eftervescent waters and
beer. The diagnosis by palpation and
percussion may easily be made and
probably many readers may remember
having given in hospital practice two
parts of a seidlitz powder at separate

doses and, afterward mapping out the

stomach which was distended with car-

bonic acid gas. The capacity of the
stomach may also be increased by lav-

age. Such a procedure, so satisfactory

in hospitals is unfortunately impracti-

able and not as feasible in private prac-

tice, and for this reason the condition of
grastroectasis so often escapes detection.

The best treatment is lavage using some
mild alkali dissolved in warm or tepid
water. Dr. Allbut has had success
with the benzoate of magnesia and other
use the sulphate or the bicarbonate of
soda dissolved in warm water (5i to 5ii

— Oij). When the patient once over-

comes the repugnance to swallowing the
tube they generally enjoy the treatment’
so great is the relief. Washing out the
stomach should best be practiced fasting

or early in the morning. Tonics should
be also used.

Teeatment of Hectic Fever.

—

It
has been only since the careful bedside
observations of Wunderlich that the

thermometer has played such an import-

ant part in fevers, and the great value

of carefully recording the fiuctuations of

the temperature been fully realized. The
treatment offevers varies to a great extent.

Quinine and salicylic acid are “stand-

bys;” then later kairin and thallin came
into use; then acetanilide, or the so-call-

ed antifebrin.

The success which attended the use of

these drugs, so far as lowering the tem-

perature was concerned, caused at first,

naturally enough, their practical value

to be overrated.

Our experience with hectic fevers,

such as usually accompany chronic

tuberculosis, is even less favorable than
with fevers of the typhoid type. Indeed,

but a few years ago, no other remedy
was thought to be of any avail but
quinine. Hydriatic treatment was sel-

dom, if ever, resorted to, on account of

the dangerous accompanying and after-

symptoms.
The remedy most frequently used in

such cases is antipyrin in doses of about

0.5 gramme (7J grains) to I grammes
(15 grains). Professor Alfred Pribram,
in an article in the Frag. Med. Woch-
enschrift on the treatment of hectic

fevers, speaks ot his experience with the

drug,and states that he has found small-

er doses of far greater value.

He considers a long-continued use of

antipyrin unadvisable. Under its use
the temperature will sometimes fall to

subnormal, and he calls special attention

to the fact that the lower the tempera-
ture is reduced by full doses of the
drug the next rise will be proportionate-

ly higher.

^Some cases which the writer cites

show a rise and fall of over three de-

grees Centigrade daily.

The author advises the following
treatment, which, he contends, will yield

the best results

:

A tablespoonful of a one per cent,

solution of antipyrin contains about 0.15

(2i grains) of the drug, and the same
amount of a one and one-half per cent,

solution contains about 0.23 gramme (3i
grains). When first trying the effect of
antipyrin on hectic fevers one should
give about two tablespoonfuls of



98 MARYLAND MEDICAL JOURNAL,

the one per cent, solution (less for a

child or aged person) about half an hour
before the fever begins. Then carefully

watch the temperature, and note if the

rise is less than usual. If the rise is

above 38° C., then give another table-

spoonful of the solution; and this should

be done every hour until the tempera-

ture falls below 38° C. Usually two
doses will prove sufficient. If the one
per cent, solution seems strong enough,
it should be continued in the same man-
ner for four or five days; if not, the one
and one-half per cent., or even a two
per cent., solution may be used in its

place. On the sixth or seventh day be-

gin to omit one dose daily, viz. , the last

one (that is, if you have been giving

three doses daily, omit the third dose).

The result will usually continue to be

.the same. Then continue this treat-

ment for a few days longer, then drop
another dose, and proceed again in the

same manner, keeping meanwhile care-

ful record of the temperature. Soon the

remedy may be stopped entirely, with-

out changing the temperature. Con-
tinue, however, the observations, as pos-

sibly the temperature will rise again,

owing to severe coughing,overloading of

the stomach, or during menstruation, in

which case antipyrin may be commenced
again, and given in the same manner as

indicated above. The appetite general-

ly increases, and strong nourishment
should be given.

Professor Pribram gives numerous
cases which show the good results of

his method in using the drug.

In those cases which cannot bear even
small doses of antipyrin, when its use

causes profuse perspiration, or where
there is a tendency to hemorrhage, ace-

tanilide (antifebrin) may be used in its

place, and in the same manner, with
similar results.

—

Ther. Gaz.

Relief of Tympanites by Punctijee
OFTHE Abdomen.—This operation, which
is frequently performed by veterinary

surgeons on the lower animals, has sel-

dom been done on the human subject,

although it seems to have usually been
successful. Dr. J. W. Ogle has collected

in the Lancet most of the literature on

the subject from the earliest times to the
present, and compared the opinions of

the gentlemen who have performed the

operation, showing clearly its value and
safety. In extreme flatuent distension

the pressure upon the diaphragm and
the sympathetic nerves produces the ef-

fect of paralysis of the diaphragm, limit-

ing the expansion of the chest cavity,

and the exchange of respiratory gases in

the blood, while it compresses the liver

and interferes with the action of the
heart. The dyspnoea and interruption

of the circulation thus produced will

end life in a short time if not relieved.

In such cases, after ordinary means of

relief have failed, it is recommended to

plunge a fine trocar and cannula into

the most distended portion of the ab-

domen and allow the gas to escape.

This is always followed by an immedi-
ate relief of the symptoms, sometimes
temporary but often permanent. If the

relief is only temporary, the operation

may be repeated a number of times. At
times the gas seems to exist in compart-
ments, as if separated by sharp bends
and turns of the intestine. In these

cases several pun'ctures may be needed.

A number of cases of obstinate consti-

pation, dependent probably on paresis of

the muscular wall of intestine from over

distension, are reported to have been
cured by the removal of gas in this

manner. Possibly relief may be ob-

tained in the same way in cases of vol-

vulus. The chief danger to be appre-

hended is that of peritonitis, but this ap-

pears to be very slight. In a few cases

faecal matter was found in the peritoneal

cavity, but upon investigation it seemed
that the escape had been post-mortem
rather than ante-mortem. The opera-

tion is certainly indicated in all such

cases, at least as a dernier resort,^ but it

must not be delayed until irreparable

mischief has been effected by the pro-

longed pressure.

—

N, Y, Med. Jour.

Uasal Tuberchlosis.—Cartaz believes

that though the nasal mucosa cannot

escape this condition, it is rare, if one
puts on one side lupoid affections, as to

which great diversity of opinion exists.

Cartaz "has been able to find only 18
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cases of this disease, of which one came
under his own observation. Nasal tuber-

culosis occurs under two forms, one con-

sisting of ulceration, the other neoplastic.

Ulceration, which is usually unilateral,

is situated on the septum, a little distant

from the nasal meatus. The ulcer has a

diameter of about half an inch, and a

form more or less rounded. The base is

pale reddish gray, and covered wuth

muco-pus; caseous masses are seen em-

bedded on certain anfractuosities of the

ulcer, or fine gray granulations are seen

in relief. The edges of the ulcer are

sometimes projecting, sometimes form-

ing, sometimes a light gray ring, some-

times sharply cut and toothed with small

excavations. There is little pain, or in-

terference with nasal respiration.

In the second form there is usually a

tumor, and coincident coryza, interfer-

ence with respiration, and the diagnosis

will be uncertain unless pulmonary signs

are present. Cartaz recommends galvano-

caustic applications, lactic acid, and
iodoform.

—

Journal of Laryngology^
November, 1887.

—

Med. News.

Cold Water Enemata in Catarrhal
Jaundice.—Ten years ago KrulL re-

commended a method of treating catar-

rhal jaundice which had at any rate the

merit of simplicity
;
it was to give daily

large rectal injections of cold water.

The water on the first day was to have a

temperature of 59° F. : on tlie following

days the temperature was gradually
raised to about 72° F. Loewenthral and
Eichorst have lately reported very good
results from this treatment, and F. Kraus
has found it equally successful in

children, the quantity used in their

case being as much as one litre (If pint).

Dr. A. Chauffard, in a recent number of

the Revue de M^dicine.^ reports very
favorably of the method. He states that

the large injections are well borne, and
are generally retained for five or ten

minutes
;
they produce only slight colicky

pain, and after the stool has been passed

the patient feels considerably relieved.

Improvement begins almost at once

;

pruritus and yellow vision disappear with
great rapidity

;
the faeces resume their

natural color, and the bile pigments dis-

appear from the urine in from two to
eight days. The mode or action of this

method of treatment is not very clearly

made out, but it seems to be proved that
one effect is to cause forcible contrac-
tions of the gall bladder. The bile is

secreted under very low pressure, and as

the experiments with toluylendiamine
have shown, deep jaundice may be pro-
duced if the bile becomes concentrated
and thicker than usual. It is quite pos-

sible, therefore, that active contraction
of the gall bladder might overcome the
slight obstacle at the aperture of the
ductus choledochus

;
such an efiect would

be doubtless fovoured by increased peris-

talsis of the duodenum.

—

Br. Med. Jr.

Bidens Bipinnata.— This common
weed, usually known as beggar’s tick, or
Spanish needle, has long been used as a
remedy in asthma and bronchial catarrhs

by irregular practitioners in the United
States, but, so far as our knowledge goes,

has not attracted the attention of the
regular profession, although mentioned
in the United States Dispensatory. In
a letter recently received by Dr. C. R.
Gaul, of Jacksonwald. Pa., it is stated

that he has employed the remedy (in

the form of a decoction) with extra-

ordinary success for the relief of hay-

asthma. If any of our readers can give
further information on the subject we
would be obliged for a communication.—Tera^eutie Gazette.

Sound Advice from a Judge.—Mr.
Justice Kay, in announcing judgment in

a case brought by a seller of quack
medicines against one of the same fra-

ternity for the infringement of trade

mark, said lest either party should be
tempted to make the judgement a useful

medium for advertising his article, he
hoped he would add to the advertise-

ment the following intimation, “No one
should use this preparation except under
medical advice.”

—

British Med. Jour,

Professor Bartholow recommends a

three-grain pill of iodoform three times

a day, for the flushings and other morbid
sensations occurring about the climag-

teric.
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gdjejatjcal Sticms.

Professor von Bergmann succeeds von Langenbeck
as editor-in-chief of the Archiv fuer klinische Chirur-

gie.

The Med. Record states that there are fifteen thous-

and Nurses in Great Britain. Mr. Henry C. Burnett

advocates the establishment of a national pension

fund for their benefit and that of hospital oflBcials.

Mr. H. Lomb, of Rochester, offers one prize of $500

and one of $300 for the best essays on practical, sani-

tary and economic cooking, adapted for persons of

moderate and small means. The award is under the

auspices of the American Public Health Association.

According to the French law children are responsi-

ble for parents who cannot support themselves. Un-
der this law a physican can recover a fee for services

rendered to a parent when this parent is supported by

a child or children.

The Committee on Disinfection, of the American
Public Health Association, at its recent meeting, ad-

vised essentially the same disinfectants recommended
in 1885; the solution of chloride of lime was made 6

ounces to the gallon instead of 4 ounces as previously

ordered,

—

Med. News.

Awards to Exhibitors.—The American Exhibi-

tion, London, has awarded a gold medal to Messrs.

Fairchild Bros. & Foster, of New York, for “Diges-

tive Ferments,” Extraction Pancreatis, Peptonizing

Powders, Pepsin in Scales. Elegant, reliable a nd con

venient preparations for peptonizing food.

The Med. Record states that application was made to

the Court of Common Pleas of Philadelphia, Novem-
ber 1, 1887, for a charter for the Burton Medical Col-

lege Association, whose purpose is “to establish a

college to be known as the Burton Medical College,

and subsequently, in connection therewith, a hospital

for clinical advantages.”

The Queen of England granted to Dr. H. R.

Greene, Pasha, Director of the Egyptian Administra-

tion des Services Sanitaires, permission to accept and

wear the insignia of the Order of the Medjidie of the

second class, conferred upon him by H. I. H. the

Sultan, in recognition of his services while employed
' in the service of his Highness.

Dr. C. W. Chancellor, Secretary of the .Maryland

State Board of Health has recently patented a Pro-

cess and Apparatus for the Treatment and Disposal of

Household Sewage which is applicable both to aggre-

gations of population and to isolated buildings. The
process is ingenious, practical and economic, and wiL
undoubtedly do a most useful service in sanitation.

The total annual expenses of the 38 hospitals in this

City are $740,723. The total income from invested

funds is $143,143; from pay patient, $163,808 69 ; frcm

the city, $56,355. This leaves a deficit of about $300,000,'

to be made up by private subscriptions and by the

' hospital collections. There are annually treated

13,930 patients, of whom only 35 per cent. pay. In out-

patient departments there were treated 119,134. pa-

tients. These figures do not include the city hospitals,

Bellevue and Charity, or the large independent dis-

pensaries. The addition of these easily doubles the

number of medical paupers of the city, bringing the

total up to over a quarter of a million.—N. Y. Medical

Record.

In a recent work on diabetes Professor Ebstein

claims that it is an independent disease, due to a dim-

inished activity of the protoplasm, in consequence of

which too small a proportion of carbonic acid gas

takes place in the tissues. The glycogen not being

fully broken up, is carried to the kidneys and elimina-

ted. Ebstein appears to regard diabetes as a vice of

the tissue protoplasm, rather than a disorder of nerve-

centres. He recommends a diet of meat, fats, some
bread, and Carlsbad and carbonated waters.—
Record.

For the hemorrhage of fibroids of the uterus Prof.

Parvin advised, in their order, the following: Ergot,

hydrastis canadensis, infusion of gossypium, hot

water injections, dilatation of os uteri, a=tringent

tampons to uterine cavity, incising endometrium over

the tumor, scraping and curetting the mucous mem-
brane, application of persulphate of iron, removal of

1 umor by vagina, by gastro myotomy or gastro-hys-

terectomy, or anticipate the menopause by oophorec-

tomy ;
the last, however, is not always certain in its

results.— Co//, awe? Clin. Record.

The N. Y. Med. Jour, states that a substantial addi-

tion to the library and building funds of the N. Y.

Academy of Medicine was lately made by Mrs. John
Jacob Astor who had previously contributed to the

same funds. This donation was secured through Dr:

Fordyce Barker whose efforts in behalf of the

Academy are unceasing. Will not some of our Balti-

more physicians who have access to some of the

wealthy citizens of our city use their infiuence to a

similar end ? We have more than one medical society

here that would thrive under generous treatment
such as that bestowed by Mrs. Astor.

M. Padieu, of Amiens, describes, in the “Journal de
Medicine et de Chirurgie Pratiques,” the case of a
woman who fractured the tibia and fibula of one leg

on January 4th, 1886. The fracture was put up in a
many-tailed bandage. At the end of a month, it was
found that there was still movement between the
fragments, and a fortnight later there was no further
progress. At the end of three months and a half, M.
Padieu put the patient on crutches in order to hasten
consolidation. Union was still delayed

; then he be-

gan to suspect pregnancy. The patient admitted that

her period had not recurred since December 26th,

nine days before the accident. The abdomen and
pelvis were examined, and M. Padieu’s suspicions

were confirmed. Delivery occurred on September
38th, and a well-nourished live child was born. Ten
days after delivery, the patient noticed that her leg

felt much stronger than it had ever been since the
accident. At the end of a month union was perfect.

The “Archives de Tocologie” observes that this case
was remarkably clear and authentic. The physiologist

and obstetrician may advantageously consider the
facts of the case. The delay in ossification of the
callus must surely be due to some cause more subtle
than mere debility. Indeed the amount of debility

involved in an average pregnancy is often very trifiing.

Severe abdominal operations, even double ovari-

otomy, have been tolerated with impunity during
gestation, the wounds healing and delivery occurring
at term. The theory that lime salts are used up dur-
pregnancy for the benefit of the foetus and to the
prejudice of the callus will hardly bear strict ex-
amination, or at least it demands strong proof that
local nutrition in the parent is palpably affected.
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A CASE OF TETANOID CON-
STKIOTION OF THE UTEEHS.*

BY H. M. WILSON, M.D., OF BALTO.

Four years since I was first consulted

by Mrs. J., a lady of about 24 years of

age, just married. She was of fine

physique and healthy appearance. Her
trouble at that time was uterine neural-

gia. 1 learned that each catamenia was
attended by distressing pains, continuing
from one to two days. I suspected

stenosis and advised an examination, but
she declined, giving as a reason her great
sensitiveness to, and nervous dread of,

pain. Several years before she had had
stricture of the bowel, requiring surgi-

cal assistance. Nothing of special note
occurred during the two years following,

except a small subcutaneous abscess in

the right iliac fossa, which was lanced
and soon healed. This reappeared in a
smaller form—about the size of an al-

mond—two months since. At the end of
three years, she became pregnant, and
having been informed of the severe ac-

couchement of a niece in whom eel ampsia
had developed I was unusually atten-

tive, as to any premonitions of albumi-
nuria. Her gestation was accomplished
without special distress, except on
several occasions after moderate exer-
cise she had slight attacks of syncope

—

the last, about four days prior to her
confinement. Five days before labor,

whilst in bed, and without any
exertion on her part her water was dis-

charged. I was called to see her on
Wednesday, 19th ulto., at 6 o’clock in

the morning, and found the lady bright
and cheery, free of headache, with
pains, described as sharp, at intervals of
about ten minutes. Upon examination
the soft parts were found to be in' much
better condition than had been feared.

Bowels twice moved, kidneys acting
freely. The os was entirely closed. 1

left her doing well. Upon my return
in two hours the os had opened to the
size of a dime, edges soft and thin, and

Bead Before the Gynaecological and Obstetrical
Society of Ballimore, November 8th, 188T.

as far as could be made out, the head
presented in the right occipito-anterior

plane. From this time I remained with
her. Quinine was ordered, to assist in
relaxation. My patient now commenced
to complain of nausea to the extent of
emesis, which was frequently but not in-

ordinately repeated. The further pro-

gress was slow but not requiring in my
judgement either bleeding or medi-
cine. At 5:30 in the afternoon, I deem-
ed the os sufiiciently dilatable to admit
a careful application of the forceps

(Simpson’s) the head being within easy
reach. No difiiculty was encountered
in their adjustment, but in the efibrt to

deliver no advance could be made.
Thinkipg the funis might be abnormally
short or tightly wrapped about the neck,

I substituted the Tarnier instrument. I

could cause the caput to appear at the

vulva so as to be seen, but instantly it

would disengage itself from the blades

and fiy back to its former position. Re-
alizing the existence of a very diflferent

obstruction to what I had supposed, I dis-

patched a messenger for Prof. Milten-

berger, and prepared to make a trial of

version. At this point, I first observed
her pallor, and putting my finger on
her pulse, was shocked to find it a mere
thread. Instantly suspending the anaes-

thetic, I administered brandy freely by
the mouth and at my request Hr. Pole,

who was quickly at hand kindly assisted

me in repeated hypodermics of the

same. The lady never rallied and died

within thirty minutes. Hr. Miltenber-

ger arrived before her death, but too

late for me to avail myself of his great

experience. We satisfied ourselves

of the death of the foetus but, seeking for

some solution of this terrible and inexpli-

cable result the Hoctor, at my request,

efiected the post-mortem delivery. Upon
introducing his hand he found a band
embracing the shoulders, which, to use

his own words, ‘‘gave the impression of

a band of steel.” It was only after a

prolonged and most persistent effort,

and that coupled with the occasional

fear that the trial would have to be

abandoned, that version was finally ac-

complished. Such were the different

phases of the case. Let us consider the
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remedial appliances. Chloroform was
used occasionally, in small quantities, for

an hour probably just at the completion of

a pain, “to blunt its edge” as the lady

expressed it, but not carried to its full

effect; indeed more as a placebo. This
was thought proper on account of the

lady’s highly sensitive organism, and to

quiet, as far as possible, her urgent de-

mands for relief. When instruments

were used it was inhaled freely, but as 1

have before stated, instantly abandoned
upon the appearance of dangerous symp-
toms. She came from under its influence

speedily, asking questions, complaining
of the strength of the brandy, demand-
ing water, requesting to be fanned, etc.;

her intellect remaining unclouded to the

last.

The forceps were used in the absence

of any indication to the contrary, as of-

fering the speediest relief. At the time,

nothing was known,nor indeed could have
been known of the actual complication.

A healthy patient—a slowly dilating,

but dilatable os, and true pain enduring
eleven or twelve hours, were the con-

ditions confronting me. Had version

been deemed the better procedure, at

the first it would have been impossible

of execution. The hand could not

have passed the os. But supposing that

accomplished the great barrier—the

gravamen of the case—would have
been encountered. Bor if after death,

the tetanoid stricture of the uterus,

could so entirely tax the skill and tact

of such an obstetrician as my distinguish-

ed friend, what might have been antici-

pated from the additional resistance ot

living tissue % In narrating my case to

an accoucheur of large experience, in a

neighboring city, he wrote me of one in

his own practice very similar. He had
supplemented what I had done by
copious blood-letting, had failed with

forceps, and after so long a time, had
succeeded in introducing his hand, but

suffered the turther complication of a

ruptured uterus, losing both mother and
child.

Another factor of fearful potency must
be considered—the suddenness of the in-

vasion of collapse and the rapidity of its

work. From the time that every effort

of necessity was directed towards sus-

taining the lady, until the final issue,

not more thirty minutes elapsed—prob-

ably less. During this space every effort

made seemed to be utterly fruitless.

As to the immediate cause of death.

Chloroform, whatever dangers may in-

vest its use in general surgery, is singu-

larly harmless in obstetrics. Indeed
the physiological changes of labor seem
to neutralize its toxic qualities. I can-

not recall an absolutely certain death
from its use. If such result has hap-
pened, it is an exception to the general
rule. In this case the lady passed from
its influence quickly, and, so far as I

could observe, entirely. She asked and
answered questions, and her intellect

was unclouded. As for the forceps, they
were applied without difficulty and used
with discretion. In nothing did the

manipulation differ from their constant
and ordinary use.

I can see no reason why this exhibi-

tion, although ineffectual should have
induced the collapse. We must look to

the real cause, I think, in the tetanoid

condition of the uterus as I have ven-

tured to name it. Whether the opinion

held by some be correct that this condi-

tion is induced by the early evacuation

of the waters, or that the source of dan-

ger must be sought elsewhere, I cannot
determine. Whatever doubt surrounds

the exciting cause of this condition the

effect upon the organ was perfectly ap-

parent. It held it as in a vice, resisting

all efforts to force its grasp, and even
alter death was barely overcome. The
reflex symptoms indicated a tetanic con-

dition of the womb. Curiously enough,
the lexicographers and surgeons speak of

puerperal tetanus, iDut little or no men-
tion is made of such a malady by any
obstetrical author within my knowledge.
Dr. H. B. Harris, in a note in Playfair,

writes of “tetanoid falciform contrac-

tion of the uterus.” Dr. Thomas C.

Smith, in the American Journal of
Obstetrics^ under the caption of “Ante-
partum hour glass contraction of the

uterus,” has given the fullest account I

have seen of this form of dystochia. He
has collated many reported cases as illus-

trating the general subject, referring to
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Dr. Roper’s paper before the London
Medical Congress in 1881, Dr. Hos-

raer’s case reported in the Boston Medi-
cal andSurgical 1878, in which

craniotomy was done, but without suc-

cess, and a case reported by Dr. McDon-
ald before the Edinburgh Obstetrical

Society, 1878-9. But the nearest ap-

proach to the case under consideration

is reported in the Pliiladel^phiu Medi-
cal Recorder^ 1821, by Dr. I. Baltzell,

of Frederick, Md. After a fruitless

trial of every expedient, the patient

died undelivered, and upon a post-mor-

tem examination the tetanic band was
still so rigid as to require the knife in

order to release the child.

How should such a case he treated?

If the actual touch verifies the condi-

tion, the best procedure, in my opinion,

would be version, if possible, and in the

failure of this the Caesarean section.

Should collapse supervene, the free use

of brandy with external heat and elec-

tricity. Should its invasion be as rapid

in point ol time and progress as in my
case, and in which respect it diflfers

from all other reported cases known to

me, then the prospect of success by the

expedients suggested, or by any other

would seem to be very slight.

HYSTERICO-MELAHCHOLIA FOL-
LOWING SUPPRESSIO

MENSIDM.^

BY I. E. PAGE, M.D., OF BALTIMORE.

The following case is presented to the

consideration of members of this Society

not on account of its uniqueness, but to

provoke some discussion and elicit some
enlightment on the causes as well as

proper treatment of such neurotic

ailment.

The case before us is one of a girl set.

16 years, good muscular development,
well grown, of good statue, but pale

countenance, and well-marked lym-
phatic temperament. Her family his-

tory is bad : she is the child of parents

who were cousins and of a family where

their marriages of consanguinity have
been common. Her mother has had
petit-mal for several years, and her
father is a high-strung, nervous, active

man. Two children of this family are
weak-minded.
The subject before us is bright

and intelligent and last year at school
was pushed up to her full bent in her
studies.

Other than pronounced-pallor and
headache occasionally, she reached the
end of June in fair state of health. She
has menstruated fairly well for two
years, occasionally going for six weeks,
without “seeing anything,” but this ir-

regularity has been seldom. In June of
this year, at a time when she was un-
well, she imprudently, after a long hot
walk, bathed her whole body in cold-

water, upon which her menstrual flow
abruptly stopped; then for a few days
followed headache and great drowsiness,
but this soon wore off. The month of
July she missed her sickness, and about
the 10th of August it came on but again
she was guilty of the same imprudence
in bathing, and this time with more

; serious consequences (or at least sequelae).

She then had headache, constipation, in-

somnia for two nights, and when I
called to see her she was for about
twenty-four hours hysterical and con-
stantly fretting.

In about twenty-four hours more,
she began to express alarm on two ac-

counts. 1st. That she had lost her
'moral character, been guilty of self-pol-

lution, was certain she going deranged,
and knew that she would Anally either

destroy herself or that as the easiest way
to come back to paths of virtue she
must starve herself to death. Secondly
she professed to have the greatest fear

that she would be taken to a lunatic

asylum—just as she knew had been the

case with two of her near relations.

This state of mind—depressed and
full of fancies and delusions, a hopeless
outlook from her own standpoint—con-

tinued for about flve weeks. There was
no distinct or pronounced mania, except
for about three days. Then all nourish-

ment and medicine had to be adminis-

tered by force.
Read before the Gyneecologieal and Obstetrical

Society of Baltimore, Oct. 13th, 1887.
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I recognized the necessity of having a

skillful nurse, and having secured this I

kept the patient constantly under ob-

servation.

That I might have the benefit of a

large and intelligent experience in

kindred cases I called in Dr. Charles G.
Hill, of Arlington, who confirmed ray

diagnosis, viz. : Hysterico-Melancholia.

The line of treatment which I adopted,

and which met with Dr. Hill’s approval,

was ergotine and bromide of sodium in

full doses, regular and forced feeding,

baths, massage, and daily out-door exer-

cise. Constipation was relieved by
myrrh and aloes given occasionally,

and after a time (two weeks) syrup of

hypophosphites comp, with quinine,

iron and marganese was thrice daily ad-

ministered.

At the end of two months the mental
depression, the hallucinations (or delu-

sions), had all passed away gradually, and
the pallor of countenance has given

place to a bright bloom; sleeplessness

has departed, and she appears in every

way throughly restored to health. The
patient is fully aware of all that trans-

pired during the space of illness, of all

her vagaries, but I confess that for

several weeks 1 feared she would have

to be sent to an asylum, and that she

would follow in the steps of some of her

kin.

Will the improvement in her mental
condition probably be permanent ?

Was it proper to treat such a patient

at home %

JxrjcijetH

BAITIMOEE GYHHICOLOGICAL
AND OBSTETKICAL SOCIETY.

STATED MEETING HELD OCT. 12
,
1887 .

The President, Wm. T. Howaed,
M.D., in the chair.

Dt. I. R. Page reported a case of

HYSTERICO-MELANCHOLIA FOLLOWING SUP-

PRES9IO MENSIUM.*

DISCUSSION.

Dt, Wm, P, Chunn had had ample

*See Page 103.

opportunity to see cases of suppression
of the menses during his time of ser-

vice in the Dispensary of the Maryland
University but tailed to recollect a sin-

gle case which had resulted so gravely
as the one just reported.

Dr. C. H. Riley said the most import-

ant question was, what effect, if any, had
the suppression of menses on the pro-

duction of the subsequent melan-
cholia. Taking into consideration the

family history of the patient, he inclined

rather to assign to the suppression but
little infiuence.

Dr. W. E. Moseley thought that in

Dr. Page’s patient the family history

showed a marked tendency to extreme
nervous irritation and that this account-

ed for the unusually severe symptoms
developed. But at the same time he
considered that the suppression of the

menstrual flow was the immediate cause

of the upsetting of the mental balance
just as any other sudden shock to the

system might have been. Many, and
he believed most, cases of sudden men-
strual suppession are followed by very
appreciable bad results, their peculiar

form and severity being governed to a

considerable extent by the patient’s pre-

disposition. Kegarding the treatment

of such cases as that reported, at

the patients home, he considered that, if

the patient could be completely isolated

from the rest of the family, have a

competent nurse and be in every way
under the physician’s absolute control,

treatment at home was in every respect

preferable to sending the patient to an
insane asylum. In hospital practice

melancholia cases on the road to re-

covery were liable, instead of stopping

at a normal condition to pass beyond
that line into a state of exhiliration.

Dr. H. P. C. Wilson^ in answer to

Dr. Page’s second query, “Was it wise

to treat such patient at home, rather

than send them to an insane asylum?”
said, he heartly approved of the home
treatment. The tendency of all cases

of hysterical mania is to recovery. He
had treated many such at home with

success, that would in some hands have
been sent to an asylum.

One lady, he remembered particulary,

who was under his care at St. Yincent’s
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Hospital. She became so violent as to

require restraint and a constant watcher,

but recovered entirely after proper

local and constitutional treatment, thus

escaping the stigma always adhering to

herself and her offspring after confine-

ment in an insane asylum. This lady

has since become a mother for the first

time, and is a healthy, happy woman,
and but for his firmnees in resisting her

friends she would have been committed

to an abode for the insane.

He also referred to the case of another

lady who had been brought to him from

an insane asylum in the West,where she

had been confined for nearly two years.

She had terrific dysmenorrhcea for years.

Her aufierings had been so great as to

completely unhinge her mind, and un-

settle her whole nervous system. He
found her with an acutely anteflexed

uterus, the cervix elongated and indur-

ated, stenosis at the internal os, and
hypertrophy and induration of the

Habothian and utricular glands. He
performed his usual operation of divid-

ing the cervix backwards up to the

vaginal junction and the internal os

backwards and forwards, and when she re-

covered from this operation he treated the

cervix and cavity of the uterus with
iodine. This local treatment with con-

stitutional nervines and tonics complete-

ly restored her to health, and she has
been since earning a good living in a

responsible official position.

He agreed perfectly with the remarks
of Dr. Henry M. Wilson. The system
of education for girls now is most per-

nicious, and he believed that this is the

direct cause of many of the uterine ail-

ments that fill the offices of gynaecolo-

gists. Girls are now expected to learn

all that boys learn, in addition to the ac-

complishments, which are not expected
in the male sex. In the female this is

expected to be accomplished by the time
she is eighteen—in the male by the time
he is twenty-one or twenty-two. The
result is that all her nervous power is

exhausted through the brain, and she

has none left to supply to the uterus at

a time, when it is springing into life

and development—at a time when it

needs a vigorous nervous supply, as it

will never need again. The result is,

all sorts of sickly uteri, a sterile wife,

or a miserable and sickly mother.
He believed if our girls studied house-

hold economy more, and political

economy less—if they understood the
rule of three better and conic sections

less—if with perfection in English
grammar, they relegated Greek and
Hebrew grammars to the sterner sex,

we would have physically stronger

women, to the comfort of themselves,

the blessing of mankind, and the injury

of gynsecologists.

Girls’ nervous resources should be
carefully husbanded from twelve to

eighteen years. It is pitiable to see a

frail girl on her way to school, stagger-

ing under a load of books that a wheel-
barrow should carry.

If she is to be educated up to the

learned professions—if she is to be
made one of the “Strong Minded
Women,” give her twenty-one or twenty-
two years to accomplish it, and do not

stop her at eighteen.

Dr, T. A. Ashby coincided with the

views expressed by Dr. Riley. He
thought the suppression of the menses
in Dr. Page’s case a result of the de-

pressed physical condition and a coinci-

dence, rather than a cause of the mental
trouble. He had treated recently a

young girl, aged 19, whose history bore
some resemblance to Dr. Page’s case.

The patient belonged to a family with
neurotic tendency. Her development
was retarded. She had never menstru-
ated properly and was at the time she

came under treatment suffering from
amenorrhoea. She had melancholia and
was so listless, indolent and dull in her
actions that her friends attributed her
mental state to uterine disturbances.

The patient took permanganate of

potash, which very soon brought on her
periods regularly. She improved in

general health and in spirits. In course

of three or four months she became so

changed in her mental characteristics

that her friends again became alarmed
in regard to her condition. She was
now on the opposite extreme, elated, ex-

cited, uncontrollable and wayward.
She would do acts at entire variance

with her true character and much un-

easiness was felt less she would become
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involved in trouble from a want of

prudence and self-control. The ques-

tion of placing her in an Institution

was discussed in her family but had not

as yet been carried into efect.

During all this time her periods have
been regular and normal, and her physi-

cal health is apparently good. Dr.

Ashby did not think her mental states

were dependent upon ovarian or uterine

disturbances but were hereditary.

A NEW UTERINE CURETTE.

Dt. T. a. Ashby exhibited a new
uterine curette.

The instrument is modelled after the

plan of the scoop which is found on the

end of the grooved director accompany-
ing the majority of surgical instrument

cases. The scoop is attached to a long

shaft and handle so that it can be easily

carried to the fundus of the uterus.

It is designed to occupy an interme-

diate position between Simon’s sharp

cutting curette and Thomas’ blunt

curette. The advantages of the instru-

ment are shown as follows

:

1. The size of the instrument admits

of its ready passage through the cervix

without dilatation of the organ.

2. It is made of flexible metal so that

the shaft can be bent at any angle and
thus admit of its application to the

uterine cavity when the uterus is flexed

upon itself.

3. It is severe enough in its action to

cleanse the uterine mucous membrane
of unhealthy granulations, or vegeta-

tions without inflicting any injury upon
normal tissue.

This curette will be found to do good
service in cases where Thomas’ blunt

curette or Simon’s sharp curette have
been usually employed. It is more easy

of introduction into the uterus that

either of these instruments and can be

employed with equal advantage and
greater facility.

MEETING HELD NOV. 8, 1887.

Dr, H. M. Wilson read a paper on

A CASE OF TETANOID CONSTRICTION OF THE
UTERUS.*

See page 103^

PERINEORRHAPHY.

In reply to Dr. H. M. Wilson, who
asked it any of the members could give

data concerning the best time to do a

perineorrhaphy, whether immediately
after the laceration, or later.

Dr. H. F. C. Wilson said, that in

his opinion the tear should be closed

immediately after delivery, and if it is

not done within twelve hours thereafter,

it is better to defer the operation for

two or three months—preferably the

latter.

Several times lately he had
been solicited to operate a few weeks
after confinement, but he made
it a rule to decline invariably. He
has long since discarded the use of

the catheter in perineorrhaphy, unless

the woman is unable to pass her urine

naturally; and he never gives the patient

an opiate. Whether the laceration is

down to, or through the sphincter, and
up the recto-vaginal septum, he always

repairs the injury at one operation, and
his failures in the first attempt have

been very exceptional. He has as yet

failed to comprehend the technique of

Emmet’s new operation from papers, or

descriptions from fellow-practitioners.

Dr. W. E. Moseley differed from Dr.

Wilson in considering Dr. Emmet’s new
perineum operation such a very compli-

cated and difficult one to perform. It

is more difficult to understand than the

trefoil operation, but if one would see

Dr. Emmet, or anyone else familiar

with the details of the operation, per-

form it and then do it for himself,

many of the apparent difficulties would
disappear. It required rather more
skilful manipulation and more sutures

than the older operations but the results

justified the extra care and time used.

He had performed the operation a large

number of times since Dr. Emmet de-

scribed it at the meeting of the Ameri-

can Gynaecological Association in

Philadelphia, in 1883, and had found

that it accomplished just what and all

its author claimed for it. Among its

advantages are greater comfort to the

patient after the operation, rendering

the use of anodynes practically un-
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necessary, the discontinuance of the

use of the catheter, and it gives a

firm but very much more elastic peri-

neum than the trefoil operation, a con-

dition of the greatest importance to the

patient in any subsequent confinement.

BALTIMOKE ACADEMY OF
MEDICINE.

REGULAR MEETING, NOV. 15
,
1887 .

TRACHEOTOMY AND INTUBATION.

Dr. John R. Uhler^ in connection

with the reversal of patients for danger-

ous chloroform narcosis, suggested the

same procedure in tracheotomy for two
reasons

: (1) To allow the tongue to fall

forward, and (2) to prevent the insuffla-

tion of diphtheritic products into the

trachea when the trachea is just opened,

for at this very period a sucking-in is

apt to occur. He thought the mem-
brane was much better expelled by this

treatment—a thing which was very im-

portant for the after-recovery. He pre-

ferred, when possible, to operate slowly

and use the ordinary tracheotomy tube.

Sometimes a half syncope occurred when
the trachea was first opened, but artifi-

cial respiration, with the head low, soon

brought about recovery. A cough was
invariably caused by introducing an in-

strument into the trachea as far as the

bifurcation.

Dr. C. C. Bomhaugh asked at what
angle the head was inclined backward.
Dr. Uhler said the head was almost

perpendicularly placed with pillows

under the back of the neck
;

and he
thought that this position would pre-

vent pneumonia, due to the inhalation of

blood, etc.

Dr. J. Edwin Michael remarked that

there was nothing more variable than
the amount of haemorrhage which oc-

curred after tracheotomy. Dr. TJhler’s

method had a mechanical advantage.

The matter of doing the operation slowly

was very important, and should always
be done when possible, but often haste

was imperative. The amount of blood

lost did not always depend upon the

slowness of the operation. One of the

last which he had done was on a child
under four years, and the circumstances
were very unfavorable. The parents
were told that the child would surely

die without the operation, and might die

with it. They requested it. He opera-

ted slowly. He exposed the trachea
well, and saw there was no bleeding and
only slight oozing. He introduced the

knife below, and cut upwards. He
preferred cutting in this direction be-

cause there was sometimes an abnormal
situation of the innominate artery, which
was generally out of the way, but occa-

sionally stood higher. He cut up in this

case, and on introducing the knife there

was a tremendous gush of venous blood.

The circumstances were very terrifying.

He thought the child would die on the

table, and had almost given up hope.

He could see nothing for the blood. He
introduced his finger and slipped the

tracheotomy tube in along the side, of

his nail, when haemorrhage ceased at

once, and the child went on to recovery.

The child at one time showed signs of
asphyxia, and on removing the tube a

cast of a part of the trachea was found.

He was inclined to think that intubation

in this case would have been fatal. He
could not say what had caused the

haemorrhage. He had introduced a hook
into the upper end of the wound and his

finger into the lower end, and found the

space between clear, and he had made
the incision exactly where he had in-

tended, and could not say where the

gush of blood came from. He was much
surprised at the good result of the opera-

tion, for the child was much shocked. In
the next case, a child, of less than two
years, the operation was resorted to as

the last resort. The child did not lose

ten drops of blood. He could not un-

derstand this, as he operated as far as

possible exactly as in the first case. The
trachea was no larger than a goose quill.

The child died in forty-eight hours.

There was no haemorrhage.

Dr. B. C. Chew asked if, in the first

case related, the fibrinous cast was a

primary formation.

Dr. Michael said it was, and that

both during and after the operation there

was plenty of it below.
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The President
^
Dr^ W. G. Van Bibber^

related a case which he bad just seen

that day. He was called by Dr. Clagett

to see a child, four years old, that had
been sick for four days. He examined
the throat, and found a tough horny
membrane on the tonsils and epiglottis.

The child was sitting up in bed playing.

The respiratory murmur was audible,

and the countenance good,but the breath-

ing was unfavorable. Dr. Clagett had so

well covered the treatment that he had
had nothing to do. As it was disinclined

to eat he advised sausage—a favorite

remedy of his—because he had so often

found that children would eat it when
they would touch nothing else, and
then its juice contained everything
nourishing. This was unsuccessful, and
the child steadily refused to swallow'.

The next day it was much wmrse
;
respira-

tion 40, pulse weaker. Under those cir-

cumstances he suggested intubation. Dr.
Donaldson, in introducing the tube,

found that the trachea was stuffed full

of the membrane, so that in pushing the
tube in, it seemed like loading a gun.
This operation was given up. Statistics

of one operator showed that in 50 out of
136 cases 12 recovered, and of those
who died two were like his case. He
thought this was the first time intubation
had been attempted in Baltimore.

Dr. 8. 0. Chew asked if he passed
the tube down between the vocal cords.

He thought it was scarcely correct to

say that this w'as the first attempt at in-

tubation. Dr. Donaldson had once tried

it with a gum catheter in a child. Dr.
Chew had used trypsin once, but thatj

was hardly a fair test. Papoid was said

to be useful in such cases, but he had
had no experience with it.

Dr. J. Edwin Michael said that Dr.
J. H. Chambers, of this city, had prac-

tised intubation with O’Dwyer’s tube in

at least a dozen cases, and a small pro-

portion had recovered. He was probably
the only one who had used it here to

any extent. Dr. O’Dwyer had reported
about 136 cases, and Dr. Waxham, of

Chicago about 138 cases, and other cases

had also been reported. Intubation had
had many followers at first, but he was
inclined to prefer tracheotomy. Com-

parisons between tracheotomy and intu-

bation should be based upon an exact

knowledge of the symptoms for which
the operation was performed, and all the
facts should be considered. Waxham re-

ported 138 operations, but it was not
probable that one man had so many
cases of diphtheritic stenosis in so short

a time, for which tracheotomy would
have been performed. His experience
in tracheotomy was small, because there

was a well-known prejudice against the

operation in this city, and it was done
much less frequently here in proportion
than in other cities. He had had six

cases, with two recoveries. They were
all cases with persistent stenosis, aphonia
and cyanosis, and he believed they would
have died without the operation, and
was sure the two that recovered were
decidedly saved. In one case there were
all the symptoms except cyanosis

;
and

in another case, a child of a Polish Jew,
who lived in a dirty garret, the symptoms
were most severe, except cyanosis. The
treatment consisted of the bichloride of

mercury and steam inhalations, and
when dyspnoea was well marked an
emetic was given. The membranes were
rejected, and the child got well, much to

the surprise of all, which went to show
that some case of diphtheritic stenosis

get weU without operative treatment.

He hesitated to operate because his rule

was not to operate until cyanosis was
well marked.
Dr. John R. Uhler said that about

sixteen years ago he had intubated his

own child, and kept the catheter in 12

to 14 hours at a time. This was not easy

to do unless the child was very tractable.

It was not successful, as the tube became
gummed up. It wore the tube ten

mouths.
In reply to Dr. A. K. Bond,
Dr. Uhler said he passed the tube to

the bifurcation of the trachea, and he
did it to cause spasmodic cough to expel

any membiane which might be below
the opening.

REMOVAL OF THE UTERINE APPENDAGES.*

*See MARYiiAND Medicai. Journal, Nov. 19,-36,

and December 3, 1887.
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DISCUSSION.

Dr. T. A. Ashby thought that Dr.

Neale had given a carefully prepared

paper, and one full of statistical informa-

tion. He could add nothing to the

views expressed. He fully concurred

with Dr. Neale in regard to the ad-

visability of operating in a certain num-
ber of cases where objective symptoms
were not present and where subjective

symptoms were the only guide. Within
the past week he had had occasion to do

this operation upon a patient in whom
there were no objective symptoms what-

ever. Subjectively it was indicated.

It was a history of dysmenorrhoea, hys-

teria, total inability to do work one week
out of every four

;
in fact it was a life

almost wrecked by periodical disturb-

ances. She had been seen by a number
of physicians. Dr. Ashby had dilated

the cervix with negative results. He
persistently refused an operation until

he found it absolutely necessary as a

means of subduing symptoms which all

other means had farled to relieve. She
was a domestic, white, 31 years old, and
lived entirely on her work, but it was
impossible for her to keep a position

longer than a few weeks at a time. On
November the 10th he removed both

ovaries and tubes. On cutting through

the abdomen he found the left ovary
atrophied, but the right one normal in

size and appearance. One tube was en-

larged and much inflamed. Both ovaries

were bound down by adhesions, which
gave much trouble in their enucleation.

This encysted condition of the ovaries,

was, he believed, the cause of the dis-

tressing symptoms. This was the 6th

day, and the temperature was 100.2°,

and pulse 100. 100.4° was the highest

point reached. Her general condition

was good, and the only unpleasant cir-

cumstance was some vomiting on the

last day. He thought she would recover.^

He thought the operation in this case

was clearly justified, but that in some
cases ovaries were removed when they

should have been left alone. We should

be conscientious, and he had tried to be,

for he had waited for over eight months

^This patient has ma<ie a complete recovery.

before operating, and should not have
done it then if any other method of
treatment had promised greater relief

than oophorectomy. He thought his

case agreed with Dr. Neale’s in that they
showed the beneflcial results of this

operation. He showed the ovaries, and
said he would report the further progress

of the case at a future meeting.

Dr. B. B. Browne reported two suc-

cessful cases, one of which had been
a conflrmed invalid for ten years, spend-

ing her life in bed or on the sofa
;
had

had severe dysmenorrhoea and had taken
much medicine. He removed the ovaries,

and found no disease to account for her
condition. She is now well. In another

case of a colored girl with menorrhagia
and a flbroid condition of the uterus,

he removed the ovaries, and now she is

well. He thought that the galvano-

cautery would take the place of oophor-

ectomy, and he had used it in many
cases, and with some success. The dan-

ger from the current was almost nothing-

Dr. H. F. C. Wilson regretted he
had not heard Dr. Neale’s paper. He
had had some experience in this opera-

tion. He thought the operation should

not be done hastily, but when every-

thing else failed, we should, with the

patient’s consent to perform the opera-

tion, which converted confirmed invalids

into useful women. Dr. F. West had
done the first operation in this city, but

Dr. Wilson had done the first one by
opening the abdomen. His case was a
woman who had intense sufferings, was
an opium eater, had adhesions about

the uterus, uterine fibroids, and was
almost bloodless from hemorrhage. He
sent her to the sea shore, and she re-

turned no better, and the case seemed
hopeless. He operated. She recovered

entirely and afterwards married. In the

second case the woman, 16 years old,

had 8, 10 and 12 hystero-epileptic at-

tacks a day, and the uterus was bound
down. Local and constitutional treat-

ment proving useless, he finally operated.

The family wished to send her to an
asylum. The ovaries were normal in

size, and the tubes were double® their

normal size, and attached to each other

and very difficult to remove, Fourweek^
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after this operation she walked about.

The day for the operation was the day
for her menstrual period, and he did not

know this until the time of operation.

He did not postpone it, and the second
day after the operation the menses ap-

peared, with no nervous symptoms. A
third case was similar. Dr. Robert T.

Wilson, his son, had operated about two
weeks ago under the same circumstances

and the case was doing well. He was a

great advocate of this operation when
the cases were properly selected. It did

much good.

Dr. Ashhj said that in the case he re-

ported menstruation had come on three

days after the operation, with no un-
pleasant symptoms.

Dr. Bond asked Dr. Wilson if he
would select this time for operating.

Dr. Wilson said he would not select

it, nor would he postpone the operation

because the patient was menstruating.

In one case he did not care to postpone
because it was growing warm, and the

woman was becoming weaker.
Dr. Neale said he had noticed this

point in his paper. According to Hegar
and others, it was very common to have
a discharge twenty-four hours, or even
several days after the operation, and
such discharge was the rule, audit was
not true menstruation, but probably due
to a temporary venous congestion subse-

quent to the ligation of the vessels in

the broad ligaments. In all of his cases

he had observed this. He had performed
unilateral ovariotomy on one woman in

whom this bloody discharge occurred on
the second day, and had since delivered

her of three children at terms of succes-

sive pregnancies.

One of his cases ofoophorectomy proved
fatal on the fourth day. The incision

had been two inches long, and the opera-

tion lasted about twenty to thirty

minutes. The diagnosis at the post-

mortem was subacute traumatic peri-

tonitis. He asked the society upon what
symptoms of peritonitis we should make
the diagnosis. The temperature was
never above 101°, and the pulse was 100
to 120. There was excessive pain
which came on immediately after the

operation and vomitinar, but she had had
the same symptoms at every menstrual

period for three years. There was no
abdominal distension. Profs. Miltenber-

ger, Tiffany, and Dr. Keale, had agreed
in thinking it not advisable to open the

abdomen. In the Medical Record.^ of

Hov. 5, a writer suggested the use of

saline aperients as a prophylactic or

curative treatment of peritonitis. It had
the efiect of draining the vascular and
lymphatic system.

Dr. Chew thought the use of saline

aperients for peritonitis was an old re-

medy re-introduced. He thought opium
should be given to prevent all peristaltic

action. He suggested the possibility of

a peritonitis from a failure on the part of
the fimbriated extremity to grasp the
ovule which would fall into the ab-

dominal cavity.

Dr. Bond thought that the purgatives

were recommended in the early stages of

peritonitis, and ice in the late stage.

Dr. Neale said the ovule could easily

drop into the abdominal cavity without
causing peritonitis, as cases of abdominal
pregnancy are conclusive evidence of

the ovule dropping into the abdomen.
Dr. H. P. 0. Wilson thought we

should do nothing to increase the peris-

taltic action of the bowels. Rest and
quiet were necessary, and the last thing
to do was to give purgatives. The best

treatment was opium, and plenty of it,

and minute doses of calomel, often re-

peated, for nausea.

Drs. Van Bibher and Vhler spoke of

the use of the salines in typhoid fever

and dysentery.

Dr. Chew spoke of the impossibility

of diagnosticating peritonitis at its on-

set.

Cystitis.—Ultzmann recommends (“In-

ternationale klin. Rundschau;’’ “Otrlbl.

f. Chir.,” 1887, JSTo. 30) in cases of irri-

table bladders to wash them out with a
solution in lukewarm water of tincture

of opium, cocaiue i per cent., resorcin

h per cent., and carbolic acid ^ per cent.

In case of ammoniacal decomposition of
the urine he uses a A per cent solution

of permanganate of potassium, or a

solution of three drops of nitrite of amyl
in 500 grammes of water. In phospha-
turia a tV per cent, solution of salicylic

acid is recommended ,—N Y* Med. Jr.
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BALTIMORE, DECEMBER 10th, 1887.

Diabetes Mellitus.—The obscurity

of diabetes mellitus, and its importance
render it a large field for observers and
investigators. The Germans and French
have particularly contributed a large

amount of literature on this subject.

The last important article in this direc-

tion is by Dr. J. Seegen, of Vienna.
Without considering the normal sugar

of the urine, or whether such sugar is

normally present, he reviews briefly,

among others, the theories of Bernard
and Pavy. The former having discovered

that sugar formation was a normal physi-

ological function of the liver believed that

the presence of sugar in the urine was
due to an abnormally increased sugar
formation, or to a hindered assimilation

of the sugar already formed. Pavy then
advanced the theory that the sugar
formation which occurred in the liver

was a post-mortem process, and that

sugar during life was never formed.
Seegen having given these theories a

careful test by means of elaborate ex-

periments, thus sums up the results of

his investigation.

1. The sugar formation is a normal
function of the liver, and goes on with-

out interruption.

2. The amount of sugar which is

formed in the liver in a day is very large.

3. The sugar which is formed in the

liver is continually being converted in

the body.

4: The sugar which is taken as such

with the food, or in the form of the

carbo-hydrates takes no part in the forma-

tion of sugar in the liver.

5. The liver makes its sugar from
albumen and fat.

6. As opposed to liver sugar, the

formation of glycogen depends very

closely upon the nature of the food

taken, and is greatest when much sugar

has been ingested.

He mentioned two forms of this dis-

ease. In the first form, the patients are

often well nourished, even stout, of good

color
;

the skin is often moist
;

there

is no abnormal appetite
;
no excess of

thirst or urinary secretion.

In the second form the patients be-

come thin in a short time
;
the skin is

dry
;
the face is pale or bluish

;
the

muscular power is diminished
;

the

hunger, thirst and excretion of urine ex-

cessive.

In the first form, the cases are gen-

erally between 40 and 50, or older, and
in the second form they may be children

or adults under 25.

The principal distinction between^the

two forms, is, that in the first the patients

only pass diabetic urine when they have
taken sugar or the carbo-hydrates with

their food
;
and when they desist from

such food the sugar disappears. In the

second form of cases the excretion of

sugar continues regardless of the food

taken. Some have regarded these as

difierent stages of the same disease, but

he is inclined to regard them as different

forms, although he has occasionally seen

both in one patient. He also proved by
experiments that an increased glycsemia

did not necessarily cause glycosuria—

a

thing which Bernard believed.

He answers to the question : “How
can we bring the causation of diabetes

into harmony with the physiological

facts already obtained by saying

that we have two different forms of the

same disease. In the first form, the

diabetes is undoubtedly from the sugar

taken with the food, and the diabetes of

this form is to be considered as a sugar

excretion, in consequence of the in-

ability on the part of the liver cell to

convert the carbo-hydrates in the normal

be called the he^ato^
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In the second form not only the liver

but the whole organism has lost the

ability to convert the sugar brought by
the blood.

In at least 90 per cent, of the cases

recorded, the cause can be referred to

some disturbance in the brain or nervous

system. It is either inherited or caused

by depressed spirits, great sorrow or

shock from some accident.

As to treatment he finds very little

satisfaction from drugs. He has used

morphia and Carlsbad water with vary-

ing success. Much more satisfactory is

the regulation of the diet.

In the severe cases he strictly excludes

the carbo-hydrates; in the mild cases he
occasionally allows them.

The American Physician in Ger-
many.—In the Medical Record., (Dec.

3rd, 1887,) Dr. Louis Fischer has writ-

ten a very clear and manly letter in re-

gard to the status of American physi-

cians in Germany. Every one must be

impressed with the thoroughness and
solidity of German medicine and prob-

ably few intelligent men have failed to

appreciate all the numerous advantages

offered to the student of all branches of

medicine in the capitals of German}^ and
Austria. Many who go over to Europe
to finish their studies or to do some
special work are men of mature thought

and ripe judgment—men who do not

eagerly swallow down everything be-

cause it is foreign and not American,

who calmly take what they can use and
reject what does not suit them. Unfor-

tunately, too many of our young men go
over with no other thought than to

praise all things foreign and to condemn
all things American. Happily this

stage lasts but a short time and, except

those few whose little heads are perma-

nently turned, the American returns to

his native country with a strong appre-

ciation and firm admiration for the

good points in medicine of both coun-

tries.

Terebene in Dyspnoea.— Terebene

belongs to the group of terebenthinates

which have been recognized as having

decided remedial value in the treatment

of bronchial affections and diseases of
the lungs. It is prepared by the action

of sulphuric acid upon the oil of turpen-

tine. It is less irritating in its effects

than the oil of turpentine and not so

disagreeable to take. It has been shbwn
by Murrell that it causes a diminution
of bronchial secretion and prevents fer-

mentation and for these reasons he pro-

poses it as a remedy in emphysema,
flatulence and winter cough.

In the Ther. Qaz.., (Nov. 15, 1887,)
Dr. D. M. Cammann extols the use of

terebene for the relief of dyspnoea and,

in a report of a series of cases, shows its

beneficial effects in the relief of this

symptom in a number uf different affec-

tions in which dyspnoea was present.

The influence of the drug in re-

lieving dyspnoea is attributed in part to

a stimulating action on the heart

and to a contraction of the smaller

blood-vessels, in part to astringent prop-

erties and diminution of the secretion

from the bronchial tubes, and in part

also to the relief which it affords to the

flatulence, with which so many of the

patients suffering from emphysema and
other forms of lung trouble are afflicted,

and thus allowing full play to the dia-

phragm by removing pressure from
below.

The dose of terebene is from x to xv
gtts. in mixture, three or four times a

day.

American versus Foreign Medicine.

—It is a singular lack of esprit de corps.,

in the medical profession in America,
that permits the very common habit of

belittling any work done on this side

the Atlantic.

A week rarely passes that some of our

medical journals do not publish letters

from Americans abroad in which we at

home are made to feel very small. How
while we are willing to admit that

Vienna is very important to the medical

profession we are by no means prepared

to believe that it is necessary.

Our own country has furnished its

full quota of able physicians and contri-

buted a firm share towards the advance-

ment of science. The American in

many respects is a better workman than
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his foreign brother. He is ready to

make use of any suggestion, come from
where it may, if it commends itself to

him. The Englishman looks with dis-

trust upon anything eminating from the

American profession, and is not anxious

to learn from either French or German,
while the latter nations carry politics

into medicine with a vigor which is con-

temptible.

It would be amusing, if it were not

rather disgusting, to see the jealousy

which shows itself in the German
papers, in connection with the case of

the Crown Prince. Our profession is

far more liberal, and consequently more
progressive. It is a perfectly well recog-

•nized fact that the American student

abroad is a more apt pupil than the

German, and does a great deal more
work.

It is rather pitiful that so many mem-
bers of our profession seem to require

the seal of Trans-Atlantic approbation

upon everything new. In certain places,

Vienna for example, the clinical facili-

ties enable a man to work up a specialty

more rapidly perhaps, and more
thoroughly than in this country. It

should not be forgotten, however, that a

man goes to some such place, often with
a good preliminary training and devotes

a certain time exclusively to study.

How it is a question if the same man
could not make the same progress, ex-

cept in a few special branches, in any of

our large cities.

Be this as it may, we should not allow
ourselves to fall into a sort of “craze” for

foreign medical education simply be-

cause we have to go across the ocean to

get it, and are obliged to take it with
beer and a long pipe, and in an unfamil-

iar language. It is rather provoking to

see the annoyance of our brethren on
the other side of the continent particu-

larly. Our work is generally not re-

ceived as authentic until it has been re-

peated by some eminent professor of a

well known university, and it is by no
means an uncommon thing for these

same eminent men to forget to give the

American the credit for the suggestion

even.

Popular Discussion of Medical
MATTERS.-The medical profession should
hail with delight any disease in a per-

son of high rank, since they get such a
large amount of gratuitous advice.

Since the Crown Prince has been in the
papers, the subject of cancer has had a
great boom. Kegular physicians, homoe-
opaths, quacks and plain ordinary fools

have all given their views, in the daily

papers, as to the nature and cure of this

disease. There is not the slightest

doubt that if some distinguished person
should be seized with symptoms that

baffled the most skillful physicians, that

the newspapers with their usual unerring
certainty would arrive at the correct

diagnosis. There were more wonderful
surgeons in this country just after Gar-
field was shot than there ever were
before or have been since. The number
of persons who have a “natural talent”

for medicine is truly astounding. We
should be thankful for this topic of in

terest to the public, when we think of
the very embarrassing medical subject

which was on every tongue last winter
—Bergeon’s method.

IpCisjcjellauaj.

Gleditschine.—Dr. W. H. Morse, of

Westfield, H. J. contributes a lengthy
paper on the above drug to the Med. and
Surgical Rej)OTter {^oy. 26, 1887). Dr.
Morse’s conclusions here given only show
up in clearer light the hoax which has
been perpetrated through the agency of
the clever and inofiensive honey-locust

:

“With the leaves of gleditschia trican-

thos, I am unable to make such a poul-

tice as Dr. Claiborne nominates. My
horses, after wearing the poultice, are as

prone to kick as ever when the part is

incised. It is told of the editor of a

sensational Hew York daily that when
he has a rich, blood-and-thunder article

‘written up,’ he directs that it be ‘lo-

cated away ofiT down South in some out-

of-the-way place.’ The beauty about
locating that poultice in West Feliciana

Parish, La., is, that it is an out-of-the-

way country of large area, and that by
the time its substantiation could be
sought out, the bubble might burst.



114 marTland medical journal.

With the alkaloid, I aui unable to ob-

tain any of the results recited by Clai-

borne, Seward, Jackson, Mitchell, Knapp,

or any other. More than this, I am
willing to challenge any chemist to pro-

cure such substantiation. The results can

be procured by gleditschine, and by a

compound solution of atropine-cocaine,

with a small quantity of eserine, or of

true gleditschine. They cannot he pro-

cured hy the true alkaloid.

I assure Dr. Thompson (Vide Medical
Oct. 25) that the leaves of this

tree (which I have taken so much pains

to study) will actually produce an alka-

loid
;
but it is the mountain laboring and

bringing forth a mouse. This alkaloid

when obtained, will show certain pecu-

liar properties, but among them the

mydriatic and ansesthetic are nil.

Ked Hawthorn in Uterine Hj5mor-

RHAGE.—The root of the Cratoegus ojjici-

or red hawthorn (Russian, Krasny
hdiaryshnik) has been from time imme-

morial been used by the Russian peasantry

as an excellent remedy for uterine hae-

morrhage of all kinds. With the view

of testing its value. Dr. E. M. Jdanko,

of Piatsgorsk, recently gave {^Proceed-

ings of the Russian Balneological

Society of Piatsgorsk^ Aug. 29th, 1887,

p. 35) a very strong decoction of the

root to a lady, aged 52, who was suffer-

ing from ' frequent profuse floodings,

caused by uterineflbro-myoma, for which

most of the usual haemostatics had been

tried in vain. The use of hawthorn

completely arrested the haemorrhage.

Dr. Jdanko therefore suggests that a fair

trial should be given to this popular

remedy.

—

British Medical Journal.

Hare-lip.—Owen (‘‘Lancet,’’ Aug.

20, 1887, prefers the following operation

for hare-lip

:

The mucous membrane is removed

from the shorter piece of lip from the

apex ot the cleft almost to the angle of

the mouth. An incision is then made

on the opposite side through the entire

thickness of the lip from the apex of the

cleft downward, at an angle of about

45°, to a point nearly midway between

the opposite nostril and the border of the

lip, thus forming a thick, serviceable

flap with which to fill the lower part of
the cleft. The raw surfaces on the two
portions of the lip are secured in apposi-

tion with fine silver wire, the mucous
membrane is carefully adjusted with
horse-hair sutures, and the integumental
edges are united in the same manner.
The lip is steadied by a piece of water-

proof strapping, extending over it

from one cheek to the other. To ob-

viate the puckering at the inner end of
the incision through the lip, which will

otherwise happen, the incision is con-

tinued for a short distance in an upward
and outward direction. The advantages
alleged for this operation are that the

line of union is thick and strong, and
that the cicatrix is eventually as incon-

spicuous as it is possible for it to be.

—

N. Y. Medical Journal.

Dr. Osier, of Philadelphia, is quoted
as saying that American physicians are

much more pronounced as regards the

style of their door-plate and professional

cards than English physicians are. He
thinks that a large card, say about five

inches by three, with gilt and indented

edges, and having at the top several

specialities and below ofiice hours and
telephone number, stamps the man as on
the border land, or already in the wastes

of quackery. He is charitable enough
to believe, however, that some men, par-

ticularly young graduates, err in this

matter through ignorance, and thinks

that medical students should receive, be-

fore graduation, a short course of lec-

tures on medical ethics and on the busi-

ness and legal relations of the doctor.

This plan was adopted last year at the

University of Pennsylvania.

—

Medical
and Surgical Reporter.

Progress of Pasteijrism.—It was not

long ago authoritatively announced in

the Diario de Noticias that the Portu-

guese Government has by ^ ministerial
'

circular forbidden civil authorities to

continue sending persons supposed to be

suffering from hydrophobia to M. Pas-

teur’s laboratory. This loss in the Old
World is, however, counterbalanced by
a fresh conquest in the new

j
for a Pas-
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tuer Institute is about to be established

at Kio de Janeiro, under the super-

intendence of Dr. Ferreira dos Santos,

who recently started from Paris for

Brazil.

—

Brit. Med. Jour.

Treatment of Acne.—Lassar recom-

mends, in the Therapeutische Monat-
shefte^ 1887, No. 1, the application of

Wilson’s ointment, prepared as follows:

p B-napthol, 10 parts.

Sulphur prsecipitat, .50
Vaseline, or lanolin,

Saponis virid, . . aa 25 “

M.—Kub gently together to make a paste.

This ointment is to be smeared on in

a layer as thick as the back of a table-

knife, and carefully removed, after thirty

minutes, with a soft rag^. After this the

part is to be powdered with talc.

—

Cen-

trolblatt filr Chirurgie^ Oct. 1, 1887.

—

Medical and Surgical Reporter.

Treatment of Ingrowing Nails.

—

Dr. Patin, of Boulog^ne, has published
in the Gazette des HSpitaux a note on
the treatment of ingrowing of the nail,

and as it is a most painful affection, any
remedy for its cure or relief without
operation will always be welcomed by
sufferers. The treatment consists in first

giving the patient a hot foot-bath, rather

prolonged, and after having thoroughly
wiped and dried the part. Dr. Patin in-

troduces into the interstices of the nail,

a solution of gutta-percha in chloroform

(10 parts of the former to 80 of the lat-

ter) which is known at the Hopital Saint-

Louis under thename of “traumaticine,”

and employed there with success by Dr.
Besnier in the treatment of psoriasis.

These applications are made frequently

for the first few days, and then at longer
intervals. Great relief is obtained by
the anaesthetic action of the chloro-

form. If the patient would restrict the

treatment to these applications avoiding
at the same time to excoriate the flesh or

to injure the nail by frequent cleaning
and scraping, if he has the patience to

wait until the nail had sufficiently grown
to enable the surgeon to cut it trans-

versely in, taking care to blunt the

angles slightly, finally, if during some

time he will avoid, as much as possible,

walking, and would use shoes or

boots sufficiently large, then there

would be a complete and durable
cure. It is easy to comprehend the
rationale of this treatment, but it is

sometimes necessary in order to complete
this protective dressing, to cover the
diseased toe with sticking plaster, which
should be renewed after each applica-

tion. Dr. Patin asserts that he has
treated several cases by this method and
with perfect success.

—

Journal Amer.
Med. Asso.

Manganese Oxide as an Emmena-
GOGUE.—Professor J. N. Upshur, of

Eichmond, Ya., read a paper on the

“Emmenagogue Action of the Man-
ganse Preparations” before the Section

on Therapeutics in the Ninth Interna-

tional Medical Congress, in which he
recommends pills of bin-oxide of man-
ganese in amenorrhcea, or in scanty pain-

ful menstruation, especially where it is

due to defective vascular or nervous sup-

ply. In membranous dysmenorrhoea it

is of special value. It is given in doses

of one or two grains, administered after

meals, three times a day, and to get its

full effects it should be given continu-

ously tor one or two months. It is to be
preferred to the permanganate of potas-

sium. When the amenorrhcea is con-

nected with obvious deterioration of the

blood, he gives iron in combination with
the manganese. Where there is obesity,

larger doses of manganese are given so

to favor waste. In vicarious menstrua-
tion, it is also useful, and, in fine, where-
ever the menstrual derangement is due
to functional and not mechanical or ob-

structive cause.

—

Med. Times.

Relation Between the Nervous
System and Nutrition.—M. Leven has,

for several years, studied the relation

between the nervous system and general

nutrition. He has arrived at the follow-

ing conclusions : The normal proportion

of urea during twenty-four hours is 28

grammes to 1,250 grammes of urine. In
persons suffering from nervous disorder

it is reduced to 5, 6, or 8 grammes
;
the

number of corpuscles in the blood is re-

duced by 2 or 3 millions
\
the increase or
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diminution of adipose tissue varies con-

siderably.

—

Brit. Med. Jour.

The New Medical Practice Act in

Illinois.—The new law has required

much labor, but the result has been
satisfactory. Eleven suits have been
pushed to successful conclusions. The
most signal benefit has been in ridding

the State of the itinerant nostrum-
vendors, with their brass-band and other

accompaniments. July 1st, twenty of

these shows were in the State, which
tendered $1,500 per months in fees for

licenses, all of which were refused.

—

Medical Record.

Gaseous Rectal Injections and the
Glycogenic Function of the Liter.

—

MM. Arnozan and Ferr6, ot Bordeaux,
communicated to the Toulouse Congress
an interesting observation they had made
with reference to gaseous rectal injections

tending to show that sulphuretted

hydrogen introduced into the animal
economy in this manner arrests the

glycogenic function of the liver. Three
rabbits which had been subjected to

these injections died, two of them in a

short time, the third after a rapid and
progressive emaciation. In all three

the liver-tissue was found to contain no
sugar whatever.

—

Lancet Oct. 8th, 1887.

Hypodermic Injections of Carbolic
Acid in Cases of Rheumatism.— Accord-

ing to the Yienna correspondent of the

British Medical Journal.^ October 8th,

1887, Professor Benedict has been using

with extraordinary success hypodermic
injections of two per cent, solution ‘of

carbolic acid in the treatment of rheu-

matoid affections. He asserts that in

even a few months after the injection in-

to the part the joint will be freely mov-
able and free from pain as though nar-

cotized, and in recent cases joints in

which there was great tenderness on pres-

sure and distinct swelling of the bones

would be apparently free from disease a

few days after the injections
;

not only

would the pain disappear in the joints

in whose neighborhood the injections

had been practiced, but would be mark-
edly leescned in distant joints. Prof.

Benedict believes that the carbolic acid

has not only a local influence, but a
general efiect in causing the elimination

of the rheumatic poison. He has especial-

ly obtained good results by the simultan-

eous use of salicylic and carbolic acids

when the salicylate of sodium is ad-

ministered by the mouth in small doses,

and one to three subcutaneous injections

of carbolic acid being given in twenty-
four hours, the course of the affection

was very much accelerated, and no bad
consequences were observed, especially

if the treatment was carried out from the

very beginning of the disease. Extra-

ordinarily good results were obtained by
the method in cases of inflammation of

the sheaths of tendons, especially after

injury. A few injections sufficed to cut

short the morbid process, and no local

pain or muscular atrophy, etc., was ob-

served, provided the disease was treated

in the above mentioned way from the

very outset.

—

Therapeutic Gazette.

A New Therapeusis in Epilepsy.

—

The Therapeutic Gazette says : “Any
person who shall discover or invent a

method for treating epilepsy which shall

cure even a moderate percentage of

cases will be a great benefactor, not

only of the human race but of the neu-

rologist, whose sympathies are often ex-

cessively worked upon by failures to

bring decided relief under circumstances

most pitiable. It is, therefore, with

great desire, although with much incre-

dulity, that we approach the subject of

the method of treatment of epilepsy de-

vised by Hr. George T. Stevens, of New
York. The central idea of this plan of

treatment is that a large proportion of

cases of epilepsy, as well as of chorea

and of other forms of nervous disorder,

are due to an unsuspected weakness of

some of the optic muscles, which pro-

duce perpetual irritation by the exces-

sive effort necessary to bring the ocular

axes into unison. We understand that

Hr. Stevens has prepared an elaborate

work upon this subject, which will soon

be before the medical world. Until this

has appeared we do not propose to dis-

cuss the subject in detail, but simply to

call attention to it. In an article in the
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Medical Bulletin for September, Dr.

Ambrose flanney confirms the work
of Dr. Stevens. In order to correct the

small degree of insufficiency which pro-

duces these nervous irritations, it was
necessary for Dr. Stevens to invent a

new operation, as the older plan of en-

tirely severing the muscle is almost, al-

ways followed by an excessive result.

This operation in the main consists of

making a small opening through the

conjunctiva, exactly over the insertion

of the tendon, when the tendon is seized

by extremely fine forceps, and divided

in each direction, preserving the extreme
outer fibres, or, at least, the reflection of

the capsule of Tenon, which serves as

an auxiliary attachment.”

Antipyeetic Pills.—The occasional

untoward efiects of antifebrin, antipy-

rin, and the wht>le catalogue of “anti-

quinine” rivals, and the alleged patho-

logical changes which have been observ-

ed to follow their administration, have
made many practitioners more cautious

in the use of these new remedies and
more inclined to fall back upon the old

and less dangerous methods. The fol-

lowing formulae have been devised and
used with satisfactory results by the

writer before the more recent antipy-

retics came into general use.

These antipyretic pills, as the term in-

dicates, are designed to reduce the fever,

and may be given in any stage of the

pyrexia. They act not only as an anti-

pyretic, but at the same time prove to

be our most reliable antiperiodic. The
fever usually subsides, if of the periodic

type, by the time the patient becomes
thoroughly cinehonized, diaphoresis be-

ing established after a few doses, fol-

lowed by a gradual decline of the tem-
perature.

NO. 1.

^ Quinine, gr. ii;

Calomel, gr. i;

Antim. et pot. tart., gr. i;

Morphine sulph., gr. i. M.
Fiat P. 1.

SiG.—One or two pills every two
hours until the fever subsides, or until

ten pills have been administered. Us-

ually one pill every two hours is suffi-

cient. In urgent cases one or two pills

every hour may be required.

NO. 2.

^ Quinine, gr. ii;

Ipecac, pv., gr.

Camphor, pv., gr.

Gelsemine, gr. J. M.
Fiat P. 1.

Dose same as the preceding formula.

NO. 3.

Quinine, gr. ii;

Ipecac, pv., gr. i;

Camphor, pv., gr. i;

Pilocarpine, gr. i. M.
Fiat P. 1.

Dose as first formula.

NO. 4.

5 Quinine, gr. ii;

Opium, pv., gr. i;

Ipecac, pv., gr.

Ext. aconite, gr. j. M.
Ft. P. 1.

Dose same as first formula. The
drugs should be strictly pure and accu-

rately divided.

These pills are not designed to take

the place of a physician’s prescription,

nor are they intended to be used
throughout an attack of fever when
other and special treatment is obtain-

able. They may be conviently used at

the onset of a malarial fever, or at any
time during its progress, to establish

diaphoresis and hasten the apyrexia,

while the treatment indicated may be
prescribed. B. F. Humphreys, M.D.,
in Ther. Gaz.

Thallin.—Thallin is employed either

as a sulphate or tartrate. It is rapidly

obtaining a recognized position in the

materia medica, for it is a reliable and
powerful antipyrectic, applicable in all

kinds of febrile conditions. 3 to 8 grains

in pill are considered a suitable dose. It

is also applied externally, especially

lately, with great success for injections

in cases of acute and chronic gonorrhoea,

for which it is prescribed in aqueous
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solutions containing one drachm of thal-

lin salts in | vi.

Salts of th allin are crystalline pow-
ders, not quite pure white in color, of a
bitter and intensely aromatic taste, and
of a peculiarly persistent odor, which is

similar to that of cumarin; they are

readily soluble in water, but far less so

in alcohol.

—

Ther. Gazette.

Ukethan, Ethyl of Ueethan

—

As
a mild hypnotic, urethan is very useful,

being administered in doses of from 15
to 40 grains, either as a powder or in

solution, with a little syrup as a correc-

rective. Thus

:

Urethan, 3ii;

Syr. simph, Si;

Aquae, 5iii.

Two teaspoonfuls for a dose.

It does not produce a comatose condi-

tion like chloral hydrate, but tends to

induce a healthy natural sleep in cases

where, this is impeded by other causes.

It is a crystalline body, of a mild
ethereal odor, tastes somewhat like salt-

petre, is soluble in water and alcohol,

and melts at about 120° E.

—

Ther.
Gaz.

A New Theory in Kegard to the
Functions of the Duodenum.

—

Treves
has observed that the third portion of the
duodenum is firmly attached to the four

lumbar vertebrae by a ligament called

the musculus suspensorius duodenalis.

This fact is observed pretty constantly in

animals and in man, also that the duo-
denum forms a curve something like a

siphon trap. The fixed portion always
being stationary, allows the free portion

to assume varying degrees of curvature.

The duodenum being always more or less

filled with fluid from liver and pancreas,

that this curving of the duodenum per-

forms the function of a siphon trap, and
absorbs all the fetid gases that form in

the bowels, that might have a tendency
to regurgitate upwards.— Weeidy Medi-
cal Eeview.

Congenital Inguinal Hernia in

Monkeys.—Mr. Bland Sutton states that,

with the exception of the gorilla and

some chimpanzees, man is the only
mammal in which the funicular process
of the peritoneum becomes normally
obliterated above the testis. If, as some
surgeons held, a patent funicular pouch
predisposes to hernia, it should be very
frequent in monkeys. This, however, is

not the case
;
for out of more than 800

monkeys he had examined post-mortem^
only three presented herniae, two were
congenital epiploceles, the third an
entero-epiplocele.

Fjecal An.^mia.

—

Sir Andrew Clark
read a paper before the Medical Society
of London, Nov. 14, 1887, on the pro-

duction and treatment of anaemia and
chlorosis in girls and young women from
14 to 24 years of age. He had studied

many years ago the results of retention

of the excretions and the eftects of their

decomposition. He described the pecu-

liar and characteristic symptoms of those

forms of anaemia or chlorosis which oc-

cur in young women, which he ascribed

in a large number of cases to the accu-

mulation in the large intestines of faecal

matter, its decomposition, and the sub-

sequent absorption of the poisonous pro-

ducts so formed. He pointed out that

the bowels might be open daily but im-

perfectly, so that even where constipa-

tion was said not to exist, faecal retention

nevertheless might and did take place,

with the evil results alluded to. The
condition was one which was not confined

to any particular class of society
;
it oc-

curred in the underfed and the overfed,

in the rich and the poor alike. He re-

ferred to the various theories which had
been put forward with respect to the

causation of anaemia by Yirchow, Ger-

main S6e, and others. Girls at puberty
began to think more about their personal

appearance, they ceased to take the same
active exercise as before

;
they pinched

in their waists and developed a self-con-

sciousness in all their acts which led

inter alia.^ to their being very shy about
going to the closet. He quoted the re-

searches on the subject of the formation

of alkaloids in the intestines, and urged
that everything pointed to a toxic ab-

sorption. In collateral proof of his as-

sertion he instanced the almost invaria-
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ble success which attended the ad-

ministration of aperient iron mixtures,

which unloaded the bowels and restored

things to their normal condition. He
discussed the dietetic and medicinal

treatment of such cases in detail, and

pointed out that aperients were even

more essential than ferruginous pre-

parations. In patients who had been

treated without success for months a

cure was rapidly effected if these prin-

ciples were borne in mind. To maintain

the cure, it was of course essential to

prevent the recurrence of the condition

of things which had given rise to it.

—

Br. Med. Jour.

Antifebkin in the Febkile Diseases
OF Children.—Hidowitz reports the use

of antifebrin in fifty-three cases, in-

cluding four scarlatina, eleven of

measles with subsequent pneumonia,
two of measles with tuberculo-

sis, two of facial erysipelas, four of

croupous pneumonia, two of lobular

pneumonia, two of pleuro-pneumonia,
four of bronchitis, three of tuberculosis,

four of follicular tonsillitis, three of gas-

tritis, one of acute intestinal catarrh.

An interesting fact is that at the end of

ten or twenty minutes after the medi-
cine was taken the temperature began
to decline, and continued steadily until

it reached its lowest mark. After re-

maining at this point for a short time it be-

gan to rise again. The rapidity with which
the temperature declined seemed to de-

pend not so much upon the size ot the
dose as upon the peculiarity of the child

and of the disease. Another observa-

tion was the very favorable effect upon
the general condition of the children.

Those who had previously been restless

and fretful became quiet and soon fell

asleep. In several instances the severe

symptoms connected with collapse were
quickly relieved after the ingestion of
the medicine. Scarlatina and erysipe-

las were more rebellious to the antipy-

retic action of the drug than any of the
other diseases in which it was used, the
temperature falling only a few tenths of
a degree. In pneumonia occurring as a
complication ofi measles, in croupous
and lobular pneumonia, in measles com-
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plicated with tuberculous affections of
the stomach and intestines, the antipy-

retic action of the drug was prompt and
energetic. The pulse became fuller, its

frequency being diminished, though not
always in proportion to the decline of
the temperature, the respiration became
deeper and more quiet. The drug was
given in the form of powder, and in

doses of grains to children
three or four years of age. To
older children, 3 or 4^ or even
grains were given. Small doses usually

sufficed for poorly nourished children,

the reaction being much more energetic

than in more robust children. As much
as 30 grains were given in the course of
a day. The antifebrin never produced
any perceptible effect upon the duration
of the disease. In some cases of croupous
pneumonia its use was accompanied by
profuse perspiration, with cyanosis of the
face and the ends of the fingers.

—

Arc-
hives of Pediatrics October, 1887.

Sudden (Edema of the Glottis as a
First Symptom of Cirrhotic Kidney.

—

B. Fraenkel reported an interesting case

of this kind before the Berlin Medical
Society. The patient was suddenly
seized with dyspnoea, and when the

author saw him he was sitting on a chair

and complaining of the want of breath.

A laryngoscopic examination showed
swelling of the epiglottis and of the

aryteno-piglottidean folds. As the pa-

tient was stepping into the carriage to

be taken to the clinic, where tracheotomy
was to be performed, he dropped dead.

At the autopsy intense oedema of the

epiglottis and the aryteno epiglottidean

folds was found. There was very marked
contraction of the left kidney. The
right kidney was enlarged and in a con-

dition of parenchymatous swelling. The
immediate cause of death was oedema of

the larynx caused by the condition of

the kidneys. There was absolutely no
effusion in any other part of the body.

The patient had never shown during life

signs of any disease of the larynx. The
whole duration of the disease was not

more than an hour. The patient must
certainly have suffered with albuminuria

for some time, as the urine removed after
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death was rich in albumen. In the dis-

cussion that followed, A. Baginsky re-

marked that such a condition was ob-

served also in the acute nephritis fol-

lowing scarlatina. De Bary, of Frank-
fort, had been the first to describe acute

oedema of the glottis as a first symptom
in scarlatina nephritis. Since then a

few cases of the kind had been recorded.

—New York Medical Journal^ Nov.
19

,
1887.

Creolin vs. Carbolic Acid.

—

E. von
Esmarch, assistant in the Royal Hygienic
Institute of Berlin, has made a series of

experiments with creolin, a new disin-

fectant, which has been highly spoken
of by Professor Frohner of the new
Yeterinary School of Berlin. Dr. von
Esmarch made a number of comparative
observations with carbolic acid on the
disinfecting, deodorizing, and antiseptic

properties of creolin. Amongst other

observations he noted the efiects of the

two substances on fiuids containing chol-

era, typhus, and anthrax bacilli.

As a rule, creolin appeared to be
much the more active. Similarly the

offensive smell of various putrefying
liquids was controlled much more read-

ily by creolin than by carbolic acid.

Creolin soap, too, showed itself more
active as a disinfectant than corrosive

sublimate soap.

—

Lancet.

New Post-Graduate School.—The
Dean of the Throat Hospital, Golden
Square, London, has recently established

a post-graduate course, the first of the

kind attempted in England, which pro-

mises already to be well supported.

pCjed:ijcaX

Prof. Waugh speaks highly of calomel, gr.

and powdered oyster shell, gr. ij, given
every half hour, for vomiting in cholera mor-
bus.

—

Med. Times.

Dr. Von Harlingen, of Philadelphia has
been fined one hundred dollars by the Phila-
delphia Board of Health for failing to report
two cases of leprosy now in the Municipal
Hospital.

Dr. H. H. Mitchell, a former resident of this
city, but since 1882 engaged in practice in
Florida, died at ,Tampa, Florida, on Decem-

ber 5th, of yellow fever contracted in the
discharge of professional duties. Dr. Mitchell
was 58 years of age.

Dr. F. West, of this city, states that he has
used the Vin Mariani in very many cases,
where such a tonic is indicated, and also the
other preparations of coca. He feels quite
sure the Mariani Wine will keep its place at
the head of the list. He will continue to use
it as long as he can get it.

At the annual meeting of the Maryland
Harvard Club, held at the St. James Hotel,
Saturday, Dec. 3rd. Dr. C. C. Bombaugh, of
this city, was elected President for the en-
suing year. The annual dinner will take
place in February, at which it is the duty of
the President to preside. President Elliott,

of Havard, and other distinguished guests are
expected.

In cases of painless enlargement of the
liver, in connection with malarial disease. Dr.
Bruen gives from fifteen to eighteen grains of
quinine, combined with iron and arsnic,

during 24 hours before the remission. In a
case of cirrhosis with enlargement of liver.

Dr. Breun ordered fifteen grains of potassium
iodide, in a pint of water, the first thing on
rising in the morning, with great benefit.

—

Med. Times.

A new medical society to be known as the
Minnesota Academy of Medicine has recently
been organized in St. Paul, Minn. The
Academy is made up of twenty representa-
tive men from the enterprising cities of St.

Paul and Minneapolis. Dr. John F. Fulton,
a former resident of this State and at present
one of the leading oculists of the North-West,
was elected president of the Academy.

The London Daily News is authority for the
following: A college of Medicine for Chinese
has been opened at Hong Kong. Mr. Cantlie,

late of Charing Cross Hospital, is the origina-

tor of this plan, and Dr. Patrick Manson is

the Dean. The chemist and botanist of the
English Government are also on the staff.

The Chinese seem to appreciate the move-
ment, and sixteen natives who speak and
write English well, are already receiving their
training in the College.

Dr. Thomas F. Wood, the able editor of the
Dorth Carolina Medical Journal, and the effi-

cient Secretary of the State Board of Health,
has been confined to his bed for over a year
to favor the removal of an aneurism from
which he suffered, caused by too much exer-
tion in a botanic excursion in the mountains of

North Carolina. Dr. Wood in a recent letter

to Dr. J. R. Quinan, of this city, mentions the
fact that he is again on his feet and has begun
the process of learning to walk again. He
has not the least discomfort from the
aneurism and no quickening of the circula-

tion from the effort. This is a source of

congratulation to Dr. Wood’s many friends.

We wish him many years of renewed health
and usefulness. '
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A CASE OF NYMPHOMANIA *

BY WM. PAWSON CHUNN, M.D. OF BALTIMORE.

In the history of the case I wish to

present, my efforts were exerted without

avail, and it is mainly on that account,

as well as to obtain the opinion of those

present, that I recite the lollowing

symptoms. A short time since a pa-

tient from a neighboring State, came un-

der my care; she was in a deplorable

condition, due to an ungovernable and
continual desire for sexual intercourse.

She was twenty-three years old, unmar-
ried, and had never been pregnant.

Her uterus was retroverted and hyper-

plastic. She complained of a numbness
and pain in both ovarian regions, and
had worn a pessary for a long time

without relief either from the pain or

the sexual desire: this last was her worst

symptom. She deplored the fact that

anyone, with sufficient opportunity

could prevail over her scruples, as had
already occurred several times. Sleep

was lost at night, and rest disturbed by
delusive dreams. She had never prac-

ticed any form of self-abuse. After a

short course of the bromides, without
effect, I suggested that marriage might
give her relief. She objected to the

motive; and, in addition, reminded me
that she had derived no permanent
benefit from illicit indulgence. Hemoval
of the clitoris occurred to me, but only

to be dismissed as unadvisable. She
herself suggested the removal of the

ovaries, as she ielt satisfied that those

organs must be diseased, thus account-

ing for the severe pelvic pain. This I

considered to be too dangerous an ex-

periment, as I had no certainty that she

would be fully and permanently re-

lieved by such an operation. It seemed
to me that taking out the ovaries was
not exactly analogous to removal of the

testicles in the male. We know that

castration of the male removes almost
entirely all erotic desire, but the effect

on the female has not been sufficiently

B,ead "before the Gyniecological and Obstetrical
Society of JSaUimoro, November 8th, 188T.

investigated; about 15 per cent, of all

women go through life without any
sexual disease whatever, the removal of

whose ovaries could have no effect. De-
siring to ventilate this subject as fully

as possible, I sought out several women
who had, to my knowledge, lost their

ovaries; one, upon whom the operation

had been performed about five years

since, told me that at present she had no
erotic desire, but, at the same time she

volunteered the information that she

never had experienced- any such desire.

Two other women whom I next ques-

tioned answered similarly, much to my
surprise. On the other hand I have
now under my care two sisters, aged re-

spectively 58 and 60 years, both of

whom have long since passed the meno-
pause, but each claims now as much
sexual appetite as she possessed in youth.

Inasmuch as the ovaries of these women
must by this time have become atrophied

from age, it is apparent that the ovaries

are not the only sources of sexual de-

sire. Bearing these facts in mind I was
necessarily uncertain in regard to the

prognosis in the case of my patient, and
having told her as much, she sought the

care of another physician.

THE HATUHE OF LABOE.*

BY HENRY LEAMAN, M.D., OF PHIL-

ADELPHIA.

This paper does not claim to offer a

solution for all the theories and problems
of labor, but is simply an attempt to

throw some light on the phenomena of

labor, with special reference to everyday
work. In speaking of labor, we under-

stand pliysiological or natural, not patho-

logical labor.

Harvey said that the kind of birth,

in which the foetus is born enveloped in

its coverings, appeared to him by far the

most natural
;

it is like the ripe fruit

which drops from the tree without scat-

tering its seed before the appointed time.

This statement is doubtless physiological-

ly correct. But in experience the separa-

*Read before the Philadelphia Couiity Medical
Society, Nov. 38, 1887,
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tion of the elements of the ovum gen-

erally occurs, the waters preceding and
the placenta succeeding the foetus, the

true process of labor being in no man-
ner altered or changed thereby. Any
presentation or position that can be ter-

minated without assistance may be cal-

led natural.

There are only two stages in labor.

The first embraces all the phenomena
that immediately precede or occur dur-

ing the dilatation of the cervix. The
second embraces all the phenomena that

occur during the expulsion of the con-

tents of the uterus. This includes the

so-called third stage. If labor has pur-

sued a natural course and due time has

been allowed, the placenta will be found

loosened by the pains and ready to be

removed immediately after the birth of

the child. If the placenta is adherent

or there is an irregular contraction, the

hand can be passed into the cavity to re-

move it.

The duration of the first stage is a

very indefinite period, lasting from a few
hours to several days or even weeks.

The duration of the second stage is a

more definite period varying from a half

hour to four hours.

The only positive sign that the expul-

sion of the uterine contents is about to

take place is the dilatation of the dis-

tended cervix accompanied by regular

contracting pains not relieved by opium.

Dilatation is not complete until the cer-

vix has expanded enough to allow the

exit of the presenting part. Then begins

the second stage of labor, and the ad-

vancing mass now comes in contact with

the pelvic wall.

The nature of labor consists particu-

larly in the manner in which the uterus

expels its contents, not in the mechanism
of the pelvis. The foetal contents are

passive in delivery. The life of the

ovum in viviparous animals is part of

the mother life, connected through the

uterus and placenta, and identified by a

mutual growth and development. The
uterus is the outer contractile layer of

the ovum. When their cyclical develop-

ment is complete or has been terminated

in any way, differentiation or birth takes

place. This is accomplished through

contractility of the uterus, which gives
to the foetus a series of amoeboid move-
ments that cause it to advance through
the pelvic opening.

Tlie foetal mass moves under the per-

suasive action of flexion and rotation pro-

duced by the uterus alone
;
and in virtue

of its adaptation to its surroundings,
overcomes great obstacles. The over-

coming of obstacles is due not to the
amount of force, but to the adaptation
of the foetus to the pelvis.

Dr. D. B. Hart, in the Olstetrical

Transactions.^ Edinburgh, vol. v., in a

paper on “The Bearings of the Shape of
the Foetal Head on the Mechanism of
Labor,’’ says :

“It will be seen that the shape of the foetal

head, face, and breech is, to a certain extent,

a preparation for the emergencies of birth.

In a normal head case in a normal pelvis,

flexion and rotation are favored by it. Should
the pelvis be rickety, the head, either first or

last, still has the shape which favors its pas-

sage through the contracted conjugate
;
and

even for minor deviations of face cases and
badly rotated occipito-posterior cases, we have
the shape of the face and head markedly
fitted for the best means of delivery.”

The explanation of flexion by Labs is

an advance over the previous theory of

articulation of the spine to the occipital

bone. Deeper than these phenomena of
the mechanism of labor is the force

which the uterus exerts, and the manner
in which it is applied. The abdominal
muscles take no part directly in the ex-

pulsion of the uterine contents. Their
action is to sustain and conserve the

uterine contractions. They cannot be
applied in an efi’ective manner in ex-

pulsion.

Dr. Hart concludes the paper above
referred to with these words

:

“Future observations are still needed as to

the shape of the head after labor, as bearing

on any peculiarity of mechanism, and I hope
that this communication will direct the atten-

tion of obstetricians to an 'interesting field.”

These mouldings which the head un-

dergoes teach us not only the peculiarity

of the mechanism, but also enable us to

understand the manner in which the

force is applied, and also something of

the nature of its action. The common
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succedaneum found over the parieto-oeci-

pital region, which disappears in twenty-

four or forty-eight hours, is similar in

its formation to the extreme elongation

of the occiput in great flexion of pos-

terior rotation or the elongation of the

frontal region in frontal presentation,

and shows the manner in which the

foetus makes its way by elongation under

moderate and gradually applied force.

This closer study of the mechanism of

labor, the study of the placenta, and the

changes which the uterus undergoes

during gestation and immediately pre-

ceding birth, belong more particularly

to the gynecological concept of labor.

The progress by which our present stand-

point has been reached has been gradual.

The flrst concept was midwifery, which
concerned itself with the most external

phenomena of labor, such as holding

the hands, making pressure on the

stomach, administering drinks, comfort-

ing the mind of the patient, placing her

in a certain position, endeavoring to di-

late the vagina
;
and when nature could

not complete the delivery, the surgeon

was called to destroy the child and save

the mother.

The second concept was the obstetri-

cal, and had its origin with the introduc-

tion of the forceps, in the early part of

the eighteenth century. This has led to

the closer study of the mechanism of

labor, occupying its time mostly, how-
ever, in the study of the foetal head and
pelvis.

The third concept dates from the in-

troduction of ovariotomy in the early

part of this century.

LAPAROTOMY WITH REPORT
OF CASES.^

BY H. P. C. WILSON, M.D., OF BALTIMORE.

I present to the Society this evening
the report of my last three cases of lapa-

rotomy.
The first was for the removal of a

Compound Multilocular Tumor of the

ovary.

*Read before the Gynaecological and Obstetrical

Society of Baltimore, Nov, 8th, 188T.

The second, for the removal of a
Papillomatous Tumor of the Ovary,
with Abdominal Dropsy.
The third, for the Removal of Both

Ovaries and Tubes, in a woman to whom
all other means of treatment, for over
sixteen years, had failed to give relief,

and a shattered mind and body had
brought her to great desperation.

Within the last few years, so much
has been done, and written, in abdomi-
nal surgery, that 1 shall not be expected
to add anything new on a subject so
nearly approaching pei fection, and yet
there are points in every one of these
cases, that will not fail to interest those
who are working in this department of
surgery.

There is no surgeon who does not
learn something from his last operation.
There is no colaborater who cannot ex-

tract something of profit from the
work of others. This is my excuse for

detaining you this evening. If I shall

fail to weary you, and add ever so little

of pleasure or profit to this meeting, I

shall be amply repaid.

I shall at once proceed to,

COMPOUND UNILOCULAR OVARIAN TUMOR.

Case I.—Mrs. H. set. about 56, was brought
to the Hospital for the Women of Maryland in

February, 1887, and placed under my care by
Dr. George B. Reynolds. She had a very
large tumor occupying nearly the whole
abdominal cavity. It was diagnosed to be a

Compound Multilocular Tumor of the Ovary.

She was very feeble. The tumor had been
growing for several years. She was very
pale, had been badly nourished, lived in a

very malarious part of the city, and most of

her time was spent at the w*ash-tub in a

damp, illy-lighted cellar.

She was put on quinine, and Tan attempt

made to build up her health, but instead of

gaining, she was seen to be rapidly losing

strength and it was found necessary to

operate at once or she would probably soon

die of exhaustion.

On February 22d, 1887, she was chloroform-

ed by Dr. Wm. P. Chunn, and assisted by
Dr. Robert T. Wilson, in the presence of

Dr. George B. Reynolds, I opened, the abdo-

men. My diagnosis was confirmed. The
walls of the tumor were so rotten that the

gentlest manipulation ruptured them, and ^
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dark, thick fluid was discharged into the ab-

dominal cavity. I proceeded to separate ad-

hesions, during which much of the rotten

parts of the tumor were broken off, and fell

within the abdomen. The pedicle was trans-

fixed with a needle, and double ligature,

which was cut and tied on either side, and the

tumor was then cut away.

Several gallons of hot water were poured in

and the abdominal cavity thoroughly washed

out. The abdominal incision was closed with

silk sutures, and no drainage tube was used.

The patient made a good recovery for ten

days, when a typho-malarial fever developed,

and for five weeks afterwards she was des-

perately ill. She finally got perfectly well,

and is now in excellent health.

This case is of interest for the great

amount of hot water found necessary to

thoroughly cleanse the abdominal cavity

and its contents, for the near approach

to death before the operation, from ex-

haustion, and for recovery after weeks
of severe illness from a typho-malarial

fever following close on such an opera-

tion.

PAPILLOMATOUS CYSTOMA OF THE OVAEY.

Case II.—Miss H., set. 45 years, consulted

me for the first time September 10th, 1887.

Had always been a perfectly healthy woman
till six weeks before. Never sick in her life.

seeing me when she had missed her menses

for five davs over her regular period.

Six weeks ago she observed her abdomen

was enlarging, wdthout appreciable ill health.

This enlaigement increased rapidly, until

when I saw her it was so distended with asci-

tic fluid,as to greatly impede her respiration. I

could nowhere discover a tumor in the abdornen

or pelvis, so great was the abdominal disten-

sion. The pelvis was free, only a moderate

thickening of the right broad ligament.

Uterus movable and normal in size, as shown

by the probe. The great abdominal disten-

sion prevented the discovery of anything by

bi-palpation.

The heart was sound, liver healthy; examin-

ation of urine revealed no disease of kidneys,

urine scanty and full of urates, lungs sound,

no anasarca.

Under these circumstances I diagnosed a

PapillomatousTumor of the Ovary,and advised

laparotomy, rather than tapping, for removal

of the ascitic fluid, and if possible, removal of

the suspected tumor. I preferred cutting in, to

tapping, because I would then know the ex-

act condition of things, and might be able at

once to proceed to the the removal of any
tumor, which might be the cause of the as-

cites, and because if I were unable to remove
the tumor, or might consider it unwise so to

do, the abdomen was less likely to fill up
rapidly again after an exploratory incision,

than after tapping. This has been my ex-

perience in such cases. Moreover, I did not

consider an incision much, if any, more dan-

gerous than tapping. I left the city two days

after this interview, to attend the meeting of

the American Gynaecological Society, and was
absent one week.

I saw my patient again September 19th.

The abdominal enlargement was increasing

rapidly. Dyspnoea was greater, and strength

rapidly failing. Kidneys working badly. I

again urged the operation, but the patient

could not get her mind up to this point. She
moreover plead the absence of members of

her family, and was unwilling to consent to

an operation till their return. I saw her every

day or two, and urged the dangers of delay.

In another week, she became so exhausted as

to be unable to move about, and had to rest in

a semi-prone position. Her family then re-

turned, and Dr. Wm. T. Howard was asked to

see her with me, on October 3d. He confirm-

ed my plan of procedure, and an operation

was appointed for Wednesday, October 5th.

The day before the operation her bowels gave

way, and she had. profuse diarrhoea, which

was checked by liberal doses of paregoric.

The night before the operation she slept

soundly from the paregoric taken.

At 12 o’clock on October 5th, being etherized

by Dr. Wm. B. Canfield, and assisted by Dr.

Wm. T. Howard and Dr. Eobert T. Wilson, I

cut into the abdominal cavity—making an in-

cision of about two inches midway [between

the umbilicus and pelvis. Between two and

three gallons of yellowish ascitic fluid was
discharged. A ragged papillomatous mass
presented, and on passing two fingers into the

pelvis I found a large tumor growing from the

fundus of the uterus, and the right broad liga-

ment and ovary. Masses of varied size broke

away from the surface of the tumor on the

most gentle manipulation, and bleeding was

very free. With large compression-forceps I

clamped the tumor close to the uterus and

ovary and thus stopped hemorrhage, having

previously enlarged the incision to four

inches. I then transfixed the broad pedicle
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with a needle, armed with a strong double

ligature, which was cut and tied on either

side, close to the uterus, and including the

ovary. Each ligature was then brought en-

tirely around the whole pedicle, and firmly

tied again. The ends were cut short, and the

tumor cut away.

Hot water was poured copiously into the

abdominal cavity, and it was thus thoroughly

washed out, much of the debris of the tumor

coming away with the water. The perito-

neum was in a state of sub-acute inflamma-

tion, with here and there a patch of recent

lymph. A drainage tube was inserted to the

bottom of the pelvis, and the abdominal

opening closed with twelve silk sutures.

The abdominal wound was dusted with

iodoform— a linen cloth — absorbent cot-

ton—a rubber cloth perforated by the drain-

age tube, at the top of which was placed a

sponge, and the rubber cloth folded over it,

all secured Oy a flannel bandage. Hypoder-
mics of whiskey were necessary during the

operation, which lasted over an hour.

The patient was then placed in bed, wrap-

ped in warm blankets, with hot water bottles

around her. Reaction came on very slowly.

At 10 P. M., temperature was 101, and pulse

140, and very feeble. No nausea. Ten drops

of brandy in two teaspoonsful of hot water

were given every two hours. Ten drops of

Magendie’s solution of morphia were given

hypodermically, and fifteen drops of tincture

of digitalis were given every four hours, and
continued for three days. The drainage tube

was sucked every two or three hours during

the afternoon and night, with a glass syringe

and rubber tube attached. Much bloody,

watery, fluid was withdrawn, and occasional-

ly a small clot of blood.

October 6th, 8 A. M., temperature 102|,

pulse 136, slept some, very feeble. Ordered

one teaspoonsful of brandy, and three tea-

spoonful of hot water every two hours. One
tea spoonful of lime water and two teaspoons-

ful of milk every two hours. Digitalis as

usual. Gave a hypodermic of 30 drops of

muriate of quinia and urea. Drainage tube

sucked as yesterday, and half an ounce of

bloody fluid withdrawn. None in the sponge.

At 10 P. M., temperature and pulse same as

in the morning. Thirty drops of quinia and
urea were given as in the morning; digitalis

continued; ten drops of Magendie’s solution,

were given hypodermically at bedtime,but not

repeated after to-day.

This treatment was continued for four days,

except to increase the brandy to one table

spoonful every two hours, and the milk to

eight tablespoonsful every two hours. The
highest temperature was 103|; and for four

days, it varied from 101 to 103f. Pulse was
never under 120, and very feeble—the whole
body was cool, and at times covered with a

clammy sweat. Beef-tea and brandy were in-

jected into the rectum once or twice daily.

Her prostration was very great.

At the end of the tenth day, I removed the

drainage tube, although I was able to suck

from it three or four times daily, from two
to four teaspoonsful of a bloody watery fluid.

The tube was found to contain at its lower

extremity a plug of solid lymph, about one
inch long.

October 13th, one week after the operation.

After the fourth day temperature fell below

100, and has not risen above it to this time.

Pulse gradually subsided to 108, at which I

found it to-day. Digitalis stopped after

fourth day. Plypodermics of quinia stopped

after eighth day. Her bowels were well

moved by an injection of beef tea and brandy
on the third day, and have been moved every

day since. Passes flatus freely. Brandy and
milk continued in same quantity, every two
hours, night and day. Has some sero-puru-

lent discharge from the seat of drainage tube.

October 19th, two weeks after the operation,

temperature 98, pulse 100. Still some oozing

of sero-purulent fluid from seat of drainage

tube. Removed all sutures twelve days after

the operation. Union complete, except

where the drainage tube was. Tongue dry

and red, complains of great weakness, bowels
regular and is much troubled with wind colic.

Is taking large quantities of rich milk, with

brandy or old port wine.

November 2d, four weeks after the opera-

tion. Our patient has continued to improve
slowly since last note. Has been eating and
enjoying solid food for the past few days in

addition to milk and brandy. Has been very

nervous and depressed and sleepless. Opiates,

bromides and paraldehyde made her worse,

and it was only when I put her on large doses

of extract of sumbul and assafcetida in capsules

that she became calm and cheerful, and ob-

tained plenty of refreshing sleep. She has

improved rapidly under these remedies, and

sat up in a chair for the first time to-day.

November 8th, convalescing rapidly. Has
a good appetite, is cheerful and brighted,

with no unpleasant symptom. Is sitting up
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and moving about her room. Drainage tube

opening healed.
‘ Will this diseased mass, thoroughly re-

moved from the pelvic organs of this lady,

manifest its malignancy, by reappearing in

the same place, or in some other part of her

body? This is a question yet to be demon-

strated, with grave suspicions that it will, but

with earnest hope that it will not.

The tumor was sent to Prof. Wm. H.

Welch, of the Johns Hopkins University, for

analysis, and with his characteristic prompt-

ness and kindness, he returned to me the fol-

lowing report.

October 6, 1887.

My Dear Doctor AVilson I send you my
report of the tumor which I received from

you to-day. The growth is as you diagnosti-

cated, a papillomatous cystoma of the ovary.

I have repeatedly found in ovarian tumors,

as in this case, cancerous nodules, which - ap-

parently produce no metastases, unless they

grow through the external wall of the cyst.

Thanking you for the specimens, I am.

Faithfully yours,

William H. Welch.

Examination of Papillomatous and Cancerous

Ovarian Cystoma Removed hy Dr. H. P. C.

Wilson, October 5, 1887.

The specimen consists of only a part of the

original tumor. The part removed measures

18 ctm. in diameter and 8 ctm. in depth.

The tumor is a large cystoma, consisting ap-

parently of a main cyst and numerous smaller

cysts. The external cyst wall is smooth and

glistening in most places, but there are the

remnants of many old adhesions. There are

also several irregular outgrowths from the

exterior of the cyst. These outgrowths are

solid and covered with the external layer of

the cyst-wall. The largest are about the

size of a pigeon’s egg.

The interior of the cyst contains many pa-

pillomatous projections and much sloughy

material. In the papillomata and in the main

cyst-w’all are many cyst filled with thick, col-

loid substance.

The pedicle consists of connective tissue and

blood vessels, apparently belonging to the

broad ligament. The fimbria ovarica is pres-

ent, but nothing else belonging to the Fallo-

pian tube can be detected. There is a small

parovarian cyst with clear contents near the

attachment of the frimbria ovarica.

Miseroscopical Examination shows that the

interior of the cysts is lined by cylindrical

epithelium. The papillomata are covered

with similar epithelium and contain alveolar

spaces lined with such epithelium. There

are solid masses in the cyst wall with the struc-

ture of carcinoma—alveoli filled with epithe-

lial cells.

Diagnosis:—The tumor is an ovarian cys-

toma of the variety known as papillomatous.

In addition to the ordinary appearance of

such tumors, there are in the present instance

on the cyst-wall carcinomatous ^growths.

The tumor is malignant. •

AVm. H. Welch.

Oct. 6, 1887.

REMOVAL OF THE OVARIES AND TUBES AT

THE PERIOD OF MENSTRUATION.

Case III.—Miss S., let. 88, has been a pa-

tient of mine for about 16 years. When she

came under my care she had been a great suf-

ferer for some time, confined to her bed, and

having hystero-epileptiform convulsions

from 5 to 10 per day, often of the most violent

character. She had been unable to stand alone

for months, and was brought to me on a bed

from an adjoining State. She had terrible

dysmenorrhcea, and her whole nervous sys-

tem was in a greatly demoralized state. I

never encountered a patient who was a more
complete wreck.

I found her with general pelvic cellulitis.

Endometritis from cervix to fundus. Uterus

anti-flexed and stenosed at the internal os. Her
bowels were habitually, and necessarily, con-

stipated. I have known her to go three wrecks

without an evacuation. At times it was im-

possible to move them with purgatives. Some-
times I had to rake out the rectum, and at

other times I had to assist cathartics by pas-

sing a large, and long gum tube up the bowels,

and throwing in the most active enemas.

By attending to the bowels, treating the cel-

lulitis locally, and with constitutional means,
she greatly improved

;
the convulsions ceased.

She was able to walk about the city, and after

several months under my care she was able to

return home a greatly changed woman.
She has returned to me several times within

the past 16 years for treatment. Has as often

been benefitted, but never cured.

For the last few years her health has been
declining. She has been again the subject of

all sorts of reflected nervous symptoms, es-

pecially at the approach of each menstrual
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period, when she becomes at times

melancholy, at other times, greatly excited,

so that she and her friends had grave appre-

hensions that she would lose her mind. Con-

vulsions have recently returned at the time of

menstruation, and she was becoming addicted

to the use of anodynes.

Under these circumstances she returned

again, appealing to me for relief
;
and on Oct.

3, 1887, she was admitted to the Hospital for

the Women of Maryland. A careful examina-

tion, with a knowledge of all that had been

done for her in the past 16 years, brought me
to the conclusion that the removal of the

ovaries and tubes held out to her the only

hope for relief from her present suffering and

probable future dementia.

After two weeks of preparatory treatment,

with laxatives, tonics, and nervines, rest and

recreation, so as to brace up a shattered ner-

vous system, the 18th of October was ap-

pointed as the day for operating.

When I called to see her the evening be-

fore, she informed me that the 18th was the

day when she should commence to menstruate,

though she sometimes went a week or ten

days over her regular time. She had mis-

led me as to the time of expected menstru-

ation, but as everything was now ready, as

she was up to the operating point, as she

could ill afford the expense of remaining long

in the Hospital, as I never consider it wise

to postpone an operation when the day is

once appointed, I told her that I would per-

form the operation on the following day, even

if her menses did come on. She had been
much alarmed by a meddlesome nurse telling

her, the great danger she would be in if she

were operated on during menstruation, or if it

came on immediately afterwards. On the

next day, (Oct. 18th), she was etherized by
Dr. Wm. P. Chunn, assisted by Dr. E. T. Wil-

son, I made an incision of about two inches

into the abdominal cavity. The ovaries and
tubes were found to be enlarged and bound
down by old adhesions. The former were

soft and friable, the latter w ere inflamed and
tortuous, doubled up at some points upon
themselves. The gentlest manipulation caused

the ovaries to tear, and I had much difficulty

in raising them sufficiently, with the tubes

to ligate them.^ A double ligature was passed

beneath them, cut and tied on either side, and
each ligature was again carried entirely

around the pedicle, • and tied again.

The ovaries and tubes were then cutaway.

There was some oozing from the late ad-

hesions, but sponging was* kept up till all was
dry, and the abdominal opening was then
closed with seven silk sutures, and the wound
dressed with iodoform and a dry linen cloth

secured by a bandage.

The patient did well. Her temperature rose

one day to 101°. and rapidly fell below 100°.

Her pulse never exceeded “110 after reaction

from the operation was established.

Menstruation came on the 20th, just two
days after the operation, and disappeared on
the the 24th; without any rise of pulse or tem-

perature.

A few hours after menstruation began, her

pulse was 98°, and her temperature was lOOf.

She had less flow, and less nervous distur-

bance at this period than for many months
before.

This is my third successful laparotomy

done during menstruation followed within

twenty-four or forty-eight hours. I have
never lost a case operated on during this

period, and I am beginning to think it is a

propitious time for these operations. I never

had a patient to make a better recovery than

this, or to have less constitutional or local

disturbance.

I herewith present to the Society the

ovaries and tubes removed.

GLEDITSCHIN, SPUEIOUS AND
GENUINE.^

BY EDWARD JACKSON, M.D., OF PHILA.

In publishing my observations on the

action of the so-called stenocarpine (in

The Medical News of Sept. 3, 1887), I

stated :

“In studying the action of this drug,

one cannot but be struck with its simi-

larity to that of cocaine. * * This
similarity of action raist‘d in my mind
the question, whether this new drug
possessed any power which would not

be possessed by a solution of cocaine to

which had been added a portion of one
the stronger mydriatics, as duboisine or

hyoscyamine.”
It seemed to me then, however, that

the drug did “possess certain powers, in

degree at least, peculiar to it. My im-

*Rea(l before the Philadelphia County Medical
Society.
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pression is that the solution used, said to

be a two per cent, solution, is a more
powerful anaesthetic than the four per
cent, solution of cocaine.”

I also thought that while its influence

over the accommodation was more pow-
erful than that of homatropine, that the

recovery of the accommodation from its

efiects was more rapid than from any
previously known mydriatic, except
homatrophine.

In this last respect I soon found I

had been in error. A few days after

that paper was published I came across

the records of some experiments w^hich

I had made nearly six years ago, and
some of the resuUs of which I reported in

a paper read before the Medical Society

of the State of Pennsylvania in 1882;
and among them some trials of weak
solutions (1 to 1000 and 1 to 2000) of

duboisine and hyoscyamine in my own
eyes, where the recovery corresponded
exactly to the recovery observed after

the use of the alleged new drug. This
discovery redoubled my suspicions. I

then took twenty-five grains of the

solution, dried it over sulphuric acid,

and weighed the residue, which I gave
to Dr. Henry LefiPmann, who dried it

still further, and weighed it again
;

its

weight, as reported by him, was 1.62

grains. This demonstrated that the so-

called two per cent, solution of “steno-

carpine” was not what it purported to be.

In my paper, before refened to, I ob-‘

jected to the name stenocarpine as prob-

ably not indicating the real source ol the

drug, and pointed out that Mr. Good-
man’s description of the tear blanket
tree corresponded with that of the

Gleditsckia triacanthos^ or honey locust;

and stated that “extracts made from the

leaves of the honey locust growing near
Philadelphia, failed to exhibit any
anaesthetic or mydriatic properties.”

About the same time I wrote to Mr.
Goodman asking for specimens of the

leaves; and he promised them, but they

have not yet been received. Soon after

this, however, I obtained specimens of

leaves from Jefi’erson County, Texas,
which were pronounced those of the

honey locust by Dr. J. T. Kothrock,

Professor of Botany in the University

of Pennsylvania, who had been the first

to suggest to me that the honey locust

might be the tree described. These
leaves proved as inert as those obtained

in this vicinity.

Shortly after this Dr. J. H. Claiborne

published in the Medical Record of

Oct. 1, 1887, a detailed and illustrated

account of the honey locust, stating

that Mr. Goodman and Dr. Seward had
fully identified it, as the source of the

new local anaesthetic, and proposing,

therefore, to call the “new” alkaloid

Gleditschine. The publication of the

above facts indicating the fraudulent

character of the “stenocarpine” solution

was delayed until some of the genuine
Gleditschin could be studied. But
simultaneously, Mr. F. A. Thompson, in

the Medical Age of October 25th, and
Dr. John Marshall, in The Medical
News of October 2bth, published

analyses of the alleged stenocarpine

—

Gleditschin solution—by which the fraud

was fully exposed. They proved that

unquestionably the solution contained

cocaine and a member of the atropine

group. The latter is not, however,

atropine itself, as might be inferred from

their papers; but on account of the

brevity of the paralysis ot accommoda-
tion it produces, must be, I think,

hyoscyamine, duboisine, or daturine.

When talking with Dr. Henry Lefif-

mann about the Gleditsckia triacanthos^

he told me that he thought that it had

been the subject of investigation by the

late Dr. B. F. Lautenbach, who had

published something about it in the

Philadelphia Medical Times. On
looking into the matter, I found that in

the issue of that journal for November
23, 1878, just nine years ago to-day. Dr.

Lautenbach had published a brief com-

munication entitled “Gleditschin—

A

New Alkaloid,” with the promise that

“in a later publication this subject will

be treated of more fully. “The promise

remained unfulfilled, doubtless on ac-

count of the early death of this talent-

ed, original investigator. But the brief

preliminary contribntion is of that sub-

stantial character which always, sooner

or later, proves its value. I make from

it the following extracts

:
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“When, however, an alcoholic extract

of the unripe seeds and the portions of

the fruit immediately surrounding these

(the remainder of the unripe fruit is

practically inert) was used, very active

poisonous effects were observed. In

from five to twenty minutes the frogs

were in a profound state of stupor. ISo

refiex movements could be excited by

any of the known means, though at

that time the motor nerves still remain-

ed irritable. This loss of refiex activity

was not due to loss of function of the

sensory nerves through the direct action

of the poison on these structures, as, after

ligature of all the bloodvessels of a

limb, irritation of that limb failed to

produce refiex movements when the

animal was poisoned with the extract.

The heart continued to beat for hours

after these symptoms appeared. If a

not too large dose was given, the animal
recovered after being in this state for

twenty-four hours.” . . . “To isolate

the active principle, the portions of the

fruit used were digested in absolute al-

cohol and ether, tannin precipitated

with lime, and the alkaline filtrate neu-

tralized with dilute sulphuric acid. The
dense precipitate thus obtained was
allowed to crystallize. The crystals were
dissolved in water, and the alkaloid pre-

cipitated by lime.” . . . “The crys-

tals which were obtained were elongat-

ed rhombs, almost completely insoluble

in water, but readily soluble in alcohol.

They leave no ash when heated on pla-

tinum. The alcoholic solution is alka-

line, and with dilute sulphuric acid

gives a dense white precipitate, . . .

composed of elongated rhombic crystals,

whose angle, however, was much
smaller than that of the Gleditschin

crystals. Both the original crystals and
the sulphate produced in frogs and toads

the symptoms before described.”

“Gleditschin, as I propose to call this

new alkaloid, forms salts with sulphuric,

nitric, hydrochloric, acetic, and tannic

acids. All these salts crystallize in modi-
fications of the rhomb.” * * * “The
first symptom produced in frogs is a

state analogous to sleep. Eollowing
this, rapid abolition of refiex activity

takes place, and respiration ceases. The

galvanic irritability of the nerves is

much diminished.

After reading this account by Dr.
Lautenbach of the substance clearly en-

titled to the name Gleditschin, I en-

deavored to obtain some of the unripe
fruit, in which, according to Dr.
Launtenbach, the drug is to be found.

With some difiiculty and after consider-

able delay, a peck of the fruit was ob-

tained, but the pods and seeds were
most of them very nearly mature.

However, Mr. James A. Kyner, Demon-
strator of Chemistry in the Polyclinic,

following in the main the method of

Dr. Lautenbach, obtained from them a

very small amount of a solution of
what we believe to be the sulphate of

the true Gleditschin. On evaporation

it deposits crystals of a narrow rhombic
form. When ammonia is added it gives

a precipitate, which presently crystal-

lizes in broader rhombs. On the frog

it produced the symptoms narrated by
Dr. Lautenbach, though my supply of

the solution gave out before the stupor

was complete. The symptoms reached
their height in fifteen minutes after the

hypodermic injection of the solution,

were passing off in an hour, and had
disappeared entirely in less than three

hours. This solution freely applied
to the conjunctiva produced no ancBS-

thesia^ or dilatation of the pupil

^

whatever.

The analyses and tests above referred

to, with several others that have since

been published, have pretty well dis-

posed of the alleged new local anaes-

thetic and mydriatic
;
and Gleditschine

has lost its interest for the ophthalmic
surgeon, But the incident, disagreeable

as its ending may have been to some of

us, is not without its useful lessons.

1st. It is shown that such a fraud

cannot be carried far even with a drug
as difficult of positive chemical identi-

fication as cocaine. And every such at-

tempt at fraud can only make more
brief the period, and decrease the profit

of succeeding attempts.

2nd. It has been demonstrated that

cocaine can produce anaesthesia through

the unbroken skin
;
although, as I have

pointed out (loc. cit.), this is extremely
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superficial
;
and make a painless in-

cision in tissues anaesthetized in this

way, one must do it by repeated super-

ficial cuts with the knife, keeping all

the time the cut surface bathed with the

solution.”

3rd. Attention has been drawn to the

Gleditschia triaca.ithos^ and the gen-

uine Gleditschin discovered and studied

nine years ago by -Dr. Lautenbach, but

recently in a fair way to be forgotten.

And in the direction of a further study

of this substance lies the probable path

of profitable future investigation. The
leaves have been proven practically

inert, and for several months it may be

impossible to obtain specimens of the

unripe truit. But other parts of the

plant might be tested for it. In the

Medical Age of November 10th Dr.
Orull states that he has cured gleet

with a decoction of the bark of the root

of the thorny honey locust (the*more
common variety), and that taking a

tablespoonful of the decoction himself

“caused nausea, giddiness, dimness of

sight, cold perspiration, and a prickly or

smarting sensation of the tongue and
throat. These symptoms continued for

nearly three hours, when they gradually

abated. The evacuation of the bowels
the following morning was very bilious

and watery.”

BALTIMOKE GYNtECOLOGIOAL
- AND OBSTETKICAL SOCIETY.

STATED MEETING HELD NOV. 8, 1887.

The President, Wm. T. Howard,
M.D., in the chair.

Dr. Wm. P. Chunn read a paper on

A CASE OF NYMPHOMANIA.*

DISCUSSION.

Dr. G. Lane Taneyhill remarked that

in 1866, while assistant physician at the
Maryland Hospital for the Insane he
was in the habit of cauterizing the

clitoris with a view of preventing the
patient from indulging in masturbation;
for nine-tenths of his cases of nympho-
monia were masturbators; this habit
being prevented while the organ
was in a state of inflammation in

consequence of the use of the caustic,

he was the more able to control the

nymphomania proper by the free use of

elaterium and bromide of potassium and
low diet. Cold lotions and cold baths
did not avail in his cases of nympho-
mania as they did in cases of satystatasis.

He was of the opinion that Dr. Jno.
Fonerden was not far out of the way
when he so vigorously insisted that mas-
turbation was closely allied with many
forms of insanity, but in his (Dr. T.’s)

experience among the insane he had
found the disgusting habit as frequently

a result, as a cause of insanity, especial-

ly in cases of nymphomania.

gxrxrlis aix^ gamprIxXets.

Differential Diagnosis. By F. de
Havilland Hall, M.D., Assistant

Physician to the Westminster Hospi-
tal, London. Edited by Frank Wood-
bury, M.D., Prof, of Clinical Medi-
cine, Medico-Chirurgical College,

Philadelphia. Third American Edi-

tion, Kevised and Enlarged. Phila-

delphia: D. G. Brinton.

This book is already favorably known
to the profession as its third American
edition attests. It is essentially a work
on differential diagnosis, and this fea-

ture is properly the prominent one.

The author uses the compact arrange-

ment of parallel columns in which the
diseases compared are arranged in order,

so that the eye is at once attracted by
their similarity or divergence. The
whole field of general medicine is em-
braced, and a very important feature of
the little volume is that all the recent

work published in periodicals, has been
collected and incorporated. The full

references to journal literature will be
found* to be very useful. The book
is adapted to the student and the

teacher rather than to the general prac-

titioner, though the latter will find it^ *See Pag© 131,
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very valuable, when he has not time to

go to the voluminous text books.

A Manual of the Physical Diagnosis

of Thoracic Diseases. By E. Dar-

win Hudson, Jr., A.M., M.D., Profes-

sor of General Medicine and Diseases

of the Chest in the Hew York Poly-

clinic. Hew York: Wm. Wood &
Co.

Although such a vast number of

manuals on thoracic examinations have
appeared during the past half dozen

years, we feel sure that the one before

us will meet with favor. At all events

it should be well received on account of

its unusual excellence. The work is

carefully and systematically done, and
the general arrangement ot the book is

admirable. The illustrations, diagrams,

cuts and descriptions of instruments,

tables, etc., are excelled in few books we
have seen on this subject.

After reading the volume, we regret

still more deeply the early death of the

author. The book has been carefully

edited by Dr. Lawrence Johnson.

Practical Histology. A Course of Hor-

mal Histology for Students and Practi-

tioners of Medicine by Maurice H.

Miller, M.D-, Director of the Depart-
ment of Hormal Histology in the

Loomis Laboratory, University of the

City of Hew York, pp. 217. Hew
York: William Wood & Co., 1887.
It takes no small amount of courage

to issue a new work on the above sub-

j’ect, as so many good works in different

language, are before the public and so

well covered is the ground; but a care-

ful study of this work and its many il-

lustrations so faithful to nature, will con-
vince all workers that this a book emi-
nently fitted for laboratory work. Each
tissue and organ is concisely but clearly

treated and illustrated by diagrams and
excellent cuts. This work may be re-

commended as a valuable addition to

the library of all histologists and es-

pecially useful as a guide book to the
student who is just setting out on the
difiicult path of microscopical anatomy.

On the Animal Alkaloids., The
Ptomaines., Leucomaines., and Ex-
tractives., in their Pathological Rela-
tions. By Sir William Aitken,
M. D., F. R. S. Philadelphia : P.
Blakiston, Son & Co.

This curious and important group
of compounds, so little understood as

yet, opens up a wide field for work.
This little book of Dr. Aitken’s intro-

duces the subject in a pleasant way. He
discusses the chemistry in a clear and
satisfactory manner, and tells us all

that has yet been discovered of the phy-

siological action and pathology ot this

very potent cl ass.

The subject has excited so much in-

terest that this exposition of it is very

apropos.

A Practical Treatise on Materia
Medica and Therapeutics. By
Roberts Bartholow, M.A., M.D.,
LL.D., etc. Sixth Edition, Revised
and Enlarged. Hew York: D. Ap-
pleton & Co., 1887, pp. 802.

A new edition of this valuable work,
will be welcomed by all students of medi
cine. The careful study of the phy-
siological action of drugs together with
their synergist and antagonists has al-

ways made this book useful to the

student. How, however that the new rem-
edies, the number of which has increas-

ed so rapidly in the past year or two,

have been carefully classed according to

their virtue and the book has been en-

larged by the addition of about one
hundred pages of reading matter and an
exceedingly well worked-up clinical in-

dex, the busiest practitioner can glance

over any remedy and its action with

loss of little time. The number of new
authorities referred to shows untiring

energy on the part of the writer. The
book, like the last editions is well print-

ed on good paper.

Practical Notes on Urinary Analy-
sis. By William B. Canfield, A.M.,
M.D., Chief of Throat and Chest

Clinic and Lecturer on Horma
Histology, University of Mary
land, pp. 38. Baltimore : Journal

Publishing Co., 1887.
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H^itjCrvxaL

Registration of Births.

—

The City

Board of Health has several times re-

cently sent out an appeal to physicians

and mid wives to report all births which
occur in their practice. That such a re-

quest is reasonable is very evident, but

'^the notice on the birth certificate stating

that births must be reported within six

days does not seem to have the required

efiect. It is perhaps not too much to

say that a great many physicians in the

city either wilfully or through neglect

fail to report births to the health ofiice.

But this is obviously wrong. In the

first place how can statistics of a city be

kept if there is no cooperation on the

part of those interested. Statistics, to

be sure, are often false and more often

misleading, but they do form a ground-
work fo;* comparison and reference.

Let anyone read the weekly mortality

list and notice that the mortality

among the colored is about twice that

among the white race. In fact the last

report of the City Board of Health
shows the following :

Birth-rate per 1,000, white popula-

tion 18.20.

Birth-rate per 1,000, colored popula-

tion 19.88.

Annual death-rate per 1,000, white
population 18.19.

Annual death-rate per 1,000, colored

population 30.52.

The inference would be from this

statement that the colored race is dying
out in Baltimore—a thing which will

hardly be admitted by even the most
unobserving. It is increasing here both
by immigration and through the prolific-

ness of the race. A law which could ef-

fectively compel all births to be reported

would soon change these figures: This is

very important both on account of the

statistics and also for the individual’s

sake who may at any time find his name,
correct age, etc.,a thing which would be
very useful as a means of identification.

The paternal government, which not

only records the births, but all future

movements of its people, has its

advantages as well as disadvant-

ages.

The Family Physician of the
Future.

—

Dr. Andrew H. Smith uses

twelve columns of the New Yorh Medi-
cal Record of December 3d, 1887, to

describe what the family physician of

the future will or should be. He says

it is no ideal sketch, but a prophecy
which he thinks will yet be fulfilled.

He thinks the physicians of the present

day do not occupy their proper position,

and have too hard a struggle against

ignorance, superstition and quackery.
He proposes as the first step a remodel-
ing of the relation of the family physi-

cian to the families under his charge.

In his plan there is much that should be

considered and could be followed, but
much of it also seems too impracticable

for the present age. In fact a part of

this prophecy would be an excellent de-

scription of the family physician of the

last century, and perhaps it was his in-

tention to revive “ye goode olde tymes”
dear to the heart of so many.

In taking up the life of a young mar-
ried pair, he suggests that their family
physician should be selected with the

greatest care in every respect. He
should not be too old, and young enough
to continue in his position for the

greater part of their lives. They should
give him a medical history of their lives,

and those of their ancestors, which infor-

mation he should carefully record to-

gether with results of physical examina-
tions which should be carefully made
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from time to time. Sudden death from

unsuspected causes should be a thing

impossible. At the birth of each child

its development should be carefully

watched, and each year the height and

weight of each member of the family

should be taken and recorded. The
school life of the children should be

supervised, and particularly in the case

of the girls. The domestic habits and

social life of the family should be con-

sidered proper subjects of the doctor’s

criticism.

All this and other omitted points are

given as the duties ot the family physi-

cian. Poor physician ! His lot would
indeed be hard.

Imagine the library of such a medical

man. Instead of the standard medical

works on his shelf, there would be

“Pecords of the Smith Family” in prob-

ably six volumes, and other family

histories equally profuse. The life of

such a man could be easily pictured.

He would probably visit each family

once or twice a day, take a meal unin-

vited in order to test the quality of food

the children have
;

stroll about the

house and examine into the sanitary

condition of the rooms
;
see that a ther-

mometer hangs in every room, and that

the proper temperature is maintained
;

look over the childrens’ school-books to

limit their work. The writer of this

article seems very sanguine as to the

probable future of the family physician.

The plea of the specialist is too well-

known and has been too well taken by
others to need criticism here. As long
as large communities of people exist, as

long as physicians show an especial apti-

tude or liking for a certain part of medi-
cine, as long as the public demands
specialties in medicine, so long will

specialism last. Every man is sure

to excel sooner or later in some part of

his business or profession, and the gen-
eral practitioner who remains a general
practitioner all his professional lite,

treating all diseases equally well, is a

very mediocre man, if not a dullard.

The proper specialists are not those

who from date of graduation limit them-
selves to one branch of medicine, but

those whom their patients make special-

ists; and by gradually eliminating the
different branches arrive at their special-

ty by a process of exclusion. In this

latter class the general practitioner must
always take rank as one capable of prac-

ticing all branches, but excelling in one.

Why he should not make such a state-

ment to the public no one knows
;
that

he should not do so is distinctly stated

in the Code of Ethics.

Dr. Smith’s ideal family physician

would probably only be found in Utopia.

If he could exist here, it could furnish

a new field for “ reducing the surplus ”

of unwillingly idle young physicians, if

it did not seriously degrade the profes-

sion.

Contributors to Literary Medi-
cine.—‘‘By their fruits ye shall know
them.” It is a too common thing to

hear physicians remark with a contempt-

uous intonation, that they “don’t belong

to any of the societies” or that they

“never write for the journals.” These
same men, very naturally, have just a

little feeling of spite against their

brethren who do these things that they

hold of little account. Now it is the

obvious duty of every man who enters

the profession, to advance it in any way
that lies in his power, to give his

brethren the benefit of his experience

or experiments, and there is little dan-

ger, as Falstaff says, of making “a good
thing too common.”

It is gratifying and surprising to what
an extent the great discoveries in medi-
cine have come from obscure physicians,

working often in the country far away
from any center; surprising that the

great city professor with everything

at his hand has not thought of
the discovery of his unpretentious

brother, and yet natural that the

man who has to depend on himself
should hit upon some valuable principle.

There is a striking contrast between the

foreign journals, especially English, and
our own, in this respect, that in the

former so much good work is reported

Trorn physicians in the country or in

small towns, while in the latter, our
own medical publications,the work is so

largely confined to city men, and pro-
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fessors in medical schools. Now there

are hundreds of good men scattered

through our State, doing excellent work,
work that would be of service to the

profession to hear about, and in many
instances it dies with them, or lives

merely as a local tradition. The excuse,

or rather pretext, of most of these men,
is that they cannot write, that they are

not accustomed to speaking, and that

no one would be interested in anything
they have to say. The next moment
this same individual disproves the state-

ment he has just made by button-holing

you for an hour to listen to his latest op-

eration. Now it is for the purpose of

collecting and utilizing all the work
done in the State by our physicians,

that the Journal advocated in one of

its recent numbers the formaticn of a

State Medical Society. There is no
doubt that such an association would ac-

complish much good.

Another, and a personal feature of this

question is that of professional reputa-

tion. A physician’s reputation from the

very necessity of the case, must be es-

tablished by his professional brothers,

by a jury of his peers. A man may
gain a certain fame and a good deal ot

money without this kind of reputation.

He may stand in with \h.Q femmes sages,,

and yet be very popular with his patients,

and be a very inferior physician. The
profession is a hard judge, and bestows

favors with no very lavish hand, and on

this account its approbation is worth
working for. It follows then as a mat-

ter of course, that the only way to make
a reputation that is worth anything, is

first to do good work, and then to tell

the profession all about it.

Paroxysmal HiEMOGLOBiNURiA.—Par-

oxysmal or periodic liEemoglobinuria is

not to be confused with that form which
occurs after burns and from poisoning

with the mineral acids, arsenic, potas-

sium chlorate, carbolic acids, <fec. The
former is observed from the effect of low

temperature, and more rarely after exer-

tion such as long and tiresome march-

ing. There is fever, a chill, and gener-

rlly some dyspnoea, and in one or two

hours dark red urine is passed, urine in

which no red blood corpuscles can be
found. In a few hours this passes off

and the patient’s urine is normal. Men at

the middle period of life are most liable.

The etiology is very obscure. The ques-

tion is: ‘‘ Is it an affection of the kidney
or a morbid condition of the blood?”
Silbermann, after some experiments on
rabbits, concluded that the effect of the

above causes was to set free the haemog-
lobin in the blood corpuscles. As yet

no positive explanation has been given.

The urine responds to the chemical tests

for blood, but the microscope in this

case is useless.

S^isjcjeliatXH*

Suprapubic Prostatectomy.—At a

recent meeting of the Clinical Society of

London, Mr. McGill read a paper on
suprapubic prostatectomy, and related

three cases where the operation had been
successfully performed. The operation

consists in opening the bladder above
the pubes in the usual manner, and re-

moving with scissors and forceps that

portion of an enlarged prostate which
prevents the outflow of urine. Case 1

had suffered from urinary symptoms for

seven years, and had not been able to

pass urine without a catheter for seven

months. Six calculi, weighing 174
grains, and a portion of the prostate as

large as a walnut, were removed by
suprapubic incision. The patient made
a speedy recovery, and did not require

to use a catheter. Case 2: Symptoms
of prostatic enlargement for two years,

acute symptoms for a fortnight, fetid

urine, and frequent micturition. The
patient was treated for three weeks by
ordinary methods without benefit. The
middle lobe of the prostate, the size of

a bean, was removed with immediate
benefit. He left the hospital on the

twenty-seventh day with the wound
healed, and passing urine without

difficulty. Case 3 : Prostatic symptoms
for six years. Acute symptoms of

greater or less severity for three years.

On admission into hospital, the patient

was found to be extremely ill. He
vomited all liis food, had constant diar
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rhoea, and passed putrid urine, which

deposited one-third of its bulk of pus.

On opening the bladder, the ureters were

felt to be much dilated. The projecting

portion—the enlarged prostate—was re-

moved. He made a quick and satis-

factory recovery, and was able to mictu-

rate without difficulty. The benefits

derived from the operation are of two

kinds : first, acute symptoms are relieved

by the drainage of the bladder; and,

second, the cause of these symptoms is

removed by excision of a portion of the

enlarged prostate. As yet the operation

has only been practised in acute and

urgent cases
;
it is not improbable that

in the future it may be resorted to before

any acute symptoms intervene.

Mr. Christopher Heath spoke of the

great advantage of the suprapubic drain-

age in cases of long-standing pros^afic

enlargement with its consequences. He
considered Mr. McGill’s action as a new
departure. Some years ago Sir Willirm
Ferguson tried the removal of enlarge-

ments of the prostate by the perineal

incision as in lithotomy, but the hopes
raised by this method did not appear

to have been fulfilled. Mr. McGill’s

mode of treatment may be said to have
opened up a great field for enterprising

surgery.

—

Lancet^ Hovemoer 19, 188.

The Treatment of Chronic Leg
Ulcers without Kest.

—

Baum, in the

Deutsche medicinische Yochenschrift

Ho. 27, 1887, affirms that by adopting

the following mode of treatment, ulcers

of the leg may be cured while the patient

follows his usual employment. Firsi,

the whole leg is most carefully washed
with soap, shaved, and brushed with sul-

phuric. ether. Then the ulcer is care-

fully disinfected with a three per cent,

carbolic solution, applied by cloths dipped
in it, which are kept on for half a day.

The leg is then carefully dried and strap-

ped, the strips crossing in front and over-

lapping at the edges. The plaster must
be spread thickly on the linen

;
breadth

of each strip, four to five centimetres

(1^ to 2 inches). Above the strapping

eight layers of carbolic gauze are laid,

and fastened with a calico bandage.

Every second day the bandage is taken

off, and the carbolic gauze, especially

over the situation of the ulcer, is

thoroughly sprayed with a twenty per

cent, carbolic spirit, then a fresh band-

age is applied.

This treatment is continued for four

weeks. On removing the whole dress-

ing, the ulcer is found, in most cases,

completely healed up. If a small spot

should still be open, a small similar

dressing is put on for a fortnight.

—

Medical News.

Is Cancer Contagious? — Dr. E.

Hooper May, of Tottenham, England,
writes to the London Lancet: In 1883
a patient of mine, aged fifty-three, died

with cancer of the uterus, and I have
since been informed that in 1886 her

husband, aged fifty-seven, had to submit
to amputation of the penis for cancer, of

which complaint he died a few months
ago.

Prof. Garretson’s (of Philadelphia),

favoiite prescription for erysipelas is;

il—Quini^ sulphatis . . 5j
Tinct. Ferri chlor. . . 5j
Tinct. cinchonse comp. 5iij

M. Sig.—Apply locally.

—Practice.

The Therapeutic Yalue of Cur-
rents OF Great Intensity (“Frank-
linization”). — Eulenburg (“Heurolo-
gisches Centralblatt”) has employed the

static current in seventy-four selected

cases, including different neuroses. Six

of these were permanently cured, thirty-

three much improved, while in thirty-

five cases other varieties of treatment
were called into requisition. The most
favorable effects were observed in

neurasthenic conditions, complicated

with cerebral symptoms (insomnia), as

well as in various forms of headache.

Neuralgias of the trigeminus and oc-

cipital nerves were also benefited. In

sciatica and intercostal neuralgia the

application of the static current was
found not only of a certain amount of

benefit, but specially convenient for the

operator, as the removal of the patient’s

clothes is unnecessary. Eulenburg is
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inclined to doubt the statements regard-

ing the effective ness of the static cur-

rent in hysterical and hystero-epileptic

cases, feeling confident that the favor-

able phenomena observed are largely due
to psychical causes. Finally, Eulenburg
expresses the opinion that static elec-

tricity as a factor in neuro-therapeutics

is destined to maintain itself. To be

sure, its field is somewhat narrow, but,

when employed by those experienced in

its manipulation, results may be obtained

with reasonable precision.

—

N. Y. Med.
Jour.

Old Pkimipar^.—The Centralhlatt

fur Gynakologie has recently reviewed

a thesis by Dr. A. Eckhardt on the sub-

ject of elderly primiparse. This thesis is

based upon five hundred and forty-three

first labors in women over thirty years

of age, observed in Schroeder’s wards.

Cases thus relatively old formed but two
and a half per cent, of all the labors in

the same clinic. They depended upon
one or two conditions—lateness of the

first coitus, or disease in the woman or

her consort. The idea, so prevalent,

that the soft parts are very rigid in old

primiparse was authenticated by Dr.

Eckhardt’s researches, and this condition

accounted for the greater frequency, in

the same class of women, of lacerations

and fistulse. Disorders associated with
pregnancy w’ere found to be more mark-
ed and frequent in old primiparse than
in the total of first pregnancies. Pla-

centa prsevia and prolapse of the cord

were “possibly” more frequent. The
statistics proved that contracted pelvis,

breech presentations, face presentations,

and twin births were also more often

seen in old than in younger primiparse

;

it is not noted how the greater frequency

of contracted pelvis could be ex-

plained. Detained placenta appeared
more common

;
atony of the uterus was

decidedly often observed in these cases.

In primiparse between thirty and forty

years of age the excess of male births

was greater than in others, while in

primiparse over forty, on the other hand,
there was excess of female births. Dela-

tively, cases of advanced ossification of

the fetal cranium were rare. The editor

of the article in the Centralhlatt de-

clared that Dr. Eckhardt had exercised
great care in guarding against sources of

fallacy in his statistics .—British Medi-
cal Journal.

The Frequency of Sterility in the
Male.—The following rHume of F. A.
Kehrer’s investigations is given by A.
Martin, in the Centralhlatt f. d. med.
y^issensch.., September 10, 1887.
The cause of childlessness in many

marriages is to be sought much oftener

on the side of the man than has hereto-

fore been the custom. This statement
is based upon an investigation of the
semen. Kehrer has up to the present
time instituted this investigation in

ninety-six cases. In 3.12 per cent, there

existed inability to copulate ; in such
cases there had always been preceding
masturbation. The men suffered from
frequent pollutions, or the ejaculations

were premature, so that the penis was
not inserted into the vagina. In these

cases impregnation may result, if before

the attempt at coitus a speculum be in-

troduced into the vagina. In several

cases conception was obtained by this

manoeuvre. In 31.21 per cent, azoos-

permia existed. In most of these cases

gonorrhoea with unilateral or bilateral

orchitis had preceded. The author lays

particular stress upon occlusion of the

ejaculatory duct through gonorrhoeal

prostatitis. But azoospermia was also

found where no disease of the sexual

organs had occurred, and where nothing

abnormal in the genital organs could be

demonstrated. Oligospermia was de-

monstrated in 11.45 per cent. Several

times masturbation was confessed, or else

gonorrhooea with orchitis, or syphilis,

had preceded.

But, in addition, the author thinks

that the disease of the female sexual

apparatus, which may condition sterility,

are considered too numerous. Prin-

cipally, catarrhs under certain circum-

stances lead to sterility, and Kehrer also

thinks that bacteria may exert a destruc-

tive influence upon the ovules. It is a

question whether these bacteria produce

inflammation of the mucous membrane,
or only find in the latter suitable condi-

tions for further development .—Medical

and Surgical Eejporter.
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Illegitimate Pkaotice in Germany.
—Before the year 1868 the Prussian law

prohibited irregular practice un-

qualified men. In that year, however,

the law was repealed under the feeling

that it was impossible to put down such

practice, and that there was a sort of un-

fairness in having a law of such a nature

that a wholesale breach of it was inevi-

table. Since then efforts have been re-

peatedly made by the profession for a

return to a former condition, to prohibi-

tion, but even in the profession itself a

wide difference of opinion prevails as to

the advisability of such a step. For the

purpose of arriving at some kind of con-

certed action a joint meeting of members
of the Berlin Medical Society and the

Central Committee of the eight Medical
District Unions was called for the 8th

inst. Two speakers were selected, one
on each side, to discuss the subject. Prof.

Mendel, as the advocate of those who
were opposed to a renewal of the law,

opened the discussion in a lengthened
address. The champion of the opposing
party was Dr. Becker, President of the

Central Committee ot the Berlin Medi-
cal Unions. It is scarcely necessary to

follow the discussion
;

suffice it to say

that at the close the following resolution

was proposed and put to the vote

:

‘‘That the renewal of the prohibition of

irregular medical practice, by the in-

troduction of a decision to that effect in

the German Strafgesetzbuch, is neces-

sary in the interests of the common
weal.” The resolution was passed by
168 votes against 164, not a very brilli-

ant triumph for coercionists, or, as Pro-
fessor Virchow, who is opposed to a re-

newal of the law, put it, “Das ist nur
ein Pyrrhus Sieg !

” It is scarcely like-

ly that any action will be taken by the
Government when even professioniil

opinion is so evenly divided on the sub-

ject .—Medical Press.

Copper and Consumption.

—

Professor
Luton, of Kheims, is a long article, con-
cludes that a cure of tuberculosis can
always be effected by means of the phos-
phate of copper, which, however, must
be in the nascent state and soluble in an
alkaline body. He thinks be has found

a specific in the following formula

:

Neutral acetate of copper, gr. .15
;
cry-

stallized phosphate of sodium, gr. .75
;

glycerine and powdered licorice, each, a

sufficient quantity. This for one pill.

—

Medical Record.

The American Physique.

—

Mr. Ed-
ward Atkinson has a letter in Science.^

November 11, 1887, in which he says:

Last spring I received a letter from an
English gentleman who is interested in

anthropology and biology, asking me if

there were any facts to sustain the im-
pression abroad that the white man is

deteriorating in seize, weight and con-

dition in the United States. I had no
positive information of ray own to give,

and I could only refer my correspondent

to the data of the measurement ot

soldiers, and to some other investigations

of less importance.

It occurred to me, however, that, since

by far the greater part of the men of

this country are clad in ready-made
clothing, the experience of the clothiers

might be valuable, and that, from their

figures of the average sizes of the gar-

ments prepared by them for men’s use,

very clear deductions could be made as

to the average size of the American
man.

I therefore sent a letter to two
clothiers in Boston who have been long
in the business, one in Chicago, one in

New York, one in Baltimore, one in

Detroit, one in Texas, and one in

Montreal. The information received in

return is to this effect

:

In any given thousand of garments
the average of all the returns is as fol-

lows : chest measure, 38 inches
;

waist,

33i inches
;
length of leg inside, 32|

inches
;
average height ranging from 5

feet 8J inches to 5 feet 9 in New Eng-
land, up to 5 feet 10 for the average at

the South and West. A few deductions

of weight are given from which one can
infer that the average man weighs be-

tween 154 and 160 pounds.

My correspondent in Chicago states

“that, so far as relates to the assertion

that the race in this country deteriorates,

our experience teaches us the contrary

is the case. We are now, and have for
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several years past, been obliged to adopt
a larger scale of sizes, and many more
extra sizes in width as well as in length,

than were required ten years ago. Dif-

ferrent sections vary very much in those

requirements. For instance, an ex-

perienced stock-clerk will pick out for

South and Southwestern trade, coats

and vests, breast-measure 35 to 40,

pants always one or two sizes smaller

around the belly than the length of leg

inside
;

for Western and Northern
trade coats and vests, breast-measure, 37
to 42, pants 33 to 40 around the belly,

30 to 34 length of leg inside.”

My correspondent in Texas gives the

average 38 inches chest, 33 to 34 inches

waist, 32| leg-measure, 5 feet 10 inches

height, adding, ‘‘We find that waist

measure has increased from an average
of 32 to 33 inches during the past five

years, and we think our people are be-

coming stouter built.”

My correspondent in Baltimore had
previosly made the same statement : to

wit, “Since the late war we have
noticed that the averaged-sized suits for

our Southern trade has increased fully

one inch around the chest and waist,

while there has been no apparent
change in the length of pants.”

I asked this firm if the change could

be due to the fact that the colored people
had become buyers of ready-made
clothing, but have for reply that the

fact that the negroes are buying more
ready-made clothing now than previous

to the war, accounts in only a small de-

gree for the increase of the size, but is

due almost entirely to the increased

physical activity on the part of the

whites. The experience of this firm

covers thirty-five years.

My correspondent in New York states

that “for the last thirty years our cloth-

ing, numbering at least 750,000 gar-

ments yearly, has been exclusively sold

in the Southern States. We find the

average man to measure 37 inches

around the chest, 32 to 33 around the

waist, 33 to 34 inches length of leg in-

side, average height 5 feet 10 inches.

The Southerner measures more in the

leg than around the waist,—a peculi-

arity in direct contrast to the Western

man, who measures more around the
waist than in the leg.”

Possibly the average size for a woman
could be deduced from the data of
manufacturers of knit goods. From
what I know of the business of the

clothiers to whom I made application, I

should infer that the figures which I

have submitted above would cover more
than one hundred million garments

;

and I know of no better method of

coming at a rough-and-ready conclusion

regarding the size of men, than the one
which I have adopted. — SoientijiG

American.

Knock-Knee.—Mr. Kuston Parker
speaks of the tendency that slight de-

grees of knock-knees show toward re-

covery if the body weight be taken off

the leg even for a short while. He
would advocate this as the first and
mildest means of treatment in begin-

ning cases, simply that the erect posi-

tion should be avoided for awhile and the

child should creep. Next fiat-foot is so

commonly associated with knock-knee,
and withal so much more common than
knock-knee, that it seemed reasonable to

attribute the knee deformity to it, and
the supposition is verified, Parker says,

by the success of the following method
of treatment; the simple device of rais-

ing the inner side of the boot sole and
heel and sloping it off toward the outer

side, a contrivance adopted from Mr.

Thomas.
If mechanical treatment is made ne-

cessary, he finds Thomas’s knee and
splint of the calliper variety the most

useful, and there are few cases, he asserts,

where the deformity cannot be so cor-

rected without laying up, unless the

bend is excessive.

In very hard cases he at once uses os-

teotomy and applies a long Thomas
knee-splint and treats the case as he

would treat an ordinary fracture of the

leg .—Boston Med. and Surg Jour.

Buckwheat Rashes.—Dr. Wm. B.

Atkinson, of Philadelphia, writes to the

Medical Times

:

“As this is the season

for luchwheat cakes, it is probable that

a very large number of our people, es-
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pecially the younger members, are in

dulging in this stafl' of life. I desire to

obtain your aid in an investigation

which I am about to make. There
seems to be belief, more or less common
that buckwheat when eaten will occa-

sionally be productive of eruptive dis-

eases, as urticaria and the like. My
opinion has often been asked whether
young children should be allowed to

eat freely, or at all, of buckwheat
cakes. From my own experience, I

have always replied in the affirmative,

of course guarding this advice by caution

as to over-indulgence.

I desire now to bring the subject be-

fore the brethren, and request that any
who may have records of cases where
eruptive or any other form of disease

has followed and been supposed to re-

sult from the use of buckwheat, will

kindly furnished me the data. I will also

be obliged for information as to the

existence of any literature of this sub-

ject.”

The Need of a Mokgue.—Another
illustration of the great necessity

for a morgue in this city was
given on Wednesday, of this week.
The body of an unknown white man
was found floating in the water at the foot

of Spear’s wharf. The body was taken
at once to the dead-house at the Eastern

Public Cemetery, more appropriately

known as the ‘‘Potter’s Field.” Here
it was held for identification for a few
hours. The wife of the dead man see-

ing a description of the body in the

morning papers called at the dead-house

to identify the same. She arrived in

time to find that the remains of her hus-

band had been transferred to some dis-

secting room. It is in this manner that

a well-grounded prejudice against the

right to dissect the human body is fos-

tered in every intelligent community.
A morgue properly conducted would
do away with such accidents and conse-

quent violation of the feelings and rights

of the living.

A Kaee form of Enlargement of

THE Testicle.—At a recent meeting of

the Paris SociHe de chiTurgie.^ a report
of which we find in the “Union m6di-
cale,” M. Le Hentu spoke of cases of
elephantiasis of the scrotum preceded
by enlargement of the testicular affec-

tions of an allied nature without impli-

cation of the scrotum. In view of the
frequency of malarial orchitis in hot
countries—which he regarded as a lym-
phangeitis—it had occurred to him that

these cases of enlargement of the testi-

cles might be of malarial origin, the
process being the result of repeated at-

tacks of lymphangeitis. A practical

point which he emphasized was the
great efficiency of scarifications in the
treatment, but he added the caution
that they should not be numerous
enough or often enough repeated to

weaken the patient.

—

New York Med.
Journal.

Iodoform, Deodorized.— Cantrelle,

pharmacist at Paris, has found, of all

ways devised for hiding the odor of
iodoform the following combination is

the best:

Iodoform . . . . gr. 15.

Menthol . . . . gr. |.

Ess. of lavender (of best quality) gtt. 1.

In addition, the hands may be washed
in water containing a little lavender
brandy or essence. Cocaine may be
added, when instant anaesthesia is re-

quired, as follows

:

Iodoform . . . . gr. 15.

Cocaine . . . . gr. f.

—Bulletin General de Therapeutique^
Nov. 15, 1887.

—

Med: News.

Mrs. John Jacob Astor, of New York
City,a lady widely known for her numer-
ous and munificent donations to charit-

able institutions and other philanthropic

works, died during the present week in

that city. Among Mrs. Astor’s latest

gifts was a donation of $225,000 to the

New York Cancer Hospital and $1000
to the New York Academy of Medi-
cine,
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||lje4:tjcal Stems.

A Gynsecological Society, of which Profes-
sor Makejew is the President, has been found-
ed at Moscow.

A French edition of Munde’s work on the
Use of Electricity has been received. It is

translated by Menier, editor of the Gazette de

Gynecologie,

The Medical Department of Darmouth Col-

lege conferred the degree of Doctor of Medi-
cine upon 26 graduates at its recent commence-
ment on November 22d.

There is a mind cure medical college in Eut-
land, Vt., which issues diplomas. Its grad-

uates can use the letters M.D. after their

names, and say that they mean Mind Doctor.

M. Chouppe has begun a series of researches
upon the toxic action of cocaine. He sug-

gests that all the observations on this sub-

ject, made by different practitioners, should
published.

At a meeting of the Board of Delegates of

the London Hospital Saturday Fund it was
resolved to distribute £10,000 among the Lon-
don medical charities. This is the largest

sum yet divided.

A congress of physicians and veterinaries

having for its object the scientific study of

tuberculosis in man and in the other animals,

will meet at Paris in July, 1888. under the
presidency of Professor Chauveau.

Two new books of popular nature are an-

nounced from Dr. S. Weir Mitchell : one a

volume of essays entitled “Doctor and Pa-
tient,” and intended especially for women;
the other a novel, “In the Far West.”

Stadelmann, of Heidelberg, regards diabetic

coma as a poisoning by acid, and again recom-
mends intravenous injections of a three per

cent, solution of carbonate of sodium in a half

per cent, solution of chloride of sodium.

Dr. B. A. Turner, who has served for some
three or four years as assistant physician to

the Maryland Hospital for the Insane, has re-

signed that position. Dr. D. B. Evans, of

Millington, Kent County, Md., succeeds Dr.

Turner.

Dr. de Sinety recommends the following

anodyne draught in dysmenorrhoea : Tincture

of cannabis indica, 1 gr. 50 percent.; distilled

water of prunus laurocerasus, 10 gr.; distilled

water of tilia, 100 gr.; syrup of opium, 20 gr.;

syrup of ether, 20 gr. This mixture is ad-

ministered every hour, provided that none of

the orifices are contracted. When the pain is

very violent, hypodermic injections of hydro-

chlorate of morphine are given. Chloroform
douches applied to the vagina are very effica-

cious.

—

Brit. Med. Journal.

The doctor is a generous man.
But people cheat him when they can;

They have their health restored on trust.

And pav him something when they must.
And swear no bill is bigger than

The doctor’s.

—

National Druggist.

Professor Windle has examined the arte-

ries forming the circle of Willis in two
hundred cases; abnormalities were found in
eighty-one.—Professor Macalister says the
evidence goes to show that all median arteries
are formed by fushion.

An Imperial de.cree has been issued in
Brazil, rendering cremation compulsory in
cases of death from yellow fever. The ex-
penses of the construction and maintenance
of the crematoria, together with all other ex-
penses relating thereto, are to be paid out of
the rates.

The authorities of Queen’s College, Bir-
mingham, have considered it advisable to

make the teaching of gynaecology indepen-
dent of the teaching of midwifery, and have
consequently established a chair of gynae-
cology, to which Mr, Lawson Tait has been
appointed.

The prescription of theine recommended
by Dr. East, of Mayo, for hypodermic use in
the the treatment of neuralgia, is as follows :

R. Theine, sodium benzoate, aa 5j.; sodium
chloride, gr. viij.; distilled water, f^j. M.
Sig. : For hypodermic use. Six minims equal
one-half grain of theine.

—

Philadelphia Poly-
clinic.

Fire in the labratory of L’Ecole Pratique
de MMecine at Paris, recently caused dam-
ages estimated at $20,000. Its source was a
burning gas jet. Inflammable chemicals aid-

ed the spread of the flames until the Physio-
logical Laboratory was set on fire, where
much valuable apparatus was destroyed.

—

Med. News.

The Boston Medical Library Association
has authorized its Executive Committee to
purchase land on St. Botolph St., on which at
some time in the future to erect a library
building. In order to secure the new lot it

has been necessary to place a mortgage upon
the newly purchased land, and also upon the
present library building.

—

Boston Med. and
Surg. Journal.

An army surgeon of France is said to have
proposed in the Academy of Medicine that
the course of the arteries should be tattooed
on each soldier’s body, so that in case of his
receiving wounds in war he would, when
surgical aid was not at once available, know
where to apply the needed pressure for pre-
venting loss of blood and probable consequent
death.

—

Brit. Med. Jour,
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PLACENTA PK^EVIA.*

BY JOHN MOKKIS, M.D., OF BALTIMORE.

The literature on the subject of

placenta prsevia, during the last two

years, has been very abundant; indeed

no single trouble connected with medi-

cine has received greater or more pains-

taking attention.

With the exception of the presenta-

tion of the merits of the bi-manual

method of version, very little that is

new or suggestive can be gleaned from
a perusal of the papers and discussions

that have been published in the journals.

What was wanting heretofore was some
well-defined rules to guide the young
practitioner of midwifery in his course

when called on to treat so grave a com-
plication.

Three fatal cases of placenta prsevia

that have recently come to my notice, all

of which 1 saw in consultation, con-

vince me that some more positive and
radical views of treatment should be

adopted in this grave trouble than those

suggested in the text-books of the day.

For purposes of discussion I submit
the following propositions

:

1. FTo expectant plan is justifiable in

cases of placenta praevia. The uterus

must be emptied as soon as possible

after the discovery of the trouble, no
matter what the stage of pregnancy
may be. A halting, hesitating practice

means danger both to mother and child.

2. That the life ofthe child must not be
considered in the treatment of the case.

3. That the manner of emptying the

uterus must be left to the individual

judgment of the medical man in at-

tendance.
4. That in cases of central adherence

of placenta the safest and best practice

is to separate the plancenta entirely.

5. That in cases where the placenta

is adherent in the latero-cervical zone of

the uterus partial detachment may be
sufficient, but if the hemorrhage is not

arrested, the whole mass should be re-

*Read before the Harford County Medical
Society, November 15, 1887.

moved and means of delivery at once
instituted.

6.

That the colpeurynter is the only
tampon that can be safely used in these

cases—that sponges, silk handkerchiefs

and other forms of tampon are nasty,

filthy and septic, and should never be
employed.

T. That the bimanual treatment, when-
ever possible, is the best and speediest

form of delivery.

8. That chloroform must be adminis-

tered in all cases in which manual inter-

ference is necessary.

In my judgment there is no emer-
gency in obstetrics so dangerous, and in

which skill, judgment and energy are so

necessary, as haemorrhage resulting from
placenta praevia. Statistics show that

the maternal mortality in these cases is

from twenty-five to forty per cent. Of
the four last cases that had came under
my notice, all in consultation, three
proved fatal—two from septicaemia, on
the fourth day, and the third from sud-

den and uncontrollable haemorrhage.
The fourth case, which recovered, was
treated by a pupil of mine who had
lived in the Maternity Hospital, Yienna,
for two years and was thoroughly ac-

quainted with the procedures of that

school. Dr. Parvin could not have had
much experience in these cases, or he
would not have recommended delay or

palliative measures as he has done in

his recent book. Patients die from two
causes, ansernia and septicsemia. Septi-

caemia becomes essentially fatal in the
presence of anaemia. The anaemia is

the result of the repeated haemorrhage
permitted to take place under the ex-

pectant plan of treatment.

Stastitics show that in'cases of placenta
praevia two-thirds of the children perish

before the full term and of those that

are born alive one-half perish soon after

birth, therefore, considerations ofhuman-
ity would lead us to think only of the

safety of the mother; indeed, in adopting
measures for her speedy delivery, with-

out regard to the safety of the child,

more children would be saved in the

end.

The manner of emptying the uterus

must be left, as before stated, to the in-
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dividual judgment of the practitioner.

The colpeurjnter is the only tampon
that can be safely used. It answers
many purposes; it softens the cervix and
leads to gentle and gradual dilatation of

the os; it relaxes the vagina and soft

parts and thus prepares the way
for the use of dilators such as

Molesworth’s or Barnes’ bags, or even

the fingers if practicable. The fingers

are the best dilators and in a majority

of cases prove the most efiicient agent.

The colpeurynter should be tilled with

hot water, hot as the patient can bear;

this sliould be renewed every hour. Cot-

ton and sponge tampons are a nuisance

and should be discarded.

Colpeurysis is, 1 am sorry to say, lit-

tle known to the general profession. It

is only those gentlemen who have been

educated in Germany, particularly

Yienna, who are acquainted with its re-

markable usefulness. There is no
other means so valuable in the induction

of premature labor.

The safest and best mode in cases

where the placenta is centrally adherent

is to separate it entirely. This arrests

hemorrhage and clears the way for further

procedures looking to rapid delivery. It

is claimed, it is true that the hemorrhage
does not proceed from the placental sur-

face supplied by the tortuous uterine ar-

teries, but from the uterine veins. This

may be true to some extent, but when
the placenta is removed pressure can be

brought to bear on these bleeding ves-

sels and the hemorrhage thus be arrest-

ed. Separation of the placenta itself

furnishes a source of irritation which
excites the uterus to action, but we can-

not trust to the mere hsemostatic re-

sources of nature. The cases in which
there is no uterine action are the most
dangerous and require the promptest

measures. The manipulation necessary

in this condition will generally induce

contractions. Astringents and ergot are

useless. They only serve to encourage

delay when delay means death.

When the head presents and labor

pains are active no manual interference

is necessary. In cases of this character

the hemorrhage is absolutely arrested

by the pressure of the head.

The bi-manual plan of delivery, re-

cently brought into use, is no doubt the

best and speediest form of delivery; but it

is not always practical. The young gen-

tlemen who have recently returned from
Yienna describe it as a very easy pro-

cedure; but I am quite sure that gentle-

men educated in the old school of mid-
wifery will not so quickly recognize its

great facility. Of course, if bi-manual
version is not effected turning by the or-

dinary method is the only alternative.

Since this paper was written, I was
called to a case in which I had a fair op-

portunity to test the bi-manual plan.

Mrs. M.,' a patient of Dr. George B.

Reynolds, had had slight hemorrhages
for tw’o weeks. On Sunday, November
13th, after riding in a car, she had a sud-

den and very profuse discharge of blood
and immediately sent for Dr. Reynolds.
The doctor suspecting the nature of the

trouble invoked my assistance. I found
the patient very much alarmed. She had
no pains. On examination the os was dis-

covered slightly dilated, sufficiently so to

admit two fingers. The placenta, which
was partially detached, was found in the

left lateral cervical zone of the uterus.

The head of the child presented, but it had
not entered the pelvis. Pushing it up
gently with two fingers and employing
the external manipulation suggested by
Dr. Braxton Hicks, I succeeded without
any efibrt in securing a foot and bring-

ing down the leg. Great violence was
afterwards necessary to deliver the

child, but notwithstanding this it was
born alive and is now thriving very

well. The mother had not a single un-

pleasant symptom. The result of this

case convinces me that the Braxton
Hicks’ method is in many instances

feasible and should always be attempted.

Rectal Injections in Cystitis and
Enlarged Prostate.—Dr. Yercoe calls

attention to the value of rectal injections

of hot water in cases of enlarged pro-

state and cystitis. He irrigates the pro-

state and base of the bladder with hot

water, applied directly to the parts

through a large, double-eyed catheter

passed per anum .—The Medical Age.
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PLACENTA PK^VIA WITH KE-

POKT OF CASE*

BY L. E. NEALE, M.D., OF BALTIMORE, MD.

Demonstrator of Obstetrics in the University of

Maryland; Junior Obstetrician to the Free Lying-

in Hospital.

Mrs. K., white, 35 years of age.

Ill para, good health and physique.

The third and last pregnancy was ap-

parently perfectly normal and advanced

to lull term.

October 3rd, 1887, 4 a. m. she arose

from bed to use the chamber, and whilst

sitting upon the same she experienced a

sudden and alarming uterine hsemor-

rhage, probably to the amount of one

pint. This was the first intimation of

labor, and slight uterine pains and

haemorrhage tollowed. I arrived within

two hours and found the vagina full of

blood clots, a slight oozing from the

uterus, the os about one inch and a half

in diameter, membranes felt over one-

third of the os to the left side intact,

thin placental tissue covering the re-

mainder.
Yertex freely movable above the pel-

vic brim presenting L. O. I. A., general

condition of child and mother excellent.

Diagnosis :—Placenta praevia par-

tialis.

Prof. G. W. Miltenberger, being called

in consultation, confirmed the diagnosis

and administered chloroform.

Treatment .'-—External pelvic version

and extraction.

Without the slightest difficulty I

turned down the breech from the fundus

to the os by external manoeuvres, merely

making inverse pressure on opposite ex-

tremities of the foetal ovoid until the

breech came down to the superior

straight. Then holding the breech

down with my left hand over the abdo-

men, 1 passed my antiseptic right hand
into the vagina and two fingers of the

same through an os about the size of a

trade-dollar. A hand was first felt

through the membranes and then upon
pressing down the breech more firmly

*Read before the Grynaecological and Obstetrical

Society of Baltimore, November 8th, 1887.

from without, a foot came within the
grasp of my two fingers, index and
middle, and was at once drawn through
the os.

Of course, as both membranes and
placenta were torn by this procedure,

there was a gush of bloody fluid that

was, however, instantly checked by the

tamponing leg of the unborn child. My
active measures now ceased and I felt

the happy confidence of being master of

the situation. Gentle but firm and
steady traction on the foot gradually

brought down the leg and thigh

through the tightly encircling but yield-

ing os, and everything seemed favorable

until the breech was brought down to-

gether with a mass of pulsating cord

into the upper part of the vagina.

The traction was now increased, pull-

ing always on the left leg
;
the breech,

trunk and arms were rapidly delivered,

and the after-coming head extracted by
the Smellie-Yeit grip.

The patient was thus delivered within

30 minutes from the beginning of the

anaesthesia
;

she sustained no injury

whatever, and I am sure did not loose i^ij

of blood during the entire operation.

The placenta was readily expressed

(Crede), the uterus contracted and re-

tracted well, a 1-4000 bichloride intra-

uterine douche was given and f5i of er-

got per os completed this very simple,

rapid and highly efi‘ective treatment.

A fine male child was born asphyxi-

ated (probably on account of the com-
pressed prolapsed cord), but was revived

by Schultze’s method of artificial respi-

ration. The puerperium was perfectly

normal and both mother and child are

now in excellent condition. I consider

the interesting points of this case to be

:

(1.) The entire absence of premoni-

tory h^morrbage

:

(2.) The treatment.

Before the State Society in May,
1885, and our own little circle on Feb.

8th, 1887, I directed the attention of

our local profession to Lomer’s excellent

and most eminently practical ‘Driginal
Communications on Combined Turn-
ing in the Treatment of Placenta
PrceviaP {Amer.Jour. of Obstetrics^

vol. xvii, No. 12.). I accept this oppor-
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tiinitj of again mentioning the brilliant

results attending this method of treat-

ment. Think of 93 cases of placenta
prsevia with but one maternal death, or

a mortality of about one per cent.

Consider 178 cases with 8 deaths or 4.5

per cent., or ‘‘placing the statistics in the

most unfavorable light possible, and in-

cluding every single case,even such as had
been treated according to other methods,
previous to the employment of the bi-

manual method of turning” we have a

total of 236 cases with 21 deaths, or

about 10 per cent, maternal mortality.

Contrast with this King’s 240 cases

with 54 deaths, or 22.50 per cent, ma-
ternal mortality, {Amer. Jour, of 01)-

stetrics.) vol. xiii. No. 4, p. 750.) which
the best showing next to Lomer’s ever

made, and tell me, do these figures di-

rect us to the proper treatment of pla-

centa prsevia ?

Text-books place the maternal mor-
tality in cases of placenta prsevia from
24 to 40 per cent, under various meth-
ods of treatment, while here we have
even under the most unfavorable con-

ditions only 10 per cent., with a possible

1 per cent, in those cases not previously

mal-treated.
To my mind this places the matter

beyond argument
;

if we pin our faith

on facts, we have them here. Had I

any doubts on the simplicity and effi-

cacy of this treatment the case herein

reported would certainly tend to re-

move them.
But I will not be enthusiastic for, un-

fortunately, this plan of treatment is

not practicable in all cases of placenta

prsevia when first seen by the ac-

coucheur; yet to be brief, I am of the

opinion that it is the best treatment

whenever practicable. Even when we
investigate the results of the treatment

upon the children this conclusion is not
in the least invalidated.

We know that if placenta prsevia

cases are left to nature about two-thirds

of the children die anyhow, and one-

half of those born alive die within the

first 10 days of extra-uterine existence.

Compared with this we have 50 per

cent, of the children in Lomer’s 101

cases and 60 per cent, of the entire 178
j

cases collected that died and these
figures are certainly as creditable as

those from various other plans of treat-

ment where the infantile mortality
ranges from 50 per cent, under Braun
to 75 per cent, under Schwarz. More-
over, in such a dangerous condition, al-

though the life of both child and mother
should be saved if possible, there should
never be any question between the two,
for it is the universally accepted opin-
ion that the safety of the mother should
always hold precedence over that of her
unborn offspring. Therefore I would
briefly summarize the following practi-

cal conclusions regarding this subject.

First of all let us bear in mind that an
early diagnosis by touch, the only posi-

tive method, should be made as soon as

possible and is of the utmost practical

importance in cases of placenta prsevia.

2. That placenta prsevia is an exceed-
ingly dangerous pathological condition
that should be removed as early as prac-

ticable, and therefore temporizing treat-

ment, by which the pregnancy is allowed
to continue, is certainly not justifiable

after the 32d or 34th week or period of
possible and probable extra-uterine

foetal viability.

3. Inasmuch as the mother is never
safe until completely delivered, that

should her life be endangered by hsem-
orrhage or the child be dead before this

period, the evacuation of the uterus

should follow as soon as practicable

after the diagnosis.

4. That the woman is never safe from
hsemorrhage until the uterus is com-
pletely and thoroughly contracted and
retracted upon itself

As regards the treatment during
labor

:

1. In cases of head or trunk presenta-

tion, pelvic version by the external or

combined method of Braxton Hicks
and the extraction of a foot through
the os, then leaving the subsequent de-

livery to nature or completing it as soon
as possible according to the urgency of

the case, is the best treatment, because

it can be applied as early as the os will

admit two fingers and because its effi-

cacy is amply demonstrated by its ex-

cellent results.
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2. ‘‘When the placenta is only felt

marginally, when the head has entered

the pelvis, when pains are strong and

haemorrhage not very profuse, then rup-

ture of the membranes seems to be the

right thing.”

3. The tampon is only a temporary
make-shift or entering wedge to a more
radical treatment. It should only be

used when the os is so undilated and
undilatable that the finger can not enter

to perform bi-polar version or grasp a

foot. It should be applied under anti-

septic precautions
;

it should remain in
situ not more than 4 hours

;
it should

be removed earlier if deemed advisable;

the patient should be under the constant

personal observation of the physician

during this time.

4.

When the os ispartlydilated,the pains

good, the head in the pelvic cavity and
hence version is impracticable, Barnes’

method of separating the placenta from
the lower uterine segment might pos-

sibly be permissible. We should be
always ready however to deliver instru-

mentally whenever necessary.

In cases of placenta prsevia, as else-

where, instrumental delivery may be
required according to the peculiar con-

ditions of the individual case, ex. gr.,

with head immovably fixed in the brim
or pelvic cavity forceps or possibly

craniotomy might ultimately become
necessary. With trunk presentations

where version by any or all methods ex-

ternal, combined or internal had failed or

were impracticable, decapitation would
be required.

In breech presentation where extrac-

tion by the hand failed or was imprac-
ticable the forceps if applicable, (frank

breech : Tarnier forceps) might possibly

become necessary and should be pre-

ferred to the fillet or hook, etc.

But these general rules appl}^ to all

cases alike and need no special mention
here.

I would merely say in conclusion that

the external method of performing
podalic or breech version practiced in

the above case being the simplest, easiest

and least dangerous (less shock : more
antiseptic) of all other methods should
in my opinion, whenever practicable, be

given the preference; next bi-polar or

combined, and lastly internal podalic
version in the order mentioned. The
case I consider well-illustrates. the plan
of treatment herein advocated and al-

though it is possible that the same re-

sult might have been obtained by other
methods of treatment I must believe

that what has served me best, is as far

as I am concerned, the best.

^jCrjCXJet^ gle|rjcr:cts.

BALTIMORE ACADEMY OF
MEDICINE.

REGULAR MEETING HELD DEC. 6tH, 1887.

A CASE OF UNCONTROLLABLE EPISTAXIS.'

Dr. J. J. Chisolm reported the case

of a lad 16 years old who from his first

year had had nose-bleeding. His mother
said the nurse was throwing him about
and struck his nose, and that from that

time the hemorrhages had been abund-
ant and fearful. When brought to Dr.
Chisolm, the boy had a hypergemic state

of the nasal mucous membrane and
some discharge, and on using a douche
to remove this discharge a he)oorrhage
was started which nearly e-xsanguined

the boy. The mother said this was the

usual condition; that he lost color,became
pallid, dull and stupid, but recuperated
quickly, and by the time he recovered
another attack would come on and the

blood would flow in an actual stream
for three or four hours at a time, the

left nostril bleeding more than the right.

As he was the son of a physician (now
dead) nothing had been left undone to

help him. Ergot and iron would stop

the hemorrhage, but so would time.

Nothing was of use. If he did not
bleed for three or four weeks, he be-

came lethargic and sleepy, and after

losing about twenty ounces of blood he
felt bright and well the next day. The
bleeding happened on an average of

twice a month, sometimes occurring

again after a lapse of three or four days

and sometimes with the intervals of a

month. He very often bled i6 fainting.

Dr. Chisolm had tried every known
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remedy to prevent these attacks but
without avail, and even went so far as

to use the old-fashioned treatment of

putting a. blister over the hepatic region.

DISCUSSION.

Dr. G. Lane Taneyhill said he had
had three cases resembling in some re-

spects that of Dr. Chisolm’s. The
trouble was not so much to stop the

bleeding as to prevent it, and treat the

patient in the interim. He had tried

many things and found that five drops

of the oil of turpentine in milk three

times a day, together with keeping the

head cool, the bowels open, not allow-

ing too active exercise and avoiding

‘overloading the stomach had accomp-
lished good results. These three cases

were now in the eighth month of treat-

ment and were doing well. He had
previously used ergotin with little bene-

fit.

Dr. F. T. Miles asked if the galvano-

cautery had been used. He thought
that a thorough cicatrization of the

mucous membrane was a good and not

too severe treatment, and in this way
the large venous sinuses could be easily

destroyed. The turbinated bones were
also now often extirpated as a remedy.
Dr. J. J. Chisolm replied that he

had been removing turbinated bones for

many years back, and did not consider

it an operation to fear. This was not

the ordinary nasal hemorrhage of youth,

and it was no hereditary diathesis. He
had had another case not long since of

hemorrhagic diathesis in which a slight

scratch on the finger with a pin had
caused bleeding tor an hour. In the

first case there was no special rhino-

scopic appearance.

Dr. F'. T. Miles remarked that no
constituent (except the hair and nails)

of the body was re-formed so rapidly as

the blood, and again under some cir-

cumstances it seemed impossible for the

blood to be renewed.

Dr. B. C. Chew was recently called to

see a young lady whom he had known
all her life. She had had an upper
molar tooth extracted that morning and

"when he arrived the blood was 'flowing

in a stream. Alum and cotton soaked
with the persulphate of iron had been
used and it was still oozing. She had
probably lost as much as a half of gal-

lon of blood. He took off everything

and applied cotton compresses soaked
with the persulphate of iron, when the

bleeding stopped. She was extremely
blanched, but the next day he saw her
and she was as well as ever.

He then reported a case of

HYDROPHOBIC TETANUS.

The case occurred in the practice of

Dr. William Green and was exceedingly

rare. When he saw it there was great

difficulty in swallowing and an averse-

ness to attempt to swallow. The reflex

irritation of the vessel to the lips brought
on spasmodic action. The nozzle of a tea-

pot was wrapped with cotton and intro-

duced behind the molar tooth and
nourishment was given. The treatment
had been chloral, bromide and morphia
hypodermically. The etiology was ' ob-

scure. There was no history of trauma-
tism unless a German sand soap which
he used could have been the cause. The
patient died.

Dr. William Green said he was
much at sea about this case. He was
sent for one Sunday and found the

patient up and about. Did not think

much was the matter, left a prescription

and said he would return soon. On
Tuesday he called to see his wife and
was informed that he had gone to busi-

ness. On Wednesday thought he was
bilious and prescribed quinine. On the

following Sunday he was sent for again

but his patient did not seem very sick.

The dose of quinine was increased. On
Wednesday the patient complained of

feeling very tired and in the afternoon

he showed some incoordination in the

arm on attempting to shake hands.

There was no fever, the pulse was Y2,

tongue clean and digestion good and
only a feeling of general malaise. Dr.

Chew was called in and by that time it

was necessary to give chloroform to

keep the patient quiet. He had opis-

thotonos and an aversion to liquid but

at no time did he have trismus to any
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extent and he could open his mouth
partially at all times except just before

his death. The was no specific history.

Dr. F. T. Miles thought it was a

wonderful case. The incoordination was

out of the range of tetanus, and the

want of trismus was remarkable. The
difficulty of swallowing was sometimes

caused by an occlusion of the glottis

and did not always indicate an un-

willingness to swallow.

Dr. J. J. Chisolm spoke of the pro-

fuse sweating which Dr. Green said came

,

on at the last.

Dr. S. C. Chew said there was no
history of traumatism about the face as

is usually the case. In reply to Dr. H.
P. C. Wilson he said that the incoordi-

nation came on five days before death.

He referred to a case which he had seen

with Dr. Miles. It was a case of acute

bulbar paralysis developing with great

rapidity. Anti-syphilitic treatment cured

it.

Dr. Christopher Johnston had used

conine in half-drop doses.

Dr. R. F. C. Wilson had seen

many cases of tetanus but had never

seen a case of idiopathic tetanus, and
had had ample opportunities in a large

hospital dispensary and private practice

of observing many cases. He thought
chloroform was the best treatment.

Dr. T. A. Ashl)y reported a complete
recovery of his case of removal of the

uterine appendages described at the last

meeting.

Dr. J. J. Chisolm then read a paper
entitled

A VERY VALUABLE LESSON FOR THOSE

WHO USE CHLOROFORM.

In the discussion which followed

Dr. E'. T. Miles spoke of the stimu-

lating centres of the heart. He said

the centre in the medulla was inhibi-

tory and if stimulated the respiration

would be inhibited. The cardiac centres

were stimulated by the venous blood.

Erown-S6quard recommended that the
nose and mouth be stopped to stimulate

the cardiac centres. In reversing pa-

tients in chloroform narcosis he thought

that the effect of the large amount of

blood below the thorax was stimulating.

The liver contained one-fourth of the

blood of the body and the hepatic veins

could not collapse and thus the blood
was carried directly into the cardiac

cavities from auricles to ventricles.

2h. S. C. Chew congratulated Dr.
Chisolm on his boldness of action. He
saw a case not long ago in which inver-

sion was of no avail. Fleuron as well

as ISTelaton had made observations in

this direction. When the heart ceased

to act at once this method was of no
use.

Dr. R. P. C. Wilson had used chlo-

roform many thousand times and for-

tunately never had a fatal case. Had
had patients very near death but inver-

sion with other remedies had been suc-

cessfal. Time was often lost in giving

remedies. He had seen an unpleasant

case in Liverpool in the service of Dr.
Alexander. The patient would have
died but Dr. Wilson suggested inver-

sion and restoration was complete.

Chloroform was almost universally used
in England.
Dr. Riram Woods.^ in speaking of the

modes of death from chloroform as de-

scribed by Dr. Richardson, said that

when the heart stopped suddenly all

was at end, and reversion then was
without avail. It was important to

know when to invert and it was alsoim-
tant to direct more attention to the
countenance of the patient. In the

case just reported Dr. Belt gave the
chloroform and Dr. Randolph held the
pulse, and yet both Dr. Belt and Dr.
Woods observed a change in the face be-

fore anything was perceptible at the
pulse. The capillaries might indicate a

change more quickly to the sight than
the radial pulse to the finger. The
method of inversion was good in slow
heart failure in which if let alone the

patient would surely die. In this case

the man had a strong regurgitant mur-
mur. What would have been safer

than chloroform ?

St. George’s Hospital, London, has
received a bequest of $500,000.
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THE CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD DEC. 4, 1887.

The 198th meeting of the Clinical

Society was called to order by the Presi-

dent, Dr. N. Gr. Keirle in the chair.

Dr. 1. E. Atkinson read a very in-

teresting and instructive paper entitled

THE PHARYNGITIS OF SCARLATINA.

Dr. Samuel Theobald spoke of the

middle ear complications. He said that

in his experience he had gotten very

little effect from the use of tinct.

iodine, or the oleate of mercury
locally—but had found that atropia

sulphate grains 4 to 5 i would
give great relief. He usually drops 5

or 6 drops in the ear and keeps the child

quiet for several minutes. He thinks

he has seen cases of such inflamma-

tion cut short by this method of treat-

ment. In addition to atropia he will

now use cocaine. He does not think

that external applications accomplish

much. Atropia gives almost instant

relief from pain and if used early

enough will often prevent destruction

of the drum membrane.
Dr. Randolph Winslow said that he

once saw a case that died from strangu-

lation by the complication of scarlet

fever. He thinks that tracheotomy
ought to be done in such cases

Dr. W. Rickert said that if the op-

eration ol tracheotomy is done for the

purpose of relieving the larynx, it ought
to be done in all such cases.

Dr. A. K. Bond referred to a paper
he had read where he reported a num-
ber of cases of scarlet fever. Exudation
was found in the throat of seven cases,

when this was removed it left a bleed-

ing surface. He did not consider it

diphtheria, because there was no paraly-

sis in any of them, nor did any other

cases occur at the time. There is

another form of inflammation described

where there is a whitish infiltration

with the surface smooth and shiny.

Iodine is objectionable locally, so is

iron, because, he thinks, they destroy

the mucous membrane and exudation

results. Strong agents of any kind will

complicate matters.

Dr. Hiram. Woods said that cases of

purulent otitis from scarlet fever are at-

tended with more complete deafness

than otitis from other causes and they
are very hard to cure. The cavity of

the middle-ear is usually filled with

granulations. Atropia does give almost

instant relief if the drum is not ruptured

—when this condition does exist and the

drum membrane is still intact, the next

treatment is to puncture it and let the

inflammatory material out.

Dr. 1. E. Atkinson said the fre-

quency with which the hearing may be

saved depends upon the time of inter-

ference and if the drum is punc-

tured when bulging takes place, many
cases of hearing may be restored. Ob-
jections to the idea of not performing

tracheotomy in these cases, do not have
the slightest force. If any lives were
shown to have been saved by it, then

practice tracheotomy, but 100 per cent,

die. Why then perform the operation ?

In diphtheria it is a good thing to do
because a certain number of lives are

saved by it.

HERNIA.

Dr. L. McLane Tiffany related five

cases of hernia upon whom he had
operated during the present year. One
of the cases, he said, was too recent to

include in the full report. He spoke in

some detail about four of them.

Case I.—Female, set. 66 years, on
whom he operated March 24th last.

She had a double femoral hernia

and had never worn a truss. On
March 23d, he saw the case. The rup-

ture in the left femoral region was
strangulated and had been in thfts condi-

tion for twenty-seven hours. He gave
an anaesthetic and tried to reduce it, but

failed. The sac was then opened and it

was found to contain about two inches

of gut, and a certain amount of fiuid.

The gut was returned and the sac

was tied with a cat-gut ligature and cut

off. This ligated end was then stitched

to the walls of the ring and the wound
was united with cat-gut sutures and
dressed with iodoform gauze.
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Case II.—Patient was a child set. 15

months who had a right oblique, in-

guinal hernia. The gut descended on

July 4th and he saw him the next day

at 6 o’clock P. M.; when seen the

vomiting was not marked. An anses-

thetic was given, the sac opened and the

gut was reduced. The sac was ligated and

cut as in the previous case, and the

wound was treated in the same manner.

There* was no descent of the hernia

when patient was last seen.

Case III.—Patient was a female, set.

56 years. On October 25th he was call-

ed to see her and found a right femoral

hernia which had been strangulated for

about forty hours. Bad smelling vomit-

ing had been present tor 26 hours. He
did not try much taxis. When the sac

was opened,a red,raottled gut was found;

this was reduced and the sac was ligated

and cut off as in the previous cases and
what remained was lirmly stitched to

the walls of the ring, iodoform gauze
was the dressing used, recovery fol-

lowed.

Case IY.—Patient male, set 48 years,

was seen on October 2d suffering from a

right oblique inguinal hernia. This
same patient had been operated on once
before by himself (Dr. Tiffany), but he
did not operate then as he does now.
The hernia had been irreducible for two
years and a large mass of omentum was
found in the sac to which it was adher-

ent. In all cases of omental hernia, if

not reducible, the best treatment is to

open the sac, ligate the omentum and
cut it off; then twist up the sac and
stitch it firmly to the walls of the ring.

The dressing in this case was changed in

about 15 days and in the ether cases in

about twelve days. The manner of

treating the sac is very important. He
does the radical operation in every case

where he has to operate for strangula-

tion. The patient should be relieved as

far as possible from the necessity of

ever having to undergo an operation
again for the same cause.

Case Y.—Patient male, set 68 years.

He had a left oblique inguinal hernia
which contained about half the small
intestine in the sac, no truss could keep
it in. Patient was put on his back for

several days and well purged. He was
fed on slop diet and under this treat-

ment the bowels would stay in the belly,

but in no other way could they be kept
there. He was ansesthetized and an incis-

ion made over the tumor. The gut was
reduced and the sac was rolled up and
stitched in the internal ring as in the

other cases. Patient so far has had no
temperature and no bad symptoms of any
kind. He does not believe that mortality is

increased by radical operations. He
then showed the omentum taken from
case IY.

DISCUSSION.

Dr. Robert Johnson thought that

since the advent of antiseptics, these

operations do not give as much concern

as leaving the sac unopened. The ad-

vantage of opening the sac enables us to

get at the omentum. Laparotomy should

not be performed except in those cases

where the trouble extends into the

belly.

Dr. Randolph Winslow spoke of the

case of a man upon whom he did a radi-

cal operation for hernia about three

years ago, and up to the present time

there is no recurrence. Last year he
operated on another case and there is

no recurrence in him.

Dr. Johnson thought that all cases

should be followed up with a truss even
if we do feel certain of a cure.

Dr. J. W. Chambers said the case of

the child reported by Dr. Tiffany was
the most interesting one of them all

—

strangulated hernia, if acquired, is rare

in children. He thinks the radical op-

eration is what should be done in all

cases of strangulated hernia. It is as

safe at the time of the operation as pro-

longed taxis, and more so later on. Too
much stress has been laid on taxis. He
related a case where the patient tried

to reduce a rupture himself; he
failed and finally an operation became
necessary. When the sac was opened an
amount of blood was found. If we op-

erate without much interference it is

better for the patient.

Dr. J. E. Michael spoke of a case of

strangulated hernia he had seen in a

patient aged eleven months. He be-
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lieves that there are extremes at both
ends of the subject of taxis. When It

is too little practiced, we may often fail

to accomplish much good. We should

reduce the gut without opening the

skin if possible to do so, but we should

use judgment. When an operation is

indicated we should perform it, but not

until we have used other means of relief.

It is very hard to say exactly how much
force we may use. There is a tendency
in femoral hernia for the extruded gut
to turn upwards and it is hard some-

times to distinguish this condition from
inguinal hernia. He stated a case illus-

trating this point. Firm pressure well

directed will often effect a favorable re-

sult. He cordially approved of Dr. Tif-

fany’s rule in ordinary cases and performs
the radical operation when it is indi-

cated.

Dr. J. H. Branham spoke of the

cases reported by Dr. Ricker t. In the

first case a large amount of omentum
was present. It was adherent and dark
in color, but not gangrenous. These ad-

hesions were divided. A small rent was
made in the gut itself which was stitch-

ed, together with cat-gut. The omen-
tum was returned and the ring brought
firmly together with cat gut sutures. He
does not see the necessity of taking out

the sac. This case shows that it has be-

come obliterated, and the result is

just as radical as if it had been dissected

out. The second case was operated on

in the same way and there are no indi-

cations of any recurrence in either of

them. The abscess referred to was pos-

sibly the result of taxis. If this

method of reduction is too long con-

tinued it will do harm. Delayed -opera-

tions are the cause of many fatal termi-

nations. Try taxis thoroughly and if it

fails, operate at once.

STATED MEETING, NOVEMBER 18, 1887.

The 199th meeting of the Clinical

Society of Maryland was called to order

by the President Dr. H. G. Keirle, in

the chair.

COLOBOMA.

Dr. W. B. Platt exhibited a patient

showing a well marked condition of
coloboma.
Dr. A. Friedenwald said that colo-

boma is not a frequent occurrence.

Sometimes it extends well into the

choroid. He knew of a case of a physi-

cian in this city who had coloboma, and
in addition to it a cataract.

Dr. R. B. Warfield then read a very

interesting paper

ON THE FURTHER RESEARCHES IN THE
BLOOD OF MALARIA.

Dr. 1. E. Athinson said that the

Society ought to be congratulated on hav-

ing such a valuable paper read beforeit.He
had nothing to say in regard to it, except
from a clinical standpoint. He believes

firmly in the germ as an advantage in

aiding diagnosis and he would like to

see the investigations carried on in

chronic cases; for the organisms here

must be present all the time. Then
there are cases of dysentery, pneumonia,
etc., which undoubtedly show a malarial

influence. So the splenic blood would
be good to examine here and see if the

organisms are not lurking there. One
point is very interesting, and that is the

dose of quinine required to influence

these organisms. Forty grains are re-

quired it is said, to destroy them.

Cases often need much larger doses than

we are in the habit of giving. He also

referred to brow ague and asked Dr.
Councilman the result of his investiga-

tions in such cases.

Dr. W. T. Councilman said that

none of the cases examined at Bay Yiew
were of that character. At the Mary-
land University Hospital a number of

cases of brow ague were examined, but

no germ was found. In the pneumonia,
dysentery, etc., referred to, we have no
evidence that they have anything to do
with malaria. Many of the cases of so-

called remittent fever are very probably

typhoid.

Dr. I. E. Atkinson said that he had
not seen one case of remittent fever this

year. The condition seen in brow ague
is characteristically malarial and the pa-

tients have no temperature.

Dr, W. T, Councilman said we had
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no such cases as these; there was more

or less rise ot temperature in all the

cases examined at Bay Yiew. The cases

of cachexia examined would probably

be classed as bilious. A number of the

cases examined at the Maryland Uni-

versity Hospital gave symptoms of head-

ache, etc., but no pains in the bones or

other symptoms characteristic of ma-

laria.

JDt. William E. Moseley then read a

very instructive paper entitled

NOTES ON THE CLINICAL SIGNIFICANCE OF

CICATKICIAL TISSUE IN THE ANGLES
OF OLD LACERATED CERVICES.

Dr. B. B. Browne said that he had
listened with a great deal of pleasure to

the paper of Dr. Moseley and agreed

with him that all cicatricial tissue should

be removed from the cervix. Yery often

in these cases we have subin volution,and
all of these conditions must be taken

into consideration. In a good many
cases where he had operated, there was
history of bladder trouble without dis-

ease of that organ, and he thinks this is

caused by the existence of ulcerations

and cicatricial tissue.

Dr. A. K. Bond said that the forma-

tion of cicatricial tissue in the cervix

was the same as elsewhere, and it is well

known that it can exist without doing
harm. If the scar is sensitive we ought
to cut it out.

Dr. Wm. P. Chunn said that Dr.
Moseley deserved credit for the cure of

his cases. Many times cicatricial tissue

may be present and it is hard to say

whether it is the cause of the trouble or

not. Where ectropion of the cervix is

present we ought to close it anyhow.
Dr. Wm. E. Moseley said that where

subinvolution existed it brought in

pathological results that could not be
excluded from scar tissue. These cases

were selected because there was absolute

absence of these conditions. Bladder
troubles he has found to be present

more frequently where there is subinvolu

tion. In removing the scar tissue from
the cervix, the sensitiveness of it is the

one local sign upon which he acts and
this sensitiveness often extends well up

in the scar. Pressure will often cause
reflex neuralgic pains in the head and
abdomen. In ectropion, scar tissue has
very little to do, as the exposed mucous
membrane will cause all of the symp-
toms.

RUPTURE OF THE KIDNEY.

Dr. G. J. Preston then reported a

case of rupture of the kidney. On Oct.

15th he was called to see a strong healthy

lad who had fallen from a ladder.

When seen he was suffering from a con-

siderable amount of pain in the region

of the right kidney with vomiting and
some collapse. There was no injury to

the bony structure found. He was put
to bed and morphia administered. The
day following there was much pain and
he passed about one pint of bloody

urine. This was examined microscopi-

cally and no casts were found, though
the blood was arranged in the shape of

casts. On the third day the urine clear-

ed up somewhat. The fourth day he
had some elevation of temperature and
continued in this condition for several

days. Oct. 22d he had another discharge

of bloody urine in which was found
some pus, blood casts and renal epithe-

lium. After this he continued to im-

prove and was nearly well in two
weeks. The treatment was rest and
anodyne. The symptoms in this case

were almost typical and when they are

not so severe the treatment is medical,

but when they are very severe, of

course, surgical interference becomes
necessary. Of twenty-seven cases re-

ported by Otis, eleven recovered and
the remainder died. In some of these

cases there was injury to other viscera.

It is said that injury to the kidney is

more easily recovered from than other

viscera. The treatment in such cases is

rest, opiates and astringents.

DISCUSSION.

Dr. N. G. Keirle said that he had
performed an autopsy to-day where the

patient had died from empyema the re-

sult of a stab wound, and on the convex
surface of the right lobe of the liver an

1
area of coagulated blood was found.
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Dr. A. Fried^nwald said that he had
once seen a case about twenty years ago,

which ran a similar course to the one
reported by Dr. Preston. He made a

rapid recovery. Since then he has
known the patient intimately and he en-

joys perfect health up to the present time.

Dr. Q. J. Preston thinks that this is

a very interesting point. From injury

to the kidney a certain amount of

nephritis occurs, but all of the cases he
had seen got on well.

Dr. A. K. Bond said that it would
be interesting to watch the urine in this

case and see if scar tissue will produce
albuminuria without nephritis.

Dr. N. G. Keirle said this is a most
interesting point and in the future might
be gone into with advantage.

MYXO-SARCOMA.

Dr. J. H. Branham next exhibited a

tumor taken from a mulatto child, aged

7 years. It was situated on the shoulder

and covered that joint pretty thoroughly.

At first it grew slowly, but six months
ago it began to grow rapidly. It is

lobulated, soft and elastic. He consider-

ed it to be a myxo-sarcoma. So far the

patient is doing well.

Dr. W. H. Welch said that real myxo-
mata are by no means common. The
clinical significance of pure myxomata
are classed as benign growths.

Dr. J. H. Branham said the tumor
had a thick capsule which was closely

adherent to the spine of the scapula

and it had to be dissected down to the

bone.
W. J. Jones,

Hecording Secretary.

The Philosophy of a Cold.—Dr.

Frank Woodbury, Professor of Materia

Medica at the Medico-Chirurgical Col-

lege, lectured recently at a social meet-

ing of the Alumni Association of the

Philadelphia College of Pharmacy. His
subject was: “The Philosophy of a

Common Cold,” and the practical result

of his remarks may be summed up thus:

The way to cure a cold, he said, is to cure

the patient, and the time to cure the

patient is before he gets the cold. In

other words, the proper way is to abolish

the “ catarrhal state,” and the catarrhal

state of the system is that in which it is

favorable for the catching of a cold.

There is a susceptibility by some to take

cold, while there is resistance by others.

Of a large audience leaving a heated
hall and entering cold air outside, some
take cold, wFile others do not. The
reason why all do not take cold is because

they are not susceptible. Susceptibility

to cold, he said, is probably due to im-

pairment of nutrition. Physicians find

that, after a period of exhausted work,
they are liable to an attack of cold

;

but, if they be in good health, they pass

through the same conditions with im-

punity. A celebrated physician, he said,

attributed this catarrhal state to in-

dolence and luxury. “In the sweat of

thy face shalt thou eat bread.” There
is no royal road, said the lecturer, to the

ploughboy’s appetite, and to have the

ploughboy’s appetite you must do plough-
boy’s work.
The state of the skin is, he said, an

important part of the catarrhal state.

Some people sleep in the same under-

clothing that they have worn during
working hours. The tendency of this

is to convert the skin into something
like mucous membrane

;
it ceases to be a

protective covering. With such people
the clothes are a part of the body. Ben-
jamin Franklin advocated the air-bath.

The speaker said that, when people came
to him sufiering with a cold in the upper
air-passages and bronchial tubes, his care

is to harden the skin, and for this pur-

pose he recommends the use of the flesh

brush, exposure to the air, the cold

douche, frequent change of under-cloth-

ing, and last, but not least, physical

exercise.

—

Medical Register

Leprosy Increasing.—According to

Besnier, leprosy is spreading rapidly.

Since the extension of the French colon-

ial possessions, soldiers, sailors, traders,

and missionaries have fallen victims to it

in large numbers. Besnier therefore

exhorts physicians in all countries to

study the fell disease, in order to find

means of counter-acting its ravages, for

it has active focuses of infection in

every part of the globe.

—

Med. Record.
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The Antiquity of Medical Science.

—Few students of medicine in their en-

deavor to comprehend disease and its

treatment ever give a thought to the

history of medicine, and comparatively

few schools of medicine give an oppor-

tunity for this study. Certain parts of

the body, certain diseases, symptoms,
signs, etc., are named after men who
have given these subjects particular at-

tention, but how many know the history

and time of activity of such men ? In
Ancient Greece two men were renowned,
Hippocrates and Galen, and in Ancient
Home Celsus, and many are inclined to

date the beginning of medicine from the

time ot these men, the oldest of whom,
Hippocrates, flourished about 500 B. C.

l)r. Grant-Bey in the New York
Med. Record for November 26th, 1887,
asserts that we have a more or less con-

tinuous history of medicine for nearly

six thousand years, which would place
the beginning of medicine at about
4000 B. C., and as this is about the date
that Bible commentators have agreed in

assigning to the creation of the earth, it

at once shows that medicine has a very
respectable age.

The Egyptian god Thoth, who cor-

responds to Hermes or Mercury, is cred-

ited with having written six medical
books which served as a guide in embalm-

ing—a process much better understood

then than now. King Teta, the second

king of the First Dynasty, B. C., wrote

treatises on anatomy and surgery, and
performed surgical operations with

flint flakes. A medical work was found

in a temple as early as 3600 B. C., and
was probably written about this time.

The oldest medical papyrus now extant

does not go back beyond the eighteenth

Dynasty, 1600 B. 0. In the second

century of our era, medicine was more
carefully studied by Galen and the

various diseases known were carefully

classified. Prescriptions were made out

in exactly the same way as now.
Draught, blisters, powders and clysters

composed the four kinds of preparations

used
;
and particular attention seems to

"

have been paid to eye troubles, as more
than twenty diflferent kinds are men-
tioned.

A peculiar rule, which put a check to

the progress of medical knowledge in the

time of the middle Empire, was that

new medicines and treatment were
adopted by the doctor at the risk of

being put to death if the patient died.

The priests in the time of Moses (1500

B. 0.) were physicians who practised

mainly preventive medicine by pro^

moting cleanliness and preventing con-

tagion. The midwives in the time of

Pharaoh were very important person-

ages as frequent mention in the Bible

will show, and they probably received

their instruction originally from the

Egyptian midwives, thus laying, as Dr.

Grant-Bey thinks, the foundation for

modern gynaecology. In the latter

days of Egyptian history diseases were
referred to evil spirits and the priest

and sorcerer superseded the physician,

using magical formulae, exorcisms, love-

philters etc. This was probably the

origin of the faith-cure or mind-cure.

Massage was used at this time.

The Greek historical period dates from

about 900 B. C., embracing many well-

known writers, but the most important

one was Hippocrates, the father of

medicine. He recommended trephining

the skull, and shaking the patient to

detect fluid in the thorax (Succussio

Hippocratis). Besides the Greeks the
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Romans and Arabs took up medicine,

meanwhile the Egyptians went to speci-

alties so that Cyrus and Darius, kings

of Persia, about 500 B. O., sent to

Egypt for specialists, the former for a

rliinologist to treat or remove his nasal

])olypus, and the latter for an oculist

for his ophthalmia. The most common
surgical operation among all nations at

all times was circumcision.

Another Remedy for Phthisis.

—

Every one grasps eagerly after any
remedy which seems to be of use in pulmo-
nary consumption. The French more
than any other nation are the ones

most easil}^ carried away by a “grand
discovery,” and most eager to announce
it. Often such a heralding of a specific

or effective remedy is followed by good
results, but very often the whole thing

ends in smoke or “gas.” Besides introduc-

ing remedies by the oesophagus and rec-

tum, much reliance is placed on inhala-

tions, so that the drug highly diluted or

finely devided may act locally on the

diseased part. It seems very doubtful

if a powerful spray can force a finely

divided liquid very far along the bronchi,

but as there are no very exact means of

finding out just how far such remedies

reach, and as this method of application

is certainly convenient, and at times

beneficial, it will probably always be

used.

At the Paris Academy of Medicine
M. Herard commented on the inhala-

tions of hydrofluoric acid in pulmonary
tuberculosis, as suggested by MM. Gar-
cin and Seiler, and referred to the ob-

servations of Sir William Thompson,
MM. Hayem, Dujardin-Beaumetz,
Chevy, Hippolyte, Martin and others,

who had demonstrated the antiseptic as

well as anti bacillary action of this acid.

After having himself verified the

parasitic action of this medicament and
recognized that sulficiently diluted it

was inoffensive, M. Herard examined
with scrupulous care into the observa-

tions of MM. Garcin and Seiler and
concluded that the inhalation of hydro-

fluoric acid possessed incontestable

therapeutic action when the phthisis was
not too far advanced^ that the inhala-

tions were free from inconvenience,
their application was easy and could be
combined with internal and external
medications, and above all with hygienic
treatment, the essential basis of all

therapeutics. The Academy concluded
that M. Herard’s great experience and
his learning especially in physiology,

rendered him a decided authority, and
thought that his conclusions should be
taken into consideration by all practi-

tioners, and that not one of them should
be * unwilling to make a test of this

new remedy when it became more
accessible.

The Treatment of Epistaxis.

—

Sometimes such an apparently trifling

accident as bleeding at the nose, may
baffle the skill of the most experienced
surgeon. Dr. J. J. Chisolm recently

reported at the Baltimore Academy of
Medicine, a case of a boy about 16 years

old whose nose bled on an average of

twice a month to such an extent that

the patient fainted from exhaustion. In
this case thorough irrigation of the nos-

trils and an application of the persul-

phate ot iron on small pieces of cotton

and the use of ergotin internally

subsequently controlled the hemorrhage
for the time. Of course such cases and
such treatment are not uncommon.

Dr. Geneuil, in a letter to the Bulle-
tin General de Therajpeutique for Hov.
30, 1887, writes that after having tried

various means to check epistaxis in

children, he came upon lemon juice,

and for twelve years has had from its

use the best results with no failures. His
method is first to wash out the nostrils

with an ordinary urethral syringe and
then after having removed all clots, he
injects with a syringe the juice of the

freshly-squeezed lemon. He finds that

in almost all cases one injection is suffi-

cient to stop the bleeding in about two
minutes. He does not seem to under-

stand why citric acid fails, while lemon
juice, which contains among other things

a large amount of citric acid as well as

mallic acid is so successful. The remedy is

so simple that it merits a test. Other
phenomenal remedies have been sug-

gested, such as the oil of turpentine,
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which Dr. G. Lane Taneyhill has found

very operative in five drop doses for

children, and especially as a preventive

treatment in the interim between the

attacks.

A Highly Chltuked Lady : The
Wife of a Physician.—We abstract

from The Churchman (Dec. 10th, 1887)

the following obituary notice of Mrs.

Annis Waddill Howard, the wife of

Prof Wm. T. Howard, of this city, who
died on November 22, 1887, in her sixty-

first year. Mrs. Howard was noted for

her great piety, religious zeal and unos-

tentatious charity. In addition to these

virtues she was a most refined and
cultivated lady, and was possessed of

social and intellectual qualities of the

highest order. Being debarred by in-

firm health from performing man}^
social and domestic duties she found
constant pleasure in intellectual work,
and became one of the most accomplish-

ed scholars in this city. The Church-
man in this wise refers to her intellectual

gifts after a full resume of her ex-

emplary Christian character

:

“Compelled to live in much seclusion

she was never idle, but passed her time
in planning for the good of others and
in continual study and the acquisition

of knowledge. Some years ago she
took up the study of Hebrew, and with
some occasional assistance from thePev.
Professor Richey of the General Theo-
logical Seminary, but mainly by her
own unaided exertions she acquired such
a knowledge of that language that she
had read the whole of the Old Testa-

ment in the original tongue. She made
herself also familiar with Greek, and
had many times read her Greek Testa-
ment through. She read Latin fluently,

and her knowledge of the French and
German languages and literatures was
very considerable. She frequently tound
an interest and an amusement in render-
ing German poetry into graceful English
verse. As in her early years one of her
teachers had written of her that he had
never had among his pupils any one of
intellect superior to hers, so in fulfilment

ot ,,the promise thus given, she was in

her maturer life described by more than

one competent judge as the most ac-

complished woman they had ever known.
And yet her rare attainments were
‘worn lightly like a flower,’ for she was
as modest and difiident as she was ac-

complished, and few besides her hus-

band, whose pride she was, and those

who had the privilege of belonging to

the innermost circle of her friends, could

know how highly gifted and charming
a mind hers was. Had her health been
such as to allow her to take her due
place in society in which she lived, she

would have exercised a refining and en-

lightening influence over a wider sphere,

and in an age of frivolity and folly she

would have afforded an example to

many of the good and gracious power
that may be wielded by a noble woman
endowed with rich mental gifts and
with richer gifts of grace. In her intel-

lectual faculties she was cultivated to a

degree among women, but she was gift-

ed yet more in the possession of that

‘meek and quiet spirit which is in the

sight of God of great price.’ Her
mortal part reposes in Hollywood
Cemetery at Richmond, Virginia, the

native State of her husband and her
father, where surrounded by multitudes

of the best and bravest of the Southern
dead she awaits the resurrection of the

righteous.”

IpCisjcjellaujj.

The use of Water at Meals.—Opin-
ions differ as to the effect of the free in-

gestion of water at meal times, but the
view most generally received is probably
that it dilutes the gastric juice and so re-

tards digestion. Apart from the fact

that a moderate delay in the process is

by do means a disadvantage, as Sir

William Roberts has shown in his ex-

planation of the popularity of tea and
coffee, it is more than doubtful whether
any such effect is in reality produced.
When ingested during meals, water may
do good by washing out the digested

food and by exposing the undigested
part more thoroughly to the action of
the digestive ferments. Pepsin is a
catalyptic body, and a given quantity

will work almost indefinitely provided
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the peptones are removed as they are

formed. The good effects of water
drunk freely before meals, has, however,
another beneficial result—it washes away
the mucus which is secreted by the

mucous membrane during the intervals

of repose, and favours peristalsis of the

whole alimentary tract. The mem-
brane thus cleansed is in a much better

condition to receive food and convert it

into soluble compounds. The accumula-
tion of mucus is specially well marked
in the morning, when the gastric walls

are covered with a thick, tenacious

layer. Food entering the stomach at this

time will become covered with this

tenacious coating, which for a time pro-

tects it from the action of the gastric

ferments, and so retards digestion. The
tubular contracted stomach, with its

puckered mucous lining and viscid con-

tents, a normal condition in the morning
before breakfast, is not suitable to receive

food. Exercise before partaking of a

meal stimulates the circulation of the

blood and facilitates the flow of blood

through the vessels. A glass of water

washes out the mucus, partially distends

the stomach, wakes up peristalsis, and

prepares the alimentary canal for the

morning meal. Observation has shown
that non-irritating liquids pass directly

through the ‘‘tubular” stomach, and
even if food be present they only mix
with it to a slight extent. According to

Dr. Leuf, who has made this subject a

special study, cold water should be given

to persons who have sufficient vitality to

react and hot water to the others. In

chronic gastric catarrh it is extremely

beneficial to drink warm or hot water

before meals, and salt is said in most

cases to add to the good effect produced.

—British Medical Journal., December
8th, 1887.

Antidotes to Strychnine, Resoecine
AND PicROTOxiNE.—Profossor Aurop has

proven experimentally that urethane

possesses properties antagonistic to the

convulsive drugs, such as strychnine, etc.,

and believes that urethane may be em-

ployed in cases of poisoning by these

substances. It is superior for these pur-

poses to hydrate of chloral; it is less

dangerous, and may be administered in

large doses with perfect safety. The
author concludes that, in the case of

man, it is necessary to administer it in

doses of 4 to 6 grams as an antidote to

the poisons above mentioned.
E. Koch states that butychloral hyd-

rate is useless as an antidote in cases of

strychnine-poisoning
;

in picrotoxine-

poisoning, it fails to overcome three

times the minimum fatal dose, behaving
in this respect like chloral hydrate.

Picrotoxine may be successfully used as

an antidote to the narcotic effects of

butychloral hydrate and chloral hydrate.

According to A. Bockal paraldehyde is a

powerful antidote to strychnine. Ten
times the fatal dose of strychnine may
be safely administered to dogs that have
previously received paraldehyde. Strych-

nine is not, however, an antidote to

paraldehyde. — Boston Medical and
Surgical Journal.^ November 10, 1887.

For Contraction of the Cervix,

WITH Retroflexion of the Fondhs
Uteri.—Dr. Deaver, at the German
Hospital, performed dilatation of the

cervix. After the operation he used a

five per cent, solution of carbolic acid

as a wash, then inserted into the cervix

a suppository of iodoform, five grains,

and one grain of opium in the rectum.

For deformity of the femur he perform-

ed osteotomy by the subcutaneous meth-

od
;

he made an incision down to the

bone, inserted the osteotome, and used

the hammer. After the operation he

sutured the wound and applied an iodo-

form dressing.

—

Medical Times.

The Treatment of Flatulent Dys-

pepsia.—Dr. Huchard warmly recom-

mends : Salicylate of bismuth, parts,

ij.
;
calcined magnesia, parts ij.

;
powder-

ed willow-charcoal, parts iij.
;

oil of

anise, part j. Of this powder a small

teaspoonful may be taken an hour or

a half-hour before a meal. When
gastralgia is present he recommends the

following: Syrup of peppermint,

parts ccl.
;

hydrochloric acid, part j.

;

hydrochlorate of cocaine, parts, j.-x.

;

of which a small glass may be taken

after a meal. — Revue G'en'erale de

Therajoeutigue.
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Duodenal Ulcer.—In <a recent mon-
ograph, Bucquoy says that the diagno-

sis depends upon : (1) intestinal hem-
orrhages, with tar-like feces, occurring

suddenly and abundantly, shortly after

meals, causing extreme anaemia; (2)

pain at the close of stomach digestion

in the right hypochondrium, sometimes

with reflex nervous phenomena; (3)

vomiting, icterus exceptionally, and a

remarkable preservation of the appe-

tite. The duodenal ulcer occurs most
frequently in men.
The treatment is nearly the same as

that of gastric ulcer, but the exclusive

milk diet need not be persisted with

for so long a period.

How TO Make Antiseptic Gauze.

—

In a paper on Antiseptics Medical
Rews^ December 17, 1887, Dr. R. F.

Weir gives the following formulae :

“The formula for making the subli-

mate gauze is this : One part of subli-

mate and two parts of common salt are

dissolved in five hundred parts of water;

the gauze is soaked in this for an hour,

wrung out, and partially dried in a clean

room. That is to say, it should not be
made or handled in a hospital ward or

sick room, and it should be kept in a

moist condition in glass jars. The
chloride of sodium is intended to pre-

vent the conversion of the sublimate into

calomel. Chloride of ammonium will

also accomplish this. A small quantity

of glycerin is of service in like manner,
especially when the gauze is likely to be
kept some little time. Here, however,
gauze is used so rapidly that this pre-

caution is not followed. This gauze
has been made of this increased strength

by experience which is supported by the

recent test of Schlange, to be presented

in a few moments.
For making iodoform gauze I find the

following gives the best results, and it

can be made very rapidly, as you will

see, for the nurse will make make some
while I describe the process : 3 drachms
of powdered iodoform are mixed up
with 6 Qunces of ordinary Castile soap-

suds, using a 1 to 5000 solution instead

of ordinary water; this makes a tempo-
rary emulsion, which is poured over 3

parts by weight of absorbent gauze,

which is equal to 2^ - yards, and evenly
distributed through it by a short rubbing
process. This will make a 10 per cent,

gauze and the soap will hold the iodo-

form satisfactorily in the meshes of the

gauze. For a 25 per cent, gauze the

iodoform needs to be increased to 7
drachms, the other proportions remain-

ing the same.

When we wish to use iodoform in

deep cavities, where frequent redressing

is not desirable, as, for instance after ex-

tirpation of the rectum or of the tongue,

an iodoform gauze of a more adherent
nature is often employed. This is pre-

pared by pouring over 5 yards of ab-

sorbent gauze a mixture of

Iodoform . Siiiss.

Besin , Siss.

Alcohol liv.

Glycerin .

loDiDE OF Potash in the Bronoho-
Pneumonia of Children.—Professor A.
Zini was induced by remarkable effects

of iodide of potassium in relieving the

attack of dyspnoea in pulmonary emphy-
sema with bronchial catarrh to try this

remedy in infantile broncho-pneumonia.
He found it most efficient in primary
broncho-pneumonia, especially when ad-

ministered at the outset of this affection.

In broncho-pneumonia during measles

or small-pox it did not seem to have
much effect, and it was rarely useful in

the case of weak or cachectic children.

Its action is more rapid and certain in

sub-acute than in acute bronco-pneu-
monia. Ten to twenty-five grammes (50
centigr. 1 gr. 25), according to the age of

the child, diluted in 3 ounces of distill-

ed water are administered in 21 hours.

In this proportion iodide of potassium
reduces the temperature by one or two
degrees in two or three days; it quiets

the respiration, softens the cough, and
facilitates expectoration. The physical

signs are also modified. The effects are

invariably observed within the first three

^days
;

if they are not produced within

this time, the treatment should be sus-

pended. M. .^ini has employed iodide

of potassium during the last ten years
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for broncho-pneumonia in children from
six months to five years old. In certain

cases he used dry cupping and blisters

with the iodide of potassium, but these

remedies have merely a secondary action.

Without regarding it as a specific, M.
Zini considers iodide of potassium super-

ior to the remedies usually employed in

infantile hroncho-pheumonia. — Brit.

Med. Journal.

Antisepsis of the Bladder and
Urethra.—At a recent meeting of fhe

French Academy of Medicine, Lavaux
read an account of his method of treat-

ment of the bladder and urethra, with

the following conclusions : Continued
lavage of the anterior portion of the

urethra and intravesical injections with-

out a sound are the most simple and
harmless method of genito-urinary anti-

sepsis which can be employed in all dis-

eases of the urethra. The use of anti-

septics and hot injections by this method
greatly lessens the danger of accidents

in rapid dilatation of the urethra. Bapid
dilatation, for simple strictures, is great-

ly to be preferred, with these pre-

cautions, to slow dilatation. Intravesical

injections, made without the use of a

sound, are quite sufficient to maintain

the calibre of the dilated urethra. By
these methods the indications for

urethrotomy are much less frequent.

Divulsion of obstinate strictures is ren-

dered much less dangerous by the method.
—B Union Medicate.^ November- 3rd,

1887.

—

Medical News.

Local Massage for Neuralgia.

—

In

a paper having the above title {Boston
Med. and Surgical Journal^ Dec. 16th,

1887,) Dr. Douglas Graham oflers the

following conclusions

:

(1) That massage induces sleep.

(2) That even when massage is ap-

plied in the forenoon its soporific effects

may not disappear before bedtime;
though in general the later in the day
massage is used for promoting sleep the

better.

(3) Disagreeable feelings of drowsi-

ness and languor do not necessarily in-

tervene between massage in the fore-

noon and sound sleep at bed-time. Apti-

tude for rest or work generally follows

massage.

(4) When people are wakeful . after

massage they may not be restless nor
feel the loss on the following day.

(5) Spinal irritation is relieved or dis-

appears under massage.

(6) For local neurasthenia there is no
need for general massage, unless the
whole system be secondarily influenced.

(7) When affections have come to a
stand-still under massage, improvement
may yet go on after massage has been
discontinued.

(8) For improving the nutrition of
nerves and muscles, restoring natural
sensation and motion, massage may suc-

ceed when other means have failed.

(9) Deep massage without friction

has proved of more value in my hands
than all other forms of massage put
together, in the cases herein considered.

(10) Massage can be overdone, pro-

ducing opposite effects from a moderate
application.

(11) Besides massage, carefully-gradu-

ated exercises at regular times, are

valuable accessories in the restoration of

motion.

(12) Massage is not the only means
of treatment for neurasthenia. Its selec-

tion is usually decided upon after the

failure or exhaustion of every other

means
;
in the same manner that the

shrewd old divine decided that is was
not wise to let the devil have all the

good times to himself.

Statistics of Tracheotomy.—At the

recent meeting of the Italian Surgical

Society, in Genoa, Dr. Gabelli presented
some statistics of tracheotomy which he
had collected. In the first series of 132

cases there were 50 deaths and 82 re-

coveries. In a second series of 18 cases

there were 5 deaths and 13 recoveries.

In the first series, therefore, the recover-

ies numbered 62.2 per cent., and in the

second 72.3 per cent.

—

Medical Record.

Chloral Hydrate in Babies.—Brown-
Sequard reported a series of experiments

on rabbits and birds, in which he pro-

duced a kind of rabies by injecting oil

of tansy. This rabies he was able to



MARYLAND MEDICAL JOURNAL, 159

control by the vapor and gnbcntaneous

injections of chloral. Brown-Seqnard
thinks that, from analogy, chloral is a

preventive of true rabies. He refers to

his previous writings on this subject, and

to cases in man in which he exemplified

his theory .—R Union Medicale^ ISTov.

5,188T.

Sources of Syphilis m the Female.
—Professor Fournier, the French
syphilographer, has compiled some statis-

tics relating to the sources of syphilis in

the woman. During twenty-seven years,

he has made notes, in his private prac-

tice, of 88T cases, of which 842 were of

sexual, and 45 of non-sexual origin. In

the second group, which constitutes a

series of cases deserving, according to

him, the qualification of ‘^unmerited

syphilis” (“the syphilis of innocents,”)

there were 7 cases in which the disease

was inherited
;
4 in which the disease

was accidentally contracted in infancy
;

8 cases of infection transmitted to wet-

nurses by infaqts hereditarily tainted

;

5 cases of midwives, who had contracted

syphilis in their fingers or hands in the

practice of their profession
;
12 cases of

“domestic contagion,” derived from nurs-

ing infants belonging to nurses or servant

girls that were syphilitic (these twelve
cases were all observed in married
women or young girls)

;
2 cases of syph-

ilis transmitted by vaccine; 2 of syphil-

is communicated by catheterization of

the Eustachian tube
;
1 case consecutive

to rape
;
and 4 of unknown derivation,

but certainly not of venereal origin.

Of the 842 cases in which the disease

was clearly of sexual origin, 336 were
women of known dissolute habits,

“women of the town”
;
220 were married

women
;
and 256 were persons whose

social condition remained unknown.
Passing by the first group, that of

the abandoned women, 65 of whom
(17.7 per cent, were play-girls {filles du
theatre),, and analyzing the 220 cases

of syphilis in married women, it

appeared that of these there were
164 “that had been honestly and
conjugally infected with syphilis”; that

is, these women had contracted the dis-

ease from their husbands, and without

any fault of their own. Of the 220
married woman, 56 were doubtful cases;

these latter had contracted syphilis from
“lovers,” for their husbands, when ex-

amined, were found exempt from
syphilis

;
a few of them had been syphi-

litic before their marriage.

With regard to the 256 patients whose
social position could not be satisfactorily

ascertained, it seems probable that a

certain proportion of them had become
infected through no fault of their own

;

but, on account of the obscurity invest-

ing their history. Professor Fournier
thought it best to include them all with
the 366, making a total of 622 believed

to be syphilitic from voluntary indul-

gence in vice. This left, out of the

whole number of syphilitic cases, a per-

centage of 19, representing a certain

number of persons who were suffering

from all the horrors of this dire disease

solely through the misdeeds of others,

without having personally been guilty

of any moral delinquency.

These statistics, says Professor Four-

nier, plead powerfully in favor of more
energetic measure for protecting the

public, and especially the innocent,

against the ravages of this great social

scourge.

—

Boston Medical and Surgi-

cal Journal.

For Infant Diaerhcea.

—

5.—Oxide of zinc. . . grs. viij.

Subnitrate bismuth 5j* ,

FI. ext. dewberry root 3ij.

Syr. acacise . ad gij.—M,

Sig.—A teaspoonful every three hours.

—Medical Register,

Yomiting of Pregnancy.—Dujardin-
Beaumetz gives {Jour, de Phar.) the

following for the uncontrollable vomit-

ing of pregnancy

:

—Cocaine hydrochlor. grs. viij.

Aq. destil. . . gx.—M.

Man Consumes, in his threescore years

and ten, eighty tons of liquid and solid

food. This calculation is based on an
average consumption of one hundred
ounces a .—Medical Record. ],
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ptMijcal itjems.

Toronto is to have a new hospital costing

$150,000,

The Record states that there are 170 female
physicians practicing medicine in New York

Tight Lacing and Bkight’s Disease.—Dr.
Neftel claims that tight lacing predisposes to

renal disease and phthisis, but renal disease

is more common in males than in females.

—

Med. Bee.

The experiment has been tried in India,

during last year, of vaccinating from a young
buffalo, instead of from a calf, and the results

are said by an Indian contemporary to have
been “in every way satisfactory.”

Dr. Frank S. Billings has been placed in
charge of a patho-biological laboratory for

original research into the nature and causes of

the contagious and infectious diseases of

animal life established by the State Univer-
sity of Nebraska, at Lincoln.

Dr. H. C. Yarrow, of Washington, D. C.,

has found the fluid extract of jaborandi an
antidote for serpent venom. He gave hypo-
dermatically to rabbits four-fold lethal doses
of crotalus venom and then by the adminis-
tration of 35 minims of fluid extract of jabo-

randi prevented serious results.

Oil of turpentine is said to be a powerful de-
odorizer for iodoform. A little rubbed on the
hands will completely remove the smell from
them. The hands should be afterwards
washed in soap and water. In the same man-
ner spoons and any utensil may be freed from
the smell of iodoform.

At the sitting of the Red Cross Conference,
a resolution was adopted requesting the States

and Associations which have adhered to the
Geneva Convention to carry out the antisep-
tic treatment of the wounded as soon as they
have been removed from the line of battle.

—

London Letter, Jour. Amer. Med. Assoc.

The following epitaph is “said to” have re-

cently been placed on the grave of a dentist
in London:

“View this gravestone with all gravity
J is filling his last cavity.”

—Boston Med. and Surg. Jour.

The Virginia Med. Monthly says “Randolph
Macon College, Va., deserves the credit, we
believe, of being the first Academic College of

distinction in the South that has established
a special department for the physical de-
velopment of its students as a 'part of its cur-

riculum. This department was formally
opened November 8th, 1887, and a very excel-

lent introductory address on the subject of

culturing the physical pari passu with the
jnental faculties of the student was delivered

by that gifted speaker and writer and distin-
guished practitioner of medicine. Dr. John
Herbert Claiborne, of Petersburg.”

Canthabides in Hydrophobia.—M. Kart-
chewsky has tried cantharides in three per-
sons who were bitten by a rabid wolf. The
arms and nose were both bitten. A canthari-
dine poultice was applied to the -wounds, and
one gramme of cantharidine powder was ad-
ministered in twenty-four hours. The inter-
nal treatment was continued during seven
days, at the end of which the patients exper-
ienced a burning sensation in the urethra
during micturition. It is seven months since
the bites were inflicted, and the three patients
are still in good health.

M. Cazeneuve has made a thorough study
of artificial coloring matters, and their toxic
properties. Among the substances formerly
used to color wine, elderberry, marsh mallow
and cochineal were chiefly employed. In the
present day artificial substances extracted
from coal, such as fuschine, sulphoconjugate
of fuschine and azoic derivatives, are almost
exclusively resorted to. In the second part
of his work M. Cazeneuve describes a general
method for the chemical investigation of
coloring matters.

—

Brit. Med. Jour.

Dr. Middleton Goldsmith, once a promi-
nent citizen of Louisville, a professor in the
Kentucky School of Medicine, and during the
w-ar a leading surgeon, having been at one
time on the staff of General Grant, died on
the 26th ultimo, at Rutland, Vermont to
which place he removed from, Louisville soon
after the war. Dr. Goldsmith inaugurated
the pavillion hospital service during the war,
and gained a large share of credit by the in-
troduction of the us of bromine in the treat-
ment of hospital gangrene.

—

Amer. Brae, and
News.

Thirty-five New Dispensaries for New
York.—An effort is on foot to organize a new
system of dispensaries throughout the city
on the provident basis. We have already re-
ferred to the opening of one establishment.
But it is proposed to start thirty-four others.
We trust the managers of this enterprise will
investigate the subject of the medical chari-
ties of this city carefully before undertaking
their proposed scheme. The so-called provi-
dent-dispensary system has not gained un-
qualified approval in England; and in this
city it has been used as a shield for quackery.
—Med. Bee.

Dr. Moses Gunn, who died recently in
Chicago is said to have left a fortune of |50,-
000 as the result of “a long and laborious pro-
fessional career.” As Dr. Gunn was one of
the leading surgeons of the North-West his
pecuniary success was not so remarkable after
all. The possession of wealth is not a safe
standard, however, by which to measure the
results of a great man’s work. Dr. Gunn left

an honorable name behind him in the annals
of science which is a more durable monument
to his professional zeal and labor.



MARYLAND MEDICAL JOURNAL, DEC. 3iST, 1887.

SYPHILIS OF THE EHDOME-
TBIUM.^

BY T. A. ASHBY, M.D., OF BALTIMORE.

There are few, if any, of the organs

or tissues of the body which are not in-

volved in one way or another in the

various manifestations of syphilis, when
once the virus of this malady becomes a

constitutional infection.

That the syphilitic poison has predi-

lections for certain organs and tissues is

a well-known fact. The manifestations

of this disease are largely influenced by

bodily conditions and constitutional

states. Thus anaemia, chlorosis and

general debility favor the outbreak of

syphilitic lesions which might have pur-

sued a milder course, or been kept in

total abeyance, by a condition of health.

Pregnancy is supposed to exercise the

same intiuence upon the syphilitic

woman. The character of this influence

is modified largely by the age of the

syphilis. Thus a woman who contracts

syphilis during pregnancy is affected dif-

ferently from one who contracts the dis-

ease prior to conception. In the first

case the predisposition to premature
delivery is far less potent than in the

second.

Secondary syphilis is almost sure to

manifest itself in the syphlitic woman
when the disease is contracted prior to

conception or during the act of concep-

tion. Ohlshausen mentions that among
657 syphilitic women, 231 miscarried,

while 426 were delivered at term of

living and dead children. Parvin states

that at Lourcine 260 aborted out of 416
pregnant syphilitic women.

Abortions induced through syphilitic

infiuence may be brought about either

through maternal or foetal infection. A
woman previously inoculated with syphi-

lis will abort more readily than one who
contracts the disease during pregnancy,
and the danger of abortion seems to be in

ratio to the period of infection. Thus

*Rea(i before the Baltimore Gynecological and Ob-
stetrical Society, December 13, 1887.

contagion communicated at the time of
fecundation is more likely to lead to a
separation than where the poison has
been introduced after the fourth month.
Syphilis may be communicated through
the father to the foetus, which may or may
not result in its death and separation,

and the mother may escape infectiem.

On the other hand mothers have be-

come infected through the foetus. A
woman may have secondary syphilis and
pass through the entire term of preg-

nancy without any manifestation of the

disease in connection with the reproduc-

tive organs, but this condition of ex-

emption may be regarded as an excep-

tion to the general rule that syphilitic

women are almost sure to abort.

When pregnancy becomes established

in the syphilitic subject it invites a

manifestation of the disease at the point

of contact of the foetal and maternal tis-

sues. The decidua may become involved

in a condition known as syphiloma of
the decidua and the placenta may be
so modified in its structure and mode of

development as to constitute a condition

recognized as placental syphilis. The
extent of these changes which take place

in the decidua and placenta indicates the

result of the syphilitic involvement.

Separation may or may not occur ac-

cording to the extent and influence of

the poison upon the maternal and foetal

tissues. The placenta may be affected

throughout its entire thickness, or only
either the maternal or the foetal portion.

When the infection occurs through the

mother, the maternal portion is that

which is chiefly involved and mce versa

when the disease approaches through
the foetus.

The local manifestation of the syphi-

litic virus in the decidua, as a general

rule, to which I know of only two ex-

ceptions, ceases as soon as separation

takes place, whether by miscarriage or

labor at full term. The degenerative

changes which follow the termination of

gestation seem sufficient to remove the

involved endometrium. This process

must almost invariably take place. I

have been unable to find any references

in the literature of this subject to a

continuation of the syphilitic manifesto,-
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tion upon the endometrium after labor

or miscarriage. If observers have noted
this condition they have been singular-

ly remiss in calling attention to it.

That a condition of continued involve-

ment of the mucous membrane at the

placental site does occur, my experience
with two cases herein related fully con-

firms.

The condition observed is one of con-

tinued proliferation of epithelial tissue

—a highly luxuriant granulation, if I

may so term it—which returns again and
again after removal, resembling in this

respect the proliferative exfoliations of

an epithelial cancer. The sole origin

of this condition I have referred to

secondary manifestations of syphilis in

the endometrium at the placental site or

in this neighborhood. The disease un-
der consideration has followed, in the

two cases under my own observation,

a miscarriage which was referred to the
influence of the syphilitic poison. In
case two there was a return of the en-

dometrial trouble, after an interval of

three years, from date of former treat-

ment, which could have no reference to

any other known causative influence. In
my opinion syphilis was the entire cause

of an inflammatory condition of the en-

dometrium which was followed by
hyperplasia ot the elements of the de-

cidua, a condition which has been de-

scribed by De Sinety as a fibroid de-

generation of the villi of maternal
syphilitic origin. Why the latent in-

fluence of the syphilitic virus should
have manifested itself in endometrial
involvement I am unable to explain any
more than the various other singular

anomalies of this disease, which do not
seem susceptible of rational solution.

We can the more readily understand the
primary outbreak of secondary syphilis

in the decidua and placenta during ges-

tion and the continuation of the syphi-

litic influence upon the endome-
trium after miscarriage, since here we
have the possible retention of placental

tissue as a probable nidus for the subse-

quent outgrowth of granulations. In
this instance the influence of the poison

is simply continued until overcome by
local and constitutional treatment.

The subsequent development of syphi-

litic lesions upon the endometrium I

can only account for upon the general

assumption of a local dyscrasia in con-

nection with the lining membrane of

the uterus inviting a concentration of

the specific influence upon this mem-
brane which resulted in hypertrophy of

the glandular elements and a degenera-

tive change in the epithelial lining of

the uterine cavity.

In case one, in which the local in-

fluence was continued after the separa-

tion of the foetus, the lesions were
localized, that is, in seeming relation

with the placental site. In case two,

the entire lining membrane of the cavi-

ty seemed involved though the process

in this case was more tractable to treat-

ment than in case one.

I present the histories of these cases.

Mrs. A., aged 21 years, primipara,

miscarried between the fifth and sixth

months of pregnancy. Prior to this

event she had been treated by her at-

tending physician for an indurated

chancre and subsequent mucous patches

on her vulva and labia minora. This

disease she had contracted from her

husband during the early weeks of mar-
ried life. She was not informed as to

the nature of the affection and has been
kept in ignorance of the specific charac-

ter of her trouble out of deference to

her domestic relations. Following the

miscarriage, a portion of the afterbirth

was retained, but this was speedily re-

moved with the curette. Haemorrhage,
however, continued for some five or six

weeks, and during this time the curette

had been employed two or three times,

each time removing lumps of degenera-

ted mucous membrane and vegetations.

The uterus remained large,subinvoluted,

and in a very relaxed condition, and as a

result of frequent intra-uterine applica-

tions and curetting, a mild metritis was
induced, which was lollowed by eleva-

tion of temperature, violent pain and
profuse muco-purulent discharge more
or less tinged with blood. Recognizing
the specific history ot this patient

the family physician made use

of anti-syphilitic treatment with almost

negative results, Mrs. A. continued to
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run down and by copious losses of blood

was greatly reduced in flesh and

strength. Her physician losing confi-

dence in his own intelligent treatment

of the case requested me to see the pa-

tient in consultation, and then insisted

upon my taking entire charge of the

case. The diagnosis, already establish-

ed, was confirmed and an effort was
made to relieve the distressing symptoms,

which at this time were referable to

the constant and profuse haemorrhage,

subinvolution, uterine colic and general

debility. Ergot, which had previously

been administered, was again employed.

The uterine cavity w’as carefully curet-

reted and large masses of epithelial tis-

sue and vegetating fungosities were re-

moved. Astringent applications, iodo-

form, tannin and other agents designed

to influence the tissues through local

eflect, were employed. The result of

this method was temporary in its effect.

Haemorrhage would cease for a few days,

but the least bodily exercise would cause

its reappearance. The granular condi-

tion of the endometrium would again

and again reappear after constant curet-

ting, employed at intervals of one or

two weeks. The tendency to a re-forma-

tion or outgrowth of fungous neoplasms
was so constant that it was next to im-

possible to suppress them for a longer

time than a few days. In addition to

the local treatment, which was heroic

enough to answer every temporary pur-

pose, ergot and iodide of potash and
general tonics were administered thrice

daily, in large doses. Mercury had been
employed by my predecessor and I

simply gave the iodide of potash. This
condition of the endometrium continued
ofif and on for over three months during
which time I employed the curette fre-

quently and made constant applications

to the endometrial surface. Finally the

tendency to proliferation of fungous tis-

sue began to diminish and I had the

pleasure of witnessing a gradual shrink-

age in the size of the uterus, a contrac-

tion of its walls and returning healthy
condition of the endometrium. The
menorrhagia, which continued ofif and
on for over four months, finally ceased

and menstruation became normal. It

has continued so up to the present time
now five months since recovery. The
involution of the uterus is not as yet

complete but the uterine cavity is con-

tracted and more in keeping with the

normal shape and size. JDuring the

early progress of the case the cavity was
so large that it would have contained
easily a medium-sized orange.

In 'this case the tendency to reforma-

tion of granular tissue was more marked
than I ever witnessed. In some of its

aspects the proliferation of neoplasms
resembled a malignant degeneration,

but this idea was dismissed and the

theory of syphilitic influence was ac-

cepted as in full accord with the history

of the case.

The explanation seems to be this.

Under the influence of specific disease

the placenta and decidua were primari-

ly involved and separation took place,

which resulted in the miscarriage of

pregnancy and the removal of the

tcetus and secundines. The decidual

membrane remained behind involved in

syphilitic disease and, in its exfoliation,

continued to develop neoplastic tissue.

The process of degeneration thus estab-

lished was continued under the influence

of the syphilitic virus. As fast as one
set of neoplasms was removed a new
set came on to take its place, thus con-

tinuing the pathological state of the en-

dometrium. I am convinced the in-

fluence of iodide of potash was a potent
factor in the treatment of this

case. This was shown on several occa-

sions. It became necessary several

times to discontinue the use of the drug
in consequence of its effect upon diges-

tion. During these intervals, whether
from a bias in my own mind or actual

fact, 1 was led to believe that hsemor-

rhage was more severe and the re-

currence of the neoplasms was more
marked. I had never before witnessed

a condition of the endometrium at all

similar to that present in this case and I

have associated the influence of syphilis

with the causation of the condition herein

described. In my opinion a non-syphilitic

endometrium would not behave in this

manner. In cancerous disease a similar

condition might be observed, but the
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recovery of my patient disproves this as-

sumption, whilst her history gives

strength to the syphilitic theory. Whilst
this case was fresh in my mind a second

case came under my care which confirm-

ed the view expressed above in regard

to the infiuence of syphilis upon the

endometrium. The extent of the in-

volvement was neither so great nor so

intractable as in the case of Mrs. A.,

but the history of the patient clearly

points to a syphilitic infiuence extending
through a series of years and secondarily

involving the endometrium after a lapse

of some three years.

Mrs. B., aged 27, primipara, was mar-
ried six years ago. Some six months
after marriage she became pregnant and
about the sixth month of utero-gesta-

tion she miscarried without any assign-

able cause referable to objective con-

ditions. Subinvolution, menorrhagia
and metrorrhagia followed in the wake
of the mishap, and for many months the

health of this lady was greatly depreci-

ated.

She was treated both locally and con-

stitutionally by several physicians with

the result that hsemcrrhage ceased, but

subinvolution remained. Her husband,

a gentleman of considerable intelligence,

had contracted syphilis some time prior

to marriage, for which he had been

treated with what he presumed to be

entire success. Believing himself cured

he entered into matrimony only to find

the germs of the disease aroused into

new activity by the new state. He al-

most immediately inoculated Mrs. B.

with the posion, which became manifest

in constitutional disturbance as well as

in the local infiuence upon gestation.

Following the miscarriage, which was
the first explosive effect ot the syphilitic

poison upon the part of latter, both
husband and wife were placed under
syphilitic treatment by a physician in

New York City, to whom they both ap-

plied. The wife was kept in ignorance

of the nature of her disease, and, of

course, that of her husband, and this

ignorance now holds. The successive

years of struggle with syphilitic mani-

festations by husband and wife I shall

not discuss here, but the history is not

an uninstructive one. Outward mani-
festations were so successfully combatted
with anti-specific remedies that a complete
check was placed on these. With the

exception of sore throat, slight loss of

hair and rheumatic pains, the husband
has escaped. The wife continued to

bear the legacy of an interrupted gesta-

tion in the shape of an entailed uterine

disease. With the exception of back-

ache, pelvic pain, leucorrhcea and gen-
eral debility, no symptoms had occurred
during the past three years referable to

the uterus until six months ago. She
had never conceived during this time.

About May last, without any exciting

cause, uterine haemorrhage became pro-

fuse at the period, and during the inter-

menstrual period there was a free loss of

blood lasting over two or three days.

Menorrhagia and metrorrhagia were
both established. This condition con-

tinuing, in spite of the use of ergot and
other ecbolic agents, the husband be-

came alarmed, brought his wife to this

city and placed her under my care.

Upon examination the uterus was found
to be unusually large, flabby and re-

laxed. ’ The probe easily entered three

and a half inches. The cavity was
open and distensible, readily admitting

of the free rotation of the sound. The
cervix was patulous and eroded, the

edges gaping from an old bilateral

laceration. The mucous membrane of

the cervix and body was highly granu-

lar, and bled profusely the moment it

was touched. The introduction of the

curette brought away large masses of

epithelium and fungous vegetations,

which clearly accounted for the free

flow of blood. Hgemorrhage stopped

the moment the curetting ceased; in

fact before it was complete, for the

uterus contracted so firmly under this

stimulus that the blood supply was im-

mediately cut ofif. Within less than a

week’s time there was a return of haem-

orrhage and the highly vascular con-

dition of the endometrium re-appeared.

The curette was again introduced and
again a mass of epithelial tissue and
vegetations was removed. Under this

second curetting haemorrhage again

ceased and notwithstanding the fact
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that daily applications of tannin and

glycerine, and iodoform were made to

the entire endometinm, the tendency to

reformation of the vegetations went on,

and curetting again became necessary.

These neoplasms were again removed in

less quantity than in the first instance.

Local applications were made to the

uterine cavity during the three subse-

quent weeks before the mucous mem-
brane assumed an approximate normal

condition. Iodide of potash was given

in 15 grain doses ter die during the en-

tire period and I have reason to believe

its influence was direct.

I am unable to account for the con-

dition of the endometrium observed in

this case save on the ground of a syphi-

litic influence. Would a non-specific

endometritis behave in this way % I

confess my own experience has never

presented a case at all similar. Whilst

I have frequently met with granular con-

ditions of the endermetrium following

miscarriages, and in the non-gravid state,

they have almost invariably responded

to treatment when first instituted and have

shown no such tendency to continued re-

formation of neoplasms as in the two
instances cited. The knowledge of a

syphilitic history in these cases induces

me to refer the influence to the disease

in question, and leads me to formulate

the law that in all cases of obstinate and
persistent endometrial involvement the

condition of a syphilitic influence should

be questioned.

I cannot but believe that the assump-
tion of a specific influence as an etiologi-

cal factor in obstinate conditions of en-

dometrial disease may lead to the em-
ployment of constitutional treatment,

jpari passu with the local, which may
secure results at variance with our ex-

pectations. It is well-known that many
women have specific disease of which
they are wholly ignorant, and we may
readily suppose that in a certain number
of this class the influence of the specific

poison may manifest itself in an impres-

sion upon the endometrium either

through repeated miscarriages, through
catarrhal states inducing, it may be,

sterility, or in conditions allied to those

described in the cases herein related. I

have no desire to exaggerate the import-

ance of a syphilitic influence as an etio-

logical factor in uterine disease, but I

deem the facts presented of sufficient

interest and value to arrest attention and
to invite a more careful consideration

of this subject than it seems to me to

have received. If others have noted
this condition and will throw greater

light upon the same than has been at-

tempted in this brief communication
the author will be deeply interested in

their contributions.

THE VALUATION OF VEGE-
TABLE GLYCERINE.

BY WILLARD H. MORSE, M.D., OF

WESTFIELD, N. J.

Although Scheele in discovering

glycerine ninety-years ago employed a

special process of preparation, and al-

though the U. S. Pharmacopoeia of 1850
gave a minute process, the sweet prin-

ciple of oils is almost exclusively a pro-

duct of two branches of wholjesale

manufacturing. It is produced both by
the saponification of the fats and oils by
oxide of zinc in forming lead ^piaster,

and also during the same process, when
effected by potassa and soda in the

manufature of soap. In either case

there is a union of the alkalies with the

oily acids, resulting in setting the

glycerine free. This is especially the

fact with the soap-makers’ waste, which
is an abundant source of the oil. Ob-
viously the oil thus originating is apt to

have more or less odor
;
and though its

quality is graduated by distillation, it

actually depends upon the original con-

dition of the material used in the manu-
facture of the soap.

In England the purest form of the

article is that of Price & Co., London,
who are celebrated candle manufac-
turers, and in their work largely use

palm oil. In this country the purest

glycerine is that of Procter & Gamble,
of Cincinnati, who manufacture a

chemically pure soap, and in doing so

use vegetable oils. Both the English

and American manutacturers einploy
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the Tilghmann distillation altogether on
a modified form

;
but it is worthy of

notice that the oils used are vegetable,

without which there cannot be pure
glycerine. The ordinary cheap glycerine

is prepared from the animal fats, such

as lard, tallow, or objectionable grease.

It is rarely purified
;

but if distilled

with steam under pressure, it is partially

decomposed, giving out pungent vapors

of acrolein, and gaining only question-

able purity. It may be said therefore, that

there are two varieties of glycerine,

—

the pure or vegetable, and th(3 impure or

animal.

Vegetable glycerine will dissolve bro-

mine, iodine, certain chlorides, the fixed

alkalies, neutral salts and vegetable

acids. Animal glycerine has not the

same extensive powers as a solvent, and
while it may perform dissolution, it is

more disposed to simply suspend the

articles given it for solution. This dis-

crepancy of property explains a fault in

the therapeutical value of pepsin. It is

generally known that glycerine is a good
solvent of pepsin, and is used for the

extraction of this principle from the

mucus of the stomach. Vegetable
glycerine alone performs this agency
perfectly

;
animal glycerine failing

wholly or in part, nominates poor pep-

sine. ^Piire vegetable glycerine will

not ferment spontaneously or become
rancid, while animal glycerine will.

Vegetable glycerine is antiseptic, but

animal glycerine is prone to lack preser-

vative properties, and shows reaction

with nitrate of silver.

If we discuss the therapy of glycerine

we can explain any failures of which it

is guilty, by the circumstances of pri-

mary derivation.

It will be well to remember that a few
years ago Dr. J. L. Crawcour, of

New Orleans, published an account of his

excellent success in the treatment of pul-

monary phthisis with glycerine as a sub-

stitute lor cod-liver oil. There were
none to dispute the confidence of this

foremost Southern therapeutist, but

the experiences of others were not sub-

stantiative. Dr. R. P. Cotton tried it

in the Consumption Hospital at Bromp-
ton, and concluded that generally it had

but little if any influence. Dr. Frank-
lin Bache pronounced it as “sometimes
acting beneficially and forming a useful

succedaneum for cod-liver oil, when the

latter cannot be borne by the stomach.”
Bartholow,—than whom few are more
careful,—says, “Glycerine has been pro-

posed and used as a substitute for cod-

liver oil in the various cachectic states

in which the latter is prescribed. It

has been conclusively shown that it is

inferior in every respect.” Why this

discrepancy ? Simply and solely because
Crawcour and those who support him
employed the true vegetable glycerine,

which has a certain nutritive quality

which animal glycerine has not. It may
be prescribed without any reference to

the condition of the patient’s digestive

organs, and is rqally in some measure
the nominated substitute. As much
cannot be said of the fictitious glycerine,

which is not even as valuable as so much
lard. Smith and Parry found glycerine

of use in diabetes, but this claim cannot
be corroborated other than with vege-

table glycerine. The same may be said

of its administration in the treatment of

acne. Guble, ol Paris, and L. Duncan
Bulkley, of New York, speak well of it

in tablespoonful doses, twice a day.

Duhring, of Philadelphia, combines it

with citrate of iron.

Of the topical use of glycerine, I do
not find much real difierence attaching

to derivation
;

but manifestly, though
animal glycerine may possess the same
emollient properties as the vegetable ar-

ticle, it dries sooner In the London
Hospital for Skin Diseases, the Price

glycerine is used with success in lepra,

pityriasis, herpes, eczema, psoriasis,

prurigo, and lichen. In this country the

use of glycerine in these and other

cutaneous diseases is disappointing when
the ordinary glycerine of the shops is

employed.
Almost religiously eschewing animal

glycerine, I can bear testimony to the

value of vegetable glycerine as a dress-

ing for wounds, erosions and ulcers
;
as

an ungent
;

as a vehicle for and in

collyria
;
for hospital gangrene

;
and to

the mucous membrane whenever and
wherever inflamed.
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There is also an item of pharmacy

meriting a word of reference. Instead of

sugar or alcohol, glycerine is adopted in

the pharmacopoeia to prevent deposition

or decomposition in fluid extracts, and

as more economical. It is needless to

say that an animal fat has not the same

preservative influence as the derivative

of the vegetable oil, and v/here animal

glycerine is made use of, it is no wonder

that there is a “fault” in the fluid ex-

tracts, and a disposition to revert to

alcohol and the British standard. From
similar reasons comes the lack of faith

in the ofiicinal glycerita,—a lack which

need not grow.

PEACTICAL NOTES ON THE
TKEATMENT OF SKIN

DISEASES.

Hypertrophies of Connective Tissue.

{Continued from issue of October 15 .)

BY GEORGE H. ROHE, M.D.,

Professor of Dermatology and Hygiene, in the
College of Physicians and Surgeons.

ELEPHANTIASIS ARABUM.—A"Iefphaufs

Leg.

Elephantiasis Arabum is endemic in

tropical countries, but is found sporadi-

cally in all parts of the world. It consists

essentially of an obstruction and dilata-

tion of lymph-ducts with consequent
hyperplasia of connective tissue. The
disease is sometimes congenital, but in

the great majority of cases is acquired.

It is neither hereditary nor contagious.

The congenital form of elephantiasis

has been well described in an exhaustive
monograph by Dr. Samuel C. Busey,
published under the title : Congenital
Occlusion and Dilatation of Lymfph
Channels In this form there is great
enlargement and grotesque deformity of
one or more limbs. The skin is thick-

ened, but not hard or discolored, al-

though sometimes studded with irregular

soft elevations which represent dilated
lymphatic vessels. In a case which I
had the opportunity of seeing through
the courtesy of Dr. T. B. Evans, of this

*New York ; Wm. Wood & Co., 1878.

city, the part affected was the left arm.
The patient was a white child, other-

wise well developed, but with great

thickening and distortion of form of the

affected limb.

In the acquired form the disease is

usually limited- to one leg, although

sometimes both limbs are affected. It

also not infrequently attacks the genital

organs, involving scrotum, penis, labia

or clitoris. The mammary gland in the

female, the lips, ears, or eyelids may also

be the seat of the disease. I have seen

one case affecting the lower lids in a

middle-aged colored woman. The ele-

phantiasis had followed an attack of

erysipelas. I have also seen it affect the

skin surrounding the anus, as a conse-

quence of extensive neglected hemor-
rhoids.

Elephantiasis as seen in temperate
latitudes is usually preceded by repeated

attacks of erysipelatous inflammation.

The inflammatory condition seems to

leave an obstruction of lymph channels,

which results in an accumulation of

lymphatic fluid and consequent overpro-

duction of connective tissue having as

effect thickening of the skin alone; or

the subcutaneous structures including

nerves, muscles, and bones may be in-

volved. The part affected becomes
very much enlarged, firm, but in the

early stages, pitting on pressure, and is

generally more or less deformed, the

normal shape of the limb or organ be-

ing lost as the malady progresses.

The surface of the skin may be
smooth, or rough, scaly and uneven. It

is often covered by shallow, indolent

ulcerations.

When the scrotum is affected it often

grows to enormous size. Oases havd
been reported where the scrotal tumor
has weighed over one hundred pounds.
The labia and clitoris are also much en-

larged in some cases. Bruner, who saw
many cases of this disease in the East,

says that scrotal elephantiasis is never
preceded by erysipelas, and that the affec-

tion begins in a small hard lump in the

lower portion of the scrotal sac, but
Manson’s observations seems to contra-

dict this. The testicles are not af-

fected.
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The labia and clitoris are also very

much enlarged in some cases. In many
of the cases of elephantiasis pudendi in

temperate climates there seems a close

connexion between syphilis and this dis-

ease.

In Egypt, India, China and South
America elephantiasis is very frequent.

Dr. Patrick Manson, of China, has ex-

pressed the opinion, endorsed by Fayrer,

Lewis and Cunningham, and others in

India, that elephantiasis is due to an

animal parasite,—the filaria sanguinis

hominis^ which produces either embol-

ism or inflammatory obstruction of the

lymphatic vessels and glands.* Dr.

Manson thinks he has shown that ele-

phantiasis arabum, lymph scrotum and
chyluria are all related diseases, and pro-

duced by the presence of the organism
mentioned in the blood and lymphatic
vessels.

Outside of the endemic elephantiasis

districts, the disease is not produced by
the filaria, but the essential pathological

condition: occlusion of lymph-vessels

and glands, and consequent new forma-

tion of connective tissue is the same. It

is not improbable that the occlusion is

the result ot irritative inflammation in

the lymphatics, and not of parasitic em-
bolism as supposed by Manson. This

would explain those cases following ery-

sipelatous and syphilitic inflammations.

Dr. Mapotherf believes that a depend-

ent position of the part attacked is the

principal condition pre-requisite to the

development of elephantiasis, as the

lymph is obliged to rise against gravity

and any cause which produces inactivity

of the muscles promotes lymph-stasis

and exudation with consequent hyper-

plasia of connective tissue.

Elephantiasis arabum should not be

confounded with the disease called by
the same name by the old Greek writers,

(elephantiasis Grsecorum). The latter

disease is true leprosy. As they do not

resemble each other except in name, no
difficulty is likely to arise in the difler-

ential diagnosis.

In the early stages, before the pro-

*Manson: The Filaria Sanguinis Hominis, London,

1883.

:S;Philadelphia Medioal Times, Nov. 15, 1887,

liferation of solid elements, appropriate

treatment is often followed by much im-
provement. The inflammation is to be
'combated by ordinary antiphylogistic

measures, and absorption of the effused

lymph promoted by bandaging, the ap-

plication of mercurial ointments and
the administration of iodide of potas-

sium
The constant galvanic current has

been used with success by Brazilian

physicians. From what is now known
of the absorptive powers of the cata-

phoric current, this seems a rationally

indicated mode of treatment.

Compression or ligation of the vascu-

lar supply of the affected part has been

resorted to, but except in recent

cases, with little benefit. Amputation
of the affected limb was first done by
the late Dr. J. M. Carnochan of ISTew

York. It is of course a radical measure.

When the scrotum or pudendum are in-

volved, amputation is the only mode of

treatment indicated. Morton excised a

portion of the sciatic nerve with assert-

ed benefit in one case. Internal reme-

dies are of no avail, except to relieve

symptoms, or in the early stages as

above mentioned.
(To be continued.)

Baltimore, December 19th, 1887.

Editors Maryland Medical Journal.^

Gentlemen :—The editorial in your

issue (Dec. 17) endorsing the letter of Dr.

Louis Fischer, published in the Medical
Record (December 3rd,) is very gratify-

ing to many practitioners of medicine

who are so unfortunate (?) as to have

been born and educated in this country.

As stated in another article in the same
issue, the medical journals for sometime

past have contained numerous articles

written by Americans abroad, disparag-

ing the ability of American doctors, and

the time has come when those so slander-

ed should write to disprove the false

statements. ‘‘Silence gives assent,” if

we defend not ourselves, who will do it

for us ? A well-known author has truly
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said that all who had failed in literature

and art became critics. This might

properly be applied to these correspond-

ents, most of whom have never been in

positions to comprehend what our medi-

cal men do or are ,
capable of. Then

again many of these writers are unable

to see anything commendable in any

person or article that is not European, a

condition of mental deficiency arousing

commiseration on our part rather than

censure. From personal experience I

can heartily endorse Dr. Fischer’s state-

ment that the average young American
doctor is as well fitted to begin the prac-

tice of medicine as his European
brother, and equally heartily can I re-

fute the statement of Dr. Frank Don-
aldson, Jr., (published in Maryland
Medical Journal, Nov. 12th, 1887,) in

which he says that students completing
their education abroad “as a rule are un-

educated men or boys as the case may
be.” Instead of the “rule” Dr. Donald-
son, Jr., surely must have encountered
the “exception;” meeting such men as

Cushing and Dearing, of Boston, Dr.
Coe, of New York, Drs. Winslow, Platt,

Shippen and Mitchell, of Baltimore,
and others of the same class following a

post-graduate course abroad, must prove
that Dr. Donaldson, Jr’s., experience and
my own differ radically, and I would
venture to assert if Dr. Donaldson, Jr.

remains abroad a few weeks longer, and
visits other cities besides Berlin, he will

miss coming in contact with the “ex-
ceptional” American doctor, atid only
find a class of eager and earnest men
who are a credit to our country and to

our schools of medicine. In conclusion
permit me to state that while the course
in American schools is not so long as in

European institutions, nevertheless the
time and labor devoted to acquirement
of knowledge that will make a compe-
tent physician is fully equal to that

given by the students of the Old World,
and from close personal observation I

can indorse Dr. Fischer’s assertion when
he says, “It is true we may not be able

to cope with them in Latin and Greek,

but, all in all, I would prefer having an
American attend my family in case of
need than a European.”

Kespectfully yours,

WiLMER BrINTON, M.D.

CLINICAL NOTES.

A RECIPE FOR SORE NIPPLES.

Dr. J. H. Scarff, of Baltimore, writes:

I enclose you a recipe that I have
been using for a long time for sore

nipples in nursing mothers. I

cannot report a single case ot failure

when it has been used as directed. I

would like my professional brethren to

know of it, not that I consider it a

specific but that it has done me service

in many cases when other means had
failed. The nipple should be cleaned

with a little warm water, to which has

been added a small amount of borax, be-

fore applying.

!l^ Balsam Peru. 3S8.

Tr. arnicse 3 ss.

Oleum amj^gdse
'

Dulcis

I

aa § ss.

Aq. calcis
'

Sig.—Shake well and apply to nipples

with Camel’s hair brush.

ACTION OF CHLORINE WATER ON ULCERS ON
THE THROAT.

Dr. C. J. Wise, of Waverly, Md.,
writes: I wish to give you a description

of cases of ulcerated throats which came
under my observation for treatment a

few days ago. A family residing near

Govanstown, consisting of a mother, two
children and a boarder were similarly

afiected and at the same time. The
tonsils, uvula and pharyngeal space were

covered with yellowish-white ulcers.

The mother was apparently suffering the

most; her tonsils were literally cover-

ed with ulcers, scarcely any normal
gland tissue visible, while the pharynx
and uvula were dotted with ulcers of

various sizes from the palate to surface

opposite the trachea— very offensive
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breath and swollen cervical glands,

headache and severe pain upon degluti-

tion.

Children and boarder were not suffer-

ing as acutely, ulcers being more diver-

gent; tonsils not covered entirely.

After a gargle of permanganate of

potash, insufflated calomel and chlorate

of potash 1-3, 1 prescribed the follow-

ing solution :

Potassii chloratis, § ss.

Acidi hydroch., 3 i.

M When gas formed ad.

Aquae, | iv.

Securing chlorine water.

Quiniae sulph., 3 ss.

Sig.—A tablespoonful every four

hours in a half glass of cold water,

and dose proportionate to ages of

children. Also, Tr. ferri chloridi, gtts.

XX, every four hours.

In 48 hours the throat was perfectly

clear—mucous membrane normal color

with a healthy granulating surface at

base of ulcers and almost healed.

Pain entirely diminished from head
and throat.

What I wish to ask is : Was it not the

rapid action of chlorine water that

changed and thoroughly destroyed the

ulcers in that time ?

With the change of the solution by
adding the iron thereto, I have found its

action in diphtheria equally satisfactory.

A CASE ILLUSTRATING THE TOXIC EFFECTS
OF THE COMMON CASTOR OIL BEAN OR
THE SEED OF THE RICINUS COM-

MUNIS.

Dr. A. L. Hodgdon,of Parmwell,Ya.,
writes: I was sent for in haste to see N.
D., a colored woman, who had been suf-

fering terribly for some hours from
violent gastritis and enteritis which, I

found upon questioning the patient, was
caused by her having ingested, some
hours before, about one-fourth of a cas-

tor oil bean which she had swallowed

among some parched corn which she had
been eating. The ingestion of the bean

was followed by violent vomiting and
purging. I immediately administered

Xinat. opii per rectum by means of

those excellent little devices, gelatine

suppositories, the administration of
which was followed by the cessation of
the gastritis and enteritis. Many per-

sons, I think, are acquainted with the

toxic properties of some of the ordinary

poisonous plants, but few, I believe (out-

side of the medical profession), are cog-

nizant of the very toxic effects of the

castor oil bean when eaten.* “Three of
the beans have sufficed to destroy the

life of a man;” and I could imagine
that half of a bean might, in some in-

stances, be followed by the same result.

^jorjcxjet^ gljepfjcrxrts.

BALTIMORE ACADEMY OF
MEDICIRE.

REGULAR MEETING HELD DEC. 20tH, 1887.

A CASE OF ANEURISM OF THE TERMINAL
BRANCHES OF THE AURICULAR ARTERY.

Dr. Hiram Woods presented a case of

a colored boy, 17 years old, with an
aneurism of the terminal branches of

the auricular artery. When he was 7
years old his mother noticed a little

lump on the front of the ear and another

small lump about as big as a pea on his

neck. These lumps gave no pain and
did not seem to grow for a long time.

About three years ago they began to get

larger and gave pain. The mother
pricked the one on the ear with a pin

when it bled and became empty, but

filled up again soon. She repeated this

operation several times with the same
result. The lump on the neck was
scraped open and bled for a long time.

When Dr. Woods examined the patient

he found that the tumor on the ear

pulsated, collapsed on pressure and filled

up again when pressure was removed.

Pressure on the carotid artery stopped

it. It was seen that three or four

branches supplied this aneurism, and
when compression was exercised on

both the anterior and posterior auricular

arteries, pulsation in the aneurism

*Materia Medica and Therapeutics, by H. C.

Woods, M.D.
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ceased entirely, but when only one of

the above-named branches was com-

pressed the pulsation was lessened but

not entirely stopped. In looking into

the literature ot the subject he found

that Buck had never seen a case him-

self but recorded several others. One
was a circoid aneurism in which the per-

sulphate of iron had been used. In

another case the tumor was large and

the hemorrhage profuse. Ligation of

the external carotid was performed. A
third case reported by Kipp, of New-
ark, was attributed to a blow. It was
the only case ho could find which had
followed an injury. Koosa mentions a

case of Grnenings which was almost a

duplicate of the case presented by Dr.

Woods. In this case a subcutaneous

ligature of the arteries was done.

Politzer and others have reported cases

which were treated in various ways.

1. By passing through the tumor
threads saturated with iron. He con-

sidered injections of iron dangerous. 2.

Ligation of the arteries and scraping

the sac. 3. By using thermo-puncture.

In his case he had passed a needle armed
with a thread under the arterial

branches and found that the pulsation

had almost disappeared, although 'the

threads had not been tied. The subse-

quent treatment was to ligate the vessel

and scrape out the sac.

Dr. J. J. Chisolm thought it was
very curious to see that the pressure of

the thread had almost arrested pulsation

before it was tied.

A CASE OF INTUSSUSCEPTION.

The President.) Dr. W. C. Van
Bibher.) then presented an interesting

specimen of intussusception of the

ileum with the following history. The
patient, a woman, who lived in the

country, was taken with pains in the

right iliac region, and at times these

pains were violent. She was for five

days under a local physician who gave
purgatives, enemas and anodynes with
only temporary relief. On the sixth

day after a hot rough ride from the

country, she came under Dr. Yan Bib-

ber’s care. He found her in violent

pain, and felt a large hard tumor in the

right iliac region. There was also sensi-

tiveness over the whole abdomen. She
said there was no hemorrhage from the

bowels and no evacuation from the

bowels for several days; He had 12
leeches applied and gave purgatives,

and later found that the tumor had al-

most disappeared. He thought this was
singular and made an examination by
the rectum and vagina, and found the

tumor deeper down. She had pains

after this and soon vomiting, which was,

however, not stercoraceous. She grew
alternately better and worse, and finally

sank into a collapse and died. The
autopsy 36 hours after death showed
nothing abnormal in the abdominal
cavity, except in the portion involving

the parts contiguous to the ileo-csecal

valve. There was also a slight general

peritonitis, most intense near the point

of lesion. The condition of intussuscep-

tion had been recognized some time be-

fore death, but after consultation with
Dr. L. McLane Tiffany and Dr. Claude
Yan Bibber he considered an operation

not advisable.

Dr. Wm. H. Welch.) at the request of

Dr. Yan Bibber, demonstrated the speci-

men. He said that the most common
situation for intussuception in the adult

is the lower part of the ileum. In this

case the intussusception, which is de-

scending, extends to within 5 inches of

the ileo csecal valve, the whole part in-

tussuscepted being 10 inches in length.

The specimen shows well the anatomi-

cal relations of intestinal insusception,

viz.: the entering or internal layer, the

returning or middle layer (the two con-

stituting the intussusceptiim) and the re-

ceiving or external layer or sheath, this

being the intussuscipiens. In conse-

quence of the disturbance of circulation

due to the displacement of the mesen-
tery there are oedema and hemorrhagic
infiltration of the intussuscepted intes-

tine, particularly of the lower 7 inches.

The entering intestine is much contract-

ed and filled with blood
;

between the

entering and the returning layers

(serous surfaces in contact) there is a

mass of clotted blood and between the

returning and the receiving layers (mu-
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cous surfaces in contact) there is bloody
mucous. The intestinal walls are hem-
orrhagic, in fact the condition is that of

a genuine hemorrhagic infarction of the

lower two thirds of the intussusception.

The most interesting feature of the

case is its causation. In the entering

layer about three inches from the top of

the intussusception is a polypus, some-
what larger than a pigeon’s egg,

which on microscopical examination is

found to be composed of dense fibrous

tissue, infiltrated with blood. It is at-

tached by a broad pedicle. The curious

thing is that the polypus is not, situated

at the lower extremity of the intussus-

ception.

According to Leichtenstern’s statistics,

which are the most complete we possess,

a polypus has been found in 30 out of

about 600 cases of intussusception.

Brinton reached the same result by the

analysis of his statistics (a polypus in 5

per cent, of the cases). Medical litera-

ture is full of reports of intussusception

depending upon polypus. It can hardly

be doubted, therefore, that a connection

exists between polypus and the produc-

tion of intussusception, and it has gen-

erally been considered that the mechan-
ism by which the intussusception is

produced is more readily understood in

the cases with polypus than in other

cases. The' accepted and apparently

correct explanation is that the polypus

by its weight draws down the part of

the intestine to which it is attached and
invaginates it. One would naturally

expect in such a case the polypus to be

at the lower extremity of the intussus-

ception, but in the present case the poly-

pus is found not at the lower end but

near the top of the entering layer of

intestine. How is this to be explained ?

If we regard the polypus as in any way
concerned in the production of the in-

tussusception, and one would certainly

be unwilling to reject a causative factor so

manifest, an explanation of the manner
in which the intussusception was pro-

duced in the present case may be de-

duced from the interesting results ob-

tained by Nothnagel in his experimental

work on intussusception. Hothnkgel
aims first to test the two prevalent

theories concerning the causation of in-

tussusception
;
one theory being that the

intussusception is due to a spasmodic
contraction of a part of the intestine,

the contracted part becoming invagi-

nated into the adjacent intestine, either

above or below
;
the other theory being

that intussusception is referable to

paralysis of a part of the intestine.

Hothnagel’s experiments were made
upon rabbits placed in a bath of warmed
physiological salt solution, the intestines

being allowed to float out into this solu-

tion, in which it has been shown that

the conditions of normal peristalsis are

not much disturbed. Hothnagel was un-

able to obtain any experimental support

for the paralytic theory of intussuscep-

tion, but he was able to produce intus-

susception by causing spasmodic con-

traction of a part of the intestine. By
applying the electrodes of a Faradic
battery to the intestinal wall he was
able to cause a firm circular contraction

of the intestine at the seat of application.

If the electric current was strong, this

contraction extended a considerable

distance upward but only a short dis-

tance downward. In a large number of

cases Hothnagel observed that a descend-

ing intussusception was produced begin-

ning just below the point of application

of the electrodes. Within one or two
minutes as much as four inches of in-

testine might become invaginated. The
intussusception grew in length, however,

not at the expense of the intestine above
the entering layer, but at the expense of

the receiving layer. By marking a

point on the entering layer at the neck
of the intussusception ISTothnagel

found that this did not descend or

change its relations. On the other hand
by marking a point on the receiving layer

he observed that this was gradually

drawn upward, apparently by a con-

traction of the longitudinal muscular
coat, and after passing over the bend
joining the returning and receiving

lasers this point descended into the re-

turning layer. In this way the intus-

susception grew by the receiving layer

being gradually drawn over into the re-

turning layer, and the latter in turn be-

ing transformed into the entering layer.
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This explanation ot the possible produc-

tion of intestinal intussusception is con-

tray to the generally accepted views,

but it is supported by the relations of

the polypus present in Dr. Yan Bibber’s

case
;
in fact this case may be regarded

as a most important contribution to our

knowledge of the manner in which in-

tussusception may be produced.

It is apparent from the examination

of this specimen that if laparotomy had

been performed and the intestine in its

present condition had been replaced that

it would certainly have undergone ne-

crosis. The only practicable operation

when the intestine is the seat ot an in-

tense hemorrhagic infarction, as in the

present instance, would be the resection

of the entire intussuscepted intestine.

DISCUSSION.

Dt. James Carey Thomas^ on observ-

ing the thickness ot the intestinal walls,

in the specimen exhibited, asked if this

hypertrophy was not very great for the

short time.

Dr, Wm. H. Welch thought that the

history of this case showed that this

condition of intussusception had been

going on for some time.

Dr. Christopher Johnston mentioned
a case of his own of a lady with violent

pains and frequent vomiting and from
whom thirty inches of the small intes-

tine were passed by the bowel and the

patient recovered.

Dr. Wm. H. Welch said such .cases

had been observed. Peaslee reported a

patient who passed five feet of intestine

and Cruveilhier reported a similar case

in which over nine feet of intestine had
been passed.

Dr. A. K. Bond thought that the

manner of invagination and the relation

of the difierent layers could be partially

explained by the difference of friction

between the serous and mucous surfaces.

Dr. Wm. H. Welch thought that the

matter of friction could be entirely left

out as the difference was scarcely appre-

ciable in the causation of intussuscep-

tion. He said that it was very common
to find a condition of intussusception at

the autopsy when there had been no

suspicion of it in life, but the absence

of inflammation showed that the invagi-

nation had occurred at the time of death

probably during the death agony.

Dr. W. C. Yan Bibber.^ in closing the

discussion, spoke of the repeated attacks

of colic in his case and of the diagnosis

of intussusception before death. He
also spoke of Dr. Warren’s (of Boston)

experiments of taking out part of the

intestine of a dog and allowing the

animal to recover.

Dr. James Carey Thomas then re-

ported a case of

PNEUMONIA PRESENTING UNUSUAL
SYMPTOMS.

A man, age 47, was worried and
anxious on account of his business and
had been complaining for some time.

He fainted once in a Bussian bath and
struck his shoulder bruising it. He
went on ailing and feeling badly. His
wife noticed that he had fever, and the

week following he showed symptoms of

typhoid fever. He had no diarrhoea,

no pain over his lungs, no expectoration

and little or no cough. All his uneas-

iness was situated at the pit of the

stomach. He had had typhoid fever

ten years before and this was probably
not a second attack, although his pre-

vious attack had commenced in the

same way. On the second .or third day
some crepitation was discovered in the

right lung and the whole lung became
solid. Eight days after, there was de-

fervescence and the patient was very
taint. The temperature was normal.

Three days later a pneumonic trouble

was found in the lelt lung. Later he
did well, had no fever, pulse was normal
and respiration 20, and he had a good
appetite. On Sunday he took a cold

bath which brought on a pleurisy. The
interesting points about the case were
consolidation with crepitation and ab-

sence of pain, cough and expectoration.

In reply to Dr. William B. Canfield he
said that in both lungs the normal vesi-

cular murmur could be now heard.

Dr. J. J. Chisolm then reported

TWO CURIOUS CASES.
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A young man about 17 had had his

eyelid torn by the horn of a cow when
he was one year old. Dr. Chisolm re-

stored the lid and thought the curious

part was that a cow’s horn could have

torn the lid without injurying the eye.

In the second case a boy was brought

to him with a large protrusion from the

front of the eyelid. The history was
that he had been struck in the eye by a

boy who used a sling and buck shot.

Dr. Chisolm simply everted the lid and

a large buck shot dropped out leaving

the eye entirely intact. The accident

had just happened.

William B. Canfield, M.D.
Kecording Secretary.

Physician Help Thyself.—-The fre-

quent repetition of urgent special claims

on the benevolence of the profession,

beyond the large and valuable aids af-

forded by the medical benevolent socie-

ties, emphasises from week to week the

uncertain chances of life and health, and
the hazards of sickness and accident,

which baffle the projects of the ablest

and the most vigorous and the most
favoured practitioners especially early in

life. Not infrequently a sudden mis-

chance brings on or develops permanent
disablement. It is no doubt these con-

siderations which have mainly induced

so large a number of medical men to

avail themselves of the safe means afford-

ed by the Medical Sickness Annuity
and Insurance Society, for providing

against the distressing poverty which

such disablement often brings, or against

the unexpected losses and expenditure

incurred during such periods of dis-

abling sickness. We publish the report

in another page of the year’s progress.

It ife remarkable and cheering record.

In this, the fourth year of its existence,

it is distributing £1,600 a year in sick-

ness claims alone. It has already its

annuitants, permanently stricken with

physical incapacity for life by sudden

strokes of disease and accident
;
it meets

promptly each week every legal claim

upon its funds. It has in less than four

years accumulated a reserve fund of up-

wards of £20,000, a fund which will

continue rapidly to grow in a rate of
arithmetical progression. Its tables, test-

ed by time, have proved to be in every
respect sound. Its management is

economical and efflcient beyond any
known precedent in the history of in-

surance funds. It should be remember-
ed, too, that it has successfully achieved
a great objet, long declared by high
authorities to be an impossible dream.
It is the only sickness assurance society

tor the professional classes which has
ever attained considerable development
and assured stability. This is no small
triumph of the powers of organisation

and administration in which medical
men are sometimes supposed to be defi-

cient. When Mr. Ernest Hart took the
first steps towards founding it, as the

sequence of a correspondence in the

Journal, and published his scheme at a

public meeting which he called for the

purpose, he was overwhelmed with
prophecies of failure drawn from past

precedents, and with dismal forebodings.

The managers of the Society work with,

out fee or reward. It numbers already

upwards of 800 members, and while
needing no accession of members to

secure its own stability, it desires and
secures continual applications for mem-
bership, in the anticipation that this in-

dependent method of self-help, which
has already proved itself of such vast

utility, may so extend throughout the

profession as to secure all the members
of the profession from some of the most
wounding of “the slings and arrows of

outrageous fortune.”

—

Brit. Med. Jour.

A Useful Application Dueing Teeth-
ing.—Quincerat prescribes

Tannin 3 2.

Tinct. iodin. gtt. 75.

Potass, iodid. gr. 15.

Tine, myrrh. K J5.

Aquae rosse. . ! 6i.

A teaspoonful or tablespoonful should
be used in a glass of water applied to

the gums every morning, and after the

mouth is cleansed after feeding .—Rerue
de TMraj^eutique^ November 1, 1887.
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Hysterectomy for Uterine Fibroids.

—The operation of hysterectomy for

the removal of uterine fibroids is one of

the gravest of surgical procedures, and,

except in the hands of one or two skil-

ful operators, has been attended by a

mortality which is far from encouraging.

It may be regarded as a denier resort, if

admissible at all, in the treatment of

this condition. In the hands of so

skilful a surgeon as Dr. Thos. Keith, of

Edinburgh, hysterectomy has probably
reached the highest degree of perfection

as well as of success. In his private

cases Dr. Keith has operated 26 times
with but one death (3.8 per cent) whilst

of 38 hospital patients six have died

(15.7 per cent). Such results as those
obtained by Dr. Keith would be suf-

ficient to embolden many less experi-

enced surgeons. Y^et this remarkable
man is so overwhelmed by the gravity of

his results that he gives expression to

the following condemnation of the opera-
tion :

“I say it deliberately, hysterectomy is

an operation that has done more harm
than good, and its mortality is out of all

proportion to the benefits received by
the few” {Brit. Med. Jour.., Dec. 10th,

1887). Dr. Keith can scarcely refer to

his own experience as the ground for

the foregoing statement. He takes a

stronger hold on statistics than his own
results afiirm and very properly asks,

‘‘what is the mortality of this operation,

now so often and so unnecessarily per-

formed ? We shall never know, I put it

at 25 per cent., though it is probably
much higher, I may be wrong

;
others

can correct me by giving their total re-

sults. In other words, one out of every

four women operated on by hysterec-

tomy has till now died after an operation

for the removal of a tumor that Las, as

a rule, a limited active existence, and
that of itself rarely shortens life. We
have no right to rush our patients into

such a fearful risk, yet this is done every

day.” This is strong language from
one who sums up results with a magic
hand

;
yet Dr. Keith betrays no self-

laudation in plainly pointing out facts

which are not of his own making. His
own success has not induced him to lead

others into a surgical procedure which
he is assured has done more harm than

good even in his own hands. We may
be led to inquire how this can be. Dr.
Keith gives an answer to the inquiry in

the following language: “Fortunately

for those afflicted with uterine tumors,

it now matters little which of the old

ways of operation is the best
;

whether
the ovaries can be removed or not,

whether the extra- or intra-peritoneal

method be the better way of performing
hysterectomy, or whether the conval-

escence lasts in the one case six weeks,
or in the other twenty days, the treat-

ment introduced by Dr. Apostoli must
take precedence of all others. The suc-

cess of this treatment is a great fact,

and in saying that I accept toto animo
his teachings, I do not speak without
some experience of his practice.” This
is a remarkable admission and coming
from a surgeon with a record in private

cases of less than four per cent, from
hysterectomy is a triumph of an electro-

therapeutic agent over the knife the

like of which has not been witnessed.

Dr. Keith’s honesty and noble scientific

spirit have never been more beautifully

illustrated than in this unstinted re-

cognition of Apostoli’s work and
methods. Can the science of medicine

turn its back against such evidence as
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has been offered by the greatest of all

abdominal surgeons ? Dr. Keith goes
further and says ’‘Should these improve-
ments be permanent” (referring to cases

in his own practice treated by electrici-

ty) “(and we have Dr. Apostoli’s word
tor it that if the treatment be carried

out long enough such is generally the

case, and, so far I am able to. endorse al-

most every statement that he has made)
it follows that the field for hysterectomy
for the removal of fibroid is narrowed
down to the smallest limits. I have
never been in favor of hysterectomy,
simply because its death-rate is so high,

and because it is performed for the re-

moval of a tumor that rarely kills. So
strongly do I now feel on this subject,

that I would consider myself guilty of

a criminal act were I to advise any pa-

tient to run the risk of her life—and such

a risk-—before having given a fair trial

to this treatment, even were I sure that

the mortality would not be greater than

that which hysterectomy has given me
in my private cases—under 4 per cent.”

Further comment on this frank state-

ment of the operation of hysterectomy
in comparison with the A postoli method
is unnecessary. Dr. Keith has plainly

and decidedly indicated his own position,

and who will venture to assail its cor-

rectness or humanity?

The Malady of the Crown Prince
has made the subject of cancer of the

larynx and its operative treatment a

theme of discussion not only for the

laity, but also for physicians and sur-

geons of the different countries.

At a recent meeting of the Paris

Academy of Medicine, MM. Yerneuil,

Pichet and Labb6 expressed the

opinion that in the ordinary condi-

tions of cancer of the larynx one was
almost always called on to operate. The
extirpation of the larynx was a danger-

ous operation, often exposing the pa-

tient to a speedy return of the disease,

while tracheotomy a palliative means,
soothed the patient and might even pro-

long life, just as in the operation for ar-

tificial anus, in the case of cancer of the

rectum. If the cancer had extended

and invaded the neighboring glands, the

total extirpation of the larynx should

never be attempted, but if an exact diag-

nosis could be made of the nature of the

malady, it was better to act at once.

Without waiting to extract a portion of

the malignant tumor by the glottis it

would be more beneficial to do at once
a partial extirpation of the larynx—an
operation which in the hands of M.
Labb6 and Dr. Hahn (of Berlin) had
been so successful. The conditions for

the operation should of course be favor-

able, and the surgeon should be an ex-

pert in the modern technique of the

operation.

Communication of Syphilis through
THE Saliva.—A correspondent to the

British Medical Journal cites a very

interesting case to prove the afiirmative

of the question. A sailor who had
syphilis tatooed the arm of a man who
was undoubtedly free from syphilis. In

the operation of tatooing the former

had occasion to spit on his finger and
rub it on the fresh marks of the latter’s

arms. As a consequence the latter be-

gan soon to develop some of the signs

and symptoms of syphilis, and the writer

of the above letter feels no hesitation in

saying that the sailor was the means of

carrying the contagion. As doubts are

often expressed on this point, the above

case is a valuable addition to the history

of syphilis.

This suggests another question : “Do
cigarrette smokers run a risk of con-

tracting this disease ?” They undoubt-

edly do. Anyone who sees a large num-
ber of patient in a year has his percent-

age of syphilitics to treat, and conse-

quently the presence of the mucous
patch on the tongue and lips is an every

day observation. 'Unfortunately it too

often happens that the individual with

this muscous patch, is a young girl en-

gaged in the manufacture of cigarette.

More than one case has been seen in

which the girl with the mucous patch

on her lips and tongue, confessed that

her occupation was to stick the cigarette

together by applying her tongue to the

paper. Of course the large factories

do much of this work by machinery,

but the number of cigarettes made by



MARYLAND medical journal 177

small factories, is no small one and the

risk of contagion is one which many
would not care to take.

BOOKS AND PAMPHLETS RECEIVED.

The Medical JSew’s Visiting List for 1888.

Philadelphia: Lea Brothers & Co., 1887.

Price $1,25.

Wounds, Their Aseptic and Antiseptic Manage-
ment, by David Prima, M.D., Jacksonville,

111 .

The Radical Treatment of Trachoma, by A. E.
Prince, M.D., Oculist to Wabash Hos-
pital and State Institutions for Deaf,

Dumb andjBlind. Reprinted from 8t. Louis

Courier of ^Medicine.

A Complete Handbook of Treatment. Arranged
as an Alphabetical Index of Diseases to

Facilitate Reference and Containing One
Thousand Formulae. By William Aitken,
M.D., (Edin.) F.R.S. Edited with Notes
and Additions, by A. D. Rockwell, A.M.,
M.D. New York: E. B. Treat, 77 L Broad-
way, 1887, pp. 444.

The Rectum and Anus. Their Diseases and
Treatment. By Charles B. Ball, M. Ch.
Univ. Dub., F.R.C.S.I. Philadelphia: Lea
Brothers & Co., 1887, pp. 400.

The Practice of Medicine and Surgery Applied
to the Diseases and Accidents Incident to

Women. By W. H. Byford, A.M., M.D.,
and Henry T. Byford, M.D., of Chicago.
Fourth Edition, Thoroughly Revised, Re-
written and Enlarged. Illustrated, pp. 832.

Price, cloth $5.00; Leather, $6.00. P.

Blakiston, Son & Co., Philadelphia, 1887.

Sterility: Developmental Anomalies of the

Uterus. By P. Muller, M.D., and The Meno-
pause. By E. Borner, M.D. Edited by E.

H. Grandin, M.D. Cyclopaedia of Obstetrics

and Gynecology, Volume Eleven. New
York: Wm. Wood & Co., 1887.

ptisjCjeHauij.

Treatment of Diabetes, with
Threatened Coma.—Stadelmanu has

employed, with good results

:

Acid, citric,

Sodii carbonat,

Glycerin,

Aquae destiJlat,

Spirit, meiith. piper.

To be taken two or three

ing twenty-four hours.

5 2.

5 4^.

5 5.

3 37i
gtt. 3.

times dur-

By this combination the acids pro-

duced in the disease are neutralized, and

the dangers of acetonaemia lessened.

Saccharin may be used advantageously

in the following combinations :

Sodii acet. 3 2J.

Aquae carbonat. 3 22^.

Saccharini gr. IJ.

Essent. citri ni, 40.

Which may be taken three or four

times daily. Also

Sodii tartrat.

Aquae carbonat.

Saccharini

Essent. citr.

3 n.
3 50 to 75.

gr. 5.

Til '?'5.

Anatomy, Descriptive and Surgical. By Henry
Gray, F.R.S. A New American from the
Eleventh English Edition. Thoroughly
Revised and Re-Edited with Additions by
W. W. Keen, M.D.,of Philadelphia. Phila-
delphia: Lea Brothers & Co., 1887.

Diseases of the Ovaries. By R. Olshausen,
Professor of Obstetrics and Gynaecology at

the University of Halle. Cyclopaedia
of Obstetrics and Gynecology, Volume

' Eight. New York City: Wm. Wood &
Co., 1887.

Diseases of the Tubes, Ligaments, Pelvic Perito-
neum and Pelvic Cellular Tissue; Extra-
Uterine Pregnancy. By L. Bandl, M.D.
and Diseases of the External Female Genitals;
Lacerations of the Perineum. By P. Zwiefel,
M.D. Edited by E. H. Grandin, M.D.
Cyclopaedia of Obstetrics and Gynecology,
Volume Twelve. New York: Wm. Wood &
Co., 1887.

To be taken several times daily, as

occasion demands. — Therapeutische
Monatshefte^ November, l^^l.—Med.
News.

The Surgical Treatment of Peri-
tonitis.—The propriety and value of

surgical intervention in the treatment
of certain forms of peritonitis formed
the main subject discussed at a late

meeting of the London Clinical Society.

The case which gave rise to the debate

belonged to two different categories, and
perhaps for that reason the discussion

was rather involved. It may therefore

be convenient to analize it on each head.

In his successful case of acute suppura-

tive peritonitis, Mr. JBarwell was pursu-
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ing the practice which was brought be-

fore the notice of the Royal and Chi-

rurgical Society by Mr. Treves and Mr.
Marsh two years ago, giving rise to an
interesting debate on the occasion. For
although, as Mr. Barwell said the pri-

ority in conception of this procedure
rests with the late Mr. Hancock, the

operation itself, with the deliberate in-

tent of treating the peritoneal condition,

was first performed by Mr. Treves. It

may now be considered not only a legiti-

mate but a very valuable means of treat-

ment, and one which is sure to become
more widely practised. Mr. Barwell’s

case was also instructive, as the Presi-

dent pointed out, on account of the

large accumulation of gas present with-

in the abdominal cavity
;
which makes

it more than likely that the peritonitis

had been excited by a perforation of

the bowel, perhaps ot the vermiform ap-

pendix. General peritonitis due to per-

foration is almost invariably fatal, so

that physicians may be justified in hav-

ing early recourse to aid of the surgeon,

who by incision and drainage can

promise a more favorable issue. As to

the technique of the operation, nothing

can be simpler, and it was clearly shown
that no better medium for washing out

the cavity could be employed than pure
water, provided this were supplied in

sufficient amount, and the irrigation

were as thorough as possible. At the

Clinical Society more attention was be-

stowed upon the subject of tubercular

peritonitis, the two cases furnished by
Dr. Knaggs and Mr. Clarke, of. Hud-
dersfield, forming the chief topic of the

debate. Here we may remark how
deep-rooted is the notion that tubercu-

lar disease of a serous membrane like

the peritoneum is necessarily fatal, and
the impression conveyed by Dr. Burney
Yeo’s question was certainly to that ef-

fect. We may refer all those who still

hold to„^this opinion to a clinical lecture

on ^‘Tubercular Peritonitis in Children,”

by Dr. Gee, published six years ago
January 1, 1881), and his

statement that “recovery from tubercu-

lar peritonitis is common” will be en-

dorsed by physicians who practise in

children’s diseases. In adults cases of

recovery from this disease are less com-
mon, but Sir Spencer Wells’s celebrated

case is a standing refutation of the pre-

valent pessimistic views which would re-

gard tubercular peritonitis as being as

hopeless as cancerous. The debate,

however, did good service not only in

correcting this impression, but in show-
ing how materially recovery is aided by
draining the cavity of its contained
fluid. Here, again, a lesson may be
learned from the practice often adopted
in the case of children with considerable

success,— viz., simple paracentesis.

Whether irrigation and continuous
drainage is superior to paracentesis,

which may have to be repeated, experi-

ence alone'will show
;
but that the es-

sential thing is to withdraw the flaid so

as to allow the affected serous surfaces

to come into contact was strikingly

brought out in the report which
Mr. Treves gave of the recently record-

ed experience of German surgeons.

The measure of success obtained did

not seem influenced by the adoption of

various methods; the essential point

was that the peritoneal sac should be

laid open. It would thus appear (as

was suggested in the debate) as if the

effused fluid were itself a source of dan-

ger; but that it is absolutely necessary

to “alter the character of the inflamma-

tion” by the injection of iodine, carbolic

acid, or other irritants is still an open
question. Dr. Knaggs and Mr. Clarke

are to be congratulated on the result of

their bold treatment, which may well

be adopted in similar cases uncompli-

cated by active tubercular disease of

the lung or ulceration of intestines.

Such cases in the adult are not so very

common, and their diagnosis is not al-

ways simple; but that the local tubercu-

lar process may be quite arrested and'

the general condition of the patient

vastly improved by local drainage (aid-

ed, of course, as Mr. Parker pointed

out, by general treatment) has been

amply shown .—The Lancet., November
5, 1887.

Antiseptic Pkopeeties op “Lanolin”
AS AN Ointment-Basis.—Dr. Gottstein,

in an article to be found in the Berliner
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Klinische Wochenschrift of November
28th, 1887, sums up the above subject

by the statement that lanolin is absolute-

ly inimical to the growth of micro-

organisms, of whatever kind they may
be. 0. Frankel had already stated that

lanolin is free from germs, not only when
prepared, but also in the raw condition

of wool fat. It IS well known that this

substance does not undergo decomposi-

tion under the influence of the air, even

when water or an alkaline solution is

present, whereas all ordinary fats (gly-

cerine fats) spontaneously decompose and
become rancid from the separation of

their appropriate fatty acids. Now, such

decomposition of a body depends upon
whether it is a fit material for the growth
of bacteria or not, and it might, there-

fore, be asserted beforehand that lanolin

is inimical to bacterial life. But Dr.

Gottstein has submitted the question to

direct experiment, and has found that

no bacteria of any kind can be grown
upon or in lanolin. Certain kinds of

bacteria connected with putrefaction

perish also in glycerine fats
;
and this is

owing to two causes : first, because the

fatty acids set free are hostile to

bacteria; and secondly, because most
germs found in the air are aerobiotic,

that is, they require a fitting nutrition

basis, the oxygen of the air, for their

development. The air, however, contains

also anaerobiotic germs, and it can be
shown by experiment that sterilized

(ordinary) fat, after it has been exposed
for a few days, and has undergone the
usual changes (a yellowish appearance
and rancid odor), contains anaerobiotic
germs in its interior. This is one of the
chief distinctions between lanolin and
ordinary fats, for such germs are not
found and cannot develop in lanolin.

But a second series of experiments show-
ed in a still more striking manner the
difierenee in this respect between lanolin

and ordinary fats. When bacteria de-

velop in a certain nutriment, even though
the latter undergo no visible alteration,

they will penetrate into any underlaying
nutriment of fit character, and develop
in it also. But if the layer into which
they are first introduced be adverse to

their growth, it will prevent their

penetration into the adjacent layer of
nutriment. This layer of different kinds
of fats, including lanolin, was poured
over the gelatine surface in various test

tubes respectively, and each tube, with
its gelatine-covered fat, was thoroughly
steralized. After a few days anaerobio-

tic bacteria—or, rather, soilid substances

known to contain such bacteria, for

example, garden mould and old cheese,

—were dropped upon the fat. The con-

stant result was that bacteria rapidly

developed in fat pork, and extended to

the gelatine, while in the lanolin glasses

the gelatine remained perfectly clear.

The contrast was very striking. The re-

sults ot the experiments taken together are

as follows
;

1. The bacteria which take
part in the spontaneous decomposition
of glycerine fats are presumably anaero-

biotic. Of aerobiotic germs, several

kinds (some of which are connected with
ordinary putrefaction) perish upon a fat-

ty nutrient basis, the rapidity with which
they die being in direct proportion to the

amount of fat present. 2. Exposed
ordinary fat is found to contain anaero-

biotic germs after a few days; lanolin

similiarly exposed contains no germs of

any kind. 3. Glycerine fats can be
penetrated by bacteria

;
lanolin, on the

contrary, forms an impermeable layer.

The above facts are of interest therapeuti-

cally and biologically. As regards
biology, Liebreich has shown that

cholesterine fats, which are chemically
the same as lanolin, are a normal con-

stituent of the epidermis in man and
the lower animals, thus constituting the
most powerful protection against infec-

tion from without.

Furuncles may appear, it is true, and
may be shown to contain pus-cocci

;
but

no connection in point of time exists be-

tween this development in superficial or

deeper layers of the skin.
.
And fur-

uncles are always a sign of deficient

vitality of the skin, for example, in the

stage of convalescence alter typhoid, and
in marasmic children. There must be a
causal connection between these facts.

Therapeutically speaking, lanolin has a
great future before it. Its miscibility

with water in any proportion, its ready
absorbability by the §kin, its freedom
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from any tendency to rancidity, as con-

firmed and explained by the above ex-

periments, constitute it the vehicle par
excellence for cutaneous medicaments.

Its preservative properties ought also to

find practical application in other ways.—Brit. Med. Jour.

IpCjefilijcal Stjems.

The Eed Cross Society has offered a prize of

$1,400 for the best design for a portable hos-

pital.

The Marine Hospital Service during the
last fiscal year treated 45,317 patients at an
expense of $471,336-17.

Longevity in Ireland.—During the Sep-

tember quarter, among the deaths registered

in Ireland were eleven centenarians. Of those
latter four w^ere at 100, two at 102, one at 103,

two at 105, one each at 108 and 109 years re-

spectively.

A Legacy of the value of eight thousand
dollars has been left to the Academie des
Sciences by Mme. Foehr, who died recently

in Paris. The interest on this sum is to con-

stitute a prize to be awarded annually for the
best essay on some subject connected with the
healing art.

Professor and Mrs. Julian J. Chisolm, of

this city, will receive the Medical Students of

the University of Maryland at their residence
114 W. Franklin Street, on Monday, January
2d, from two to four o’clock. A few members
of the profession have been invited to meet
these young men.

- Dr. William J. Jones has just been appoint-

ed by the Faculty of the University of Mary-
land Lecturer on Clinical Medicine in the
place of Dr. S. T. Earle, who has resigned.

The University is fortunate in obtaining a

man so well fitted for the position.

Enormous Practice.—First Lady.—Does
Dr. W. own much real estate ?

Second Lady.—Yes. He has just pur-

chased an acre lot in the new Chicogo
cemetery.

First Lady.—He must have an enormous
practice .—Exchan ge.

A young Texas physician, called to his first

case of labor, found the bag of waters present-

ing, which, mistaking for the bladder, he
tried to replace, with the result of rupturing

it, allowing the fluid to escape. Rushing
frantically from the room to a neighboring
physician, he cried: “By Jovel she’s bustedi

Get your instruments; she won’t live an hour.”
T—Lancet and Clinic.

Prof. Robert B. Morison, of the Baltimore
Polyclinic, will give a course of six lectures on
Diseases of the Skin at the Woman’s Medical
College of Baltimore, commencing Thursday.
January 5th and continuing every Thursday
thereafter until the course is completed. The
course will be supplemented by clinical in-

struction at the Polyclinic. The lectures will
be held at 2 P. M., and are free to students of
the College and other lady students or physi-
cians residing in this city.'

Brain Surgery.—We learn from the Medi-
cal News that Dr. W. W. Keen removed a
tumor from the left side of the brain of a
man aged 26 years, on December 15th. The
tumor measured 2|- by 2i inches, and w'as If
inches thick. It weighed three ounces and
forty-nine grains. The patient was doing
well at time of this report. A brain tumor
was also removed recently by Dr. Weir at the
New York Hospital and the patient has since
recovered.

The Doctor as a Substitute for Prisons.

—

Prince Krapotkine recently delivered a lec-

ture in Paris on “The Moral Influence of
Prisons.” He argued that prisons were of no
use as safeguads to society; that criminals
were persons who were suffering from some
disease of the brain, heart or stomach. The
only way to deal with such classes was to put
them under medical care in order to cure
their physical disease. Krapotkine’s views
contain a germ of truth. A considerable pro-
portion of criminals have congenital brain-de-
fects, and many more have bodily deformi-
ties, phthisis, syphilis, and other diseases.

—

Med. Rec.

The Australian Government having offered
a reward of $125,000 for a ready and quick
means of exterminating the many rabbits on
that continent Pasteur proposes once more to
make a practical use of bacteriology by inocu-
lating the micrococcus of chicken cholera into
a few rabbits and then letting the disease
spread. In the fowl death takes place with
great rapidity, the microccocci absorbing the
oxygen from the blood and thus causing one
of the most prominent symptoms—asphyxia.
Whether rabbits will be as susceptible and if

so whether the disease may not spread to the
domestic animals is a question which Pasteur
will probably settle.

The Solubrity of Saccharin.—Some disap-
pointment seems to have been experienced
in various quarter as to the sweetening quali-
ties of saccharin. This is probably due to its

insolubility, under ordinary circumstances, in
water and watery solutions, to overcome
which it must be mixed with a small quantity
of a suitable alkali, such as bicarbonate of
sodium. For practical purposes, it is probably
best to obtain saccharin, duly mixed with the
soda, in the form of tablets, which are con-
venient for dosage, and readily soluble. Half
a grain in this form will generally be found
sufficient to sweeten an ordinary breakfast
cup of fluid.

—

Brit. Med. Journal.
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ELECTKOLYSIS FOR FIBROID
TUMORS AND PELYIC EXU-

DATIONS.^

BY B. B. BROWNE, M.D.,

Professor of Diseases of Women in the Woman’s
Medical College of Baltimore.

For the past twelve years I have used

the galvanic and faradic currents in the

treatment of gynecological cases, many
times obtaining the most satisfactory re-

sults after the failure ot other means.
The greatest objection to the use of

electricity in these cases is the difficulty

of keeping the batteries, especially the

galvanic, in working order.

In 1877 I used the galvanic current

with decided success in the treatment of

a large sub-peritoneal fibroid tumor
which filled the whole pelvis, ?.nd ex-

tended above the umbilicus. The tumor
was nodulated and seemed to be every-

where adherent
;
the woman had per-

sistent metrorrhagia, for which she had
been previously treated with hypodermic
injections of ergot as well as its internal

use. Galvanism was applied by intro-

ducing the positive pole into the cavity

of the uterus and placing the negative
sponge electrode over the abdomen. The
current was made as strong as the pa-

tient could bear without producing de-

cided pain. The application was con-

tinued for about 15 minutes at each sit-

ting and was used twice a week Jor
three weeks; the metrorrhagia was ar-

rested after the third application, and
the tumor also diminished in size after

the first week. The pains and discom-
fort accompanying it were relieved at

the end of the treatment, and the tumor
then was less than one-half its original

size.

The treatment I pursue at present is

more of a radical measure than that

above described. I now place the pa-

tient under an anaesthetic, introduce the

two needle electrodes through the ab-
dominal walls into the substance of the

*Reacl before the Baltimore Gynecological and Ob-
gtctyic^l Society, December 13, 1887.

tumor and gradually turn on the cells

until 24 are brought into use. I keep on
the 24 cells for 45 minutes, then gradu-
ally reduce them and turn oif the bat-

tery and remove the needles. The
patient is then put to bed and kept un-

der the infiuence ot opium for 24 hours
or longer if there is any tenderness or

pain over the abdomen. She is kept in

bed from 3 to 7 days.

If there be menorrhagia I use as the

positive pole an intra-uterine electrode

introduced into the cavity of the uterus,

continuing this for a few short sittings

until the tendency to haemorrhage ceases,

then I use the needle electrodes as above
described. If we wish to cause the ab-

sorption of a fibroid tumor or of an
exudation we must place the needles so

that the whole of the current shall be
localized in the tumor and not diffused

by passing through other resisting tis-

sues.

Before using the needles I dip them
in a strong solution of carbolic acid.

After the needles have been in situ for

10 or 15 minutes a yellowish-white

foam collects around the negative needle;

at the positive pole a whiter fiuid some-
times collects. Where the tumor can
be readily reached through the vagina
it is preferable to insert the needles from
this direction.

It is very frequently the case that the

positive needle becomes fixed in the tis-

sues and sometimes it is quite difficult

to remove it. We then find it roughened
and corroded by the action of the acids

which accumulate around the positive

pole.

The method used by Apostoli, who
has done so much to revive the use of

electrolysis, consists in short and fre-

quent applications of quite a strong cur-

rent but without anaesthesia.

By applying moist clay over the ab-

domen the current from the positive

electrode is diffused by passing through
this medium and the current can be in-

creased in proportion to the surface of

the clay without giving pain.

Where he wishes to apply a very

strong current with the positive pole

within the cavity of the uterus he
wraps the metal point of the uterine
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electrode with moist absorbent cotton
;

this diflfuses the current and prevents its

caustic action upon the tissues.

In regard to the kind of galvanic bat-

tery that gives the best results in elec-

trolysis, I think the liquid batteries are

the best, although the chloride of silver

or dry battery is much more convenient
to manipulate, and keeps in better con-

dition than the former.

In this paper I will not reter to the

use of electrolysis in chronic hyper-

plasia and sub-involution of the uterus,

for which diseases it is probably the
most efficient agent that we have at our
command.

I will, however, relate two cases from
many similar ones showing the effect of

electrolysis on fibroid tumors and pelvic

exudations.

Case I was referred to me by Dr. H.,

of Prince George’s County, Md.,
March 3rd, 1887.

Case I.—M. H., colored, age 33 years,

married 10 years, sterile, has not had
her menses for three years, abdo-

men as large as at full term of preg-

nancy. Suffers great pain in walking
and is unable to work, uterine cavity

measures I inches
;
the whole pelvis is

filled with a large fibroid tumor that

reaches above the umbilicus.

March 5th, put her under ether and
used the needles through the abdominal
walls into the tumor, gradually increased

the current to 21 cells and kept them on
for 30 minutes, then gradually reduced
the current, removed the negative needle

and attached the uterine electrode to

the negative pole, inserted it into the

cavity of the uterus and kept it there 15
minutes with 21 cells in the circuit.

The current was then gradually turned
off, the patient put to bed and kept un-

der opium for two days; on the fifth day
she got up, and as there was no pain or

tenderness over the abdomen she was
allowed to walk around her room; on the

seventh day she returned to her home
in the country, with instructions to re-

turn at the end of 6 weeks for another
treatment. She returned at the stated

time, the tumor had diminished very

much in size, the pains in the abdomen
were gone and she was able to walk with

comfort, and could do more work than
she had been able to do for the past 3

years. As she had improved so much
and as the tumor was continuing to di-

minish in size no treatment was made.
About two months after this she re-

turned to the city again, but as she was
feeling well and the tumor getting

smaller electrolysis was not used.

In this case we could expect no bene-

fit from removal of the uterine append-
ages as the menses had been suppressed

during the growth of the tumor. Hys-
terectomy would have been attended

with great danger to life.

Case IL — March 13, 1887, was
called in consultation by Dr. W., of

this city, to see Mrs. K., age 22 years,

married 2 years, was confined October
5th, 1886, instrumental delivery (not by
Dr. W.).

Had gathered breast which confined

her to bed for 4 weeks. Seven weeks
from date of confinement Dr. W.
was called to see her at night and found
her suffering with acute pain in the

right inguinal region radiating up to the

umbilicus; the pain was very intense,

and required constant hypodermics and
large doses of opium to give relief. Ten
weeks after confinement Dr. W.
found upon vaginal examination a large

hard tender mass posterior and to the

right of the uterus which was immov-
able and fixed by the exudation.

Pain continued for more than four

months, during which the usual treat-

ment for such cases was faithfully perse-

vered with.

On April 7th she was put under
chloroform, the two needles were insert-

ed into the mass of exudation through

the vagina, and 24 cells of the battery

were gradually turned on and continued

for 45 minutes, the pains throughout

the pelvis were somewhat increased for

the first two days after the electrolysis,

then a profuse discharge continued for

two or three weeks, it was free from
smell, was not pus but looked somewhat
like the lochia! discharge. The pains

now left her and she commenced to

gain strength. Six weeks after the

operation she went Horth and remained
during the summer. Upon her return in
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September, Dr. W. made a vaginal

examination and found only the slightest

remains of the exudation in some

thickening of the tissues at its former

site
;
there was not the slightest pain or

tenderness in the parts.

I have brought this subject before the

Society to-night for the purpose of get-

ting an expression of opinion from its

members in regard to their experience

with this agent, and also their views in

regard to the relative advantages of

electrolysis and removal of the uterine

appendages for sub-peritoneal fibroid, or

of hysterectomy.

KEMAKKS ON THE USE OF THE
MANGANESE COMPOUNDS

IN MENSTPUAL DIS-
ORDERS.'^

BY C. o’dONOVAN, JR., OF BALTIMORE.

The members of this Society will re-

member a very instructive paper, read

by Dr. T. A. Ashby, at the meeting held

May 10th, 1887, on the Treatment of

Amenorrhoea with Permanganate of

Potash; in the discussion which followed,

I stated that my experience with that

drug had been unsatisfactory, because of

the stomach troubles which it had in-

variably caused. This statement I wish

now to retract, acknowledging, at the

same time, that the cause of the trouble

lay with me rather than with the drug,

or the patient; for I had failed to order

with sufficient strictness that at least a

cupful of water or other fluid be taken

immediately after the permanganate. I

was astonished at the time to hear Dr.

Ashby state that,he had “as yet had no
serious complaint from any of my (his)

patients of any unpleasant efiects follow-

lowing its use,” for my own had com-
plained bitterly of it. In looking up
the literature of the subject, I was so

struck by the universal commendation
of the manganese compounds, in select-

ed cases, that I easily persuaded myself

to write a short paper presenting to you
the experience of the various users of

*Read before the Baltimore Gynaecology and Ob-

stetrical Society December 13, 1887.

the drugs, the manner in which they
are most readily used, and the results

that may reasonably be expected from
their exhibition.

Although the attention of the medi-
cal profession had been called to the use

of manganese in menstrual disorders as

long ago as 1869, by Dr. Broadbent, of

London,f no special results seem to have
followed until after the publication of a

paper by Drs. Sidney Ringer and Wm.
Murrell:]: early in 1883, on “Manganese
in the Treatment of Amenorrhoea,”
based on the records of 69 cases, mostly

from hospital, but ome private, which
had been very thoroughly and carefully

treated; in some of whom the menstrual
history was complete for more than a

year. To show how exacting these gen-

tlemen were in this analysis, and how
completely they depended upon medi-
cinal means in their investigation it is

only necessary to state that they have
rejected from their records all in whom
they thought operative procedure neces-

sary; indeed, they state that they, “as a

rule refrained from making vaginal ex-

amination,” so that whatever benefit

may have been derived, came only from
the therapeutic treatment of the cases.

In order too to avoid any conflicting

claims of drugs when they were using

permanganateofpotash,theyusednoother
drug at the same time, but gave it alone,

in pill form, beginning with one grain

three times a day, and increasing to two
grains four times a day. This treat-

ment is commenced three or four days
before the time when the catamenia
should appear; if it fails to produce the
desired effect, they continue their effort,

and state that they have so produced a

normal flow after three months of con-

stant use of the drug. This was aa ex-

ceptional case, for they usually succeed-

ed in re-establishing menstruation after

two or three days, especially in those

cases in which the trouble had followed

exposure to cold, for which the remedy
is almost a sure cure. Nor does the

beneficial effect of the permanganate
cease with the re-establishment of the

tCiinical Society Reports, 1869.

1;Lancet, January 6th, 1886.
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flow, but, iu cases where more or less of

dysmenorrhoea is constantly present, it

also facilitates menstruation, many pa-

tients expressing themselves as more
comfortable than at any previous men-
strual epoch. Nor has this remedy been
the only one tried, but, as a proof of its

value, it has succeeded in cases that have
been treated severally with iron, aloes,

nnx-vomica, strychnia, pulsatilla, nitro-

glycerine and hot mustard baths with-

out benefit. One word of caution the

authors speak, and that is to advise

those who try the remedy not to be too

easily discouraged, nor afraid to give it

in larger quantities than usually advised,

for their best results were ob-

tained from just those cases from which
these lessons were learned. Whatever
may be the specific action of the drug,

the authors are not prepared to say, but
they seem to consider it a direct and
powerful tonic to the reproductive or-

gans, but whether through the medium
of nerve supply, or otherwise, they are

unable to decidepnor has anyone of the

other users of it, whose report I have
read, been able to formulate even
a theory that would indicate its

mode of action. Though the investiga-

tion of Drs. Kinger and Murrell was
directed principally toward the treat-

ment of amenorrhoea they mention also

that all conditions of intra-pelvic atonic

relaxation or engorgement, not due to

obstructive causes, are greatly benefit-

ted by the permanganate; thus,in several

instances, a longstanding leucorrhoea

has disappeared while the patient was
under treatment. Another point; the

treatment succeeded as well in plethoric

women, as it did in their anaemic sisters;

and in several cases of amenorrhoea in

chlorotic girls, while the catamenia re-

appeared promptly and satisfactorily,

yet the state of chlorosis remained as

marked as before; these results seem to

effectually decide that the beneficial

effects of the manganese compounds are

roduced otherwise than through the

lood improvement, as some of the op-

ponents of these drugs have maintained.

The next to report his experience with
manganese was Dr. Franklin H. Mar-
tin,! of Chicago, who may be called the

chief advocate in America for its use:

his experience with it, both in private

and dispensary practice has been large and
satisfactory; his own words are : “I have
been more than gratified with the re-

sult,” to which, in a subsequentarticle,**

he is able to “add much confirmatory
evidence of what he had already ad-

vanced.” fie considers manganese to

be a direct stimulant to the uterus and
appendages, and finds that its action is

brought on direct. “He uses it in doses
of two grains, ordinarily, in dry gelatine

capsules, and has had the usual exper-

ience with irritability of stomach and
sub-sternal pain; when they became in-

tolerable', or in those patients in whom
the anti-manganese idiosyncrasy was
markedly developed, he has sometimes
succeeded by dissolving two grains of the

permanganate of potash in a pint of hot
water, and giving this at bedtime; even
this, however, did not always succeed in

allaying the trouble, so he experimented
with manganese ointments by inunction,

and gives the results of such treatmentf
in four cases, all which were satisfactory.

His ointment is made by dissolving

oleate of manganese in oleic acid, in

proportion 1 to 5, and rubbing 5ss on
the abdomen, or back, or inside of the
thighs; this ointment, if properly made,
forms a good substitute for the internal

administration of the drug, and its use

may be compared to the use of mercury
in the same way. Dr. Martin believes

that the action of manganese is exerted

through the nervous supply of the pel-

vic organs, but his ideas upon this sub-

ject are vague; his results though are

surprising. Whether it is due to intense

nervous irritability of the Chicago
women, engendered by the rush and
hurry of life in that great city, produc-

ing conditions of exhaustion from which
English women are free, or whether Dr.
Martin’sinvestigationshave been directed

to a larger field than those of the original

workers in this line of reseach, I cannot
say, but certainly he has achieved results

that throw into the shade the conclu-

§The Medical Record, Sep. 39th, 1883.

*New York Medical Journal, Jan. 24th, 1885.

tChicago Medical Journal aud Ex,. September
1885.
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sions of Drs. E-inger and Murrell. He
uses it with great benefit not only in

amenorrhcea, but in those forms of

menorrhagia and metrorrhagia also, in

which no local cause could be detected;

in menorrhagia, it promptly arrested

the fiow after the failure of ergot, gallic

acid,and various mineral and vegetable as-

tringents, not in one case only,but repeat-

edly; the best results, however, were ob-

tained in the various forms of menorrhoea,

especially in young girls, in whom, from

one cause or another, the establishment

of menstruation seems to be too great a

strain upon the nervous system, causing

various distressing symptoms at irregu-

lar epochs, connected with repeated

menstrual failures; and also in those

numerous cases of suppression caused by

exposure to cold or wet, when the reme-

dy has always proven a success; the

author’s words are, “no failure, provid-

ed the trouble was due to the effects of

cold alone,” strong words, truly, and
conveying an inestimable boon to suffer-

ing women. In the discussion of Dr.

Martin’s second communication, :{;
Drs.

Paoli and J. Havens stated that they

had used manganese with success in

menstrual troubles, the latter in more
than 50 cases.

Dr. Edmund J. Doering, of Chicago,

gives§ a tabulated record of fourteen

cases, in eight of which he records suc-

cesses, and in six, failure; not a very

good result, at first sight, but a little

study of his table leads one to suppose
that he included in it all the patients to

whom he has prescribed the drug, and
that some have not been well selected,

for of the six failures we find it noted
that in four the menses reappeared after

a course of iron preparations, showing
that anaemia, or hydraemia, had so reduced
them that the’ stimulating effect o^‘ man-
ganese was utterly wasted. The largest

doses that he used was four grains three

times a day, in two cases; all but two
complained of severe epigastric pain.

Dr. Doering is rather faint in his praise of

the drug,and concludes that its full effects

are not produced unless it has been given
for two weeks.

$New York Medical Journal, Jan. 24th, 1885.

iChicago Medical Journal and Ex. April, 1885.

Dr. Fordyce Barker'^ is one of the

most enthusiastic supporters of manga-
nese as an emmenagogue, and speaks
confidently after a wide and varied ex-

perience with such medicines; he says

that for fifteen years he used apiol by
preference, after trial of iron, aloes,

myrrh, savine and rue, but that for the

past four years he has used permanga-
nate of potash exclusively, whenever he
thought an emmenagogue required, and,

except in a few cases, has never known
it to fail. He qualifies this by remind-
ing us that many of his cases drift away
after consulting him once or twice per-

haps, but this strong commendation
is based upon what he knows to be true.

He mentions three well defined states of

women in which the happiest results

may be expected :

1. In young ladies who come to Hew
York to finish their education, leaving

a comfortable home for a boarding school

with more or less uncongenial surround-

ings, and consequent homesickness, with
various neurotic ailments, one of which
is apt to be suppression of menses.

2. In women, whether young or old,

who have just returned from Europe,
in whom the sea sickness and other dis-

comforts of the ocean voyage have pro-

duced suppression. These he cures in-

variably.

3. In those woman who develope a de-

cided tedency towards obesity when they
became thirty, or thereabouts, and who
suffer from various disorders,both physical

and psychical, as a consequence,! ii whom
catamenia usually disappear, or become
very scanty, causing thereby an aggrava-
tion of their other troubles. To these, and
to his other patients requiring the remedy,
it is administered in doses of two grains

three times a day, followed immediately
by half a tumbler of water.

. Dr. C. E. Billington, of Hew York,
reports! four cases, appropriately

chosen for the remedy, three ot which
were cured perfectly, and the fourth

much benetitted after other drugs had
failed. All, however, complained of the

usual stomach troubles. This paper is

quite lull and interesting, and is made

*New York Medical Journal, July 27th, 1886.
tThe Medical Uecord, March 6th, 1886.
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especially valuable because it embodies
in it a communication from Dr. T. G.
Thomas and Dr. Fordyce Barker, the

former of whom uses McKesson and
Robbins’ pills of manganese binoxide,

two grains three times a day, and of its

effect as an emmenagogue he writes

“the best I have met with;” to which
he adds, “while I recognize that it is,

like all other medicines, very uncertain

in such caees as I have mentioned, I

look upon it as a very valuable addition

to the pharmacopoea.”
Dr. A. F. Kerr, of Williamsville,

Ya., reports:]; three cases treated success-

fully, in two of which peculiar symp-
toms were encountered; one being an
epileptic, with amenorrhoea, in whom
menstruation appeared promptly, caus-

ing a great impf^ovement at the same
time in the epilepsy; the other was a

negro who had been subject to vicarious

menstruation, by the nose, and whose
epistaxis ceased upon the the re-appear-

ance of the menses. He uses perman-
ganate of potash in two, or three grain

doses dissolved in half a glass of water
and administered immediately after

eating; this is continued until menstrua-
tion is established, it is then omitted
until within three or four days of the

next period, when it is repeated. Each
of his patients complained of the dis-

gusting taste of the drug, and of nausea.

This writer considers it a direct genital

stimulant.

Dr. H. J. Boldt, of Kew York, re-

ports§a'case of suppression, in which
permanganate of potash failed in a

married nullipara, aged 30, very stout

and plethroric, who was relieved by
galvanism, but in selected cases, especial-

ly after sea-sickness he prefers perman-
ganate to any other emmenagogue.

Dr. Thomas J. Kearney,* of Kew
York, prefers the binoxide of manga-
nese, in two grain doses, on account of

the great irritability of stomach that the

permanganate caused. He reports seven

successful cases, one of which became
regular after suppression had existed for

two and a half years, but he fears the

$St, Louis Courier of Medicine, April. 1886.

|The Medical Kecord, May 36th, 1886,

3 drug might produce abortion, unless
. used with care, so powerful has its ac-

j tion been in some of his cases.

1 Dr. Wm. T. Ellis, of Livermore, Ky.,

,
reports] his experience with the perman-

5 gate in fifteen cases, all being complete
5 successes, only three of whom com-
t plained of gastric disturbance, and they

,
were entirely relieved of it by increas-

I ing ths quantity of fluid taken after the
. medicine. He uses the one grain pill of
I Park, Davis & Co., and follows its ad-

ministration by a full tumbler of water

,

or milk. His words of praise are de-

cided. He calls it a “safe and efficient

emmenogogue, acting almost equally
well in anaemia from any cause, and de-

serving of a more extendeded use by the
profession everywhere.
Mr. T. MauryDeas,** of Exeter, Eng-

land, is the only foreign user of per-

manganate whose opinion I can quote
directly; but his experience coincides
with that of his American confreres.

He mixes the drug into pills with kaoline
ointment, and gives it rather more freely

than usual, having given three to six

grains three times a day for weeks, and
relates one instance in which the cata-

menia reappeared six months after the '

commencement of the treatment. He
concludes that,

1. Permanganate of potash is a use-

ful and safe emmenagogue, and free

from the disadvantages which attend
some other remedies of the class.

2. Its use may be continued for months
without any bad effects, and success need
not be despaired of even after many
months.

3. Even when it fails as an emmena-
gogue, it acts beneficially as a general
and nervine tonic.

Dr. Bartholow,f of Philadelphia,
quotes from two continental authorities

its good qualities in amenorrhoea and
“dysmenorrhoea characterized by scanty
menstruation and an£emia.” This is in

an exhaustive article on “Permanganate
of Potash, its Action and Uses,” in

which he takes the ground that the pro-

lIThe American Practitioner and News, (Louisville)
Jan. 8. 1887.

*The British Medical Journal, April 18, 1887.

tThe Medical News (Phila.) Nov. 33, 1884,
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perties of the salt are due entirely to

the nascent oxygen set free in the

stomach, and likens it to the effects pro-

duced by ozone used therapeutically.

From this conclusion, after a thoughtful

consideration of the views and experi-

ence of the various observers from whom
1 have quoted, I feel obliged to dissent,

especially after remembering that simi-

lar results were obtained from other

compounds of manganese
;
the chloride

(Broadbent), the binoxide, and the in-

unction of the oleate; which latter must
effectually dispose the nascent oxygen
theory, leaving us no doubt of the fact

that the benelit is derived from the

manganese alone. Nor need we be at

all surprised at this when we remember
that in the same elemental group with

manganese are included iron and nickel,

the multitudinous uses of the former
being known to every practitioner, and
the latter an almost untried remedy,
believed by some to possess powers that

must be eventually recognized. I am
myself prepared to accept Dr. Martin’s

idea, that manganese is somehow a

powerful stimulant of the nerve supply
of the genital system

;
but whether in

its direct effect upon the trophic nerves
of those organs, or through the centres

in the brain or cord which regulate their

functions, I must wait, until physiolo-

gists may have investigated, before reach-

ing any conclusion, using, meanwhile,
what knowledge has been derived from
clinical experience for the benelit ol my
patients.

THE TECHNIQE OF OOPHOREC-
TOxMY.*

BY CHARLES MEIGS WILSON, M.D.

Although SO much has been written
on the subject of oophorectomy, that it

seems hardly possible to add "anything
new to our present knowledge on the
subject, yet success depends so much on
the manner and the details of operation
that it is not perhaps a waste of time to
call attention to those methods which

*Reai before the Philadelphia County Medical
Society, December 33th, 1887.

have received the stamp of approval of
the surgeons who have thus far had the
best results in abdominal surgery. The
methods detailed below are the common
property of the medical profession,

evolved by the experience of many
operators. Some the author first saw
used in England and Germany, others

are the result of American ingenuity,

and all are ot great importance in the
production of good results after opera-

ting. If to any one man belongs a large

share of credit than to the rest in popu-
larizing these methods in this section of
the country, certainly Dr. Howard A.
Kelly, of Philadelphia, deserves it.

Preparation of the patient .—Let us
first consider the preparation of the pa-

tient. In all cases, it is advisable for

the operator to have his patient under
observation some little time before the
operation. This has the double ad-

vantage of giving the operator and the
patient time to become acquainted with
each other, and tor the patient to ac-

quire confidence in the operator, and
gives the surgeon opportunity to study
carefully the case. lYo much condem-
nation cannot be given to hasty and ill-

considered operations. The urine should
be carefully examined, in order to see

that it is free from albumen. Neglect
of this rule has doubtless oftentimes
been the cause of the patient’s death.

The gastro-intestinal canal should be in

a state of liealthy function, and the day
preceding the operation all portions of
the intestine should be thoroughly
emptied. This is best secured by the
administration of some gentle laxative,

such as the compound licquorice pow-
der, in one or two drachm doses

;
or if

there be some torpidity of the liver, by
the administration of one-twelfth of a
grain of calomel every hour until the
bowels are opened

;
care, however, being

taken in both cases not to purge the pa-

tient, and not to set up any excessive

peristalsis. On the morning of the

operation, the rectum should be emptied
by an enema, and in order to prevent

the accumulation of gas in the intes-

tines, and to avoid gaseous distention of

the intestines, it is generally best to put
into the laxative enema administered a
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little turpentine emulsified with the

white of an egg. This, as a rule, re-

lieves the intestines of any accumulation
of gas present in them, and at the same
time is not irritating.

The patient should have, on the morn-
ing of the operation, a hot bath, which
will add to her comfort and remove any
sebaceous matter on her abdomen

;
it is

best to have the patient sponged with
alcohol after the bath. Also, on the

morning of the operation, the patient

should abstain from taking any food,

unless it be a cup of strong coffee or a

little milk and lime-water. The admin-
istration of this food should always pre-

cede the time of operation by three or

four hours. Above all, it is necessary

that the patient have a chance to recu-

perate her strength and prepare for the

mental and physical ordeal of the opera-

tion by having a rest in bed of at least

three days before the operation, and this

is especially important if the patient

has come on a long journey and is fa-

tigued with travelling.

The surroundings of the 'patient .

—

By election, it is always best to operate

upon the patient in a hospital, particu-

larly it one have a hospital ward especi-

ally devoted to this class of work, in

preference to operating upon the patient

at her own home. The reasons for this

are obvious. In the hospital there are

trained assistants and trained nurses,

and if the operator be busy with this

kind of work, the nurses have no other

cases to manage are especially trained

and especially adapted to this work.
Again, too, in the hospital the operator

always has his own assistants, who are

accustomed to his methods, who under-

stand his wants and who know exactly

what to do at the right moment. In a

hospital the operator, as a rule, has an
assistant whose especial duty it is to ad-

minister the ansesthetic and where there

is an ansesthetizer properly trained for his

work and competent, the operator’s

mind is entirely relieved of the respon-

sibility of the administration of the

ansesthetic. He does not have to look

at the patient to see how she is doing
under the infiuence of the anaesthetic

;

he does not have to be interrupted in his

work by the patient getting too much
ether or chloroform, nor is he bothered

with rigidity and stifiening of the ab-

dominal parietes because the patient is

not sufficiently under the infiuence of

the ansesthetic.

At the patient’s home, especially if it

be far distant from the home of the

operator, it is not always possible to

have either good nurses or good assist-

ants, and the lack of these contributes

largely to the difference in the mortality

rate in operations done at the patient’s

home and those done in hospitals especi-

ally adapted to this work. Again, in the

hospital the operator has time to investi-

gate thoroughly the patient’s case, and
to weigh all the points pro and con,

whereas at the patient’s home he is often

obliged to operate hastily, and with a

diagnosis formed after a hasty inspection

of the patient and study of her case,

which is oftentimes not confirmatory of

the diagnosis of the regular medical at-

tendant. Brior to the operation, it is

better that the patient should have a

room remote from the operating-room

with all its appalling armamentarium
and paraphernalia, in orderthatshe may
not become frightened or worried by
seeing the preparations for the operation.

It is best on the morning of the opera-

tion to bring the patient to a room ad-

jacent to the operating room, where she

may rest until the ansesthetic is admin-

istered. The room should be bright,

cheerful, airy, and spacious, and should

have pictures on the walls, or something

in the room to divert the patient’s at-

tention. The patient should also be

constantly attended by a nurse during

the hours preceding the operation, in

order that she may not become lonely

and allow her mind to dwell upon the

operation. It is best, both before and

after the operation, to exclude rigorously

the friends and relatives from access to

the patient, and to have the patient give

herself up entirely to the operator, in

order that he may control her move-

ments without the interference of rela-

tives and friends.

The operation .—The room for the

operation should, when possible, have

walls and floors which can be thoroughly
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cleaned and disinfected, in order that

the operation may be conducted in an

aseptic atmosphere. For this purpose,

the operator’s own operating-room has

tile floors and glazed tile walls, so that

the whole place can be flooded out with

water, and placed in a thoroughly clean

condition. An operating-table of plain

wood, painted, resembling in size and

shape the ordinary kitchen table, is all

that is really necessary. One or two
stands of light construction, and upon
large castors, in order that they may be

readily wheeled from one portion of the

room "to another, and a chair for the

assistant who holds the patient’s limbs,

are all the furniture required. A large

can containing distilled water and an

alcohol lamp or gas burner under it so

as to maintain the heat of the water at

a fixed temperature, and a tube running
from the can to the table, so that at any
time during the operation the whole
operative field can be flooded, is also in

the room. The sponges are used over

and over again until the sponge fibre

commences to show evidences of disin-

tegration. These are always of the finest

quality and for the most part those which
are known as potter’s sponges, or thin,

flat sponges. For the first time, they
are prepared as follows :

All of the dust is first beaten out of

them. They are then immersed in a

fifteen percent, solution of hydro-chloric

acid for forty-eight hours. They are

next thoroughly washed until all the
acid is removed from their interstices.

Then they are placed for half an hour
in a solution of permanganate of potas-

sium, 180 grains to five pints of water.
This is done in order to bleach them.
The h>dro-chloric acid solution is, of
course, for the purpose of removing any
mineral matter that may be in their

meshes. They are again washed in run-

ning water and placed in a solution con-

sisting of ten ounces of the hyposulphite
of sodium, five ounces of hydro-chloric

acid and sixty-eight ounces of water.

They are allowed to remain in this solur

tion for a period ot from two to four

hours until thoroughly bleached. They
are next thrown into troughs of running
water where they are allowed to remain

for several hours. Afterward they are

placed in jars containing solution of
bi-chloride of mercury (1: 1000) and
hermetically sealed until the time of
operation. After an operation they are

washed out in warm water, then soaked
in a solution of sodium carbonate half

ounce to a pint of water for three or

four hours, then rew^ashed in warm water
and put back in the 1 : 1000 bi-chloride

solution ready for use again. The in-

struments are all nickel-plated, with the

exception of the cutting edges. They
are prepared by being first scrubbed
with glycerine soap and then immersed
for several minutes in boiling hot water.

They are then laid upon towels which
have previously been immersed in the

solution of the bichloride of mercury

(1 : 1000) and thoroughly dried by super-

heated steam. They are then ready for

use. The needles are kept in a five per
cent, solution of carbolized oil. The
ligatures and sutures are kept immersed
in a solution of bi-chloride of mercury
(1 : 5000). They are always washed in

distilled water immediately before being
used. For suturing the abdominal wall

silkworm-gut has been found most satis-

factory, clamped and held in position by
perforated shot. For ligatures the twist-

ed Chinese silk, imported by Mr. Snow-
den of l!^o. T South Eleventh Street,

Philadelphia, has been found to be the

best. For ansesthesia, chloroform has
been used instead of ether, unless the

operation is likely to prove a long one.

The reason that chloroform is preferred

to ether is the author’s belief that chloro-

form when properly and carefully ad-

ministered is nearly as safe as ether, and
because with chloroform, as a rule, there

is none of the bronchorrhoea and gastric

disturbance which usually follow the ad-

ministration of ether. Where ether is

given, it is found that a less amount is

required and that the anaesthesia is more
satisfactorily induced and maintained by
administering the ether upon the Allis

inhaler rather than with the ordinary

cone. Where chloroform is employed,
it is usually administered by means of

the shield devised by Professor Billroth

and used in his clinic.

The temperature of the operating-
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room should be about 75°. It is best to

cover all portions of the patient’s body
with light blankets, with the exception

of that portion of the abdomen involved

in the seat of operation. An assistant

sits at the foot of the operating table,

and receives and holds the patient’s

limbs, passes the catheter just before the

operation, and, when necessary, with

the finger in the vagina, litts ovary,

tube, or pedicle up into the abdominal
Avound, as the operator may desire. A
trusted assistant takes charge of the

ansesthetic, and does nothing else. The
chief assistant stands on the left side of

the patient, ready to give immediate aid

to the operator.

Immediately preceding the operation,

the patient’s abdomen is wiped ofi* with

a little ether, in order to remove any
greasy matter that may be present upon
the abdominal wall, and it is then wash-

ed with the bi-chloride solution (1 : 1000),

and carefully dried, especial care being-

taken to see that all the little folds about

the umbilicus are perfectly clean. If

there be an abundance of suprapubic

hair, sufiicient is removed to give a

chance for extending the incision down-
ward if necessary. The operator hav-

ing satisfied himself that the patient is

sufficiently anaesthetized—and by suffi-

cient is meant that she is anaesthetized to

the surgical degree—the abdomen is

opened with a few rapid strokes of the

knife, without the use ot the director.

The operator can readily judge of the

depth of the abdominal wall, and really

no care is required until the subperi-

toneal fat is reached. The abdomen is

opened in the median line, care being

taken to strike the linea alba if possible,

so as not to open the sheath of the recti

muscles. If we fail to strike the linea

alba, no time is lost in dissection in order

to reach it; but if we miss it, the ab-

domen is opened if need be, through
the rectus muscle. The rule with re-

ference to the incision best to be followed

is to make it as small as is compatible
with the removal ot the ovary or of the

growth. Where oophorectomy is per-

formed, an incision one and one-half or

two inches in length is amply sufficient.

On the contrary, where an ovarian cys-

toma is to be removed, and the tumor is

a large one, or, perchance, semi-solid, or

-where the adhesions are numerous, it is

a great deal better to enlarge the in-

cision in order that the growth can be

readily gotten at, rather than to attempt
its removal without knowing exactly

what we are doing, and without having
room enough to raise it up through the

abdominal wound. No care is taken to

prevent the blood from the wound in

the abdominal wall escaping into the

peritoneal cavity, and although it is

always best to avoid allowing the con-

tents of a cyst getting into the abdo-

minal cavity, it is thought best to com-
plete the operation rapidly, rather than

to avoid the escape of the cyst contents

into the abdominal cavity. If, however,

we are dealing with a pus tube then, of

course, the greatest care must be used to

avoid the escape of the pus into the

peritoneal cavity, owing to rupture of

the tube wall. The pedicle is transfixed

with an aneurism needle, the penetrating

arm of which is at right angles to the

handle, and tied with stout twisted

Chinese silk. The loop of the ligature

carried through the pedicle is held as the

needle is withdrawn, and divided; each

halt of the pedicle is tied, and then the

whole pedicle is tied with the remaining
parts of one of the ligatures. The
pedicle is severed close to the ligature,

care being taken, however, to leave suf-

ficient of the pedicle to prevent the

ligature from slipping. An important

precaution to take to avoid secondary

hemorrhage, is to hold the pedicle with

the Martin forceps for a few moments
and then, if there be no evidence of

hemorrhage, it is dropped back into the

peritoneal cavity. Where there is any
tendency to hemorrhage from the pedicle,

it is lightly touched with the fiat button

of the Faquelin cautery. Where the

ovary is bound down by adhesions, and
there is oozing from those which have
been torn asunder, they are lightly

touched with the finger, which has been

I'ubbed against a piece of the per-

chloride of iron. The abdominal cavity

is then invariably flooded for about five

minutes with a stream of distilled water

at a temperature of 100° F. It is sur-
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prising to see how, when a patient is

profoundly shocked, this intra-peritoneal

irrigation with hot- water will imme-

diately restore the equilibrium of the

pulse and rally the patient from the

shock. In operating, care should always

be taken not to handle the ovary or the

meso-salpynx any more than is absolute-

ly necessary, because, as has been fre-

quently noted, the patient’s respiration

becomes embarrassed, and oftentimes

temporarily ceases during the time that

the ovary is in the grasp of the operator’s

fingers. Where there is a cyst of any
size, its contents are aspirated with

Mear’s trocar
;

but where the cyst is

small, we prefer to enlarge tlie abdo-

minal wound, rather than to delay the

operation by evacuating the contents of

the cyst wdth the aspirator.

The toilet of the peritoneum.—First,

as noted above, the peritoneal cavity is

thoroughly irrigated with distilled water

at a temperature of 100° F. The pa-

tient is then turned on her side and all

the water allowed to drain out that will.

She is then again turned upon the back
and the peritoneal cavity carefully

sponged, the intestines and mesentery
being held out of the way with one
hand while with the other the operator

carries the sponge attached to a bayonet-

ed sponge-holder, first into the rectro-

vaginal portion of the peritoneal cavity

and then into both iliac fossa. The
sponging is continued until all shreds of

coagulated blood are removed and until

w’hen the sponge is brought up only a

pale pinkish fluid escapes when the

sponge is squeezed.

When we are sure that all hemor-
rhage has ceased within the peritoneal

cavity, the intestines, if any have been
left out of the abdominal cavity, are

carefully replaced and the mesentery is

folded over them- If necessary to lift

loops of intestines out of the abdominal
cavity, they should be carefully wrapped
in soft towels kept moist and at a tem-
perature of 100° F. Upon the mesen-
tery is placed a thin, flat potter’s sponge
which extends half an inch or more
around all portions of the wound. This
is placed there in order to absorb any
blood which may escape from the needle

punctures. Its centre is grasped by a
hgemostatic forcep in order to facilitate

its removal after the sutures have all

been introduced.

A strong, stout needle threaded with
a loop of cat-gut or Chinese silk, in or-

der to snare the silkworrn-gut, is used in

the introduction of the sutures. The
sutures are all introduced from within
outward in order to avoid wounding the

intestines with the point of the needle,

and the free ends of each suture are

held in the bite of the hsernostatic for-

ceps. When the sutures are all intro-

duced, the flat sponge is removed and
the central suture is first tightened. It

is found that, as a rule, this makes a

neater approximation of the edges of
the wound. The sutures are fastened

with perlorated shot. The abdomen is

carefully washed oflT with the solution of
the bi-chloride of mercury (1 : 1000), im-
mediately the wound is closed. There
is then poured over the surface of the
wound a liberal quantity of Keith’s

dressing (twelve per cent, solution of
carbolic acid in glycerine). Over this

are laid five or six thicknesses of Lister’s

gauze and over the first thickness of the
Lister’s gauze (the one nearest the wound
surface) is dusted a liberal quantity of
pulverized iodoform or equal portions of
iodoform and boracic acid. Over the
Lister’s gauze is then placed a thick wad
of bi-chloride wool—that is, wool that

has been wet with a solution of bichlo-

ride of mercury (1 : 1000) and thoroughly
dried. Over this dressing is applied a

bandage of opera flannel fastened with
safety pin.

After-treatment .

—

For the flrst twelve
hours after operation, the patient eats

absolutely nothing. If, at the end of

that time, the patient has rallied from
her shock, and there is no hyperpyrexia
or other symptoms of evil import, we
commence to feed the patient with weak
tea, ice-cold, giving two or three

drachms every hour. This we have
found by experience to be the best way
of quenching the thirst and furnishing

gentle stimulation without overtaxing

the stomach or producing nausea or

emesis. At the end of twenty-four

hours we commence the administration
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of food. This is preferably milk if the

patient will take it and the stomach re-

tain it. If the stomach be irritable, we
give Koumiss or Matzoon in place of

milk. Unless the stomach rebel, the

use of the milk is continued in half-

ounce doses with a little lime water,

and after a few hours it is alternated

with beef or chicken tea; on the fourth

day, if the patient is doing well we com-
mence the administration of animal
broths and soft-food.

The dressing is never changed unless

symptoms arise leading us to suppose

there is something wrong with the

wound, or trouble within the peritoneal

cavity. The sutures are removed on the

seventh or eighth day. Drainage is

never employed, unless we have reason

to tear tissue necrosis as the result of

the operation, or unless we fear hemor-
rhage into the peritoneal cavity. If

symptoms arise which indicate drainage

it is a very easy thing to open the lower

angle of the wound, and insert a drainage

tube; where a drainage tube is used,

glass is the preferable form. Great care

must be taken to see that the mouth of

the tube is thoroughly closed by a little

tuft of the bi-chloride wool. When it is

necessary to remove any fluid contained

in the drainage tube,' it is best done with

the long uterine syringe, and after the

removal of any fluid it is well to pour
along the sides of the drainage tube a

few drops of Keith’s solution of carbolic

acid and glycerine. As a rule, the pa-

tient is kept in the hospital for a week
after the sutures are removed, and is

enjoined from travelling any distance

until a month has elasped from the date

of the operation. The bow^els are

moved, as a rule, upon the sixth day,

preferably by a gentle saline. Kecently

we have found Kubinant water the best

for this purpose, giving a third of a

tumblerful as a dose.

Great care should be taken by the op-

erator to know exactly how many
haemostatic forceps, instruments, and
sponges are present in the room prior to

the operation. It is the duty of the

nurse to count over the instruments and

have the coant verified by an assistant

both before and after the operation in

order that the operator may avoid the

distressing accident which has happened
now many times of leaving a haemosta-

tic forceps or sponge within the abdo-
minal cavity.

The operation may be performed at

any time, with the exception of the men-
strual period, and five days before and
five .days after it.

Complications arising in tJie after-

treatment .—A majority of the cases

that die after oophorectomy perish from
sepsis. Where proper care is taken in

the preparation and management of the

operation to have everything about the

patient, including the atmosphere of the

operating-room, the patient’s body and
clothing, the instruments, the dressings,

and above all, the conduct of the opera-

tion in aseptic condition experience has

shown that an extremely small percent,
of patients die from this cause. Care-
ful attention to the rules described in

this paper will do a great deal to pre-

vent trouble of a septic nature after the

operation. Cleanliness is the desidera-

tum, and this is not by any means at-

tained by the use of antiseptic agentfe.

Indeed, the best results have been ob-

tained, not with the use of carbolic acid

or corrosive sublimate, but by the use of

distilled or plain boiled water. Personally,

I take it that the use of carbolic acid is

never justifiable, for it can never be used
in solutions sufiSciently strong to possess

aseptic properties without subjecting the

patient to the danger of carbolic acid

poisoning. Where, however, septicaemia

does present itself it is best combated by
reopening the abdominal wound and ir-

rigating the peritoneal cavity -with hot
water. The septic hyperpyrexia is best

reduced by the administration of anti-

pyrin, and when once the temperature
is gotten within the safety line it is best

kept there by the administration of

quinia. In desperate cases good results

in the reduction of high temperature
may be hoped for from the ice cap.

Stimulents must be freely given, and
opium or chloral in sufiicient doses to

control the nervous disturbance which is

nearly always present. Where it is

necessary to give opium or chloral it is

best to give by the rectum, saving the
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stomach for the administration of food

and stimulus.

Peritonitis following the operation is,

I believe, generally septic in character;^

it is best subjugated by the use of

salines. Shock after the operation re-

quires the same plan of treatment em-

ployed in treating shock after any other

operation. The usual means employed
are external warmth and the hypoder-

mic administration of coadiac stimu-

lants, as soon as the patient can swallow

a few spoonfuls of hot coffee will gen-

erally be found the best means to coun-

teract the shock.

The limitations of the operation .

—

As this subject was the one which I had
purposed bringing before the attention

of the Society for discussion to-night,

permit me to give the conclusions I have

come to in the matter. I believe the

operation is justifiable for the relief ot

ovarian pain, otherwise uncontrollable;

for the artificial establishment of the

menopause in cases of uterine fibroma

characterized by rapidity of growth and
exhaustive hemorrhage and in which all

other means have been tried unsuccess-

fully; for the cure of those cases of hys-

tero-epilepsy which have well-defined

menstrual exacerbations and which
have failed to yield to all other plans of

treatment; and finally for those cases

(which abound in every hospital for the

insane) in which the mania or mental
aberration is evidently dependent upon,

or caused by, the act of ovulation. In-

discriminate, or what may be called hit

or miss spaying, cannot receive too

severe condemnation, and I doubt not

but what the same obloquy and censure

will overtake in the future the enthus-

iastic surgeons who resort to this pro-

cedure upon the slightest pretext as

overtook in the past those gentlemen
who undertook to cure all the ills of

suffering womankind by following the

example of Baker Brown in performing
clitoridectomy.

Many of the methods herein described

are already adopted by the mass of op-

erators, but not a few of them are due
to the ingenuity of Dr. Kelly, as I have
before s;,ated. The method of prepar-

ing the sponges originated, or at least

was adopted, in the Pennsylvania Hos-
pital some three years ago, and was
brought to the attention of the profes-

sion in an article written by Dr. Thomas
G. Morton, and published in the Phila-

delphia Medical Times of November
1886. Also the general subject of the

technique of oophorectomy has lately

been well described by Dr. J. Craig

Smith, in his work on Abdominal Sur-

gery., published by Blakiston in 1887,

and likewise also in Hega/s Hand-book

of General Operative Gynecology., trans-

lated by Grandin, and published by
William Wood Co.

gljeprcrvts.

THE GYHoECOLOGICAL AND OB-
STETBICAL SOCIETY OF

BALTIMORE.

STATED MEETING HELD DEC. 13tH, 1887.

The President, H. P. C. Wilson,
M.D., in the chair.

Dr. T. A. Ashby read a paper on

SYPHILIS OF THE ENDOMETRIUM.*

DISCUSSION.

Dr. T. F. Murdoch asked Dr. Ashby
why he had not used mercurials also, as

the lesions described were evidently

secondary, and mentioned a case

where he had commenced with small
doses of iodide of potash, gradually in-

creasing until he gave 103 grains three
times a day, always giving xV of a grain
hydrg. bichl. with each dose, with good
effect, although small doses of the
iodide without the mercurial disordered

his stomach.

Dr. H. P. G. Wilson said : He had
no doubt that secondary syphilis mani-
fested itself much more frequently on
the endometrium, than a superficial ob-

server might be prepared to admit, and
was the fundamental cause of many of

the intractable cases ot intra-uterine dis-

ease. Its effects upon the mucous mem-
brane of the mouth and throat are patent

*See Maryland Medical Journal December^
13 1887.
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to all, and with the same cause a similar

effect may be looked for in the vagina

and uterus.

An obstinate endometritis, recurrent

fungus granulations, ulcerations, menor-
rhagia, metrorrhagia, abortions, etc.,

may be the result of an endometrium
diseased in a syphilitic patient, and
without the constitutional treatment

for this disease, local treatment will be

of little avail.

“One’s eyes should always be wide
open for the possibility of a syphilitic

taint in such unmanageable cases
;

nor

must we allow ourselves to think that

any patient is above suspicion. Many
women are innocently affected with

syphilis, in ways that I need not stop to

enumerate.
In an experience of thirty-six years I

have had to cure secondary syphilis pari

passu with a diseased endometrium, con-

cealing the cause of his trouble from the

innocent victim. I have a case of this

kind under my care at this time.

I recall the case of a lady who mar-

ried a syphilitic husband, after he er-

roneously supposed himself cured. I

was called to attend her for metror-

rhagia, and the facts in the case were
concealed from me for sometime. I treat-

ed the endometrium with Churchill’s

iodine. The patient improved and in a

few months her great desire for offspring

was gratified with conception. I de-

livered her at term of an apparently

healthy child. A few months after-

wards a characteristic syphilitic eruption

appeared, and in spite of all treatment

the child died of hydrocephalus. In

due time she conceived again. I deliv-

ered her of a splendid child—apparently

healthy. After some months secondary

syphilis manifested itself, and the child

died.

' Up to this time no indications of

syphilis were seen in the mother, but

some months after the death of her last

child a copper-colored syphilitic erup-

tion appeared over her whole body, and

it was necessary to subject her to a pro-

longed course ofanti-syphilitic treatment.

She has never conceived since. I have

no doubt that her uterine trouble was
due to her specific disease.

Severe and recurrent metrorrhagia
and menorrhagia do result from other
causes, such as non-syphilitic fungus
granulations, polypi, fibroma, etc., in the
uterine cavity, and old displacements;
but they are much more amenable to

treatment than those of syphilitic

origin.”

Dt. B. B. Browne recalled a patient

whose husband had had syphilis several

years before marriage, but all evidences
of the disease had disappeared; the wife
without showing any manifestations of
the disease gave premature birth to

several syphilitic children, and had
several abortions at the third and sixth

month. Her uterus was large and
flabby, with a tendency to bleed. She
was put upon specific treatment and she
gradually improved, and has since borne
healthy children.

Dr. T. A. Ashby said, in answer to

the enquiry raised by Dr. Browne, that

the diagnosis of syphilis was correct in

both of the cases he had reported. In
case one the primary lession had been
observed by the patient’s attending
physician, and secondary sym])toms
were subsequently recognized and treat-

ed. In case two there were no symp-
toms of syphilis present, but the history

of the case, as communicated by the

husband, left no doubt of a well-marked
syphilitic trouble. This lady had had
syphilitic sore-throat, loss of hair, rheu-

matic pains, and, at the time of abor-

tion, a well-recognized syphilitic mani-
festation which had led to this result.

He was aware that cases were now
and then observed of the frequent and
persistent recurrence of fungous growths
upon the endometrium which required

repeated curretting, but such cases had
never come within his personal experi-

ence. In such cases where no causative

infiuence could be assigned for this con-

dition he thought a syphilitic diathesis

should be inquired into. This infiuence

might be at the root of the trouble even
where the suspicion of syphilis was not

present. In case two he was well satis-

fied the causative influence of syphilis

would not have been even suggested had
not the lady’s husband communicated
the facts of his wife’s prior condition.



MARYLAND MEDTCAL JOURNAL. 195

This lady was totally ignorant of the

fact that she had a specific disease and

her present condition, minus the endo-

metrial involvement, would not have

suggested this assumption. Dr. Ashby
thinks that syphilis is more frequent

among married woman than is com-

monly supposed, and he suggests that

this fact should be considered in the

treatment of obstinate forms of endo-

metrial disease which fail to respond to

local treatment. A test may be applied

in such cases by the use of anti-specific

remedies. Iodide of potash had been

of undoubted service in the two cases re-

ported. Mercury had been employed
in the first outbreak of secondary symp-
toms in both cases, and in the present

manifestations of the disease he had re-

lied upon the iodide of potash in view

of the cachexia, and for other prudential

reasons. He had pushed this drug to

the limit in which it could be comfort-

ably borne by the stomach and without
producing the characteristic rash.

Dr. B. B. Browne read a paper on

ELECTROLYSIS FOR FIBROID TUMORS AND

PELVIC EXUDATIONS."^

DISCUSSION.

Dr. T. A. Ashby said he was very
much interested in Dr. Browne’s paper.

He knew of no subject in gynaecology
which was attracting more attention at

the present time than the use of elec-

tricity in the treatment of uterine

fibroids. The discussion now going on
in Europe between Apostoli, Pi ay fair,

Skene Keith and Woodham Webb on
one side, and Mr. Lawson Tait and Dr.
Althaus on the other, was full of scien-

tific interest. The differences of opin-

ion between these observers were preg-
nant with practical results, for the out-

come of such discussions was likely to

lead to a happy and conservative con-
clusion as to the value of this method of

treatment. Apostoli only claims to have
cleared a soil grown upon with tares

which smothered the grain. He has
simply gathered together the scatter-

*See page 181

ed elements of a method which had no
form, but which he has systematized by
way of working. The main feature of
the Apostoli method consists in the

utilization of an electro-medical thera-

peutics. He employs electricity in a
systematic way, uses a properly measur-
ed dose and applies a current of such
strength as will overcome all exterior

resistance.

By the use of the clay electrode,

which is applied over the patient’s ab-

domen, the strength of the current in

the opposite electrode is so increased

that a dose of 250 milliamperes is pos-

sible of administration. Before the in-

troduction of his method Apostoli as-

serts that a powerful current, such as he
uses, could not be employed without

serious danger to the patient, and the

electrolytic treatment of fibroids was
consequently conducted in the most em-
pirical manner. He claims to have
changed all this by bringing the agent

into use in a definite form and in prop-

erly regulated dosage.

Briefly stated the Apostoli method is

thus employed : The large clay elec-

trode is placed over the abdomen whilst

the pole to be employed for its electro-

lytic effect is inserted either into the sub-

stance of the fibroid growth by w^ay of

the vagina, or into the uterine cavity.

The positive pole is haemostatic, con-

stringing and alterative its action. This

pole is invariably passed into the uterine

cavity in cases of haemorrhagic trouble.

The negative pole is cauterizing in its

influence and is invariably inserted into

the substance of the tumor when the

shrinkage or removal of the tumor mass
is sought. Antiseptic precautions are

rigidly observed. Apostoli begins with
a current of 20 milliamperes and gradu-

ally increases at different sittings until

100, 150 or 250 milliamperes are reach-

ed, according to indications. In sup-

port of his work Apostoli has adduced
a number of facts and statistics which
have been accepted as conclusive evi-

dence of the value of his work by such

men as Webb, Playfair, Skene Keith
and Sir Spencer Wells.

Dr. Ashby thinks this work of Apos-
toli’s has much to commend it to profes-
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sional consideration
;

whilst he is not

as yet wholly prepared to assert that it

will prove superior to other methods of

treating uterine fibroids, it is, he be-

lieves, entitled to careful trial in prop-

erly selected cases.

Dr. B. B. Browne said that he had
never used electricity in acute infiam-

matory conditions, but he had never seen

its use give rise to infiammation.

The method of Apostoli differed from
his own in that Apostoli diflfused the

current from the positive pole by pas-

sing it through wet clay applied over

the abdomen while the negative elec-

trode was placed either in the vagina or

cavity of the uterus. Dr. Browne’s
method was to pass the two needles di-

rectly into the tumor (the needles being
insolated to about one inch of their

points).

He thought that the danger from
shock necessarily less in his own manner
of applying the electrodes for the entire

strength of the current was thus exert-

ed only on the substance of the tumor,
and caused its disintegration.

He considered that this treatment for

large sub-peritoneal fibroids of the

uterus would to a great extent take the

place of hysterectomy or removal of

the ovaries, the latter being often impos-

sible if the tumor was of large size.

Electrolysis also breaks up adhesions
and thus relieves pain, so that although
the tumor may not be entirely removed,
the condition of the patient is greatly

improved.
He always puts the patient under an

anaesthetic, turns on the current gradu-
ally and keeps it on 45 minutes. He
does not think that exact dosage can
be used in all patients indiscriminately,

as some can bear a much stronger cur-

rent than others.

Dr. C. 0'^Donman^ Jr., read a paper
entitled :

KEMARKS ON THE USE OF THE MANGANESE
COMPOUNDS IN MENSTRUAL DIS-

ORDERS.*

DISCUSSION.

Dr. T. A. Ashby said he was much

interested in Dr. O’Donovan’s paper,
which was an admirable resume of the
subject. He had had occasion to em-
ploy the permanganate of potash a num-
ber of times since the preparation of a

paper on this subject some months ago.

His opinion as to the value of this drug
in properly selected cases had not

changed. He still believes it is one of

our most reliable emmenagogues, and
that it will give more universal satisfac-

tion than any single agent employed.
He had ,had occasion to notice the

valae of this drug in a case now under
tieatment, which shows its decided em-
menagogue effect. A healthy, well-

nourished young lady, age 23 years, has

suffered all of her menstrual life with

amenorrhoea. She menstruates scantily
’

aboat once in from six to eight months.
Three weeks ago he placed this lady

on two grain doses of permanganate of

potash, thrice daily. When she had
taken her 49th pill menstruation came
on. Various other remedies had been

employed by other physicians without

producing this re:-ult. The inference

drawn from the present observation is in

favor of the influence of the manganese.

This patient has a very small uterus,

and the relationship between ovulation

and menstruation has been in some
manner interrupted by the feebly de-

veloped condition of the uterus. Whether
manganese will be sufiicient to establish

the function of mentruation on a more
permanent basis could not be af&rmed

at this time, but its present influence

was worthy of note. Dr. Ashby called

attention to the difiiculty of getting the

drug in pure form. He had found many
of the pills unreliable. By changing

from one manufacturer’s to another he

often obtained the remedy in a satis-

factory form, as was shown by its influ-

The Rotuda Lying-in-Hospital of Dublin,
one of the largest hospitals of its kind in

Europe, has been left without funds by the
action of the town council. It seems that the
Board of Governors of the hospital is largely

Protestant, and the council desire to have
some representatives of their own religious

persuasion on the board.
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A Keteospeot of the Year, 1887.

—

A retrospective view of the year which
has just past presents no startling facts

in medicine. Y/e are unable to point to

a single discovery in scientific medicine
which will mark an era in the annals of
prosessional work. Whilst this is true,

it would be incorrect to assume that the
year has been barren in results. The
amount of industry and activity in pro-
fessional work has been sufficiently

marked to prove that, both in this coun-
try and in Europe, the professional mind
has been stimulated to unusual endeavor,
and, as a result, the entire field of scien-
tific research, as well as of clinical ob-
servation, has been faithfully and care-
fully cultivated. If the crop is not within
sight, the seed have been sown which in
subsequent years may produce profitable
results. Attention during the year has
been largely directed towards the con-
sideration of cholera and yellow-fever,
and the means of combatting them. The
continuation of cholera along the shores
ot the Mediterranean and in India, and
its introduction into South America,
have occasioned some anxiety, whilst the
appearance of the disease in JSTew York
harbor, in Sept., has aroused well-
grounded fear tor the approaching sum-
mer.

Yellow-fever appeared in Florida dur-

ing the summer season, but has appar-

ently yielded to the influence of cold

weather.

There is no question of greater im-

portance at this time than the manage-
ment of our maritime quarantine. An
effort, inaugurated by the College of

Physicians of Philadelphia, to pass the

management of American ports into the

hands of the General Government is

worthy of professional support, and one
of the things we may look forward to

during the coming year as deserving of

special attention.

The beginning of the year 1887 wit-

nessed quite a rage over the Bergeon
method of treating phthisis. The meth-
od, like many other useful things, was,

upon the whole, disappointing, and the

end of the year marks a collapse in the sul-

phuretted-hydrogen gas apparatus.

Clinical testimony has shown that it has
its advantages, and we may hope to see

a rise in the fortunes of this agent.

The year 1886 was noticeable for the

large attention given to antipyretics,

and for the introduction of several agents
of this class, which have proven useful

additions to professional work. It has
been shown during the past year that

several of these agents, notably anti-

febrine and antipyrine, have marked
analgesic properties and may be extend-

ed in their application to a number of

conditions.

Among new remedies, saccharin has
assumed a promising position. It is

scarcely necessary to refer to the gledits-

chine fraud, except as a warning to too

credulous minds.

Perhaps the chief interest of the year
has centered upon the case of the German
Crown Prince. Why this distinguished

personage should have entered so largely

into scientific discussion and controversy

we are unable to affirm unless the na-

tivity of his physician has opened up
the question from a partisan standpoint.

By one cablegram we learn that the

Crown Prince has an epithelioma of
the larynx and by the next the state-

ment is contradicted. It is probable a

correct diagnosis is not possible to reach
at this time, but^that we shall learn be-
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fore the end of the present year the

true character of the disease. When
doctors disagree who will settle the

difference? We suggest ‘‘Old Father
Time,” at least in the present instance.

The work of medical organizations

during the year has prospered. We
have had with us the International

Medical Congress and the usual num-
ber of special and State organizations to

arouse professional zeal and interest in

literary work. If any physician in this

country has failed to write a medical

paper during the year it has been his

own fault. The door has been open
and all have been invited to enlighten

their professional brethren through the

agencies of tlie medical press and medi-
cal bodies. Those who failed to take

advantage of the opportunity extended
during 1887 are reminded that the same
avenues are opened for 1888. We shall

have a Congress of American Medicine
meeting in Washington during the

month of September which offers an ad-

mirable opportunity for those who have
original work to present.

The hand of death has seized upon a

large number of representative men.
In this country we have lost Alonzo
Clark, W. L. Little, Middleton Gold-
smith, T. K. Yarick, Moses Gunn, A. B.

Palmer, J. C. Hutchinson, E. Darwin
Hudson and a number of other well-

kncwn men.
In Europe, Carl Schroeder, T. Gail-

lard, Wilson Fox, Alfred Meadows,
Pichard Quain, Prof. Yulpian, Karl
Friedlander have been among those

best known to scientific fame.

The Internal Use of Turpentine in

Diphtheria.—In general it may be
stated that the curability of a disease is

in inverse proportion to the number of

remedies proposed for its treatment.

Probably diphtheria is as good an illus-

tration of this rule as any other disease.

Every now and then some one comes
forward with another remedy or an old

remedy, which, in his practice, has been
successful. Thus it is with Dr. Simon
Baruch in the Medical Record for Dec.

21, 1887. Having used calomel, the

tincture of iron, and the bichloride of

mercury, and also several local applica-

tions with various results, he gives some
very interesting facts in regard to the

use of the oil of turpentine internally.

He has treated thirty cases with this

drug and contrary to the prevalent be-

lief in this country, the effect of large

doses was not even unpleasant, and in

only one of these cases did it produce a

temporary hsematuria, and in none
strangury. He quotes from several

authors in order to show that fallacious

ideas have generally been entertained

regarding the danger of large doses of
oil of turpentine.

It ranks high as a parasiticide, des-

troying germs in many respects, accord-

ing to Grawitz and De Bary, as well as,

if not better than, corrosive sublimate
and carbolic acid. His method is as

follow^s: He administers the oil of tur-

pentine in doses of one drachm to half
an ounce to children from six to fourteen

years of age, once a day, and oftener in

cases demanding it. It is given pure,

in milk, or in an emulsion. Yoraiting
occurs sometime after the first dose, and
in about one-half of the cases it produces
a laxative effect, and stimulates the se-

cretions of the kidneys and skin. The
statistics of several investigators, prin-

cipally foreigners, are quoted to show
that a very much larger percentage of
those treated with turpentine recovers

from diphtheria than those treated in

other ways. Dr. Turner, of St. Peters-

burg, pursued six different methods of
treatment in hospital, and obtained by
far the best results from turpentine, both
in the fibrinous and the phlegmonous
form of the disease. In Dr. Baruchs’
own 39 cases reported, from which all

mild and doubtful cases are excluded,
there w^ere two deaths, both in hospital

practice. Although too much enthusi-

asm may be misleading, still the horror

of such a dread disease and its high
mortality, together with the simplicity

of the treatment proposed, and the clear

statement of facts stated in this paper
presented, make it worth while to give

this method a thorough test.

According to C. E. Dodsley, oil of sassafras is

the best deodorant for iodoform, 4 drops suf-
ficing for an ounce of the iodoform.—.E'ic.
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gbXisjCjellau^.

The Treatment of Diphtheria.

—

Having had extensive fanailiarity with
this disease in its various phases, I am
induced to offer a few remarks on the

treatment which I have found most bene-

ficial.

I abstain from occupying your
columns with any description of its

varied appearances and locality in the

human subject although features of con-

siderable interest occassionally present

themselves.

Like you correspondent, Dr. Smith,
in the Journal.^ I attach great impor-
tance to keeping the throat as much at

rest as possible. I am satisfied that the
employment of gargles is useless on the

diseased surface, and is pernicious in its

influence in exciting violent muscular
action on the afi’ected parts.

I have been accustomed to employ
with considerable success as a local ap-

plication, a combination of carbolic

acid, sulphurous acid, tincture of per-

chloride of iron, with glycerine to be
applied by means of the brush or spray
three or four times a day. The former
method is, I think, preferable, as it is

immediately* adapted to the diseased
parts, and is less likely to excite cough-
ing. A mixture is also given consist-

ing of carbolic acid, tincture of per-

chloride of iron, sulphurous acid, with
chlorate of potash and glycerine. A
tablespoonful every three or four hours.
This with a view of its antiseptic in-

fluence, and to combat the tendency to

prostration in a disease of pronounced
asthenic type.

nutritious diet in whatever form it

can be best taken is desirable, and occa-
sionally the cautious use of wine.

1 do not claim originality in this plan
of treatment, which was suggested
several years ago by Dr. Bell, but 1 am
glad to add my testimony to its efficien-

cy. For those cases where haemorrhage
from' the nose or throat occurs, I have
found the exhibition of turpentine in the
form of emulsion to be of use. G. Par-
ker May, M.D., Edin., in British
Journal.

Chronic Myocarditis.—Dr. Heishtab,

of Ekaterinoslavl, in some articles in re-

cent numbers of the Russhaia Med-
itsina., details some cases of cardiac

diseases he has met with, which show
that chronic disease of the heart muscle,

myocarditis chronica, or amyoatrophia
cordis, may exist quite independently of

endocarditis or pericarditis. The myo-
carditis scarcely ever effects the whole
of the heart’s muscular wall, but con-

fines itself to the right or the left side.

When the diseased condition is advanc-

ed, it gives rise to definite physical signs,

by which it is easily diagnosticated.

These are want of rhythm and a remark-
able diminution in the secretion of the

urine, which, however, is of a normal
character. The subjective sensations

which accompany this condition are

similar to those due to stenocardia.

—

British Medicgl Journal., November
12th, 1887.

The Medical Examining Board of

Yirginia.—The subject of repeal of

that section of the law allowing ap-

plicants to appear before three individu-

al examiners is now being pressed in the

Legislature. This change of the law
was unanimously asked for by the Board
at its last session, and seconded by a

majority of the Medical Society of Vir-

ginia. Those composing the Board are

prepared to judgje of the necessity for a

more perfect law, and their opinions are

entitled to great weight. Surely the

Legislature will correct at once this im-

perfection in the existing law.

—

Prac-
tice., Dec. 15, 1887.

A Means of Protection Against
Mosquitoes.—The Union Medicale pub-
lishes the following recipe for getting

rid of gnats and mosquitoes : Pour a

small quantity of a two per cent, car-

bolic acid solution into a saucer. Dip
the fingers into the liquid, and sprinkle

sheets, coverlet, pillow and bolster, on
both sides, the edges of bed curtains,

and the wall next the bed. The face and
neck may also be slightly wetted with

the solution. Hot a single gnat or mos-
quito will come near, and a comfortable

night’s rest may be looked forward to.



SOO MARYLAND MEDICAL JOURNAL.

^«£ical Stems.

The late Dr. Alonzo Clark bequeathed the
sum of $5,000 to Williams College.

Albert B. Strong, A.M., M.D., for twelve
years Demonstrator of Anatomy in Eush
Medical College, and Lecturer in Anatomy in

the spring course, has resigned.

The following letter was recently written

by a member ot the Baltimore City Council to

a physician of this city who wished the posi-

tion of vaccine physician for his ward.

Dear Sir

“irecevdyour Letter of the 22sed and ame
very Soray to in forme you thate i have
pomiste to due all that i can fore, a friend of

mine.”

This letter was sent to the Journal not only

as a curiosity,but also to show what men (?) had
power to appoint vaccine and station house
physicians for the city. Further comment is

unnecessary.

Dr. M. R. Griswold,an old and widely known
physician of Dmwiddie County, Va., died at

his residence in that County on January 1st,

1888. Dr. Griswold had been an active practi-

tioner for more than fifty years.

In the Excessive Vomiting of Pregnancy
Crede recommends the administration, every

five minutes, of teaspoonful doses of nourish-

ment, preferably iced milk, the patient

lying absolutely quiet and taking it through a

glass iwbe— Weekly^Medical Review.

The Cleveland Medical Society expelled a

doctor for agreeing to take no pay if he did

not affect a cure. The unanimous opinion ex-

pressed was that the establishment of such a

practice would fill the almshouse with physi-

cians.—

The People’s Medical Service Society of

New York city has been recently incorporat-

ed, The capital stock is $12,000. The incor-

porators propose to furnish medical aid to

laborers and people of moderate means.—i/ec?.

and Surg. Rep.

Dr. Frank West, formerly Resident Physi-

cian to the Maryland University Hosiutal and

now a successful practitioner in this city, was
married to Miss Tillie Smith, daughter of the

late Col. Benj. Smith, of Washington, on

January 2nd. Dr. West received the con-

gratulations of a large number of Mends in

his profession.

Once it was the rage to propound a theory

to account for the differentiation of the sexes

at the time of fecundation; later to discover a

new hypnotic; the last is to find a deodorizer

for iodoform. So far on the list we have

noticed, turpentine, a watery solution of tan-

jiin, oil of sassafras, tincture of iris, and es-

sence of lavender. More will undoubtedly
follow .— Weekly Med. Review.

Buffalo, N. Y., is a large city with some two
hundred regular physicians. But these, expo-
nents of a presumedly learned profession re-
fuse to support a medical library whose an-
nual expenditures are only one hundred and
fifty dollars a year. The Buffalo Medical Li-
brary Association is about to collapse, after
five years’ existence, from want of sufficient
funds. Yet Buffalo has two medical colleges,
two medical journals, and asks to be regarded
as something of a medical centre .—Medical
Record.

Science., which has been investigating into
the subject of distillery milk and its effects on
the lower animals and man when used as food,
has taken for its next subject scarlet fever.
With this object in view it has addressed a
series of questions to prominent sanitarians in
order to find out whether this disease is not
amenable to control by sanitation; or whether
sanitarians have not suggested any practical
method by which it may be controlled; or
whether parents, teachers, health authorities,
and others neglect to carry out the recom-
mendations which sanitary science has made.
The results will probably be interesting.

Dr. Rabow, in Therap. Monatsliefte, No. 8,

1887, recommends the following formulae for
the use of turpentine and terpinol in diseases
of the respiratory and genito-urinary organs:

W Turpin, hydrat . gr. cl

Alcoholis . . fgivss
Aq. destill. . . fjiij

M. S.—Teaspoonful dose.

W Terpinol
Sodii benzoat. . aa gr. xv
Sacch. alb. q.s. ut fiant pil. no. x.

Sig.—One pill every three or four hours.
—Med. and Surg. Repor.

Dr. Ashhurst performed tracheotomy in
his Clinic held at University Hospital, Nov.
12th, 1887, for dyspnoea and partial aphonia
from impairment of the glottis following
diphtheria. He stated that the first incision,

through the skin, produces anaesthesia of the
surrounding tissues, and quoted Brown-
Sequard’s experiments on animals as corrobo-
rating his views. Therefore it is his custom
to give no anaesthetic in tracheotomy, and he
claims, with good results; but this patient
proved to be an exception and struggled
violently.

—

Med. Times.

Effervescent Citrate of Lithium.

—

Citrate of lithium 10 parts
Bicarbonate of sodium 30 “

Tartar ic acid 20 “

Sugar 20 ‘‘

Sugar of milk 20 “

Alcohol 40 “

Mix the solids, in fine powder; dampen
and knead the mixture with the alcohol, run
through a coarse sieve, and dry .—American
Druggist.
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THE KNOWLEDGE OF EIGHT
AND WEONG AS A TEST OF
INSANITY. A MEDICO-

LEGAL PAPER.

BY J. S. CONRAD, M.D.,

ST. DENNIS MD.

Besident Physician Matley Hill Sanitarium.

To any one at all familiar with the

medico-legal literature of mental respon-

sibilty, it will at once appear impossible

to do more than briefly consider the

principal points at issue between the

law on the one side and medical science

on the other.

Ignorance as to the true nature and
efl’ects of insanity has heretofore, and
even at the present day, greatly inter-

fered with a correct understanding of

the question at issue. The jurist can-

not be supposed to possess a knowledge
of the physiological and pathological

action of health and disease afi*ecting

the human organism : hence the great

difficulty underlying the issue between
the law and medical science.

From the early part of the eighteenth

century, and continuing throughout that

period, the English common law recog-

nized but two kinds of insanity—“idiocy

and lunacy.’’ The idiot was considered

“from nativity non compos,”—“the
lunatic had sometimes his understand-
ing, and other times none at all.”

(1723).

Toward the latter part of the century
jurists began to recognize a “partial in-

sanity” as distinct from “total insanity,”

yet the former (“partial insanity”) did

not absolve a person from criminal re-

sponsibilty, but did avoid testamentary

capacity.

The Knowledge Test of Right and
Wrong, enunciated by Lord Hale, be-

came the law of the English courts in

all cases of criminal responsibilty, and
was acted upon in the case of Arnold,
an alleged (and undoubted) lunatic, for

shooting at Lord Onslow in 1723. In
this case Justice Tracy instructing the

jury said ; “It must be a man that is

totally deprived of his understanding
and doth not know what he is doing, no
more than an infant, than a brute, or a

wild heast : such a one is never the sub-

ject of punishment.” From this date

and case we have announced what has
since been known as the ‘^wild heasf^

knowledge test of insanity.

Notwithstanding this absurd test of

mental unsoundness,as applied to criminal

cases, it must be remembered, that the

same ruling was not applied in cases of
testamentary capacity, or the manage-
ment of one’s business affairs.

In the latter class of cases, “partial

insanity” was ingeniously introduced to

cover the civil acts, which bore the taint

of non compos.
So that the law practically stood thus,

in accordance with rulings of the courts

—a man might not be able to conduct
his business affairs, or devise Ms
proj>erty, yet it held the same person re-

sponsible in criminal acts. In the one case

the man was insane in the other, the same
man was sane. In his testamentary ca-

pacity he was insane : in his criminal

acts—sane. Here we have the paradox-
ical position of the law as enunciated by
Lord Hale, who was the author of the
“wild beast” knowledge test, which was
the law, and constituted the instructions

of judges to the jury, until the beginning
of the nineteenth century. The “wild
beast” doctrine of insanity, created by
Lord Hale, is in keeping with his Lord-
ship’s knowledge of witchcraft.

In the last trial for witchcraft in Eng-
land, of which we have record, this

same justice said—“that there are
such creatures as witches he made no
doubt at all—for the Scriptures had af-

firmed so much
;

secondly, the wisdom
of all nations had provided laws against
such persons, which is an argument of
their confidence of such crimes.” The
innocent witch was accordingly exe-

cuted—just as many of Lord Hale’s in-

sane victims were hanged—whilst the
witchcraft executions ceased, with Lord
Hale’s last case, yet his “wild beast”
doctrine of insanity continued in force

up to the time of the trial of Hadfield

(1800) for shooting at the King in

Drury Lane theatre. This important
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case, was the occasion of a different

ruling of the court, or at least a differ-

ent verdict by the jury, than had hither-

to been the case under the dominion of

Lord Hale’s wild beast doctrine. Not-
withstanding the Attorney General af-

firmed the doctrine of Lord Hale in his

appeal to the jury, the jury rendered a

verdict of not guilty by reason of in-

sanity. Mr. Erskine, counsel for the de-

fence argued, ‘ffhat if such doctrine was
taken in its literal sense, no such mad-
man ever existed in the world,”—and he
further argued in defence, “that delu-

sion of which the criminal act was the

unqualified offspring was the kind of in-

sanity which should exempt from pun-
ishment.” There was no doubt that

Hadfield was entirely conscious of

the nature of the act, and had
a perfect knowledge of right and
wrong—Maudsley says, “it was a tri-

umph of Erskine’s eloquence over legal

dogma.” However, it may have been,

the case of Hadfield was the overthrow
of the “wild beast” test of insanity, but
dates the establishment of the next
equally fallacious knowledge test, adop-

ted by the English Court, the delusion

test.

In the case of Bellingham, who was
tried for the murder of Hon. Spencer
Percival, in 1812, a conviction was the

result, and the prisoner was accordingly

executed, notwithstanding the crime
was clearly the act of delusion. Chief
Justice Mansfield, instructing the jury
said—“that although a man might be
incapable of conducting his own affairs

he may still be answerable for criminal

acts, if he possessed a mind capable of

distinguishing right from wrong.”
In this case it is especially worthy of

note :

1st. That the “wild beast” test of

Lord Hale had been adandoned.
2nd. That in the charge of the Chief

Justice to the jury—that the power of

distinguishing “right from wrong” was
insisted upon, as a test of responsibility.

3rd. That it was a knowledge of

“right from wrong” in the abstract,, and
not in the particular Q. 2i^Q.

4th. That such distinction is not de-

fined, so that we may judge whether it

was a moral or intellectual knowledge
of right from wrong, which was meant
to be drawn.

Taking Lord Hale’s doctrine, as it

stands, and constituting the rulings of
the court

;
no other distinction is to be

inferred than that the intellectual

knowledge test w'as meant. This infer-

ence leaves open the question of the
moral knowledge test.

The man Bellingham felt himself pur-

sued by persons, and preyed upon by
them

;
acting upon this delusion he

killed Percival whom he met in the
street. In this case the defendant was
convicted, notwithstanding he had acted
upon his delusion. He was convicted
and executed—in accordance with the
knowledge test of right and wrong, in

the abstract and not as applied to the
idvidual case.

In other subsequent trials the reverse

ruling was maintained in special cases,

where the lunacy was perhaps more ap-

parent to the court, to the abandonment
of the test in the abstract.

In 1843, the murder of Mr. Drum-
mond by M’naughton, who, acting un-

der the delusion that the deceased was
one of many persons who pursued him
and defamed his character etc., shot and
killed him. M’Naughton had a short

time before transacted his business af-

fairs as usual, and shown no signs of in-

sanity. His acquital was the occasion

of public alarm.

Here were two cases almost, if not

identically alike—both the defendants

acting in accordance with a particular

delusion—commit a homicide, the one,

Bellingham, was convicted, whilst the

other, M’Naughton, was acquitted.

The acquital of M’Naughton was the

occasion of much public alarm. In
consequence of the state of public opin-

ion, and the acquittal of the defendant,

the house of Lords took cognizance of

the matter, and propounded certain

questions to the judges (15) as to the

law in criminal -responsibility. The
answer of the judges indicates a depar-

ture in some respects from the rules

heretofore acted upon. They answer,

“to establish a defence on grounds of in-

sanity, it must be clearly proved, that
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at the time of committing the act, the

party accused was laboring under such

a detect of reason, from disease of the

mind, as not to know the nature and

quality of the act he was doing, or if he

did know it, that he did not know he

was doing what was wrong.” In this

reply of the judges it is plain that the

knowledge test of right and wrong in

the abstract was abandoned, and the

particular act substituted at the time of

commiting it, whilst they cannot eman-
cipate themselves altogether trom the

knowledge test. In reply to another

interrogatory : “If a person under an

insane delusion as to existing facts, com-

mits an offence in consequence thereof,

is he thereby excused?” The judges

declared, “that on the assumption that

he labors partial delusion only (?)

and is not in other respects insane, he
must be considered in the same situation

as to responsibility, as if the facts with

respect to which the delusion existed

was real.” For example, if under the

influence of delusion he supposes

another man to be in the act of attempt-

ing to take his life, and he kills that

man, as he supposes, in self defence, he
would be exempt from punishment. If

his delusion was that the deceased had
inflicted a severe injury to his character

and fortune, and he kills him in revenge
for such supposed injury he would be

liable to punishment.” Even granting
delusion as a test of insanity, this is a

refinement of the delusion test quite

equal to the knowledge test. It is the

most absurd of all doctrines as to re-

sponsibility for crime even from a

judicial standpoint when we remember
the testamentary capacity test.

It supposes beside, reasonable control

from unreasonable premises; that an in-

sane mind has the power to set aside his

diseased brain, and act reasonbly—that
he must be reasonable in his unreason.
The premises of the judges (in their

reply) in enunciating the doctrine as

laid down by them is as absurd, as the
action of the criminal himself. The
judges themselves are reasoning from
false premises. They are also arguing a

question from the old standpoint of

reasonable introspection, instead of

clinical and pathological data. They
are reasoning a conclusion from reason-

able data, instead of placing themselves
in the place of the criminally 4nsane who
reason from false data, plus uncontrolla-

able emotional morbid impulse.

The position taken by the judges is

further shown to be paradoxical, when
it affirms that a man acting upon a de-

lusion commits a criminal act, he is re-

sponsible; and on the other hand, in a

case of testamentary capacity he may
write a valid will, if the instrument does
not partake of the nature of his de-

lusion.

In the criminal acts he is responsible,

notwithstanding he acts upon the de-

lusion, but in the civil act, he is not re-

sponsible if he does, and thus voids his

testament. Can any position be more
paradoxical ? And yet such is the ruling

of the courts even at the present day,

and has been more or less the case,

since the decision of the fifteen judges
appointed by the house of Lords, to

erect a standard of law regulating the
jurisprudence of insanity.

The courts of law in this country
have, with few intelligent exceptions,

followed the same rule of the common
and statute law of England.
The experience of all alienists goes to

prove that the vast majority of insane

persons know right from wrong. Their
testimony also goes to prove that they
know right from wrong as to the par-

ticular act involved, as well as in the ab-

stract. Their cunning and ingenious

designs to accomplish their purpose is

evidence of the intellectual fact, whilst

the act itself attests the moral knowl-
edge of right and wrong. A practical

truth in illustration may here be men-
tioned as the result of my own observa-

tions, and one, which I consider of great

clinical importance, as well as import-

ant in a medico-legal relation. It is,

that the insane do not recognize an in-

risible., and contingent power inhibiting

their actions. The law is not to them a

visible, tangible power, and thus its in-

hibiting control has no place or force in

their reasoning. This fact I have re-

peatedly seen illustrated in asylum life

one attendant attempting to restrain
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a patient will surely meet with resist-

ance if not injury to one or the other;

but two or three attendants may do so

without objection. This fact occurs in

the experience of every asylum officer,

and attendant. The difference of the visi-

ble power is at once recognized by the

patient, whilst the invisible and imper-

ceptible power of the law, has no re-

straining influence.

Fortunately we have one or two
notable trials in America, in which the

judge has intelligently ignored the

knowledge test of right and wrong; and
substituted other and more correct views

in their instructions to the j ury. One
of these is the is the noted New Hamp-
shire case, State vs. Jones (1870). In
this trial Judge Ladd denounced the

knowledge test, and in his comments,
says—“it is shocking by its exquisite

inhumanity.” Also the case of State

vs. Wier (Graften 60 1864:) Chief Jus-

tice Bell charged the jury: “the evidence

must satisfy the jury, that the party at

the time of committing the act in ques-

tion was insane, and that the disease is

of such severity, that the person is in-

capable of distinguishing right from
wrong in that particular case, or of
controlling the sudden impulse of his

own disordered mind^ qj. * * *

must have suficie7it memory^ intelli-

gence and will^ to enable him to distin-

guished between right and wrong *

to which I must add, sufficient mental
power to control the sudden impulse cf
his disordered mind. * * *

He further adds : “I have been accus-

tomed to regard as the distinguishing

test of insanity, the inability to control

the action of a man’s mind.” *

The third important case tried in this

country Stevens vs. State of Indiana

—

the judge held the doctrine of right and
wrong to be erroneous.

The fourth case of like character, is

Boardman vs. Woodman, in New
Hampshire.

Notwithstanding the decisions of the

courts just cited, many other important

cases have occurred in which the ruling

of the judges have maintained the

knowledge test of right and wrong as

tests of mental responsibility in criminal

cases whilst many others have dissented.

Thus it will be seen how vacillating*

has been the course of medico-legal

jurisprudence in cases of insanity as

tried in the different courts both of

England and America. Each judge
taking it upon himself, to instruct the

jury in accordance with his own notions

(however crude or advanced) of insanity,

and its effects and consequences. No
strict or legal rule of action in similar

cases, have determined the particular in-

structions to the jury, upon which has

depended the fate of the prisoner. The
rulings of the judges have not only been
at variance with each other^ in similar

cases, but have also exhibited the pecu-

liar views of insanity possessed by the

Judge himself.

These rulings in the majority of cases,

exhibit also, an important fact brought
out in the case of State vs. Pike—in

which Chief Justice Perley says, “if the

killing was the offspring of mental dis-

ease in the defendant, that neither de-

lusion nor knowledge of right from
wrong, nor design, or cunning in plan-

ning and executing the killing, and in

escaping or avoiding detection, nor abili-

ty to recognize acquaintances, or to

labor or transact affairs, is as a matter

of law., a test of mental disease., but all

symptoms., and also tests of mental dis-

ease are purely matters of fact to he de-

termined hy the jury.^’’ Chief Justice

Perley as well as Justice Doe in com-
menting on this case and that of Board-
man vs. Woodman, affirm, indicate, and
positively point out the difficulties which
embarrass the issue of such cases. They
both affirm that all symptoms and all

tests of mental disease are purely mat-

ters of fact to be determined by the

jury.” Judge Doe says, “if the tests of

*See case of Lawrence 1835. for shooting at Presi-
dent Jackson in Washington, D. U.

3d. Case of Theodore Wilson in York, Maine, 1836,

for killing his wife.
3d. Caee of Cory, New Hampshire, 1829, for murder-

ing Miss Nash.
4Lh. Case, State of Connecticut, v.s. Rogers, 1843.

5th. Case, People vs. Klein, New York, 1846.

6th. Case, State vs. Spencer. New Jersey, 1846.

7th. Case, People vs. Freeman, Mew York, 1847.

8th. Case, State vs. Bender, Pennsylvania, 1850.

9th.
“ “ Winder, “ 1851.

10th.
“ “ Smith, “ 1858.

11th.
“ “ Mosler, “ 1846.

13th. Case, United States, vs. McGlue, Massachuttes,
1851,
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insanity are matters of law, the practice

of allowing experts to testify what they

are, should be discontinued, if they are

matters of fact, the judge should no

longer testify without being sworn as a

witness and showing himself qualified to

testify as an expert.” The tests ot in-

sanity are no more matters of law

than are the tests of poison, or

the symptoms ot disease.” Judge

Doe, says, in commenting on the

law in cases of insanity : “That cannot

be a fact in law, which is not a fact in

science, that cannot be health in law

which is disease in fact (Judge Doe,

Boardman vs. Woodman)
In France, the penal code is, “there

can be no crime, nor offence if the ac-

cused was in a state of madness at the

time of the act.” The German penal

code is, “an act is not punishable when
the person at the time of doing it was

in a state of unconsciousness, or disease

of mind by which a free determination

of the will was included.” The revised

statues of New York enact that “no act

done by a person in a state of insanity

can be punished as an offence.”

In searching into the history of the

foregoing cases and examining the

rulings of the different courts in cases

of insanity from 1723 to 1883, we are

painfully reminded of the vacillating

course of medico-legal jurisprudence as

practiced by the courts of England and
America, and still more so, in the last

and most recent case which has occurred

in this country. The case of Guiteau

in which the ruling of Judge Cox af-

firmed the ancient doctrine of the

knowledge test, as one of criminal

responsibility.* This case is one of sor-

rowful interest, when we consider that

the crime committed was the act of an

insane delusion, the offspring of mental

disease, in the defendant. Judge Cox
might not have “set the clock of the

century back a hundred years” or more,

if he had carefully read the words of

Chief Justice Perley in the case of

State vs. Pike, or Justice Doe, in the

*The trial of Lawrence, indicted at Washington in
1835 for shooting at President Jackson, is in striking
contrast. In this case the District Attorney entered
a nol pros, on grovmds of insanity.

case of Boardman vs. Woodman, in

which it is said “that neither delusion,

nor knowledge of right and wrong, nor
design, or cunning in planning, execu-
ting the killig, and in escaping or

avoiding detection, nor ability to recog-

nize acquaintance, or to labor or transact

business, or manage affairs, is as a mat-
ter of law symptoms of mental disease,

but that all symptoms anl all tests of

mental disease are purely matters of
fact to he determined hy the juryf or if

he had read the words of Justic Doe,
“If the tests of insanity are matters of

law, the practice of allowing experts to

testify what they are^ should be discon-

tinued; if they are matters of fact the

judge should no longer testify without
being sworn as a witness and showing
himself qualified to testify as an ex-

pert’ * * Ujf jgpy
were instructed that certain manifesta-

tions were symptoms or tests of con-

sumption, cholera, congestion or poison,

a verdict rendered in accordance with

such instruction, would be set aside,

not because they were correct (or not)

but because the question ot their cor-

rectness was one of fact to be deter-

mined by the jury upon the evidence.”

Judge Cox, in the great case of Gui-

teau, has done a serious damage to ad-

vancing justice in medico-legal jurispru-

dence and should not have been influ-

enced by public clamor, notwithstanding

the fact that the victim of the defend-

ant was the Chief Magistrate of the

Republic. If Guiteau had killed a less

important person the verdict would
doubtless have been different, and
medico-legal jurisprudence not have re-

ceived a shocking damage to substantial

justice. The post-mortem which was
held upon the brain of the defendant
was a silent protest, but speaks in

thunder tones, condemning the fallacy

of the knowledge tests of insanity, and
affirms the substantial facts of clinical

and pathological demonstration instead.

It is the more unfortunate that our

Nation’s Capitol, and our Chief Magis-

trate should have been the scene and
victim of so great an injustice to the

laws of science and humanity.

1 A legislative body has the sovereign
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right and power to enact laws, proscrib-

ing a standard in all cases of criminal

acts, as well as in civil cases, involving

mental responsibility. Yet it can readily

be seen how absurd it has been, and may
be, to enact a law fixing certain tests,

and no others in cases of poisoning as

well as in cases of mental responsibility.

To do so would proscribe the advance of

science, as well as bring in contempt the

legislation of any country. The knowl-
edge tests stands in exactly the same re-

lation ‘to insanity, as the proscribed

poison tests would to its allied criminal

legislation. Beside, as the law and the

ruling of the courts now stand, it is in-

consistent with itself, when the same
rule is applied to cases of testamentary
capacity.

Judge Doe (Boardman vs. Wood-
man) says : “If it is necessary that the

law should entertain a single medical
opinion concerning a single disease, it is

not necessary that that opinion should
be a cast-off theory of a former genera-

ion.”

Whilst the knowledge test, holds the

accused responsible, even though he com-
mits the act in accordance with the de-

lusion, and of which it is the ofi'spring,

it makes null and void a will^ which at

all partakes of the delusion with which
the testator is possessed. How inconsis-

tent it appears upon the face ot the facts

is not necessary to point out.

Judge Swinburne says ^ “if there

be any mixture of folly, it is to be pre-

sumed that the same (the wdll) was made
during the testators phrenzy, even if

there be but one word sounding, of folly.”

In the noted case of Dew vs. Clark

—

Sir John Nicholl says, * “the true

criterion, the true test of absence, or

presence of insanity I take to be the ab-

sence or presence of what used in a cer-

tain sense of it, is comprehended in a

single term—namely delusion.^^ The
will in this case being the offspring of

the delusion w'as set aside.

I have not at all considered in the dis-

cussion, the question of* delusion as a

necessary judicial proof of insanity.

Neither the equally important question

closely connected therewith, viz: the

question of moral insanity, which im-

plies insanity sine delerio—or insanity

without delusion. From the times of

Erskine’s eloquent defence of Hadfleld,

the doctrine of delusion as a test of in-

sanity, and the criminal act in accord-

ance therewith as a just defence, the

courts of law have seized upon that doc-

trine, as a standard test of insanity.

Time does not permit of the discussion

of delusion as a test of insanity at this

time—I can only say therefore that delu-

sion as a test of insanity is as delusive,

now, as the “wild beast” theory was in

Lord Hale’s time. The highest medical
authorities of Great Britain, Germany,
France, and America, do not regard de-

lusion as necessary to the proof of in-

sanity.

Mr. Erskine’s great eloquence in the

defence of Hadfield was the occasion of

the overthrow of the “wild beast” test

of insanity, and thus did a great service

to medico-legal jurisprudence, whilst at

the same time his establishment of delu-

sion as a test in its place, was an advance
on the existing test, yet this test also fails

to comprehend the nature and scope of

criminal responsibility.

The great defect of all definition, and
all standards, and tests, lies in the failure

to recognize the moral and emotional

facrdties of mind. These are subject to

derangement, as often, indeed more fre

quently, than the ideational faculty, and
also independant of the intellectual or

reasoning faculty. Maudsley makes but

two great classes of insanity, viz : af-

fective or emotional, and ideational or

intellectual. All authorities recognize

a like distinction. Moral insanity, is an
unfortunate name, yet its substantial

meaning in psychiatrie is recognized

under other names by all systematic

writers on insanity. Is not all insanity

more or less moral insanity? Is not all

insanity more or leas moral insanity ?

And are not all the insane more or less

immoral ? That is to say, insanity affects

the emotions 'djidi feelings.^ primarily, and
in the initial stage of all forms of in-

sanity these are always the affected^

before the intellect gives positive evi-

dence of ideational derangement.

The question occurs that if the knowl-

edge test be the test ot insanity who may
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be called sane ? How many of ns know
right from wrong, either in the abstract,

or in many particular acts of onr lives?

And if the doctrine of Lord Hale modi-

fied by the fifteen judges appointed by

Parliament, be the standard of the

courts of law, why is it that the people

shall be taxed lor higher courts of final

adjudication, a court of appeals, a sup-

reme court, in which the wrongs of lower

courts may be corrected and righted in

those of higher resort ?

It may be said that cases of reversal

of decisions of lower court, by those of

higher resort, bear no resemblance to the

knowledge test as applied to insanity,

since one is a difference of opinion as to

matters of fact or law, whilst the other

is one of moral and intellectual knowl-
edge. Yet I cannot altogether draw the

line between the two, as differing in

their essential nature—except possibly

it be that the weight of excuse in error

lies on the side of the insane morbid
emotional impulse or intellectual im-

pairment, whilst in the other neither of

these are supposed to be at all impaired.

Judge Doe, in the case before cited

(States vs. Pike Oct. 1870) says ‘Hhe

legal profession, in profound ignorance
of mental disease, assailed the Superin-

tendent of Asylums, who knew all that

was known on the subiect and to whom
the world owes an incalculable debt, as

visionary theorists and sentimental philo-

sophers, attempting to overturn settled

principles of law; whereas in fact,- the
legal profession was invading the pro-

vince of medicine, and attempting to in-

stil old exploded medical theorists in

the place of facts established in the pro-

gress of scientific knowledge.
Pinally I quote from Dr. Isaac Pay’s

great work on ^‘Medical Jurisprudence
of Insanity.” (5th. Ed. page 67, Sec.

45). “The frequency with which in-

sanity is pleaded in defence of crime,
the magnitude of its consequences to the
parties concerned, and the perplexity in

which the discussions it occasions, in-

volve the minds of Judges and jurors,

are ample reasons why the law relative

to insanity should be simple and easily

understood—a result that can only be
obtained by direct legislative enact-

ments.—It is time for legislatures to de-

termine what amid the mass of conflict-

ing opinions on this subject, shall be the
law of the land, and thus no longer per-

mit the lives and liberties of people to

be suspended on the dicta of men whose
knowledge of insanity was exceedingly
imperfect, and which have not even the

merit of uniformity and consistency.

A SHCOESSEUL CYSTOTOMY AF-
TEP FAILUPE OF SUCTIOH
TO PEMOVE A PIECE OF
A OATHETEP FPOM

THE BLADDEP.*

BY W. W. KEEN, M.D., OF PHILADELPHIA.

The recent suggestion of Dr. De
Forrest Willard (The Medical News,
Hovember 26, 1887) and Peginald Har-
rison {Lancet, October 29, 1887), to ex-

tract foreign bodies from the bladder by
the rubber bulb and evacuator of Bige-

low’s litholapaxy instrument, makes a

valuable addition to our surgical re-

sources in these troublesome cases, and
is my especial reason for bringing to

your attention to-night the following

case. The failure of the meth(»d in this

particular instance was due to special

reasons.

J. W., a healthy man, aged seventy-

five years, living in Elkton, Md., had
suffered for a considerable time with re-

curring retention of urine, and cystitis

following an enlarged prostate. Dr.
Charles M. Ellis, his attending surgeon,

very wisely taught him the use of the

catheter, which he has employed daily

for some months. The H^laton catheter

(Ho. 22 French), which he has employed
having lost its rigidity, he whittled

a pine stick to the necessary size, and
sought, by means of this, to introduce it

into the bladder, November 7, 1887.

In the attempt the catheter broke,

and a piece, subseqentiy ascertained to

be 4i inches long, broke ofi* and passed

into the bladder. Severe pain and re-

tention followed immediately^ and per-

sisted until after I operated upon him.

^Read before the Philadelphia County Medical
Society, December 38th, 1887.



208 MARYLAND MEDICAL JOURNAL,

Dr. Ellis, having failed in his efforts to

extract the fragment, sent him to me,
as the surroundings at his home were
most unfavorable for any operation.

Three days after the accident I made
similar and repeated unsuccessful efforts

at extraction with forceps and litho-

trites. I was not even able to detect the
fragment.

On November 11th and 13th I at-

tempted to remove it by suction with
Bigelow’s evacuator. On the last oc-

casion Dr. Willard kindly helped me
personally. We repeatedly filled the

bladder with warm boiled water, being
careful to keep the extremity of the

evacuating tube just at the vesical ex-

tremity of the urethra, but suction had
no effect in engaging the fragment.
This was auiply explained later by find-

ing that it lay crosswise, and was so

long that both ends were held fixed by
the walls of the bladder, while the rela-

tive rigidity of the short fragment pre-

vented any possibility of its being brought
to the opening of the evacuating tube,

though we sought for it through the

tube by Dr. Willard’s forceps. An
evacuating tube with a lateral eye gave
no better results than one with an open-
ing at the end. I also used a rectal

bulb filled with seven ounces of warm
water, but all to no purpose.

After debating between suprapubic
and lateral cystotomy, I decided upon
the latter, in consequence of the obser-

vation of Harriteon and others, that the

prostate sometimes shrinks after perineal

cystotomy, when a tube is retained in

place for some time. Accordingly Dr.
Wm. J. Taylor etherized him, and 1 did

left lateral cystotomy with a staff. The
operation presented nothing unusual.

The prostate was markedly enlarged in

its lateral lobes, so that I was barely able

to get my finger into the bladder.

With the ordinary lithotomy forceps I

easily seized the fragment by the mid-
dle, removed it, and introduced a rub-

ber drainage tube with a flange by
which it was easily retained in place

by tapes. His temperature never rose

above 99°, and in six days he went home,
with my instructions to retain the tube
in place for two months, and thon to re-

move it and allow the opening to heal.

By this means I hoped to be able to

avoid the necessity for the subsequent

daily use of the catheter.

December 5th, after nearly five weeks
retention of the drainage tube in the

bladder I found that, owing to his feeble-

ness, want of care and cleanliness, the

tube was proving a source of irritation

and slight suppuration. Accordingly,

December 10th, I removed the tube.

In three days the wound closed suf-

ficiently to cause him to void his urine by
the urethra, and he was no longer

obliged to rise at night to relieve the

bladder. The prostate has shrunk to

some extent, so that he no longer needs

to use a catheter. Whether this will be

permanent, or is only temporary, time

alone will determine.

DISCUSSION.

Dr. J. H. Packard said: I have
listened to Dr. Keen’s account with
much interest, and merely wish to call

the attention of the Society to the value,

in some of these cases, of suprapubic

operation. This is not taught in the

schools, and is scarcely mentioned in

text-books, except, perhaps, in the way
of condemnation. While not an advo-

cate of this procedure to the exclusion

of others, I feel that it has been greatly

undervalued, and allowed to fall into

undeserved neglect.

Especially in cases of foreign bodies,

and when a long article is placed cross-

wise, there may be difficulty in extrac-

tion through a perineal opening. Some-
times, either in these cases or in those of

stone, such violence is inflicted upon
the vesical wall as to increase materially

the risk to the patient. I have seen

instances in which 1 could not but think

that a fatal result was largely due to

this cause.

As a rule (to which I know of but one

recorded exception), the injection of

seven or eight ounces of water causes

the bladder to bulge up, the peritoneum

being lifted away from it so as to afford

abundant space for direct entry into

the vesical cavity. Through the open-

ing thus made, the finger can be intro-
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duced and the cavity explored. After

the removal of the offending body, the

wound can be sutured, except just were

the drainage tube—which I have alwavs

employed—is passed in. Through this

tube the urine flows away freely.

When inflltration of urine occurs, it

is, in my opinion, almost if not quite

alwaps due to the fact that the incision

being made at a point too low down, the

contraction of the emptied bladder

brings the opening just behind the

symphysis; the urine is thus obstructed,

and finds its way through the meshes of

the areolar tissue.

Diminution in the volume of the

prostate, occurs after the suprapubic

section, just as Dr. Keen states it takes

place after the perineal operation. I

could cite four or flve cases in which I

have noted this
;

it would seem to be

due to the relief of pressure and the

cessation of straining.

Dr. Keen said
;
In this case I had to

deal with a known flexible body, and so

there was no trouble in the case. But
had it been a rigid body, I would have

done a suprapubic operation.

SOME FURTHEK INYESTIGA-
TIOKS OK THE MALARIAL

GERM OF LAYERAK.*

BY W. T. COUNCILMAN, M.D., OF BALTO.

This organism first described by La-

veran, has been met with in every case of

malarial fever which the writer has met
with. The organism is in high degree
polymorphous, and ten tolerably distinct

forms may be found in tlie blood. Some
of these evidently represent different

stages of development, and the con
nection between them is obvious. Oth-
ers present such marked differences in

form that no connection between them
can be made out. Some of the forms
are only found outside of the red

corpuscles, and others are found free in

the blood. The forms described are :

1.

Kon-pigmented, small amoeba-like

bodies inside the red corpuscles.

*Abstract of an address delivered before the Path-
ological Society of Philadelphia.

2. Pigmented bodies larger than Ko.

1, also in red corpuscles.

3. Pigmented bodies about the size of

red corpuscles.

4. Segmenting forms of the Ko. 3

body.

5. Small hyaline bodies which are

formed by this segmentation.

6. A crescent-shaped body with pig-

ment in the centre, the horns of the

crescent being often connected by a fine

line.

7. Round or oval bodies which differ

from Ko. 6 in shape only.

8. A pigmented body provided with
numerous long actively moving flagellee.

9. Actively moving free flagellse,

which are evidently derived from Ko. 8.

10. A pigmented body with an active

undulatory movement of its periphery.

The first five forms are found only in

intermittent fever. Ko. 4 only being

seen in the blood during the chill period,

and its presence is invariably connected
with the chill. Nos. 6 and 7 are found
in cases of malarial cachexia. The most
interesting forms, and about whose para-

sitic nature there can be no doubt, are

the bodies Nos. 8 and 9. These are

generally absent in blood taken from the

finger, but th*ey may be found in any
type of the disease. They are the only

forms of the organism whose presence

in the blood is not associated with a

special type of the disease. They
were found, however, in fifteen out of

the twenty cases in which the blood of

the spleen was examined. Of these

twenty cases twelve were cases of ma-
larial cachexia, and eight of intermittent

fever. In the twelve they were found
ten times, and in the eight cases of in-

termittent five times. From this it

seems probable that Laveran was right

in considering the flagellate organism
the most important form of the parasite.

The influence of quinine on the intra-

corpusciar forms of the parasite is most
marked. Doses of 15 grains t.i.d. for

two days in succession were found suf-

ficient to cause them to disappear. The
effects of the quinine were not so ap-

parent in the other forms. The cres-

cents were apparently not diminished in

number in one individual after he had
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taken 45 grains of quinine daily for

seven days and sixty grains daily for four

days.

DISCUSSION.

Dr. TFm said the thought which
had struck him most forcibly in looking
over this subject was the almost perfect

uuaminity which has prevailed among
the different observers as to the appear-

ance of these organisms. With the sole

exception of the segmented form (No. 4).

Laveran and the early observers had de-

scribed them all. His own observa-

tions, since the communication he had
presented to the Society last year, had
been somewhat limited. He had, how-
ever, made a series of observations upon
the blood of fishes and birds, since it

had been stated that bodies resembling
Nos. 1, 2 and 3 had been found in the

blood of carp and some water-fowl.

Prof. Baird had offered him facilities

for this work at Wood’s Hall and had
kindly furnished him with forty-five

carp. He had failed to detect any such
organisms in the blood of these. In the

blood of a goosh sent him from Ontario
he had found 1 or 2 pigmented bodies.

It had been stated by Dr. McCallum,
who sent him the goose, that the bird

had malaria. However the bodies were
not numerous nor was the temperature
of the goose elevated nor so far as he
could make out had it chills. Dr.
Councilman had not figured one body
which is very peculiar indeed, namely a

solid body in the centre of a clear space.

It stains like a microorganism, varies in

size, and although the body itself does
not change in form, yet there are some-
times changes in outline in the clear space

surrounding it-—they were somewhat
abundant in one case only. One other

point with regard to the clear bodies

(No 1), in five or six instances he had
seen such bodies pass out from the cor-

puscle remaing out and undergoing no
further change of form. He was not

altogether prepared to say what the re-

lationship of these bodies to the other

bodies described. It has been claimed
that similar changes can be obtained by
special methods of treating the blood.

The most important question is first to

determine the relationship of the
hyaline to the pigmented bodies

and the possibility that the hyaline
may not be directly associated with
them. He was convinced that the pig-

mented and segmented bodies were
merely different stages. He could fully

confirm what Dr. Councilman said with
regard to the crescents. They are most
peculiar and interesting bodies occurring

in it—chronic cases and in those in which
there had been no chills. Three weeks
ago he had lectured on a case as one of

mild typhoid lever; it had lasted eight or

ten days with constant fever, up in the

evening, down in the morning, slight

enlargemnt of the spleen, no spots. His
Resident examined the blood and found
what he thought were crescents. The
case got rapidly better, left the hospital,

and returned in a few days with a dis-

tinct chill, with crescents in the blood

and a well marked remitttent fever.

The mobile form he had not seen nearly

so frequently as Dr. Councilman; though
he had not examined the blood from the

spleen they had been present in eight

or ten cases. Nor had he seen free fila-

ments nearly so often; when he wrote
his paper he had not seen them at all.

Since then he had watched the process

of separation. It was out of the ques-

tion to suppose that the crescents or

mobile forms could come from degenera-

tions in the stroma of the corpuscle,

but that the hyaline forms resulted from
such changes was not altogether im-

probable, and further investigations

were necessary to determine this point.

Dr. J. P. C. Griffith called attention

to the diagnostic value of these organ-

isms, and instanced a case, when from
the indefinite history and symptoms he

was unable to make a diagnosis until

after an examination of the blood, when
a short course of treatment results in a

cure.

Dr. H. G. Wood said that no one
seemed to have made any connection

between the crescents and the amoeboid

forms, they seem to differ in that these

are destroyed by quinine, those are not

affected. We know that malarial ca-

chexia is cured by quinine, arsenic

and iron, if these remedies have no ef-
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feet on the crescents, what connection

have these bodies with malaria? And
what becomes of them ? Do they even-

tually disappear?

Dr. Formad asked whether these or-

ganisms are the same as those bodies de-

scribed by Hiitter some twenty years

ago.

Dr. W. T. Councilman said in

in concluding that Hiitter described

moving bodies attacking the red

corpuscles, existing in all fevers and
apparently almost everywhere else. These
observations had never been confirmed.

The point raised by Dr. Wood had al-

ways puzzled him, and for a long time

he had tried to reconcile himself to a

belief in two distinct diseases, but this

he could not do, as always as the other

forms disappear the crescents appear.

He had never seen the crescents unless

with a history of previous chills. He
was not altogother prepared to say that

quinine had no effect on the cresc.ents,

though in several cases he had given it

in large doses with no results. Still in

some cases they do seem to disappear.

He thought with Dr. Osier that the cres-

cents could not be possibly produced by
changes in the stroma of the corpuscles,

though some of the other forms might.

W. E. Hughes, M.D., Recorder.

OBSTETEICAL SOCIETY OE
PHILADELPHIA.

STATED MEETING HELD DEC. 8tH, 1887.

Thomas M. Dkysdale, M.D., in the

chair.

Dr. W. Goodell read a paper on

INTRA-LIGAMENTART CYSTS.

In it he stated that the three abdominal
cysts most commonly met with are the
true ovarian, the common parovarian
and the intra-ligamentary cysts.

The ovarian is typically multilocular,

has a pedicle, and starts from the stroma
of the ovary, when the ovary is found.
It always grows into the peritoneal

cavity and is probably due to a follicular

degeneration of the ovisacs—which ex-

plains its multilocular feature.

The common variety of so-called par-
ovarian cyst is typically unilocular,

usually unadherent and thin walled. It

does not bear inside papillary growths,
but it contains a clear limpid fluid. It

is wholly extra-ovarian, the correspond-
ing ovary being found either pendant
apart from it or else plastered upon its

walls, but yet wholly distinct. The
lining membrane of this cyst being
identical with that of the tubes
of the parovarium, its origin is

referred by the pathologists to this

fetal relic. To account for its single

chamber, it is supposed to originate

from some detached loop of the tubes,

or, especially from a little cyst always
found at the outer end of the horizontal
tube of the parovarium.
The third variety of cyst is called the

intra-ligamentary, sessile or encapsulat-
ed cyst. From its site between the folds

of the broad-ligament, from its papil-

lary ingrowths and its quasi-malignant
nature and also from the difliculties at-

tending its extirpation it deserves
special description and needs a special
treatment.

There are two kinds of cysts encap-
sulated by broad ligament. The one is

a unilocular, papillomatous cyst; the
other a multilocular pappilomatous
cyst. Both contain clear fluid. The
former is probably a cystic degeneration
of one of the imbedded vertical tubes of
parovarium—which represents the rudi-
mentary sexual remnants of the Wolf-
fian body. It is usually more encapsu-
lated by the broad-ligament than the
multilocular variety, but the connective
tissue is looser and less vascular.

The multilocular intra-ligamentary
cyst has but a few daughter cysts, each
cyst distended by a clear limpid fluid

and containing exuberant firm papillo-
matous growths. Its proneness to in-

graft itself upon migratory organs and
its firm and vascular union to its capsule
of broad-ligament, make its removal far
more difldcult than that of the unilocu-
lar variety. Its origin is questionable
although the presence of papillary in-
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growths would point to tubular relics as

the source. Some attribute it to cystic

degeneration of supplemental ovarian

tissue often found imbedded in the broad
ligament at a distance from the ovary.

Others refer it to the tubular relics in

the narobphoron. Lastly, Doron attri-

butes it to stray fetal relics in the hilum
of the ovary. As this theory met every

characteristic of this tumor—viz. : the

papillary ingrowth, its multilocular

character and its investment by broad-

ligament—Dr. Goodell was inclined to

accept it. The tumor did not develop

into the peritoneal cavity but growing
inwards and into the broad ligament

it parted asunder the true peritoneal

folds of the latter. As it burrowed up-

ward it stripped off the peritoneal coat

of the wpmb and bladder, fusing itselt

to these, now naked organs by con-

tinuity of structure and not by mere
contiguity. Hence in the operation for

its removal the womb was liable to be
badly wounded and the bladder torn

open. Burrowdng downwards it uncover-

ed and soldered itself to the uterus, the

great pelvic vessels and the rectum,

making its separation here very danger-

ous and sometimes impossible. Mount-
ing upward from this region, the sac

goes in between the two folds of the

mesentery, meso-colon, and meso-caecum,

and prying them, ingrafts itself upon
these viscera. In these cases a portion

of the cyst must be left behind, as the

union is too integral to be severed. An-
other characteristic is the proneness of

the cyst wall to burst and to infect the

whole peritoneal cavity with papil-

lomatous poison. Whether this is al-

ways malignant is doubtful, for he had
seen patients wholly recover whose en-

tire peritoneal cavity was studded with

papillary growths. On the other

hand he had had them die in a few
months after the operation.

The signs ot an intra-ligamentary

cyst were immobility and low descent of

the sac, vertical elongation of womb
and bladder, embarassment in micturi-

tion and in defecation, pelvic pains, un-

symetrical abdominal development, and
resonance on pejcussion from bowels

carried up in front.

The operation for the removal of an
intra-ligamentary cyst demands great

experience on the part of the physician
and taxes all his pluck. These are

cases that are liable to die either on the

table or a few hours aftewards from
shock. Formerly when a cyst was
found to be intra-ligamentary, the in-

cision was closed and the case abandon-
ed. How^, thanks to Miner, of Buffalo,

the surgeon needs rarely to be foiled.

Since the bladder is often dragged up-

ward and then lies directly under the line

of incision, great care must be taken
not to wound it. The cyst should then
be emptied but it must not be lessened

in size by the introduction of the hand
and the breaking up of daughter-cysts,

because the flow of blood would be too

great, and papillomatous material might
escape into the abdominal cavity. For
the latter reason the opening made by
the trocar should be securely closed.

The collapsed sac is now drawn out of
the abdomen and the capsule is divided
little by little in a circle on a level with
the edge of the abdominal incision.

The sac wall is then enucleated so as to

leave an uninjured cup-like cavity. To
do this with the least amount of hemor-
rhage, the incision should begin at the
lateral border of the sac where the sper-

matic vessels lie. After these are se-

cured, the incision is extended to the
site of the womb, where will be found
the uterine arteries, which will be cut

and secured either by ligature or by
pressure forceps. As the surgeon ad-

vances he will have to tie or clamp
many blood vessels. The attachment to

the womb is left for the last, and it can
then usually be brought outside of the

abdomen, when it may be often convert-

ed into a sort of pedunculated attach-

ment which can be ligated en masse.

Often the whole sac is shelled out of its

capsular nest, without any approach to

a pedicle. In the deep portion of the

enucleation great care must be taken

not to injure the ureters, rectum or

the large pelvic vessels. When Arm ad-

hesions to important viscera are met
with the adherent portion of the sac

must be cut off and left behind but its

secreting layer should be peeled off.
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The vast cavity of the empty capsule

is treated in one of the following ways,

each aiming to exclude it from the peri-

toneal cavity
:

(a) The edges of the

capsular cup are attached to the border

of the abdominal incision and a drain-

age tube is put in. (b) Though the

floor of the intra-ligamentary wound a

catch forceps is thrust through into the

vagina. There it is made to seize a

winged rubber drainage tube, which is

drawn up into the capsular cavity.

The edges of the capsule are now trim-

med and sewn with gut, the one to the

other so as to exclude its cavity from

that of the peritoneum.

Whenever neither of these modes can

be adopted a large drainage tube or

even two of them should be introduced

into the pelvic cavity.

Lr. Drysdale remarked that the

paper of Dr. Goodell covers the ground
so thoroughly that he could add but little

to what had been said. One important

point is the extreme thinness ot the

cyst wall, often met within these cases,

which in his experience, had made it

almost impossible to get the cyst away
without tearing. Another difficulty

peculiar to this form of tumor was the

risk of wounding the great blood vessels

of the pelvis when the cyst had bur-

rowed under or become incorporated

with them.
Dr. Drysdale understood Dr. Goodell

to say that he believed that all opera-

tors in removing these tumors had
met with the accident of opening the

bladder. He was glad to say that in

an experience of twenty-six years he

had never been so unfortunate as to

open that organ.

Dr. Drysdale believed that true pa-

pillomata always proved fatal. The
faith of some writers, in the occasional

curability of these growths, is founded

upon the error of mistaking a benign

growth which resembles them for true

malignant papillomata. These innocent

masses of papillary granulations, in

fact, so closely remseinble the malignant
that the microscope alone can distinguish

one from the other.

Dt. J, Price has not had experience

in the removal of this form of ab-

dominal growth. He is pleased with
the free use Dr. Goodell makes of
drainage tubes; he himself, has used
three at one we time in complicated
operations. He is wishing for some
form of perfected continuous irrigation

applicable to the after-treatment of ab-

dominal section. He has had his great-

est experience in removal of the pus-

tubes and has met with a mixed ovarian

and par-ovarian growth in many of his

patients. Mr. Tait had described two
varieties of pallamatous cysts,one having
verulent characters and the other

benign.

Dr. B. F. Baer has had some experi-

ence with this class of tumor. He has
operated on at least four cases so far as

he can recall at this moment, but they
had not been quite so severe nor the

tumors so large as the typical case de-

scribed by Dr. Goodell, probably be-

cause they had been removed earlier.

The flrst case was one of a double
tumor of very rapid growth, sent to him
by Dr. Gabel, of York, Pa. The pa-

tient had been perfectly well so far as

she knew eight months previously, but
at that time she sufiered from an attack

of acute urethritis and vaginitis, follow-

ed by a burning pain in both ovarian
regions. Soon she found that the abdo-
men was enlarging, especially on the
right side. Seven months after this

date, when he first saw the patient, she
was much emaciated and the abdomen
was greatly distended by an irregular,

fluctuating tumor. There was a deep
sulcus extending from the lower border
of the tumor diagonally upwards. The
uterus was soft, high up and drawn to

the left. When the abdomen was open-
ed two large tumors were revealed.

The left was tapped and removed first,

because it was uppermost. It had a
short, thick pedicle which was trans-

fixed, ligated and dropped. The large
tumor was next emptied and it was now
found that it had a deep pelvic attach-

ment. Further examination showed
that the tumor was subperitoneal and
closely adherent to the uterus as well as

to all the pelvic viscera. Enucleation
was begun, and after a laborious eflfort

during which considerable bleeding oc-
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curred, the turaor was separated, leav-

ing a large open wound in the broad
ligament. This was'transfixed and tied

on masse as a pedical, making a very
thick stump. Just as he was about to

close the abdominal wound the ligature

slipped off. Great hemorrhage followed

this and it was feared the patient would
succumb before it could be checked

;

but by the rapid application of catch

forceps one after another it was con-

trolled until ligatures could be placed.

The wound in the broad ligament was
finally united by placing ten or twelve
interrupted silk sutures. After care-

fully cleansing the abdominal cavity ot

all clots the incision was closed—with-

out drainage—and the patient put to

bed more dead than alive. It was
thought that she could not react from
the shock, but she rallied and made an

excellent recovery, going home on the

twenty-third day, in charge of Dr.
Gabel. She remains well three years

after the operation.

The second case was also a double

tumor of rapid growth. One or both of

the cysts had burst and probably dis-

charged in the bowel on two occasions

before he saw the patient. She pre-

sented an appearance of great pallor and
emaciation. The abdominal surface

was rather symetrical and fluctuation

was very marked. The uterus was
drawn high up and it was not freely

mobile.

When the cyst was exposed it present-

ed a deeper color than that common to

the ordinary ovarian cystoma. The
cyst wall was thin. After tapping, it

was found to have a deep pelvic con-

nection. Enucleation was necessary and
a thick pedicle was ligated. It was
now found that another smaller tumor
existed on the left side. This had a pe-

culiar shape, being elongated and deeply

seated in the pelvis. It was entirely

sub-pertoneal. The peritoneum extend-

ed out from the uterus, spreading over

the tumor and approaching the ab-

dominal wall as is sometimes seen in a

fibroid tumor of the uterus which has

pushed that membrane upwards in its

growth. The cyst extended along the

line of the colon, and at first he was

not sure that it was not that organ
greatly distended by gas. He soon de-

termined that it contained fluid and that
its general appearance was similar to

that just removed. The fluid was evac-

uated, when the cyst collapsed. He
hesitated as to the proper course now
because of the broad base and deep at-

tachment of the tumor and its close ad-

hesion to the sigmoid flexure. He first

thought of stitching it to the abdominal
incision and draining, but he did not,

and was sorry soon after that he had not
carried out his first idea, for his attempt
at enucleation of the tumor was attend-

ed by so much hemorrhage, although
ligatures were applied freely, that he
felt compelled to cease his efforts. He
had separated at least six inches of the

descending colon from the cyst wall

when he found that the latter dipped
down so deeply into the pelvic excava-

tion that he concluded it would be too

hazardous to finish the enucleation. He
next tried to strip off the lining mem-
brane but could not do so safely because

of its intimate relation with the large

blood vessels and ureter. He finally

drew out all that was separated and tied

the entire mass. The stump was dropped
and a drainage tube inserted. The
patient recovered, but she still has an
occasional fistulous opening at the site

of the drainage tube. He does not
think that this cyst was papillomatous,

but it was certainly intraligamentous.

In another case he performed second-

ary ovariotomy for a small tumor of this

character in a case of hystero- epilepsy

and metrorrhagia. The upper surface

of the tumor looked not unlike the preg-

nant uterus in color and vascularity.

Its outer wall was interlaced with a net-

work of veins, some of them as large as

a quill. Exploration with the fingers

showed it to be so deep in the pelvis

and so closely attached to the uterus,

Fallopian tube and broad ligament that

they seemed to be one mass, the whole
attached by a broad surface to the pel-

vic floor. The cyst was almost filled

with papillary material and it was diffi-

cult on account of adhesions and the

deep location of the tumor to remove it

without the escape of some of this ma*
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terial into the peritoneal cavity. Irriga-

tion was not used, nor was drainage, as

they did not seem necessary. The pa-

tient made an excellent recovery from

the operation. The after history of the

case is of value. A year or two subse-

quent to Dr. Baer’s operation she con-

sulted Dr. Kelly, who performed a

third laparotomy, for what purpose and
with what result it would be interesting

to learn from him.

A fourth case had been diagnosti-

cated fibroid of the uterus and it pre-

sented some of the features of that dis-

ease. The womb seemed to be one
with a hard tumor the size of a child’s

head which occupied the right iliac

region, and the patient suffered from
severe metrorrhagia. The left side was
somewhat similarly affected, but not to

the same extent. Under ether diag-

nosis of cystic tumor of the ovaries or

broad ligaments was made. Laparotomy
comfirmed the diagnosis and showed the

tumors, broad ligaments and uterus to

be, one mass. Profiting by his former
experience he began by ligating the
Fallopian tube and larger blood vessels,

before beginning the enucleation and had
no trouble from hemorrhage. By this

means the larger tumor on the right side

was safely removed. But the one on
the left side was so firmly fixed to the
womb that to remove it would have re-

required hysterectomy as well. Even
this could not be done because of the

pelvic attachments of the tumor. It

could not be drawn up. He then tore a

small opening through the posterior sur-

face of the broad ligament and shelled

out the lining membrane of the en-

closed sac. Free hemorrhage occurred
but was controlled by sponge packing.
Drainage was used; the patient re-

covered.

In still another case operated upon
recently he was compelled to remove
the right cornu of the womb with the
tumor because of the close connection
of the small tumor to that organ and
the tube. A similar condition existed
on the left side. The tumors were pa-

pillary and the patient had suffered from
great hemorrhage at intervals, during
two years. Drainage was used and the

patient has recovered from the opera-

tion.

Dr. Baer did not consider these papil-

lary cases malignant in the sense that

they will return after operation
;
they

were certainly not epitheliomata.

Communicability of Syphilis THKOUG^

THE Saliva.—Lance Corporal B., 1st

Battalion Middlesex Regiment, was ad-

mitted into the station hospital, Dover,

in 1886, ruffering from two ulcers on the

left forearm.

A week prior to admission his forearm,

at the cite of the ulcers, was tattooed

by a comrade named Private W., who

had been discharged from hospital about

a fortnight previously, where he had

been a patient, suffering from a well

marked attack of syphilis. The ulcers,

two in number, were somewhat crescen-

tic in shape, has each a diameter about

the size of a florin, and were slightly

blue in colour from the staining of the

Indian ink. They did not show any
tendency to heal, and looked like chan-

cres. The glands in the axilla became
indurated and enlarged. Eight weeks
after his admission a copious rash of a

specific character appeared over his

body.

On questioning the patient closely, I

found that during the process of being

tattooted, the operator. Private W,, spat

on the patient’s arm and then rubbed it,

in order to remove the blood which
flowed at each puncture of the needle.

As the operator. Private W., had re-

cently suffered from an attack of syphilis,

the presumption is that the virus was
conveyed to Lance-Corporal B.’s arm
through the saliva of Private W., the

tattooer. There was no evidence to show
that Lance-Corporal B. ever had a pri-

mary sore prior to this.

The usual treatment for syphilis was
adopted

;
the eruption soon disappeared,

but the ulcers were long in healing.

—

R. Porter, in British Medical Jour-
nal.
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Society Reports.—In every business

and profession there seems to be a uni-

versal tendency for men working in the

same direction to unite and form societies,

organizations, etc. In medicine prob-

ably the most interesting and valuable

work has been first made public to the

profession before such societies. Natur-

ally the importance of recording such

communications, and the discussions

and remarks became evident to all so

that now in all well organized medical

societies the office of recording or report-

ing secretary is by no means unimport-

ant. To do his work properly, however,

a good secretary should not only be a

physician but should be able to record all

remarks as they are made. To do this

satisfactorily requires a knowldge- of

stenography, or an almost infallible

memory. A combined knowledge of

medicine and stenography is not often

met with in the same person. At a

recent meeting of stenographic associa-

tion in Great Britain only one medical

man was present. In New York a few

men connected with the best journals

write short-hand.

In Baltimore, however, a medical

stenographer is difficult to find. Law

stenographers are common enough but

such an entirely different vocabulary is

necessary to report medical transactions

that a law reporter, without assistance,

could do nothing. The problem of re-

porting has never been satisfactorily

solved. If a stenographer does the

work, many men are deterred from speak-

ing for fear their imperfectly prepared

remarks will stare them in the face in

the next issue of a journal. If, however,

each speaker must write his own re-

marks many are prevented from speak-

ing from lack of time, memory or de-

sire to write out what they said; while

only a few gladly seize the opportunity

to put on paper what they never dreamed

of saying on the floor. The subject

is an important one and needs attention.

The Malarial Germ of Laveran.
—It is always refreshing and encouraging

to see practical results come from what

many consider a useless theory—namely

bacteriology. Everyone knows what a

change the important discovery of the

bacillus tuberculosis made in a study

of tuberculosis. More recently typhoid

fever has been investigated with good

results by Eberth, Gaffky and numer-

ous others.

Some investigators claim that the rose-

colored spots on the abdomen of those

sick with typhoid fever contain the speci-

fic bacilli and that a careful examination

of the blood from these spots will con-

firm a doubtful diagnosis.

The clearness with which the different

forms of the micro-organisms of malaria

have been studied and described by

Councilman render this method of in-

vestigation very important in doubtful

cases between malaria and typhoid.

Klebs, Tommasi-Orudeli, Marchiafava,

Celli, Ziehl, Marchand and Laveran have

all described different forms of the.,

malarial germ, but the repeated tests and

the further investigations of Councilman

as communicated before the Pathological

Society of Philadelphia made it very

evident that he is much nearer the cause

of this disease than previous investiga-
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tors. Such a discovery is of particular

practical value for this section of the

country where so many favo .ahle and

doubtful cases present themselves. If

clear and simple methods for the detec-

tion of these micro-organisms are laid

down, it will give all physicians who are

microscopists an opportunity to test its

practicabilty.

Is Smoking Injukiotts ?—Smoking

is condemned by all, but especially by

smokers themselves, as a vice. This

wholesale damning of a very pleasant

habit is probably done to deter budding

manhood from indulging in this sinful

(sic) habit. The evils are not often suf-

ficiently considered by the opponents of

smoking. Excessive indulgence in this,

as in everything else, tends to do harm.

Dr. A. E. Adams, of Danbury, Con-

necticut, is bold enough to come forward

as a champion of tobacco. In the first

place he thinks the amount of nicotine

taken in and absorbed by' the smoker is

very small, almost unappreciable, and to

prove that it is not the smoking which
injures, he says that good Havana to-

bacco contains less than two per cent, of

nicotine, while our own domestic tobac-

co contains between seven and eight per

cent. In those factors, which, in his

opinion, contribute to the bad effects of

smoking, are: 1st. Of Absorbing car-

bonic acid,marsh gas, etc., instead of air,

with a proper proportion of oxygen.
2nd. A small amount of nicotine; and
3d, by hyperjemia of the stomach.
The whole purpose of his remarks tend
to show that smoking in moderation acts

as a sedative and equalizer of the tem-
per, assists digestion, and is a medium of

sociability among men which should not
be discarded. Smoking in excess is, of

course, as harmful as any other good
thing carried* too far. All physicians
have had opportunities of studying the
so-called “tobacco heart.’’ This con-
dition, when not too far advanced, is

certainly amenable to treatment. To-
bacco is blamed with more sins than it

(deserves.

gXxsjCjeXIawH.

Laparomoty for Gunshot Wounds.

—

Thanks to the inability of the ruthori-

ties to regulate the sale and carrying of

revolvers, English surgeons are likely to

obtain an unusually extensive experience

in the treatment of gunshot wounds.

Two cases have been admitted to Uni-

versity College Hospital this weeek, for

the details of which we are indebted to

the courtesy of Mr. Barker, under whose
care they are. Their treatment by lap-

arotomy is illustrative of the latest ad-

vances of abdominal surgery, and the

issue promises to be highly successful,

and is creditable to the skill and re-

source of the surgeon. In both instances

the victims are foreigners. The first

case was that of a young Frenchman
who shot himself in a cab in Oxford
Street at about 3 P. M. He was taken

to the hospital sufiering a good deal

from shock. The bullet was found to

have entered at a point about an inch

from the middle line, on a level with the

top of the xyphoid cartilage, perforating

the cartilages of the ribs on the right

side. There was no external haemor-

rhage, but the skin round the wound
was blackened with gunpowder. Ho
blood was either coughed up or vomited,

nor was there any evidence of haemor-

rhage inside the abdomen. The probe

passed directly inwards. Assuming
that the direction of the bullet was such

as to involve injury to the liver, Mr.
Barker at once performed abdominal
section. An incision was made, some
five inches in length, under the spray,

directly in the middle line from the

xyphoid cartilage downwards- The hole

in the peritoneum was distinctly seen

immediately to the left of the falciform

ligament of the liver. The liver itself

was only slightly ecchymosed. Several

clots, amounting in the aggregate to

about two ounces, were found on the

liver and elsewhere, but no wound of the

intestines could be found. The stomach

was moderately distended, and evidently

uninjured, the haemorrhage coming from

a wound in the omentum. The peri-

toneal cavity and its contents were care-

fully cleansed, and while doing this the
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bullet rolled out. It was a small re-

volver bullet, weighing about 100 grains.

The wound was closed in the usual way,
and the patient has since been going on
very satisfactorily. The second case was
that of an American, aged 37, who was
admitted on the evening of November
21st. He had a bullet wound in the
right inguinal region, three inches in-

ternal to the anterior superion iliac pro-

cess, the aperture of exit being below
the trochanter on the outer side of the
thigh. The patient was quite conscious.

He was not at all collapsed, and there
was no external haemorrhage. There
was no evidence at first of any injury to

the intestines, and it seemed quite pos-

sible that the bowel might have escaped
damage by the bullet passing through
the soft structures external to the pelvis.

With the patient’s consent he was ex-

amined under chloroform, when the
bullet was- found to have gone straight

through the external oblique muscle
downwards and towards the iliac fossa.

Finding that the projectile had entered
the abdominal cavity, the patient’s con-

sent was obtained for a more thorough
examination. An incision was then
made parallel to the fibres of the ex-

ternal oblique muscle right over the

bullet wound downwards and onwards.
On opening the abdominal cavity to the

extent of four inches, the aperture of

exit of the ball from the peritoneal cavity

was found about half an inch from the

aperture of entry. That was sutured,

and the csecum was examined and found
to be uninjured. The intestines were
then examined, and the ball was ascer-

tained to have gone through one coil of

the ileum from before backwards. The
two openings into the gut were only

about a third of an inch apart. No
sign of fsecal extravasation could be de-

tected, but there was a large quantity of

blood in the abdominal cavity on that

side. The bowel having been drawn out,

Mr. Barker resected about an inch of it,

comprising the perforations, the ends be-

ing sutured together with a double row
of Lembert sutures. The two edges of

the mesentery were also sutured. No
gut-injury could be found, although the

intestines were carefully overhauled and

examined. The cavity was then sponged
out, and the exposed intestines washed
with a 1 in 1000 solution of perchloride

of mercury and returned into the abdo-

men, the parietal wound being closed by
means of deep and superficisl sutures,

and a drainage tube inserted through
the bullet wound. The patient bore the

operation very well, and his temperature
in the rectum has not exceeded 101° F.

Morphine, which was not retained when
administered by the mouth, was given
hypodermically. He has taken beef tea,

brandy, and Brand’s essence. Some re-

gurgitation of milk took place once or

twice, but no vomiting. He expresses

himself as quite comfortable. The bul-

let was found in the sock of the cor-

responding leg, and weighed 143 grains.

It bears the mark of the rifling and also

of having come into contact with bone.

The latest reports state that he is pro-

gressing very satisfactorily .—British
Medical Journal Nov. 24, 1887.

Ipecac in Minor Hemorrhages.

—

Dr. Holmes, in the Mississippi Yalley
Medical Monthly., warmly advocates the

use of ipecac in all minor hemorrhages.

He says that he was once asked to see a

case of nose-bleeding in the person of a

boy, seventeen years of age, then under
the careful treatment of a competent
physician. The boy was apparently

healthy, but was exsanguined from the

hemorrhage. He had taken ergot for

eighteen hours. The doctor twice plug-

ged the anterior and posterior nares, but,

the accumulation of blood in the nose

causing intense distress, the plugs were
either removed or would be forced out.

He then used a continuous douche of

hot water for forty minutes, the water

running out through the mouth, which
offered only temporary encouragement
and then proved ineffectual. The patient

was faint and had now to maintain the

recumbent posture. He was pulseless at

the wrkt and cold at the elbows and
knees

;
nevertheless he got a suppository

of pulv. ipecac., gr. xx., and had the ice-

bag, which for some time had been ap-

plied over the head and face, placed

over the epigastrium. Extreme nausea

and efforts to vomit come on in about
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forty minutes, but at this time hemor-

rhage ceased. When the first paroxysms
of retching were abating he took a bolus

of ipecac., gr. v
,
without water. Thirty

minutes after this dose he fell asleep,

and though he was given three grains

more every three hours he did not again

complain of nausea or lose another drop

of blood. About six weeks after, he came
again with profuse epistaxis, and was at

once given ten grains pulv. ipecac, and
put to bed. He vomited from this dose,

but was immediately given and con-

tinued to take three grains every three

hours for thirteen hours. Hemorrhage
ceased when emesis came on. Dr. Holmes
has repeatedly used the drug in minor
hemorrhage, and with far more grati-

fying results than from any thing else.

In five cases of pulmonary hemorrhage
he used it without failure. One of these

was from a stab wound, two from la-

cerated injuries from broken ribs, and
two from tubercular cavities .—Medical
Record.

Akgyriasis from Kepeated Cauteri-
zation.—In the Yratch^ Ho. 33, 1887,

635, Dr. M. S. Tolmatchefi*, of the

iiza Zemsky Hospital, records a case of

chronic argyriasis. The patient, a

strong peasant, aged fifty-eight, had ac-

cidently pricked the sole of his foot

with a nail. On his admission three

months later a granuloma was found on
the injured spot. This was partly cut

away, partly scraped out, the whole de-

nuded surface being subsequently
“Paquelinized,” and afterward cauter-

ized with solid nitrate of silver. In the
course of two months fifteen cauteriza-

tions of the kind were performed. The
patient then left the Infirmary, but seven
months afterward returned with a new
and still larger granuloma. The same
treatment was again carried out, and
fifteen further cauterizations with the

solid stick were were performed in the
course of two months and a half. About
the end of that period the man began
to lose fiesh markedly, and to grow
weak. In a few weeks left hemiplegia
came on, the face became of a leaden
color, with the ecchyrndses under the

eyelidsj profuse brownish-black spots of

the size of apple-pips appeared on the
cheeks, forehead, neck, abdomen, hands,
and feet; there was a bluish line on the
gums, the sclerotics became discolored;

the mouth was dry and had a bitxr
taste. Microscopical examination of a
piece of stained skin that was cut out
showed that the brownish-black specks
were situated mainly in the lower strata

of the Malpighian layer, and in the up-

per ones of the subcutaneous cellular

tissue. A month’s treatment by tepid

baths, iodide of potassium, and Glau-
ber’s salt, did not effect any improve-
ment. According so Dr. Tolmatcheff’s

reckoning, the whole quantity of the sil-

ver salt employed in the case during a
twelvemonth was not more than one
drachm and a half, the average quantity
used at a sitting taken at three grains.

—British Medical Journal.^ Hovem-
ber 12, 1887.

For Blennorrhagia-—Kicord has
prescribed with success

—Aquae rosa. . 5 50
Zinci sulphat. . gr. 15.

Plumbi acetat. . gr. 30.

Tinct. catechu.

Tinct. opii (Sydenham aa 45.

for injection.

An Honor to an American Physi-
cian.—The Sultan of Turkey has con-

ferred on Dr. Morris H. Henry, of Hew
York, the decoration of Commander of

the Order of the Medigie. It is stated

that it was conferred for distinguished

services to medical and surgical science,

especially for improvements in the meth-
ods of treating varicocele, phimosis,

and hindered affections.

—

N. Y. Med. Jl.

Glycenine in Enemata.

—

Fifty drops
of glycerine, injected into the rectum is

a very efficient remedy for producing
energetic and copious dejections. The
action is dependent upon the property
of the glycerine attracting water. There
is a transfusion of water from the intes-

tinal walls into the canal, followed by
an afilux of blood to the parts and con-

sequent desire to defecate ,—Medical
Review,
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itjems.

The collective investigation of syphilis is

about to be undertaken by a committee of the
various specialists interested in this study, in
the German hospitals.

Madame Boucicaut, of Paris, has bequeath-
ed, among other charitable legacies, 100,000
francs to the Pasteur Institute besides
150,000 francs previously given.

Dr. Charles R. Whiteford, a well-known
physician of Baltimore County, Md., and a
member of the p esent House of Delegates,
died on January 9th after a very brief illness.

Among other charitable bequests made by
the late Mrs. John Jacob Astor in her will

were |25,000 each to the Woman’s Hospital
and St. Luke’s Hospital of New York City.

Mr. William Hilton, who recently died in
Massachusetts, left nearly a half-million dol-

lars to various charitable and religious insti-

tutions. The Massachusetts General Hospi-
tal and the Boston Dispensary each receive
$60,000 and the Children’s Hospital $10,000.

FfiENCH Philantheopy.— Boxes have been
placed in all the Paris railway stations, for the
purpose of receiving newspaper for the use of
hospitals, according to the custom so prevalent
in this country. The idea has met with suc-

cess; a number of papers are dropped into the
boxes. The journals are then distributed to

the hospital nearest to them.

Chicago has no less than eleven medical
schools of one sort or another. Rush Medical
College, the oldest, is not quite fifty years of
age. At this rate of growth Chicago will

soon catch up with Baltimore and Louisville,

Ky.(?) In this one item St. Louis will admit
that Chicago has the lead.

It has been authoritatively announced that
Prof. R. A. F. Penrose will resign the chair
of Obstetrics and Diseases of Women and
Children in the University of Pennsylvania
at the close of the present term. Prof. Pen-
rose has been connected with the University
for many years. He succeeded the late Dr.
Hugh L. Hodge in 1863.

Dr. W. M. Carpenter, a well-known New
York physician and prominently con-
nected with the editorial staff of the
Medical Record, died suddenly, of heart dis-

ease, on January 7th. Dr. Carpenter was
perhaps the most skilful medical reporter in
America. He was a constant attendant upon
all large medical meetings and in this way
became known to a large number of physi-
cians.

The Medical Faculty of Lyons, France, has
only been in existence ten years, but it has
been so successful that nearly 800 students are
on the rolls. A number of these young
graduates have taken prizes in competitive

examinations, and only recently Professor
Chauveu was taken from the Lyons faculty to
be Professor of Physiology in the Paris
faculty of medicine.

Under the high license law of Illinois the
number of saloons in the State has been re-

duced from 13,000 to 10,000, and the revenue
from the liquor traffic has increased from
$700,000 to nearly $5,000,000. From this in-
creased revenue the cities of Chicago, Spring-
field, Peoria, Quincy, Bloomington, and
Jacksonville have been enabled to pave their
streets, beautify their parks, and improve
their police force and sanitary condition.

—

Med. and Surg. Rep.

The annual report of the health commis-
sioner of Bal imore shows that during the
past year Baltimore was the healthiest city of
its size in the world. We do not know how
these facts were reached but the profession
of the city will testify as to its unusual
healthful ness at the present time. Balti-
more undoubtedly has very little sickness and
a good many doctors. No doubt the latter

fact accounts for the former condition. Let
us think so at any rate.

Extemporaneous Emulsion of Castor-oil.
M. Leger states that the casein of milk pos-
sesses the property of emulsifying oils. The
casein is prepared by adding to it a little bi-

carbonate of soda and powdered sugar. He
proposes the following formula for a palatable
extemporaneous emulsion of castor-oil: Castor
oil, 15 parts, cherry-laurel water, 5 parts; dis-

tilled water, 100 parts; prepared casein, q. s.

This emulsion is said to have an agreeable
taste, and to be well borne by the weakest
stomach.

A burglar in Brooklyn, who was recently
wounded in a conflict with the police while
escaping, with two companions, after commit-
ting a robbery at night, has been identified
in rather a curious way. When arrested it

was found that his upper jaw was broken and'
several of the teeth were gone, a circumstance
which he explained by stating that he had
been assaulted by two men. A detective was
sent, however, to the scene of the shooting
affair with the police, and he there found a
piece of jaw-bone with teeth attached, which
exactly fitted the gap discovered in the man’s
mouth .—Boston Med. and Surg. Jour.

Dr. Philip Cross, formerly a surgeon in the
fifty-third regiment, English Army, and a
well known member of the profession, was
hanged in Cork, Ireland, on January 10th, for

the murder of his wife by poisoning. Dr.
Cross became enamored with a young woman
in his employ and sixteen days after the.death
of his wife they were married. Foul play was
suspected and an examination showed that
Mrs. Cross died of arsenical poisoning. The hus-
band claimed that Mrs. Cross had been taking
arsenic as a medicine and that it was not the
cause of her death. He was convicted on
circumstantial evidence, though he stoutly

denied his guilt.
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LECTURES ON SKIN DISEASES DE-
LIVERED AT THE WOMAN’S

MEDICAL COLLEGE OP
BALTIMORE.

BY KOBERT B. MORISON", M.D., OF

BALTIMORE.

The special study of skin diseases, or

dermatology as it is scientifically called,

is becoming year by year more common.

It is strange, however, that America

which we always think of as a synonym

fer progressiveness, should he the most

backward in acknowledging a field for

this branch of medicine. It has been a

hard fight for the pioneers of derma-

tology in this country.

The struggle has been going on for a

quarter of a century, and we have barely

made a place for ourselves in large cities.

It is only within a few years that separate

chairs have been mxade for teaching skin

diseases in our colleges—so little atten-

tion has been paid to this specialty.

You will then be surprised, it may be,

when I tell you what a broad field for

study is included under the name of der-

matology.

The skin is the universal covering of

the body—it is the medium of com-
munication between the inside body and

the outside world. It is made up
of muscles, nerves, vessels, glands

and various tissues. It is affected

from without and within; it is con-

stantly repairing the wear and tear

of continued activity. No wonder then

that it is frequently subject to perverted

function—to injuries idiopathic or

traumatic, in fact to many forms of dis-

ease.

To one who has never thought of it

seriously dermatology seems a small and
narrow specialty. Consider for a

moment what it really is. We must know
syphilis with all its trail of complicated

symptoms or there is no use in a diag-

nosis and treatment. We must know all

the exanthemata, , such as small-pox,

chicken-pox, measles, and many others,

or again we cannot diagnosticate

and treat them properly. We must
know erysipelas from erythema, we
must know true epithelioma from
simple ulceration. We are called upon to

recognize all tumors of the skin whether

benign or malignant.

Then after informing ourselves that

we at last have to do with a skin disease

pure and simple; then we must say which

one of several hundred types of skin dis-

ease is before us. We must be able to

distinguish between a flea bite and a

papule, and we must be able to distin-

guish by certain signs the papule of one

disease from that of another.

Besides all these points of knowledge
which are necessary to the proper study

of the skin—a new-field unlimited in

extent and barely entered as yet is before

us, namely, bacteriology. It is interesting

to reflect that almost the first incentive

to a beginning of what we now call bac-

teriology was through the study of para-

sitic diseases of the skin. The discovery

of a minute plant with its branches and
spores, its subsequent cultivation in

proper fluids, the more and more re-

fined use of the microscope in learning

its histology, led, step by step, to the

beautiful results which every year is now
increasing. We feel that we may be

upon the edge of a new era in the treat-

ment of skin diseases when we think

that many of them may be produced by
bacteria. All over the civilized world

young and active investigators have en-

tered the field and are confident of suc-

cess.

So there would seem to be from a

scientific as well as a practical sense, a

place for dermatology in medicine. In

a course of lectures like this I must be

more general than particular—it will be

sufficient, however, if I awaken a small

amount of interest in this most neglected

branch.

All skin diseases, says a quack adver-

tisement in a daily paper, are divided

into those which are eczema and those

which are not. The fact is that
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the greater proportion of skin diseases

are eczematous.

The reports of the American Derma-
tological Association show that an aver-

age of one-third of all skin diseases are

eczema. But the mere diagnosis—ec-

zema—is not sufficient. We must find

out whether it he moist or dry^ vesicular

or pustular^ erythematous or traumatic,

or our treatment will he useless.

There is a mistaken notion that der-

matology brings the student into contact

only with the poor and unclean and the

lowest classes of human beings. This is

far from the truth. The person who
indulges in the pleasures of the table by
overeating and drinking is as liable to

skin troubles as the one who has too lit-

tle to live upon. The number of poor

is greater than the number of rich in the

world, but proportionately the number of

skin diseases is no greater in the one

than the other. This is food for thought

and may be suggestive to you. One
thing is of interest, namely, that the re-

‘sults of treatment are more satisfactory

among the poor than the rich. It is the

‘^^Burgundy rose which gives a jolly red

nose"^ and it is the poisonous dyes of

of many fancy fabrics and improper dress-

ing which ruin the complexion of many
fashionable women.

It has seemed to me proper in address-

ing a class of lady medical students to

dwell especially upon those diseases

which belong more or less peculiarly to

the female sex and which would be more
apt to come under their supervision when
in practice. I shall dwell therefore more
especially upon diseases of the complex-

ion, scalp and hair, diseases of young
babies and children and those which
render the life of older women almost in-

tolerable, such as pruritus or intense

itching.

A short description of the histology of

the skin will aid us in understanding its

condition when unnatural.

The skin is divided into three layers,

the outside thin layer or epidermis, the

middle thick layer or derma, and the

subcutaneous tissue.

In the middle layer or derma are situa-

ted the hairs and their muscles, with

some little glands attached to them called

the sebaceous glands. To these little

glands it is necessary for me to call es-

pecial attention. Their function is to

keep the hairs and surface of the skin

oily. They secrete an oleaginous fiuid

constantly, and their little canals or ducts

are always open in health. Their open-

ings make up a part of the so-called pores

of the skin.

Besides these glands, there are the

sudoriperous or sweat glands which are

not connected with the hairs but the

openings of which upon the surface of

the skin make up the principal part of

the pores. The sweat glands are larger

and their canals are longer than the

sebaceous glands and are, like them, sub-

ject to disease or the cause of disease in

their turn.

They secrete a thin watery fiuid quite

different to the sebaceous glands, which is

useful in relieving overfilled blood vessels

and keeping under bodily temperature.

The color of the skin is to a great ex-

tent determined by a layer of pigment
which lies under the epidermis. In the

negro this layer of pigment is nearly

black and shows so, through the epider-

mis. In brunettes the pigment is a light

brown, and in the blonde, it is a thinner

layer, merely darker than the surround-

ing tissue. By removing the upper layer

in the negro, which is done with ease

artificially, and taking the pigment with

it, we can for the time being turn them
white. But nature asserting itself soon

redeposits the pigment so that the change

is not permanent. The color in the

white race which is seen on the arms and
face of those who are daily exposed to

sun, wind and rain, is due to an extra

formation of pigment. It is an effort of

nature to protect itself from harm, for

the deeper colour renders the skin less

irritable.

People living in hot climates have dark

skins and even Shakspeare makes the

Prince of Morocco apologize for it, for

he says

;



MARYLAND MLDIGAL JOVRRAL. 223

“ Mislike me not for my complexion,
The shadowed livery of a burnished sun,

To whom, I am a neighbour and near bred.”

Where there is an absence of, the pig-

ment in the skin, it is a defect of gener-

ation or formation and we have what is

known as an albino, a term first applied

years ago to the white negroes found on

the coast of Africa. The true albinos

have white hair, pink eyes and skin so

thin as to be almost transparent.

They cannot stand much light, their

eyes are weak and they are not physically

strong, which shows what an important

part this apparently small amount of

pigment plays in the general economy.

When there is an excessive formation

of this pigment it appears in the shape

of freckles, moles and birthmarks, which

can under certain circumstances gradual-

ly so increase in size, as to produce a new
growth or cancerous formation.

Freckles are not altogether due to the

action of the sun on the skin. Their

formation is a peculiarity of some con-

stitutions, for in some people those parts

of the body which never have been ex-

posed to the sun, whether it he summer
or winter, are covered with them.

There are some drugs which have the

e:ffect of causing a false deposit of pig-

ment in the skin, of which the principal

one is nitrate of silver. Given in certain

diseases in large quantities, long contin-

ued, as it formerly was, every tissue

in the body was stained by it and the

skin turned a dull blue tinge quite char-

acteristic of the drug. I mention this

as a contrasting example to those exter-

nal causes which effect the color of the

skin.

The nerves of the skin are most deli-

cate and from them it derives sensation.

They regulate the feeling of touch, of

heat and cold, of blushing and palour, of

moisture and dryness, and are the med-
ium, carrying expressions from the brain

to the surface. Their endings in the

skin are infinitely minute and it is with

the utmost difficulty and consummate skill

that their .^course there is followed.

A*more®beautiful mechanism than the

whole arrangement of the apparatus con-

tained within the skin cannot be imag-

ined. The delicate nerves which connect

it with thought and action, the blood

vessels which ramify in all directions like

the intricate net-work of a fine piece of

lace, the muscles which pulling upon
the hairs make them stand on end—the

whole arrangement though so minute is

perfect and wonderful to study. It is

no wonder then that a mechanism so deli-

cate may be, by ill usage or ignorance,

jarred in some part of it, so that its

running gear is put out of order.

This short description of the anatomy
and structure of the skin may suffice to

convey to you some idea of it^s normal

condition and how it may be affected

when diseased. An intelligent under-

standing of her complexion will aid a

woman to guard against defects which by

the use of injurious applications or un-

wise exposure to various external causes,

may be damaged for life. I have de-

scribed to you the hair follicles with their

glands, which help to keep the hair and
skin moist. Changes in these glands are

almost always at the bottom of any trou-

ble with the complexion. They may he

affected in two days, from within or from
without. If the openings of these glands

become stopped up in any way the func-

tion of the gland is interfered with. It

goes on secreting its proper secretion, to

be sure, but as the canal through which
it passes is clogged up, it has no way of

escape. It becomes dammed up and
presses upon the neighboring blood ves-

sels. They become enlarged. A few
small white blood corpuscles, or inflam-

matory bodies, push their way through

the walls of the vessels, more follow,

until they are massed in the tissues,

where they act like a foreign body pro-

ducing an inflammation. This is fol-

lowed by a breaking down of the sur-

rounding tissues ending in what we call

a pimple and the injury is done.

Where an eruption is produced by the

stopping up of the sebaceous glands, i. e.

the glands emptying into the hair fol-

licles, we have a disease which is called

acne. It may appear upon any part of

the body where there are sebaceous
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glands, but it is most common upon the

face and neck. It is a disease which
usually begins about the age of puberty,

when the general condition of the body
undergoes so many changes in both sexes.

There are various forms of this disease

which are called by names indicating the

stage of development. Thus we have

:

a. simplex or simple acne, a. disssemi-

nata or scattered acne, a. indurata or in-

durated acne, a. rosacea, red or rosy

acne, and a. cachecticorum or acne of

the feeble and cachectic.

The appearance of the skin varies in

different cases according to the extent of

inflammation. In ,a simple acne the

papules or pimples form under the epi-

dermis, and are small superficial eleva-

tions which suppurate slightly, and when
opened by incision allow a white pin-head

sized speck to escape on pressure. This

speck is the confined secretion of the

sebaceous gland. In acne indurata the

inflammation goes deeper into the true

skin, a small abscess forms, which if it be

not promptly and thoroughly opened with

a sharp thin knife, leaves an eschar be-

hind. Pressure upon an incised indu-

rated pimple forces out pus, blood and
the same little white speck referred to

above.

Many of the small and large pimples

are produced by the plugging up of the

gland duct by what are commonly called

black heads, in medical terms comedones,

from comedo—a glutton. These are seen

upon almost every face. They are the

beginning usually of an inflammation un-

derneath. They are composed of the

thickened secretion of the gland, and
their black head is the result of external

causes, such as coal dust, dirt or a chem-

ical change which the atmosphere under

certain circumstances may produce upon
their ingredients. They are not in any

sense of the word true worms, although

they closely resemble them when pressed

out.

There is no fever with acne, but the

skin is often hot and inflamed. It is

sensitive, and although there cannot be

said to be any decided itching attending

it, there is undoubtedly a sensation of

discomfort which leads the sufferer to

involuntarily finger the affected part, to

pick at the elevation, to squeeze the

pimples. Such a procedure of course

only aggravates the trouble, and makes
sometimes an indurated out of a simple

acne.

There is no difficulty in making a

diagnosis of acne after having seen seve-

ral cases of it. I think few of us can

have failed to have seen the disease in

our acquaintances, friends, relations or

ourselves.

It does seem to be hereditary. In-

vestigations are now being njade to dis-

cover a special microbe for it. It hardly

seems possible they will be successful.

There are two causes which produce

this disease. The first of these is the

condition of the blood, and the con-

sequent effect it has upon the general

health.

A pale, apathetic, listless person from
the very need of proper food and nourish-

ment is frequently tormented by an ever-

increasing bad complexion. Change of

air, of food, of mental interests will in

such a case renew the health and repro-

duce a fair skin. On the other hand the

over filling of the blood-vessels with food

which cannot be disposed of, the over-

eating of the glutton, or the over-drink-

ing of the toper, only too often produce

a complexion ruddy as a winter's sunset,

and rough as the hills of Maine.

As I said before, it is a great mistake

to think the poor, ill-fed man is the only
class which has trouble with its skin.

It is quite the contrary. The class

which is most often effected with these

diseases is the one which leads the most
inactive, unnatural life. The class which
dresses itself in tightly-laced corsets,

which wears the highest-heeled shoes,

which hides its face behind the poisonous

veils of outrageous mourning and feeds

itself beyond the power of the system to

endure.

Our world is far away from being

an Utopia. We must dress ourselves as

our neighbors do, and really as life goes,

there never has been suggested for man
or woman a better costume than what is

worn now. Ladies of the ancient times
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also suffered much from bad com-

plexions. We find this fact referred to

in all the old medical writers. When
we think of the classical features of the

Grecians which have always been handed

down to us as so perfect, we do not stop

to consider that even then these fair

faces had many a blemish, and that many
a physician of that day was put to his

wit’s-end to beautify the children of

proud Grecian matrons. Keading the

history of the past somewhat relieves our

minds of the idea that we are suffering

because of the follies of our later civili-

zation. The loose-flowing robes of an-

tiquity seemed no better adapted for fair

complexions than our much-abused mod-
ern inventions.

But in the extremes of costumes there

is much to condemn, and foremost in

this condemnation I must place tight-

lacing. I do not believe corsets will

ever go out of fashion. Something of

the kind must be worn, but it is a most

serious affair when their use is abused.

Besides these defects in dress, let me
mention a few other absurdities of the

present generation which help to destroy

fair skins. Certain drugs, which it is

now the fashion to use to rest the tired

nerve are injurious. I cannot lay too

much stress upon the danger to the skin,

and I say nothing about the danger to

the rest of the body, from the use of va-

rious forms of potash, and especially

bromide of potash. The bromide of

potash is becoming as common an article

of diet as calomel used to be, and it is,

I am sure, as far as the skin is concerned,

a much more dangerous condiment.

From my standpoint of fair complexions

then, I enter my protest against the

reckless use of such drugs, and I warn
you as future physicians to remember
this property of some of them.

Popular opinion condemns more than

it should the diet as the cause of bad
complexions.

An unfortunate sufferer is often sur-

reptiously pointed at as self indulgent at

the table. The general idea is that

greasy food, butter, oils and such ar-

ticles of diet cause a rough skin. I can-

not agree to this opinion. Indigestible

food is injurious/ but good butter and oil

are not indigestible. Many rough skins

need no other treatment than the liberal

use of butter, oil, milk and so-called

rich food; for they, by increasing the

productictive elements in each cell, assist

their physiological action and through

them the general health of the entire or-

ganism. Experience has taught me that

cod-liver oil when given in small doses is

beneficial in persistent cases of a. sim-

plex. I never give more than a teaspoon-

ful three times a day and less even than

that. I find few patients who cannot

digest this amount. The pure oil is

usually preferable to an emulsion.

Besides the internal causes of a change

in the proper nutrition of the skin, a

few of which have just been mentioned,

I must lay much stress upon the exter-

nal. In the latter we have a much more
frequent cause for bad complexions, es-

pecially among young people.

A severe blistering or burning of the

face by the sun in a dry climate, when
the skin is of a thin and delicate nature,

sometimes so much interferes with its

functions as to produce a roughness dif-

ficult to remove. There are great dif-

ferences in the skins of people. Some are

naturally hardy and healthy while others

more delicate and thinner are easily af-

fected by sudden changes. As a general

rule dark skins are hardier than light,

the pigment which makes the difference

in color rendering the skin less liable

to inflammation.

In washing the face hot water with a

good soap should be used. The soap

must be entirely removed before drying

as any particles of it are irritating if left

to dry upon the skin. A soft linen

towel should be used with some energy

and then if water is irritating to the

skin, which it. is in many cases, an inert,

scentless, harmless powder should be ap-

plied immediately afterwards.

I have already spoken of the dress

worn by women as being unhealthy un-

der certain circumstances. But there is

one thing in especial w^hich besides be-

ing unhealthy is very bad for the com-
plexion when coming in contact with it.

I mean the long thick crepe veil so much
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worn in morning. Baltimore is supreme

and extreme in this fashion and a more
injurious one could not have been in-

vented. This crepe is dyed in injurious

dyes which are breathed into the lungs

either in the shape of dry powder or else

becoming moistened by the damp breath

and soaked otf the fabric^ remain upon
the nose and skin. It is rough and rubs

the nose, face and forehead, so that a

constant irritation is kept up. The
epidermis is rubbed off, the poisonous

powders of the dye are rubbed in and we
have a state of things which may lead to

an obstinate irritation. Even when
worn off the face, the weight of the veil

tears and drags the hair, cutting it and

irritating its roots so that there is dan-

ger of irretrievably harming it. Such veils,

worn as they sometimes are for two con-

secutive years never fail to in jure the health

and complexion. I protest strongly against

this fashion and cannot help feeling

that you may be able to assist me in in-

flucing those around us to put it aside.

The crepe-lisse ruffling worn around

the neck is also injurious as are black

silk or thread gloves. They may irritate

and produce an obstinate eruption which

lasts for a long time. Besides the black

dyes which have been mentioned, a great

many of the colors are injurious. Within

the last year a peculiar form of eruption

upon the hands, face and neck has been

noticed among a certain class of people

in Paris, called the feather dyers erup-

tion, and it was found to be due to the

fumes arising from the process of dying

feathers which are now so universally

worn.

The same injurious dyes are used upon
the fancy stockings and veils of the

present fashion, and as they come into

actual contact with the skin, irritate it

gradually into a diseased condition.

There are certain eruptions of the hands,

face and hair which are caused by a

vegetable parasite or fungous growth,

similar in character to that which form

the mould on damp old shoes or cheeses.

These are carried about on the skins of

pet animals, such as cats and dogs and

it is not uncommon to find young
children whose skins have been contami-

nated in this way. This ofiers a strong

objection to such pets, for although these

diseases are not difficult of cure, yet

their presence is never pleasant.

Climate plays apart in affecting the skin

of the inhabitants of Baltimore because

it is so changeable and erratic. It fiies.

from one extreme to the other, while our

poor skins, since they are the medium
between the in and outside world, fiuc-

tuate according to the various changes

which surround us. To guard against

its injurious and sudden changes is for

our complexions one of the most import-

ant steps, but into the minutiae of this

subject I have not now time to enter.

My next lecture will be upon the

treatment of acne.

EEMOYAL OF THE UTEEIHE
APPENDAGES FOE DISEASE
IN WHICH PAIH IS A

PEOMINENT SYMP-
TOM*

BY HOWARD A. KELLY, M.D., OF PHILA.

According to the request of the Direc-

tors, that 1 should prepare a paper
briefiy discussing the operation for re-

moval of the ovaries and Fallopian

tubes in those cases in which pain is a

prominent factor, and accepted as one of

the indications, I have thus, although

under great pressure from other work,

gladly conformed to their wish, and
here bring before my co-workers in other

fields some of the fruits of my labors

and thought in this unsettled territory

of ovarian disease.

In the brief time allowed I cannot

read references and quotations, and will

speak rather from my personal exper-

ience and of the results in cases, some of

which havB been traced for several

years, and now may be referred to as

permanently cured or improved. Only
by permanency can any proper estimate

be placed upon the value of reported re-

*Read before the Philadelphia County Medical
Society, December 38, 1887.
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suits, and while successful cases are be-

ing reported in large numbers daily,

within a few days or weeks of the

operation, but little has been said of the

condition in which the patients found

themselves after one, two, and three

years.

My opinion relative to the class of

cases suitable for operation, to the re-

sults to be expected from operation, and

as to the operation upon neurotic cases

pure and simple, conforms closely to

that expressed by Professor Hegar in his

monograph, Der Zusammenhang der

Oeschlechtshrankheiten mit Nervosen
Leiden nnd die Castration hei Neuro-
sen.

Nearly as I agree with Professor

Hegar, I differ very widely from many
other “authorities” so called, in this

much-contested field. Still more widely

do I differ from many which
have gained currency in the pro-

fession at large as to the indications for

and against operation, the certainty and
the permanency and the value of the

results obtained.

The convenience of assuming the

symptom as a characteristic factor

of the group of heterogeneous cases we
are about to consider is at once, evident.

With this symptom patients usually

apply and ask for nothing than that

their be relieved, and under pres-

ent modes of treatment and indifferent

specialization in medicine, in cases even
of marked disease of a minor character,

the patient often goes through a pro-

tracted course of treatment in which
nothing is distinct outside of the subjec-

tive elements of the case.

Pain alone drives most patients to

consent to adopt whatever means the

surgeon may propose as remedial. By
thus emphasizing this subjective feature,

and by the also natural history of the

diseases, we exclude all those cases from
our study in which size is a characteris-

tic.

We have left then a great group of

mixed pelvic diseases lesser in size but
not in the elements of danger, causing

more suffering, with greater certainty

undermining the health, and in no sense

less important than the large fibroid,

22T

dermoid, or ovarian cystoma, unless we
measure disease by the tape measure.
“What the eye sees not the heart

grieves not,” is true of those who find it

so difficult to realize the great hourly

danger in which their patients may be
living, in whom nothing may be appar-

ent to the eye, and but little to an un-

practised touch.

Common among the diseases referred

to are

:

Ovaries enlarged by cirrhosis.

Ovaries with extensive follicular de-

generation.

Hemorrhagic ovaries.

Ovaries containing pus sacs.

Neuralgic ovaries.

Ovaries involved in a withering of the

pelvic peritoneum with the tubes.

Tubo-ovarian disease with coex-

isting hydro-, pyo-, or hsemato-salpinx,

these three names, however, signifying

not the disease itself but an accident of

the disease, which may be absent and the

disease still exist.

Pyo-salpinx is a misnomer, as the dis-

ease may exist in all its essentials, and
the tube contain no pus, but the ovary
may be converted into a large pus sac.

In my experience, abscess of the ovary
with a tube much thickened, gelatinous

and friable on section, but containing no
pus, is quite as frequent as a large tube
sealed and distended with pus attached
to a small ovary simply enveloped in in-

flammatory products. I believe that the

entrance of the septic material into the
ovary takes place through a ruptured
follicle. In a case upon which I operated
one year ago, my patient married a man
suffering from gonorrhoea, she exper-

ienced no difficulty until the time of her
first menstruation when she was seized

with violent pains and remained an in-

valid ever after until I removed the

mass.

Hydro-salpinx is more commonly as-

sociated with some mild non-septic pelvic

inflammation which has resulted in seal-

ing the fimbria and hydro-salpinx re-

sults. It may, by distention of the tube,

cause pain, but the morbid process

usually long antedates the formation of

any tumor. If this were not the case,

the rational procedure would unques-
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tionably be slitting open the tube on its

dorsum, careful removal of the fluid,

and an attempt to establish a previous

uterine opening by passing a small

canula into the uterus, which could be
removed later per vaginam. The dis-

ease, however, lies back of this, and the

fluid formed is but one of its sequelae.

Here at once is a reason why operations

upon tubes thus enlarged are not always
and at once successful in curing the pa-

tient of all disability.

I am at present making daily visits to

a patient operated upon in the Spring
from whom a large hydro-salpinx was
removed, along with the ovaries and
tube of the opposite side. Her uterus

and structures lateral to .it are now free

from all sign of disease, but there still

linger low down in the pelvis, foci of in-

flammation in the cellular tissue, which
although objectively small, cause a dis-

proportionate distress to the patient.

The operation was here an imperatively

necessary step, but still only one step on
the road to cure.

Hydro-salpinx it at times associated

with anomalies in the development of

the individual: thus I operated last

week in Chicago on a married woman
about thirty-eight, who had been a great

sufferer ever since puberty. I found an
infantile uterus, two very small white
ovaries, that on the left side being no
larger than, and the shape of, my thumb
nail, while vaulted over it was a large

tube distended by several ounces of

watery fluid. The indication in this

case was not the size of the tube, but
the establishment of the menopause to

relieve painful ovulation. In pyo-sal-

pinx, on the other hand, the starting-

point and focus of the disease are often

the intensely poisonous contents of the

tube, which involve surrounding struc-

tures by successive invasions; and here,

were it practicable, the disease might
often be cured by removing the tube
alone, leaving the ovary; but of such a

conservatism I do not approve, as the

ovary without its duct is useless, even
dangerous.

Of hsemato-salpinx I will not speak
further than to say emphatically, that I

do not believe that all these cases are

extrauterine pregnancies, and to draw
attention to the fact that the contents of
the sac may be as acridly poisonous as

that of pyo-salpinx, and should receive

the same extreme care in removal.

It would be better if Pain, jper se^

were never considered a sufflcient indi-

cation for operation; or, at the worst,

only those cases operated upon in which
the most prolonged and painstaking care

had failed to relieve, and where the in-

tensity of the sufiering must always
seriously interfere with the capacity of

the patient to enjoy life. We here meet
the neurologist on common ground, and
it would be better for all such cases if

they first underwent a prolonged treat-

ment at the hands of these specialists.

A host of cases of neuralgic ovaries

which have been sacrificed by the

gynecologist would thus have been
cured, and many cases which have been

operated upon and not relieved would at

least have been spared the ordeal of op-

eration, and the too frequent reproach

thus be spared the gynecologist, that he
recommended the removal of a woman’s
ovaries, but she declined and a nerve

specialist afterward cured her, and, to

make the reflection worse, she has since

borne a child.

I have a case in which a good friend

considered removal of the ovaries would
be necessary some two ye?.rs ago, so

great were the patient’s sufferings, but

with the gradual compensating hyper-

trophy of an insufficient mitrally dis-

eased heart, she has improved and is

now six months pregnant.

A prominent factor in causing this

pelvic distress especially aggravated at

the menstrual period, is, I am now con-

vinced, large varicose veins in the broad

ligaments.

I think I can almost always recognize

these cases now by the character of the

pain, the facies of the patient and a pecu-

liar sense of boggy fulness to the vaginal

finger. Constipation seems to be one fac-

tor in the causation, but while relieving

constipation helps the condition I have

not found that it cures any case of long

standing. Sequelae of pregnancy may
cause it. My experience as an operator

leads me to reject removal of tubes and
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In marked contrast to this statement

ovaries as in any way assisting a cure.

In one case sent me by one of the most

prominent neurologists in the country

last spring, the patient is but little im-

proved, although one of the veins tied

and cut ofi was a half centimetre in

diameter. As nothing else seems to do

more than mitigate this condition, I pro-

pose yet to open the abdomen and
simply tie the distended tortuous veins

at either end, aspirating then, if neces-

sary, and if the patient is not better she

will at least be no worse off.

One class still remains, usually

classed among the neuralgic cases, and
this class Or. S. Weir Mitchell has hap-

pily defined, giving appropriate form to

an idea which I have for some time en-

tertained, they are those cases in which
the expectancy and concentration of the

attention on a normal function leads it

to simulate disease in the expression of

pain.

These cases if operated upon rarely

reflect credit upon the operator, and
should ever be considered more in the

province of the neurologist than of the

gynecologist. I have never operated on
a case of this sort, and never expect to.

We have here been speaking some-
what briefly of cases in which pain is

the only local manifestation of disease.

There is a small group of cases

in which general nervous phe-
nomena of an aggravated character
seem after a time to subside into a

local disease. I have in mind a case

of salaam convulsions which lasted

many months, was follov/ed by severe

neuralgic pains in various parts of

the body, then by severe pelvic pains,

and at the operation small cystic ovaries

were discovered, and the patient

promptly and completely cured by
their removal. It is impossible, how-
ever, for any but a specialist to

distinguish with certainty between those

cases in which there are no manifest
gross changes in these organs, and the
cases about to be described, in which the
trained touch can with certainty and ex-

actitude determine the nature and ex-

tent of such changes. I know by my
own progress in this matter how impos-

sible it is for any but the touch, which
is daily exercising, improving, and cor-

recting its inferences, to come to any
definite conclusions in this matter, as to

the size and position of the ovary and
tube; whether cystic, how much en-

larged, and if adherent. All these and
other questions are but matters of daily

practice for years to decide in all these

cases.

One of these cases I show you to-

night (Mrs. J.) was treated by upward
of thirty physicians, and had re-

ceived almost as many differing opinions,

no one recognizing the true nature of

her disease, which I had the satisfaction

of determining at once to be abscess of

the ovary the instant my finger swept
over the vault of the vagina.

Another patient was treated for four-

teen years, and her physician who lived

in central New York State, recognizing

some similar symptoms in a case upon
which he saw me operating at my
private hospital, sent her down to me,
and she is now very much in the im-
proved condition of the patient you
have just seen. Here also I removed
ovaries greatly enlarged by old encysted
abscesses.

Brifly then, as to the status of this

operation—the removal of diseased ap-

pendages, small in size, but in which
pain is a prominent symptom—as a
scientific operation.

1. It is scientific, because it deals with
diseased organs.

2. It does more than almost any
other single surgical procedure in re-

lieving a large number of cases w^’hose

sufferings have been almost unbearable.

3. In proj>erly selected cases the per-

centage of recoveries is over nine-five

per cent., and improving, and the per-

centage of cures equally large.

4. Unless we adopt the yardstick as

our mei^sure of disease, the indications

for operative interference are often more
urgent than in the case of most cysto-

mata coming under our observation.

And lastly, all steps of the operation,

the technique of the procedure, have
now been so widely appreciated, that it

may be described hs a safe operatiou.
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might be cited the case of Sir Spencer
Wells, in the days when this operation

was in its infancy. We can here readily

discover one reason why Sir Spencer
has always been so bitterly opposed

to operations of this ' class. He
operated upon a woman fifty years of

age, for the purpose of inducing the

menopause. In opening the abdomen
the intestine was cut, the ovaries were
not completely removed, and the mesen-

tery prolapsed from the wound, and a

bad hernia followed. Such was the re-

sult of an imperfect technique in the

hands of one who in the generation past

did more for abdominal surgery than

any other man of his time.

Of all questions relative to this work,

that of results most nearly concerns us.

As to the immediate result, life or death,

I will speak of that ainder the title of

Danger of the Operation.

I refer here to the results relative to the

curing of the disease in those cases which
have recovered from operation. A satis-

factory inquiry upon this heading will

depend entirely upon the standard which
we erect beforehand by which to test our

results.

The brilliant results occasionally fol-

lowing this operation, and the many
sanguine reports of operations in which
the patients are reported to have been
the most wretched of all sufferers, and
by the abdominal section to have been

at once and forever relieved from all

pain, to have recovered health at once,

and been able to return often to duties

of a very laborious nature, have con-

spired to bring about such a state of

professional opinion that cases which
cannot show these results are thrown
back upon the operator as failures.

There was at one time, when this op-

eration was dangerous, as in that cited

by Sir Spencer Wells above, some reason

for this opprobrium, and the results

gained were measured by the danger
passed through, and often found in-

adequate, but with the great diminution

of the danger the whole status of the

question has altered. My own standard

is this

:

Are the organs diseased ? Will their

removal cure the patient entirely, or

will it relieve a large part of the suffer-

ing and at least make life more bearable.
A result absolutely good is always to be
desired; but a result relatively good is

something to be very thankful for, and
grasped in many cases. Hot only the
general profession but gynecologists
themselves are apt to place all hope upon
the operation, like a throw of dice, and
to forget that it is often more rational

to handle the case from the beginning
of their treatment to the end, in such a
manner that the operation is view’ed by
doctor and patient as simply a stejp^ at

times the only one, again the most irii-

portant step, or occasionally but one in

the flight, in the treatment and progress
toward cure.

Cases often require after-treatment

and some of my cases have only left me
entirely well after weeks more of work.
My operation removed, it is true, the

focus of the disease, without which I

could never have made any progress,

but my after-treatment dealt with the
disease products which may have been
accumulating for years, the embers, ever
freshly kindling so fong as the diseased

tube and ovary remain, but now readily

yielding to treatment. In other cases, I

have been actually obliged to deal with
disease of my own creating, for in three

cases I have treated the women for cel-

lulitic deposits formed, I believe, around
the ligature at the stump.

Since my return from Europe on Sep-

tember 7th, 1 have operated upon four-

teen cases of abdominal tumors, includ-

ing hysterectomy and pyo-salpinx. The
last case is too recent to speak of, but
not one of the others developed any
fever after the operation, owing to my
careful attention to the principles of an-

tisepsis. A neglect of antiseptic pre-

cautions is criminal in any form of sur-

gery. But this may be carried out with
nothing but soap and water. The de-

velopment of an antiseptic conscience is

the chief point.

A simple transfixed ligature can so

readily rotate on its point of perfora-

tion, releasing the tissue allowing

secondary hemorrhage. To avoid the

retraction of the tissues through the

ligature, great care must be taken not to
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cut close to it. One serious error is cup-

ping the stump, which should have an

hour-glass form.

Dr. Dudley, of Chicago, uses a knot

of his own invention, which I like best

of all for most of these cases. It is

made by entering the needle, with a

double ligature, through the broad liga-

ment, carrying it across, and re-introduc-

ing, bringing it out on the same side on

which it entered. The needle is re-

moved and the loop carried over the

whole mass to be tied off and laid between

the free ends of the ligature. This is

grasped in the thumb and fingers and

drawn up tight, then one end is handed

to an assistant while the other is pulled

tight, and next the other end is treated in

the same way, and in the same manner
it is tied.

Sjorjcijetg

OBSTETKIGAL SOCIETY OE
PHILADELPHIA.

STATED MEETING HELD DEO. 8tH, 1887.

Thomas M. Dkysdale, M.D., in the

chair.

Dt. Hurst made some remarks on

THE CONSTKUCTION OF LYING-IN HOSPITALS.

He described the admirable floors and
walls, the perfect system of heating and
ventilating the new Sloan Maternity in

Hew York, but criticized what he con-

sidered architectural faults and exhibited

a plan of his own in which these defects

would be avoided—as well as a very
elaborate plan of the Hew Maternity
in Bordeaux, constructed after the plan

of Dr. Ore.

KUPTUKED TUBAL PREGNANCY.

Dr. Price exhibited an interesting

group of small tumors
;

he had fre-

quently called attention to mixed com-
plications in tubal disease, pyo- and
hydro-salpinx, ovarian cysts and uterine

myoma. Martin gives 70 instances of

complications in tubal diseases.

Mrs. S., set. 27 years, married 10

years, never pregnant, patient of Dr.

John Pearson. The doctor had diag-

nosticated ruptured tubal pregnancy and
general peritonitis. The hemorrhage
had been very great and the ansemia

most marked. Abdominal section, gen-

eral peritonitis and adhesions with de-

generation of all tissues. Adhesions

friable and cheesy. Abdominal cavity

full of clotted blood—in collapse at time

of operation. Incision and drainage,

no attempt made at removal of sac;

died the following day. This was the

most unsatisfactory operation I ever at-

tempted. Small room with one window,
done late in the evening with patient in

bed. As Mr. Tait, says ‘‘every thing

must be perfection itself to do good
surgery.’’ notwithstanding this woman
was far gone and seemed hopeless, I

still reproach myself for not removing
the sac.

DOUBLE HYDRO-SALPHINX.

Mrs. B., colored, set. 32 years, mar-
ried, one child nine years ago. Patient

of Dr. R. B. Ewing. The doctor had
diagnosticated a large uterus and tubal

disease. He had treated the husband
for stricture. Double hydro-salpinx.

General healthy adhesions, no irrigation,

no drainage, perfect recovery.

CYST OF BROAD LIGAMENT.

Mrs. W., married 28 years, no child-

ren. Two years ago I found a small

tumor on left side in this patient and
urged its removal. Left side—large

broad lig. cyst lying on and adherent

to anterior surface of bladder and ad-

jacent parts, also upon and adjacent

to large multilocular cyst of ovary.

Ovarian cyst in post, cul-de-sac gener-

ally adherent to adjacent parts and inti-

mately adherent to posterior surface of

bladder. Right side sub-peritoneal cyst

size of egg. Hydro-salpinx. Broad
ligament cyst removed first. Hydro-sal-

pinx and sub-peritoneal cyst second.

Left ovarian cyst third. Irrigation and
drainage. Ho bad symptoms. Recovery.
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UTERINE FIBROID WITH DOUBLE PYO-SAL-

PINX.

Mrs. P.j Grermau, set. 28 years, mar-
ried 12 years. Five children, youngest
three years old. One miscarriage eight

years ago. Diagnosis, fibroid uterus,

double tubal and ovarian disease. Left

side pyo-salpinx. Ovaries and tubes on
both sides removed. No drainage.

Operator, M. Price.

DERMOID TUMORS.

Miss C., set. 27 years, complaining

three years of pelvic pain and recurrent

attacks of peritonitis. Confined to bed
seven times and treated for local peri-

tonitis. The patient of Dr. Oeo. Yeo-
mans, who had recognized a small pelvic

tumor, and urged its removal. Opera-
tion December 25. Right dermoid cyst

about the size of an orange, adherent

to omentum. Bladder and intestines

strangulated, turned on pedicle four

times completely. Dark in appearance
and required a complete enucleation.

Left side a dermoid cyst double the size

of that on the right side, with co-exist-

ing ovarian cyst; strangulated, turned

once on pedicle. No adhesions, chronic

peritonitis, considerable bloody efiusion.

Tumors and tubes on both sides com-
pletely removed. Irrigation and drain-

age.

OVARIAN AND DERMOID CYSTS.

Mrs. K., set. 31 years, married 10 years,

never pregnant. Six months ago did a

double ovariotomy on a sister of Mrs.

K’s. Diagnosis : Tubal disease. A
long sufierer, she says from childhood.

Right side small dermoid lying on a

cystic ovary; dermoid ruptured in re-

moving. Left side, small ovarian cyst,

adhesions firm on both sides. Irrigation

and drainage.

OVARIAN ABSCESS.

December 25. Mrs. F., get. 32 years,

married 9 years, never pregnant. The
patient of Dr. Donger, who had diag-

nosticated ovarian disease. In bed for

the last month, high temperature and
severe pain, most marked in the right

side, diarrhoea. Day of operation
temperature was 103i, pulse 146. Gem
eral condition alarming. Operation :

Large abscess of ovary. Right side bowel
adhesion necrotic. Abscess ruptured in

enucleation, surrounding parts cheesy,

marked faecal odor, free irrigation, drain-

age. Faecal odor from tube; card from
Dr. D. second day after operation :

“Mrs. F. doing very nicely, temperature
normal, pulse 92, no nausea.” Fifth

day, patient doing remarkably well, no
change since last card, but steadily im-
proving. Letter From Dr. D. January
2nd. “Mrs. F. is doing remarkably
well.” No opium after operation, not-

withstanding it had been freely used
before. General improvement, eating

and sleeping well, convalescing rapidly.

Tube out on fifth day, and bowels acting

kindly. Now, the eleventh day, is still

doing well.

I

DISCUSSION.

Dr. J. Price said the drainage tube
should be removed as soon as the blood
ceased to appear in the fluid which be-

came scant and serous. He used a cot-

ton rope in the tube, its withdrawal
empties the tube and cleans out the per-

forations, which otherwise become
clogged with lymph coagulations. He
now never washes the tube out but keeps
it perfectly dry and clean by frequent
swabbings with cotton and reintroduc-

tion of the cotton rope, which acts as a

capillary drain. After removing the
glass tube he always puts in a small rub-

ber one, which is gradually withdrawn
and cut ofi* inch by inch, especially in

the treatment of pus cases. The drain-

age tube has an assured position in

pelvic surgery.

Dr. Kelly said : I always deliver my
tube by steps where the tract has sup-

purated, but in the several recent cases

just mentioned by Dr. Price I deliver at

once and close without fear as soon as

secretion has ceased. The rubber tube

is not necessary. Dr. Price has not in

his history presented sufficent evidence

to warrant the inference that the
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shriveled up specimen passed around

an extra-uterine pregnancy.

Dr. Price remarked that if the in-

cision was long the toilet of the peri-

toneum could be carried out with a care

that rendered the* use of a drainage

tube unnecessary in some few cases, but

the long incision involved increased

danger of hernia. The “three stitch in-

cision” requires the tube perhaps for a

day only in cases which require enucle-

ation, with tissues healthy. Dr.

Homans, who made a long incision, had

nearly 8 per cent, of hernias
;
he had

used drainage tube in fifteen cases only

out of nearly four hundred operations.

You can single out the operators that

use the drainage tube freely, by studying

the mortality. Martin does not use the

tube and lost twelve cases out ot seventy-

two in operations for tubal . diseases.

When he ceased to save ninety per cent,

of his cases he will give away his instru-

ments. The use of the tube reduces

the mortality wonderfully.

Dr. B. F. Baer said that he had
never seen an ovarian abscess which
had a pyogenic membrane. He does

not think a drainage tube should be

used in every case. It sometimes causes

long continued trouble from exudation

of lymph around the tube. The tube is

an irritant and should be remc*ved

early. The management of the tube
should never be entrusted to a nurse.

Dr. Hirst exhibited

A HEAET FROM A NEW-BORN INFANT,
SHOWING A VERY LARGE AND PATU-

LOUS FORAMEN OYALE.

He thinks cyanosis rarely produces
this condition

;
the usual cause of

cyanosis being pneumonia or ataclictasis.

The specimen was taken from an infant

that lived 48 hours, the whole time
deeply cyanosis. In this case the for-

amen occupies nearly the entire inter-

auricular septum, and there was no dis-

position to close it

Dr. M. Price exhibited a kidney
which he had removed in consequence
of a perforating bullet wound. The
patient, a young girl, was handling the

weapon when it exploded, the ball en-

tering in front on the right side and
through the liver and kidney and bury-

ing itself in the spinal muscles.

At the time of the operation, twenty-
four hours later, the pulse was 150, the

temperature 108®, peritonitis had set in

and the patient wa,s in a collapse. An
incision six inches long was made and
arterial blood was seen escaping from
the kidney, which it was thought best to

remove. The liver wounds were dry
and not oozing. Hapid improvement
continued for nine days, but there has

since been a rise of temperature and
now the nineteenth day temperature is

100, pulse 108 and all doing well.

Dr. Wilson spoke about the question of

the compensatory action of the other kid-

ney. Although this is sometimes quite

sufficient it is not always so and the loss

of one kidney is oftentimes a cause of

death, the remaining kidney being un-

able to assume the function of the one
removed.
Dr. Kelly said that Dr. Price would

have to defend himself better for re-

moving that kidney. The indication

was almost as great for removing the

liver which the ball had also traversed.

The hilum was a half inch distant and
a suture would have been safe and
checked hemorrhage. I thus stopped

the fiow following puncture of a trocar

in a case of hepato-phlebotomy which 1

performed a few weeks ago. I think

Dr. Price will find sufficient evidence

for this late rise of temperature in a

focus of suppuration around the ball in

the lumbar muscles.

Dr. J. Price remarked that a large

quantity of arterial blood had been
voided from the bladder a few hours

after the injury; this hemorrhage was
irregularly recurrent showing its kidney
origin, and that large vessels about the

hilum of the kidney had been wounded.
Stitching ot the kidney would not have
been sufficient—incision and ligation

was out of the question. All the indi-

cations were for the removal. The diag-

nosis had been clearly made of renal in-

Dr. M. Pri ce said that the kidney

lay up under the liver and was hard to

get at—that even if a suture could have
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been put in the anterior wound it would
have been utterly impossible to have
reached the posterior one excepting by
another incision through the back—be-

sides this the blood welled up so freely

that it was not possible to see exactly

what he was doing and he had to trust

to his sense of touch. He could not ac-

count for the high temperature at this

late date excepting it to be from the col-

lection of pus at the end of the tube
which was not removed as it should
have been.

Dt. B. F. Bear presented the speci-

men and read the following report of a

case of

TRAUMATIC HEMORRHAGE INTO AN OVARIAN
CYST FOLLOWED BY PERITONITIS.

OPERATION. RECOVERY.

I feel warranted in presenting the

specimen and relating the history of this

case because of its unusual character.

E. D., set. 45, married, seven children,

youngest 7 years; miscarriage two years

ago; had always until the present trouble

enjoyed good health. In December,
1886, while engaged in rearranging

her furniture she lifted one end of a

heavy chest. She soon after became
conscious of a slight pain in the left

ovarian region, but she continued with

her usual work. That night, however,
she was awakened by a sharp pain in

this region, so severe as to cause her to

“bend and writhe in agony.” The pain

extended down the left thigh and to the

back, was accompanied with nausea and
vomiting and continued with great

severity during the entire night before

she obtained any relief whatever. On
the next day her entire abdomen had
become very tender and swollen (tympa-
nitic), but the severe pain of the night

before had subsided. She gradually re-

covered from this attack and was about
again within two weeks, but she still

had occasional attacks of sharp pain and
was treated for neuralgia. Soon after

this she noticed that her abdomen was
larger than usual. She had changed
physicians and was treated for “dropsy
and worms” by free purgation. This

greatly prostrated her and caused a re-

turn of the pain and other symptoms of

the first attack.

My friend. Dr. O. K. Adams, was now
called and found the patient in great

agony, the pain being most severe in the

left ovarian region, but extending over

the entire abdomen which was tympa-
nitic. The thighs were fiexed and her
expression anxious; temperature 103°; on
the next day it had risen to 104°. She
remained very ill through the next few
weeks, after which she gradually im-
proved; when the tympanitis and ten-

derness had subsided enough to permit
of an examination. Dr. Adams dis-

covered a cystic tumor in the lower ab-

domen which he correctly pronounced
ovarian. As soon as she was able to be
moved the patient was sent to me.
On examination with the patient in

the dorsal position, 1 found the abdomen
distended by a circumscribed mass
which occupied a position between the

umbilicus and the pubis, projecting and
about the size of the pregnant uterus

about the sixth month, though not syme-
trical being to the left of the median
line more than to the right. There was
resonance over the entire surface of the

abdomen, even over the tumor on light

percussion; deep percussion, however,
gave a dull note. By palpation the

tumor was found to be fixed to the ab-

dominal walls and deeply in the left

pelvic region. Vaginal examination
showed the uterus to be retroverted and
upon it the lower surface of the abdo-

minal tumor.

To the left of the uterus a nodular

mass was felt apparently connected with

the lower surface of the tumor; move-
ment of the tumor caused the uterus to

move with it. Fluctuation was elici-

tated by bimanual palpation.

I advised immediate removal of the

tumor, although the patient had not yet

fully recovered from the last attack of

peritonitis, temperature still above 100°;

sometimes 101° in the afternoon. This

advice was based upon the recurrent

character of the infiammation and its

probable traumatic origin, twisting of a

pedicle or rupture of a blood vessel.

Bupture of an extra-uterine gestation

sac had been suspected, although signs



MAEYLAND MEDICAL JOURNAL, 235

of pregnancy had been absent. There

had not been suppression of menstrua-

tion, but since her first attack of pain

her catamenia had been very profuse,

lasting from ten days to two weeks.

Operation March, 15th, 1887, incision

three inches in length in the usual posi-

tion and the tumor exposed. It was

now found that adhesions between the

cyst wall and that of the abdomen was
so intimate that it was difiBcult to dis-

tinguish which was the cyst and which
the peritoneum. I began by separating

the tumor from the peritoneal surface

hoping to find a place where adhesions

did not exist, but in this I was disap-

pointed for the peritoneum was firmly

glued to the anterior and lateral sur-

faces of the cyst wall, while above the

intestines and omentum were closely ad-

herent to it. The tumor was now tap-

ped and a thin serous looking fluid

tinged with blood was drained away.

The cyst was only partly emptied as it

contained a semi-solid material which
could not flow through the canula.

Room had, however, been gained so

that the dissection could be continued.

By a careful manipulation the upper
part was separated from the intestine

and omentum by amputating the latter,

when it was found that the over lateral

surface was adherent to the sigmoid

flexure, while the base of the tumor,

broad-ligament and uterus were so

united as to form one mass.

After further dissection the cyst was
drawn out and the short thick pedicle

examined. This was found to contain

masses ot thick clotted blood both

within and around it.

After further cleansing and examin-
ing this nodular mass was found to be

the Fallopian tube distended at several

points wi'th clotted blood. A temporary
ligature was now thrown around the

base of the cyst which was then re-

moved. This facilitated the further dis-

section which was necessary to form a

proper pedicle, which was now trans-

fixed and tied and the smaller mass cut

away. The right ovary was healthy

and was not removed. The abdominal
cavity was next thoroughly cleansed, a

drainage tube inserted and the incision

closed. The patient recovered and
went home on the twenty-eighth day after

the operation, but it cannot be said of

her that she recovered “without a bad
symptom.” She did comparatively well

during the first four days, but on the

fifth day her temperature increased to

103°, although there was no pain or

other symptoms of active inflammation.
On the next day it was 104:°. The pa-

tient now complained of pain at seat of

pedicle, and the leg was found to be
slightly swollen. The drainage tube
was now removed although there was
still some discharge through it. The
bowels w^ere also moved by a turpentine

enema. Her improvement after this

was slow but sure and she set up on the

eighteenth day.

Examination of the specimen after its

removal showed it to be a thin walled
monocyst. It was quite half filled with
a fibrinous material a portion of which
he presented with the cyst. This was
not attached to the cyst wall and re-

sembled coagulated blood in process of

organization. The lining membrane of

the cyst was smooth, except at several

places where a dilated vein as large as

a quill was apparent. The knotted ir-

regular mass which formed the pedicle

was the Fallopian tube and broad liga-

ment. Why it was in this condition

is difficult to determine, unless it was
from twisting of the pedicle; but this

could not be fully made out at the op-

eration. The dilated condition of the

veins in the cyst and in the pedicle and
the evidence of hemorrhage within the

cyst cavity as well as around the pedicle,

render it probable that rupture of blood
vessels from stasis had taken place.

Jabokandi fok Erysipelas.—Prof.

Waugh says that since he has used ja-

borandi in erysipelas, he considers it an

insignificant disease. He gives twenty
drops of the fluid extract every two
hours, until it produces perspiration.

Then he remits the treatment until the

erysipelas shows signs of returning,

when the jaboradi is resumed. For
two years he has had not the slightest

difficulty with any case,

—

Med, Times,
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BALTIMORE ACADEMY OF
MEDICINE.

KEGULAR MEETING, HELD JAN. 3, 1888.

The President, W. C. Yan Bibber,
M.D., in the chair.

LOCOMOTOR ATAXIA OR NEURITIS?

Dt. F. T. Miles related the case of a

man who had intense pain, and when he
came into the hospital could only be

kept quiet by hypodermic injections.

The pain was in the legs, arms and chest

and was so severe that he could scarcely

articulate. He could not stand upright,

not from any weakness but from want of

co-ordination. The knee-jerk was also

wanting. The account he gave was that

he had been walking along the street

peddling brooms when, suddenly, he felt

a violent pain and fell down. His friends

picked him up, and he walked to the

hospital. The next day he said he had
always been robust, healthy and strong,

up to the day before. He .could not

stand up nor walk, and showed exagger-

ated inco-ordinatiou. Other tests showed
anaesthesia about his feet and limbs. He
was a man of bad character and lied.

He had been blind from early youth.

Close examination showed that a year
before he had had numbness about the

feet, and a curious drawing but no pain.

An unprecedented thing was the sudden
approach of the ataxia. It generally

develops in 24 to 36 hours, but here it

had appeared at once. The question

was, might it not have been neuritis. He
thought not. There was no degenerative

reaction. There was pain on pressure,

but no atrophy. He recovered to a con-

siderable extent, and later could walk
about the wards. If it were locomotor
ataxia he ought not to have recovered.

If it were neuritis how did ho escape the

symptoms? The case is remarkable.

There were no symptoms of cord trouble

;

no affection of the bladder.

CONGENITAL SPASM OF THE GLOTTIS.

Dt. H. M. Wilson then related a case

of congenital spasm of the glottis. When
the child was born it could not cry. He

dashed water in its face, and he thought
it would die. The paroxysms of asphyxia
with spasm of the glottis lessened after

live weeks, and the child has improved.
Dr. J. J. Chisholm then mentioned a

case of

DOWNWARD SQUINT

of one month’s duration in a woman 26
years old. There was double vision, as

an evidence of its recent occurrence.
The eye was turned down from weakness
of the upper muscle. It might be tabes,

as this condition occurred as an early
symptom of tabes, but she had no other
symptom. Tabes was more common in

men. There was no specific trouble and
no paralysis. He also related a case of

BLEPHARITIS OF THE EYELIDS CA USED BY
PEDICULI,

and asked if they were the same as he ped-
iculi capitis. They were found at the
roots of the eye-lashes on one lid only,

and usually in children. He then men-
tioned a case of

EMBOLISM OF THE RETINAL ARTERY

iu which an ophthalmoscopic examina-

tion showed the obliterated arteries as

white threads, and the thick veins.

Dr. John G. Jay^ in referring to the

second case of Dr. Chisolm, said he
thought the pediculi were pediculi pubis

and not pediculi capitis, and he men-
tioned the case of a man who thought

he had syphilis, and examination showed
that he had pediculi all over the body
and eyelids, but none on the head. He-
bra used to say that the pediculi pubis

would go everywhere about the body
except in the head.

Dr. J. Edwin Michael said that he
had examined the pediculi in one case

of pediculi of the eye-lids, but could not

say whether they were the same as the

pediculi pubis, but thought they were as

they resembled each other. They cling

ver}" closely to an object. Dr. Harlan
had a preparation in balsam of a louse

holding on to the hair. He then re-

ported a case of

PERINEAL SECTION WITHOUT A GUIDE-

The condition of the patient when first
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seen was very grave. He had been

obliged to force when passing water,

when one day he felt a sudden pain.

When seen the scrotum was red, there

was high fever, pulse almost impercepti-

ble. An operation was suggested. All

the tissues in the region of the urethra

were infiltrated with pus, there was cel-

lulitis in the right groin, and a redness

which extended up as high as the right

nipple. It was difficult to find the

urethra. He put one finger in the rec-

tum and searched for one hour and a

half. The stricture tissue was incised,

and a long incision was made from about
opposite the external abdominal ring to

the bottom of the scrotum. The urethra

seemed to have been pushed over to the

left which made the examination very

puzzling. The man made a very satis-

factory recovery. Dr. Michael had pre-

viously reported nine similar cases with
no death, and before the operation had
feared this would make his first death
from the operation.

Dt. J. J. Chisolm said that when he
was in general surgery he had invented

a conical catheter with a solid point to

force a passage through the urethra,

using a finger in the rectum as a guide.

He thought the result would probably
be better than from perineal section.

Dt. j, E. Michael thought it would
be an exceedingly dangerous operation.

It was essential to cut as little of the
natural urethra as possible, and in this

way the healthy tissue would be injured;

also by cutting an opportunity for drain-

age is afforded.

Dt. F. T. Miles asked if the infiltra-

tion was walled in by flymph, and also

if Dr. Michael had ever seen general
infiltration and pyaemia.

Dt. j. II. Michael replied that in one
or two cases he had. He remembered
one case in which it became necessary
to make a large incision over the belly,

and the case died, and the urine was not
found separated. In regard to recovery
he would say that in one of the nine cases

previously reported, he operated 24 hours
after the injury. The man was caught
under a bank with five men on it. He
sustained a fracture of the ramus of the
pubes and ischium on the left side, and
with the exception of one small shred all

the lower connections of the bladder
were entirely cut away, so that the finger

could be completely swept around the

base of that organ. The bone united,

and the case recovered with loss of sexual

capacity.

Dt. j. j. Chisolm mentioned a case

of his in which the skin of the scrotum
sloughed off and the testicles showed,
and yet the patient got well. He also

mentioned a curious gunshot case of a

cavalry ofiicer who was shot on the

coccyx and the ball passing upward be-

tween the sacrum and rectum against

the spinal column and came out at the
clavicle.

Dt. j. E. Michael recited a case

which occurred during the siege of
Yienna and which was mentioned by
Hyrtl. A large ball was found under
the shoulder-blades and yet no wound
could be found for its entrance until it

was noticed that the mouth was injured

and the ball had thus entered.

Dt. S. T. EaTle quoted a case from
the surgical history of the war in which
a man was found dead with no evidence
of a wound. Examination showed that

the ball had entered by the anus.

The PTesident.^ Dt. W. C. Van Bib-
heT., said Stanton came to him once com-
plaining of dysentery. He found the
cause was a spine of a sheep’s head
fish. He had run up stairs while eating

the fish and a piece of bone had been
swallowed. A curious thing was that

Stanton’s secretary, Mr. Watson, com-
plained at the same time of the same
trouble, and an examination revealed

the presence of a piece of brass in the
anus. It came out that while surveying
one day a shot had struck the

level, knocking it to pieces and a piece

had evidently entered the anus.

Dt. j. E. Michael related the case of

a medical friend who called on him one
day socially and remarked that he had
been much troubled with piles. He was
put in the customary position over the

back of a chair and after some manoeuv-
ring a piece of crab shell was extracted

from the anus. He remembered having
eaten a crab some time previous.

William: B. Canfield, M.D.,
‘ Heporting Secretary.
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Heart Murmurs.—When ausculta-

tion and percussion were first practised

much uncertainty in regard to the dis-

eases of the heart was cleared up. The
heart sounds were studied, the areas of

the cardiac orifices were marked out
and the points where these sounds] were
heard with greatest intensity were de-

fined. Thus it was thought that murmurs
occurring before, instead of, or after one
of the normal sounds could be detected

at once and the diagnosis would follow.

Unfortunately so many exceptions to

this scheme have followed that diagnos-

ticians seem to lay less stress on these

murmurs and more stress on other

symptoms of cardiac derangement.
Dr. Berthold Stiller in the Wiener

Klinik^ is of the opinion that percus-

sion of the heart, congestion of the

liver, lungs, etc., are far more import-

ant in diagnosing a heart trouble than
murmurs which may be found. Dr. A.
L. Loomis, also at a recent meeting of

the New York Academy of Medicine
expressed the opinion that the more one
studied cardiac murmurs, the less re-

liance (vould be placed on them as posi-

tive indications of any cardiac disease

which prejudiced life seriously. He
thought that the presence of a cardiac

murmur, in itself, could never be ac--

cepted as a positive sign of cardiac dis-

ease. The general opinion that the

anaemic murmur was produced only at

the aortic orifice, he regarded as faulty.

The mechanism of the anaemic mur-
mur, however, has received so many
difierent explanations, that its etiology

is all the more obscure. Every one
knows that a loud, marked murmur often

has little significance, while a soft short

murmur may be indicative of grave
pathological changes. Indeed, as Sir

Andrew ‘Clark pointed out last year,

many patients go about entirely unsus-

pecting a decidedly serious cardiac dis-

ease which had caused them no incon-

venience. Also how often do autopsies

show extensive changes in the heart

when no suspicion or discomfort had
been experienced during life. The
presystolic murmur has caused much
discussion of late and particularly at the

Medical Society of London in Novem-
ber, 1887, when Dr. J. S. Bristowe read

his important paper.

The conclusion of the whole matter

is that while careful auscultation and
percussion are undoubtedly of valuable as-

sistance, still other organs must also be

considered. It is astonishing how often

a systolic murmur heard at the apex is

interpreted to mean a mitral re-

gurgitation without further examination.

Eor tunately for all these condi-

tions treatment varies little, so that

a mistaken diagnosis is not necessarily

fatal.

Grievances.—In the Governor’s mes-

sage, under the head of ‘‘Public Health,”

attention is called to the necessity of a

law to regulate the practice of medicine

in this State. The day after the message
a card appears in the daily papers saying

that Dr. will soon arrive in this

city, and may be consulted at such-and-

such a hotel. It then goes on to praise

the doctor’s skill in being able to diag-

nose all diseases without asking a ques-

tion, referring to his large practice, and
the number of physicians who consult

him. This subject, although so recently

noticed in these columns, cannot too

often be brought to the attention of phy-

sicians. It is just such men who take

large amounts of money from those who
can least afford to pay it and impose
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upon rich and poor alike. ISfaturally an

incurable will grasp at any hope and

willingly pay a large sum, if possible,

to get the promised cure.

Another grievance is the defective

quarantine service. The recent investi-

gation on the part of the Philadelphia

College of Physicians has done much
toward stirring up the proper authorities

in New York,, but whether the much-
needed changes will be made is doubtful.

The quarantine of this city is not properly

managed, whether through want of

funds or carelessness. A physician of

this city recollects arriving on a German
steamer at this port in a warm season

when about 1200^ emigrants were on
board. About a week before landing it

was rumored that some serious illness

prevailed, and afterward it was not de-

nied by all on board that one small-pox

case had been discovered. To confirm
this rumor every passenger was quickly
vaccinated. The ship surgeon neither

denied nor admitted the presence of

small-pox among the steerage. On ar-

riving at quarantine the steamer was
delayed about one-half to three-quarters

of an hour, and then steamed up to the
wharf landing all its passengers. Two
weeks later a telegram from a Western
town announced an outbreak of small-

pox, and it was traced to a foreigner who
had arrived in this very steamer at Bal-

timore. Of course no official notice was
taken of this, and the whole thing was
forgotten. At another time the same
physician arrived in an English steamer
which came from Liverpool. Being well

acquainted with the ship-surgeon, he
asked, what were the formalities, when
the quarantine officer arrived, and the
reply was, “O we drink a glass of wine
together, and then the papers are
signed.”

pCisjCjeHauaj.

Sodium Sulphite in Astama.

—

As a
modification of Bergeon’s proposal to

treat asthma by injections of surphurous
acid gas, Battesti has employed

Sodii sulphit. . 1 part.

Aquae . . 500 parts,

of which a teaspoonful contains about

one-sixth of a grain of the salt; this may
be given several times daily, in propor-
tion to the tolerance of the patient and
and severity of the symptoms

—

Revue
de Therapeutique^ November 15, 1887.—Med. News.

Treatment of Typhoid Fever in

THE Philadelphia Hospital. — Dr.
Tyson’s treatment of typhoid fever

is mainly a symptomatic one. Placing
the patient upon a milk diet from the

outset, and continuing it until convales-

cence is established symptoms are treated

as they arise. Diarrhoea is preferably

controlled by nitrate of silver and the

extract of opium, one-quarter gain of

each three or four times a day. In
more obstinate cases of diarrhoea where
this treatment fails, although seldom
necessary, the more powerful astringent

acetate of lead, and more rarely tannin,

is substituted for the nitrate of silver.

Abdominal pain aud tenderness are

treated with poultices in addition to

opium.
High temperature (104® to 105°) is

combated by sponging the body. Per-

sistent temperature above 105° is treated

by wrapping the trunk with cloths

wrung out in iced water, which are re-

newed every hour or half hour, and
even oltener if necessary, the tempera-

ture under these circumstances being

taken hourly. Quinine is given in al-

most every case, not as an antipyretic,

but as a tonic and stimulant in doses of

from six to sixteen grains daily. The
stage of dry tongue is treated with tur-

pentine in doses of ten drops every three

hours.
’

Alcoholic stimulants are used in al-

most every case as required : moderately
in mild cases, and in full doses in severe

cases, frequently half an ounce every

two hours. Sometimes larger doses are

given. Yery high temperatures are re-

garded as demanding the fullest stimu-

lation. Dr. Tyson has used largely the

modern antipyretics, thallin, antipyrin,

and antifebrin, but considers them in-

ferior to the iced cloths. Of these anti-

pyretics, however, he prefers antifebrin

as less alarming in its effects, and
equally efficient with the others in re-^

ducing temperature,

—

M^d* News, i
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g(tje^ical Stjem5<

The Michigan State Board of Health held a
Sanitary Convention at Albion, Mich., on
December 6th and 7th.

Prof. C. T. Parkes has succeeded the late

Prof. Moses Gunn in the Chair of Surgery in

Rush Medical College, Chicago.

Professor Balfour Stewart, a distinguished
English physicist, died recently at the age of

59 years.

A movement has been inaugurated in Ber-
lin, looking to the erection of a statue to Van
Langenbeck.

Dr. Flodoardo Hov/ard, a well-known physi-
cian of this State, died at his residence in

Rockville, Md., on January 17, at the age of

78 years.

The Seney Hospital in Brooklyn, N. Y., is

soon to be opened. This institution has cost

about one-half million dollars. When com-
pleted the entire capacity will be 400 beds.

It is announced that Prof. J. M. DaCosta,
of Philadelphia, will deliver the next Middle-
ton Goldsmith lecture under the direction of
the New York Pathological Society.

Dr. Middleton Goldsmith, of Rutland, Vt.,
bequeathed his library of five thousand
volumes to the New York Academy of Medi-
cine.

The South Carolina Medical Society re-
cently celebrated its ninety-eighth anniversary
Dr. Manning Simons was elected President,
for the ensuing year.

Dr. Arthur Farre, F.R.S., the well-known
Professor in King’s College and Physician-
Extraordinary to the Queen, died recently at
the age of 76 years.

^

Dr. A. F. Dulin, a well-known young physi-
cian of this city, is dangerously ill at his resi-

dence on West Monument Street. We wish
for the doctor and his friends his speedy re-
covery.

Dr. John Morris, of this city, was painfully
injured by an accident during the present
week. We are glad to learn that Dr. Morris
is doing well and will soon be able to resume
his professional duties. Dr. Morris is one of
our best known and busiest practitioners.

The Alumni Association of the Woman’s
Hospital in the State of New York held its

third annual meeting on January 18th. Drs.
W. E. Mosely and C. H. Riley, of this city,

were in attendence, both of these gentlemen
being alumni of this Institution.

The Medical Record requests its contributors
to send in their manuscript folded and not
rolled. This is an excellent suggestion for as

the Record observes, “a voluminous manu-
script which has been rolled up for a long
time is a most unmanageable thing.”

A bill has been introduced into the New
York State Legislature which fixes the salary
of the health-oflBicer of that port at $10,000.

Under the present law the health-officer is al-

lowed fees and his income has been estimated
as high as $30,000 per annum. The office has
been one of the most important in the State.

We presume there will be no lack of appli-
cants even at the present modest sum.

Sir Morell Mackenzie has furnished for
publication a lengthy report of the case of the
Crown Prince. His conclusions are as fol-

lows: “In my opinion, the oedema is due to
limited perichronditis, which in its turn has
probably been set up by the growths which
have been formed from time to time in the
larynx. Although the nature of the growth
which has lately appeared has not been de-
termined by microscopic examination, it pre-
sents every appearance of cancer.”

The regular monthly meeting of the Gyne-
cological and Obstetrical Society of Baltimore,
was held at the residence of the President,
Dr. H. P. C. Wilson, on January 10th, at 8
P. M. By special request Dr. W. M. Polk, of
New York City, read a paper on the “Alexan-
der Operation—Shortening the Round Liga-
ments,” an abstract of which will appear in a
subsequent issue of the Journal. Dr. Wilson
gave a reception to Dr. Polk, at the close of
the meeting, to which a large number of phy-
sicians in the city were invited.

The twenty-second anniversary meeting and
banquet of the Baltimore Medical Association
will be held at Tierney’s on January 23rd,
1888 at 9 P. M. The following officers have
been elected for the ensuing year: President,
J. L. Ingle; Vice-Presidents, Drs. J. T. King
and J. W. C. Cuddy; Treasurer, Dr. J. T.
Spicknall; Recording and Reporting Secre-
tary, Dr. H. B. Gwynn; Corresponding
Secretary, Dr. A. M. Belt; Executive Com-
mittee, Drs. J. I. Pennington, J. M. Hundley,
and A. G. Watts; Committee of Honor, Drs.
J. H. Scarff, J. D. Blake and G. L. Preston.

T'he Medical Register states that there are
now at the Woman’s Medical College of
Pennsylvania one hundred and fifty-five

medical students, embracing several nation-
alities amongst whom are two colored women.
The Register further says: “It was with gen-
uine surprise and pleasure, therefore, that we
found among the one hundred and fifty-five

medical students at the Woman’s College as
many fresh, pretty faces and attractive per-
sonalities as you could find among that num-
ber of women grouped anywhere. Indeed,
we must confess that the body of students
were especially interesting and pleasant to
look at, for the pretty young faces were by no
means marred by the added grace of an earn-
est purpose and the ‘felloow-feeling which
makes us wond’rous kindj/^
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Jk-Kttcles.

THREE CASES OF RETINAL DE-
TACHMENT OCCURING IN MY-
OPIC BYES WITH NOTES OIN

THE SIGNIFICANCE TO BE AT-
TACHED TO DIMINUTION IN
ACUTENESS OP VISION WHEN
ORDERING CONCAVE GLASSES.*

BT HIBAM WOODS, M.D.,
.

Assistant Surgeon in Presbyterian Eye, Ear and
Throat Charity Hospital of Baltimore.

The following three cases of retinal

detachment present several points worthy

of attention.

Case I.—Catherine L._, age 53^ an

Irish woman, in good health, applied for

treatment at the Presbyterian Eye and
Ear Hospital on December 15th, 1887,

on account of sudden loss of vision in

the left eye. She stated that from her

earliest recollection she had been near-

sighted, hut she had never worn glasses

for either near or distant vision. Her
occupation had been that of a wash-

woman, and all the fine work for which

she had ever used her eyes had been

reading the newspaper and doing the

family sewing for her husband and three

children. The early part of December
she had been engaged in hard manual
labor in the country, and had taken

cold. This cold caused her to have

several fits of violent coughing. She
had some sewing on hand at this time,

and, for several nights, sewed for three

or four hours after her day’s work. On
the morning of December 12th, on
awaking, she discovered that she could

not see with the left eye. Examination
of her visual acuteness revealed m in

the K. E. With—6 D. S. (concave vis-

ion in this eye was raised to fw. Ho
stronger or weaker glass, nor the addi-

tion of any cylinder helped her more than
this. She was able to see Sn, at 1 at 6

inches with no glass at-all. Vision in

the left eye was reduced to faint percep-

*Read before Baltimore Academy of Medicine,
January 17, 1888,

tion of objects. With central fixation

she saw little or nothing, and the field of

vision was contracted upwards, showing
that the lesion involved the lower half

of the fundus. Ophthalmoscopically,

the right eye was seen to have a marked
myopic reflex. Thinning of the choroid

was shown by the clearness with which
the choroidal vessels could be made out

in all parts of the fundus. At the optic

nerve entrance, a large white, irregular-

ly shaped crescent along the outer bor-

der of the papilla indicated the presence

of a posterior staphyloma due to ajposter-

ior sclero-choroiditis. The left papilla

and the upper half of the left fundus

presented about the same appearance as

the fundus of the right eye. From the

central spot downward, about as far as

could be seen, the retina was detached

from the subjacent choroid, and moved
about in the vitreous with each move-

ment of the eye. Floating opacities

were seen in each vitreous chamber,

while the left was decidedly hazy.

Case II.—Joseph G-., 23 years of age,

consulted me in April, 1887, for sudden
failure of his already weak vision. He
gave the following history: He had al-

ways been nearsighted, but was the only

one of a family of ten children who had
any eye trouble. He was sent to school

at 7 years of age. Being deprived

of many of the sports of boyhood on ac-

count of his nearsightedness, he soon be-

come interested in books, and spent most
of the time, not consumed by his school

duties, in reading. At 12, he was taken

from school because his vision was so

poor that he could not study. After a

year’s rest he saw better. He then ob-

tained the position of wagon driver,

and kept it for five years. During this

period he got along well and his eyes

gave him no trouble. At 18, he decided

to go into business, and first consulted

Dr. Frank about his eyes. The doctor

ordered him glasses for distant vision.

Mr. G. thought they were concave h
Finding that the glasses not only im-

proved his distant vision, but also made
clearer the contour of objects, h^
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wore them all the time. He obtained a

position, as salesman in a grocery store

which he kept until the spring of 1886.

During these four years he was con-

stantly using his eyes for near work. He
always wore his glasses. He used to

hold the hook about four inches from his

eyes in reading, and bent his head over

the counter when making entries in his

salesbook. His sight again failing him,

he gave up his position in the spring of

1886. In August, 1886, he consulted Dr.

Eussell Murdoch, of this city. Dr.

Murdoch tells me that his case-book

states that the left eye was amblyopic,

and the right very nearsighted. There

is no entry of his ordering any glasses.

However, soon after his visit to Dr. Mur-
doch, Mr. Gr. again put on the concave

glasses—8 D. (concave 4-^). These he wore

all the time. H^ had no regular work
from August, 1886, until I saw him in

April, 1887, but had done a good-deal

of reading. He was wearing—8. D. S.,

when I first saw him. Examining his

eyes, I found both pupils moderately

dilated. The visual acuteness in his

right eye without glasses was With
—9 D. S. (i concave) he obtained

The visual acuteness of his left eye was

not determinable. He saw faintly ob-

jects held a foot or so in front of this

eye. Ho glass gave any help at all. The
ophthalmoscope revealed in both eyes a

high degree of myopia, large irregular

white crescents alongouterborder of papil-

la with fioating opacities in the vitreous.

There was a small retinal detachment in

the lower half of the fundus of the right

eye. The entire outer and lower quad-

rant of the left retina was detached. I

advised him to throw aside his glasses,

and not to make any attempt to do near

work. I saw the patient from time to

time until August, 1886. During this

time his vision certainly became no

worse. He thought it was somewhat bet-

ter in the right eye. I met him on the

street during November, when he told me
he had not worn glasses since I saw him,

had refrained absolutely from any at-

tempt to use his eyes for near work, and

knew he could get around better and see

more clearly than last summer. I have
made no ophthalmoscopic examination

since August.

Case III.—Clara H., 16 years old, ap-

plied for treatment at the Eye Hospital

in August, 1886. She came under my
care as a refraction case. I obtained

from her the following history. She
had been nearsighted as long as she

conld remember. She went to school

when 7 years old, and at that time was
able to read, so her mother told me.
She studied a great deal, and learning

to crochet, spent her spare time doing

this work. Her book and her work
were always held about four inches from
the eyes. She left school at 13, and
lived out as house-girl for a year. She
continued her crocheting at night during

this time. Thinking she could make
more money by sewing, she gave up her

situation in August, 1886, and obtained

employment in a coat house. She
worked here ten hour daily for three

months, and often spent her evenings in

reading or crocheting. While at work,

the goods were so heavy that she held

them in her lap, and leaned over to get

near enough to see. In November, 1886,

she again obtained a position as servant,

and kept it until May, 1887, when she

went to sewing again. This latter

work she continued, against advice, till

compelled to give it up in Decem-
ber, 1887. When I examined her

eyes last August, I found her visual

acuteness about to Av in both

eyes, the right being, possibly, a lit-

tle weaker than the left. I was unable

to improve this distant vision. With

—

12 to 14 Diop. (concave 3 to 2f) she

thought the large ‘‘A” (to be read at

200 feet) was ^ ^clearer" ^ at a distance of

ten feet, than it was without any glass.

She could read Sn. No. 1 at 3^ inches.

No weak or medium concave lens en-

abled her to read the type at a greater

distance. With strong concaves, she

thought it looked clearer, but there was

no improvement as to distance. The
ophthalmoscope revealed high myopia,
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with thin choroids, large, crescentic

atrophies near each papilla, and floating

opacities in the vitreous. I refused to

give her any glass, told her mother of

the danger in which I considered her child^s

eyes to he, and urged the girl to give up

sewing and do domestic work again. I

also examiuped the eyes of the mother

and a sister who accompanied the patient.

Both were myopic, with visual acuteness

reduced. The mother’s eyes showed
crescentic atrophies of choroid, ’ while

congenital myopia was the main trouble

with the daughter. The girl and her

mother, disregarded my advice, and the

former continued to work ten hours

daily at sewing. I next saw her on De-
cember 28, 1887. She said that the

morning before she had noticed that the

right eye seemed ‘'^weaker than ever.”

Still, she went to work, and sewed her

ten hnurs, although it caused considerable

pain. The morning of the day of her visit,

her left eye also because ^^weaker,” and
this brought her to the hospital. The
ophthalmoscope revealed a small retinal

detachment in the lower half of left fun-

dus, and a very large one in the same
position in the right eye.

These three cases present in common one

very important feature : A high degree of

myopia dependent upon a posterior sclero-

choroiditis. The nearsightedness in this

disease is the symptom which usually

prompts the patient to seek relief; for in

most cases myopia is only a symptom of

serious changes going on within the eye.

In our standard text-hooks we find pro-

gressive myopia (a term synonymous
with posterior sclero-choroiditis) set down
as one of the most frequent causes of retinal

detachment. Other causes are injuries,re-

sults of inflammatory process in the retina

or choroid (the latter not being necessarily

staphylomatous), and the pulling of the

retina away from the choriod by the

shrinking of the diseased vitreous; the

latter eventuallyfinding its way between the
choroid and the retina through a small

perforation in the latter membrane, and
causing the detachment. (‘^‘^Leber, quoted
by Meyer.”)

Webster, of New York, has published

a case occurring in a highly myopic in-

dividual after a violent fit of coughing.

[N. Y. Medical Journal, May 14, 1887.)

The trouble is usually met with in per-

sons beyond middle life, and athero-

matous degeneration of the choroidal

vessels, is supposed to be a frequent

cause. Meyer says the detachment is

produced by ^‘^a serous effusion from the

anterior surface of the choroid,” that in

sclero-choroiditis adhere may be a ten-

dency to effusion from the choroidal

vessels, or that it may simply be the re-

sult of elongation of the eye-ball.”

As regards treatment of retinal de-

tachment, it must be admitted that

none of the means usually employed give

any result of practical value. Diapho-

resis, tapping of the retinal sac through
the sclerotic, prolonged confinement to

bed in the dorsal decubitus, with total

exclusion of light, these and other means
have their advocates, but none of them
produce, apparently, much improvement.
Against this and other serious complica-

tions of posterior sclero-choroiditis, the

eye surgeon can often secure prophylaxis

by his management of high degrees of

myopia, and in the apparently easy task

of fitting concave glasses, he must bear

in mind that a mistake in the selection

may involve most direful consequences to

his patient.

The two most potent factors in the

production or advance of posterior sta-

phyloma are increase in the intra-ocular

tension, and pressure from the outside.

These two conditions always accompany
work on near objects. The former is

brought about by the choroidal and ciliary

hyperaemia which always accompanies the

effort at ‘^^accommodation,” and the lat-

ter by the action of the internal recti

muscles in securing the necessary con-

veyence. The nearer the object to the

eye the greater the accommodation, and
the more intense the hyperaemia. The
same nearness increases the amount of

conveyence necessary, and hence in-

creases the pressure from the extrinsic eye-

muscles. It is only to enable our patient
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to hold their reading matter or other fine

work at a greater distance from the eyes

that we even order concave glasses for near

work. When they do this, they accom-

plish good; when they do not, they be-

come a source of incalculable mischief.

As a result of nearsightedness, the

myope is apt to have a spasmodic con-

traction of his ciliary-muscle, added to

his other difficulties, and, as the organic

changes progress in the fundus of the eye

his visual acuteness becomes diminished.

Clinically the former of these symptoms

is indicated by an increase in the near-

sightedness
;
the latter by our inability

to secure for the patient normal distant

vision with any concave lens.

When the visual acuteness is thus im-

paired, it is often dangerous to give the

patient any glass for near work. Von
Grraefe lays it down as a principle ^mever

to give concave glasses for reading and

writing, or only very lueah ones, to per-

sons, affected with myopia, and who no

longer possess normal acuteness of vision.''

(Text-books of Bonders and Meyer.)

Meyer, of Paris, and other Continental

authorities give their assent to this rule. It

is easy to see why concave glasses for near-

work increase the danger to a myopic eye

with impaired visual acuteness. Nature

has provided that the myope shall have a

large retinal image of what he does see,

as, possibly, a compensation for the

shortness of his vision. When it is re-

membered that concave lenses minify the

retinal image, at the same time that they

enable the myope to hold his work at a

greater distance (on account of their dis-

persive power), the source of danger is at

once apparent. On account of diminished

visual acuteness, the patient cannot put

up with the minification of the retinal

image. Consequently he will continue

to hold his work at the usual distance,

and call on his accommodation to over-

come the divergence of the concave lens.

Uveal hyperasmia results, and, if allowed

to continue, increases the staphyloma.

The same authorities allow these patients

the occasional and interrupted use of

strong concave glasses for distant vision.

Even these, however become a source of

danger when the accommodation is weak, or

when we cannot be sure that the patient

will only use them legitimately. Any
eye surgeon of experience knows that it is

often difficult to keep myopes from wear-

ing their distance-glasses all the time.

This keeps the accommodation constantly

acting, and thus adds to the danger.

This rule of Von Graefe^s is certainly

not uniformly practised by American sur-

geons so far as I have had an opportunity

of observing. One of the highest of En-
glish authorities of the present day, Mor-
ton of Moorefield's Hospital, says : ^^The

weakest glass that neutralizes the myopia,

and gives the best vision, whether this be

fo- or less, * * * * may in all cases

be ordered for distant vision. Such glas-

ses may also be given for close ivorh, when
with good accommodation, the myopia
does not exceed about 6 D, or -8 D.

(4)/" (Morton, Eefraction of the Eye).

Bonders (quoted and approved in MeyeVs
text-book) only allowed the same glass

for distant and near vision if the myopia
did not exceed 2 B. (—18|) ;

and not then

unless the accommodation was strong

enough to overcome the divergence of a

8 B. lens (— 4|), after the myopia had
been corrected, and the fundus was

healthy. In his own book on the ^^Ac-

commodation and Eefraction of theEye,^^

Bonders, under the heading ^^when the

myopia is slight in reference to the range

of accommodation, and the eye is otherwise

healthy, advises the constant use of the

glass which corrects all the myopia, only

when the ‘^mryopia amounts to a fourth

or third of the accommodation.'’'’ I be-

lievfe that strict adherence to Morton^s

rule would, with high myopes, be at-

tended with great danger to the eyesight,

except in the rare cases where a young
person has such a high myopia as8B. (I-^-),

and at the same time has normal accom-

modation, and a healthy fundus.

If we adhere strictly to Von Graefe^s

rule we will often compel our patients to

practically give up near work. This may
at times be necessary; but I believe there

are many myopes with diminished visual
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acuteness who may be safely trusted with

glasses for near work;, provided that (1
. )
the

vision is still sufficiently acute to enable

them to see clearly the diminished image

produced by the conclave lens at a greater

distance from the eyes than they can see

the print without glasses ; (2) that the im-

provement in the distance is great enough

to bring the print near the normal point

for healthy reading, about 12 to 15 in-

ches
; (3) that the accommodation is still

strong, and finally that the patient is

sufficiently intelligent to be trusted. Even
then these cases of diminished visual

acuteness should be carefully watched,

and not allowed to keep a prolonged strain

on their accommodation by near work.

The following case, taken from my case-

book, will illustrate the above : Mr. C,

27 years old, journalist. Visual acute-

ness without glasses reduced to aW.—7 D.

(concave 5-|-) gives him clearly and a

few letters on the line to be read at 20 feet.

Neither spherical nor cylindrical lense

farther impaired his distant vision.

He read Sn. No. 1 at 4-| inches.

Now, by the rule • quoted from Von
Graefe, no glass, or a very weak
one (0.25, to 1.25D.), should be given

this patient for near work. Very
weak glasses did not help him at all.

With—2.5D. (concave t\), however, he

was enabled to see Sn. No. 1 at 12 in-

ches, and read it comfortably. His eyes

both showed posterior staphyloma, strictly

limited. I had no hesitation in ordering

this glass for near work, and believe there

is less danger of his myopia progress-

ing than there would be if he had no glass,

and worked at inches, even if his

visual acuteness is normal. And yet I

would not be understood as favoring the

use of concave lenses for near work in

cases of diminished visual acuteness, ex-

cept under well-defined conditions. To
make its use justifiable the glass must
enable the patient to do his reading at

nearly the healthy distance from the eye,

and must not be used at a less distance.

The greater the loss in visual acuteness,

the less improvement are we to expect in

this particula-r. When we do not get it

the patient injures his eyes more by
having than by not having concave glasses

for near work.

In hospital practice this latter fact

must have an important infiuence in de-

ciding whether or not we will even give

a patient such improvement as we can
for distance. I saw a few weeks ago at the

Eye Hospital a sewing woman of 33 who
had not over distant vision. With
—2|- she obtained fA. With no glass, she

read Sn. No. 1 at 3|- inches. The glass

(— 2^) which gave her the best distant

vision enabled her to read Sn. No 1 at 5

inches only. The ophthalmoscope showed
large myopic, irregular crescents. This

woman had, she told me, been given
— 2-| by a prominent specialist in Phila-

delpia to give her some help in her dis-

tant vision. Finding that it enabled her

to read and sew at a little greater dis-

tance from her eyes than she could with-

out glasses, she had been using them con-

stantly for sewing for two years. She
had, during this time, become more near-

sighted. Eetinal detachment or glau-

coma is almost certainly in store for this

poor creature, if she continues this course.

The advice to lay aside her glasses for

near work I have no idea will be followed.

Hence the necessity of judging of the

probability of our being obeyed. It may
be well enough to give our myopic pa-

tients, with very little visual acuteness,

what help we can give them
;
but if they

are apt to do themselves farther injury

with the glasses, we had better not help

them at all. If they are young, it is our
duty to urge them to seek such employ-
ment as will entail the least strain upon
their accommodation. Myopia usually

makes its greatest progress between the

ages of 8 and 20. Throughout this

period one who has an acquired or hered-

itary tendency to myopia should be made
to avoid severe eye strain as much as pos-

sible, should be kept under close observa-

tion, and made to stop all near work if

the myopia becomes progressive.

A word should be added with refer-

ence to the direct action of the ciliary

muscle in determining the degree of my-
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opia. It is well known that when the

eye is examined under the influence of a

mydriatic, the glass then indicated is not

strong enough to give the aoutest vision

possible after the ciliary muscle has re-

gained its power. This “dynamic” myo-
pia (Landolt) usually amounts to from
0. 5 D

(tV) to 1. 5 i). (jt) according to

Morton, who adds this to the strength

of the glass indicated at the previous ex-

amination. Landolt, on the other hand,

advises that the “real” myopia be taken
as the basis of calculation. Mydriatics
are not, so far as my observation goes,

usually considered to be nearly as neces-

sary in testing myopic as in testing hy-

permetropic eyes
;
and yet, it is a com-

mon experience to find patients in whom
the myopia has been corrected one year,

returning the following year vvith an in-

crease in the apparent myopia, and a

lessened range of accommodation. The
correction of this “dynamic” myopia
necessitates an excessive effort on the

part of the ciliary muscle, this soon leads

to spasm, and prolonged ciliary hyper-

emia with its attendant evils is apt to

result. The diagnosis of this spasm be-

comes, then, a matter of great import-

ance. The ophthalmoscope and the ac-

tion of atropia—the latter sometimes
prolonged— are the means usually rec-

ommended for diagnosis and treatment.

I believe that this condition is also indi-

cated by inability on the patient’s part

to read fine print at a distance from his

eyes, as much greater than has been his

custom, as we have a right to expect

from his visual acuteness. When we put

on the glass indicated as the correct one

for near work on the basis of his appa-

rent myopia, the amount of convergence

necessary is greatly lessened, and with it

the amount of accommodation should be

less. Still he holds the print at practi-

eally the same distance. This suggests,

it seems to me, that his ciliary muscle is

unable to relax. He should be treated

not by allowing him to wear the glass

which gives him good vision, but by

other means adapted to remove the

spasm.
In the treatment of myopia there are

many other considerations just as impor-

tant as those I have dwelt upon. The

one to which I have given the greater part

of the paper—the use of concave glasses

for near work when visual acuteness is

diminished—is^ a factor in the problem of

treatment of vast importance, and one to

which not enough, attention is paid in

practice. This and the power of accom-

modation are two elements in vision

which stand in close relation to the prog-

ress of myopia, and they should receive a

large share of our attention when we
prescribe concave glasses.

LECTUEES ON' SKIN DISEASES
DELIVEEED AT THE WOMAN^S

MEDICAL COLLEGE OF
BALTIMOEE.

BY EGBERT B. MORISOIST, M.D., OF

BALTIMORE.

It has been said to me by some of our
dermatologists and general practitioners

that skin diseases in America—meaning
North America—were difierent in their

general characteristics from those in

Europe. This comparison has been
made to me more especially of Vienna.
Possessing a more than sufficient amount
of credulity, especially when it is backed
by a great amount of respect, I entered

the dermatological field upon this idea.

I must confess that the result has been
ic(*noclastic—my budding idea that there

might be special kinds of diseases for the

American dermatologist to study has

broken into pieces. Dispensary and
private practice do not ofifer a diflerence

excepting that fortunately our country

is blessed by the almost entire absence

of certain diseases known to accompany
extreme poverty with its filth and indif-

ference. But the infrequency of cer-

tain diseases such as prurigo and possi-

bly scabies does not change the charac-

ter of others. An eczema, an acne, a

pruritus ofiers no more signs of diagno-

sis in one country than the other. So
far observation has not taught me to

make any difference.

Then too it was told me that even if

a diagnosis was made, the disease could

not be treated as it was on the other
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side. That seemed to imply we must

adopt an American plan of treatment

suitable to the American disease—

a

sort of protective tariff which the dis-

ease itself forms against intelligent im-

portation. 1 hnd myself forced to com-

bat this idea even more than the other.

It has been said our enlightened

American patients would not submit to

being treated like those abroad, as if

part of the treatment consisted of ex-

posing the naked person to a crowded
audience in a Yienna hospital. The
exposure of a patient and the brutality

of a hospital nurse are entirely to be

left out of the question. Anyone who
suffers long from irritation and disfigur-

ment of the skin will, as far as my ex-

perience goes, submit to anything which
will relieve him. Necessarily a special-

ist has to treat the worst cases in

his vacinity. . In Baltimore where the

general practitioner is very tenacious

of all cases, it requires a forlorn hope for

most of them to give one up. It is with

a certain amount of glee that he will

turn over a case of eczema of twenty
years standing to try your hand upon.

In such a case it is possible to speak

wisely of a gouty diathesis—and I find

no one in this city willing to deny such

an aristocratic inheritance—or we can
suggest a diabetic tendency or nervous
degeneration or any other systemic dis-

integration.

The poor patient, however, has heard
it all before. He wants at least present

relief and he will be grateful if he
be properly rubbed, annointed, bathed,

plastered or blistered until his whole
skin is removed rather than go through
again a list of nauseous and perhaps
poisonous doses.

A point I wish to lay special stress

upon in local treatment is the proper
application of the remedies. Their effi-

cacy depends upon how they are used

and they should not be left to an ignor-

rant patient who is not thorough nor
able in many cases to apply them him-

self. The physician, his assistant, or a

nurse properly trained should first use

the local remedies.

Several years ago a most intelligent

lady of this city came to me for chronic

eczema of the hands and fingers.

Minute directions were given her to ap-

ply certain plasters. They were to be

left on two days. When seen after that

time.I found that she had with infinite

trouble to herself and all her family

scraped the muslin off of the back of

the plaster and applied it with the medi-

cated side up. Several such experiences

carried their lesson with them. I

never leave the first application of plas-

ters to a patient.

The laryngologist, the ophthalmo-

logist the neurologist all make their own
applications and certainly owe a portion

of their success to this fact. The derma-

tologist in Europe has a trained assistant,

a trained nurse; perhaps half a dozen of

them if his practice is large enough, and

he personally inspects their work before

the patient is dismissed. Herein lies the

secret of his success and this is why so

many of his patients come from this

country after being prescribed for at

home. It is not in my opinion that the

treatment of skin diseases should be dif-

ferent because the patient is an Ameri-
can or that our colleagues on the other

side understand them better than we.

Their success in a cure lies in the careful

and personal supervision of whatever

application they order.

I find that every case of acne which
comes to me has been taking internal

medicine for a shorter or longer period.

Arsenic and sulphide of calcium are the

favorites. Lady Webster’s and Blanch-

ard’s pills come next, while Epsom’s
salts or some other blood cooling laxa-

tive follows naturally.

As all these have done no apparent
good they are dispensed with and sys-

tematic, if need be energetic local treat-

ment begun. The whole epidermis

should be removed either gradually or

all at once. For the gradual removal of

it a saturated solution of salicylic acid

in absolute alcohol (1 part to 5) is ex-

cellent. Absolute alcohol is a very good
application alone but the salicylic acid

added to it is better. The solution is

painted on with a small brush until the

surface is covered with a white powder
from the evaporation of the alcohol.
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This should be repeated three or four

times in as many days, but not oftener

than once a day. There is a little burn-

ing and a feeling of stiffness of the skin

like that after sun-burn, but otherwise

no inconvenience. When the epidermis

begins to peel soothing ointments such

as Venetian chalk and lanoline complete

the process. It is slow and must be re-

peated, but I have found it efficacious in

acne punctata, red blotchy skins, to re-

move freckles, moth spots and similar

discolorations.

Salicylic acid when made into a plas-

ter having the strength of 20 to 40 per

cent, removes the epidermis after a few

hours without blistering. I use it in

chronic eczema of the hands, face, neck
or feet with good results.

In indurated acne where it is well to

entirely remove the epidermis I use sapo

viridis spread upon coarse white flannel

cut to fit the diseased part. The appli-

cation is left on day and night and re-

newed every morning until the skin is

red, blistered and angry looking. There
is no use in half doing it. There can

no harm result from it as far as my ex-

perience goes. Healing, non-irritating

ointments are then used and in three

weeks the skin is improved and with the

usual applications goes on improving.

I am an advocate for the use of harm-

less cosmetics and do not think they

should be cried down because there is so

much humbug about those advertised.

Spiritus saponis kalinus when care-

fully prepared is an excellent and not so

energetic a remover of the epidermis as

sapo viridis. The success in its use lies

in the application of it. I always order

it to be rubbed gently over the skin on

a piece of absorbent cotton wrung out

in warm water, for five minutes by the

clock. This is repeated every night for

usually a week, the patient being

charged to wash all the soap off of the

skin after the rubbing. A powder or

lotion is then applied to remain on all

night.

There are several pleasant soothing

powders which it will be well for you to

remember. One is a mixture of equal

parts of Venetian chalk and carbonate of

magnesia. Another excellent toilet prep-

aration is Mandelkleie or almond meal.
This is the residue after the oil has been
pressed out of the almonds. A pleasant
way of applying it is to put some of the

meal in a fine muslin bag; dip the bag
into warm water and then dab it upon
the face. A small amount of the meal
is thus left upon the skin. I have found
this preparation too drying for some skins,

whereas in others nothing has been so

useful.

Another and perhaps the pleasantest

and most popular toilet powder is the

Princess Water, or Eau de Princesse.

There are two sets of ingredients for it,

and they are as follows

:

Talc. Venet. et.

Magnes Garb, aa . 15.00

Tr. Benzoin, et.

Aq. Coloniens aa . 6.00

Aq. Posar. . . . . 300.00

Bismuth Garb. Basici . 10.00

Talc. Venet. . . . . 20.00

Aq. Posar. . . . . YO.OO

Spts. Goloniens. . . . 3.00

The first prescription is Heumann’s mod-
ification of Hebra’s, which is the second.

The first has the advantage because it

can be used at the same time with sul-

phur. The second, if persisted in too

long, renders the skin of a dull ashy hue,

which is the result of the continued ap-

plication of bismuth.

After the epidermis has been suffi-

ciently stimulated with one of the soaps

or washes before mentioned, a good
preparation to be applied on going to bed
is the following

:

Sulph. Flor. . . . 5 SS.

Ac. Salicyl. . . . 5s8.

Spts. Vini. . . . • flii-
Aquae Posar. q.s. ad.

Sulph. Flor. . . . • 5 88.

Potas. Bitart. . . . . 3 i.i.

Potas. Brom. grs. vj.

Alcohol ....
If this be too strong in alcohol, it is to

be diluted one-half with water.

A favorite prescription of some of the

Ney^ York dermatologists is:
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5—Potas. Sulph. et.

Zinci Sulph. ana. . . . 3j.

Aq. Rosar

Mix the potash and zinc separately in

half the rose water, then mix the whole.

Apply at night after shaking the bottle.

One of these is dabbed over the skin for

the night, and washed off with hot water

in the morning. If a soap is to be used

a good glycerine soap is preferable to

white castile or to any of those which
are highly scented. The soap which has

the greatest quantity of glycerine in it

is Sarg’s Vienna glycerine soap. It is

less sticky than any other, requiring less

water for its removal, and on that ac-

count is useful when the skin is natu-

rally dry. Pear’s is also an excellent

soap, as are several of those made in this

country.

During the day time the patient

should apply as often as possible one of

the toilet powders mentioned before.

The princess water (I^eumann’s) is the

most generally acceptable, as it is cool-

ing and more apt to stick. Applied with

a piece of absorbent cotton it may be

kept on indefinitely. Left on for half an

hour it frequently removes the redness

produced by cold winds, or the burning
of a hot summer sun. It gradually re-

moves freckles, and prevents their return

when they have been removed with
other preparations.

I spoke to you in my former lecture

of the necessity incising promptly and
sufiiciently the pimples of acne. There
is less chance of an eschar when this be
done than when they are left to open
themselves.

Ih some forms of acne indurata small

cysts form, more especially upon the

cheeks, and these have a tendency to fill

up repeatedly with unhealthy-looking

sanguineous pus. They should be in-

cised, and I have found that by the in-

troduction into them when emptied of a

drop or two of a saturated solution of

salicylic acid in absolute alcohol that

they will seldom refill.

When there is much anaemia, and
too nervous a temperament various tonics

may be prescribed, the best being cod-

liver oil and iron baths. I spoke of the

former in my first lecture. Iron baths
may be taken at any of our excellent

Spring where there are iron waters, or at

home during the winter by the addition

of iron salts to the water in a tub.

Ho matter where they be taken the

same directions should be carried out. I

order at home that a box of Franzensbad
Moor-Salz*' should be procured and used
in the following manner : One half the

box is dissolved in a bucket of warm
water—102° Fahr.

;
a tub of warm water

of the same temperature is drawn full

enough to cover the body and the salt

and water stirred into it. The patient lies

in the water for twenty minutes, then rin-

ses the body with clean warm water, and
then lies down for an hour and a half,

having first taken a glass of port wine,
ale or porter. The patient, during the

hour and a half, should be alone and per-

fectly quiet, should doze if it be possible;

but after that time the usual occupations

of life may be resumed. The best time
for a bath is the middle of the day, but
some of my patients have taken them
just before going to bed.

Whether it be the iron or the rest, or

both together the baths have been useful

to many of my ansemic, irregular female
patients. A few words of caution are

necessary in their use. The bath room
should not be above 70° Fahr. A hotter

room frequently makes the patient feel

light headed and giddy when they get
out. Hot more than two baths should
be taken during a week for two weeks.
After that they may be taken three and
four times weekly.

Ten baths should be tried before de-

ciding whether they should be continued.

A course of baths consists of twenty-
five, but more may be taken if they are
beneficial.

In sending patients to the Springs in

summer the same rules should be fol-

lowed in bathing, the natural water sup-

plying the place of the artificially medi-
cated. The water should always be
warm, however.

My next lecture will be upon diseases

of the scalp and hair.

*Croft & Conlyn, of this City, heep the salt on hand.
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CLINICAL NOTES.

Dr. Williani Pawson Chunn, of
this City, writes : After some experience
in the treatment of diseases peculiar to

the female sex, some of the following re-

marks may not be altogether uninterest-

ing to those employed in that line of

practice.

The following prescription :

—Benzoic acid .... 5ii.

Borax ohi.

Aqiise oxii.

Sig Sss.t.d.

has been found to allay incessant desire

to urinate and irritable bladder, when
due to phosphatic deposits in the urine.

This mixture has upon two occasions

acted so efficiently in what was thought
to be cystitis that cystotomy was dis-

pensed with.

It has been the custom of the writer,

after introducing a vaginal pessary, to

direct the patient to pull it out herself
if it gives pain, within twelve hours after

introduction. In this way, if no good is

done, there is certainly no harm.
Sexual relation shortly after the ap-

plication of such caustics as chromic
acid, iodized phenol, and the like, should

be prohibited, as such have been known
to cause urethritis in the male.

It is well in using A6>z5-water vaginal

injections, to cool off the nozzle of the

syringe at short intervals, as it may be
come so heated as to produce a vaginitis.

As a rule a young unmarried woman
who menstruates regularly without pain

or leucorrhoea, ought not to be subjected

to a vaginal examination.

^ojcxjet^ ^jepforts.

THE CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD DEO. 2nD, 1887.

The 200th meeting of the Clinical

Society was called to order by the Presi-

dent, Dr. N. Gr. Keirle in the chair.

Dr. H. M. Thomas exhibited a case

of

BULBAR PARALYSIS WITH MUSCULAR
ATROPHY.

Dr. Wm. H. Welch said the disease

was of great interest owing to the origin

of certain nerves in the medulla and
fourth ventricle. The disease is most
marked in the hypoglossus nerve, but in

affections of the spinal accessory and
glosso-pharyngeal it is less marked. The
afiection of the facial nerve is inconse-

quent. The question arises; Is there a

double nucleus of the facial nerve?
Not all of the facial muscles are supplied
by it. One would suppose that this is a

favorable case to settle this point, but the

results are unsatisfactory. We have no
proof of another nucleus. The ab-

ducens and facial nuclei are near each
other and yet they are always both af-

fected in disease. The glosso-pharyn-

geal nerve has a double function but has

not two nuclei which we would expect.

There is a relation between amyo-atrophic
lateral sclerosis and bulbar paralysis.

Bulbar paralysis occurs in the medulla
and is the analogue of progressive mus-
cular atrophy which has its seat in the

spinal cord. The connection between
the two is plain but not unquestioned.

Duchenne would not admit it. Rethinks
the paralysis is out of proportion to the

atrophy. Leidy says the lateral columns
are sclerosed in bulbar paralysis as a

rule. Two recent cases, one by Char-

cot in which sclerosis of the lateral

tracts has been traced through the

medulla to the capsule where degenera-

tion of the motor cells was found. He
thinks that progressive muscular
atrophy, bulbar paralysis and amyotro-
phic lateral sclerosis are analogous

kindred diseases. The disease is not an
inflammation, but a true degeneration

and sclerosis of the lateral columns,

though it is not always marked by
spasms. Dr. Thomas’s case showed
spasms exceptionally. There is a con-

nection between sclerosis of the lateral

columns and spastic paralysis.

Dr. F. T. Miles said Gowers asserts and
figures schematically fibres running down
to the facial nucleus and calls attention

to the fact that the patient cannot throw
the orbicularis oris into contraction
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without causing contraction also of the

muscles of the tongue, thus showing the

connection between the facial and hypo-

glossus nerves.

Dr. J. W. Chambers said there was

no spasm in this case as mentioned by

Dr. Welch. If the muscles were de-

generated disproportionately there would

be no tendon reflex. The absence of

tendon reflex does not exclude schlerosia

of the lateral columns.

Dr. W. H. Welch said that Dr.

Chambers’ remarks were plausible, but

cases have been examined carefully in

which in the earlier stages there was no
spasm and no, or very little, muscular
degeneration.

Dr. W. 8. Gardner then read a paper

on
PUEEPEKAL SAPEiEMIA.

Dr. Wm. Dawson Chunn related a

case of

LAPAROTOMY WITH INCISION INTO THE
BLADDER.

The patient was a female, aged 38

years. She had suffered for some time

from retention of urine which was
the chief symptom. A large fibroid

tumor was present in the pelvic cavity

and it projected upwards above the

symphysis. This tumor pressed upon
the rectum in such a way that the stools

passed by the patient had ribbon-like

appearance. Dulse 130. Yomiting was
incessant. She wanted relief and he
decided on making an exploratory in-

cision into the abdomen as the fibroid

could not be moved out of the pelvis.

The incision was made in the usual way
and carried to such a depth that the

bladder was cut into through mistake.

The urine had been drawn off previous

to the operation, but some of it was left

in the bladder which bubbled out when
the incision was made. He put his

whole hand into the bladder and then

introduced a sound in the urethra and
felt the end projecting into the bladder.

The tumor was intra-ligamentous and
could not be pushed out of position, and

as its removal was deemed inadvisable

he closed up the bladder and abdomen.

The bladder was stitched to the abdo-

minal walls to allow the urine to escape.

A long catheter was introduced into the

wound. Adhesions of the bladder to

the parietal peritoneum and abdominal
walls is very rare. The bladder was
lifted up nearly as high as the umbili-

cus. On the sixth or seventh day some
water came through the urethra, but she

still passed it through the wound.
Dr. W. H. Wel^ said that he had

seen a tumor to which three inches of

bladder was adherent and the patient

recovered. It is quite common also to

have the bladder extending up so high.

STATED MEETING HELD DEO. 16, 1887.

Dr. John 8. Lynch read a most in-

teresting paper on the

MEDICAL TREATMENT OF DIPHTHERIA.

Dr. John G. Jay read a paper en-

titled

A CASE OF APPARENT SOLUTION OF DIPH-

THERITIC MEMBRANE BY THE NEW
DIGESTIVE CALLED ‘‘PAPOID.”

Dr. Thomas L. Latimer also re-

ported

A CASE OF DIPHTHERIA.

Patient was a child, set. 15 months.
On December 2nd. he was called to see

it and learned that on the night pre-

vious it had been troubled with a

croupy cough, but the day following it

grew better and began playing about the

room. When seen there was no cough
nor obstruction to breathing. He or-

dered tinct. aconit. and pot. bromidi.

and left the case improving. The next
day he was summoned again, an inspec-

tion of the throat was made and no
membrane nor obstruction to breathing
could be detected. Pot. bromidi. and
aqua calcis were ordered as a local ap-

plication and 2 grain doses of quinine
were given internally. At seven o’clock

the next morning he called again; the
child, at this, time was gasping for

breath and struggling violently. He
directed that the same spray be con-
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tinued and in addition to it the child

was put into a mustard bath. He then

left, patient still sufferinsj, but called

again at 10 o’clock, A. M. Some im-

provement had taken place, though res-

piration was still gasping. The same
treatment was continued. At 3 o’clock,

P. M., the same day the child was some-

what easier, but while he was in its

presence the gasping returned. Treat-

ment was not changed and at 9 o’clock,

P. M., some improvement had taken

place. Early the next morning he was
again called and found the child strug-

gling and gasping tor breath. At this

visit he recommended tracheotomy as

the best means of relief and called Dr.

Tiffany in consultation, but before the

doctor arrived the patient had somewhat
improved, and the mother stated that

after the use of the spray a large piece

of membrane had been coughed
up. The operation in consequence
was put off and in a short while

the child was playing around the room
and partook of food. The same treat-

ment was still continued. Again that

night the child grew worse. Dr. Tiffany

was again summoned, but he did not

change the treatment. Improvement
soon began once more and continued to

do so for a day or two. At this time

there was very little membrane, no fever

and the pulse was good. The operation

was decided not to be done. The same
night the patient was again taken worse

and some false membrane was observed,

but the following morning it was very’

much better and continued so until

December 9th,when the respiratory effort

was more severe than ever. Only one side

of the chest was seen to move with free-

dom and he concluded that the mem-
brane had extended into the bronchi.

He called again the same evening and
found the same condition; 10 grains of

calomel were administered by placing

on the child’s tongue and during the

night it rested quietly. Improvement
went on from this time, till December
13th, w^Heh he was once more called to

the patient and found the respiration

somewhat irregular. The parents stated

that the child had passed something by

the bowels which they took to be mem-

brane. Since then improvement has
gone steadily on and has resulted in

complete recovery. He concludes then
that the good results gotten were due to

the pot. bromidi and aqua calcis locally

which were persistenly used every hour,

aided by the mustard bath which excited

the activity of the skin and finally by
the full dose of calomel administered

internally.

DISCUSSION.

Dt. Randolph Winslow^ in referring

to the use of papoid as a digestive of

membrane, said that he had used it on
one occasion with very beneficial results.

The case in which he had used it, was a

child in whose throat membrane was
present, and it was removed in twenty-

four hours. He feels sure that papoid
did good in bringing about its solution.

A brother of this same child had trache-

otomy done and tripsin was used to keep
the tube clear. It also seemed to do
good.

Dt. Sami. T. Earle spoke of the ex-

periments of Dr. Jay regarding the dif-

ferent digestives, and said that he was
at a loss to account for the position he
had given to papoid. He stated that Dr.
Maul, of the Johns Hopkins University,

had been carrying on a series of experi-

ments, and had concluded that papoid

was far more efiticacious in digesting

fibrin than either pepsin or tripsin.

Dr. John G. Jay said that he could

not see how the results of Dr. Maul
could be so different from those gotten

by himself. His conclusions were that

tripsin acted the quickest, acid pepsin the

next, and that papoidin stood third. He
does not believe that papoid is as etfica-

cious as papoidin.

Dr. 1. E. Atlcinson said that he is

far from believing that tracheotomy is

the best agent we have for the relief of

diphtheria. He believes that a great

deal can be accomplished by the proper

application of medicines, and agrees with

Dr. Lynch on many of the points brought

out in his valuable paper. He believes

firmly in the efficacy of mercury both

in the treatment of diphtheria and croup.

That diphtheria is a disease that first
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begins locally and affects the constitution

later, lie thought, very few doubted.

Diphtheritic inflammation clinically

differs very materially from its narrow

pathological significance. Diphtheritic

inflammation represents membrane for-

mation in the larynx, but pathologically

it may result from different causes. Un-
questionably it is desirable to have it

removed and treatment directed to that

end is very important. It is often hard

to get digestive ferments exactly where
we want them, and for that reason they

may fail to do good. That they do dis-

solve membrane there is no doubt. Cases

have come under his observation where
the membrane was dissolved, yet the pa-

tient died. Diphtheria is a disease that

is very depressing in its character from
its first invasion, and patients suffering

from it can take alcohol to an enormous
extent. Under its influence they are

often enabled to throw off the disease.

The specific treatment with mercury is

more important. About one month ago

he saw the child of a medical friend,

aged 2 yrs. 6 mos., to whom its father

had given from Monday to Thursday 60

grs. of calomel. Under its influence the

membrane had somewhat disappeared,

though there was evidence of some of it

still remaining. ITothwithstanding the

fact that the child’s gums were a little

affected he advised a continuation of the

drug in doses of I gr., and the next day
it was better. He believes that the cal-

omel saved its life. Bad cases of diph-

theria or croup he has often seen bene-

fltted by it. We may either use calomel

or hg. bichlor, and can supplement their

action with mercurial ointment locally.

Caustics he does not think advisable to

use. Disinfectants are very useful, and
if systematically carried out will accom-
plish great good. Carbol. acid in suf-

ficient strength to guard against poison-

ing, or a mild solution of bichlor. of

mercury may be used. Larger doses of

stimulants are required, such as alcohol,

ammonia, etc. In conclusion he said

that by the judicious application of dis-

infectants locally, the free use of stimu-

lants, and the administration of mercury
internally, we are often enabled to rob
diphtheria of many of the symptoms

which are so distressing in their nature.

Dr. John G. Jay said that he did not

want the impression to go out that he
claimed the digestive means employed
in the treatment of diphtheria locally as

a cure for the disease; when the mem-
brane is in sight it will unquestionably

do good, but in the progress of the dis-

ease other things must be considered and
he would not rely on any local remedy
alone in its treatment.

Dr. I. E. Athinson said that any
agent acting as a solvent of flbrin is far

from being able to destroy the diphtheritic

poison.

Dr. F. T. Miles said that when the

length of time it takes to digest flbrin

by the ordinary methods and experiments

is considered, it is surprising that these

agents have such a rapid and decided

effect on the membrane in the throat

when applied there.

Dr. P. G. Williams said a very im-

portant point to be considered in the

treatment of diphtheria is whether it is

a local or constitutional disease. For
his part he rejects the idea that in begins

locally. That it is a separate and dis-

tinct disease from croup he has no doubt;

diphtheria is a contagious disease, mem-
branous croup is never so, diphtheria

is often followed by paralysis, croup
never. Diphtheria is a systemic disease

in its origin and the membrane is an
accident. If local in its origin we ought
to direct our treatment there. He has
seen patients die before any membrane
was found and many fatal terminations

are brought about not by the membrane,
but by the septic poison which over-

whelms the patient. If we adhere to

the idea that the two are one and the

same disease we fail to apply those

remedies which we ought to use. Many
cases are called diphtheria which are not

such and he has often seen cases of that

kind, but they are entirely unlike that

disease.

Dr. W. D. Booher said that he thought
no one would differ from Dr. Williams
in considering diphtheria a general dis-

ease in its later manifestations. It is

said to be caused by a germ which gets

into the system by going into the back
part of the mouth and manifesting itself
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there at first. He believes the disease is

local in its beginning and remedies

directed there will do good. He had
gotten good results with the bi-chloride of

mercury. Digestive agents may dissolve

the membrane but they can do nothing

more. He had found death to take place

in some cases after recovery had been

going on without any apparent cause.

Dr. A. B. Arnold said diphtheria is a

most treacherous disease. There is no
specific treatment. Calomel was used

40 years ago. Since then many new
remedies have been recommended, but

statistics show that the rate of mortality

remains about the same; 26 per cent, are

shown to die. We treat every case in a

rational manner and when a patient

recovers it often makes a wonderful im-

pression on us. He agrees with Dr.

Williams that croup and diphtheria are

separate diseases, but in one respect he

differs. He has seen cases begin v/ithout

any nervous depression. Originally

diphtheria is a local aisease wdth great

tendency to septic poisoning which comes
on secondarily. So he favors local treat-

ment; caustics do no good. Paralysis

which sometimes follow^s diphtheria is

also occasionally the sequel of other

acute infectious diseases. We usually

adhere strongly to that method of treah

ment which gives the best results in our

hands.

Dr. Thos. L. Latimer said that he is

positive that diphtheria is not local ex-

cept during the time the germs are pass-

ing into the system, which must be short

as the constitution is rapidly afiected.

Later there is a secondary etfect owing
to microbiotic change in the pharynx.

At first wm must open a channel for the

entrance of air. So we must use remedies

to that end. Digestive ferments are not

very rapid in their action. Local applica-

tions to the throat to destroy the germs

are the wildest of dreams. The infection

is far too rapid to ever reach them by such

means. Sustain the patients and use

such remedies as in our judgments are

specifics. He has found that teaspoonful

doses of turpentine every two or three

hours has done good. Most of those

patients die when the trouble invades

the larynx as the constitutional effect at

this time is very great. Use alcohol freely

when depression is present. He stated

in reply to a question that he had used
turpentine for 48 hours without causing

strangury. Smaller doses than he re-

commends seem to cause it oftener.

Dr. Richard, Thomas said it is often

hard for the best clinician to make a

distinction between croup and diphtheria.

So it is very important that we should
treat every case of suspicion as one of

diphtheria. By so doing we will often

be able to prevent the occurrence of

many other cases which would probably
arise. He has found tripsin to be very

useful when used locally to the throat

by means of a spray, and has seen mem-
brane formation stopped by it. The foul-

ness of breath often disappears, too,

under its use. He believes it to be a

wonderful discovery. If we can de-

minish the formation of membrane in

diphtheria we surely do a certain amount
of good.

Dr. John IS. Lynch said that by the

discussion which had gone on he found
that one point made in his paper had been
verified, and that was; every body had a

method of his own in the treatment of

diphtheria. He believes invariably that

the disease is local at first. The forma-

tion of diphtheritic membrane is hot a

very painful affection. He related a

case where the membrane was evidently

present for 24 hours and yet the child

played about and eat its meals regularly.

After which it died with the most violent

septic poisoning. Diphtheria is always
primarily a local disease, but what the

materies morbi is he cannot say. He
agrees with Dr. Williams that croup and
diphtheria are separate diseases. Sudden
collapse will sometimes come on after

convalescence, as was referred to by Dr.

Booker. Mercury will undoubtedly
benefit many cases. He once gave
turpentine in teaspoonful doses every

three hours to a patient; during its

administration some of it got into the

larynx and produced an infiammation,

but the child got well. He thinks that

silver nitrate is a good caustic to use

locally.

Dr. Hiram Woods exhibited a patient,

colored, set. 17 years, who had several
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little tumors on his right ear which be-

gan about ten years ago. They collapse

on pressure and give the sense of pulsa-

tion to the touch. They seem to be an

aneurismal dilatation of of the auricular

arteries. He classed it as a circoid

aneurism and said the disease was a very

rare one.

BALTIMORE ACADEMY OF
MEDIOIHE.

KEGULAR MEETING, HELD JAN. IT, 1888.

The President, W. C. Yan Bibber,

M.D., in the chair.

ANEURISM OF THE AURICLE.

Dr. Hiram Woods referring to his

case of Aneurism of the Auricle., ex-

hibited at the last meeting, said that he

had ligated subcutaneously two more
small arteries on the posterior surface

of the auricle. This did not appreciably

lessen the pulsation. The boy went
homejust before the new-year, and return-

ed last week. Inasmuch as firm pressure

above and below the aneurism stopped

the pulsation almost completely, it was
thought by all the gentlemen who saw
the case at the hospital, that the simplest

plan would be to control the blood sup-

ply by firm pressure and then open the

sac. On Friday afternoon this was at-

tempted, and while Dr. Harlan com-
pressed the supplying vessels above and
below, Dr. Woods opened the sac which
turned out to be a circoid aneurism. A
part of the sac was dissected out. There
was considerable loss of blood in spite

of the pressure. The remains of the

sac were obliterated by firmly closing

the wound with sutures. . There was
still considerable oozing through the lips

of the wound which was stopped by
passing a ligature into the cartilage in

such a way as to catch an artery which
ran through this structure. There has

been considerable inflammatory swelling

since. The ligatures were all removed
this afternoon, there is no pulsation in

the tumor, and healing will now prob-

ably go on nicely.

Dr. B. T. Earle asked if electrolysis

had not been used in this case.

Dr. Hiram Woods said it had been
used by Prof. Chisolm once, but not

with any apparent success. He thought
the negative pole had been applied to

the aneurism.

Dr. B. T. Earle thought that the

positive pole produced a firm clot.

THE CARELESS USE OF PESSARIES.

Dr. T. A. Ashhy said that a patient

came to him complaining that her pessary

did not fit. He examined her and found

that pressure of the pessary had given

rise to a papillomatous growth on the pos-

terior vaginal wall. It looked atfirstlikea

malignant growth, but he thought it

would disappear under local treatment. He
stated that the possibility that such a

growth could become an epithelioma

was to be thought of. He mentioned
the great fault of allowing a patient to

wear a pessary too long without having
it removed. A few months ago he had
removed a pessary which a woman said

she had worn for at least twenty years.

It was old and encrusted with the

secretions, and was so far out of date

that it bore no resemblance to any mod-
ern instrument.

Dr. B. B. Browne said that he had
frequently seen cases where pessaries

had remained quite a long time in the

vagina, so long that deep sulci were
formed in the vaginal tissues, in which
the pessaries had become imbedded.
Sometimes the pessaries had become
completely buried in the tissues which
caused considerable difticulty in their

removal. After removal, however, the

parts soon returned to a normal condi-

tion. In one case which he recalled in

an. unmarried lady the pessary had re-

mained nearly twenty years. She was
not aware that she was wearing it, as the

physician who introduced it had only

made one vaginal examination, and had
not informed her of its introduction.

He thought that a patient should al-

ways be told that a pessary had been
used, and cautioned as to the necessity

of its removal. In many cases, however,

the neglect was on the part of the pa-

tient. Dr. Browne referred to a case

which he had recently seen reported, in
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which a cotton tampon had remained in

the vagina twenty-nine years, the patient

not being aware of its presence, and
which upon its removal was encrusted
with a complete shell of lime salts.

Dr. jS. T. Earle thought that small
vegetative and granular papillomata
were not infrequently found in the
vagina from pressure of the pessary.

Dr. Hiram Woods then read a paper
entitled

:

THREE CASES OF RETINAL DETACHMENT
OCCURRING IN MYOPIC EYES WITH

NOTES ON THE SIGNIFICANCE TO
BE ATTACHED TO DIMINUTION
IN ACUTENESS OF VISION

WHEN ORDERING CON-

CAVE GLASSES.*

The discussion was postponed until

the next meeting.

William B. Canfield, M.D.,
Beportiug Secretary.

Carbonic Acid as an Anaesthetic.

—

M. Gr^hant has arrived at the following

interesting results from his experiments
in artificial anaesthesia on rabbits. He
employed a mixture of 45 per cent, of

carbonic acid, of air, and oxygen, and
produced anaesthesia during two and
even three hours. A rabbit was fixed

upon a plank, with an india-rubber

muzzle over its head. Two water valves

which ofiered slight resistence obliged

the animal to inhale the air from an
india-rubber bag containing 50 litres of

the mixture above described, and to

expel it into the outside air. The rabbit

was slightly agitated at first, but after a

couple of minutes the eyes became in-

sensible. The limbs became quite limp,

and were untied. The experiment was
continued until the bag was emptied.
When the animal was allowed to

breathe the pure air, after having been
two hours under the ansesthetic, the fol-

lowing phenomena were observed : the

temperature had fallen 2.6° C.
;
the re-

spiratory movements decreased in num-
ber; the animal remained lying on its

side, the respiration became accelerated,

the eyes sensitive
;
after two minutes the

animal made repeated but unsuccessful

*See page 341,

efforts to raise its head and assume its

normal position
;
five minutes later it was

able to stand on its hind legs, but its

head hung down, and breathing was
difficult; ten minutes later there were
convulsive movements of the hind legs,

the respiratory movements ceased, and
the animal died eleven minutes after it

had ceased to inhale the gaseous mixture.
These phenomena are not constant. In
another case M. Gr6hant observed weak-
ness of the muscles which raise the head
and partial paralysis of the fore limbs,

after two hours and twenty-five minutes
of ansesthesia, but the animal recovered.

In this case the temperature fell only
1.6° C.

;
100 cubic centimetres of air

which the animal expelled during the
first hour contained 1 cubic centimetre
more carbonic acid than the air it inhal-

ed, and 1.03 cubic centimetre less

oxygen, which had been absorbed by
the blood. The air expired in one hour
by a rabbit which died after being
ansethetised during an hour and a half

contained 1.4 cubic centimetre less

oxygen and 0.72 cubic centimetre less

carbonic acid than the mixture inhaled;

absorption of carbonic acid occurred in

this instance.— Med. Jonr.

Professor Fauvel on the vin Mar-
lANi.

—

Prof. Gh. Fauvel of Paris, writes

to the New Yorh Medical Journal:
Will you kindly have it announced in

your Journal, in justice to myself before

the medical profession, that the various

notices appearing in journals and cir-

culars quoting my name in connection
with coca are entirely false and in every

respect a prevarication. The only pre-

paration of coca employed by me with
undoubted and uniform success has been
the so well-known m7i Mariani^ which,
since 1865, I have had occasion to pre-

scribe daily in my clinique^ as well as in

private practice. My opinion of this

valuable medicament, together with
those of many of my confreres., has dur-

ing many years been frequently made
known for the benefit of the profession

in various writings, and it is but just to

this worthy preparation that it receive

all honor due. I thank you for com-
pliance with my request.
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Should the State Control the Im-
proper Dispensing of Harmful Drugs ?—‘Death from an overdose of poison ad-

ministered by liis own hand or hand un-

known’ is not seldom the verdict. Prop-
er Legislation would be the means of

diminishing the number of deaths from
poison. A druggist may sell any drug or

compound without a prescription, and is

not liable in case of death. How common
it is to hear persons come in and ask for

10, 15 and 25 cents worth of paregoric

laudanum, etc. This is selling poison

without a prescription. Is this right ? The
city has a law that only properly

qualified pharmacists and druggists shall

engage in the drug and prescription bus
iness in Baltimore. It thus leaves to

these druggists’ discretion whether such

or such an article shall be sold over the
counter without a prescription or not.

Naturally, one great dilficulty is, who
can decide what is a poison. Every
drug, and indeed almost every thing
that can be swallowed may produce
death if taken in sufficient quantities in

a short time. Poisons are divided into

direct and indirect, according to the
pharmacist. Unfortunately, no law in

this free country can limit the num
ber of apothecaries in a certain district

as in some parts of the European conti

nent, but legislation can prevent the pro-

miscuous selling, without proper authori-

ty, ofdangerous drugs or poisons, whether

known or not to the pharmacist. There

is a law that every druggist and pharma-

cist shall take the name and address of

any person who shall buy a dangerous

and poisonous drug. No druggist ever

does such a thing. The opium eater can

get his dose of laudanum or his morphia

as often as he pleases. Of course there

might be just as many under-hand ways
of getting such drugs unlawfully as the

average bummers get their drink on

Sunday at the side door. Physicians are

often blamed, and deservedly so, for pre-

scribing some form of opium and thus

forming the habit in a patient, but if the

druggists were not allowed to sell such

powerful drugs without a proper pre-

scription from a known physician, the

habit might be checked sooner.

Another evil is that proprietary medi-

cines are exempt from all such laws. A
druggist may not be allowed or would
not sell a few ounces of arsenic and sugar

without a prescription, but he willingly

dispenses “Rough on Rats” to any one

who may ask for it. If all such danger-

ous proprietary articles were properly

classified, and the formulae clearly

marked on them the danger of poisoning

would be materially diminished.

Early Aid to the Injured.—When
Pope said, “A little learning is a dan-

gerous thing ” he was probably honest

in his convictions, but the majority of

men now almost in the 20th century,

are unable to “ drink deep ” in their

struggle for an existence and prefer a

little learning to none at all. When an
individual has a few solid facts on any

subject, even if it be only a hackneyed
historical date or incident he must feel

superior to the man who avoids these

facts because he cannot master the whole

subject. How much more valuable is

this little learning when it can and does

save life and relieve pain.

At the request of the Hospital Relief

Association of Maryland, Prof. J.

Edwin Michael has been delivering a

series of very interesting and practical

lectures on “ Early Aid to the Injured,”
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in the hall of the Johns Hopkins
University.

The audience is composed, among
others, of workingmen and a large num-
ber of policemen. The experience of

other large cities has shown how import-

ant it is for policemen especially to know
what to do, and more particularly, to

know what not to do in case of an acci-

dent, and the number of lives saved has

been more than worth the trouble and
expense. This is not so much tu sup-

plant the physician, but to know what to

do and what not to do until the physi-

cian arrives. It would be a very easy

matter and one worth the trial to give

our police practical instruction in this

branch. A few lessons given to 20 to 30
men at a time would in a short time put
the force in possession of knowledge at

times indispensable.

pCisjCjeHauij.

Strangulated Hernia in Children.
—At a meeting of the New York
Academy of Medicine, held December
15th, 1887, Dr. A. G. Gerster made the

following remarks

:

This he said is a very rare condition

in children, and he had met with but
four instances of it in his experience.

There is nothing peculiar in the charac-

ter of the strangulation in such subjects

and he directs attention only to a point

of difference in the treatment required,

as compared with that in adults. This
was on account of the difficulty of pre-

venting infection of the wound in small

children. In most instances the hernia
is congenital, and the neck of the sac is

usually not very wide. On account of

the danger of infection he advocated an

open treatment of the external wound.
Primary union does not occur after

suturing, and, therefore, after securing

occlusion of the sac and the abdominal
opening he packs the open wound with

iodoform gauze, and thus secures an
aseptic condition.

Dr. Gerster then proceeded to relate

the history of the four cases that he had
seen. In one of them, a child two
years and three months old, an error of

diagnosis was made. The tumor was at

first mistaken for hydrocele; but the
true nature of the case was determined
by the hypodermatic syringe, which
brought away intestinal matter. It was
also found to be a strangulated hernia;

but as no urgent symptoms were present

no active interference was made at this

time. By the next day, however, all the

ordinary symptoms of strangulated

hernia had manifested themselves, and
the radical operation was performed.
During this a slight wound was made in

the gut, on account of the adhesions

yjresent, and this was sewed up with the

Lembert suture. In another of the cases

strano^ulation of the hernia occurred four

separate tim.es in connection with

eclamptic attacks, to which the child

was subject. It was always successfully

reduced under the use of chloroform;

but when the accident appeared the

fifth time it was determined to perform

the radical operation, after which there

was no further trouble from the hernia.

Dr. Y. P. Gibney said that he should

like to make some protest against the

strong condemnation of taxis which Dr.

Borchard had expressed, as he had seen

a number of aggravated cases of strang-

ulated hernia reduced under taxis as

employed by the average practitioner.

As regards strangulated hernia in

children, he did not recall a single case

in all his experience in which strangu-

lation could be reduced with the aid of

chloroform. Furthermore, if it could

be reduced it could be cured by a suit-

able truss. As the operation was a more

serious one than in adults he thought,

therefore, that operative inteference

should never be resorted to in children;

and this became still less necessary in

the light of the successful results ac-

complished by the conservative methods

advocated by Dr.DeGarmo.
Dr. Weir said that he had had two

cases in children like Dr. Gerster’s, and

both had proved fatal. In two other

cases he had successfully reduced the

hernia by resorting to the expedient of

inserting the finger into the rectum, and

thus combining internal with external

pressure.

Dr. DeGarmo said that he met with

only temporary incarceration in children.
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No bad results had ever occurred, and
he had never found it necessary to re-

sort to taxis in such cases. In reply to

a question from Dr. Weir as to just

what he meant by the term taxis, he said

that the gradual working of the tumor
loose by passing the fingers around it

was not taxis proper, but rather pres-

sure. By taxis he meant the manipula-

tion of the neck of the sac, but employ-

ed in such a way as to avoid pressure

backward against the abdominal rings,

which was apt to be resorted to in taxis

as commonly practised.

—

Med. News.

Sudden Death after Urethral In-

jection.—Dr. W. T. Belfield related an
accident that happened to a member of

the Chicago Medical Society, and which
is likely to happen to any one at any
time. A physician cut a slight stricture

of the urethra about I of an inch behind
the meatus. It was done under cocaine

without trouble or pain. The doctor

had the patient come to his ofiice every

second day to pass a sound, and each time
gave him an injection of a 4 per cent,

cocaine solution, about 2 drachms, before

introducing the sound. On the seventh

day after the cutting the patient com-
plained of being very nervous

;
had been

nervous for several days and had not

slept at night. The sound was introduc-

ed that day under cocaine as before. On
the ninth day he returned, and an injec-

tion of cocaine was given. The patient

reclined on an ordinary office chair and
the doctor turned away to procure his

sound and warm it while the cocaine

should excercise its influence on the

urethra; in less than a minute after the

cocaine was given the patient complained
of dizziness and fell back on the chair.

Another physician in the outer office was
called and together they did what they

thought neccessary, administering stimu-

lants, and using a galvanic current, but

in three or four minutes after the injec-

tion was given the young man was dead.

He was about 28 years of age, and had
been in good health so far as is known.
At the post-mortem examination the

body was thoroughly examined, the

brain included
;

there was absolutely

nothing abnormal found except that the

kidneys were enormously congested;
they were so blue that they looked like

an ordinary spleen. The cause of death
is open to conjecture

;
probably the

patient was suffering from uraemia, and
any irritation of the urethra would have
provoked the result

;
certainly death

could not have resulted from cocaine
poisoning, since sufficient time for its

absorption and circulation had not
elapsed

;
nor is it plausible to assume

that there had been an accumulation of
the drug from the previous urethral in-

jections. Doubtless and injection of

distilled water would have provoked the

same result. Whether the urine had
been scant}^ or albuminous the attending

physician could not say.

—

Jour. Amer.
Med. Asso.

Gravity as an Expectorant.

—

It is

claimed that in cases of pneumonia
where there is great embarrassment of

breathing from accumulation of secre-

tion in the bronchial tubes, great bene-

fit may often be derived by inverting

the patient and having him cough vio-

lently while in this position. It is easily

accomplished by a strong assistant

standing on the patient’s bed, seizing

the sick man’s ankles, turning him with

his face downward, and then lifting his

feet four or five feet above the level of

the mattress. If the patient, with his

face over the edge of the bed and his

legs thus held aloft, will cough vigorous-

ly two or three times, he will get rid of

much expectoration that exhaustive

efforts at coughing failed to dislodge

when not thus aided by gravity. Life

has been saved by repeated performances
of this manoeuvre in pneumonia accom-
panied with great cyanosis due to in-

undation of the bronchial tubes with

mucous secretion. It, of course, will

have no effect on the exudate in the

vesicles. Gravity is of value in a similiar

way in emptying the lungs of mucus
during etherization.

—

Polyclinic.

Dr. Daniel Longaker has been
awarded the prize of $25 offered by the

Philadelphia Clinical Society for the best

paper read at its meetings in 1886,
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IpCc^tcal Items.

The late Moses Wildes, of Boston, had left

by will the sum of $150,000 which is to be
divided equally among a number of charities

in that city.

Dr. Fordyce Barker, of New York, says,

that the most valuable remedy for haemorrha-
ges, occurring near or at the climacteric, is a
combination of equal parts of fluid extract of

hamamelis and fluid extract of hydrastis.

A French Prize of $2000 has been divided
among four Paris physicians for essays upon
the “Treatment of Strictures of the Urethra.”
The essays presented were of such equal merit
that no one could be selected for the entire

sum.

Dr. Otis F. Manson, a well-known physi-

cian, of Richmond, Va., died on January 25th,

of apoplexy at the age of 65 years. Dr. Man-
son at one time held a chair in the Virginia
Medical College.

A woman was made insane out in Chicago
by a man who practices as a faith-healer. In
this case the faith cure failed to work and the
faith-healer is likely to be indicted for prac-

ticing medicine without a license.

At a meeting of the Council of the Univer-
sity of the City of New York, held January
9th, it was announced that Dr. William Gil-

man Thompson, who has for some months
past been one of the lecturers on physiology
had accepted the Chair of Physiology in the
Medical Department.

For the Support of Physicians.—A sum of

fifty thousand marks has been granted by the
Saxon Government, in its new budget, toward
the support of physicians who settle in the
poorer districts of Saxony. A less sum is also

to be granted toward the maintenance of resi-

dent veterinary surgeons.

—

Med. Bee,

A Cure for Lying.—Dr. Voisin relates the
case of a girl, eleven years of age, who was a

most inveterate and persistent liar, and whom
he cured completely of this reprehensible
habit by means of hypnotism. Here is a

grand field of usefulness opened before this

young science.

—

Med. Bee.

A New Hospital at Vichy.—An extensive
hospital has been recently constructed and
opened at Vichy, at a cost of between $300,000

and $100,000. It comprises a hospital for the
people living in the vicinity; a ward for the
aged; a ward for orphans; a thermal hospital,

devoted to treatment of those who visit

Vichy to take the waters: a wing for military

patients, and an official pavilion, with a
chapel, and other auxiliary buildings.

—

Med.
News.

According to Dr. Andrew H. Smith’s defi-

nition the “family physician of the future” is

to be the physician whom people will select

to give them such directions as will tend to
avert illness. His duties will be those of a
general family medical director, a kind of
“chief cook and bottle washer” in medical af-

fairs in the family circle. We doubt whether
many physicians will aspire to the elevated
duties Dr. Smith has arranged for them.

Dr. Charles L. Reese, of the Johns Hopkins
University, has been elected to the chair of
chemistry in Wake Forest College, near Ra-
leigh, N. C. Dr. Reese is a son of the late

John S. Reese of this city, is twenty-five years
old, and received his early education in the
schools of this city. After two years’ under-
graduate work at the Johns Hopkins he went
to Germany, where he received his doctor’s
degree about two years ago. Since that time
he has been an assistant in chemistry at the
Johns Hopkins University.

A dispute has lately arisen in Paris between
M. Zola and M. Sarcey over the question
whether asses can vomit. The former writer,
in his pursuit of realism, thought it well and
appropriate, in his latest work, “La Terre,” to

represent an ass as becoming intoxicated, and
went on to describe the animal’s acts of
vomiting. The critic pronounced this as
against nature, and quoted a veterinary to the
effect that the act of vomiting in the ass was
impossible from the structure of the stomach.
Zola retorted, that before writing the chapter
he had read up the subject, and he cited good
authorities that asses and horses, while they
rarely vomited, could, and actually did some-
times do so .—Boston Med. and Surg. Jour.

The Annual Meeting and Supper of the
Medical and Surgical Society of Baltimore,
was held on Thursday evening, January 26th.

The following officers were elected for the en-
suing year: President, Dr. J. W. Chambers;
Vice-Presidents, Drs. J. H. Scarff and M. B.
Billingslea; Recording Secretary, Dr. W. T.
Cathell; Corresponding Secretary and Treas-
urer, Dr. W. H. Norris; Executive Committee,
Drs. D. W. Cathell, R. W. Mansfield and E.
M. Reid; Committee on Honor, Drs. G. H.
Rohe, W. Brinton and E. J. Williams; Com-
mittee on Lectures and Discussions, Drs. F. C.

Bressler, A. Friedenwald and A. Gage.

The 22nd Annual Reunion of the Baltimore
Medical Association, as previously announced,
took place on Monday evening of the present
week. The attendance was large, and the oc-

casion was heartily enjoyed by all present.
Toasts were proposed and responded to in the
following order: “The Retiring President,”
Dr. T. B. Evans. “The Succeeding Presi-

dent,” Dr. J. L. Ingle. “Ex-Presidents,” Dr.
C, H. Jones. “The Medical and Surgical So-
ciety,” Dr. J. H. Scarff. “The Clinical So-
ciety,” Dr. G. H. Rohe. “The Academy of

Medicine,” Dr. T. A. Ashby. “The Balti-

more Gynecological and Obstetrical Society,”
Dr. B. B. Browne. “The Specialist,” Dr. A.
Friedenwald. “Medical Education,” Dr. J. S.

Conrad. The newly-elected officers Avere in-

stalled. The Association has a larger number
of members than at any time in the past.
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THE HYGIENE OF PHTHISIS.''

BY LAWKENOE F. FLICK, M.D.,

OF PHILADELPHIA.

From the earliest days of the medical

profession the sad fact has been recog-

nized that when consumption has once

been fully established and lung tissue

has been destroyed, recovery seldom

takes place. “Many,f and, in fact, the

most of them died,” said Hippocrates,

when writing about the disease, and
what physician, who has practised medi-

cine since, has not in truth been com-
pelled to say the same thing ? For
twenty-four hundred years, and probably

during all preceding ages, some of the

best minds the world has ever produced

have studied and coped with this disease,

and, in spite of the accumulated know-
ledge of all those years, about one-fif-

teenlh:j: of the human family falls a vic-

tim to it yearly. There is not a clime

in which it does not exist, nor a period

of life at which it does not occur. The
rich and the poor, the civilized,

and the uncivilized become its prey.

Since it cannot be cured, it is

reasonable to try to prevent it, and
much has been done in this direction

during the last century.

What percentage of deaths was due
to consumption in the days of Hippo-
crates cannot be known, but that it was
large would appear from his words in

speaking of a certain period, namely,
that' “consumption! was the most con-

siderable of the diseases which then
prevailed, and the only one which proved
fatal to many persons.” Writers upon
the subject subsequent to Hippocrates
are equally barren in statistics until

about the seventeenth century. The
first figures that I have met with are in

*Read before the Philadelphia County Medical
Society, January 11, 1888.

tEpidemics, Book I., page 353. Francis Adams’s trans-
lation.

t In 1880 the percentage of deaths from phthisis in
ihe .United States was 13,059 in every 100,0u0, and ii
England 9141 in every 100,000. Taking these two coun-
tries as a basis, we may assume that, the world over,
about 7 per cent, of the deaths are due to phthisis.
IFrancis Aciam^’s trans ation, pasre 353.

*Historical Surve3
' of the Diseases of London, page

33, Thomas Bateman,

a foot-note in Dr. Batera tin’s Diseases

of London^ in v/hich a Dr. Heberden is

quoted as saying “that* in 1669 the
deaths from consumption were to the
whole as one to about six and two-tenths;

in 1749 one to about five and five-tenths;

in 1799 one to about three and eight-

tenths; in 1808 one to about three and
six-tenths; and in 1818 one to about
four and two-tenths.” In the beginning
of the present century Dr. Willan, in

his statistics on the diseases of London,
gives the percentage in his private prac-

tice as about one in three; and says that

the proportion in the general mortality

reports for the winter months at that

time varied from one-third to one-half.

In 1880 the percentage of deaths from
phthisis in England was 9141 in every

100,000, which indicates a marked im-

provement. This improvement is not

due to a larger number of cures, but to

a more a successful prevention which
follows in the wake of civilization.

It is scarcely disputed by any one at

the present day thatconsumptionisdueto
the bacillus tuberculosis. Concomitant
with this doctrine is necessarily that of its

contagiousness, and whoever accepts the

one must accept the other. And why
should it not be accepted \ It is the

reasonable doctrine, and the one consist-

ent with all modern teachings about
disease. It is, moreover, the only doc-

trine which can explain all the pheno-
mena of the disease without appealing
to one’s credulity, and upon the assump-
tion of which we can ever hope to con-

struct a barrier to the progress of the

disease.

Heredity oiJght to be out of the ques-

tion at the present day. It is an un-

reasonable theory, and at variance with
all modern knowledge about the etiology

of disease. Its complete eradication

from the public mind is one of the first

steps necessary in a sanitary crusade
against phthisis. So long has it held

sway, and so thoroughly has it been
woven into our literature, into our ways
of thinking, and even of acting, that it

has actually become a remote cause of

the disease. Men and women are daily

dying victims of consumption because

they have not the courage to escape its
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clutches. Their grandparents or

parents, their uncles or aunts, or some,

body in their families has died of the

disease, and it is a foregone conclusion

that some day, sooner or later, they will

die of it too. They are tabooed by
society as fore-ordained victims, they

are refused life insurance on the slight-

est pretext, and are at a discount in the

marriage market unless heavily endowed
by purse or landed estate. Their lives

are one continuous worry lest the disease

overtake them, and yet they do nothing

to avoid it, or the depressing influences

which lead to it. If they do finally suc-

cumb to the disease, their education and
that of the public have been factors in

its production.

Somewhat akin and often confounded
with heredity is the doctrine of predis-

position. That some families are more
apt to develop certain diseases than

others is beyond dispute. What this

predisposition consists in, and whether
dependent upon the blood, the nerves,

or tissues, is as yet one of the hidden

secrets of nature. It is certain, however,

that it can be transmitted for genera-

tions, and that, like complexion and
teatures, it may go to only certain mem-
bers of a family, may skip a generation

or two and reappear, or may disappear

entirely. It sometimes goes with one

or the other sex, and sometimes accom-

panies certain complexions and features.

Whilst it often exhausts itself by the

laws of survival, it may also be gener-

ated de novo by the modes of life and
habits of the parents. The tight-lacing

girl, the pale-faced, dissipated young
man, the over-worked store girl and fac-

tory hand, the tea-drinking, bibbling

servant girl, the drunken father, the

half-starved, badly clothed mother

—

these are some of the progenitors of

predisposition of phthisis.

So much in brief about the theories

on the etiology of consumption. Their

consideration has been necessary in or-

der to study intelligibly the means for

its prevention.

Both in theory and practice we find

that consumption, though contagious, is

but mildly so. This is, in my estima-

tion, not so much due to the inefficiency

of the bacillus tuberculosis as to the
withstanding power of the lungs of
most people. The bacillus tuberculosis

never finds a nidus in a healthy lungs
—by healthy, I mean not only freedom
from pathological change, but a strictly

physiological condition in which every
function is properly performed. Like
the brain, I believe the lungs may be

functionally abnormal, and yet there

be no pathological change discover-

able. There is a very close rela-

tionship between this functional abnor-

mality of the lungs and the digestive

apparatus, and, in a sequential way, the

whole nutritive system. It is upon the

stomach, then, almost as much as upon
the lungs, that much depends in the pre-

vention of phthisis. The stomach is

usually the first traitor in the human
economy. Through its derangement
many diseases gain entrance into the

body. When the stomach fails to per-

form its work, the lungs will soon do
the same. A vicious circle is established,

and they mutually derange each other.

Malnutrition follows, and the lungs be-

come a proper soil for the bacillus tuber-

culosis. Every care should therefore be
taken to keep the stomach healthy,

and to do this a sufficient and
proper supply of food is necessary.

Too much food is as injurious as

to little, and improper food, worse than
either. When the stomach is filled

with indigestible food, nutrition is

not only withheld, but the stomach is

unfitted for the proper performance of

its work for some time thereafter.

It is generally in overfed and im-

properly fed people that we have what
is called galloping consumption. Though
apparently well nourished, their entire

appearance is suggestive of too much
foreign matter in the blood. It is from
this class of people that the mortality

list from consumption is kept so high in

America, and it is chiefly the foreign

element in our population which con-

stitutes the class. The deaths from con-

sumption in the United States are near-

ly twice as numerous among the foreign

population and their children as among
the children of the native born. In

Rhode Island, according to the health
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reports of that State for 1880, one per-

son in every 486 of native parentage

dies of consumption, while one in

every 286 of foreign parentage dies of

the disease. According to the United

States census reports for 1880, out of

every 1,000,000 deaths, 242,842 males

and 302,046 females die of consumption.

This represents all nationalities and

colors. Among the colored race every

million deaths represent 248,179 males

and 326,973 females as having died of

consumption. Among people of Irish

parentage 309,507 males and 375,636

females die of consumption to every miil-

lion deaths; and among people of Ger-

man parentage the victims of the disease

number 249,498 males and 254,958

females to every million deaths. It will

be seen that the largest percentage of

deaths from the disease is among Irish

immigrants and their children. This is

usually ascribed to the change in climate.

Ireland has a much damper climate than

America, and therefore one better suited

to the development of phthisis. The
real cause for the larger mortality trom
consumption among foreigners, and
epecially among the Irish, is the change
in diet. At home they have been ac-

customed to a plain, healthy diet, and
when they come to this country they at

once take to the varied heavy diet, of

Americans. Where they have eaten lit-

tle meat home, they eat it in profusion

here. Where they have drank good
milk and eaten vegetables at home, they

drink teas and colfees and eat spiced

foods here. They soon become thorough
Americans in their stomachs, and even

outdo the natives. The consequences
are indigestion, malnutrition, tubercu-

losis. The German, though frequently

pursuing a similar course, is often spared

by his characteristic thrift and economy.
He partakes more sparingly of the good
things thatcome in his way,because of his

anxiety to prepare for a rainy day. His
fondness for beer, a beverage which he
manages to secure wherever he goes, may
likewise have some influence in shield-

ing him against phthisis.

Sufficient fresh air, sufficient food, and
sufficient rest and sleep are the watch-
dogs of health, and where they are on

the alert consumption can never enter.

Bacilli tuberculosis may permeate the

air, but they can do no harm. Could
civilization reach such a stage of perfec-

tion as to make it possible for every

human being to have all these, it would
be in the power of everyone to avoid

phthisis. Such a condition of things is,

however, impracticable. It therefore

becomes necessary not only to deprive

the bacillus tuberculosis of its proper

soil, but also to destroy the bacillus.

This function belongs as well to the

State as to the individual. Modern gov-

ernments are beginning to appreciate

the importance of preserving the health

of their people, and are everywhere es-

tablishing health boards. As yet, how-
ever, they do not go far enough. Medi-
cal science has grown beyond the mere
art of prescribing remedies

;
it has be-

come a science of protecting man against

disease and enabling him to attain his

three score and ten. As government
exists for the good of society, it ought to

avail itself more extensively of so pow-
erful a means to its end. The medical
profession should be represented in our
government. There should be a depart-

ment of medicine, as there is a depart-

ment of agriculture, of justice, of finance,

etc. Surely human lives are as valuable

as those of dumb brutes, and we want
protection as much against the invisible

foes which threaten our health as the

visible ones that threaten our hearths.

Unfortunately, public sentiment has not
yet been educated to appreciate suffi-

ciently the importance and benefit of
sanitary measures, to make such a thing

practicable. Did such a department
exist, and did physicians in good stand-

ing and with scientific attainments oc-

casionally enter the field of practical

politics and allow themselves to be re-

turned to city councils and State and
national legislatures, sanitary science

might shed its light upon legislation and
many existing hygienic evils be reme-
died; many social and commercial cus-

toms and practices which are daily gen-
erating predispositions to consumption
by the thousands might be corrected.

Plainer living would come through
proper instruction upon the subject and,
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the instillation of the necessary senti-

ment in our schools. Not only ought
children to be taught what to eat and
drink, but also how to prepare their

food and what quantity they can take

consistently with health. Nor should in-

struction upon the proper adaptation of

food to the time of life be overlooked.

Many children are already dyspeptic

when their school days begin, and in

their cases the benefit of instruction

could only accrue to the second genera-

tion. The depressing influences of priv-

ate vices in children and young people

could often be averted by early instruc-

tion of the proper kind. Such instruc-

tion should, of course, come through the

parents, but parents are themselves fre-

quently devoid of the proper knowledge,
hence the government might supply it

to them by the free distribution of ap-

propriate books. How many social and
moral evils might be warded ofif were
proper knowledge brought to the thous-

ands who would gladly avail themselves

of it, were it within their reach

!

Legislation might in a measure pro-

tect the weak against the oppression of

the strong. One need but visit the

parts of large cities where the poor live,

and note the crowded, filthy courts,

alleys and tenement houses; or take a

stroll through a badly ventilated factory

or retail store in which the employes are

compelled to work long hours in un-

healthy positions and with the most
wretched ’accommodations for the ordi-

nary demands of nature; or examine
some of the articles of food and drink

that are openly sold in shops and on the

streets, to understand what could be

done in the way of sanitary science by
wise legislation. The lemedying of such

wrongs and oppressions would very

much ’lessen the mortality from con-

sumption by withdrawing the soil neces-

sary for its development. But all this is

mere speculation of what we may hope
will take place in the future. Bor the

present we must content ourselves with
discussing the weapons against the ba-

cillus tuberculosis, which governments
can use as they are now constituted.

The usual methods employed by our

boards of health for combating disease

are isolation and disinfection. Against
consumption, isolation if it were even
practicable, would be both useless and
cruel. It is a question in my mind
whether the existence of the bacillus tu-

berculosis is solely for the destruction of

human lungs ! In view’ of the univer-

sality of phthisis it is not entirely a mat-
ter of fancy to suppose that the parasitic

life of the bacillus in man is incidental

and that it plays some useful role in the

great chain of transition between or-

ganic and inorganic matter. It seems
to be everywhere, and to be wafted about
by the air. Isolation could therefore

not confine it, nor afford protection. The
only benefit that could be derived from
it, would be the withdrawal of the rela-

tives of patients from an atmosphere sat-

urated with the germs of the disease and
their protection against contamination

by the sputa. This would be a poor re-

turn for the dreadful inhumanity of sep-

arating the poor victims for years from
their relatives. The same results can,

moreover, be attained without isolation

by disinfection. With well equipped
thorough boards of health and properly

instructed laity, satisfactory protection

could be secured to those who by family

ties or otherwise are compelled to live in

the same house with the afflicted. The
house, and especially the room, in which
the patient sleeps ought to be frequently

disinfected with some suitable germicide,

and particular care should be taken to

disinfect the sputa. For the former pur-

pose sulphur may be burnt or a spray

of a strong solution of carbolic acid be

used, and for the latter, carbolic acid or

corrosive sublimate solution be placed in

the vessel that receives the sputa. To
carryout these measures in practice, con-

sumption would have to be placed upon
the list of contagious diseases returnable

to the board of health, and the present

force of existing boards of health would
have to be largely augmented. The
beneficial results, however, would be

ample compensation for the inconve-

nience and expense. That there would
be a marked decrease in the mortality

from phthisis I have not the slightest

doubt. Better opportunities, too, would
be afforded to study the disease, as more
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reliable reports would be made and fuller

statistics be gathered.

Health boards should, moreover, help

to disseminate proper knowledge upon
the subject. If ignorance is the parent

of vice, it is certainly the grandparent of

disease. It is a matter of daily occur-

rence that people who have consumption

and who are constantly expectorating in-

fectious matter, fill positions in which

they must necessarily contaminate the

clothing, food, and drink of others.

There are consumptive tailors and dress-

makers, consumptive cooks and waiters,

consumptive candy-makers, consumptive
bakers, consumptives indeed in every

calling of life. These people do not sus-

pect for a moment that they are spread-

ing the disease and take no precaution

against doing so. They are often poor

people who have to work for their living

and who as long as life remains in them
have to earn its support. .They do not

even know that they have consumption,

or at least they persuade themselves that

they have not got it. They expectorate

on the public highways, in church, at

the theatre, at their places of business or

work—in short, anywhere and every-

where that is convenient, and the sputa

dry up and are carried into the lungs

of others, or find their way into food and
drink. First of all, people ought to be

made thoroughly familiar with the infec-

tiousness of the sputa, and ought to be

taught how to disinfect them. This
knowledge should come from the govern-

ment through the boards of health.

Physicians and public teachers can do
much toward creating a proper sentiment,

but they cannot convey the instructions

in an authorative and effective way. In

the next place, no consumptive should

be employed in any capacity in which he
may contaminate the clothing, food, or

drink of others. To obviate hardships

in such cases, the government should
make provision out of the public treas-

ury for the maintenance of such people
as have to give up their means of liveli-

hood for the public good. Whether this

be done by pension or by offering an
ayslum must remain for political econo-

mists to decide. Ho hesitancy is felt in

spending millions for the resentment or

an insult to our national honor, or for

some commercial advantage: Why
should not something be' expended in

the protection of our people against the
ravages of a disease which in the United
States carries off nearly a hundred thous-

and people annually ? Small remedies
will avail nothing with so great an evil.

Our government should act and act with
gigantic strides.

As regards individual effort to prevent
the spread of consumption, it must nec-

essarily be confined almost entirely to

those who by predisposition are likely to

develop it. They should not only lead

strictly hygienic lives in every particular,

but should avoid everything that might
even remotely lead to the disease, and
avail themselves of every weapon against

it. The nearer they follow Hature in its

dictates as to how to live, the better.

They must not revel in excess, turn night
into day, overload their stomachs, over-

tax their brains, strain their physical en-

durance, and play havoc with their con-

stitutions generally, as their more favor-

ed brothers and sisters do with impunity.
They must lead correct, orderly lives,

and be ever on the alert that their phys-

ical condition may not fall below par.

As regards the weapons to be used against

the disease, it may be well to pass some
of them in review.

Climate has always been looked upon
as an important factor in the production
and prevention of consumption. Its im-
portance, however, seems to me to have
been much exaggerated. A non-porous
soil is undoubedly a contributing agent
to the production of consumption, but
not more so than of many other diseases.

Consumption occurs in every country
and climate on earth, being modified in

prevalency by the various inodes of life.

Vicissitudes of climate have really little

to do with the disease. Those people

who are most exposed to the weather sel-

dom die of consumption, whilst those

whose lives keep them indoors are its

most frequent victims. Women, for ex-

ample, die much more frequently of the

disease than men. Hor does warmth or

cold or altitude exert much influence.

The colored people, who live largely in

the warmer portions of the United States,
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have a higher mortality rate from con-

sumption than the white people, the ma-
jority of whom live in the colder por-
tions. In short, consumption prevails

everywhere, no matter what the climate,

where people are compelled, by the de-

mands of society, to crowd together and
live much indoors. The practical lesson

to be drawn from these facts is, that per-

sons who are predisposed to consumption
by reason of the lives ot their fore-fathers,

or the peculiar circumstances surround-
ing their childhood, ought to adopt a

calling in life which keeps them out of

doors and away from cities.

There is a popular belief that alcohol-

ic drinks are powerful preventives of

consumption. This, like all popular be-

liefs and superstitions, has tindoubtedly

some truth for its foundation. But, as is

usual with the bastard progeny of desire,

this grain of truth has grown into such

immense proportions as to have become
the stumbling-block of many. No one
who has carefully studied consumption
can have a doubt that there exists some
relation between its production and the

non-assimilation of hydrocarbons. Yery
many cases of phthisis have traces of su-

gar in the urine, and probably all of them
have indigestion of heat-producing food.

These symptoms frequentl> exist for

months before cough and discernible lo-

cal congestion sets in. As beverages

containing a small amount of alcohol pre-

sent a most readily assimilating form of

hydrocarbons, they no doubt, when prop-

erly used, buoy up the weakened system

in its struggle against the bacillus tuber-

culosis, and often enable it to gain the

mastery. But what is good in modera-

tion is always hurtful in excess, and in

this instance precipitates the very evil it

might otherwise prevent. Excess of al-

cohol and the adulterating ingredients in

alcoholic beverages derange the stomach,

and thus by interfering with nutrition

predispose to consumption. In this way
a long life of hard drinking sometimes

ends in phthisis.

A very noticeable fact in the mortali-

ty statistics of consumption is the pre-

dominance of females among its victims.

This is in a measure due to the indoor

life of women, but not altogether. The

many accidents and diseases incidental

to the physiological life of women great-

ly predispose to consumption. These
are, however, nearly all of an avoidable

character and have their fountain-head

in carelessness during the menstrual pe-

riod and during the puerperium. Wo-
men should be taught from childhood
that these are sacred epochs, and that

during them nature demands rest and
especial care. The Semitic six weeks’
rest after childbirth is true to nature and
should be observed by every woman who
becomes a mother. Lactation frequent-

ly predisposes to consumption, but usu-

ally in those cases which have made bad
recoveries after confinement and are in

want of the proper food and care which
are necessary for a nursing woman.
Pulmonary gymnastics are powerful

weapons against phthisis and should be

especially used by those who are unable
to extricate themselves from the un-

hygienic surroundings and circumstances

in which their necessities have placed
them. Though the use of a gymnasium
is very desirable for practising these, it is

not necessary. The principle involved

is ventilating the unused air-cells, and
any combination of forced respiratory

movements that will thoroughly inflate

the lungs will accomplish this. Gradual-
ly filling the lungs with air whilst re-

tracting the shoulders and extending the

chest or taking a deep inspiration whilst

extending the arms above the head and
expiring whilst placing them parallel

with the body, are two simple exercises

which do all that is necessary and can be

taken without interfering with the most
busy life or causing fatigue. A habit

should be made of thus ventilating the

unused portions of the lungs, and it

should be done at times when the purest

air can be secured. The most practical

germicide that we as yet know of for the

bacillus tuberculosis is fresh air, or, more
correctly speaking, it furnishes the least

favorable habitat for its development.

A better oxygenation of the blood is,

moreover, secured by such exercises, the

circulation is stimulated, and, indirectly,

the digestion and assimilation improved.

As regards the hygiene of phthisis,

when the disease is once established, it is
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based upon the same principles as that

for its prevention. Sufficient nourishing

food, and sufficient fresh air, these are

the sine qua non. The prime object in every

case of phthisis should be to secure a

good digestion and assimilation. Every-

thing that is done should be done with

this object in view. Good, nourishing,

and easily digested food should be taken

in abundance, and every care taken that

the stomach be not deranged by indiscre-

tions in eating and drinking, or by over-

loading. As soon as the body begins to

nourish, the lung trouble will improve.

As an aid to digestion outdoor exercise

is very important. Without it the system

cannot be made to use up a large quantity

ot food. Inasmuch as warm climates

offer greater inducements to keep in-

valids out of-doors, and make bedroom
ventilation a little more agreeable, they

are highly commendable to consump-
tives

;
but they are by no means essential

to their well-being. A cold climate will

do just as well if the patient has the

courage to endure the discomforts entailed

by it. It is much better that a con-

sumptive have home comforts in the

worst climate in the world, than that he
be compelled to undergo the tortures of

boarding-house or fourth-class hotel life

at a health resort. In all warm climates

the houses are built for warm weather
use, and no provision is made for the
stray blizzards that occasionally come
along. Though the temperature may be
very equable from day to day, there is

always a marked variation between day
and night. In consequence of the rapid

radiation of heat the houses become cool

and damp during the night, against

which there is likewise no provision, ex-

cept in first-class modern hotels. In many
places suitable food is difficult to obtain

even at the most extravagant prices. All
in all, the average person who has con-

sumption had better remain at home,
unless his home is in a large city, and
then he should go into the neighboring
country, where he can secure home com-
forts and plenty of suitable food. Let
him dress warm, take outdoor exercise

whenever he can, eat plenty of light,

nourishing food, take ample rest and
sleep, and he will get along much better

in his native heath than he would with
small means in the most model consump-
tion climate.

It is important that the entire body be
warmly clad in cold weather. Either

silk or woollen clothing ought to be worn
next to the skin. The circulation should

be kept equable throughout the whole
body, hence the extremities ought never

to be let get cold. When the feet get

cold, the lungs become congested. Eub-
bing the body with a coarse towel has a

good efiect in equalizing the circulation.

The ancients recognized this fact, and
laid stress on it. “Balneum alienum
est,” says Celsus. Sponge baths, if care-

fully taken, will do good. They should,

however, be taken in a warm room, and
followed by a rest.

Sea-voyages used to be highly recom-

mended in the early days of medicine,

and theoretically, at least, ought to be
beneficial in the first stages of the dis-

ease. The ocean offers a pure atmos-

phere, and frequently the salt air stimu-

lates appetite and improves digestion.

In the advanced stages of the disease

they are, however, impracticable, and
should never be attempted.

Gypsy life, or travelling through the

country by easy stages and camping-out,

is most beneficial to consumptives, even
in advanced stages. The ancients had
their patients carried from place to place

in chairs. In the territories most remark-
able cures are brought about by this

mode of living. Persons unable to walk
are hauled in wagons on improvised
beds, and it is astonishing what a revivi-

fying effect constant exposure in the open
air has.

But, as sffid in the beginning of this

paper, when consumption is once es-

tablished it is rarely cured, and though
much can be done to ameliorate the con-

dition of the consumptive, the most im-

portant duty of the medical profession,

at the present day, is to lend its aid in

bringing about such a change in public

and private hygiene as to give the dis-

ease less chance for development.
Civilization is the keystone on which

the barrier to the progress of phthisis

must be built; but it must be a high

order of civilization, a civilization in
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which charity for our fellow-men is the

guiding star—which teaches not only

how to live, but how to let others live

—which banishes want from the earth,

gives every body sufficient breathing

^
space, and removes the foot of monopoly

' from the neck of the workingmen and
the goad from his side

;
which will re-

move morbid ideas about dress, society,

customs, and education, and banish all

vice and excess from the world. So long

as the “summa bona” of man’s existence

is to live at ease, gratify every desire,

and tower head and shoulders above

everybody else in importance
;

so long

as one-half of the human race must be

without the necessaries of life in order

that the other half may revel in excess;

so long as crowded tenement-houses must
tower in the sky in order to let palaces

spread out on the surface
;
so long as soul-

less corporations can drive man to do
more than a whole day’s work for half a

day’s pay, and under circumstances and
surroundings which are in conflict with

every rule of health
;
so long as the rich

lead and the poor follow in health-ruin-

ing fashions and customs; so long as

children have their minds made morbid
and their bodies ill-developed by school-

cramming processes
;
so long, indeed, will

consumption continue to be epidemic,

no matter what progress scientific medi-

cine may make.

EIGHT CASES OF DIPHTHERITIC
STENOSIS OF THE LARYNX, IN
SIX OFWHICH TRACHEOTOMY
WAS DONE.*

BY J. EDWIN MICHAEL A.M., M.D.

Prof, of Anatomy, and Clinical Surgery in the Uni-
versity of Maryland.

Case I.—M. W. Female, set. 11 yrs.

On June 18, 1884, I received a telegram
from Dr. J. H. Kennedy, of Aberdeen,
Md., asking me to come to that place
prepared to do tracheotomy. The pa-

tient had been doing well under an at-

tack of pharyngeal diphtheria for some
days, though there yet remained grayish
white patches of exudation on the ton-

sils and pharyngeal walls. Forty-eight

hours before I was called she began to

have laryngeal cough and lose her voice.

For the last twenty-four hours she had
grown rapidly worse, notwithstanding

steam inhalation, quinine and other rem-

edies intelligently applied by Dr. Ken-
nedy. When I saw her, she was breath-

ing with great difficult}^ shown by
marked epigastric, intercostal and supra-

clavicular depression. Cyanosis was
slight, but had persisted for some hours.

She was restless and threw herself about
from side to side, and exhibited in a

marked degree the usual jactitation seen

under these circumstances. I thought
she would die within twelve hours un-

less relieved by operation. The state of

tlie case was fully explained to the par-

ents, and at their request the operation

was performed. Chloroform was ad-

ministered by Dr. Kennedy, the trachea

was opened with great ease since the

child’s neck w^as spare and the tube of

considerable size. Alter the discharge

by coughing of a considerable mass of

mucus, shreds of membrane and blood,

a large double canula was inserted and
secured by tapes in the usual way. The
relief was absolute. By the time the

patient had recovered from the effect of

the chloroform all cyanosis had passed

away and she expressed her gratitude

for the relief afforded as best she could,

without the use ofher vocal organs. Dr.

Kennedy conducted the after treatment

of the case to a successful conclusion.

Upon one occasion, I think four days
after the operation the tube was dislodg-

ed, but the patient’s father who was a

mechanic and a clear-headed man readi-

ly replaced it. I saw her twice after-

ward and my notes are as follows: June
22d.—Has not had a bad symptom.
Pharynx cleared up. Strength return-

ing. June 29.—Tube out, wmund near-

ly healed. Patient well. The recovery

was complete.

Case II.—M. S. set. 6. Male. On
Saturday, Dec. 20, 1884, I was called

to see the patient in consultation with

Dr. James Carey Thomas. There were
two boys in the family both of whom had
been suflering for a day or so with phar-

yngeal diphtheria and both of whom
were suflering from stenosis. (The case
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of W. S., the younger child, will be con-

sidered later). M. S. had patches of

membrane on tonsils and pharynx, a

croupy cough, aphonia and some dys-

pnoea. W.e thought operation was not

then indicated and ordered hydrarg. bi.

chlor. gr. every three hours, the other

measures, steam, sprays, stimulation, etc.,

which had been appropriately used by

Dr. Thomas to be continued. We ar-

ranged that I should spend the night at

the house and that Dr. Thomas, who was
very much fatigued, should return home
to be called in case of necessity. As the

night wore on, the child grew worse, un-

til it began to be cyanosed and the cyan-

osis was persistent. Dr. Thomas was
called, and agreed with me that the time

for operation had come. Chloroform
was the anaesthetic used, and the trachea

was found and opened without difficulty.

Masses of mucus and. membrane were
coughed out, after which the canula
was inserted and fixed in the usual way.
The immediate result of the operation

was beautiful. Breathing became easy,

cyanosis passed away and the boy was
comfortable. During Sunday this favor-

able state of things continued with the

exception of some rise of temperature in

the evening. In the meantime. Dr.
Thomas’ medical treatment was contin-

ued as before. About 4 o’clock on Mon-
day morning the respiration again be-

came difficult. The membrane extended
downward. The canula was removed
about 10.30 on Monday morning, but
despite all our efforts the dyspnoea in-

creased and the patient died in the even-
ing of that day.

Case III.—B. G. set. 2. Female. On
Jan. 10, 1886, I was called to see baby
G.,in consultation with Dr. Jas. Bosley.
The patient had been suffering for sever
al days with croupy cough, with gradu-
ally increasing dyspnoea. When^I saw
her she had aphonia, marked retrocession

of the epigastrium, intercostal and su-

praclavicular spaces on inspiration and
had been slightly cyanosed for some time.
Dr. Bosley had used the ordinary means
of controlling the disease viz., quinine,
steam from slacking lime, emetics etc.,

but without effect. There was not a
sign of membrane about the fauces.

Clinically speaking, it was a case of

membraneous croup. The case was ex-

plained to the parents and the operation
done at their request. Dr. Bosley giv-

ing chloroform. The child’s neck was
tat and short, and the trachea very small,

so that the operation was not without
difficulty. The tube was, however, found
and opened, and after the expectoration

of mucus, etc., the canula was adjusted

as usual. The long time taken up and
the hemorrhage, which was considerable,

left the child in a condition nearly ap-

proaching collapse by the time it was
finished, and we had to use stimulation

and artificial respiration for some time
before the child revived. After it began
to breathe spontaneously it soon rallied

and was soon comfortable and easy, all

appearance of dypsncea and cyanosis hav-

ing disappeared. The immediate efi’ect

of the operation was brilliant, and for

several da}s there was every promise of
a permanently successful issue. On the

13th, however, three days after the oper-

ation, the wound in the neck became
covered with a grayish white exudation,

and there was some evidence of return-

ing dyspnoea. Notwithstanding all our
efforts, extension downwards of mem-
brane continued and the child died from
that cause on January 15th, five days af-

ter operation.

Case IV.—Sybil P. set. 3. Female.
Was called on March 3rd. 1886, 8 p. m.,

to see S. P., in consultation with Dr.
W. R. McKnew. She had been suffering

from pharyngeal diphtheria from which
she had about recovered, as all diphthe-

ritic exudation had disappeared under
the use of trypsin, spray and mercury
constitutionally. When 1 saw her, there

was considerable dyspnoea, aphonia and
marked retrocession of the spaces on in-

spiration, but as there was no cyanosis,

I thought operation might be deferred

and would possibly not be necessary.

She grew worse, however, instead of bet-

ter, and at 11.30 cyanosis being marked
and the patient evidently failing, the

operation was determined on. Dr. Mc-
Knew gave chloroform. The operation

was difficult on account of hemorrhage
and small trachea, but was finally accom-
plished. Much mucus and masses oi
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exudation were discharged from the

wound by coughing, after which the

canula was inserted and secured in the

usual way. Some hypodermic stimula-

tion and artificial respiration were nec-

essary as in case III, as the pulse was
very feeble and she would not breathe

without assistance, but finally reaction

came and all went well. All symptoms
were favorable until the night of the 4th,

when difiiculty of respiration again ap-

peared, and the patient died on the

morning of the 5th, from extension of

membrane.
Case Y.—Baby H. ?et. 3^. Female.

On the afternoon of Sunday April 10th,

1887, I was called to see B. H., in con-

sultation with Dr. J. G. Holliday. She
had suffered from pharyngeal diphtheria

and then had the remains of a patch on
one tonsil. Symptoms of stenosis had
set in forty-eight hours before I saw her

and had been met by appropriate medi-

cal treatment. They had, however, be-

come more aggravated and Dr. Holliday
was convinced that unless surgical aid

were rendered the little girl would die.

When I saw her she presented a typical

picture of a child dying of croup.

Dyspnoea, retrocession of spaces on in-

spiration, aphonia, cyanosis, jactitation

were all present. I thought the child

doomed and gave the parents but little

hope of a favorable result from opera-

tion, but expressed my willingness to

perform it should they wish to avail

themselves of the little chance it gave.

They desired me to operate on the state-

ment of facts I had given them and I

did so. Dr. Holliday giving chloroform.

All went well until the moment of open-

ing the trachea. As 1 slit open the tube
there came a terrific gush of dark blood

from whence I do not know. We tried

to sponge it away but it came too fast.

The child gasped and sputtered, and was
rapidly drowning in her own blood. The
mother who had been quite courageous
up to the time cried out in agony that

her child was dead. 1 shall never for-

get the dreadful conviction w'hich came
over me that the child W'Ould die in my
hands. I continued my efforts however,
and finally plunging my finger in the

wound, found the opening in the trachea

and catching one side of it with my
nail succeeded with the other hand, in

inserting the canula. As soon as the

canula was in place the hemorrhage
ceased as if by magic and although the

child was in a state bordering on collapse,

hypodermic stimulation and artificial re-

spiration soon did their work and she

began to breathe spontaneously. I did

not see her again for a week. Mem-
braneous formation continued and, about
four days after operation. Dr. Holliday
received an urgent request to hasten to

see her as she was choking to death.

He found her suffering from dyspnoea

which he relieved by dis-engaging a

membraneous cast of the trachea about

an inch and a half long from the canula.

From this time all went well. The
canula was removed at the end of two
weeks and the child made a perfect re-

covery.

Case YI.—Baby W. set. 2, Female.
1 was called on October 10, 1887, to see

the patient in consultation with Dr. J.

G. Holliday. The case was one corres-

ponding with the first related in all

essential details and had arrived at the

condition of laryngeal stenosis which
demands interference, in my humble
opinion, when the doctor was good
enough to request my attendance. Dys-
pnoea, with retrocession of spaces,

aphonia, cyanosis and jactitation were
all present. Upon a very unfavorabe

statement of the chances the parents

requested that the operation be done.

Dr. Holliday administered chloroform.

I expected from the age of the child,

fatness and stoutness of neck and small

size of the treachea, much difficulty in

doing the operation. 1 was however
very agreeably disappointed in that for

the bleeding was so slight that 1 scarcely

soiled my fingers, and although the tube

was so small as to admit none but the

smallest canula made it was easily found

and opened. After the usual mucus
and membranes had been coughed out

the canula was inserted and secured and
all went well. The child soon became
rosy and breathed easily. Dyspnoea how-
ever came on again in about thirty-six

hours and the child died from extension

of membrane in forty-eight hours.
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Case YIL—W. S. set 4, Male. 'This

patient was a brother to case II, previous-

ly related, and was seen in consultation

with Dr. James Carey Thomas, Dec. 20,

1884. The difference between the two

cases was one of decree only. This

child had pharyngeal diphtheria and lar-

yngeal stenosis. His symptoms relating

to the latter condition were urgent, but

not so grave, in my opinion nor in that

of Dr. Thomas, as to require tracheoto-

my. The treatment under which Dr. T.

had placed him viz : hydrarg bi. chlor.

sh gr., atmosphere of steam carbolized

sprays and quinine with iron, was con-

tinued. His condition remained serious

for several days, when his breathing be-

came easier, cough looser, membranes
disappeared and he made a good recov-

ery.

Case YIII.—Mary P. set. 3, Female.

On March 16, 1886, by the courtesy of

Prof. Christopher Johnston, I was called

to see this patient. I found her in a

garret surrounded by a large family of

Pussian Jews, all in a state of great ex-

citement. The child had been sick for

several days, and a number of physicians

had been called in and discharged. She
had a croupy cough, marked dyspnoea

with retrocession of spaces, aphonia and
jactitation. Her lips were, however, rosy

and her pulse ofgood quality. I ordered

plenty ot steam in the room, syr. ipecac

to be given in teaspoonful doses, when
dyspnoea became worse, and hydrarg bi.

chlor. gr. to be given with tr.

ferri every three hours. The people were
devoted to the child and carried out my
treatment religiously. I saw her three

times a day for several days, expecting

every visit to be called on to do trache-

otomy. When dyspnoea became worse
the emetic gave some relief, the child

ejecting a considerable quantity of tough
membrane. On the fourth day after I

began to treat her, the patient began to

improve distinctly. The cough became
looser, the breathing easier, and there was
some little return of voice. I continued
the mercurial treatment for a week, when
as the graver symptoms had subsided I

substituted tonic measures and the child

finally made a perfect recovery.

REMAKES.

Indications for tracheotomy. In or-

der to appreciate the true position of
tracheotomy, it is necessary to under-
stand that it is a mere mechanical de-

vice, intended to relieve a mechanical dif-

ficulty, and that it is indicated only w’hen

the difiiculty of breathing is so great as

to endanger the life of the patient,

and so situated as to be within reach of
the operation. Hence I am in the habit

of waiting for cyanosis ot a more or less

permanent character, as the final indica-

tion, and assuring myself by auscultation

that the air passages below are in a con-

dition to profit by the operation. The
operation is to be regarded in no sense as

a cure for croup, and I always try to be
explicit on this point with patients, mak-
ing it a rule to mention the usual ways
in which a case may terminate fatally,

after the operation has been successfully

done. I don’t think there is any positive

contra-indication providing the child is in

my opinion dying of laryngeal obstruc-

tion, and that the air passages below are

comparatively free. The mere existence

of croup even with considerable difiiculty

of respiration does not indicate tracheot-

omy, as the two cases YII and YIII just

related, prove to my satisfaction, even
where the retrocession of the spaces on
inspiration is very considerable, and the

loss of voice is complete.

Technique.—My method ofdoing the
operation presents nothing unusual. Af-
ter the first incision the tube is reached
by tearing with forceps and director.

All hemorrhage is controlled before the

tube is opened, if there is time. I open
the tube, having it fixed by a tenaculum
in the hands of an assistant, by a sharp
pointed curved bistouri, cutting upward
to avoid possible abnormal position of
the innominate artery, and subsequently

enlarging the slit so made, if necessary,

with probe-pointed bistouri. There is

no hurry about putting in the canula ex-

cept in unusual cases, as in case Y. The
patient should have time to cough out

all loose matters in the trachea. I use

the ordinary double canula, secured with

tapes, and dress the wound by laying a

large pad of iodoform gauze over all. It
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serves as a sieve for the air going into the

lungs, as well as a dressing for the

wound, can be removed and changed
readily, and I have an idea that the

amount of iodoform drawn into the tra-

chea by respiration does good rather than

harm. The time for removing the tube

must be a matter of judgment and ex-

periment. By removing tlie inner tube

and closing the aperture, the fenestrum
in the outer tube will permit breathing

through the larynx, and in this way we
must judge when thecanula may be dis-

pensed with.

^jcrjcxjet0

THE CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING, HELD JAN. 6
,
1888.

The 202nd meeting of the Clinical

Society of Maryland was called to order

by the President, Dr. N. G-. Keirle in

the chair.

Dr, J. S, Conrad read an interesting

and instructive paper entitled

THE KNOWLEDGE OF RIGHT AND AVRONG

AS A TEST OF INSANITY.*

Dr. J. Edwin Michael read a payter

reporting

EIGHT CASES OF DIPHTHERITIC STENOSIS

OF THE LARYNX, IN SIX OF WHICH
TRACHEOTOMY IVAS DONE.f

Dr, Randolph Winsloic read a report

of

CASES OF TRACHEOTOMY.

He said that he simply wanted to

place on record those cases of membra-
nous or diphtheritic croup which have

come under his notice, of which he had

a distinct recollection. These cases were

sixteen in number, of which five were

colored and eleven were white. Their

*Sce Md. Med. Jour., Jan. 14, 1888.

tSee page 368«

ages varied from 8 mos. to 12 yrs. Of
the sixteen, thirteen were treated without

operation, and three were submitted

to tracheotomy. Of those not operated

on four recovered; one of those, however,

may have been catarrhal in character.

Some of these cases came under observa-

tion before it was customary to propose

tracheotomy, and of these three got well.

Of the five cases in which operation was
suggested and declined, four died and
one recovered. He did not attribute the

recoveries to any particular treatment.

Calomel was used in one case freely, and
quinine and iron in all. He then rela-

ted in some detail the cases on which he

operated, and closed his remarks by say-

ing that he believed that much can be

done in membranous or diphtheritic

croup by rational treatment and good
nursing. He also believed in the sur-

gical treatment at a certain stage of the

disease, and this stage is that of impend-
ing suffocation, stenosis. If the patient

is apt to die from asphyxia, operate.

Dr. J. IF. Chambers reported seven

cases of

intubation: of the larynx.

The cases when seen were all suffering

from marked symptoms of laryngeal

stenosis. The ages varied from 11 mos.

to 3|- years. The introduction of the

tube gave immediate relief to all of the

symptoms of dyspnoea. Of the seven

cases operated on six died and one re-

covered. The shortest time at which
death took place after operation was sev-

enteen hours. The longest time thirty-

six hours. The case that recovered had
very severe symptoms of stenosis, but the

tube gave immediate relief. His tem-

perature never arose over 100°. The
tube was removed on the third day, and
patient made a good recovery. All of

the cases were of that character which

would have called for tracheotomy. He
quoted statistics showing the relative

mortality between the two operations.

Statistics so far show that on patients

under three years results are in favor of
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intubation; between three and five years^

they are about the same. After five

years he would prefer tracheotomy. He
does not think there is need for discussion

between the two operations. Intubation

is advantageous in cases where parents

refuse tracheotomy, or where the nursing

is imperfect, etc., as it requires less

attention than tracheotomy. The great-

est difiiculty, he said, was how to get the

patients to take liquid food.

DISCUSSION.

Dr. J. S. Conrad thought that if they

cannot swallow fiuid, why not feed them
by introducing a tube through the nose

into the stomach according to the method
employed in feeding the insane?

Dr. H. Clinton McSherry said that the

plan suggested by Dr. Conrad had often

been used in feeding patients suffering

with laryngeal phthisis with good re-

sults.

Dr. Tlios. S. Latimer said that these

discussions show that a fair proportion

of the cases of diphtheria recover, and
that death from it almost always occurs

from respiratory obstruction. Two cases

he had seen, in which he attributed death

to heart failure. No child should be

allowed to die from trouble at the throat

without opening the trachea. All cases

should be treated by some remedy. Tur-

pentine, for example, is very good, and
in his hands had worked well. Prefer-

ence for intubation is best before the

third year. After that he doubts if it is

better than tracheotomy. With the time-

ly use of stimulants, supplemented by
mustard baths, and the local use of

bromide of potash and aqua calcis, in

forms of spray, we are enabled often to

accomplish great good. The patient he

reported at the last meeting, which was
treated by this means, has continued well

ever since.

Bacteriology of Smallpox.

—

Prof.

J. Hlava describes in the Shornih
Lekarslcy^ a Bohemian medical journal,

the results of some microscopical and
bacteriological researches he has lately

made on the contents ot variolous pus-
tules and the blood and viscera of small-
pox patients. In four out of five cases
streptococcus pyogenes was found in the
blood and viscera. In the skin and in
pustular contents there were found, in
addition, staphylycocciis albus, saccharo-
myces (Proteus Zenkeri), and staphylo-
coccus citreus cereus. The identity of
the microorganisms found with pyogenic
microbes was demonstrated experiment-
ally, but none of them produced small-
pox, Professor Hlava believes that the
variolous poison produces characteristic
changes in the epithelium of the skin,
and that in consequence of these, pyo-
genic cocci invade the dermis, being
carried thither by the circulation, which
they enter through abrasions of the sur-
face of the pharynx and larynx, which,
he says, are invariably to be met with in
smallpox patients. Thus variola would
appear to be, in the majority of cases, a
disease due to a mixture of infections,
variolous and pyogenic, the latter class
of infection entering the body sub-
sequently to the former.— Decem-
ber 17, 1887.

Pajot on Sterility.—Speaking on the
subject of the obstacles to fecundity in
the human species. Professor Pajot says:
“Has the woman an anteversion ? Say
to her :

‘ Have the kindness, if you please,
every evening when you have inter-
course with your husband, not to urinate
for five or six hours. Don’t ask why;
that doesn’t concern you. Only don’t
urinate. You wish to have children?
Yes? Well, then, urinate after inter-
course, and not before.’ If she has a retro-
version, say to her: ‘Madame, when
your menses are over, eat plenty of eggs
and plenty of rice. Take every night
for three or four days a little pil! which
I am going to give you’ (This little pill

contains simply a third of a grain of
extract of opium.). ‘ Manage not to go to
stool for three or four days. Then have
intercouse with your husband, but don’t
go to stool till afterward.’ You will say
that all this is very ridiculous

;
yet the

whole proc'ess is entirely rational and is

based upon anatomical and physiological
principles.”—Medical Record.
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BALTIMORE, FEBRUARY 4th, 1888.

The Ineffectual Methods of Quar-
antine AT American Ports. The Neces-
sity OF - National Control of Mari-
time Quarantine.—The Committee of

the College of Physicians of Philadelphia,

appointed to investigate the efficiency of

our quarantine arrangements for the ex-

clusion of cholera and other epidemic

diseases, reported some months ago the

very inefficient condition of our maritime

quarantine, and the exposed condition of

our country from the present system of

quarantine administration. It was shown
by the Committee that at the ports of

New York, Philadelphia and Baltimore,

the arrangements were so wholly defect-

ive that little if any protection against

the introduction of epidemic diseases was

provided.

In a subsequent address, issued by the

the Committee, now before us, this ques-

tion of maritime quarantine is more fully

and carefully considered, and the present

condition of our ports is more fully

exposed. It has again been shown that

our country is in great danger from the

invasion of epidemic diseases through our

foreign communications, and that the

present system of independent municipal

and State quarantine which prevails at

the ports of the United States can not be

depended on to provide proper safeguards

against the importation of disease. The
facts stated by the Committee in support

of the foregoing statement cannot be dis-

puted. AVe do not deem it necessary to

recite the arguments adduced by the

Committee, which advocate the import-

ance of placing the management of mari-

time quarantine in the hands of the

General Government.

It may be stated, however, in a general

way that the defects of local quarantine

stations are referable to two causes: first,

inadequacy of establishment; and, second,

faults of administration. Attempts to

correct these important essentials of an

efficient quarantine service cannot prove

otherwise than inefiectual, from the fact

that both municipal and State authori-

ties are too parsimonious to provide the

necessary service, and such establishments

will unavoidably fall under the dominion

of political infiuences and commercial

considerations, which will surely impair

their administration.

Such considerations cannot apply to a

quarantine system regulated by the Gen-

eral Government. Here the necessary

expense for the conduct of a complete

quarantine establishment at every port

can be abundantly provided, whilst the

system of administration will be uniform,

continuous, and directed in such a man-
ner as to meet every requirement of ex-

isting sanitary knowledge without a dis-

turbance of our commercial interests.

For the reasons assigned, and others

more weighty than we have stated, the

Committee urge the necessity of Govern-

mental control of our maritime quaran-

tine. To secure this end the Committee

invite the cooperation of the medical pro-

fesion as a body, and as individuals, to

assist in influencing legislation by the

following means:

1. ‘^‘^The passage of formal resolutions

recognizing the necessity of National

control of maritime quarantine, and ur-

gently recommending the matter upon

the consideration of your representative

in Congress,
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2. Strenuous efforts to enlist popular

sentiment in support of such legislation.

3. The enlistment of the influence of

the local medical and public press.

We know of no subject of greater im-

portance to the profession and to the

public than the one here stated. We
would, therefore, urge our readers to con-

sider it in the face of an imminent dan-

ger to all of our seaports and to the

country at large from foreign epidemic

diseases, and to bring such influences to

bear as may aid in averting a grave and
threatening peril to the public health.

It seems to us manifestly important that

the medical profession, should take the

lead in this matter and fully sustain the

important work which the College of

Physicians has inaugurated, and made so

apparent as a necessary and obligatory

professional duty.

The Doctor as He is Eepresekted.
—Who has not laughed at the doctor

as he is to be found in Gil Bias or as

Moliere and Dickens loved to delineate

him. All through literature, old and new,

the doctor is introduced to play a comic
part, to lighten up the heavy places, to

pose very much as the clown, except

that his clownishness is supposed to be

natural. His love of notoriety, eager-

ness to get patients, suavity, conceit,

adherence to the code, hypocricy, sang

froid and a host of other very humiliating

characteristics have filled up the “^stock

box'’ of dramatists and fiction writers

from time immemorial.

Very rarely has any other side of the

physician been represented in literature.

We search in vain for any true portraiture

of him in Shakespeare; he is often men-
tioned by the great master, but generally

incidentally, or with ridicule. Of course

there is just ground for the many flings

at this unfortunate man; but then his

temptations are great. He has to deal

with people in a more personal capacity

than any other professional man, and he
has to present many fronts, and is it

not to be wondered at, that occasionally he
makes a mistake ? What seems like a

simple explanation or plain direction to

Mrs. A., may appear very pretentious to

Mrs. B., or mysterious to Mrs. 0.

So, with a few notable exceptions,

the physician has been handed down
through all literature, as an amusing
humbug.

ISTor has the era of realism in litera-

ture, as yet, produced any really good

picture of the doctor. This is all the

more to be wondered at, since no profes-

sion has escaped this microscopic study,

yet none offers a richer field than that of

medicine. Here can be found all the

foibles over which the older writers

were wont to make merry, and also

traits as noble and men as heroic

as in any other walk of life. In

the introduction to his recent volume of

poems, Eobert Louis Stevenson pays

the warmest tribute to physicians. His

is not merely an imaginative sketch.

For years an invalid, he has been thrown
with doctors in all parts of the world,

and speaks from a large experience. In

his charming familiar style he shows a

side of the doctor^ s life, and a manly,

sympathetic appreciation of his work
such as is rarely seen in print. One of

the late numbers of the Nation contains

an excellent notice of Dr. Gross^ auto-

biography, and the reviewer, in com-
menting on the life and work of this

distinguished physician, takes occasion

to say that it is so seldom that a doctoFs

work is fully appreciated. The work of

the lawyer and the clergyman is to a

great degree public, and if it is well done
is sure to meet with approval, while a

physician may live and die in obscurity,

though he has accomplished much.
Weir Mitchell in his last book. Doctor

and Patient, has some very pleasant

words on the same subject. Especially

does he bring out the fact that the doc-

tor has met with such scant justice at

the hands of character delineators.

1^0 calling can show more interesting

biographies than the medical profession.

Stories of men whose whole lives were de-

voted to the eager pursuit of science,

under difficulties which seem to us as
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we look back upon them insurmount-

able.

Very few of these notables thought it

worth while to give us any insight into

their personal lives. Their whole pur-

pose was the advancement of their pro-

fession, and we have only their profes-

sional writings left.

Here and there a bit of autobiography

remains which thrills us as we read how
eagerly the writer sought after knowledge,

and rebukes the dilettante, tradesman-

like spirit of the profession of to-day. If

the story-teller wants material for a

novel, let him know something of the

lives of the great masters of our science,

and. no one will carp at his realism if he

gives us a faithful picture of the doctor.

The Health Office ahd the Pro-

fession.—The Health Board in its du-

ties to the city endeavors to keep a record

of the births, deaths and contagious dis-

eases occurring in the city.

This is only possible with the coopera-

tion of the practising physicians, and it

is the only request made by the board

that physicians give a prompt and clear

return of all births, deaths and conta-

gious diseases occurring under their su-

pervision. Unfortunately this is so badly

carried out by the physicians, that the

statistics of this city are of very little

value. The manner of reporting—or

rather of not reporting—births, has been

already mentioned in these columns.

For well-known reasons the deaths are

very promptly reported, but how?
As there is no law to regulate the

practice of medicine in Baltimore or

Maryland, any physician who shows his

diploma at the Health Office may be

registered. This is the only form ne-

cessary for him to practise, sign birth,

death and other certificates. Any one

wishing to see a curiosity need only in-

spect the death certificates at the Health

Office. The ordinary physician can

easily fill in the name, age, address, etc.,

butwhen it comes to putting down the cause

of death, some of those who have made no

ante-mortem diagnosis, record as a cause

of death such expressions as, ^ ^Visitation

of Grod,^^ ^Dispensation of Divine Provi-

dence, and such cant. In the case of

an infant the cause of death given was
that the mother had consumption, the

physician (?) evidently being honest in

his endeavor to find the ^ ^primary cause.

Such certificates cannot be rejected be-

cause the physicians are possessed of a

diploma and properly inscribed in the

records of the Health Office. This is

truly a license to kill.

Now as to the reporting and recording

of contagious diseases, it seems very de-

sirable that this should be done. Of
course a revised list of the contagious

diseases in the ordinary accepted sense

should be made, and no ignorant official

should have power to impose a fine for

failing to report a case of doubtful con-

tagion, as was recently done in that pro-

gressive (?) city of Philadelphia.

The Health Board here has given the

profession every facility for reporting all

these cases by distributing blanks

and directed postal cards, so that all

such inforriiation may be conveyed to the

Health Office, with no expense to the

physician. It is the desire of the Mary-
land Medical Journal to record each

week the number of cases of contagious

diseases in the city, with the number of

deaths therefrom, and it is hoped that

all physicians will feel a sufficient interest

in this undertaking to cooperate and re-

port promptly to the Health Office all

contagious diseases coming under their

supervision.

The Virginia State Board of Medi-
cal Examiners.—The law regulating

by a rigid examination the practice of

medicine in Virginia, which was and is

such an honor to her, and a fitting model
for neighboring States, is in danger of

being repealed. According to ih^Alex-
andria Gazette {Zq.ii. 2l8t)two bills have

been introduced into the Virginia Legis-

lature, one to repeal the law providing

the State Board of Medical Examiners,

and the other to exempt from passing

before this Board graduates of all State

Medical Schools. Just when Virginia
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has succeeded in keeping out charlatans

and other unfit practitioners, and just as

other States seem inclined to follow her

good example, there comes this unjust

demand to repeal the law. It is thought

that this second bill exempting gradu-

ates of the State from passing before this

Board has been stimulated by a petition

from the students of the Richmond Med-
ical College.

Leaving the doctors to themselves to

consider the advantages of keeping up a

high standard of admission to their ranks,

the people think that they, on whom
these doctors have to practise, should

have something to say in the matter.

Unfortunately it is well known that the

possession of a medical diploma alone,

when such articles are by competition

so easy to obtain, does not of itself render

a man capable of practising. The
standard of medical education, the man-
ner of conducting examinations, the de-

pendence of the professors on the fees of

the students, are all weak points in the

large majority of American medical
schools. It is no secret that men who
have successfully graduated at schools

North of Yirginia have utterly failed to

pass the State Board examination. The
difficulties of having an entirely impar-
tial examination are evident, but as a

check on all schools, the Board consist-

ing of competent and disinterested men,
wholly independent of any college, has
been able to conduct honest and fair ex-

aminations, and to protect the State, as

all other States should be now pro-

tected.

If the Richmond Medical College is

endeavoring to repeal this law it is a very

sad confession of its own weakness.
Neither of the bills should become laws,

and the righteous indignation of every
good citizen ofYirginia should be aroused
to protect the State.

piisjcjellaiXH.

Alcohol in Phthisis.—In a paper
entitled “Feeding Phthisis” in The
Dietetic Gazette^ Dr. J. Solis-Cohen,

of Philadelphia, says

:

Alcohol, despite all that is said, for-

cibly and truly, against its indiscrimin-

ate employment, is in reality a food in

phthisis. We may or we may not be
able to follow the molecular changes
and cellular reactions from the moment
of its introduction to that of its elimina-

tion; but whether or not physiological

chemistry has said its last word upon
this subject, that intelligent empiricism
upon which clinicians must continue to

depend has demonstrated the value of
alcohol in wasting diseases, and more es-

pecially in those associated with eleva-

tion of temperature.

It need not be given in excessive

doses. A tablespoon ful of good brandy
or good whiskey, night and morning, in

the form of milk punch—or, better,

cream punch—with a glass of good Bur-
gundy wine at dinner, will ordinarily

sufiice; though much larger quantities

may be given at times with much ad-

vantage. The elder Flint records in-

stances in which a pint of whiskey daily

was taken along time with apparently very
good effect. The writer knows ot* similar

cases. It is only fair to add that cod-

liver oil was also used freely in all these

cases.

Sometimes malt liquors may seem to

be preferable; and, it decidedly more
agreeable, the patient’s taste may be
considered; a good wine of coca, used
intermittently is often useful. For
prudential reasons, alcohol may be dis-

guised as an extract of malt—and here
the power of the diastase of the
malt in aiding digestion is often of
service—or it may be made into a pre-

scription, as in the formula of Jacoud,
of glycerine, mint water and rum.
The combination of alcohol with milk,

malt, cod-liver oil or glycerine is, theo-

retically, preferable to (Fothergill) and
in experience more advantageous than
its separate ingestion.

Diet in Skin Diseases.—Dr. G. H.
Fox in The Dietetic Gazette^ says ;

One very important point to be con-

sidered in preparing a diet list for pa-

tients with skin disease is the effect of
alcohol, tea, coffee and tobacco in retard-

ing tissue-metamorphosis. To improve
the nutrition of the skin, it is desirable
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that the processes of waste and repair be

carried on without cess'^tion. When al-

cohol or other stimulants are consumed
to any extent this desirable change or

reconstruction of tissue is arrested and
the various organs of the body are im-

paired in the performance of their func-

tions. The effect of beer upon eczema
is as marked as it is upon a gonorrhoea,

and I have sometimes tliought it better

for a patient to drink a whole bottle of

whiskey than a single glass of malt
liquor. The effect of tobacco and coffee

is frequently bad in cases ot pruritus, and
in private practice 1 have fallen into the

habit of forbidding all stimulants on the

ground that they do no good and may
do harm. In charity practice it has
often struck me as the height of folly to

prescribe medicine for patients who are

living largely on tea and beer, and whose
symptoms would speedily disappear un-

der a judicious regulation and diet. In-

deed, it is difficult to appreciate what
dietetics will do in the treatment of

cutaneous and other diseases unless we
move, for the time being, a suspension of

the Pharmacopceia.

Cure of Anthrax by Inoculation of
OTHER Bacteria.—Interesting experi-

ments have been made by Pawlowski
and Emmerich on the cure of anthrax

by means of bacteria. Pawlowski was
led to try these experiments on account

of the good results which had been ob-

tained in the treatment of lupus by set-

ting up an attack of erysipelas, and also

by Emmerich’s experiments on the same
subject. Pawlowski found that out of

seven rabbits in which a mixture of ery-

sipelas micrococci and anthrax cultiva-

tions was injected under the skin only

two died, but the animals which lived

were afterwards killed by an injection of

pure cultivations of anthrax alone. Sim
ultaneous injections of streptococci and
anthrax bacilli into the blood killed all

the animals
;

of ten rabbits inoculated

with anthrax, in which on two occasions,

at intervals of two and twenty-four hours,

after the operation, cultivations of ba-

cillus prodigiosus were injected under
the skin, eight recovered, and in these a

small abscess formed at the seat of in-

jection. Further experiments are men-
tioned, and the conclusion which may be
drawn is that these other micro-organ-
isms excite the energy of the phagocytes
and increase their power of resistance in

the fight with anthrax bacilli. Emmerich
had previously found that infection with
anthrax can be prevented by previous

inoculation with the micrococcus of ery-

sipelas. Seven out of fifteen animals so

treated withstood the injection. When
anthrax had already developed in the an-

imals, subcutaneous injection of erysipe-

las did not produce any particularly fa-

vorable effect
;
but if a few hours after

the infection with anthrax the erysipelas

micrococci were injected into the circu-

lation, the animals sometimes recovered,

although after apparently a severe ill-

ness. In explanation of these results

Emmerich comes to the conclusion that

the cells of the body are irritated by the

erysipelas micrococci, and thus gain suf-

ficient power to enable them to withstand

the anthrax bacilli .—British Medical
Journal^ Dec. 31, 1887.

Anemia.—Some light has recently

been thrown on the causation of anaemia

by the observation that certain forms are

associated with intestinal parasites.

Lichtheim, of Berne, in his address to

the German Congress of Physicians, ad-

mitted that bothriocephalus latus has

some share in the causation of some of

the cases classed as pernicious anaemia;

it is generally admitted that anchylosto-

ma duodenale produces a severe form of

anaemia; and it has recently been sug-

gested by Erni, and also by Kynsey, that

a certain proportion at least of the cases

ofberi-beri were due to the presence of

the same parasite, or of tricocephalus

dispar
;
the view is fully confirmed by

the effects of anthelmintic treatment.

Sir Andrew Clark has advanced the

opinion that the anaemia of young girls

is due to faecal retention leading to reab-

sorption of ptomaines or other excre-

mentitial products .—British Medical
Journal^DQQ. 31, 1887.

Relations of Convulsions to Arte-
rial Tension.—In his Croonian Lectures,

Dr. Broadbeut observed that convulsions
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were sometimes associated with increas-

ed arterial tension, and suggested that

ursemic convulsions were largely due to

the high tension
;
in support of this he

adduced the fact that blood-letting has

often a remarkable effect in cutting such

convulsions short. Dr. Einger has pro-

pounded a theory of at least equal plausi-

bility to account for this effect of blood-

letting, namely, that by suddenly reduc-

ing the bulk of fluid in the vascular sys-

tem, it leads to a rapid flow of watery

fluid from the tissues to restore the bal-

ance, and that the beneficial effect is due
to this dilution of the poisonous matter

in the blood. However this may be, we
ought not to lose sight of Dr. Broadbent’s

other observation, that ordinary epilepsy

is usually associated with low arterial

tension. British Medical Journal^

Dec. 31, 1887.

The Gonococcus in Court.—From the

Medical Press we learn that some little

time ago, in Belgium, a man was accused

of the rape of a little girl. On the cloth-

ing of the accused and on that of the

alleged victim spots of pus were found,

and handed over for examination to a

physician and pharmaceutist of the first

class. These experts declared the pus to

be gonorrhoeal, whereupon the defend-

ing counsel demanded proof of the pre-

sence of gonococci. Dr. Castiaux, Prof,

of Forsenic Medicine at Lille, was, there-

fore, called upon to .make a fresh ex-

amination of the spots with the object

determining the existence or non-
existence of microorganisms. Dr. Lober,
who took part in the examination, made
pure cultivations of the pus om various

media, and finally on sweetened and
peptonized agar, and by this means was
enabled to confirm the gonorrhoeal
nature of the pus .—Medical News.

The Therapeutical Value of Salol.
—According to the most recent observa-

tions, the principal effect of the ad-

ministration of salol, is to produce a

marked and immediate remission of the
pain in cases of acute rheumatism. Its

effect on the temperature, however, is

less marked than that obtained by means
of tbe salicylate of sodium, and the relief

afforded is of much shorter duration. In
fact, unless the patient is kept well
under the influence of the drug, the
suffering returns with its original inten-

sity. Salol is, to all intents and pur-

poses, innocuous, and is said never fo'

give rise to toxic symptoms. Even the
discomfort which not infrequently

follows the internal administration off

salicylate of sodium has not been ob-

served with salol. Hence, whenever the

use of the former drug is contraindicated/,

salol will be found both useful and re-

liable. The best effects were obtained
with it in the treatment of subacute
rheumatism, and the patients soon learn,

to appreciate the relief which follows its

administration. Salol is insoluble in

pure water, but is slightly soluble in

organic liquids of alkaline reaction. It,

is best given in the form ot compressed
tablets, pills, or in an emulsion.

—

Brit-

ish Medical Journal^ Dec. 21, 1887.

The Coating of Pills to Order.

—

.

Messrs. Eli Lilly & Co., of Indianapolis

and Kansas City, announce their readi-

ness to make pills from formulas furnish-

ed to them by individual physicians

—

sugar-coated in lots of 3,000 or more,

and gelatin-coated in lots of 1,000 or

more. They state that a small number
of pills can be coated with gelatin more
economically than with sugar, but that

for large lots sugar coating is the less

expensive. They add that, the larger

number coated at a time, the better will

be the finish.

—

N. Y. Med. Jour.

A Laxative Gastric Tonic.—Bardet
has used to advantage :

Ext. fluid, cascara sagrad. 5 5.

Tinct. nucis vom. . 30.

Aquge destil. . . 5 28|.

Syrup, simpl. . . 3 3|.—-M.

Sig.—Dose, a teaspoonful.

—

Journal de
M^decine^ December 18, 1887.

—

Medical
News.

Calomel and Santonin.—A physician in
Atlanta, Ga., was last year prosecuted for
homicide for administering to a child a dose
of five grains each of calomel and santonin.
After a full investigation and the introduction
of numerous expert witnesses, the prosecution
failed,

—

M^d. Bee.
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^jc4iijcal gtems.

The New York Hospital Saturday and Sun-
day Collection this year has reached the sum
of $45,000.

Dr. H. G. Prentiss, a well known physician
of Govanstown, Md., died on January 27th,

after a lingering illness.

Dr. H. Augustus Wilson has been appointed
Professor of Orthopaedic Surgery in the Phila-
delphia Polyclinic.

The American Physiological Association has
recently been organized, with Dr. H. P. Bow-
ditch as President, and Dr. H. N. Martin as
Secretary and Treasurer.

A decree has just been issued by the Aus-
trian Minister of Public Instruction, forbid-
ding the use of books printed with small type
ip public schools, as shortsightedness is so
prevalent among school-children in Austria.

The 82nd Annual Meeting of the Medical
Society of the State of New York meets in

Albany on the 7th, 8th and 9th of February.
A large number of papers have been an-
nounced on the programme to be read. Dr. A.
L. Loomis is President.

Dr. Frank Donaldson, Jr., of this city, read
a paper by request, before the Physiological
Society of Berlin, (Physiologische Gesell-

schaft zu Berlin), December 2nd, 1887, “On
the Method of Isolating the Mammalian
Heart for Experimental Research.”

According to native journals, Japan can
boast of a phenomenal giantess. Though only
twelve years and five months of age, she is

said to stand eight feet high and to weigh
over two hundred and seventy pounds; her
hands measure over nine inches in length,
and her feet fifteen inches.

thereby be subserved. The movement is a
good one, and other medical societies should
take the matter in hand. There is no good
reason why the profession of this country,
and the public at large, should be taxed to
enrich a few" manufacturers of drugs and
instruments.

The capital punishment Committee of New
York State, appointed a year ago, has made a
report to the Governor in favor of electricity
as a means of judicial execution instead of
hanging. Among the many projects laid be-
fore the Committee was one from a Parisian
mechanic, who has devised a chair in which
the spinal column of the condemned can be
instantaneously broken.

Mme. Boucioault’s legacy of $4,000,000, for
the foundation of a hospital for the poor of
Paris, is imperilled, it is said, through a con-
dition which she attached to it, namely, that
the nursing should be done by the Sisters of
Mercy. The municipal council of Paris has
voted to substitute trained nurses for the sis-

ters, in the hospitals under their control,
which action brings them squarely in opposi-
tion to Mme. Boucicault’s conditions.

The Boston Medical and Surgical Journal
publishes a very interesting sketch, showdng
the part which the members of the Obstetrical
Society of Boston took in the War of the
Rebellion. The record of the Society shows
that of a membership limited to 30, it fur-

nished 14 commissioned officers and 11 others
as inspectors, contract surgeons and examiners
of recruits. Of the 14 commissioned officers

10 served on the medical staff, 7 in the army
and 3 in the navy. The other four served in
the arm of the service w'hich made wounds,
not dressed them. Two rose to the rank of

captain, and two reached the rank of lieu-

tenant-colonel. One fell mortally wounded at

the head or his command after a desperate
cavalry charge.

i Salicylate of mercury is recommended as
an antiseptic powder for external treatment
of wounds, syphilitic sores, etc. It is a white
amorphous powder free from odor, tasteless,

and neutral to test-paper. . It is slightly solu-

ble in water and alcohol. It contains 0.2

per cent, of water of crystallization, and fifty-

nine per cent, of mercury.

The Obstetrical Society of Cincinnati at its

recent annual meeting elected Dr. Giles S.

Mitchell, president; Dr. James G. Hyndman,
vice-president; Dr. W. H. Wenning, secre-
tary; Dr. George E Jones, treasurer; and Dr.
T. P. White, corresponding secretary. Dr.
Apostoli, of Paris, was elected a correspond-
ing member.

- The Georgia Medical Society asks Congress
to remove the present tariff upon medicines,
surgical instruments and appliances, upon the
ground that the interests of humanity will

It is announced that Prof. W. T. Council-
man, Associate in Pathology in the Johns
Hopkins University, has been elected to the
Chair of Anatomy in this Institution. Prof.

Councilman is a native of this State and a
graduate in medicine of the University of

Maryland, of the class of 1877. Soon after

graduation he entered the Physiological Labor-
atory of the Johns Hopkins University and,

with the exception of several years’ residence

abroad, has been connected with the Univer-
sity for the past ten years. It is understood
that he will go to Europe during the present
summer with a view to a more thorough prep-

aration for the duties of the chair to which he
has been elevated. The organization of the
Medical Department of the Hopkins is well

underway, the chairs of Chemistry, Physi-
ology, Pathology, and Anatomy, being now
filled by Professors Remsen, Martin, Welch,
and Councilman, all of whom are in the very
prime of life.
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THE TEEATMENT OF NEKVOUS
AND MENTAL DISEASE BY
SYSTEMATIZED ACTIVE

EXERCISES*

BY CHAKLBS K. MILLS, M.D.,

OF PHILADELPHIA.

Exercises or movements for medical

purposes, medical gymnastics, in other

words, have been divided and subdivided

to an absurb degree by Ling and his fol-

lowers. Schreiber gives an example of

a German term for what is called the

quarternary combination of the stand-

ing position, which term contains forty-

five letters and nine different words, al-

though it is written in German as a

single word. The division, however,

into such movements or exercises as pas-

sive, duplicated active, and active, is

rational and useful. Passive movements
are performed upon the patient or in-

dividual, his will not coming into play

except in submitting. In duplicated ac-

tive movements, both the operator and
the individual treated, take part; the

first resisting while the second acts, or

the reverse. Sometimes these move-
ments are spoken of as semi-active and
semi-passive; in the former, the physi-

cian or operator resists; in the latter, the

subject resists. Movements of this class

are of fhe greatest value in some forms
of nervous or neuro muscular disease,

but it is not my purpose to discuss them,
unless it be incidentally, in this paper;

nor do 1 intend, except perhaps in the

same manner, to speak of massage.

It is of systematized active exercises,

that I will more particularly speak. The
expression single active movement indi-

cates that the movement is performed by
a single individual without direct assist-

ance, although it may be done under the

orders of a physician or master. Exer-
cise of this kind may be performed
either with or without apparatus, and
even when the latter is used it need not
necessarily be expensive. While mass-

age and electricity have received a large

*Kead before the Philadelphia County Medical
Society, January 11, 1888,

share of attention from neurologists,

they have neglected too much the use of
medical gymnastics particularly systema-
tized active exercises. Masseurs and
masseurses, good, bad, and indifferent,

now abound in our large cities, but good
instructors in physical culture, as applied

to medical purposes, are not numerous.
“Gymnastics,” “exercises,” and “move-

ments,” by some medical writers are

used as perfectly synonymous. Dr.
George H. Taylor, however, claims that

we should carefully distinguish between
gymnastics and movements, and between
calisthenics and movements, and that

evil has grown out of confounding these,

terms. It is probably better in a medi-

cal paper to speak with precision of
“movements” or “exercises,” designating

the particular kind, but “medical gym-
nastics” covers the whole ground, and
the word “gymnastic,” or “gymnastics,”
used in a general sense, may be properly

employed in medicine.

The attention of the profession of

this country has been too little attracted

to the publications, and the practical

work of the brothers. Dr. George H.
Taylor and Dr. Charles Fayette Taylor,

of New York, who may be regarded as

the pioneers in this country of the gym-
nastic treatment of disease. They de-

serve great credit for their efforts, not

wholly appreciated. As early as 1861 a
book was issued on The Theory and
Practice of the Movement Cure^ by
Charles Fayette Taylor, M.D., in which
is discussed in an interesting and practi-

cal way the treatment, by Swedish
movements, of curvatures, paralysis, in-

digestion, constipation, diseases of
women, etc. In 1879 appeared a Trea-
tise entitled An Exposition of the

Swedish Movement Gure^ etc., by George
H. Taylor, A.M., M.D. Dr. Benjamin
Lee, of Philadelphia, by his practical

labors, and his publications on massage
and Swedish movements, has done much
to advance the cause of mechanotherapy
in America, and stands with the Taylors

as a pioneer in this department.
Archibald Maciaren’s System of

Physical Education^ Theoretical and
Practical invaluable book and while
not intended for medical purposes should
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be studied by every physician interested

in the active exercises as a means of

treatment. Blaikie says truly of Macla-
ren, that he has done more than anyone
else now living to point out the benefits

resulting from rational physical exer-

cise, and how to attain these benefits.

By his individual efforts and his publica-

tions, William Blaikie himself has also

done a great work for the advancement
of physical culture. His book published

by Harper & Bros., in 1883, and entitled

How to Get tStrong^ and How to Stay
So^ has enlisted the interest of thousands,

and doubtless has lengthened or saved

many a life. In 1886 appeared another

little work by Blaikie, in the form of a

school text-book: Sound Bodies for Our
Boys and Girls. The exercises given

in this book are clear and plain; they

are arranged on a natural plan; they are

safe, and but little apparatus is required

for them—a few dumb-bells, a few
wands or sticks, and a horizontal bar,

are about all. I have found them to be

admirably suited for my purpose in the

treatment of some forms of nervous and
mental disease.

In the Therapeutic Ga2ette for June
and July, 1887, appeared two lectures

by Prof. Dujardin-Beaumetz, of Paris,

in the first of which he considers the

physiological effects obtained from exer-

cise and movements; and in the second,

after setting forth the methods of medi-

cal gymnastics, he discusses the diseases

and conditions in which they are useful.

A Manual of Treatment hy Massage
and Methodical Muscle Bxercise.^ by
Joseph Screiber, M.H., of Austria, trans-

lated, with the author’s permission, by
Walter Mendelsohn, M.D., of New
York, has appeared within a few months.
This book treats the subject of mechano-
therapy from various points of view;

and in it are found explicit directions in

regard to the technique of massage and
its effects, and also a discussion of active

movements with and without apparatus.

The treatment of many nervous dis-

eases is discussed. The book is

a valuable practical treatise, and
its publication will do much to advance
mechano-therapy in this country; but

one of my chief reasons for referring

to it is because it contains an extensive

chronological bibliography, which can
be consulted by those interested.

I am engaged in the preparation of a

book on the Gymnastic Treatment of
Nervous and Mental Diseases^ in which
will be considered both general and
local methods of exercise, and the com-
bination of such methods with other

forms of treatment, as, for instance with
massage, electricity, hydrotherapy, and
medicines.

One of my chief purposes this evening
is to call attention to general systema-

tized active exercise. 1 will also speak
of a few special or local exercises de-

signed for particular organs or parts. In

a large number of nervous and mental
cases, the improvement of general nutri-

tion is the one thing needed to bring

about relief or cure, and one of the

most effective aids to this end is general,

systematized active exercise. The
methods chiefly adopted by me are (1)

the exercises of Blaikie, with or without
dumb-bells, and with the horizontal and
and parallel bars, or substitutes for

them; and (2) exercises with pulley-

weight apparatus.

I need only refer you to Mr. Blaikie’s*

best known book for a description of

some of the simplest forms of apparatus;

to the uses which can be made of the

jambs of a door and a couple of pitch-

fork handles, and for the sketch of a

pair of pulley-weights of excellent pat-

tern designed by l)r. Sargent.

A. J. Beach & Co., of Philadelphia,

the well-known dealers in sporting and
gymnastic goods, have constructed a

form of pulley-weight apparatus, which
is very complete, compact, and conven-

ient.

“The Home Exerciser” of 0. L. Dowd,
of New York, is also convenient and
useful, and has been strongly endorsed

by Mr. Blaikie for its compactness,

strength, lightness, etc. The apparatus

of Beach and Dowd consists of an ar-

rangement of ropes, pulleys, and weights,

ingeniously put together so as to occupy
but little room, and yet to allow the

performance of many movements.

*How to Get Strong, etc.
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“The Horne Gymnasium” of John E.

Ruebsain, of Washington, D. 0., is well

adapted for the office of a physician or

for hospitals and colleges. Eor a long

time I have bad this apparatus in use. It

occupies more room than the apparatus

of Keach or Dowd, but, on the other

hand, it is in some respects more com-

plete, having, for instance, combined

with it a lounge for massage purposes,

and a strong horizontal bar. An ap-

paratus of this kind or one similar should

be in every hospital which has not a

complete gymnasium.
Elastic straps are sometimes used for

gymnastic purposes. According to

Dujardin-Beaumetz, Pichery was the

originator of this system, which he

has styled “opposition gymnastics.”

Elastic cords with handles attached are

firmly fastened in convenient places.

By making traction in different direc-

tions, they will bring out almost any
muscular action. They can be adapted

for the leg or foot movements, as well

as to the upper extremities. Some ob-

jections, however, apply to them which
are not applicable to the pulley-weight

apparatus, or to the use of dumb-bells,

bar-bells, fete. The force used cannot be

thoroughly controlled and regulated.

Blaikie,t in describing and criticising

one of the forms of parlor-rowing appa-

ratus, has pointed out their delects and
shortcomings better than can be done by
myself. In spite of their delects, how-
ever, he considers them excellent con-

trivances, if used intelligently.

Movement apparatus run by steam
has been largely resorted to in some
countries, particularly in Sweden, where
the method was invented and intro-

duced by Zander. In this country, it

has been used in a few institutions, as

at the Surgical Institute, formerly

located at Broad and Arch Streets,

Philadelphia, where I have observed its

workings. The system has a field of

usefulness; it has also certain disadvant-

ages, and needs the most careful super-

vision, but under strict supervision, it

may be used with great benefit. To
some extent, semi-active and semi-pas-

tOp. cit. p. 101.

sive or duplicated active movements
may be carried out by machinery, and
it can be made to cover the whole range
of passive exercises.

The same caution and contraindica-

tions are to be borne in mind in using the

exercises, either with or without appa-
ratus :

probably the dangers of overdo-

ing are to some extent greater with than
without the apparatus. In the pro-

longed treatment of patients,* seme ad-

vantages accrue from the use, conjointly

or alternately,of‘ exercises with and with-

out apparatus. The interest of variety is

added, and the opportunities of the
adaptation of movements to special

cases and conditions are more numer-
ous. Most of the firms which sell pulley-

weight apparatus send with them printed

instructions and illustrations; but I

enter a word of caution against the em-
ployment of such apparatus by invalids

without special medical supervision.

Much harm has come to individuals, as

well as to the subject of medical gjnn-

nastics, by the use of exercises without
specific directions.

To a c(msiderable extent, I have per-

sonally directed the exercise-treatment

of my patients in private practice, and
in the nervous wards and the insane de-

partment of the Philadelphia Hospital.

Dr. A. H. P. Leuf, instructor in

physical culture in the University oi

Pennsylvania, and Dr. O. H. Beckman
and Dr. Mary Willits, assistants in the
department ol the mind and nervous
system in the Philadelphia Polyclinic,

have, under my instructions, successfully

treated patients for me.

Mr. Clinton A. Dodge, of Philadel-

phia, is an able and experienced in-

structor and expert in gymnatics.
During the present year he has treated

for me, with marked success in most
cases, patients suffering from neurasthe-

nia, hysteria, habit chorea, neuritis,

lateral spinal curvature, melancholia,

etc. Mr. Dodge has also had under
his care the patients of other physicians,

and, by their permission, he has given
me some of the results of his work.

The director of these exercises should

be thoroughly well fitted for his work.

He should not only understand the



284 MARYLAND M:ED1GAL JOtJRNAD

work, but he should combine discretion

with enthusiasm in pursuing it. If

not a physician, or if a physician with-

out special experience in such work,
the treatment should be carefully super-

vised by some one more competent. The
treatment should be carefully individ-

ualized. The instructor or director

should not undertake too much in one
day; and Ije will soon tire and do badly
with his patients if he cannot become
interested.

Usually I combine respiratory exer-

cises with the muscular movements.
“On the two powers, muscular and res-

piratory,” say Maclaren, “depend the

ability to perform all bodily exercises.”

Inherent nervous force has also some-
thing to do wdth the capacity to perform
bodily exercise.

Of course, in any method ofgymnastics
respiration must to some extent be ex-

ercised. Breathing becomes accelerated,

and even painful, under continuous ac-

tive exercise. In speaking of respira-

tory gymnastics in this connection, how-
ever, I refer to special efforts of breath-

ing—by taking deep, full breaths

through the nose and mouth; by forced

expiration, as well as inspiration; by
counting with a loud voice while hold-

ing the breath, etc. It is not my pur-

pose to refer in this paper to the use of

pneumatic chambers or other forms of

pneumatic apparatus.

It is interesting to recall that the

most ancient of books in which gymnas-
tics is discussed, the Chinese Treatise

Cong-Fou^ the Art of Man^ speaks par-

ticularly of the importance of respira-

tory gymnastics. Ilally and others in

the present century, have maintained

that respiration is the pivot of every

gymnastic exercise, and systems of res-

piratory gymnastics have been invented

(Duj ardin-Beaumetz).
Want of respiratory power is cer-

tainly either at the root, or is an essential

constituent of many morbid nervous

conditions. It is remarkable how much
individuals differ with reference to their

respiratory power, even when of ap-

parently the same muscular ability.

The development of the lungs, chest,

walls, diaphragm, abdominal walls, and

other parts; the greater aeration of the
blood which is conveyed to w^eak spinal

or encephalic centres; and the greater con-

trol which the patients obtain over all

nervous and muscular effort through
these respiratory exercises, make them
of decided value in cases in w^hich active

movements are applicable. On the other
hand, it is quite possible that some
harm may result from the incautious

use of forced respiration. Carried on
too long, both as far as giving lessons is

concerned, and as tar as the weeks and
months during which the exercises are

continued, it is even conceivable that the

air-cells may be unduly strained. Great
care should be taken with those who are

very weak generally or in a particular

part, especially in the lungs or abdo-
minal region.

The treatment should begin with the

simplest forms of exercise, and these

should be constantly increased and
elaborated, as the patient gains in skill

and strength. It is wonderful how little

some patients can do in this direction.

A grosshopper in gymnastics is a burden
to them. Five minutes or even less, is

sometimes all the time that can be safely

taken at first, and five minutes of actual

exercise must sometimes be distributed

over half an hour. In most cases the

time should ne.ver be allowed to exceed
twenty to thirty minutes. Often it is

important to give resting spells during
the process of treatment. Some patients,

ambitious to excel or fearing to appear
w^eak, will certainly overdo. Individual

peculiarities should be carefully studied.

In the majority of cases of nervous and
mental diseases in which systematized

active exercises are eradicated, the dan-

ger will be greater of overdoing than of

doing too little.

It is an important practical matter to

have the air of the room in which the

exercises are performed as pure as possi-

ble. The room should be well venti-

lated. It is not necessary, particularly

in the case ot the nervous and weak,
that the room should be without fire,

indeed, it is sometimes better that there

should be some warmth, but fresh air

should be admitted to the room.
Carrying out strictly hygiene in
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various directions will very much assist

in getting good res'ults with the exer-

cises. When possible, it is well for the

patient soon after finishing the exercises

to take a sponge-bath, with tepid or cold

water, according to individual vigor.

Good food, regulated exercise in the open

air, and plenty of sleep are, of course,

important.

To illustrate clearly what is meant by

simple respiratory exercises in connec-

tion with systematized muscular move-
ments, I will quote for you from
Blaikie’ssmaller work two ofhis very plain

directions. I will also quote from the

lectures of Dujardin-Beaumetz, one of

Daily’s movements.
^^Direction.—1. Stand four feet apart

in the aisles, with arms folded behind

you, and with one foot about eight

inches in front of the other. 2. Now
draw the head back and tip it as far

down behind as you can. 3. Hold the

chin up high. 4. Rest there a moment,
then stand up straight again. 5. Re-
peat this exercise six times.

Caution .—Breath deep, full breaths

all the time; indeed, always, when exer-

cising, breathe slowly and as large

breaths as you can.”

“1. Take a dumb-bell in your right

hand and hold it up high over your
head. 2. Stand with the chin high ajl

the time. 3. Breathe a full, deep, slow
breath. 4. Now slowly lower the

dumb-bell, not down to your right

shoulder, but across, above your head,

and down over your left shoulder, as low
as you can, till it touches your shoulder,

letting your body tip over to the left. 5.

Hold it there till you slowly count ten.

6. Now bring it back overhead again.

Then do the the same with the dumb-
bell in your left hand. 7. Do this five

times with each hand.

Repeat this five times each day the

first week, and twelve times daily alter

that right along.”

One of Daily’s respiratory exercises is

as follows : He places the patient in a

vertical attitude with the back against a

wall, then, both arms being extended
horizontally in front, the patient forci-

bly and slowly separates the fingers

while he bends the thorax forward; he
remains in this position thirty seconds,

makes a deep nasal inspiration, and re-

peats this exercise six times in succes-

sion.

Dujardin-Beaumetz, in reference to

these exercises of Dally, remarks that

another and simpler exercise will render
much service in developing respiratory

capacity, viz. : To make the patient

count with a loud voice as long as he
can without losing breath. Before com-
mencing to count he should make a deep
nasal inspiration.

Among the diseases of the nervous
system referred to by Dujardin-Beau-
metz as calling for gymnastic treatment,

are muscular atrophies, deformities,

chorea, and hysteria; ataxic, nervous, and
neurasthenic persons; the victims of

mental overwork and sedentary life, and
idiocy. He also discusses the uric acid

diathesis, gout, and diabetes, for which
the neurologist is often consulted.

This paper is not founded simply upon
theoretical considerations and a study of

literature. For several years I have to

some extent used systematized active ex-

ercises, either with or without apparatus,

and during a year past 1 have had a

considerable number of patients on this

treatment. My objects, in addition to

recording experience, are to call general

attention to a much neglected method of

treatment, and to make certain practi-

cal suggestions which naturally grow
out of a study of the subject. It will be
impossible to give details of cases with-

out dragging the paper to a wearisome
length. When preparing this paper I

was able to put my hand on forty-two

cases, not including those under treat-

ment at the Philadelphia Hospital. Of
these cases, twenty-five were treated by
the general active exercises, some with

and some without pulley-weight appa-

ratus; the other nineteen by some local

method for a special purpose. The pa-

tients treated by the general exercises

included cases of idiocy, insanity,

asthma, minor chorea, habit chorea,

hysteria, general nervousness, neuras-

thenia, nervous palpitations, lithsemia,

cerebral syphilis, diabetes, curvatures,

ataxias, and paralyses; those treated by
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special more or less local methods in-

cluded cases of hemiplegia or mono-
plegia, infantile paralysis, lead paralysis,

rheumatic neuritis, muscular atrophy,

aphonia, and writers or telegrapher’s

disease.

For the feeble-minded, for the insane,

and even for criminals, systematized ac-

tive exercises can be used with great ad-

vantage. Those in charge of institutions

for the idiotic and feeble-minded in

France have in particular given much
attention to to gymnastics. It is only

necessary to recall such names as Es-

quirol, Bourneville, and Pichery. At
the Pennsylvania Training School for
P'ecble-minded^ at Elwyn, in charge of

Dr. 1. N. Kerlin, 1 have frequently, and
with great interest and pleasure, wit-

nessed the performances ot the gymnas-
tic class. As many as eight separate

classes are instructed at one time by as

many teachers; and at intervals general

exhibitions are given. The classes are

graded from those pupils who can only

perform the simplest movements, up to

those capable of elaborate and some-
what difficult exercises. At Barre,

Massachusetts, a gymnasium has been
erected, and the children are thoroughly
drilled and taught. The same is true

of some other institution for the idiotic

and feeble-minded in this country.

Much could be said, if time permitted,

about the beneficial efiects of regulated

physical culture in idiocy. For the

improvement ot the general nutrition of

a class ot unfortunates, usually deficient

in this respect, as well as for their train-

ing and development, both mental and
physical systematic exercises are of the

utmost value. In some of the grades of

idiocy attention should be paid to in-

dividualizing the treatment by exercise.

To a certain extent gymnastics can be

used for diagnostic and prognostic pur-

poses in idiocy, observation of those at-

tempting systematized exercises deter-

mining, the possibilities as to general

improvement.
So far as I know, very little has been

done with systematized movements in

hospitals and asylums for the insane, al-

though I believe insanity affords a great

field for such treatment. In the first

place, such exercises will do much to-

ward improving the frequently dete-

riorated physical condition of the insane;

secondly, they afford a method of call-

ing out and improving the impaired
mental faculties; and, thirdly, they con-

stitute another valuable means of sup-

plying to the insane that which all

alienists now agree is most improtant to

them—occupation.

“One of the great improvements that

has taken place in modern asylum man-
agement,” says Olouston,* “has been
that rational physiological outlets are

provided for the morbid muscular energy
in cases of chronic mania. They are

neither confined in their rooms, nor
within ‘airing courts,’ enclosed by high
walls. They are made to wheel barrows
and dig on farms. They are encouraged
to dance, and are well fed. Most of

them eat enormously, and if they have
not enough to eat they fall off, iret worse
in their mental state, and in their habits.

Many of them can be got to expend
their energy in hard, regulated work,
and are the very best workers on the

farms, and in the laundries of the asy-

lums. They are not all, of course, fu-

riously maniacal. Some of them simply
have a slight morbid excess and exalta-

tion of the brain convolutions, shown by
restlessness, want of affection, want of

self-control, but are not incoherent. If

they are kept at work, the most objecti-

onable and repulsive parts of the older

asylum life are avoided in a great meas-

ure, and the refractory wards, with their

noise and danger, are not needed. The
scenes with patients, attendants holding

them down, and removing them into the

seclusion of their own rooms, are few.

No doubt there are risks run in the

present system to patients and guardians,

but I believe the risks are much less in

reality than under the old system, for

the patients are not so irritable, not so

revengeful, and not so dangerous, gene-

rally.”

By means ofsystematized exercises the

insane can be provided with an addi-

tional “rational physiological outlet” for

their morbid muscular energy, on the

’"Clinical Lectures on Mental Diseases, page 168.
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one hand, and on the other, with a

rational physiological method of calling

them out of their muscular and general

torpor.

A few weeks since, in the Insane De-

partment of the Philadelphia Hospital, 1

started a class in systematized active

exercises, selecting eight women suffering

from melancholia, and putting in with

them to give zest to the treatment two

other cases not mentally depressed. Suf-

ficient time has not yet elapsed to deter-

mine how much in a curative way can

be accomplished by such treatment, but

already the experiment has proved to

me an instructive one. I found that

even these patients, plunged into the

profoundest depression, could, by suf-

ficient persistence, be aroused to the per-

formance of some movements; others did

moderately well; some very well. The
difficulty of fixing the attention of these

patients, and yet the possibility of doing

it by sufficient effort has been clearly

shown. The class has made much im-

provement in facility and rapidity. Small

classes should be formed in large insane

asylums, and the treatment given a thor-

ough trial.

An instructive case of mental disease,

greatly benefited by systematized active

exercises, is that of a young man who at

the age of twenty-one broke down men-
tally, as the result of too great output of

mental energy, and physical exertion in

business. He became depressed, and
soon developed delusions of suspicion,

believing that people were watching and
following him. In a few weeks, under
rest, the depression disappeared; he
again attempted business, but became
excited, and then developed ambitious

delusions. He was admitted to an asy-

lum for the insane, and in three months
came out, apparently well. In brief, his

subsequent history for eight years was
that every year, late in the spring or

early in the summer, he had a period of

excitement, followed by one of depres-

sion, each lasting about three months.

About three years ago, he began the use

of systematized active exercises, after the

method of Blaikie and others. He has

since persevered with them, at the same
time paying attention to diet, sleep, and

general hygiene. On a few occasions he
has had touches of elation, lasting only

a day or two, but he has been able,

owing to his increased physical and men-
tal strength, to resist with success the

beginnings of such attacks, and he has

been entirely without the regular periods

of depression and elevation, for nearly

three years.

An experiment made at the Hew York
State Heformatory, at Elmira, has been
frequently referred to of late by the med-
ical and general press. An experimental

class in physical culture was formed of

twelve men, who for a period ranging
from one to two years, had made no ap-

preciable progress in their school work,
and who seemed incapable of prolonged
mental effort, yet could not, strictly

speaking, be considered mentally un-

sound, or representatives of a class known
as feeble-minded; with the object of as-

certaining, if possible, if physical culture,

as comprised in frequent baths, and
massage, and daily calisthenics under
the care of a competent instructor, would
not result in the partial awakening and
stimulation of dormant mental power.
Increased mental activity rather than
muscular development was to be the

gauge of success or failure of the ex-

periment.

Dr. H. D. Wey* physician to the Ke-
formatory, in reporting upon the results

of the experiment, says that to those who
are thrown in daily contact with the

men, a mental awakening was apparent.

They became interested in their studies,

and strove to appear to the best advan-
tage in the schoolroom. Their advance-
ment in their studies was not steadily

onward, but rather intermittently pro-

gressive. It will be interesting to note
in the future, as Dr. Wey remarks,
whether the good results are permanent;
but whether they are not, the step is one
in the right direction, and is to be com-
mended to penologists everywhere.

Systematized active exercises serve a

good purpose in some of the various dis-

orders designated as asthma. One case

of this kind, a young lady, despondent,

*Annual Report of the New York State Penitentiary,

at Elmira, for the year ending September 30, 1886.
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weak, dyspeptic, hysterical, with feeble

lieart, and subject to attacks of asthmatic

breathing improved with great strides in

a few weeks under general active exer-

cises. She began treatment with half-

pound dumb-bells, and at first could only

stand five minutes’ work. The exercises

were increased, until half an hour was
reached, and dumb-bells weighing four

pounds were used.

{To he continued.')

LECTURES ON SKIN DISEASES
DELIVERED AT THE WOMAN^S
MEDICAL COLLEOE OF

BALTIMORE.

BY EGBERT B. MORISOIT, M.D., OF

BALTIMORE.

The question is often asked why it is

that there are so many more bald men
than women. There is no doubt that this

is a fact. One has but to look over an

audience to discover how true this is.

Almost all the young men of thirty

years of age in this city are complaining

of losing their hair, and it is also a very

common complaint of the young ladies,

whose ages it is not necessary to mention.

Baldness begins generally in one of

two ways, either by a gradual thinning

of the hair from a spot on the top of the

head which spreads in concentric circles,

or from the forehead backwards on either

side in the shape of two v’s, which in-

crease until they meet. It is a physio-

logical fact, however, that the falling out

of the hair is within certain bounds
natural. The loss of the hair does not

mean its death. Its follicle may re-

main and another hair shaft be sent out

from it. If it were not for this, how
should we have a second growth of hair

after fevers or other diseases? Some of

the thickest heads of hair lose it in

quantities every day. Such heads do not

necessarily become bald. Baldness is

due to the death of the hair, to the want
of the proper recruits or reinforcements

behind to take the place of those which

have been killed.

The causes of this premature* loss of

the hair are numerous. They are some-
times discoverable, but unfortunately not
always. Heredity certainly plays an im-
portant part. It is the rule of some
families to become prematurely bald.

This is due to some constitutional pecu-

liarity which indirectly affects the nerves

of the skin and is inherited through
many generations.

There are many people, however, who
lose their hair through their own or

someone else^s ignorance of how to take

care of it.

One of the first symptoms that a thick

suit of hair will soon become thin, is the

appearance of an undue quantity of

dandruff. This denotes something wrong
with the proper nutrition of the scalp

which subsequently affects that of the

hair follicles. There is generally some
itching attending it, which is followed by
involuntary scratching. This increases

the irritation, the quantity of dandruff,

and often is carried to such an extent

that an obstinate chronic eczema is en-

grafted upon a simple condition of de-

fective nutrition.

This series of disagreeable, but many
times unnoticed symptoms of theii being

something wrong with the scalp is often

produced by the common use which the

fine-tooth comb is put to. It requires an

extraordinarily gentle hand to use a

fine-tooth comb in such a way that it will

not literally scrape much of the external

layer of the skin off the scalp. I would
advise them never to be used without

great care, and never with such energy

to clean the head, that the skin is taken

off in heaps.

The commonest of all applications to

the hair is water. I must caution you

strongly against its abuse. Water should

not be used daily to wet the hair. Be-

sides the drying and irritating effect it

has upon the scalp, it assists in the

growth of various vegetable parasites,

which cause many diseases. However,

by this advice I do not mean to discoun-

tenance the use of water altogether. Ear

from it. It is absolutely necessary to
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wash the hair at stated periods. When
a soap is used, it should be rubbed upon

the scalp with some vigor, but it must

he thoroughly and entirely removed with

plenty of warm water. This caution is

especially necessary to ladies, as any

kind of soap sticks to their long locks

with great tenacity. Even if a small

quantity is left behind, the shampooning

has been of no service, indeed it is worse

than none at all.

After washing the hair, it should he

first thoroughly dried, then slightly

moistened with some non-irritating,

hair tonic which contains no tincture of

cantharides, natural petroleum or sul-

phur. These drugs are only useful un-

der certain circumstances, but alas! so

universally prescribed, that from their

irritating properties, they tend more
often to aggravate than to alleviate any

pre-existing trouble.

After it has been washed and dried,

which for ladies is a long process, it may
be arranged according to the taste and
fancy of the owner. I must, however,

even here caution those who are accus-

tomed to use the hot iron to produce

those fascinating ringlets, which are now
in fashion. If you stop a moment to

consider you will recognize why this is

injurious. The hair has no nerves run-

ning through it, you may pinch it, pound
it, twist it, burn it without its hurting,

but it is, if healthy, just as much alive

as any other part of the body. In order

to make it curl suddenly, it must be

tightly pinched with pincers so hot,

they would char your fingers and the

effect of this is, to partially destroy the

delicate cells of this most beautiful struc-

ture. The hair almost literally curls up
in agony and suffers in consequence.

Frequent repetition of this unwhole-
some and unnatural operation renders

it brittle, uneven, dry, and lastly

it falls out prematurely dead. The
only fit and proper method of curling

straight locks is by means of the old

fashioned and time honored curl paper.

This is a slow process. The hair is un-
injured by it just as the branch of a tree

may be bent into any shape, by gentle

and constant pressure, but which may
snap into pieces if sudden force be used.

Another point bearing upon the proper

treatment of the hair I desire to call

your attention to. It is quite too fre-

quently the custom to cut it at short in-

tervals, especially among men. The
idea is that by keeping the hair short the

roots become more numerous. This is

thought to have its analogy in clipped

grass, which certainly if not allowed to

grow long, increases the number of its

roots, somewhat in proportion to the fre-

quency of its cutting. Experience has

shown that this is not so with the hair.

There are just so many roots or hair fol-

licles in the scalp and no more. The
hairs of your head are all numbered.
These roots of the hair by cutting do not

like the grass under the sod send out

shoots in all directions under the skin,

they simply begin to grow long again so

that there is no analogy between them.

The true effect produced by the frequent

cutting of the hair is to thicken each

shaft, which makes them appear more
numerous. It is the fate of every hair

to grow to a certain length unless they

are interfered with. The blood vessels

are ready to supply a sufficient quan-

tity of nutriment for a much greater

length of hair than any man will allow it

to reach. The effect of this is, that

more nourishment being provided than

is sufficient for its length, the hair in-

creases in diameter, in coarseness to use

a common term, and becomes darker.

The final result to the hair follicle of

this frequent cutting, is over stimulation,

which is followed by an unnaturally

rapid cell growth, an unnecessarily large

supply of blood from the blood-vessels,

their consequent atrophy or death, and
the subsequent falling out of the hair.

Apollo, the finest looking of all the

Gods, is represented with long hair, and
as he was the model for Koman youths

of fashion they were always seen with

long fiowing locks, which were not cut

until they were seventeen or eighteen

years of age. Captain Cook found in
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his travels among the savages that it was

considered a mark of distinction and of

beauty for the men to wear their hair as

long as it would grow^ and he also states

that baldness amongst them was rare.

I do not advocate a mams wearing his

hair absurdly long like the venders of

patent medicines on the street corners.

I wish only to warn them that they may
he losing it, from wearing it absurdly

short.

Women seldom cut their hair and they

seldom should, although there are

times when one cropping would be of

great service. The chances are that the

hair will change decidedly in color after

even one cutting and - this fact they

should recognize before they take a step

which may greatly change their personal

appearance. It is entirely unnecessary

to cut a young woman^’s hair simply be-

cause it is falling out in quantities. This

should be the last resort rather than the

first.

German women are noted for their

beautiful hair which is allowed to grow
uninterruptedly from the time they are

six or seven years old in pigtails down
their backs. A queer, quaint old fash-

ioned appearance it gives to the children,

but it seems to be rewarded in the end

by a thick growth of light colored hair

which is retained to a good old age.

It has been well said :

"Fair tresses man’s imperial race ensnare,

And beauty draws us, with a single hair.”

It is the desire of ensnaring man^s im-

perial race, which has led the fair sex to

resort to humbug in order to preserve

their locks and it is simply because they

are ignorant, whether they follow nature^

s

laws or not. They even look to the

moon for assistance and dare not trim

its ends until this un'offending heavenly

body be on the increase.

Can anything be more absurd ?

It is important to properly care for

the hair brush by washing and drying it.

This should be done at stated intervals.

A hair brush should not be common
property any more than a tooth-brush.

The non-observance of this rule has been
the cause of much trouble and the spread-

ing of many diseases. Within the last

year or two the combings and dust from
brushes of people who were rapidly

losing their hair, and which after

being mixed with a little ointments were

rubbed upon the skins of animals, such

as cats, dogs or rabbits, caused the hair

of these animals to fall out wherever the

mixture was applied.

I need not say that the chances for

the conveyance of disease in such a way
are very small, but nevertheless our

knowledge upon the subject of disease

germs is becoming so accurate, that we
must shudder at certain possibilities.

Almost all hair dyes, and many patent

hair washes, are bad for the hair. In

this connection, however, I must present

another side to such a broad statement

which is deserving of notice.

The Persians are accustomed from
childhood to have their hair dyed. The
process is a curious one, and it takes over

two hours to complete it. It is usually

done in their bathing houses where they

have everything prepared. After the

hair has been washed with soap, a sub-

stance called Henna powder is rubbed

upon it, and then a solution of indigo is

applied. The length of this latter appli-

cation determines the depth of the color,

which is a chemical reaction due to the

oxygenation of the indigo. The result,

the Persians claim, is a good one, for not

only is the hair colored but its falling

out is prevented, and they maintain that

there are fewer bald heads in Persia than

anywhere else.

It is so easy, however, to prey upon
the fancies of the human mind; indeed

the human race is so credulous, even in

these skeptical times, that a bottle, con-

taining some unknown fluid, has an

almost irresistible fascination for every

one.

They reason thus: It cannot do any

harm to try it, it may do good. That is

the worst kind of so-called experimental

medicine, and made only too often at the
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expense of the experimentor. ' However^

that I may not weary you with an old,

old story, I only wish to inform you that

many complexions and many scalps have

been seriously injured by the improper

use of patent medicines.

There is an unhealthy condition of the

scalp, which answers to the following

description: Upon parting the hair in

various places, so that the scalp is seen,

a lot of scaley yellowish looking heaps of

epidermis are noticed, which can be

scooped off with the finger nail in quite

large pieces. Where the hair is thickest

this dirty looking dandruff is most pro-

fuse. It is very often entirely overlooked

by the one who is effected by it, and also

by the hair dresser or barber. I have

seen ladies who were astonished and mor-

tified when the condition of their scalps

was shown them. Many of them had
been to a hair dresser the day before to

assure themselves of having a clean head

because they were to consult me.

This condition of the scalp is the fore-

runner of most of its troubles. It causes

a certain amount of itching, followed by
scratching, by which an eczematous con-

dition is produced, very irritating and
unsightly. The hair begins to fall out,

and eventually if not cured baldness may
be the result. Many men who have the

thickest hair lose it in this way, they

either ignoring or being totally ignorant

of the fact that any thing is wrong with

their scalps.

School boys and girls, especially the

former, being careless of their heads,

and not being taught any better, allow

their scalps to get into a very bad state.

The causes of this trouble are various.

Too much water every day produces it,

and then on the other hand what is

called a dry shampoon will aggravate it.

Violent brushing with a stiff brush, and
the fine tooth comb increase rather than
diminish the amount of dandruff. Some
hair dressers profess to entirely clean the

scalp with the application of some special

preparation without the use of soap and
water. The fiuid is rubbed in, and then
the hair is allowed to dry. This is not

advisable. It is like the bad method of

putting fresh paper on to the walls of a

room without first removing the old.

After a series of such washings, I have

seen the scalp closely covered with a

yellow scum shall I say, not unlike that

seen on still frog ponds.

Another cause is, that after using soap,

it is not thoroughly well washed out.

Quantities of warm water should he used

until all the soap is removed.

Treatment in such cases consists in

cleaning the scalp, and the after use of

some suitable application. It is not

necessary to cut the hair, but in order to

make an application of an ointment or

salve a painter^ s bristle brush should be

used.

One of my prescriptions for an oint-

ment, is

—Ac. Salicyl. . . 3j.

Sulph. Flor. . . 3j.

Lanolin. . . . Bj.

01. Olivar. q.s. ut ft. ungt.

This is rubbed in once daily with a

bristle brush for three successive days,

and on the fourth day a brisk shampoon-
ing with spts. saponis kalinus cleans the

scalp beautifully. But we must not stop

here, for the same cause which produced

it may do so again. Therefore to pre-

vent a return we must use some proper

hair tonic.

A good one, to be modified according

to the circumstances, is the following

:

—Ac. Salicyl. 3j-

Spts. Vini.

01. Eicini. f § ss.

Spts. Aeth. f 3 jss.

Spts. Myrcias. q.s. ad. fSvj.

Modifications may he made by increasing

or decreasing the quantity of salicylic

acid or the oil.

Ladies have a dislike to greasy looking

hair, so that I find it well to put as little

oil in some prescriptions as possible. It

is not well, however, to leave it out

altogether. This tonic is applied with a

brush, after well shaking the bottle, two

or three times a week, and always after
' shampooning.
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In writing the prescription for the

ointment I used lanolin e, about which I

have a word to say. Lanoline is in my
opinion by far the best preparation for

all ointments. The only objection to it

is its odor, which may, however, be

remedied by the use of oil of bergamot,

or any other scented oil. But the most

important point in ordering it is to see

that a proper amount of some oil is mixed
with it, or it will he too stiff to use. The
lanolin should be gently warmed, not

over-heated, and then twenty per cent, of

oil or vaseline, I prefer the oil, must be

mixed with it. Even more must be used

when much dry powder is ordered with

it. Twenty per cent, of oil to the ounce

of lanoline would he a little over one

drachm and a half, so that in ordering a

prescription of a druggist he should be

informed how to mix it, or the patient

will he unable to use it.

Another way of removing a covering of

dandruff, such as has been described, is

by the application of medicated oils.

This may also be made by the aid of a

bristle brush, or better still by the use

of a perforated comb, such as 1 show you

here. The use of this little instrument,

which I had made several years ago, is

fully explained in an article in the Maey-
LAND Medical Journal for E'ov., 1883.

With it the oil is applied directly to

the scalp, and does not grease the hair

as much as the brush.

After oiling the scalp for three or four

consecutive nights the same sort of a

shampooning is used and a tonic applied.

The oil is, I think, more disagreeable

than the ointment, although in both

cases an oil silk cap should be worn at

night. It can be applied with less irri-

tation, however, which is a consideration

where the scalp is sensitive and sore.

I do not advocate in hair tonics the

constant use of tr. cantharides, or of

petroleum. I have seen each of them do
a great deal of harm, and produce an
erythematous eczema, very difficult to

cure. Each of them is a poison to some
skins just as ivy is. They are some-

times useful, but 1 make it a rule to hud
out what effect they have upon a partic-

lilar skin before ordering its continuance.

So it is well never to order it when you
do not expect to see a patient more
than once.

Most of the patent hair tonics have
cantharides or petroleum, or both, in

them, therefore they are dangerous.

Cutting split hair does no especial

good. They are very apt to split again

higher up, and when they grow out they

re-split. The condition of the scalp, and
to go further, of the hair follicle, is at

the bottom of all the troubles 6f the hair.

The hair like the leaves of a tree is com-
plete when it stops growing. It then
waits passively for its nourishment, and
as long as it is well treated it flourishes.

There is an eruption of the scalp,

which is produced by the presence of

lice upon it, which although most com-
mon among the unclean poor, yet is

sometimes seen by accident among a

better class of patients. Some judgment
should be used in informing such a pa-

tient of what is the matter. When pres-

ent in small numbers they are so easily

got rid of it is not necessary to say any-

thing about them, although we should

not forget the danger of contagion.

There are three kinds of body lice. In
this connection I shall only speak of the

pediculus capitis, or head louse. This is

an animal about one line in length,

having an oval-shaped head and
prominent eyes. The rest of the body is

six or seven times larger than the head.

The female louse is both larger and
more numerous than the male. They
lay their eggs, called nits, in a glutinous

secretion by which they are fastened to

the hair near its root. They are thus

seen by the naked eye as little whitish

specks, either single or in rows of two or

three, clinging to the hair. . They hatch

out in from three to eight days, are full

grown in from eighteen to twenty-one

days, and are then able to begin laying

their own eggs.

A full grown female louse can lay

fifty eggs in six days, and may have five

thousand descendants in eight weeks.

The head louse is seldom found any-

where excepting in the hair of the head;

although they may become so numerous
there that they are forced to leave it for

nourishment.

These lice should be looked for in any
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case where there is intense itching of

the scalp. By raising a few strands of

hair, either the animal itself is seen, or

the hair near its root is sprinkled with

the nits, and looks as if it had been pep-

pered with very fine sand. After seeing

the nits a closer inspection always re-

veals the animal somewhere near. The

lice are greyish white in color, if not

filled with blood.

Treatment consists in first killing the

lice and nits, and subsequently applying

remedies for the cure of the eczema,

which the animals have indirectly pro-

duced. Their bite is very irritating, so

that there is an irresistible desire to

scratch which produces all sorts of

abrasions and excoriations of the scalp,

which cannot be cured until the lice are

removed.

Many things have been used to des-

troy them. Among others mercury,

infusions, decoctions and ointments of

sabadilla, staphisagria, rnenispermum,

rue, opium, angelica and laurel, saffron,

pepper, sedum, lycopodium, pinguicula,

tobacco and the seeds of veratrum have
been tried.

None of these, however, equals com-

mon petroleum oil, which may be ap-

plied pure or as an ointment, made up
in vaseline or lanolin. The oil or oint-

ment should be thoroughly well rubbed
in with a bristle brush; a silk cap is

then put on and left on four and twenty
hours. Then the head is energetically

scrubbed with soap and warm water,

and then, when the hair is dry, a sooth-

ing ointment, such as

—Ungt. Zinici. Oxidi Benzoat |j.
Cocaine Muriat. grs. ji,

is to be rubbed in.

" The nits although killed by this

treatment still cling tenaciously to the

hairs and cannot be removed by simple

combing. A fine-tooth comb—and this

is a time, when their usefulness cannot
be denied—should be dipped from time
to time in dilute acetic acid, and then
run gently through the hair. The acid

dissolves the glutenous coating sufficient-

ly to allow of their easy removal.

PHILADELPHIA COUNTY MEDI-
CAL SOCIETY.

STATED MEETING, HELD JAN. 25
,
1888 .

The President, J. Solis-Cohen, M.D.,
in the Chair.

Dr. Ndward Martin read a paper on

ICHTHYOL IN SURGERY.

Ichthyol was first described by Schrot-

ter, and used in the treatment of skin

diseases by Unna. It is obtained as a
clear yellow-brown oil by distilling bitu-

minous matter found in Tyrol, and con-

taining the fossilized remains of fishes

and marine animals. By the action of

sulphuric acid on this distillate, and
subsequent neutralization with soda or

ammonia, either the sodium or ammon-
ium snlphichthyolate is produced. The
latter compound is preferred by
Unna.
The ammonium sulphichthyolate is a

reddish-brown, clear, syrup-like liquid of
burning taste and odor, soluble in

water, making a clear red-brown solu-

tion; also soluble in equal parts of alco-

hol and ether.

The itchthyol preparations are charac-

terized chemically by their richness in

sulphur (ten per cent.), so intimately

united that it can only be extracted by
complete decomposition (Lartigeau);

they easily take up oxygen, acting as

powerful reducing agents (Baumann).
Clinically, the ichthyolates are de-

scribed by Unna as being powerful anti-

phlogistics, causing anaemia and rapid
subsidence of swelling in all tissues.

This antiphlogistic effect is ascribed to

the drug’s action on the endothelium ot

the blood-vessel depriving it of oxygen
in virtue of its reducing properties, and
contracting the lumen of the vessels.

This explanation is not, perhaps,entirely

satisfactory, but physiological studies

have not yet given us a better one. The
cornifying effect of the drug on the
epithelium of the rete is undoubted.

Surgically, what are the indications

for the drug %
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Lartis^eau states that it is indicated in

all subcutaneous and inflammatory
tumefactions, oedemas, vascular dilata-

tions, incipient furuncles, and local

manifestations of rheumatism.
Elliott praises it highly in burns of

the first and second degree (five per cent,

solution in water), as producing rapid

subsidence of pain and inflammatory
symptoms. He finds its application to

obstinate varicose ulcers associated with

eczema rubrum (sodium compounds,
three to five per cent.) at times produc-

tive of marvellous results. In his hands
it is also useful in cicatrices, and in a

few cases of rheumatism and neuralgia

has given immediate and marked relief

from pain.

Schweninger states that in rheuma-
tism, lumbago, ischias, tic, gout and mi-

graine, local applications of ichthyol act

more powerfully in allaying the pain

than any known medication.

Lorenz is astonished at the fabulous

efiicacy of the drug. In acute and
chronic joint rheumatism, acute muscu-
lar rheumatism, mastitis, panaritis, and
contusions, a few rubbings with pure or

fifty per cent, ichthyol compounds are

peculiarly successful in allaying pain

and hastening healing. In chronic and
acutejoint rheumatism reliefoften follows

a single rubbing, while this is the rule

in acute muscular rheumatism. The
pain of gout disappears, the shining red

skin becoming quickly wrinkled. A
beginning mastitis or panaritis is always
aborted, or if fully developed the pain is

much relieved. Its prompt use prevents

the discoloration following contusions.

It immediately allays the pain of a burn,

and prevents blistering. Finally, a ten

per cent, solution hastens the cicatriza-

tion of badly healing ulcers.

Loring dilutes with water when the

pure ichthyol compound cannot be

borne and prevents irritation of the skin

by careful washing and drying before

each application.

Yon Hussbaum states that a single

application of ichthyol one part, water
four parts, lanolin five parts, has allayed

the itching of eczematous ulcers which
,had resisted all known applications for

weeks and months, and promptly

brought about rapid cicatrization on be-

ing continued a tew days. Arthritic

pains, which for weeks have made day
and night miserable, are relieved at

times in one-half minute after the ap-

plication of a strong ichthyol ointment.
In erysipelas it produces results obtain-

able by no other means, namely, the im-
mediate arrest of the disease. Yon
Nussbaum’s treatment was first the

thorough disinfection and drainage of the
wound, then, if the disease continued to

extend, over its whole surface a thick

layer of ichthyolate and vaseline, equal
parts, was spread and covered by a layer

of 10 per cent, salicylated cotton. The
erysipelas advanced not a line further

and in a single day the swelling disap-

peared and the red, shining, puffy sur-

face becameyellow, brown, and wrinkled.

This remarkable efiect Yon Nussbaum
ascribes not to the influence of the drug
as Fehleisen’s cocci, but rather to a

change produced in the tissues by virtue

of winch they cea^e to favor the growth
of the microorganisms.

Stelwagon has had excellent results

in the abortion of furuncles by ichthyol

preparations.

Agnew (D. Hayes) considers the

ichthyol preparations more powerful
than any known therapeutical agent in

bringing about reduction of inflamma-

tory enlargements, and has had particu-

larly good results in recently enlarged

lym])hatics. He uses sulphichthyolate

of ammonia and iodide of lead, equal

parts, applied generously and covered in

by oiled silk.

The writers has used ichthyol in

—

(1) Six cases of cervical adenitis, with

absolutely no relief; cure being subse-

quently brought about by iodine or the

knife.

(2) Fifteen cases of marked inflamma-

tory induration of the subcutaneous tis-

sues, with invariably speedy and in some
cases almost magical reduction, and this

after other means had been tried unsuc-

cessfully.

(3) In two cases of furuncles without

good effect.

(4) In one case of cellulitis without

marked effect till the knife was used (in

this staphyloccocci were found but no
chains).
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(5) In four cases where pain w^as the

most marked feature of inflammation,

with complete relief in three and no

eflfect in the fourth.

(6) In one case of erysipelas of the

scalp, with immediate cure.

The latter is so striking that it is re-

ported in full :

B. C., bartender, set. thirty-six; full-

blooded Irishman. Struck on the head

by a bottle wdiilst intoxicated, December

20, 1887. Two slight wounds of the

scalp, to which no dressing was applied.

22d. Chill, fever, nausea, great pain in

the head, and swelling. Went to a

clinic; wounds were opened, disinfected,

and catgut drainage provided; symptoms
progressive. He was seen by the writer

on the second day of his fever, the fourth

from the infliction of the wound. Ho
sleep for two nights. Pulse 106; temp.
103°. Yiolent headache; whole scalp

puflfy, oedematous, and 'very tender; a

few drops of thin pus squeezed from

w’ounds. Cover-glass preparations of

blood from puncture by tonotome showed
Fehleisen’s chains. A saline purge and
iron were ordered internally. On the

scalp was placed a thick layer of ammo-
nium ichthyolate and vaseline, equal

parts. The pain was releived almost

immediately; the patient slept comfort-

ably; his temperature the following

morning was 98°, and he was and re-

mained well.

This is not different from the results

obtained by Hussbaum.
With the exception of the case of

erysipelas, the writer used a ten per

cent, ointment of ammonium ichthyo-

late in lanolin, fearing lest, in the case

of stronger applications, his effects

might be ascribed to counter-irritation.

Is is possible that stronger preparations

would have proven efficacious in the

treatment of adenitis in which the weak
ointment signally failed.

The extravagant praises bestowed by
some authors on ichthyol savor more of

proprietary advertisements than scien-

tific contributions, and the variety of

affections for which it is recommended
might well make one doubtful as to its

complete efl&cacy in any single instance.

An analysis of the cases in which it

has proven serviceable will show, how-
ever, that they can be relegated to one
of two classes

:

1. Affections characterized by inflam-

matory enlargement.
2. Affections characterized by pain of

peripheral origin, probably depending on
inflammation or congestion.

For either of these conditions, theoreti-

cally, a powerful antiphlogistic would
be indicated, so that the clinical indica-

tions for the use of the drug correspond

to its alleged therapeutic effect.

When the surface is irritated, weak
solutions (three to five per cent.) should

be used; but when the skin is intact and
the subcutaneous tissues are to be af-

fected, pure or one-half strength oint-

ments give the best results. In using

strong preparations the skin should be
washed with soap and warm water, and
thoroughly dried before each applica-

tion. Ichthylates can be combined with

any of the ointments, or can be dissolved

in water.

The writer’s success with the drug,

even where it was not used in the most
efficient manner, has convinced him
that the praise bestowed on it by the
Germans is well merited. Where sup-

puration has actually taken place the

weak ointment is not of service, but in

the allaying of inflammatory pain and
the resolution of subcutaneous indura-

tion (excepting adenitis) the results are

most satisfactory.

THE DOCTOR AHD PATIENT.

Baltimore, Feb. 2nd, 1888.

Editor Maryland Medi'oal Journal^

Dear Sir :—In reading the other day
I came across the following Latin verse

of Euricius Gordus, written about 1527.

At that time he was professor of medi-

cine in the University at Marburg.
The position of a doctor does not seem
to have changed much since then.
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Tres medicus facies habet: unam quando
rogatur

“Angelicam” mox est cum juvat esse “deus”

Post ubi curaco poscit sua proemia morbo,

Horridus apparet terribilisque “satan.”

Of which a free French translation is

thus given.

Le malade est partout un etre bien etrange:
S’il appelle un docteur, tout d’abord, c’est un

ange]
S’il guerit, c^st un dieu, plus tard, chose in-

croyable!
S’il aper9oit la note a payer, c’est un diable.

Into English the following is a rough
translation of it.

When the doctor first comes the doctor an
angel is he,

When the pain is relieved a God is he said

to be.

But the bill sent in brings him again to his
level.

The doctor is an heartless unconscionable
devil.

Respectfully yours,

Robert B. Moeison, M.D,

A PEREMPTORY CALL (CAUL.)

Dr. John Morris, of this city, sends

us the following letter which was re-

ceived recently by an old Charles

County physician

:

Baltimore, Oct. 25, 1887.

Dear Sir:—I respectfully call your at-

tention to the fact that I was born with

a caul on and 1 understand you kept it.

You may forget who I am, but so there

will be no mistake I will tell you; you
remember some nineteen years ago when
Mr. S., first came down in that part of

the country, he brought with him his

sister-in-law, Mrs. E., who is my mother
and who at the time did not know the

value of the caul, but my grandmother
asked you for it at the time, which you
refused to give her.

I have made inquiries from some of

our head doctors in Baltimore and other

cities, who inform me you had no right

to keep it, and it being a part of me I

can claim it, and now I write you to

know whether you have it or to find out

what you have done with it and I will

leave nothing unturned in trying to get

it.

If you will kindly give me this in-

formation you will greatly oblige,

Yours truly.

R. B.—I will expect a quick answer
to this.

P. S.—1 have good proof you kept it.

Increasing the Antiseptic Powers
OF Iodoform.—G. de Ruyter {Arch. f.
Kl. Chirurg. Bd. xxxv.^ iLft- !•] states

that solutions of iodoform in ether and
alcohol have greater antiseptic pro-

perties than the powdered drug, owing
to the production of free iodine. The
following solution was found an excellent

antiseptic, and much superior to the

ethereal one:

Iodoform . . 1 part

Ether . . .2 parts

Alcohol . . 8 “

The author confesses that outside of

the body iodoform has little power over

the greater number of disease germs.

It has, however, been shown that when
in contact with the fluids of the body,

the iodoform is decomposed and is then

capable of acting on bacteria.

—

Inter-

national Jour. Surg. and Antiseptics.

Formula for Creasote in Phthisis.

—The following is Huchard’s formula:

Creasoti,

lodoforrni,

Pulv. benzoini.

Balsam. Peruv. aa gr. |.

M. S.—For one pill. One or two to

be taken at each meal.

—

Rerue de Clin,

et de Therapeutique.

At the University Hospital.—Dr.

Agnew presented a case in which he had
trephined the skull for epileptic attacks

of thirteen years’ standing, with three to

four seizures a week. Although the opera-

tion was done over a year ago, the man
has had but two seizures since, one

brought on by prolonged exposure to the

sun, the other by acting as mediator in a

fight.

—

Fhila, Med. Times,
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HAitjorvxal.

Bone Surgery.—Whi 1st surgeons have
made immense progress in the surgical
treatment of various abdominal organs,
and have penetrated into other cavities,

notably that of the cranium, with equally
satisfactory results, the field of surgical
work has been immensely widened in

other directions, and has assumed a moat
gratifying position with regard to future
exploits with the knife and saw. As
abdominal and cranial surgery owe their

development, in large measure, to anti-

septic principles and practice, in like
manner bone surgery is indebted to the
same influence. The ability to treat

wounds aseptically enables the surgeon
to make large incisions into the tissues

and to expose -large areas of bone in a
manner that was not deemed practicable
a few years back. This fact, associated
with the continued improvements in the
surgical appliances necessary for the
skillful management of cases treated,
has led to the introduction of methods
of operative bone surgery which are
pregnant with good results. In an ar-

ticle recently published {The Interna-
tional Jour, of Surg. and Antiseptics)
Dr. Milton J. Roberts, of New York,
calls attention to a new system of bone
surgery which he has inaugurated, and
at considerable length he presents the

various details of his work and the in-

struments devised by him which led to

its successful performance. Dr. Roberts
has invented an elaborate bone surgical

armamentarium, with which he attacks

bone under various circumstances and
conditions. The armamentarium under
consideration may at first sight appear
to be too complicated an affair for or-

dinary surgical work, but when care-

fully investigated its details ot appli-

cation are not so formidable as the ap-

paratus w’ould seemingly make it.

The invention consists of an electro-

osteotome or, in other words, of a series

of circular, straight, and sectional saws,

trephines, drills, burrs, frame saws, etc.,

all of which are operated by an electro-

motor, which is attached to the handle
of the instrument. By the use of this

invention Dr. Roberts claims that he
can rapidly, accurately and neatly cut

bone under any and all circumstances.

The motive power is furnished by a ten-

cell zinc carbon primary battery, which
is conveyed to the motor attached to the

osteotome handle. With this apparatus
bone surgery seems to be so simplified

as to be easy of accomplishment. In
fact, aided by the osteotome. Dr. Roberts
attacks all manner of bone deformities

with an ease and accuracy that seem
truly ingenious. The application of Dr.
Roberts’ system has called into requisi-

tion methods of diagnosis and treatment
quite as original as the apparatus itself.

Thus, for example, the method for the

correction of deformities of the long
bones has made necessary the prepara-

tion of a table of trigonometrical calcu-

lations to determine the dimensions of
the varying diameters of bone, and the
extent of deformities ever likely to be
met with in the human subject. This
work alone has involved 22,000 indi-

vidual trigonometrical calculations. A
method of illuminating the interior of

bones is also provided, as also a spray
apparatus which is used to throw a spray
of rhigolene on the field of the operation

with a view of checking haemorrhage.
The system as presented by Dr. Roberts
has been employed in actual work, and
therefore bears the test of experience
and careful trial. In the light of his
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personal observation the system renders

it feasible and justifiable to undertake

many operations which have heretofore

been considered extremely hazardous, or

entirely unjustifiable. It also opens up

a wide field for new bone operations.

The Treatment or Thoracic Aneur-
ism BY Iodide of Potassium.—In the

history of medicine, each year adds a

long list of new drugs to our therapeuti-

cal armamentarium, and each year many
drugs are tested and dropped from use

because they do not come up to their

expectations. The longer a physician

has practised, the less willing he is to

test new drugs, and the more closely

does he stick to his old friends of the

pharmacopoea. Indeed some therapeu-

tists prophesy that the time will come
when we shall be able to count on our
fingers the drugs of value in use. If

this time should arrive doubtless the

iodide of potash would occupy a conspic-

uous place in the ranks. No memory
lessons would be required to learn this

short list and the doses of these difier-

ent preparations. Dr. K. L. Macdon-
nell, in the Medical News of Jan. Tth,

1888, reports a series of cases of aneurism
successfully treated with the iodide ol

potash. The value of the iodides in

syphilis is possibly best appreciated by
physicians and by the unfortunates who
need them for syphilis. In all of these

reported cases the iodide of potash pro-

duced marked benefit in the aneurism
M. Huchard in the Bulletin General
de Therajpeutique^ t.cxi, p. 302, also

records a number of patients suffering

from atheroma of the arteries and
chronic arteritis, as well as valvular,

trouble from atheroma, in all of which
amelioration and recovery were brought
about by the use of the iodides, and par-

ticularly of the iodide of sodium.
The most common cause ot aneurism

is atheroma and chronic arteritis, and as

those in turn are often caused by syphi-

lis, it is natural to think of syphilis in

fracing the etiology of an aneurism, al-

though a causal relation between the

two conditions has never been es-

tal)lished.

In the cases of aneurism cited by Dr.
Macdonnell, some give an evident his-

tory of syphilis while in others it is

doubtful whether syphilis may be ex-

cluded or not. Indeed in a large num-
ber of cases of aneurism of the aorta it

is not always possible to exclude syphilis

as a cause and hence the efficacy of the
iodides in aneurism need not be looked
on as any more wonderful than their

good effects in syphilis.

Nucleus for Yesical Stone.—Dr.
Fancourt Barnes recently exhibited to

the British Gynaecological Society a
hairpin, together with five drachms of
phosphatic stone deposited on it, which
he removed from an unmarried girl,

aged 25 years. The patient had slipped

the hairpin into the bladder whilst mas-
turbating with it. The hairpin seems
to be a common instrument employed
tor this purpose. We remember a few
years ago seeing Professor Tiffany, of

tills city, remove a number of stones from
the bladder of a woman past middle life,

of which the nucleus of each was a

molar tooth which had been slipped into

the bladder. The reason for this acci-

dent the patient was unwilling to assign.

Her embarrassment, when told of the

nature of the stone, indicated that these

foreign bodies had been used for un-

natural purposes. As well as we remem-
ber, this woman denied, as all such

people do, that the foreign bodies were
placed there by her own will. Usually

the refuge of such cases is found under
the explanation that an Overruling Prov-

idence was at the bottom of the act. In

the case above related by Dr. Barnes the

woman denied having anything to do
with the matter, and suggested that the

hairpin must have slipped in whilst she

was getting out of bed.

Small Pox.—Epidemics of dangerous

diseases are rarely very dangerous when
prompt sanitary measures and precau-

tions are taken both by individuals and
local governments. The well-known

cleanliness of our people, as compared
with those in the Southern part of the

European continent, has been more than

once the means of keeping Asiatic
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cholera from dangerously spreading in

this country. Small pox, however, in

its march around the globe, has paid

this country several very unwelcome
visits. In the winter of 1882-83 this

city was last frightened by several cases,

and but for the prompt and efficient

action of the Health Officer would have

spread to an alarming extent.

How this disease has appeared in

Brooklyn, and according to the daily

papers, over seventy cases have been re-

ported. E-ailroad intercourse makes it

very easy for the disease to reach this

city, and any day a case may be reported

here. The ease with which it can be

checked and prevented by proper vacci-

nation is so well recognized, that it

behooves every physician to see that

those under his care are properly pro-

tected.

gEtisjCjeHatttj.

The William F. Jenks Memorial
Prize.—The first triennial prize, of two
hundred and fifty dollars, under the

deed of trust of Mrs. William F. Jenks,
will be awarded to the author of the

best essay on “The Diagnosis and Treat-

ment of Extra-uterine Pregnancy,”
The conditions annexed by the foun-

der of the prize are, that the “prize or

award must always be for some subject

connected with Obstetrics, or the Dis-

eases of Women, or the Diseases of Chil-

dren;” and that “the Trustees, under
this deed for the time being, can in their

discretion publish the successful essay,

or any paper written upon any subject

for which they may offer a reward, pro
vided the income in tbeir hands may in

their judgment be sufficient for that

purpose, and the essay or paper be con-
sidered by them worthy of publication;

If published the distribution of said

essay shall be entirely under the control
of said Trustees. In case they do not
publish the said essay or paper, it shall

be the property of the College of Physi-
cians of Philadelphia.”

The prize is open for competition to

the whole world, but the essay must be
the production of a single person.
' The essay, which must be written in

the English language, or if in foreign

language, accompanied by an English
translation, should be sent to the College
of Physicians of Philadelphia, Pennsyh
vania, U. S. A., addressed to Ellwood
Wilson, M.D., Chairman ot the William
F. Jenks Prize Committee, before Janm
ary 1, 1889.

Each essay must be distinguished by a

motto, and accompanied by a sealed en-

velope bearing the same motto and con-

taining the name and address of the
writer. Ho envelope will be opened
except that which accompanies the suc-

cessful essay.

The Committee will return the unsuc-

cessful essays if reclaiined by their res-

pective writers, or their agents, within
one year.

The Committee reserves the right to

make no award if no essay submitted is

considered worthy of the prize.

The Question of Percentage in

Antiseptic Surgical Dressings.

—

While surgeons have made numerous
and elaborate experiments to determine
the efficacy of different strength anti-

septic solutions, and are scrupulously
careful to use only such strength solu-

tions as have been found desirable, they
have almost, if not entirely, neglected

to give proper attention to the medicated
strength ot the antiseptic gauzes and cot-

tons used as dressings.

Without doubt numerous cases of poi-

soning have occurred through using sur-

gical dressings too strongly medicated.
The reform needed is, then: first

y

that manufacturers shall devise some
means by which they can be certain

that a given weight of gauze or cottoii

has uniformly distributed through it a
given per cent, by weight of medica-
ment; second^ that experiments shall be
formulated and carried out which shall

determine the proper percentages in

gauzes and cottons of different medica-
ments .-—The International Journal of
Surg. and Antiseptics.

Strychnia in Insomnia.—Dr. T. Lau-
der Brunton finds small doses of strych-

nia very useful in neurasthenic in-

somnia.
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Items.

The New York Academy of Medicine has
one hundred and six thousand dollars avail-

able for tile construction of a new building.

Kecent observations show that myopia and
other refractive troubles rapidly increase
among school children as they continue year
after year in school.

Dr. Frank Woodberry, editor of the Phila-
delphia Medical TimeK, made a hurried visit to

this city during the present week. The Times
has greatly prospered under Dr. Woodberry’s
management. It is one of our most welcome
exchanges.

The next regular meeting of the Harford
County Medical Society will be held in Belair,

Md., on Tuesday, Feb. 14th. The attendance
promises to be large. Several physicians from
this city have promised to be present. This
Society is prospering under the Presidency of
Dr. Pearson Chapman.

The first number of the Brooklyn Medical
Journal and also the introductory number of

the International Journal of Surgery and Anti-
septics have been received at this office. The
first named is issued monthly and the latter

quarterly. AVe wish both of these enterprises
success.

Dr. Eugene F. Cordell, 2221 Oak Street, Bal-
timore, is preparing a general catalogue of the

alumni of the school of medicine of the Uni-
versity of Maryland for early publication and
the catalogues or circulars for the years 1858,

1851, 1850, 1842 and all before 1889 are not to

be obtained. Anyone having any of these
will confer a favor by allowing the doctor to

use it for a few days.

Professor Asa Gray, the distinguished
botanist of Harvard, and one of the best known
scientist in this country, died on January 30,

at his residence in Cambridge, Mass., at the
age of 78 years. Dr. Gray was a graduate in
medicine, but after a very short experience in

medical work entered upon the study of
botany and became, perhaps, the most distin-
guished of American botanists.

It is announced that Messrs Lea Brothers &
Co., of Philadelphia, the well-known medical
publishers, will shortly issue an Atlas of Ven-
ereal and Skin Diseases under the editorial
management of Dr. E. W. Taylor, of New
York. Dr. Taylor is especially well qualified
for the work he has undertaken and we feel

sure the Leas will bring out this Atlas in the
very best style. The profession will doubt-
less welcome such a useful publication as this
promises to be.

The Philadelphia Clinical Society held its

annaul meeting January 27th, 1888, and
elected officers as follows: President, Dr. Mary
E. Allen; 1st. Vice-President, Dr. Clara Mar-
shall; 2nd. Vice President, Dr. Marie B. Wer-

ner; Treasurer, Dr. L. Brener Hall; Eecord-
irg and Deporting Secretary, Dr. Mary Wil-
lits; Corresponding Secretary, Dr. Emma
Musson; Counselors, Drs. Amy S. Barton, I.

G. Heilman, A. Victoria Scott, Edward E.
Montgomery and James B. AValker.

The Health Officer of the Port of New York
seems to have had a soft position and a com-
fortable salary. During 1887 the receipts of,
his office were about $51,298 and disburse-
ments $21,332.14. The surplus was probably
enough to keep the wolf from the door, unless
his contributions to the “Grandmother’s
fund” were in excess of those of the average
Maryland politician. In future the salary of
this office will be reduced to $10,000. The
surplus will probably now go direct into
“Grandmother’s” pocket. This is the way
political offices are managed in the Empire
State.

The reduction in the price of quinine from
$5.00 an ounce to less than $1.00 is due accord-
ing to the American Analyst to the fact that
cinchona trees are not now destroyed in tak-
ing off the bark as was formerly the case.
Now when the bark is removed the trees are
swathed in moss, new bark forms on them
and instead of living to bear one crop of bark
they yield their bark yearly. We think the
reduction of the tariff on this drug as well as
the cultivation of the tree in other countries
enter as factors into the reduction of the cost.

Quinine is not so much a monopoly for large
chemists as in former years.

The late Charles Darwin, says Dr. Osier, be-
longed to a race of physicians, and in 1825 he
was sent to Edinburgh to study medicine. He
found the course of instruction by didactic
lectures “intolerably dull” and soon lost in-

terest. Darwin had an instinctive horror at

the sight of blood, a trait derived from his
father, who could scarcely endure to see a
person bleed. He was disgusted with the
lectures on human anatomy and remarked
“it has proved one of the greatest evils of my
life that I was not taught dissecting, for I
should soon have got over my disgust; and the
practice would have been invaluable for all

of my future work.”

The report of the Illinois State Board of
Health for 1887 shows that there were two
new regular medical schools established dur-
ing the year, while two electic schools were
closed. The number of students in homoeo-
pathic colleges

.
has gradually diminished

from 1,204 to 1,070 within the past four years.

There was a slight gain in number of gradu-
ates from regular schools, the number being
10,137. The standard of medical education
shows continued signs of improvement, there
being an increase in the number of lectures

and subjects taught, a gradual lengthening of

the lecture terms and an improvements in the
educational requirements of intending ma-
triculates. The effect of a higher standard of
qualification for graduation has diminished
the percentage of graduates to the total num-
ber of students.
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THE TEEATMENT OF NEKYOUS
AND MENTAL DISEASE BY
SYSTEMATIZED ACTIVE

EXERCISES*

BY CHARLES K. MILLS, M.D.,

OF PHILADELPHIA.

{Continued from last issue.)

In the treatment of chorea, or rather

choreas, systematized active exercises are

valuable. Special forms of gymnastics

have been employed for this aifection

to some extent, particularly in France
and Germany. IMapoleon Laisn6,f a

French professor of gymnastics, and evi-

dently an earnest and enthusiastic worker
in his chosen field, under the directions

of Dr. Blache and other physicians of

Paris, has used gymnastics largely both

for chorea and other convulsive disorders.

In 1865 he published a book in which
his methods are set forth. Both Schrei-

ber and Dujardin-Beaumetz refer to his

labors and successes. His method in

mild cases, as described by Schreiber, is

to place the child before him, steadying

it between his knees, and then take its

hands in his, and perform rhythmic
movements with each arm, keeping time
by counting, or, better still, singing, out
loudly—“one,’V“tivo,” “three,” etc. The
child, at the same time, is also urged to

try and keep time with the movements,
and not to make them irregularly.

“Care must be taken in the beginning
to prevent, as much as possible, the

coincidence of involuntary movements
with the rhythmic ones. When the
arms have been exercised, similar move-
ments are undertaken with the legs.

From time to time, a pause for rest is

made, during which the limb must be
held firmly enough to prevent the occur-

rence of involuntary motions. The child

is then laid on its back upon an inclined

ladder, the feet being held by an assist-

ant
;
then grasping a rung above its head,

*E,ead before the Philadelphia County Medical
Society, January 11, 1888.
tApplications de la Oyranastique la a guerison de

quelques Maladies. Paris, 1865,

it holds on in that position as long as it

is able. This is to be repeated several

times, and to be followed by a short rest.

Afterward, the shoulders, back, and legs

are rubbed and gently kneaded.”
Lenghty details of treatment will be

found in Schreiber’s Manual.
Two cases of minor chorea improved

under medicinal treatment up to a cer-

tain point, and then would advance no
further. General exercises with light

dumb-bells were ordered, and in both

cases the progress to complete recovery

was rapid.

In the treatment of habit chorea, these

exercises have a peculiar value. This,

whether in children or adults, is an
annoying and distressing disorder, and
commonly intractable. By habit chorea
is meant an abnormal movement or

series of movements, voluntary or par-

tially involuntary, and repeated at fre-

quent intervals. MitchelH records two
interesting cases, and recommends for

treatment careful and good diet, light

gymnastics, no school, gentle aperients,

and full doses of arsenic, particularly the

hypodermic injection of arsenic in the

form of Fowler’s solution. I refer to

this treatment, as he includes light

gymnastics among the measures recom-
mended.
Among my nervous patients I have

had a goodly number of cases of habit

chorea. Nearly thirteen years ago I re-

ported the case of a girl, fifteen years

old, who had peculiar movements of her
right ear, after a time associated with
twitchings ot her nostrils and upper lip,

and the limbs of the right side. Another
patient, under excitement, made a move-
ment of extension and semi-rotation with
one arm, sometimes accompanying it

with twitching of the facial muscles.

Facial grimaces constitute, as is well
known, one of the most common forms
of habit chorea. I have now under ray

charge a case of habit chorea which is

being treated successfully by systema-

tized active exercises. The patient, a
young lady eighteen years old, began to

be troubled with spasmodic movements

*Lecture on Diseases of the Nervous System, Espe-
cially in Women, by S. Weir Mitchell, M.D., Philadel-
phia Medical Times, March 88, 1»75,
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nine years ago. These lasted at first

from one to two years, then disappeared
for a year to return again, and have since

gone and come several times. For the
last two years, however, she has been
troubled almost continuously with the

movements, and has tried various modes
of treatment, chiefiy medicinal, but with-

out any decided benefit. The chorea
consists of a sudden jerking of the head
dowriward and to one side, which may
be performed once or several times in

succession. Either with or without this

twitch or jerk, she frequently also has a

snapping movement ot* both eyes. The
chorea was not started by imitation, but
it is much infiuenced by any cause of

nervous excitement, as fright.

Systematized gymnastics, either gene-

ral or local, constitute a rational treat-

ment for cases of this kind, because by
means of such exercises not only is the

general nutrition of the patient im-
proved, but the nerve centres are given
tone and strength, and good habits of

movement are made to substitute bad.

Such eccentric and abnormal movements
are the result of eccentric functioning

by nerve centres, or of irregularities in

the conveyance of impulses through
nerve channels. By again and again

causing normal impulses to be conveyed
in a normal manner to muscles, in time
the choreic habit will be overcome.
Such treatment, however, needs to be
persisted in for months.

The advantage of any treatment which
involves specific direction and the adroit

calling out of the volition of a patient

must be evident to everyone who has
had experience with hysteria in its man-
ifold forms. In hysterical paralysis much
can be done by laying out a careful plan

of treatment by exercises, and gradually
leading up to their full performance. In
referring later to ataxias and palsies,

functional and organic, methods to this

end will be considered. For the im-
provement of nutrition, and of what may
be termed the general nervous and men-
tal tone of hysterical patients, system-

atized active exercises fill an important
place. Properly used and controlled,

they may also prove most beneficial for

cases of nervousness, and also for neu-

rasthenia. Whatever view may be taken
of the much mooted question of neuras-

thenia, without doubt both respiratory

and muscular power, either primary or

secondary, are often deficient, and the

nerve centres themselves can be strength-

ened and improved by exercising these

two powers. Care should be taken not

to force individuals suflering in this way
to excessive effort at first.

Grreat are the advantages which result

from the sojourn by sea or mountain,
from the cure of camp and ship; but the

improvement of health obtained by such
holiday treatment is often soon lost in

whole or in part by the individual going
back too completely to old habits of

living and working. A resort to system-

atized active exercises for a few minutes
daily will do much toward keeping the

good that has been obtained.

“A man,” says Maclaren, “cannot, in a

week or two, eat sufficient food to supply

the demands of the appetite for a whole
year, neither can he take sufficient exer-

cise to keep his body in health through-

out the four seasons in a summer’s ram-

ble. These mountain excursions or sea-

side sojourns must be in addition to^

and involving no curtailment of, the

daily work to and from business, the

daily ride to and from somewhere, or the

daily employment with or at something;

a something which will in its doing,

quicken the pulse and augment the

breathing, and, if possible, bring the

perspiration to the forehead.”

For those forms of nervous palpitation

which are dependent upon a neurasthenic

condition associated or not with digest-

ive disorder, systematized active exercises

are of great value. The exercise should

at first be light but should be carefully

and somewhat rapidly increased. Be-

sides the indoor exercises,, after the

method of Blaikie, or with the pulley-

weight apparatus, the patient should use

deep breathing while walking out of

doors. A case reported by Dr. Theodore
Clemens^, of Frankfort-on-the-Main, is

interesting in this connection. The pa-

tient was a man forty-six years old, who
applied for treatrhent on account of dis-

Medical and Surgical Reporter. October 33, 1887.
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tress and irregularity of the heart.

Clemens decided to make him^ do the

thing he most dreaded, viz., climb up

several flights of stairs. The effect was

most happy. The patient’s pulse, which

had intermitted at every tenth or twelfth

heat, wavered only twice, and but

slightly, in a hundred beats after he

had mounted three flights of stairs twice.

He now decided to make similar efforts

regularly every day, and in three months

he was a well man.

For the group of diseases which fall

to the lot of both the neurologist and

orthopaedist—cases of curvature, defor-

mity, atrophy, etc.—systematized active

exercises have long been used by the

best authorities. I can only refer in

this general way to this branch of the

subject in the present paper. My more
particular object is to call attention to

the value of systematized respiratory

exercises in setting up or straightening

the feeble and stooped, who also fre-

quently are sufferers, in some degree

from nervous or mental weakness. If,

at the same time, appropriate general

hygiene is used, the improvement in

such cases is sometimes simply wonder-

ful. I have notes of a number of cases

treated by Mr. Dodge and myself to bear

witness to the truth of this statement,

but time will not permit me to refer to

these in detail. A gentleman, whose
son had been using systematized active

exercises, wrote to Mr. Dodge as fol-

lows :

“I have pleasure in assuring you that

I think my son has wonderfully im-

proved in health and appearance during

the past month, while under your care.

Even in two weeks we saw a marked
change in him for the better—his stoop-

ing shoulders (made so by outgrowth of

strength) straightening marvellously.”

For gout and lithsemia, to promote
excretion and nutrition; for ansemia and
spansemia, to assist assimilation and
further oxidation; for headache, sleep-

lessness, and nervous irritability, to

soothe and calm the nervous system; to

aid elimination in cases of lead, arsenic,

mercurial, and other metallic or toxic

diseases; for diabetes, to favor the skin

and increase combustion, systematized

active exercises have a value which can-

not be too highly extolled, and one
which I have had an opportunity to

demonstrate in my own practice.

In curable ataxias, as in those which
follow diphtheric or exanthematous dis-

eases, and in the hysterical varieties,

systematized active movements, the pa-

tient at first lying down or sitting, and
subsequently standing, have proved of
great service in m> hands.

In Dr. Mitchell’s lectures* some valu-

able advice and interesting details are

given with reference to the best method
of slowly training by what are really sys-

tematized active movements, although
not so called by him. The weak and
inapt muscles are cautiously brought
into use. The patient is first convinced,

after she has made an effort which seems
extreme, that another forth-putting of

will must add to the previous results.

The nurse begins to train the patient

while in bed, to move the legs one at a

time very slowly, but in larger and
larger movements, with intervals be-

tween of a minute or more.

“An order is given to lift the leg
;
if it

be too weak, a finger beneath the ankle
aids it, but no attempt must be let to fail

utterly
;
as she gets on, the orders are to

be obeyed more quickly. It is easy to

sketch out for one’s self what such a

system should be in its details. After it

has gone far enough the patient is seated

in bed with some support to her spine,

and is trained to move the head freely.

The next step used with me to be a
lesson in walking, but of late I find it

better to teach a girl to creep, which is

an easy and natural mode of training for

the walk. The patient has pads tied

over her knees,and, lying flat on her face on
the floor, without skirts, has around her
a folded sheet. At an order, she tries to

rise, helped by a lift of the sheet belt by
the nurse. When she is able to do this,

and gather her legs and arras so as to

makeherself a quadruped, she is taught to

balance herself, every efibrt being assisted,

when needing help, by the nurse stand-

ing above her. The progress to creeping
is easy

;
then comes the lesson of kneel-

*Op. cit.
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ing and pushing a chair
;
and last, that

of standing in a corner or by a chair.

In the treatment of ataxic affections,

even sometimes when dependant upon
organic diseases of the cerebro-spinal

axis, the use of what may be called

balancing or acrobatic gymnastics is of

some value. Dr. Mortimer Granville,

in the Practitioner for 1881
,
and sub-

sequently in his monograph on “Nerve
Vibration amd Excitation,” discusses a

method for the regeneration of the nerve
elements by exercise on the basis of the

law ot development through function,

holding that the ataxic subject is reduced
by dissolution to the position of a child

just learning to stand or walk. His
plan is to direct the patient to stand with
his eyes closed in his bath, after pouring
a small can of water down his spine, or

applying a mustard poultice over the full

length of the spine for ten minutes or a

quarter of an hour, and, as his state im-

proves, for half an hour ever morning.
He is to be furnished with a chair or rail

at hand, to which he can cling in case of

need, but is instructed to avoid using it

except when in danger of falling. The
exercise must be continued diligently for

weeks before success can be obtained.

In patients suffering from multiple

neuritis, or some curable forms of myelit-

is, advantage should be take of the first

sigjis of motor improvement to begin

with active exercises, while the use of

electricity and massage is continued.

The particular point upon which I desire

to insist, is that the attempt to join the

will of the patient to the long unused
muscles, shall not be deferred a moment
longer than is necessary. Simple atten-

tion to this truth, which ought to be
self-evident, would, I think, in many
cases have saved patients from weeks or

months of uselessness.

In the treatment of various forms of

paralysis that systematized active move-
ments may be employed with advantage
has long been known. Even in paralysis

from organic brain disease, a clear

method of using gymnastic treatment

will be found to serve an excellent pur-

pose. Such paralysis is usually the result

of hemorrhage, embolism, thrombosis,

tumor, abscess, or depressed fracture

;

less frequently of meningitis or cerebritis,

of atrophy or arrested development, and
still more rarely of ursemia. Sometimes
in cases of sudden lesion, as hemorrhage
or embolism, the assault upon the nervous
system is so violent, or the destruction is

so great, that death results quickly, or

the patient is reduced to a state of utter

helplessness, for which, practically, noth-

ing can be done. In many cases, how-
ever, soon after the attack, or even at a

later period, the amount of palsy is dis-

proportionate to the cerebral lesion by
which it has been initiated. Many cases

of monoplegia and hemiplegia illustrate

this truth. Little by little some of these

patients regain muscular power to such
an extent as almost to induce the belief

that they will get entirely well; indeed,

in some cases of hemorrhage, tumor,
traumatism, syphilitic meningitis, and
uraemia, complete or almost complete
recovery does occur. We should, there-

fore, not disregard entirely the treatment
of such patients.

Tlie course of treatment usually pur-

sued in these cases, in the main wise, is,

at first, to do little more than protect the

patient from disturbing influences; and
after the shock of the attack, and the

acute inflammation which sometimes
accompanies or follows it, have subsided

—that is, in a few weeks or months—to

give absorbents and alteratives, and to

apply electricity, and possibly massage,
allowing the patient to use the affected

limb as he sees fit. More than this,

however, should be done; and it is just

here that single active exercises, after

some thorough system, may play a use-

ful part. Every effort consistent with
safety, should be made to unite again
the paralyzed limb with the volitional

centres. Such patients often need to be
incited to effort.

Two methods of systematized active

exercises may be tried for these hemi-
plegias and monoplegias. One is the

method partly of duplicated active, and
partly of single active movements, used

and described by some of the writers on
Swedish movements; as, for instance, by
the Taylors. The patient is placed in a

recumbent or half-reclining posture, so

that he may be able to direct all the
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cerebral energy at his command toward

the paralyzed member, and is then urged

to make some simple movement. If he

succeeds to ever so slight a degree, he

should simply be encouraged to repeat

the movement, but he should be care-

fully guarded against undue or too long

prolonged effort. Other simple move-

ments are added from time to time. If

he can do absolutely nothing, the operator

should perform on the patient the desired

movement, while the latter ‘fixes his

attention upon the performance and tries

to assist. When a little headway has

been made systematized active move-
ments should be. used in conjunction

with electricity, massage, and duplicated

active movements in an orderly and
thoroughly regulated manner. With
light dumb-bells and with the pulley-

weight apparatus, all possible move-
ments, and particularly those which are

most wanting, should be cautiously en-

couraged. From a cautious pursuance

of such methods I have seen a surprising

result in a number of cases supposed to

have reached the limit of improvement.
Such treatment does good, not only

because the original lesion may have
been partially removed, but also because

by such efforts, portions of the brain

adjoining the centres destroyed may be

made to take on new function
;
or possibly

in some instances, the other hemisphere
of the brain may be called into new
activity. To central spinal palsies, as

well as to paralysis from brain disease,

in a large measure the same truths apply.

Another method of gymnastic treat-

ment which I have often employed with
benefit in cases of monoplegia and hemi-
plegia, is to cause the patient, first, to

make a movement upon the unaffected

side, and then instantly to perform the

same movement with the paralyzed
member, following this quickly with an
attempt to do the same thing with both
limbs. It is surprising the curious results

that will be sometimes obtained in this

way, if the leg is but little afiected, and
the patient can stand while these move-
ments are performed by the upper ex-

tremities. To exercise the legs, the

patient, of course, should be placed in an
easy position, and one that will allow the

movements to be performed with the

greatest convenience. Exercises of this

kind probably have some effect in bring-

ing the paralyzed side of the body under
control of the uninjured side of the brain

through commissural channels in the

spinal cord.

For some of the arthritic neuroses,

and for rheumatic neuritis, or muscular
rheumatism, these exercises are of un-

doubted value. I have seen three cases

of a form of rheumatic neuritis affecting

the deltoid and adjoining muscles, in

which the progress to complete recovery

was much assisted by an early resort to

dumb-bell exercises and pulley-weights.

Cases of this kind are best treated by us-

ing large doses of oil of gaultheria, or

sodium salicylate, with hypodermic in-

jections of morphia in the most acute

stages
;
a little later resorting to massage,

electricity, or both
;
and then to exercises

with light dumb-bells or pulley-weights.

Here, again, the point I wish to impress

is, that such active exercises should not

be deferred too long.

Hysterical aphonia or apsythria (loss

of the power of whispering) can some-
times be treated successfully by a species

of respiratory gymnastics, or a combina-
tion of respiratory with vocal and mus-
cular gymnastics. Dr. Mitchell has de-

scribed a method of bringing back the

voice, which is really a form of respira-

tory gymnastics, a method which I have
used several times with success, and less

frequently wdth failure. Speaking of a

young woman who had good power over
the laryngeal muscles, but could neither

speak nor whisper, he concluded that if

he could teach her to speak only with a
very full chest, he might secure an in-

voluntary success. Asking her to fill

her lungs several times, and when very
full to keep her mouth wide open, he
then had her try to sound the broad A,
at the same time breathing out violently.

She made a clear, audible sound, and
was at once on the high road to cure.

Some years ago, with this simple
method, I obtained a brilliant success

with a young lady who had not spoken
even in a whisper for many months. I
now combine light dumb-bell and pulley-

weight chest exercises with this method.
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In certain cases the treatment by rest,

seclusion, etc., can be successfully com-
bined with that by systematized exercises.

After the nervous or broken-down
patients suitable for the treatment have
progressed to a certain point; after their

nutrition has been placed upon a firm

basis, respiratory exercises without
apparatus, or with very light dumb-bells,

can be carefully begun. Five minutes,

or perhaps only three minutes, should be

taken at first, and the time should be in-

creased with the utmost caution. In a

recent neurasthenic case with hystero-

epileptic seizures, after the patient had
improved under the rest treatment,

systematized active exercises were re-

sorted to with the greatest benefit. In

those cases of hystero-epilepsy in which
the seizures are partially voluntary, or of

the induced voluntary kind, the use of

such exercises assist the patient in obtain-

ing the control of herself and her move-
ments which enables her to resist the

beginning of the attacks.

JDr. G. F. Taylor, in the book to wliich

I have already referred, has hit the secret

of the combination of rest and exercise

in certain cases.

‘‘The true remedy,” he says “is rest

and exercise. Let the rest be complete

relaxation of all muscular efibrt—not

the entertaining of company, sitting bolt

upright, so that the spinal muscles must
be constantly acting, or reclining in a

‘graceful’ attitude on a lounge, with book
in hand, but a completely sustained

position, when all the muscles must
cease to act. Then the exercises to

follow should be short, varied, and taken

with some vigor.”

The now generally accepted views

with reference to cerebral localization

throw some light upon the manner in

which systematized active exercises, or

other forms of gymnastic treatment, im-

prove, or repair the nervous system, and
especially the brain. This fact has not

been overlooked by authorities in neuro-

logy and gymnastics, as by Emil Du
Bois-Keymond, Schreiber, Crichton-

Brown, and others. In the brain are

represented both a difierentiation and an

integration or solidarity of function.

Centres for speech, for vocalization, for

particular movements, for the special

senses, for the muscular sense, for

organic sensations, for some of the higher
faculties, as of attention and inhibition,

are now, with reason, claimed to have
been isolated. F6r the localization of
some of these, as of speech, motor, and
some of the sensory centres, the facts

and arguments are practically incon-

trovertible. In the plainest of terms,

if brain centres which determine certain

movements exist, the performance of

these movements must develop and train

not only the muscles concerned in these

actions, but the cerebral centres with
which they are connected.

NOTES ON TEBPIN HYDKATE.

BY WILLARD H. MORSE, M.D.,

OF WESTFIELD, N. J.

Turpin hydrate may be described as a
derivative of turpentine, having a
special action upon the mucous mem-
brane of the air-passages, which action

is notably the checking of all excess of
secretion, together with a strong and
efficient control of the same. It is an
agent which diminishes and promptly
arrests purulent expectoration in any
and all of the catarrhal forms of bron-

chitis and phthisis, without fault, favor,

or regard of any item of etiology. The
efficacy obtains, as a rule, whether the

muco-purulent secretions are from the
bronchial tubes irritated by the agency
of infiammation, or from the pulmo-
nary parieties burdened with the tuber-

cular agencies. Perhaps as safe a

standard of administration as any, is the
indication nominated by the formation

of pus in sufficient abundance to fatigue

the patient, to reduce every strength, or

to bring him to that state estimated by
the term “consumption,” and being

elected as at an early stage or at the era

of cavity-formations. From this fact

enough may be predicated to infiuence

its exhibition both in the late and the

early incidents of disease, and with an
almost equal certainty of provoking to

relief. It is employed successfully in

haemoptysis and on occurrence of hemor'
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rhage, or both before and after that

emergency of pathological action which

marks establishment of the disease in

the cavities, with aneurismatic affection

of the pulmonary artery. Like excel-

lence applies to the treatment of emphy-

sematous or catarrhal asthma, to the

effect and the act of acute and chronic

enervating bronchitis, to pneumonia, and

to any exigency of circumstances where

there is emanant any hypersecretion

which more or less effectually blocks up

the bronchial tubes, or excites to any
form of inflammation which exasperates

pulmonary action in any kind.

It may be said, and indeed I think it

has been said, that one forms an idea

that one preparation or derivative is as

applicable as is another, and that it is

not for any terebin thine preparation to

indue itself with an action by or from
which it is to claim preference. But
this is the qualiflcation of terpin

hydrate, and it is made so in a most em-
phatic setjse. It is true that it is the

privilege of turpentine, and most of its

derivatives, to have the action on which
it is the oflice of terpin hydrate to nomi-

nate its availability and its unvarying
value ever iterated by other derivatives

as well. But there is no such prompt
and certain response incident to any
other as is the case with the interesting

derivative in question; and moreover it

is free from those well-known physiologi-

cal inconveniences which attend the ex-

hibition of other substances of the

class, all ilbborne, and some receiving-

no toleration if taken into the stomach.

Of the terpin it can be said, and that

without reserve, that it is entirely and
of necessity innocuous, and that more-
over, it is perfectly digestible. That
these are of the nature of advantages
there is not one to deny. I have used
and recommended on different occasions

the drug terebene, and on other occa-

sions it might not be at all out of the way
to employ terpinol. But terpinol and
terebene are quite distinct from one
another, and as distinct from terpin

hydrate. So one cannot be distin-

guished from as substitutive of the other.

Terpin is a substance which is obtained
from turpentine by distillation; terpinol

is a derivative of an oily nature; while
of terebene the definition of riban is

‘‘an organized substance produced by
the action of sulphuric acid upon tur-

pentine.” It will be at once apparent
that to commend the one drug is not to

curse the others, for while one is as

much of an expectorant as are the

others, they are not interchangeably so.

There are practitioners and patients who
use the one agent as just-as-good, and
ultimately of similar results, in a most
ultra sense. But this is an altogether

unwarranted way of doing things, and
unless one is writing of “turpentine,” it

is unusual to nominate its derivatives as

of unvarying similarity of action. There
is an uncertainty of dosage, and if there

is ever the utmost indication of substi-

tion, it is an utterance of accident.

The terpin hydrate does not appear in

the urine and breath, but it occasions an
individual feeling of warmth, and is

eliminated usually from the kidneys and
sweat glands; and uniformly from the
bronchial tubes. Thus we urge its ap-

preciation for expectorant and renal un-

dertakings of therapy, and for diapho-
retic use in a general sense. Thus we
write it diuretic, diaphoretic, and ex-

pectorant, right and not usage placing in

precedence the diuretic effect.

The mode of administration is a mat-
ter of some moment and importance,
brought forward by those who are skep-

tical concerning the remedy. It has
been said, “as distasteful as asafoetida,

turpentine, and oleum mprrhuae,” and
the distinction is orwe of fundamental
value. The old question “How to get
turpentine down ?” is applicable and
well heeded in the case of the turpen-
tine derivatives. Germaiu-See, Lepine,
and Dujardin-Beaumetz, have discussed
the drug with keen discrimination, in

their peculiarly lucid way, in* the Pari-
sian Society and Academy, and are to

be quoted as leading and notable autori-

ties upon it. Their principal objective

criticisms are those concerning the par-

ticular administration. As regards the
aqueous and alcoholic solutions they
unite in declaring against them. They
decided finally that the “best mode of
administering is in the form of pills.”
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This idea indicated something good in

theory, but not practical. American
experience would not go in the way of

terebinthine pills, for reasons which are

obvious to all. They }oay “do things

differently in Paris,’’ and while the pill

is preferable to any liquid form, it is

radically “old-fashioned” to prescribe,

and is not prescribed in this country.

The tablet is to be preferred to the pill;

and this elegant and eligible mode of

administration is had by the compressed
and titurate tablets of David Hays, of

New York, the former of 3 and 5 grains,

the latter of 1 grain. These are in

general use, and are more thoroughly
made than some tablets of other medi-

cines in the market, which, though “an
easy, accurate and economical method
of dispensing medicines in a compact
and palatable form,” are apt to be

abused. In this case the purest materials

are used, and the exactness of dose is

well married with ready solubility.

Taken as one would a troche or lozenge,

they are efficacious, and far more pala-

table than some of the officinal troches.

As to the dose, Lepine, the first to

use the substance in medicine, recom-

mended “3 to 9 grains.” In the dose of

L5 grains he valued it in neuralgia and
hystero-epilepsy. Guelpa, as the result

of many experiments is of the opinion

that “in doses of less than 15 to 30

grains it is without effect upon the geni-

to-urinary apparatus,” and prefers ter-

pinol in capsules, though averring

strangely enough, that “it exerts little or

no action upon the genito-urinary tract,

though well-borne even in as large doses

as, 35 minims.” Murrell, postulating

upon his dosage of “5 to 20 grains” for

terebene, gives terpin in 10 grain doses

ter in die. In Italy, where the drug has

come to considerable favor, the dose

varies from 2 to 10 grains, every two,

three, or four hours, given in large pills.”

Boyland says, “15 grains is the maxi-

mum dose thus far.” He adds, we
should be cautious in prescrbing larger

doses, having in mind the toxic effects,

which wmuld probably first be observed

in the lungs and kidneys.

There are varying opinions concerning

the chemistry of the drug, intimately

considered. Probably the truth is that
it is nothing else than the binhydrate of
turpentine, an alkaloid. Recently pre-

pared, it consists of round, rhomboidal,
and polygonal crystals, very closely re-

semoling the hydrate of chloral. After
having been kept for some time these

crystals become of a clear prisimatic

form, frequently of a large size. The
relative solubility is in two hundred
parts of cold water, in twenty-two of
boiling water and in seven of alcohol.

The literature of the drug is at pres-

ent sparse, but the published cases are

such as to bear out the indications. 1

present notes of ten cases to illustrate.

I.—Obstinate chronic bronchitis of

long standing. Prescribed 3 grain tab-

lets, every three hours. Early ameliora-

tion, steady improvement, all signs of

disease disappeared at the end of ten

days.

II.—Recurrent nasal catarrh, same
treatment as above. Disease yielded

quite as readily.

III.—Pharyngo-laryngeal catarrh, 2

grain tablets exhibited once in two hours

and continued for ten days; procured en-

tire relief.

lY.—In a case of night cough, 6 grains

at bed-hour were given with happy re-

sults, but the patient increasing the dose

to 10 grains, he experienced dyspeptic

symptoms.
Y. YIII.—F our cases of emphysema,

all in men past middle life. Dose, 2

(grains every waking hour. Three
quickly relieved. The fourth found that

the remedy produced urticaria, but was
I cured at the end of tw^enty days.

IX.—Old man, winter cough, took a

1 grain triturate tablet every two or

three hours. Combined the use of the

terebene spray, and though the results

were excellent, they were not better

than with the simple terpine. Case lost

sight of.

X.—Phthisis, old consolidation, right

lung breaking down. Dose as above.

Cough and other symptoms subsiding.

In this, and other consumptive cases, I

jnake no doubt, but that the remedy
checked the formation of .acidity and
flatulence. Have never used it for

flatulent dyspepsia.
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In addition to these ten cases I might

give the histories of sixteen others in

which the results were equally favor-

able. Twenty-six cases are not enough

from which to draw general conclusions,

but taken in connection with those al-

ready-reported it may be said that in terpin

hydrate we have a valuable remedy. It is

evidently not a specitic, but it seems

reasonable to conclude that in it we
have a most valuable addition to our

remedies for certain bronchial and pul-

monary affections. Turpentine has gone

to its grave in the grocery-store, and of

its derivatives there comes terpin hydrate

without any of its irritating effects,

and yet with its powers as an antiseptic,

a germicide, a stimulant, an expectorant,

a diaphoretic, and a diurectic. Given in

improper form and dose, it may possess

air of the evils of the drug derived from
the pinus australis; but given scien-

titically, it can but grow in favor, and
will procure none but the best results.

PKACTICAL IIOTES THE
TREATMENT OF SKIH

. DISEASES.

Atrophies.

{Continued from issue of Decemler 31 .)

BY GEORGE H. ROHE, M.D.,

Professor of Hermatolog-y and Hygiene, in the
College of Physicians and Surgeons.

Atrophic disorders of the skin may
affect the connective tissues of the skin,

the pigment, or the hairs.

ATROPHIA CUTIS.—AtropJiy of the Con-

nective Tissue Layer of the Shin.

The most familiar form of atrophy of

the skin is that which occurs in the

form of whitish, bluish or pinkish lines

on the abdomen of women, and which
usually indicate a previous pregnancy.
This atrophic condition is due to exces-

sive distention of the skin, and therefore

not due solely to pregnancy; but to any
cause which may give rise to excessive

stretching of the skin. Hence these

strice atrophicoe are also found in ascitic

or corpulent persons, as had been pointed
out by Joseph Frank in the early part
of this century.

In some cases the atrophy is due to a

trophoneurosis. Wilson has described

cases of linear atrophy due to nerve
influence. Schwimmer gives details of

a case of universal cutaneous atrophy in

a woman 25 years of age, in which there

was marked degeneration of the cutane-

ous nerves.

In the rare affection known as uni-

lateral atrophy of the face, the skin is

usually involved along with the muscles
and other tissues.

In old age more or less atrophy of the
cutaneous tissue takes place, which has
been thoroughly studied by Heumann.
In this form there is a diminution of the
tissue of the cutis resulting in shrink-

ing and thinning of the same. This is

attended by alterations in texture desig-

nated asfine granular degeneration, senile

shrinking, vitreous degeneration and
other modifications of nutrition. The
atrophy of connective tissue is often ac-

companied by epithelial hyperplasias
such as warts, keratosis senilis, and
sometimes atypical epithelial new forma-
tions (true epithelioma).

Senile atrophy of the skin is fre-

quently accompanied by intense itch-

ing, the condition usually termed pru-
ritus senilis in the text-books.

In most cases, very little can be done
for the relief of cutaneous atrophy.
The wrinkled skin of old age, and of
lean persons can be much improved,
however, by a system*of local treatment
designed to improve its nutrition. Sys-
tematic manipulation (massage), with
the conjoined inunction of cod liver oil,

olive oil, lanoline, lard, spermaceti or
oil of sweet almonds will produce a
marked improvement in appearance in

the dry, lustreless or wrinkled skin of
persons of meagre habit, or of those
who have passed the prime of life. A
combination of ten parts of spermaceti
with eighty or ninety parts of oil of
sweet almonds perfumed to the taste

makes an elegant application. It

should be carefully rubbed in at night,

after washing the skin with warm wat^r
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aod a mild soap (pure castile being
probably the best for this purpose). Or
the linimentnm saponis of the pharma-
copoeia may be used as a detergent. In

the morning the fat should be washed
off with soap and warm water and some
emollient cosmetic lotion applied. The
following is excellent for the purpose:

5 Sodii boratis, 3 ijss.

Glycerinse.

Tr. benzoini, aa 3i.

Aquse cologniensis opt., J ss.

Aquae aurantii dor., q.s.tt. | vi.

S.—For external application.

No treatment has yet been successful

for trophoneurotic hemi-atrophy of the

face, or for the. linear atrophies, or so-

called “false cicatrices” of pregnancy.

ATEOPHY OF PIGMENT.

—

Leucodevma.

Leucoderma means simply white skin.

It is due to an absence of pigment in

the epithelial layer of the skin. The
condition,—it can hardly be called a

disease,—may be congenital w acquired.

The most marked forms of the congeni-

tal variety are seen in the albinos which
are exhibited in all the curio-museums
and circus “side shows” in the country.

These individuals are usually the off-

spring of the darker races, but may be
descendants of the white race. In addi-

tion to the milky or pink-tinted skin,

the hair is usually white or light yel-

low, and the iris red, owing to ab-

sence of the characteristic iridian pig-

ment.
The congenital form of leucoderma

may also be partial. This is seen not
very infrequently in those persons who
have a lock of white hair upon the head,

or a bundle of white hair among the

beard. This white hair usually grows
from a perfectly pigmentless patch of

skin.

In the acquired form of leucoderma,
generally called vitiligo, the same ana-

tomical condition exists. The white
spots or patches are round, oval, or ir-

regular, smooth, with normal sensation

and vascularisation. They are perfectly

hat, and neither elevated above, nor de-

pressed below the level of the skin.

There are no subjective sensations, such
as itching, burning, tingling or numb-
ness. The hair upon the white spots

sometimes preserves its normal color,

and in others is also devoid of pig-

ment.

A peculiar effect is produced upon the

non-pigmented patches by intense sun-

light. While the normally pigmented
skin tans and becomes bronzed by expo-

sure, the white spots either remain un-

affected or become red, inflamed and
painful.

. Partial acquired leucoderma is not

very rare among negroes, in whom it

produces very grotesque effects. The
daily papers frequently contain sensa-

tional accounts of negroes “turning

white,” as if the phenomenon was an
extremely rare one. In the less exten-

sive forms it is comparatively often seen

among whites, and is apparently more
frequent in the South. It is usually

symmetrical, and seems to be governed
to a certain degree by the nervous dis-

tribution in the skin.

The causes of the afiection are ob-

scure. In some cases a connection can

be traced between the disappearance of

the pigment and some traumatic influ-

ence, but in most instances no etiological

relation can be made out. It has no
connection, so far as known, with any
disorder of any internal organ.

The borders of the white spots are

usually a little darker than the normal
tint of the skin, giving the impression

that the cutaneous pigment is produced
in the usual quantity, but is abnormally
distributed.

Certain cases of leprosy (lepra macu-
losa), or the atrophic stage of morphoea,

may on superflcial observation cause

mistakes in diagnosis between these dis-

eases and leucoderma, but a careful

examination of the lesions will enable

one to make the differentiation with the

greatest ease. In fact, it is difficult to

see how an observant physician can con-

found such a simple local disorder as

leucoderma with a grave constitutional

disease like leprosy.

We know so little of the conditions

under which pigment is normally formed
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in skin, that all attempts to restore it

when absent must be purely empirical.

The treatment of leucoderma has

hitherto been very barren of results. In

one case in which I was requested to

suggest some remedy, I advised a long-

continued course of arsenic, with the ap-

parent effect of producing improvement.

Whether the improvement was due to

the remedy, or whether it was main-

tained I am unable to say. At all events

this remedy is worth trying.

When the affection appears upon the

face, the brownish border of the spots,

which throws the white surface into

strong relief, may be rendered lighter

by the local applications recommended
against chloasma {g. 'y.).

It should be mentioned that the nor-

mal color of the skin sometimes returns

spontaneously in acquired leucoderma.

ATKOPHY OF THE HAIR. Alopecia.

Baldness is either temporary or per-

manent. It may be due to disease of

the hair follicles or perifollicular tis-

sues, or it may be symptomatic of some
constitutional disorder. It is generally
classitied in the books as premature and
senile baldness, but this classification is

defective, since many persons reach old
age without losing their hair. Baldness
is therefore not an attribute or necessary
consequence of advanced life.

In syphilis, convalescence from fevers

or other grave or depressing diseases,

temporary baldness is frequent. In
these cases the hair nearly always re-

turns in a luxuriant growth, but unless
the hygiene of the scalp is carefully at-

tended to, the defiuvium begins again in

a short time, attended by seborrhoea or
dandruff, and eventually results in per-
manent baldness.

“Dandruff” is an almost universal
precedent of those cases of early bald-
ness not dependent upon some constitu-
tional condition. It is generally re-

garded by dermatologists as an evidence
of seborrhoea, although some observers
deny this. The view that dandruff and
the consequent alopecia are parasitic af-

fections has been asserted by a number
of pathologists, but up to the present

time no satisfactory evidence has been
furnished in its favor.

Parasitic skin diseases such as ring -

worm, or favus sometimes cause bald-

ness, which is in most cases only tem-
porary. After the parasite has been de-

stroyed and the irritation of the skin

subdued, the hair usually grows again,

unless, as in cases of kerion or sycosis

the hair papillse are destroyed by the in-

tensity of the inflammatory action. The
hair sometimes falls out in eczema and
psoriasis of the scalp, but is usually re-

stored after the skin disease is cured.

Of course,ulcerative diseases which heal
only by the formation of cicatricial tis-

sue, preclude the regeneration of the
hair where the hair papillae have
been involved in the ulcerative process.

Early baldness is attributed to many
causes, some plausible, many fanciful.

Thus, close cropping of the hair, wear-
ing a covering on the head most of the
time, the habitual daily use of water on
the scalp have been accused of hastening
the falling out of the hair. Hone of
these are, in my opinion, sufficient to ac-

count for the alopecia. Thus soldiers

who keep their hair closely cropped
most of the time, do not suffer more
from baldness than do other persons.

Cleanliness, which is certainly fostered

by the ablution of the scalp, should not
be accused of producing this deformity,
without very definite evidence. The
statistics ot Ellinger in reference to this

point upon which so much reliance is

placed by some writers require confirma-
tion before they can be accepted with-
out reserve.

The view that the constant wearing
of a head covering tends to produce fall-

ing out of the hair, is, I believe entirely

fallacious. Persons who keep their

heads covered most of the time are ac-

cording to my observation, less liable to

baldness than those who have the scalp

frequently uncovered. In fact, my ob-
servation leads me to believe that keep-
ing the head covered with a soft well-

fitting cap or hat, tends to preserve the
hair. That an ill-fitting hat, compress-
ing the blood-vessels and tissues un-
equally interferes with the proper nutri-

tion and growth of the hair is quite
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plausible and deserves consideration.

There can be no question that heredity

plays a part in the causation of bald-

ness.

The striking form of baldness known
as alopecia areata, or area Celsi, is prob-

ably a neurotic affection, although

several prominent dermatologists hold to

the view that it is of parasitic origin.

The published evidence in favor of the

latter is insufficient to overthrow the

prevailing belief. This form of alopecia

usually occurs suddenly, large bunches
of hair coming out over a distinctly

limited surface, and leaving the spot

completely bare, smooth, uninflamed

and shining. No known parasitic dis-

ease has such a history. Besides, the

hair frequently grows again without

any local parasiticide treatment, al-

though the latter, by its irritant effect

may stimulate the growth to greater

rapidity.

The treatment of the defluvium de-

pending upon acute diseases comprises

such remedies as will raise the general

nutrition. In syphilitic alopecia the

specific treatment appropriate to the

case will improve the capillary growth.

In the alopecia of convalescence, clean-

liness of the scalp with the daily use of

some stimulant lotion are indicated. A
combination which I have used v/ith

much satisfaction in cases of falling out

of the hair in syphilis or after acute

febrile diseases is the following

:

Tinct. capsici, | ss.

Glyceringe, 3 ii.

Sp. myrcise, q.s. ft. $ viii. M.

This is to be well rubbed into the

scalp nightly. Sometimes the the addi-

tion of half a dram of carbolic acid is

an improvement. If the hair is very

dry the proportion of glycerine may be

slightly increased. This prescription

is also an excellent one in those cases of

baldness not accompanied by dandrufif

and in which there seems to be only a

deficient force in the growth of the

hair.

In the baldness due to, or accompanied

by dandrufi*, or dry seborrhoea of the

scalp, and which constitutes about nine-

tenths of the cases that apply for treat-

ment, I have found the following
method very efficient. The scalp is

washed two or three times a week with
a good tar soap, and afterward a lotion

containing either sulphur or resorcin is

is applied and well rubbed in. The for-

mulse I generally use are the following:

Besorcini puri, 3 ss-i.

Sp. myrcise, 1 viii. M.

Sulphuris precip.. 3 ss.

M.Sp. myrcise. Sviii.

A small quantity of glycerine or cas-

tor oil may be added to either of the
above, if the scalp is very dry. If pre-

ferred an ointment may be used instead

of the lotion. Either of the following
will be serviceable :

^ Sulphuris precip., oss.

IJngt. aquae rosae, Si.

M. ft. ungt.

^ Resorcini puri,

Ungt. aquae rosae,

M. ft. ungt.

R Acidi salicylic!,

Sulphuris precip.,

Ungt aquae rosae,

M. ft. ungt.

grs. xv-xx.

oi.

grs. X.

5ss.

Si.

A mild amraoniated mercury oint-

ment is also often useful.

The treatment of alopecia areata is

often unsatisfactory. The local treat-

ment should be a stimulant one; lotions

or ointments containing capsicum, can-
tharides, iodine or similar active ingre-

dients should be used to the bald patches
and rubbed in with considerable friction.

The galvanic and faradic currents also

promise good results. Internally neu-
rotic tonics; quinine, iron, .strychnine

and phosphorus are generally indi-

cated.

‘^Sick Headache,” dependent on a bad
condition of the stomach, will often dis-

appear in half an hour under the influ-

ence of two grains of potassium iodide

dissolved in water, and taken in divided

doses at intervals of from three to five

minutes.

—

Dr. J. Aulde,
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PHILADELPHIA CODHTY
' MEDICAL SOCIETY.

STATED MEETING, HELD JAN. 25, 1888.

The President, J. Solis-Cohen, M.D.,

in the Chair.

Dr, A. J. Downes read a paper on

ONE INTERESTING SEQUELAE OF A CASE OF

SCARLET FEVER, WITH PATHO-

LOGICAL SPECIMENS.

On November 15, 1887, at 3 p.m., I

was asked to see B. M., a boy of seven

years, then under the care of a homoeo-

path, and said to be dying of heart

disease. I called immediately. The
boy was comatose, had been so for

twelve hours. The face had a charac-

teristic pallor, the eyelids were slightly

puffy, the pupils dilated, the breathing

stertorous.

I listened to the heart and heard a loud

systolic apex murmur, a diastolic one at

the right base, and mingling with both

a peculiar whistling sound, the cause of

which at the time I did not understand.

Examining further, I found that the eye-

lids had become puffy two day’s previous,

that the feet and ankles were now swol-

len, and the scrotum slightly so. JSTo

urine had passed in twenty-four hours.

Excepting a few scybale, forty-eight

hours before, the bowels had not moved
in seventy-two hours.

The child had scarlet fever five years

before. I told the father that the boy
did have heart disease, but that he was
dying of uraemia. Shortly after 5 p. m.

the boy was dead. The following morn-
ing Dr. Martin Rively and myself made
a post-mortem examination. The speci-

mens I show are the heart, kidneys, and
a piece of the liver.

So advanced cardiac lesions in a child

of this age are far from common. The
ventricles are both hypertrophied and the
cavities dilated, the right considerably.

The curtains oi the mitral valve are

thickened and fibrous, the posterior leaf-

let is exceedingly contracted and shows
above it a recent inflammatory area.

The aortic curtains are a beautiful pic-

ture of an insufficient valve. The whist-

ling sound I heard during life must have
come from the tricuspid valve. The
hypertrophy of the muscular elements of
the ventricle, with the marked distention

to which the cavity was subjected, surely

allowed sufficient leakage to cause this

sound.

On account of its so late recognition

and its undoubted influence in enhancing
the cardiac condition the state of the

kidneys is exceedingly interesting. Even
macroscopically thekidneys shew changes
which must have been going on for some
time. The pale cortex and the eversion

of the edges indicate fat. Under the

microscope we find evidence of long
existing changes, sufficient to warrant
the assumption that in the long-ago

attack of scarlet fever the kidney changes
began. The tubules are swollen, dis-

torted, and full of casts, the epithelial

cells lining them are somewhat granular

and smaller than normal with their

nuclei becoming indistinct. Long exist-

ing changes therefore. We find also

recent conditions.

The glomerules are swollen and con-

gested, and in their vicinity an infiltra-

tion of small indifierent cells. A very

characteristic glornerulo-nephritis of re-

cent date. The cause in this case of

anuria and consequent uraemia. And
the history points to this; for the boy,

although not well lor a few years back,

was comparatively so. For two weeks
previous to his death he was confined to

his bed, and undoubtedly during this

time he was suffering from a glomerulo-

nephritis which, adding itself to an
already damaged kidney, precipitated an
attack of uraemia.

Additional proof that the boy’s kid-

neys were not normal prior to his last

sickness is not wanting. His bladder, post-

mortem, contained about two ounces

—

twenty-four hours’ urine—of this I col-

lected one ounce. It contained a large

amount of albumem but no sugar, round
and columnar epithelial cells showing
fatty degeneration, a few epithelial casts

containing oil globules and some free

oil. A few weeks’ nephritis could not
cause this urine.
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The liver changes are secondary to the

heart condition. Under the microscope

it shows both fatty infiltration and de-

generation.

In concluding, I would recall the

points that interested me in the case.

First. The extensive cardiac lesions

caused by scarlet fever occurring in a

child under two years. Second. The
late recognition of the heart, the non-

recognition of the kidney condition.

Third. The occurrence of acute inflam-

mation—the glomerulo-nephritis almost

typical of scarlet fever—in an already

damaged kidney. Finally. May I not

call attention to this case as showing

to what extent the sequelae of scarlet

fever may advance when not recognized

and treated. And the history of the

case proves such to be the fact. Eight

homoeopaths in succession had charge of

the boy for four years prior to his death.

Over a year ago one had diagnosticated

diabetes. The one in attendance before

my visits had recognized valvular afiec-

tion. But the kidney lesions had escaped

them all. Apparently this proves that

the case ran an almost natural course.

Dr. James Tyson exhibited

fleischl’s polarizing saccharimeter,

made by Keichert, of Vienna, and ex-

plained its use. The deviation is indi-

cated by the displacement of a dark

band continuous in two parallel spectra,

when no glucose is interposed and the

instrument reads 0. When a column of

sugar is interposed a deflection takes

place, and after the continuity is again

restored percentage of surgar is read

oflP from the vernier.

Dr. Tyson said the polarizing sac-

charimeter could not be recommended
for testing qualitatively very minute
quantities of sugar, say anything less

than one-half of one per cent., Fehling’s

solution being really more delicate.

'Nov can it be said that there is any

saving of time in testing quantitatively

solutions containing less than one per

cent.

The advantage of its use is shown in

determining from day to day the quan-

tity of glucose in specimens containing

considerable amounts, where the re-

quisite dilution and titration occupy
much time.

In very clear urines it is not necessary,
with Fleischl’s instrument, to decolorize
with acetate of lead solutions, but where
they are not almost colorless it is neces-
sary to treat with basic acetate of lead
in the proportion of 1 c. c. to 10 of
urine and filter, when one-tenth should
be added to the reading of the vernier.

DISCUSSION.

Dr. L. IFb^ysaid: The instrument to

which Dr. Tyson referred, and which I

had the honor to bring before you here,

is known as a polarization-microscope,

though this is an improper term, as it is

simply the utilization of the microscope
stand for the adjustment of the parts of
a polarizing saccharimeter. I imported
the parts constituting this about a year
ago from the manufacturer, Paul
Waechter, of Berlin. Its principal ad-

vantage is that of price, which, to the
best of my recollection, is about twenty-
five dollars when bought here. Like
all other sacchari meters it consists of a

polarizer which, as you see, is attached

to the substage; on the top of this fits a

plate consisting of two demidisks of

quartz of opposite rotary power, which
let the intersecting line be readily seen

through the analyzer. This latter with

the vernier and nomus fits into the

microscope instead of the drawtube.
The analyzer or scale can be so adjusted

that when the nomus points to 0° the

two semidisks will be of an even neutral

violent tint. In this position it is fixed

with a screw. The tube is then withdrawn
and the glass container with the urine is

screwed in, when the whole is replaced.

In looking through the instrument it

will now be seen that the two semidisks

are no longer of neutral tint, but one is

red and the other blue. On rotation

this inequality of color will disappear at

a certain point, and when the neutral

violet tints are again seen, the angle is

read ofiT. With this angle you can refer

to the accompanying table and read off

the amount of sugar present in grains

contained in one litre, or by dividing
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this by ten the percentage will be ar-

rived at. I have used this little instru-

ment a great many times];and find that

it is quite as accurate as the larger and

more expensive apparatus.

It is my custom to make about six

readings, which is very rapidly accom-

plished, and take the mean thereof by

dividing the sum of the reading by six.

With some practice and an eye trained

for color the results come generally

within one-tenth of one per cent, of the

amount of sugar present. Like every

other instrument, it requires practice to

get good and accurate results. While
for those who have to make many quan-
titative determinations of surgar in

urine the polarizing saccharimeter offers

great advantages, I quite agree with Dr.

Tyson that, for single and isolated de-

terminations, Fehling’s method is quite

as rapid and certainly as reliable. The
general use of the polarizing sacchari-

meter together with its advantages and
disadvantages, and also the preparation

of the urine for that purpose, have been

so fully explained by Dr. Tyson, that

there is nothing further for me to add.

Cheonic Poisoning by Coffee.—Many
of the medical profession for years have

been called upon to treat a large class of

half-starved women, chiefly poor seam-
stresses, who are accustomed to carry on
the most severe toil with scarcely any
other food than crackers and tea. As a

consequence of this lack of nourishment,
the tea simply aids the woman in using
up not only the vital force of daily life,

but also the reserve powers, which for

the maintenance of health must always
be present.

Symptoms, therefore, arise in these

cases dependent upon two causes: the
first of which is exhaustion, the second
teaism. It would seem to be doubtful
whether the tea itself is ever purely the

cause of the ailments frequently ascribed

to it, since it is the very condition of

exhaustion which^enables the beverage
to affect, to any great extent, the gene-

ral system, save in those cases where
enormous amounts are ingested.

We desire now to call attention to an
analagous condition produced by coffee,

and to which Guelliot, of Reims, in the

Revue generate de Clin, et de Thera-
peutigue of December 15,1887, gives the

name of coffeeism. Curiously enough,
coffeeism would seem to be present rather

in the well-to-do and well-fed class than

in the class affected by teaism, yet it is

evident on comparing the symptoms
noted by Guelliot, with those reported

some time since by Bullard, that little

difference exists between them.

Chief among the disorders produced

by coffee we find anorexia, and this

symptom also led the list of Bullard.

Sleeplessness and nervous tremblings

stand next in frequency of occurrence,

while a long train of disorders arising

from disturbed nutrition and assimilation

follow in various forms. In the treat-

ment of this condition, the first object of

the physician is, of course, to prevent

the ingestion of any more coffee if pos-

sible, or at least to limit its use. Fur-

ther than this the symptoms must be

treated as they arise, general hygienic

measures must be insisted upon, and, as

a general rule, owing to the class of per-

sons suffering from this disorder, exercise

is indicated rather than the “rest-cure,”

as is so frequently necessary in ^‘teaism.”

Where the sufferer has used coffee with

the object of aiding him to carry on

some nerve or cerebral strain, this indi-

cation is, of course, reversed; but in the

fat and heavy gourmand whose emunct-

ories are clogged, whose digestion is

disordered, and whose general system

is reeking with the results of imperfect

elimination of tissue waste, the reduction

of the amount of eoffee, and plain living

with exercise are the chief measures by

which to obtain relief.

Notwithstanding the researches of the

chemist which prove that caffeine and

theine are identical, it must not be for-

gotten that along with the caffeine in a

cup of coffee one takes into the system

some of the empyreiimatic oil belonging

to the bean, the general influence of

which is at present unknown, save that

it is possessed of sufficient power to in-

fluence the system very markedly.

—

Med. News,
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BALTIMORE, FEBRUARY 18th, 1888.

The Albuminuria of Pregnancy
AND Its Treatment.—At the recent

meeting of the Medical Society of the State

of New York, Dr. Fordyce Barker read a

concise and practical paper, entitled ‘^Re-

marks on the Albuminnria of Pregnancy,

(see Medical Record, February 11, 1888),

in which the pathology of this affection

was briefly considered and following this

were clearly defined rules of treatment.

Dr. Barker handled the subject in a clear

and judicious manner, and presented facts

which seem to us to place the subject

under consideration in a fair and practi-

cal light before the profession.

Assuming that the albuminuria of

pregnancy and the organic disease

properly termed acute Bright" s disease

in the non-pregnant woman are clini-

cally, etiologically, and sometimes patho-

logically, distinct diseases. Dr. Barker

lays down different rules of treatment,

and applies to them an essentially differ-

ent prognosis. Whilst haying most
striking phenomena in common the terms

albuminuria, ursemia and Bright" s dis-

ease are not synonymous or identical.

They may exist alone, or in association

as cause or consequence of one or both

of the otLer conditions.

The most important question in the

treatment of albuminuria. Dr. Barker
holds, relates to the indications for the

restoration of the normal condition of

the blood and the prevention of a ten-

dency to, or overcoming an already ex-

isting, renal congestion. The means to

secure these objects necessarily vary. In

one case ansemia, hydraamia, and general

feebleness of the vital powers predomi-

nate. In another plethora, abnormal
activity of the digestive and assirnula-

tive functions, and a strong tendency to

renal and cerebral congestion are present.

The question of diet Dr. Barker re-

gards a most important point. In one

class a nutritious diet and chalybeates

may be required; in another an exclusive

milk diet is very important. Dr. Barker

has observed great benefit from giving

the patients for weeks before parturition a

teaspoonful of glycerine, three parts and
tincture of chloride of iron one part, in

a wine-glass of water after each meal.

Dr. Barker regards the utility of diuretics

as questionable, except the indirect

diuretic which results from the cardiac

tonics, as digitalis and tincture of iron.

Where uraemia is threatening, or al-

ready exists, more active treatment is

necessary. Venesection he regards of

just importance, even if the patient be

hydraemic. Dr. Barker regards jabo-

randi, or its alkaloid pilocarpine, an

unsafe and uncertain remedy. The in-

duction of premature labor he thinks a

very grave procedure and one never jus-

tified unless accompanied with unques-

tioned evidence of perilous uraemia. The
existence of amblyopia and amaurosis

during pregnancy, which
^
have been re-

cently urged as a reason for the induc-

tion of premature labor. Dr. Barker

thinks may absolutely demand the

speedy termination of pregnancy when
the symptoms of albuminuria and

uraemia have resisted previous medical

treatment and are of a grave and dan-

gerous character.

In the treatment of the uraemia of

pregnancy Dr. Barker regards nitro-

glycerine, in doses of from x^o to xV of a
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minim repeated every three or four

hours an agent of great value. ^‘^Its

effect is to speedily reduce arterial ten-

sion and allay spasm of the cerebral and

renal arterioles, and thus indirectly in-

crease the functional activity of the kidney

and marvellously quiet the nerve-storm

so characteristic in these patients/^

Medical Legislation at Annapolis.

—Whilst the Legislature of this State is

now busily engaged in matters of

public interest and importance we regret

to see that its attention has not been in-

voked in behalf of important medical in-

terests in this State. Although Governor

Lloyd, in his annual message, directed

attention to the importance of State leg-

islation in connection with the practice

of medicine in the State, his suggestions

have, up to the present time, remained

unheeded. As far as we can learn no

movement is on foot looking to the intro-

duction of a bill before the present Gen-

eral Assembly to regulate the practice of

medicine in Maryland. hTeither the pro-

fession nor the public seem at all inter-

ested in the matter of medical legislation,

and the indications now are that the

present session will adjourn without

giving the least thought to the subject.

In this matter at least what is every-

body's business seems to be nobody's

business, and thereby hangs a tale.

As two years intervene before the Legis-

lature again convenes the status of medi-

cal interests in our State assumes a most
uninviting aspect. AVhilst our sister

States of Virginia, West Virginia, North
Carolina and Pennsylvania have procured

protection for the medical profession and
for the general public from irregular

practitioners and every species of char-

latan our doors are kept open to receive

all such as are crowded into our State by
legislation in other States. We have so

frequently urged the importance of this

subject that we deem it unnecessary to

repeat a single argument in support of

the same. We have time and again

urged the profession to move in the*mat-

fer and have offered, and again offer,

to support any judicious movement un-
dertaken with whatever influence the

JouENAL may possess. We can scarcely

do more than direct attention to the

subject and urge its importance upon the

intelligent members of the profession

who must recognize the great necessity

for a suitable law to regulate the practice

of medicine throughout our State. It

may not be too late to invoke the aid of

the present Legislature in behalf of such
legislation as is proposed, but to do this

the profession must move promptly and
decisively in the matter. If a few earn-

est and determined men will at once

take the matter in hand a great deal

may be done in a very short time. Who
will volunteer to take hold of this im-
portant question? Are there not a half

dozen or more members of the profession

who clearly see what is wanted and who
will energetically work for the profession

in the right direction ? We are sure

such men exist and we urge such to

volunteer their services at once.

Ceemation.—The method of dispos-

ing of the dead in large cities is becom-
ing a more and more difficult problem to

solve. The rapidity with which many
cities grow out to, and surround their

once suburban cemeteries, and the desir-

ability of removing bodies from such
cemeteries for sanitary reasons and con-

verting the cemetery ground to other

purposes, has compelled the inhabitants

of large cities to think of some other

way of disposing of their dead. Natu-
rally to think of something new, men
went backward several cycles, and came
upon cremation. Cremation in recent

times started from Italy; later Germany
followed, and now even conservative

England boasts of a cremation society.

Sir Henry Thompson in writing in the

Nineteenth Century for January, 1888,
says : that cremation is a necessary sani-.

tary precaution against the propagation
of disease among a population rapidly in-

creasing and becoming large in relation to

the area it occupies. When the repugnance
naturally attending the first use of such ^
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method is done away with, it will prob-

ably begin to be adopted. As it now
stands, it has some disadvantages. It

oilers an opportunity to remove all traces

of poisons or of injuries which may be

retained in an undestroyed body.

The poisons most usually employed to

destroy life are morphia, aconite, arsenic,

antimony and mercury, of which the

three last alone can be detected in a

buried body after the death, the others

leaving no positive traces.

Of course there are serious objections

to cremation, but the chances for such

accidents may be reduced to a minimum.
In London the Cremation Company re-

quires a certificate of death from two

registered physicians, and in doubtful

cases autopsies are made. Cremation

soon reduces the body to a small quantity

(about 3 lbs.) of ashes without any smoke
or offensive odors. It cannot be denied

but that in the ordinary method of burial

many disease-germs possessing latent

power may lie under the ground for

years, and finally in various imaginable

ways be brought to the surface, or find

their way to drinking water, spreading

contagion after long periods of inactivity.

IpCisjcJClIauH*

A Bill to Increase the Efficiency

OF THE Medical Division of the Pen-
sion Bureau.—Mr. Burrows has intro-

duced into the House of Pepresentatives

a bill by which it is proposed that the

medical staff of the Pension Office shall

consist of one medical referee, one assist-

ant medical referee, three surgeons, and
twenty-four medical examiners.

That the medical referee shall be a

man of preeminent professional ability,

and shall receive the sum of four

thousand dollars annually. He shall be

the chief of the Medical Division, aftd as

such shall oversee and arrange the work
of said division.

That the assistant medical referee

shall also be of preeminent professional

ability, and shall receive an annual sal-

ary of three thousand and six hundred
dollars.

That the three surgeons shall be ex-

perts in their profession, and shall each
receive an annual salary of three thous-

and dollars.

That the medical examiners shall be
surgeons of education, skill, and expe-

rience, and shall receive each an annual
salary of two thousand and five hundred
dollars.

He has also introduced a bill to in-

crease the efficiency of Boards of Sur-

geons for the examination of pension

applicants, by which each member of

each Board of Surgeons for the exami-
ning of applicants for pensions, shall, as

now authorized by law, receive the sum
of two dollars for the examination of

each applicant.

That the Secretary of each Board of

Surgeons shall receive a further compen-
sation of fifteen cents for each examina-
tion.

That the Secretary of each Board of

Surgeons shall be, and hereby is, em-
powered to employ a clerk, and for the

official conduct and pay of such clerk the

said Secretary shall be responsible.

—

Med. News.

The Induction of Premature Labor
IN Amaurosis and Amblyopia from
Albuminuria of Pregnancy.—In a pa-

per, recently read before the H. Y. Acad-
emy of Medicine, the author. Dr. T. R.

Pooley, offered the following conclu-

sions:

1. In all cases of pregnancy, not only

should examinations of the urine be sys-

tematically made, but the eyes should be

examined with the ophthalmoscope,
since, in a large proportion of cases

where eye-troubles exist, the patients

make no complaint of disorders of vision.

Frequently such troubles can be detected

with the ophthalmoscope long before

any disease of the kidney is shown in the

urine.

2. In uraemic amaurosis without changes

in the eye visible to the ophthalmoscope,

even should the usual accompanying
symptoms, such as dizziness, nausea and
threatened convulsions be absent, their

supervention is soon to be anticipated;

and. the immediate induction of prema-
ture labor is indicated without waiting,
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until the life, as well as the sight of the

patient is in danger.

3. In neuro-retinitis the induction of

premature labor is not only justifiable,

but urgently demanded. In some in-

stances it is called for even in the earlier

months of pregnancy.
4. It is required in certain cases of

eye-trouble recurring in successive preg-

nancies.

5. "A woman having once suffered in

this way during pregnancy, the relation-

ship of cause and effect should be fully

explained both to herself and her hus-

band.

A New Form of Infectious Pneu-
monia.

—

At the recent Medical Congress
in Italy, Professor Cantani presented a

communication on a new form of in-

fectious pneumonia which had been ob-

served by him. The clinical history

showed broncho-pneumonia, which had
been preceded by a diffuse bronchitis,

with remittent and very pronounced
fever, considerable emaciation, and great

enlargement of the spleen. The dis-

ease was contagious, and was a primary
affection of the bronchi, which extended
downwards through the lung, and some-
times over the pleura and upwards along
the trachea, and even to the larynx and
pharynx. Bacteriological examination
revealed the presence of numerous
diplococci, and especially streptococci,

similiar to those found in erysipelas.

The pure cultures did not, however,
produce erysipelas when injected subcu-
taneously. When they were injected

under the skin of a rabbit’s ear, only
swelling and reddening at the site of
puncture were produced. All the cases

ran a favourable course.

—

Brit. Med.
Jour., January 18, 1888.

Unmerited Syphilis.

—

M. Fournier,
in a recent communication, has set forth

the statistics which he has taken the
trouble to collect of “unmerited” cases

of syphilis. In 842 out of 887 infected

women, the disease was of venereal
origin, leaving 45 who had contracted it

in some other way. On analysing the
latter group he found that in seven the

disease was hereditary
;
four had con-

tracted it accidentally in infancy; eight
were wet nurses who had been infected

by syphilitic infants
;
five were midwives

who had caught it in the practice of their

profession
;

twenty-two were cases of
“ domestic infection,” either from nurse
to child or vice versa, or from diseased

servants
;
two of vaccinal syphilis

;
two

in which the infection was conveyed in

catheterising the Eustachian tube; one
consequent on rape; and finally four of
unknown origin, but certainly in-

depedent of sexual contamination. With
respect to the first group of 842 infected

women, 366 were “gay” women
;
220

were married women, and 256 were of

“doubtful” social status. Of the married
women no fewer than 164 had taken the

disease from their husbands. In view
of these figures, M. Fournier maintains

that the doctrine which forbids dis-

crimination between the different groups
of sufferers is one to be unhesitatingly

condemned

—

Brit. Med. Jour., January

21, 1888.

A CoNVJ]NiENT Mixture for Tooth-
ache.—Z’ Union Medicate of December
1, 1887, we take the following:

Ext. opii (alcohol).

Camphor, pulver.,

Balsam Peruvian. aa 8 grs.

Kesin Mastich. . 15 “

Chloroform. . . 5 2^.

A solution to be made, in which a pled-

get of cotton is to be dipped, and inserted

in the tooth.

—

Medical News.

Excision of the Pylorus.

—

Two
women, upon whom Professor Billroth

had performed excision of the pylorus,

were recently exhibited to a Viennese
Medical Society by Dr. Salzer. In the

one case, the operation was done for a

rapidly growing sarcoma, originating in

the muscular coat of the stomach
;
in the

other, the diagnosis of cancer was made,
but the disease was found to have been
only a simple ulcer.

—

Brit. Med. Jour.,

January 21, 1888.
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A bill is shortly to be presented to the Leg-
islature of New York looking to a more suit-

able provision for the indigent insane of that
State.

The proprietorship of the London Medical
Record has been changed, and it is to be con-
tinued under the name of the London Medical
Recorder.

It is said that the Government employees
at Washington cannot draw their pay for the
time they have been absent on account of

sickness, unless the doctor says so. Hence,
all such per.sons pay their doctors with
promptness.—Ex.

A medical student, at his examination was
asked: “If you were called to a man who had
fallen into a well forty feet deep and struck
his head against a stone at the bottom, what
would you do?” “I would let him lie,” he
answered, “and have the well filled up.”

—

Exchange.

The Illinois State Medical Society will hold
its next annual meeting in Rock Island, com-
mencing at 10 A. M., May 15, 1888. President,

Wm. O. Ensign, Rutland; Secretary, D. W.
Graham, Chicago; Assistant Secretary, Geo.
L. Eyster, Rock Island.

A series of attempts have been made by in-

cendiaries to destroy the Hospital for the Rup-
tured and Crippled of New York. In a recent

fire which occurred in that institution one of

the patients, a little girl, confessed that she
was the offender. Upon investigation it was
shown that she was not the party notwith-
standing her confession.

Dr. Schmidt, of Prague, has treated with
remarkable success a case of long-standing
myoma of the uterus, accompanied with
copious hemorrhage, by means of tincture of

hydrastis canadensis. Twenty-five drops were
given four times a day for three or four

months. During this period the hemorrhage
stopped, the menstrual periods became nor-

mal, and the tumor decreased very markedly
in sXzQ.—Lancet.

English patients and physicians at Maloja
and Moritz are signing quite extensively a
memorial to the Swiss Government to permit
English physician to practice there, which
was prohibited by statue recently. The peti-

tioners say that they went to these places ex-

pecting to be treated by their compatriots and
that if the restriction remains in force, they
will be forced to go away, and the popularity

of these resorts among English-speaking

people will be seriously affected.— Med.
and Surg. Jour.

“Doctor,” said the patient, “I believe

there’s something wrong with my stomach.”
“Not a bit of it,’’"replied the doctor promptly.

“God made your stomach, and he knows how
to make them. There’s something wrong
with the stuff you put into it, maybe, and
something wrong in the way you stuff it in
and tamp it down, but your stomach is all

right.” And straightway the patient dis-
charged him. My ! how a man does hate to
have the doctor tel I him the truth. How he
hates to be told that he ought to be sick, and
deserves to be ten times sicker than he is.

—

Brooklyn Eagle.

A bill has been introduced into the United
States Senate, providing that medical officers

of the Marine Hospital Service of the United
States shall hereafter be appointed by the
President, by and with the advice and consent
of the Senate; and no person shall be so ap-
pointed until after passing a satisfactory ex-
amination in the several branches of medi-
cine, surgery, and hygiene before a board of
medical officers of the said service. Said ex-
amination shall be conducted according to
rules prepared by the Supervising Surgeon-
General, and approved by the Secretary of the
Treasury and President.

At a recent clinic. Prof. Holland recom-
mended the following as an efficient

stick

:

Cerse flavse. 5ij

Shellac, gss
Resin, 3iv
Picis Burgund., 3^
Gum damar.. giss.

Heat; before cold, roll into stick.— Col. and
Clin. Rec.

Dr. Horwitz. chief assistant to the surgical
department of Jefferson Hospital, frequently
uses the following as a favorite prescription
for infection in gonorrhoea

:

9^. Plumbi acetatis, 5ss
Zinci sulphat.,

^

gr. xvj
Extract, kramerise fluid., fSij*

Tine, opii, f^ss.

Aquae, q, s. ad f^vj. M.

Sig.—Give as injection.

—

Col. and Clin. Rec.

A Reputation.—Two young writers were
talking of their hopes, their ambitions.

“If I have not made a reputation by the
time I’m thirty I shall blow my brains out,”

asserted one.
“My dear boy,” replied the other, “you’re

as good as dead.”

—

Puck.

For chapped hands, the Druggist’s Bulletin

suggests the following cream as far superior to

many advertised products

:

9;. Quince seed, Sij

Rose water, Oiv
Glycerine, Oij

Tincture of benzoin. fSij*

‘ Macerate the quince seed in the rose water
for twenty-four hours; strain, and add the
glycerine and tincture of benzoin.
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Jk-Kticles.

THKEE OASES OF HALLIJCllSrA-
TIONS DJDE to the ADMIN-
ISTKATION OF SODIUM

SALICYLATE.

BY HIKAM WOODS, M.D.,

Assistant Surgeon in Presbyterian Eye, Ear and
Throat Charity Hospital of Baltimore.

The power of sodium salicylate to re-

lieve the pain and shorten the duration

of some of the intra-ocular inflamma-

tions is now, I think, 2;enerally recog-

nized. Iritis and choroiditis are the in-

flammations specially amenable to this

treatment. I^or is its good action

limited, as might be supposed, to those

cases having a rheumatic origin. Iritis,

clearly due to syphilis, without the least

suspicion of rheumatism, I have fre-

quently seen quickly relieved by the

salicylates. Mercury will cure in time,

of course; but the salicylates seem to

have the power of aborting the attack.

To accomplish this result, the system

must be speedily brought under the in-

fluence of the drug, and this requires

large doses. This fact gives us a clue to

its mode of action. Large doses of the

salicylates have the effect of weakening
the hearths action, and reducing the

blood pressure. These results are

brought about by the combined depres-

sion of the contractile force of the cardiac

muscle and of the vaso-motor centre.

The latter produces not only a fall in

blood-pressure, but prevents a rise in the

pressure when the sensory nerves are ir-

ritated (Brinton, Materia Medica).
These facts place sodium salicylate—if

given in large doses—among the anti-

phlogistics, with aconite, veratrum, large

doses of quinia, etc. Still, 1 can hardly

believe that all the antiphlogistic effects

of the salicylates are due to their de-

pressant action on the circulation. Other
drugs which lower the blood-pressure

—

for instance, the bromides and those al-

ready mentioned—do not sensibly re-

lieve the pain nor effect the course of

*Read before the Baltimore Clinical Society, Febru-
ary 3, X838,

iritis. There seems to be a selective ac-

tion which we little understand. The
large doses required often produce effects

which are not only disagreeable, but may,
in exceptional cases, become dangerous.
Nausea, tinnitus aurium, deafness, ful-

ness in the frontal region of the head,
wakefulness are the symptoms commonly
met, with. The amount which will pro-

duce these physiological effects usually

stops the inflammation, or by its failure,

induces us to use other means.. More
rarely, violent purging, involuntary
evacuations, great dyspnoea and collapse

are observed (Bartholow). Prof. Chis-

olm, of this city, reported two or three

years ago a case of purging and invol-

untary evacuations occurring in a pa-

tient, who took, through a mistake of

the druggist, 192 grains instead of 24.

There were, in addition, marked depres-

sion and weakness, but the patient fully

recovered in two days. The force of the

drug is sometimes expended wholly
upon the nervous system. Such extreme
effects as complete deafness, ptosis,

strabismus are mentioned in our text-

books as having been occasionally ob-

served. Bartholow mentions a case of
amaurosis due to the administration of

125 grains. There was no retinal

lesion. Delirium and visual hallucina-

tions are nervous phenomena more
commonly observed than those just

mentioned. Brinton says : “Salicylate of
sodium in some persons tends to cause
most disagreeable visions, whenever the
eyes are shut, and I have seen it have
this effect even in such a small dose as

five grains” (Materia Medica). Accord-
ing to Bartholow, it is specially apt to

produce delirium in drunkards. In the
British Medical Journal of January
29th, 1881, Dr. Bastian presents a series

of five cases of delirium and visual hal-

lucinations following the use of sodium
salicylate in acute rheumatism. One
case was that of an old toper, and the

character of the delirium was similar to

that of delirium tremens. In another
the rheumatic poison seemed to be
specially virulent, and the delirium was
more like that sometimes observed in

acute rheumatic fever, and due only to

the rheumatic influence. Dr. Bastia^
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concludes that if the patient’s 'condition

is such as to prodispose to delirium, the

salicylate will probably precipitate the

attack, which, in its characteristics will

resemble the delirium occurring in the

predisposing disease. Cases, however,

are here and there recorded in which,

like those immediately to follow, there

was no pyrexia to produce the trouble,

nor any influence which could be held

responsible except the salicylate.

Case I.—Mr. J. S., age 43, occupation

journalist, consulted me in April, 1886.

He had had iritis in the right eye for

four days. The iris was muddy, the

pupil contracted, the periphery of the

iris bulged forward, and there was pus
in the anterior chamber. Pain was in-

tense not only in the eye but in the tem-

ple. There was no syphilis, but an at-

tack of rheumatism three months pre-

vious to his visit to my office, seemed to

offer an explanation for his iritis.

There was, so far as I could make out,

no organic heart trouble. He gave a

distinct history of phthisis in the family,

and while I could not And a cavity in

either lung when I examined him, there

was dulness over the apices of both

lungs, there was considerable emaciation,

and he had a cough which was some-
times very troublesome. I have not

seen him since I discharged him in the

spring of 1886, after his iritis had got-

ten well; but he wrote me, from his

home in Baltimore County, during the

past winter, that he had been obliged to

give up nearly all his work, that his

cough was incessant, and he was grow-
ing weaker. Undoubtedly he has fallen

a victim to phthisis. His habits were
temperate. He said he usually took a

glass of sherry with his dinner, and,

sometimes, a little whiskey at bed time.

I applied a compress bandage to his eye,

ordered the instillation of a 4 gr. atropia

solution, and prescribed for him 20 grs.

salicylate sodium every four hours.

When he called at my ofiice the next

day, I was engaged, and he sat in the

waiting-room about half an hour. After
I had examined his eye, tinding it

greatly improved, he asked : “Doctor, is

there a big colored women wfith a child

on her lap sitting on the sofa in the

other room ?” I told him I didn’t think
there was, but to satisfy him, I looked
and found no one there. On learning
this, he said : “I wasn’t sure ot it. I
didn’t see her until I had been in the
room a little while, and then she wasn’t
clear enough to make me sure.” On
questioning him, I found he had, to set-

tle the question in his own mind, gone
up to the sofa, and tried to touch the

supposed woman, and found his hand
came down upon the sofa. He then told

me that he had taken four of the pow-
ders between 10 a. m., and 10 p. m., the

day before, making 80 grains in all. He
retired about 10 o’clock, and did not
take a stimulant that night. After be-

ing in bed a little while he noticed his

ears buzzing. He could not sleep, and
soon thought he was having a dispute

with his son. He sat up in bed, made
up his mind it was all imagination, laid

down again, and talked away at his son

as much as ever; so much so that his

wife asked him to stop talking. After
while the delirium changed and he
thought he was at the telephone in his

ofiice, and couldn’t speak above a whis-

per. He got out of bed two or three

times during the night to answer a sup
posed telephone call. In the morning,
while coming to town in the cars, he was
troubled by seeing a black cat on his

knee. He could convince himself

that these things were all hallucinations;

but no sooner would he do this than they

would all come trooping back as real as

ever. When standing alone he suflfered

from giddiness. His pulse was about

80, temperature normal. I had him
pass his urine in ray office and found it

free from albumen. The salicylate was
stopped. He slept very little that night

but the next day seemed completely

himself. The iritis was afterwards

treated with kal. iodid. and the alkalis.

The other two cases occurred in the

private practice of Prof. Chisolm, who
has kindly written out for me the follow-

ing notes.

Case II.—L. Gr., aged 50, of temper-

ate habits, has been for ten years

troubled with repeated attacks of speci-

fic iritis. Each attack runs its tedious

course of six weeks or two months un-
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der the orthodox treatment of iod. pot.

and mercury with the local use of atro-

pia and an occasional application of

leeches to the temples. Four years since

the treatment was chans^ed to the sali-

cylate of sodium in 25 grain doses given

four times a day. The drug alleviates

very promptly the inflammatory attacks

and enables him often to get out in a

fortnight—a marked shortening of the

paroxysm. In his case the remedy is

not without its detractions. It does not

disturb very materially his digestion but
when continued for some days produces
very curious psychological effects. By
the fourth day of taking, particles of dust

become conspicuous against white sur-

faces and pollute the water which he
drinks. The particles covering his

white bed spread grow in size into green
flies and some of these develop into

green frogs with a few green snakes.

They are not stationary but are in con-

stant motion. He knows them to be an
illusion but they look very real notwith-

standing. If the medicine is stopped at

this stage of the mental disturbance in

twenty-four hours they are all removed
disappearing in the transition forms in

which they introduced themselves.

Should it be needful to continue the

large doses of the salicylate, figures of

men, not always with the most pleasant
countenances appear on the scene. At
one of my morning visits my patient re-

ported his night’s sleep much dis-

turbed by the intrusion of three men
into his chamber. In waking, by the
dim light of the turned down gas, he
saw three men inspecting his box of

valuable papers which they for conven-
ience had transfered to a side table. He
reasoned with himself that no one could
get into his house and that his body ser-

vant was in the contiguous room. He
could shut out the vision by closing his

eyes. At my visit he was sitting facing

an open door leading into the next cham-
ber. After describing his visions of the
previous night, he said. “How I know
perfectly well that there is no one in

that room, pointing to the door, and yet
there stands in a threatening attitude

a big man with an ugly club. I can

shut him out by shutting my eyes, but
there he is all the same.

On another occasion, after using the

salicylate for some days, with the recur-

rence of motes, then flies, frogs and
snakes, always green ones, I found
him at midday sitting in the dining-

room. As soon as I had examined his

eyes and found that the injection had
nearly disappeared he said that he was
very glad of it, and could now stop the

sodium because the hallucinations were
becoming annoying. Just before I had
arrived, a mouse had came out from
under the grate. After playing about on
the rug it commenced to puff up and
became a cat. The inflation continued,

the animal becoming larger, until it

assumed the appearance of a tiger,

upon mischief bent. When the animal
crouched with the intent of springing

toward him he asked his mother, who
was reading the morning paper at the

window, to come toward the fireplace.

In doing so she got in between himself

and the threatening animal, and the

illusion vanished. During these con-

ditions of mental excitement the reason-

ing powers were never disturbed, nor did

the conversation at any time indicate

otherwise than a clear head. In this

case the psychological influences seemed
always to run in the same channel.

These experiences had occurred to him
on several occasions at many months of

interval, and always in a regular order

After three or four days taking large

doses of the salicylate he would mention
to me: “Doctor, I saw the little pieces of

stick in my basin this morning; the flies

will come before the day is out.”

Case III.—Miss S., aged 50, had been
operated upon for double acute glau-

coma. Vision had been reduced to light

perception before operation, and was so

perfectly restored that she could use her

eyes for hours daily in confined literary

pursuits. Four years after the iridec-

tomy, her left eye was attacked with a

sharp inflammatory attack, which she

conceived to be a return of her glauco-

matous trouble. I saw her after three

davs of suffering, and found an acute

attack of iritis, with some pus in the an-
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terior chamber, a heavy rim of injectioD

around the cornea, a very painful eye
with very -dull vision. The salicylate of

sodium was given in 25 gr. doses, four

times a day. By the second morning
all congestion had disappeared from tlie

eye. The media had cleared up in a

wonderful manner, and vision had re-

turned. She stated that she had had a

most horrible night ot hallucinations of

most disagreeable forms. She was very

glad to know and feel that the eye was
so very much better. She had made up
her mind, from the horrors of the pre-

ceding night, that she could not take

another dose of the medicine, even it the

safety of her eye depended upon it.

In my own case, and the last of Prof.

Chisolm’s, the delirium came on during
the first ten hours of the administration

of the drug. In the Practitioner for

May, 1882, Dr. C. S. Coulston publishes

an interesting and exhaustive thesis on

the use of the Salicylates in Kheuma-
tism. Speaking of this delirium, he says

that it usually comes on within the first

eight hours, and is due to overwhelming
the nervous system with large doses

before tolerance is established, which
can be readily done. If tinnitus-aurium

appears, the salicylate. Dr. Coulston

thinks, should be discontinued, until the

tinnitus has gone. Then the salicylate

can be given with freedom. Each of the

five cases reported in the British Medi-
cal Journal by Dr. Bastian afterwards

took the medicine without trouble. In

the extremely interesting case (the first

narrated by Prof. Chisolm) the medicine
seems to be well borne for three days,

and then the delirium comes. Tolerance
is not established. This case also op-

poses the remark of Brinton’s that the

hallucinations only appear when the

eyes are closed. In each of these cases

there was full knowledge that the ob-

jects seen were hallucinations^ but they

could not be permanently driven away.
The patients were, on this account, not

greatly terrified. Dr. Coulston states

that the hallucinations are usually of a

harmless, non-terrifying character. One
of his patients insisted that a bundle ot

rags in the corner was the baby of an
intimate friend, and he had to take care

of it. Occasionally, however, the de-

lirium takes the form of mania, and the
patient is violent.

In those diseases which sometimes of
themselves cause delirium, the question
of diagnosis becomes an interesting one.

Dr. Coulston shows that the salicylic

delirium is to be distinguished from
that due to the rheumatic influence by
the absence of fever and lessening of
the joint pains at the time the delirium
occurs. This was so with his cases, and
with those reported by Dr. Bastian. The
latter gentleman quotes the observation
of Simon that delirium in rheumatism
means involvement of the heart, and this

may throw doubt on the influence of the
salicylate in causing the hallucinations.

In three of Dr. Bastian’s cases there

was no heart complication at all.

From the delirium of drunkards (de-

lirium tremens), it is to be diagnosti-

cated by “the absence of tremulousness
in the hand or tongue.”

The manner of the production of the
delirium is also an interesting question.

As some of the cases also showed al-

buminuria, it was supposed that acute
nephritis had resulted from .the use of
the salicylate, and that uraemia had
caused the delirium. Subsequent
cases have disproved this. In only
one of Dr. Bastian’s cases was there

albuminuria. Dr. Ackland, quoted
by Coulston, “thinks that uraemia, due to

the great diminution of the amount of
urea excreted by patients taking salicyl-

ates, may be an important factor in the

production of the delirium.” Dr. Bas-

tian’s opinion—that it precipitates an
attack of delirium impending from some
other disease—has already been alluded

to. By others the delirium has been
supposed to be due to impurities in the

salicylate, and it is asserted that the

jpure salicylate never produces delirium.

Dr. Coulston concludes his study of this

branch of his subject with the remark:
“the direct action of the salicylates on
the nervous system is sufficient to ac-

count for the delirium, apart from either

albumin ni’ia, uraemia, or a rheumatic
complication, though .... these

would be predisposing causes.’
”
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LECTURES OU SKIU DISEASES
DELIVERED AT THE WOMAU^S
MEDICAL COLLEGE OF

BALTIMORE.

BY EGBERT B. MORISOK, M.D.^ OF

BALTIMORE.
V

Eczema—pronounced properly eczema
and \iQ>\.eczema—is the most common ofall

skin diseases. It is known among the

laity as tetter or salt-rheum and is usually

of a chronic character.

It appears upon the skin in the form
of papules and vesicles, or in small red-

ish spots which are covered with thin

scales. Intense itching accompanies the

eruption may, indeed, precede it, and the

constant scratching which it necessitates

ruptures the inflamed skin so that blood

and serum escaping we have the formation
of yellowish, brownish or blackish crusts.

Excoriations are seen which are produced
by the nails or any other instrument
which scratches so that besides the dis-

ease itself we have before us the trau-

matic effect consequent upon it. There
may be an universal eczema i. e. one
which extends over the whole body, from
head to foot, including the conjunctiva of

the eyes, and the mucous membrane of

the nose. This form of eczema is either

acute or chronic, or may become chronic
after flrst being acute.

In acute eczema we have a sudden
breaking out of the papules or vesicles

or red blotches preceded possibly by a

chilly feeling and accompanied by fever,

headache and constipation. These
symptoms do not always appear although
they are usually present to a greater or

less degree.

When the eruption is out the itching

and scratching begin and we have a

nervous state of excitement which is dis-

tressing to see besides being detrimental
to the cure proposed. Small babies and
children cannot keep their hands off

—

they scratch in sleep and out of it.

They even stop nursing to scratch pre-

ferring to be rubbed rather than to eat.

When an acute universal eczema be-

comes ' chronic, the character of the

eruption changes somewhat. There is

less redness, the papules and vesicles

show less inflammation, there is no fever.

The skin from induration and inflamma-
tion becomes thickened, dry and harsh,

easily cracking and splitting-, or else

denuded of its epidermis by friction it is

covered with crusts from the dryed
blood and serum which has exuded.

If the eczema be not universal it may
appear separately upon any portion of
the body such as the face, hands or feet.

It may also then be either acute or

chronic and may appear as one continu-

ous eruption, or in patches scattered here
and there.

A patch of eczema may appear any-
where on the body without increasing

in size or degree and lasting for years

to the great discomfort of the sufferer.

Such patches, often no bigger than a

quarter of a dollar, have their favorite

seat in the head or mustache of a man,
the nape of the neck of women or upon
the fingers, toes, palms and soles of
both. Usually they are of the scaley

kind, are very dry and itch intensely.

They are obstinate to treat and return
with great frequency.

According to the character of the
eruption there are different forms of
eczema to which different names have
been given. They may all be either acute
or chronic, the acuteness being princi-

pally determined by the severity of the
first symptoms and the length of the
attack.

Hebra devides the different forms
into E. squamosum, E. papulosum, E.
vesiculosum, E. rubrum sen madidans,
E. impetiginosum. There is also E.
solare and what is well called by some
authors E. traumaticum. Kot that the
latter difters from an idiopathic eczema;
the name is used because it has a bear-

ing upon the etiology.

Anyone who chooses may go through
the various forms of eczema artificially

by rubbing croton oil on their skin.

First there is a redness, then if more be
rubbed on vesicles appear, then a
further increase produces a conglomera-
tion of vesicles, the skin breaks, serum
and blood escape, and a crust forms so that

by successive stages we can watch the .

course of an acute eczema.

Histologically eczema is the result of
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an inflammation which starts first in the

papillary layer of the skin. An exuda-
tion takes place from the vessels of the

papillae and according to the intensity of

the attack does the inflammation extend
into the corium spreading out from
around the blood vessels until there is

universal infiltration. The effect on the

nutrition of the skin by this obstructive

inflammation is seen in the formation of

papules, vesicles and parchment-like

epidermis. In places where there are

hair folicles they gradually become ef-

fected, their blood vessels become obliter-

ated and the hair is permanently lost.

The loss of the hair follows much more
frequently a chronic than an acute ecze-

ma. The hair follicles appear to have a

certain degree of resistance to surround-

ing inflammation which enables them to

withstand an ordinary attack.

The etiology of eczema is interesting.

There are so many ways in which it

starts, we must always study each parti-

cular case to find out the raison d^'Hre

of the disease. The result of treatment

depends so entirely upon the necessity of

getting at the root of the trouble, that

we should never forget to search for it.

The disease is usually produced by ex-

ternal causes. Much more frequently

so than is considered by physicians of

tliis country. We must consider our

patients’ occupations, their habits in

bathing, the towels and soaps they use,

the clothes they wear. Whether they

are exposed to high and constant tem-

peratures, whether they have any idio-

syncrasies regarding their skins which
may be on this account aftected by the

presence of, or contact with some par-

ticular plant or stuff. There is a wool
cleaner’s eczema, there is a feather dyer’s

eczema, an eczema on some of those who
work in woolen mills, in dying establish-

ments, in cigar factories, a washer-

woman’s eczema, a bar-tender’s eczema
and a blacksmith’s eczema. When the dis-

ease appears from such causes it is localized

for instance to the hands in washer-

women and bar bar-tenders—the water

and soap, the hot and cold changes be-

ing at fault. The washer-women, how-
ever, frequently have it upon the front

of the abdomen, because this part of the

body comes constantly in contact with
the wet edge of the tub.

In the case of the blacksmith the

eruption is on the face, hands and front

of the thighs—is of a red erythematous
character and is produced by the heat
from his furnace. Lately I have had al-

most an epidemic, I might say, among
the girl cigarette rollers from a tobacco
factory in south Baltimore. Their hands
and faces have been the parts most fre-

quently aflected. In two cases, however,
many potches have been seen scattered

over the body and legs.

When kept away from work and with
proper applications the trouble disap-

peared, only to return again when the

same work was resumed. As a number
of them have been thrown out of employ-
ment during the last month their skins

have become apparently well. When
they are reemployed in the spring they

will probably begin to sufler again. I do
not mean to say everyone so employed
would necessarily have an eczema, be-

cause it is well known that some skins

are more easily diseased than others, but

evidently in the cases spoken of their work
was at the bottom of their trouble.

The same may also be said of those

who pull candy. Sugar—hot and cold

—

with the various flavoring extracts and
coloring matters used in making candy,

are irritating to the hands of many who
work with it.

When once the hands are affected

other spots may appear upon the face,

behind one ear, or the other, or both, in

the hair or indeed some other part of the

body. This may be explained by con-

sidering that, although an eczema is not

known to be contagious,there is carried by
the nails or fingers parts of the poison

which caused them to break out in the

first place.

As an instance of the necessity of get-

ting at the cause in treatment, the fol-

lowing case may be related. A lady

presented herself with eczema of the fin-

gers of both hands which had worried

her for two consecutive winters. • She
was rid of it in the summer. Here
there was evidently an external cause

for if it were constitutional she would
according to the experience of most
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people suffer more in summer than

winter. However, that may be, we
found after a while that the lady at-

tended once a week a charitable society

where it was her duty to cut out woolen
garments. Her fingers were constantly

running over the rough woolen fabrics.

As her notice was called to it she admit-

ted feeling a burning sensation in her

fingers somewhat like that produced in

the soles of bare feet when walking upon
a carpeted fioor.

She was advised to change her share

of the work to something else and she

soon got well under treatment.

There are many medicinal prepara-

tions which also may cause an eczema,

if not upon their first application, yet

from their continued use. Among them
may be mentioned croton oil, can-

tharides, carbolic acid, iodoform, arsenic,

and many other irritating substances.

In speaking of what may produce ecze-

ma constitutionally we are much more
in the dark. In the first place diet cer-

tainly does have an influence. Those
who have scanty food, poor in quality

and preparation need very little treat-

ment beyond a change for the better in

this respect. Some people eat too much
meat. It is said that vegetarians have
much healthier skins than an omnivor-
ous person. I am not prepared to ad-

mit the truth of such a statement, al-

though I rather suspect it.

Some people do not drink enough
water. It is surprising what a small
amount of fluid some people use every
day. A cup of tea or coffee in the

morning, a part of a tumbler of water for

dinner, another cup of tea in the evening
suffices to satisfy the thirst of some seda-

tive people. More exercise and more
water helps greatly in long standing, ob-

stinate eczema. I have ordered a gal-

lon of water—usually Apollinaris water
—daily with decided benefit. A glass

may be taken every hour or two. A
patient soon forms the habit and it is

fortunately the cup which does not
inebriate.

Sweets of all kinds are injurious.

Even sugar in coffee or tea must some
times be omitted although there may be
no diabetic trouble apparent.

t

Oils and fats may be used in moderate
quantities and are especially useful for

young children and anaemic grown
people.

It is the belief of many physicians

and of still more old women that it is

very dangerous to drive an eczema in.

The expression is a bad one because it is

false. There is no possibility of driving

it in. But there is sometimes danger in

stopping the counter irritation which
eczema produces. As an illustration I

offer the following cases.

A physician’s child was suffering with
a bad eczema—milk crust of the face

and ears. A certain application which
I describe later on dried it up in twenty-
four hours. In another day the skin

looked well—the disease was rapidly

healing. The night of the second day
the child fell into a comatose state,

could not be aroused and breathed
heavily. Fearing a convulsion a hot
bath was given without relief. The
physician then applied crotton oil be-

hind the ears until an artificial vesicular

eczema was produced. The child railed

quickly and the next morning was ap-

parently quite well.

There are several conclusions sug-

gested by this case which I cannot now
enter into.

Another one is that of a young man
who has been suffering all his life more
or less from universal eczema. He is

seventeen years old. Under treatment
he improved greatly, but as soon as his

eczema was well under control he began
to have an attack of asthma and he sor-

rowfully told me that it had always been
so. There was with no asthma much
eczema' and with no eczema much
asthma. He said it had been driven in

and thus affected his lungs and he
evidently thought he had a sort of ec-

zema pulmonum.
He was encouraged to persist in the

treatment of his eczema and he also was
told to consult another physician for his

asthma. The result has been satisfac-

tory, for by other means than by counter-
irritation his asthma has disappeared and
be is much better of his eczema. It may
be of interest to state that of the two
diseases he preferred the asthma.
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In the treatment of eczema* the local

remedies vary according to the condition

of the disease, and also the idiosyncrasy

of individual skins. Preparations of tar

are very useful, but they should never
be used in a moist eczema. Until the

disease passes through the moist stage it,

if applied, merely aggravates the inflam-

mation, and adds greatly to the dis-

comfort and distress of the sufferer.

When the disease has become dry and
scaly then tar may be tried, but it should

be remembered that some skins cannot,

even in dilute quantities, stand it. There
is some times produced by it an erythema
and an intense burning that precludes

its use entirely. The best way is to have
a dilute preparation of it on hand say;

15^—01. Cadini . . foj.

01. Olivar. . . fSx.

and paint it upon some part of the skin

yourself. After waiting ten minutes, it

the patient feels no unpleasant burning,

and has no erythema around the painted

spot, then it may be safely ordered for

him.
The strength of the preparation may

be gradually increased, until pure oil of

cade be used.

The tincture of cade is a nice prepara-

tion. This is a pleasant prescription:

^—Tinct. Cadini. . f3jss.

Aeth. Sulph. et.

Spts. Yini Kect. aa flijss.

01. Lavand. . xxx.

All the fluids and ointments should be

painted on with a bristle-brush as I have

described in diseases of the scalp.

The odor of tar and the discoloration

of everything it comes into contact with

are its chief objections. Sometimes
nothing will take its place, but there are

two substances which act very much in

the same way without those unpleasant

features. Naphthol, which is a deriva-

tion of tar and salicylic acid is now
used with much success to replace the

older preparation. [Naphthol acts pre-

cisely like tar in the ' irritation it pro-

duces upon some skins and has not been

quite as efficacious in my hands. Still

it has its uses and should not be ignored.

Salicylic acid has proven itselt most
useful. It may be used in five, ten, fif-

teen and twenty per cent, ointments,

made with lanolin, vaseline, simple
cerate or any other base. Any of the

ordinary preparations such as sulphur,

oxide of zinc, preparations of mercury,
etc., may be mixed up with it—the effi-

cacy of the one being increased by the

other. Salicylic acid has a most decided
and peculiar effect upon the epidermis

and its growth. In it we have always
at hand a remedy, the action of which is

easily regulated by the strength applied

and which we may depend upon with

certainty. By its characteristic action

upon the epidermis it is useful in epithe-

liomas andhas been successfully applied by
me in rodent ulcers of the face. 1 would
suggest a trial of it in epitheliomas sit-

uated in other parts of the body.

For the use of the ordinary ointments
of sulphur, oxide of zinc, caustic potash,

spts. saponis kal, sapo viridis, and tr.

iodine reference may be made to text-

books on dermatology.

One preparation I wish to speak of,

and that is zinc-lime. It is thus made :

^ Geletin, . , . 3 v.

Aquae et.

Glycerini, aa | ij.

Zinc, oxidi, . 3 ij.

The geletin is placed in the water and
glycerin which are poured into a porce-

lain cup. The cup is placed over a hot

water bath by which the geletin is

melted. The zinc is then mixed in with

all the engredients and the mass allowed

to cool.

When it is to be used the jar contain-

ing the quantity ordered is placed in

very hot water, care being taken not to

allow the water to run into the jar.

When remelted a bristle brush is used to

paint it upon the diseased skin.

After setting for a few minutes, pieces

of absorbent cotton are dabbed upon the

paint and what does not stick is pulled

ofiT. The cotton prevents the sticky

geletine from coming into contact with

the clothes. The preparation may be left

on for a week at a time, any crack in it

being filled in without removing the

whole.
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Zinc-lime may be further medicated

by the addition to it when melted of

any known ingredient. Here is a pre-

scription :

^ Zinc-lime, . . | iij.

01.

cadini et.,

Extr. cannab. ind., aa f3ij-

The use of such a preparation as zinc-

lime is a new departure in the treat-

ment of skin diseases and one well

worthy of your consideration.

There are many medicated plasters

made now, some of which I will men-
tion. The rules for their use are

similar to those for ointments. It is

only to be rememl^ered that because the

drug used in making them is closely

confined by a rubber back its action is

stronger. The plasters have a muslin

foundation, upon this is rolled a thin

layer of rubber and upon the rubber is

placed the medicament. Here are a

number of them

:

1. Oxide zinc and tar.

2. Oxide zinc carbolic acid and subli-

mate.

3. Oxide zinc and salicylic acid.

4. Oxide zinc and ichthyol.

5. Salicylic acid 5, 10 and 3d per

cent, (three different strengths).

6. Salicylic acid and creosote.

7. Salicylic acid, creosote and resor-

cin.

8. Sal. ac. and quicksilver.

9. Mercurial plaster.

10. Ammoniated mercurial.

11. Iodide lead.

12. Tar.

13. Ichthyol.

14. Ichthyol sublimate.

15. Hesorcin.

16. Ac. chrysophanic acid 20 per cent.

’gxtpoxts.

BALTIMORE ACADEMY OF
MEDIOIHE.

STATED MEETING, HELD FEB. 7, 1888.

The President, W. C. Yan Bibber,

M.D., in the chair.

DISCUSSION OF DR. HIRAM WOODS’ PAPER.

In referring to Dr. Hiram Woods’
paper read at the last meeting.

Dr. J. J. Chisolm said that in all the

advances of ophthalmic surgery very lit-

tle has been done in the direction of the

cure of detachment of the retina. In
text-books the category of remedies are

recited wifh the hope that somegood might
come from their use. In very recent

cases profuse sweating with pilocarpin

might induce the rapid absorption of the

effused fluid and permit the retina to re-

sume its normal position. Tapping the

eye and withdrawing the liquid contents

of the detachment might effect the

same, but neither sweating, tapping, rest

nor any known medication brings about
many cures. Blindness sooner or later

is the unfortunate lot of persons suffer-

ing from a detachment of the retina,

even when amelioration seemed to follow

upon a prescribed treatment. Something
may be done in the direction of preven-

tion in those cases which develop from
myopia. While injuries, tumors, hemor-
rhages and intra ocular inflammations
may bring detachment of the retina, it

is well-known that nearsightedness is its

most fruitful cause, and that this eye
trouble is decidedly on the increase.

Not only is it propagated by hered-

itary transmissions, for nearsighted

parents have usually nearsighted off-

springs, but I find from daily observa-

tions that numbers of children are be-

coming myopic whose parents have
strong eyes. These myopic conditions

are acquisitions brought about by faults

in school-life, over-working young grow-
ing eyes by too close and long continued
study, with bad surroundings. It is be-

coming a very serious question in our
domestic economy whether the extra

knowledge which children acquire in

their early life by forced schooling,

compensates for the various bodily

troubles which this forcing engenders.

Nearsightedness is very seldom acquired

after puberty. When the eye is ma-
tured it seldom yields to internal conges-

tions, however long kept up. A sewing
girl will apply herself, in fine needle

work, for twelve to sixteen hours a day
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by the month or year and continue it

for a life time without inducing near-

sightedness. Young growing eyes can-

not stand this pressure without a yield-

ing of the walls and a change of shape
of the eye ball by elongation. Eye
work is called by the world nerve work.
We know it to be muscular work.

When the eyes are applied for one hour
in study it is as hard muscular work for

the eyes as if the muscle of the arms
had been at forced labor for a similar

period. State laws prohibit children

from working in factories. The law is

a good one and should be applied to all

factories, those for making -cloth and
those for acquiring knowledge, the

schools being often the worse factories

of the list. Little children are confined

at hard work in the school from 9. a. m.,

to 2 p. M., five hours, then after a hasty

dinner they are sent to study till bed-

time, ten and twelve hours a day being

the amount of eye muscle work often

demanded of children under 12 years of

age. As it is usually during this early

day of schooling that most of the mj^opic

eye troubles originate, an excellent law
might be framed prohibiting little

children from studying at home and re-

quiring all school books to be left in the

school desks. This will give these little

people a chance to lay in a good stock

of health by open air exercise in the

afternoon and the privilege of going
early to bed. It is the very best prophy-
laxis against the acquisition of myopia.
When nearsightedness has been acquired

the careful adjustment of concave glasses

will do much, in connection with eye
rest to mitigate the annoyances and
dangers pertaining to progressive my-
opia.

The President,, Dr. W. G. Van Bib-
ber asked Dr. Chisolm if myopes got a

less degree of myopia as they grew older.

He recalled several cases in which old

ladies who had been nearsighted when
young could read small print wLen
older.

Dr. J. J. replied that myopia
once acquired is never outgrown. Myopia
necessitates a change in the form of the eye-

ball, an elongation of its antero-posterior

diameter. Once elongated it never

shrinks back again. Its tendency is to

increase, although there might be
an arrest in the elongating process.

Small degrees of this elongation, the
mild degrees of myopia,are corrected by
the progressive flattening of the lens in

advancing age or by progressive presby-

opia. In the higher degrees of myopia
no amount of lens flattening can correct

the fault. Heading at a near point

without • glasses may be enjoyed, but
always at the expense of distant vision.

The President., Dr. W. G. Yan Bib-
ber said that many parents did not allow

their children to study at home because
they thought that all work should be
done at school. Too much close work
over badly printed books injured a

child’s eyes at a period when they were
not formed.
Dr. V. G. Bombaugh spoke of the lace

workers of Brussels who did work very

trying to the eyes and yet grew to old

age without evidences of myopia or

other injury to the eye.

Dr. J. J. replied that myopia
was rarely acquired after 20.

Dr. Hiram Woods^ in concluding the

discussion, stated that he did not mean to

say that concave glasses did harm lohen

they enabled the patient to hold the

print at a greater distance from the eyes

than he held it without glasses. What he
wished to emphasize was that they micst

do this to make their use justifiable.

There are cases of myopia where we
can bring about some improvement in

distant vision with strong concave

glasses., and yet we cannot raise their

vision to the normal standard. Such
eases of diminished visual acuteness

usually have weak accommodation. If

we look into most of the text-books

usually found in the hands of students

we find certain proportions stated as ex-

isting between the glass needed for the

best distant vision, and the one required

for near work. These proportions are

very well for cases with normal acute-

ness of vision, but they should apply
only to these cases. Often we find my-
opes wearing glasses for near work
which are proportionately correct., and
yet they receive little or no benefit aS

regards the distance at which th'eir near
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work is held. Diminished’ acuteness of

vision and lessened ranoje of accommo-
dation keep the patient from getting ad-

vantage from the glasses. In such cases

the concave glass only puts an addi-

tional burden on the already weak ac-

commodation. Last spring Dr. Woods
saw a little girl 8 years old with a high

degree of congenital myopia. She was
brought to him on account of the pain

near work caused her. She had read

most of the standard novels and was in

the third class of the primary school.

She read or studied all the time. She
had distant vision and got 2V0 by

—

12 Diop. Sp. She read Sn. Ho. 1, at

three inches. 8 or 10 D. S. enabled her

to read it at 4L and this was all the

improvement possible. Now any glass

for near work here would only cause an

extra strain on the accommodationj for

the diminished acuteness ot vision pre-

vents her seeing at a greater distance

and under a smaller visual angle. The
treatment was to forbid absolutely near

work for the next few years. This

puts a stop to school-life, but it probably

keeps her from going blind.

FIBROID TUMOR AND ELECTROLYSIS.

Dr. Wm. Pawson ChunnihQTL
the case of a women 26 years old who
had a fibroid tumor. She had much
pain and could not earn her living. She
had been in the hands of another physi

cian in the country and he had diag-

nosed a tumor. He advised her to

have the ovaries removed, and he did

remove one and not the other. When
she came to Dr. Chunn he found that

since the removal of one ovary, tlie

tumor was growing very rapidly, and he
hesitated to operate in order to remove
the other ovary, when he did not know
whether such an operation would be pos-

sible or not. He thought as one physi-

cian had attempted its removal without

success it must be difficult to remove and
as he had, in a similar case, in an at-

tempt to remove both ovaries, been com-
pelled to take out the uterus also, be
hesitated in this case. He advised the

use of electricity according to the

method of Apostoli, but the patient was

not' rich enough to allow of such an
operation and as he did not care to do a

second abdominal section under the cir-

cumstances he dismissed her.

DISCUSSION.

Dr. T. A. Ashby said when the

ovaries were removed to induce an arti-

ficial menopause it was essential that no
ovarian tissue be left behind. It has

been shown that the smallest amount of
ovarian stroma remaining after oopho-
rectomy was sufficient to keep up the

tnenstrual flow. The hgemorrliage from
fibroid tumors would continue under the

influence of one ovary or a piece of

ovarian tissue just the same as prior to

operation. In a limited number of
cases where oophorectomy had been un-

dertaken in cases of libroid tumors the

operation became a practical failure

owing to an inability to find and remove
the ovaries. In such cases hysterectomy
has been recommended, as offering the

best results. This operation Dr. Ashby
thought contra-indicated since Apostoli
had perfected a method of dealing with
fibroids by electricity. The electrical

treatment of these cases was becoming
extremely satisfactory in the hands of a
number of operators and it seems to

offer a promise of superceding oophorec-
tomy and hysterectomy in the vast

majority of these cases of fibroid

growths.

The chief advantage of the Apostoli
method was obtained by the use of high
currents administered in exact dosage.

Apostoli begins with a low current of 20
to 30 milliamperes and increases grad-
ually up to 2u0 to 250 milliamperes.

Patients are enabled to tolerate these

high currents by the use of a wet clay

electrode applied over the abdomen
which diffuses the strength of the cur-

rent at this point of application whilst

the pole introduced into the tumor or

uterine cavity transmitted the full

strength of the current to the tumor and
therein produced the electrolytic or

haemostatic action according to the pole

used. The negative pole is cauterizing

in its action and is passed into the sub-

stance of the tumorj the positive is
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constrin^ing, haemostatic and alterative

in its effects and is introduced into the

uterine cavity. The negative pole is to

be used where the tumor is to be re-

moved, the positive in those cases where
haemorrhage is the offending symptom.
Dr. Ashby said in cases of bleeding

fibroids the amount of blood lost bore

no relation to the size of the tumor. He
had observed in these cases that the en-

tire endometrium was more or less in-

volved and that haemorrhage was often

controlled by curetting the entire

uterine cavity. The curette will fre-

quently remove vegetations and the

hypertrophied mucous membrane, and
haemorrhage will cease quite satisfac-

torily for a few months. The procedure
is not curative but palliative. He has had
good results from this method of treating

these cases. Electricity most probably
acts in the same manner.
Dt, J. J. Chisolm said he had used

electricity frequently in tumors of the

face. He put the negative pole in the

tumor.
Dr. F. T. Miles said he had never

seen a current as strong as that used in

medicine. He thought it ordinarily

made little difference where the indiffer-

ent pole was placed, but in the case ofsuch
strong currents thought the brain might
be affected.

JL)r. B. B. Browne said that he had
been using electrolysis with very satis-

factory results in the treatment of fibroid

tumors and pelvic exudations. He
thought that better results were obtained

by inserting both needles into the tumor,
than by applying one electrode over the

abdomen. He also thought that a strong

current, applied ter forty-five minutes
under an ansesthetic gave better results

than the shorter and more frequent ap-

plications as used by Apostoli. Dr.
Browne referred to his paper on this sub-

ject, recently published in the Maryland
Medical Journal (January 7, 1888).

Dr. F. T. Miles also thought that

better effect was produced by putting

both poles in the tumor.

Dr. T. A. Ashby said when Apostoli

first brought forward his method he had
shared the same skepticism expressed by

Drs. Browne and Miles in regard to his

ability to employ currents of the high
strength indicated. Whatever doubts
he may have held in the past, have been
expelled by the facts which Apostoli
has produced, and by the further testi-

mony of such men as the elder Keith,
Sir SpencerWells,WoodhamWebb, Mar-
tin of Chicago, and others. Dr. Thos.
Keith, of Edinburg, whose reputation

for honesty and candor cannot be im-
peached, has said that he accepted the
Apostoli method in all of its details as

fully up to all that Apostoli had claimed
for it. With a record of 4 per cent, mor-
tality in hysterectomy Dr. Keith has
boldly stated that he would consider it

criminal practice to subject a patient to

a hysterectomy until after the Apostoli
method had been fully and carefully

tried. With such authorities back of his

work Apostoli can quietly wait for a
general recognition of his methods of
dealing with fibroid growth.

AN OBSCURE CASE OF TABES DORSALIS.

Dr. F. T. Miles had seen a remark-
able case in the last few days. The pa-

tient, a man 35 years old, came to him
with optic neuritis in both eyes*

He was nearly blind, and it was sup-

posed that he had some brain trouble.

He could find no history of any symptom
that related to his brain, nor pain, nor
dizziness, nor nausea, vertigo, ncr loss of

speech. He was at a loss. He tried the

knee-jerk, and found it absolutely want-
ing m one leg. He said he had had
pains in that legs, but it was of a quick,

sudden character, not following any
nerve course. It was a case ot tabes

dorsalis or locomotor ataxia, showing
itself in one leg. Gowers had seen one
such case. The patient could walk
pretty well, but on standing with closed

eyes he was unsteady, although blind,

and this was very curious. There should

be more trouble. The lesion probably

lies high up in the spinal cord. Loco-

motor ataxia came on after the eye

trouble in this case; often the eye

trouble does not appear for years after

the ataxia trouble. Many of such cases

have syphilis.

Dr. J, J. Chisolm said some eye cases
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were specific such as interstitial corneitis;

teeth were often notched in these condi-

tions. Sometimes the teeth, are notched

when no evidence of syphilis are present.

Dr. A. K, Bond suggested that

syphilis might skip a generation.

THE CLINICAL SOCIETY OF
MAEYLAND.

STATED MEETING HELD JAN. 20tH, 1888.

The 203rd meeting of the Clinical

Society of Maryland was called to order

by the President, Dr. N. O. Keirle in

the chair.

Dr. J. H. DeWolf a very inter-

esting paper, entitled

OUESELVES.

Dr. Sami. Theobald read the notes of

two cases of

KEFLEX PAEALYSIS OF ACCOMMODATION
WITH MYDEIASIS DUE TO DENTAL

IKKITATION.

Dr. Hiram Woods said that the ques-

tion of reflex paralysis of the ciliary

muscle was a most interesting one. He
narrated the following case, and asked

if anyone could suggest the cause of the

paralysis, unless the patient was, for

some reason unknown, keeping her eye

under the influence of a mydriatic. A
young lady of 17, in the graduating class

of one of the City High Schools, had ap-

plied to him for treatment last June on
account of severe pain, referred chiefly

to the left eye.- This pain was always

increased by near work. There was no
inflammation without or within the eye.

The ophthalmoscope showed a high de-

gree of hyperopic astigmatism. The pa-

tient had M distant vision in the E. E.,

and H in the left. A convex 1 D. (-f sV)

slightly improved the right eye, but no
improvement was obtainable in the left

eye. The next day under the influence

of homatropine the following high degree

of latent hyperopic astigmatism was de-

veloped: E. E.-f5 D. S. (+i) O-f 1 D.

CyL 90°,L. E.-f4. 5 D. S. (-}-i)o-f 1.75

D. Cyl. 90°. These glasses raised D. V.

to It E. E.,—ItL. Even then the verti-

cal lines were not made clear for either

eye, but no other combination did as

well. After the effects of the homatropia

had passed off, an allowance of -|-2. 5 D.

was made for the <^‘tone^'’ of the ciliary

muscle, and the remaining combination

ordered for constant use. The same D. V.

was retained. The glasses failed to

relive pain on near work. Thinking that

atropia might bring about a more com-
plete ciliary paralysis than the homatropin

a 4 gr. sol. was used early in July.

The examination with the eye under
atropia seemed to indicate glasses of

nearly the same strength as those

alresidy selected, but they did not give

the same d. v. E. E. M, L. M was the best

that could be obtained. Since September
the pain has continued. Two examina-

tions have been made with the eye under
the influence of atropia, and one with

hyoscyaniine as the mydriatic. The differ-

ence in the glasses selected by the patient

in these examinations was never more
than 0.5. D. This is very little when
the error goes as high as 5 or 6 dioptrics.

Dr. Herbert Harlan examined ’the patient

under hyoscyamine. His results and Dr.

Woods^ were practically the same. No
greater improvement could be given than

the above, nor could the vertical meridian

be cleared at all. These details of the

prolonged use of mydriatics are given on
account of the possible influence the5

may have on the paralysis which followed.

After many modiflcations of the above

glasses had been tried, with little or no
benefit, an effort was made early in No-
vember to help her by excluding the left

eye from near work. With the glasses

which gave this eye its best d. v,, No. 4

Sn. was the smallest type which could be

read. With no glass. No. 6 was made
out with difficulty. A plain glass was
put on the left eye. The girl thought

she got relief from this, and I did not

see her again till the middle of Decem-
ber, when she came to find ^^why her left
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pupil was dilated/^ There was complete

dilatation and absolute ciliary paralysis.

The same glass which had given her Vs

under the mydriatics^ did the same then.

She absolutely denied having put any
drops in her eye, nor could there be

found any way in which a mydriatic

could have gotten fn by accident. Four
applications of eserine (gr.j to ^j) at in-

tervals of ten minutes failed to make any

impression on the pupil. She was or-

dered to use a sol. of eserine every two

hours at home. The following day she

said she had carefully followed direc-

tions, but the pupil, and ciliary muscle

were in the same condition as before.

The use of eserine every three or four

minutes for half hour now moderately

contracted the pupil. From then to the

present day the patient says she * has

faithfully used the eserine, and has not

used any other drops. There is no cause

whatever, so far as Dr. Woods could find

for the peristence of the ciliary paralysis

and dilatation of the pupil, unless the

patient is using a mydriatic at home for

some reason known to herself.

Dr. Woods asked Dr. Theobald if he

thought the prolonged use of the mydri-

atic agents.last summer and fall could have

had anything to do with the trouble.

Dr. Samuel Theobald said that he had
had two cases of ciliary paralysis in the

last two years due to the use of bella-

donna. One point in Dr. Woods" case

is worthy of notice and that is the my-
driasis continued after the use of eserine.

This, of course, suggests that a mydriatic

had been used. It is a very singular

thing about the freaks that some patients

display. He mentioned two cases illus-

trating this point. In reply to the ques-

tion of Dr. Woods he said that he had

observed patients after the needling of

cataract operations and had found the

pupil to remain uncomfortably large.

Dr. E. B. Walker related a case of

jLMPUTAlIOI?' ABOVE THE AHKLE JOINT

WITHOUT HEMORRHAGE OR THE AP-

PLICATION OF LIGATURES.

. . TRAUMATIC TETANUS;

RECOYERY,

Patient was a mulatto, ^t. 20 years,

admitted into Maryland General Hospital

on jSTovemher 4th, 1887, sufferiug from
an injury to his foot, which was caused

by being caught under a car wheel and
crushed. He waited to see what the re-

sults of the injury would he. Gangrene
made its appearance, and on Novem-
ber 20th, he amputated the leg just

above the ankle joint. There was no
hemorrhage except a little oozing, no
vessels could be found. On the third

day after operation symptoms of trismus

came on. The wound was healthy. On
the eighth day he had convulsions, opis-

thotonos, etc. His appetite kept good
during the whole attack. Opium was
the first remedy used in the treatment,

but afterwards chloral and bromide of

potash were used. The tetanus con-

tinued for two weeks. During its course

the wound was dressed antiseptically and
there was no slough of any kind. The
patient is now in a perfectly good condi-

tion.

He then showed a specimen of

TUBERCULOUS TESTICLE.

The growth began nine months previous

to operation. It simulated hydrocele

very much and had been tapped. Patient

is doing well since the operation.

The next specimen was a brain taken

from a patient who had been aphasic for

some time. It showed four separate

hemiplegic areas. Also one of intestinal

tuberculosis taken from a patient who
had been brought into Maryland Gen-

eral Hospital for intestinal obstruction.

Then he showed a piece of excised

bone taken from a patient 16 years old

who had suffered from hip-joint disease.

Then a specimen of fractured skull and

lastly the hones of a diseased foot where

he had done Ohopart"s operation.

Dr. Randolph Winslow said he once

had a similar experience to the one de-

scribed by Dr. Walker. On one occasion

he operated for gangrene and the patient

never did have hemorrhage, but suc-

cumbed to septicaemia.
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Dr. E. R. Walker said there was no

evidence of any vessels present in his

case. He thinks prohahly that waiting

allowed collateral circulation to set up

between the time of injury and time of

operation. The femoral artery could he

felt down to the knee.

Dr. E. G. Keirle said that in his ex-

perience he had observed that tetanus

beginning outside of ten days is more apt

to have a successful termination.

Dr. J. E. Michael said that he agreed

with the President on this point, but

had seen two cases where the reverse was

true. The first case was a hoy agt. 11

years. On the seventh day after first

change of dressing symptoms of tetanus

came on. He recovered finally. The
second case was an amputation at

shoulder joint; also an injury to pa-

tient’s head which was cleaned with

much difficulty. The amputation was

done antiseptically and the prognosis

was favorable for ten days. At the end
of that time an attack of cellulitis came
on which extended to the head. He re-

covered in about one week and his tem-

perature remained down for three or four

weeks and then symptoms of tetanus

came on. He made a favorable prognosis

on account of the long time which had
elapsed since the injury, but the patient

died. He had also seen three other cases

which came on violently and ended
fatally.

Dr. J. G. Whiltsliire said that Erich-

sen says in hospital gangrene the vessels

undergo a similar change. He asked if

his might not have been the condition in

Dr. Walker’s case ?

Dr. W. H. Norris said that almost all

the cases of tetanus he had seen died.

He related the case of a colored man who
had received a gunshot wound and resec-

tion of the humerus was done. The
wound healed well, but four days after

having been in the hospital symptoms of

tetanus came on. He was treated with

calabar bean and chloral and made a

good recovery.

Dr. E. R, Walker said there was no
gangrene of the leg and ankle in his

case
;
only the masked part became so.

Tetanus set in seventeen days after in-

jury and patient made a good recovery.

Dr. H. Harlan exhibited

A TUMOE OF THE DUEA MATEE

taken from a subject in the dissecting

room. It was situated under the tentorium

and falx cerebellum and made a depres-

sion in both lobes of the cerebellum.

There had been no microscopical exam-
ination made.

The Use of Acidified Cokrosive Subli-

mate AS AN Antiseptic.—Some very in-

teresting experiments of great practical

importance have recently been made by
E. Laplace {Deutsche Medicinische
Wochenschrift^^ 1887, No. 40, p. 866-7)
in the Hygienic Institute of Berlin, on
the antiseptic action of corrosive subli-

mate when used in acid solution. It

has long been known that the efficiency

of bichloride of mercury is much re-

duced when it is brought in contact with

albuminous substances, owing to the

formation of insoluble compounds; thus

when applied to animal tissues, the

mercury becomes mordonted, as it were,
on the surface with which it first comes
contact, the sphere of its activity being
thus greatly diminished. Laplace finds

that five cubic centimetres of blood serum
is sufficient to precipitate the mercury
from five cubic centimetres of the bi-

chloride solution (1—1000). The for-

mation of this precipitate of albuminate
of mercury can be prevented by adding
dilute hydrochloric acid (5—1,000) to

the bichloride solution (1—1,000), where-
by the antiseptic power of latter is

greatly increased. Similar results were
obtained by the addition of tartartic

acid. The solution recommended for

use consists of 1 part sublimate, 5 parts

tartaric acid, and 1,000 parts of distilled

water. The bandages, gauze, etc,, on
the other hand, are soaked for two hours
in a stronger solution

;
namely, subli-

mate 5 parts, tartaric acid 20 parts, dis-

tilled water 1,000 parts, after which they
are wrung out and dried.

—

Brit. Med.
JouT..^ 21, 1888,
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Pneumonia.—The large number of
cases of pneumonia occurring within the

past few weeks, and the great mortality

therefrom, make it interesting to look

into the origin and cause of this disease.

Good disciples of bacteriology have little

doubt as to the cause of most diseases,

and investigators have not been idle in

looking for the specific germ of pneu-
monia.

Jiirgensen, Klebs, Salvioli, Zaslein,

Eberth and Koch have all described dif-

ferent forms cf bacteria present in the
sputum and inflammatory products of

pneumonia, but the late Dr. Carl Fried-

lander was alone successful in isolating

and demonstrating the existence of the
pneumonococcus.
The question whether bacteria are the

cause, effect or concomitant of disease is

just as difficult to answer here as in con-
nection with other diseases. The com-
mon opinion as to the cause of pneu-
monia, is that the individual “takes
cold,” and as “taking cold” is generally
more easily accomplished during the

cold weather, this seems to be a very
plausible reason. Indeed the death rec-

ords of this city since the first of the
year, during the recent cold weather,
show in some weeks the unusual fact of

a greater mortality from pneumonia
than from consumption,

Those who have looked more thor-

oughly into the etiology of pneumonia
are of the opinion that taking cold has

very little to do with its beginning.

Grisolle (Ziemmsen’s Handbuch) found
out of 205 cases only 45 traceable to a

cold, Ziemmsen 10 out of 186, and Grie-

singer 4 out of 212. Jiirgensen (l.c.)

has also pointed out tlfat while bronchitis

generally prevails during the colder

months it gradually disappears with the

approach of spring, while the prevalence

of pneumonia increases steadily from
February to May, after which it falls

rapidly. In this city the largest mor-
tality in 1887 was in the months of April

and May. It is generally the belief

that bacteria are almost omnipresent

either in the form of bacteria or as

spores, and that they settle down and
propagate as soon as they find a proper

nidus.

The abuse of alcoholic seems to render

an individual with pneumonia particu-

larly liable to a bad prognosis. This is

most probably because in drinkers there

is an insufficiency of the heart’s action

and great want of resistance on the part

af the organs of circulation, which have
more work to perform to send the blood

through the congested lungs.

According to the most reliable statis-

tics the right lung is more often affected

than the left. The right bronchus

is a more direct continuation of the

trachea than the left. Whether there is

any casual connection between this an-

atomical fact and the deduction from
the above statistics is not known.

The Reaction of the Urine.—The
text books and experience have taught

us that the urine is generally acid and
exceptionally alkaline. It is sometimes

so necessary to be able to effect easily a

change in the reaction of the urine that

it is a wonder that clearer ideas do not

exist on the subject. That many sub-

stances ingested pass quickly into the

urine is well known; but so many un-

known chemical changes go on during

this passage through the body that em-
piricism plays an important part in the

administration of drugs. In diseases of

the renal and genito-urinary tract it is

often very important to make and keep
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the urine alkaline for a long, time. In

practice it is well nigh impossible to test

the intensity of the acidity or alkalinity

of the urine, but approximately it^ may
be estimated by noting the rapidity or

slowness with which the litmus paper

changes color.

Many substances are given to influ-

ence the reaction of the urine when they

have no appreciable effect. The car-

bonic and vegetable acids, as also benzoic

and salicylic acid have been administered

on theoretical grounds, put practically

they do not have the required results.

Waters containing free CO 2 rarely when
ingested make the urine richer in COg,
but waters which contain carbonic or the

vegetable acids combined with alkalies,

can decidedly lessen the acidity of the

urine.

Knowing that the reaction of the

urine could be best afi‘ected through the

stomach, Cantani, by carefully regula-

ting the diet, found that he could

influence very closely the reaction of the

urine. He found that a diet of meat,

milk and eggs made the urine strongly

acid, while substances containing sugar

or starch made the urine very faintly

acid, or even alkaline.

Medical Legislation in Maryland.
-—Oar remarks on the subject of “Medi-
cal Legislation at Annapolis,” published

in our issue of February l&th, have
brought us several communications
from physicians living in different por-

tions of the State, in which the import-

ance of this subject is urged upon our
attention. We are requested to advo-

cate some movement that will lead to

the passage of a suitable law by the

present General Assembly. One of our

correspondents complains bitterly of the

present condition of melical interests in

this State and asks why some of the

eminent members of the profession in

this city do not take this matter in hand.

We are also urged to issue a call to the

profession to meet in this city in order

that the movement may be inaugurated.

All of the points presented by our corres-

ondents are well taken. It is fully

nown that a law to regulate the prac-

tice of medicine in the State is greatly

needed. It is also believed that a suitable

law can be obtained from the present

Legislature if proper steps were taken
and action instituted at once. This
Journal has no right to issue a call to

the profession to meet in this city

for the purpose named. Such a call

should be issued by a self-constituted

committee of representative medical
gentlemen whose leadership in the mat-

ter would be recognized by the profes-

sion throughout the State as eminently
proper. We would therefore suggest

that a number of physicians interested

in this important subject should meet in

the hall of the State Faculty, on the

29th day of the present month at the

hour of 12 M., and that these gentlemen
should at once proceed to issue a call to

the profession throughout the State to

assemble in convention in this city on a

day to be appointed that the matter un-

der consideration may receive a full and
fair discussion. It must be remembered
that whatever legislation is asked from
the law-makers of this State must be of

such a character as will meet the wants
and requirements both of the medical

profession and of the general public.

Any bill presented should be carefully

drawn after full discussion and due con-

sideration.

We should oppose any attempt to rail-

road a bill through the General Assem-
bly in the hasty manner in which legis-

lation is often obtained. Such legislation

might or might not secure to the profes-

sion and to the public the protection re-

quired. JSlo legislation is preferable to a law
which is illy considered and inadvisedly

drawn, and therefore defective in its plan

of operation. The evil eflects of this

kind of legislation may be seen in other

States.

We hope to see this subject carefully

approached and freely discussed, and in

this discussion we should be glad to see

the members of the profession through-

out the State take part. We therefore

think that a convention of the profession

held in this city, at an early date, would
be able to reach a conclusion in regard

to this matter of State medical legisla-

tion which would be satisfactory to all

interests. A bill emanating from such

a meeting would demand respectful con

sideration from our law makers.
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Great Brains.—The Paris corres-

pondent of the Lancet^ of January T,

1887, writes that at the Soci6t6 de

Psychologie Physiologique M. Man-
ouvrier read a report upon the brain of

the late Dr. Bertillon, the eminent

statistician, and compared it with the

brain of Gambetta, which has been

studied by Mathias Duval and Chud-
zinsky. In weight Gambetta’s brain

was below the average, only scaling

about 48 ounces. That of Bertillon ex-

ceeded the usual weight, reaching about

63 ounces. It is now admitted that,

other things being equal, the weight of the

brain is in proportion to the intelligence

of the individual, and, moreover, the

greater the intelligence the greater the

absolute and relative development of the

frontal lobes. A comparison of the

brains of Gambetta and of Bertillon

shows that the former is smaller, more
particularly in the anterior portion, less

so posteriorly, and that the temporal
region is even larger. Now, th qualities

of the two mon were diametrically

opposite. Gambetta was active and
loquacious, Bertillon was reticent and
retiring. Although an admirer of

oratory, he had always failed as a speaker.

In Gambetta’s brain the convolution of

Broca is extremely developed, in Ber-

tillon’s it is reduced to its most simple
expression. Bertillon was in his youth
lelt-handed, but he became ambidextrous
later in life. The third frontal con-

volution on the right side (the speech
centre of the left-handed) is larger than
the corresponding one on the left side.

Oil of Evodia, a Deodorant.—Dr. H.
Helbing calls attention {A7n€riGa7i

Journal of Pharmacy) to the value of

the essential oil of evodia fraxinifolia as

a deodorant for iodoform. He has had,

he says, an opportunity of examining
the fruit of this plant, and found that it

yields an oil having a most agreeable

and powerful odour, which is even able

to overcome the smell of iodoform either

in its crystalline shape or in solution.

Por practical purposes he says it is only

necessary to add a little (two drops to

the ounce) of the essential oil to the dis-

infectant in order to obtain a complete
deodorisation of the latter, the chief

objection which has been raised against

the use of this valuable remedy thus be-

ing obviated. Dr. Helbing adds that he
would be pleased to find his observations

confirmed by experiments of others.

—

Brit. Med. Jo^ir.^ 'Ll^ 1888.

Prof. Gross condemns the use of car-

bolized oil for preserving catgut liga-

tures., as it forms a nidus for germs

—

ten per cent, carbolized water does the

same thing unless changed every two
weeks—but he recommends the follow-

ing way to preserve them: Take the

animal ligature, prepare a 1-5 aqueous
solution of chromic acid:

—

Acid, chromic., | j.

Aquae. fjv. M.

Add one ounce of the above solution

to five ounces of glycerin, place the lig-

atures in this solution, leave for one
week; this makes them strong; take out

of this solution and hang up 'until per-

fectly dry. Placed in the following solu-

tion, they will keep until needed:

—

I^. Alcohol., p. XV.

Glycerin., p. j.

Acid, carbolic., lOperct. M.

Thrown into 1-1000 solution of corrosive

sublimate a few minutes before using,

they become soft and pliable.

—

Col. and
Clin. Rec.

Malarial Insomnia.—Dr. F. Eklund,

of Stockholm, believes that there is a

special form of insomnia due to malaria

;

in its severest form sleep by night is un-

attainable, but the sufierer is drowsy by

day. In less severe cases a few hours’

sleep are obtained on first going to bed,

but the patient then wakes, in some in-

stances always at the same hour, and
cannot again sleep. He states {^Thera-

peutic Ca2ette) that these patients can

be relieved by quinine in small or mode-

rate doses
;
the prescription he prefers is

:

—Quin, sulph. gr. vi-xv, sodii

bicarb, gr. xv-xxx, M. F. tal. dos. xii in

caps. amyl. Sig.—Take one capsule

every morning, and if the case require,

it one in the evening.

—

Brit.Med^ Jour.

January ^1, 1888,
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Treatment oe Ingrowing Toe-nail.

—Patin recommends (“Gaz. des. h6p.”)

for this affection that the nail be

thoroughly bathed with water, then

dried, and painted with traiimaticin (10

parts of gutta percha to 80 parts of

chloroform). Sometimes it is best to

dress the toe with diachylon ointment

after painting it. Or course, as com-

plete rest as possible is to be given to the

toe.

—

N. Y. Medical Journal.

Leprosy Decided to be Contagious.

—To the Sanitary Committee of the City

Board of Health was referred a com-
munication from the State Board of

Health of Pennsylvania, stating that

the action of the local body concerning

the recent leprosy cases had been

endorsed, and suggesting that leprosy be

placed at once upon the list of com-
municable diseases on the physicians

blanks.

—

Medical Register.

The Extermination of Babbits.—M.
Pasteur’s plan of exterminating rabbits

by the spread of fowl cholera has been

tried in a walled field near Bheirns,

where both gun and ferret had proved
ineffectual. M. Loir, nephew to M.
Pasteur, went down and poured on a

truss of hay some broth full of the mic-

robes of chicken cholera. The next day
nineteen dead rabbits were found, and
two days later twelve more. In some
of the burrows were discovered families

of dead rabbits, and not one living rabbit

has since been seen.

—

Brit. Med. Jour.

loDOPHENOL IN Pertussis. — Bothe
prescribes {Journal de Medicine de
Paris)'.

Acid, carbolic gr. i;

Alcohol >n-i;

Tinct. iodin gtt 5;

Aquie. menth. piper 5 12i;
Tinct. belladonn

Syrup, papaveris 3 2i;

{Syrup papaveris is but little used in

America; its opium strength is half a

grain of opium to one thousand grains of

syrup, and more definite preparations of

opium may be better employed.) Of

this a small teaspoonful to a dessert-

spoonful may be given every two hours.

Bothe found that this combination of

remedies reduced very distinctly the

number and frequency ofthe paroxysms.--

Medical News.

Chronic Bronchitis .— Dr. C. W.
Suckling {British Medical Journal)

frequently oiders

:

Ammonii carb 3 ss.

Tinct. scillse 3 iiss.

Tinct. opii camphorata 3iis.

Infus. senegse .5v.

M. Sig.—One tablespoonful every

four hours in water.

A Prescription foe Asthma.—Pro-
fessor Beaurnetz prescribes:

Potass, iodid. ‘
. . 3 3|

Tinct. lobelise . . 3 3|
Aquae destil. . . 3 7i

M. S.

A teaspoonful or tablespoonful may be
taken, in a glass of beer, at meals.—

•

Journal de Med.y December 25, 1887.

—

Med. News.

Treatment of Dog Bites.—Dr. D.
M. Williams, Liverpool, writes: “Among
some people the wounds caused by the

bite of a dog are washed with hot water,

and salt is then rubbed into the wounds;
such a case occurred in my practice re-

cently. Others wash the wounds with
hot vinegar only. Either plan is better

than the barbarous custom of applying
nitrate of silver.

“The principle object in view should
be thoroughly to disinfect the wound,
and any disinfectant which would do this

and cause free bleeding (thus helping to

wash out the poison) would answer the

purpose. I prefer sulphurous acid, which
does all this, and the wounds heal well

after; but any well-known substance,

such as solution of chloride of lime or

zinc, might answer the purpose, if the

absurd practice of cauterizing the wound
with nitrate of silver were discon-

tinued.”

—

British Med, Jour.y Dec. lOj

1887.
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Dr. Charles Smith, a well-known physician
of this State, died at his residence in Fred-
erick City, on February 20th, at the age of 65
years.

Antifebrin is growing into prominence as a
hypnotic and is said to act most effectively in

the delirium of acute alcoholism. The dose is

ten grains repeated according to effect.

Salicylate of bismuth has been found by
Solger to be effective in many rebellious cases
of chronic diarrhoea. It is given in doses of

eight to ten grains, three time a day, to a
child of three years, and its effects are attri-

buted to its antiseptic action.

—

Boston Med. and
Surg. Jour.

The State of New York has already appro-
priated over $6,000,000 for the better case of
its paupers insane and $500,000 more is asked
of the present Legislature for this purpose.
Exclusive of New York, King and Munroe
counties there are two thousand insane in

county institutions, scattered in various poor-
houses and almshouses of that State.

The whole number of students in attendance
upon the Harvard Medical School during the
session of 1886-87 was 282; during the first

term, 283; during the second term 264. Of
these, 164 had literary or scientific degrees.
There were 87 applications for the degree of

Doctor of Medicine in the three years’ course,

of .whom II were rejected.

Medicine a Mean Trade.—The practice of

medicine must be very disappointing- to those
who follow it chiefly for the acquisition of

wealth. Whoever practises it in a commercial
spirit debases the calling and degrades him-
self. As a French writer has truly said:

“Medicine is the noblest of professions, but
the meanest of trades.”—Dr. (Jotting.

The Baltimore City Council has confirmed
the following vaccine physicians appointed by
the Mayor: First and second wards. Dr. N. L.

Dashiell, Jr.; third and fourth, Dr. John A.
Schultze; fifth and sixth, Dr. Jos. E. Heard;
seventh and eighth, Dr. J. B. Schwatka; ninth
and tenth. Dr. J. G. Womble; eleventh and
twelfth, Dr. Thos. P. McCormick; thirteenth
and fourteenth. Dr. Vernon Norwood; fif-

teenth and sixteenth. Dr. Jos. Blum; seven-
teenth and eighteenth, Dr. O. A. Cooke; nine-
teeuth and twentieth, Dr. M. K. Warner.

The New York Academy of Medicine has
called the attention of the Board of Health to

the practice of druggists to dispense filtered

water for distilled water. An investigation was
ordered, and samples of w^ater were obtained
from twenty-five prominent druggists,only one
of which was distilled. The other samples
were filtered Croton water, containing more or

less organic impurity, sufficient in many in-

stances to impair the efficiency of the pre-

scribed solution. This substitution of filtered

for distilled water is held to be an adultera-

tion, which is punishable by a fine of fifty

dollars for the first offence. The druggists
have received warning that proceedings will
be taken against those who in the future are
found guilty of this form of substitution.

—

Medical News.

The American Medical Association meets in
Cincinnati on May 8th, 9th, 10th and 11th.
The President’s address will be delivered by
Dr. A. Y. P. Garnett, on May 8th. The ad-
dress on General Medicine will be delivered
by Dr. Roberts Bartholow, of Philadelphia,
on May 9th; that on General Surgery, by Dr.
E M. Moore, of Rochester, N. Y., on May
10th, and the Address on Public Medicine, by
Dr. H. P. Walcott, of Boston, on May
11th. Dr. W. W. Dawson, of Cincinnati, is

chairman of the Committee of Arrangement.
The meeting promises to be a great success.

Dr. Billings says: “It is not every or
any sort of knowledge that enables
one to judge wisely in the selection of a medi-
cal attendant. One reason for this is the
general ignorance of the history of the evolu-
tion of medicine into its best form of the pres-
ent day—an evolution in the course of which
nearly every possible mode of blundering and
straying from the true path has been tried
over and over again. It is not only by
theories, but by long and patient observation
and experience that we come to know of the
practice of medicine, and it is only the man
or woman who has by long study, based on
careful preliminrry education, mastered the
results of all this work, who is to be trusted as
your physician.”

A New York correspondent to the Boston
Medical and SurgicalJournal writes as follows:
“In the early days of anaesthesia, I had

quite a reputation as a giver of ether and
chloroform. One day, a distinguished surgi-
cal friend asked me to give the anaesteetic for
him to a great rich General, whom he had
promised to castrate for malignant disease of
the testis.

“I kept my appointment, and found the in-

struments arranged in order, the operating
table ready, and the warrior eager to have the
ill-behaved gland removed. Out of courtesy,
I was asked ‘to look at it.’ I happened to

know the clinical history of the patient, and
soon satisfied myself that syphilis had claimed
him for her own in a constitutional manner,
and that trenchant steel was not what he
most needed.

“I so told my brother doctor, who, being a
noble, conscientious man, made an excuse to

defer the ablation, put the son of Mars upon
the appropriate treatment, and completely
cured him. In the course of time, my ‘gentle

reminder’ found its way to the hero’s hand.
Looking at it for som*^ minutes, he said:

‘What a outrage! That man just came
to give me ether. It was found best by my
surgeon to put off the operation, and Dr. M.
didn’t even give me the anaesthetic. He
simply wasn’t wanted, and went home. He
must think I’m made of money, d
him !’ ”
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THE RADICAL CURE OF HERHI A.

BY THOMAS W. KAY, M.D.,

Surgeon to the Johnniter Hospital, Beirut, Syria.

If an excuse is needed for adding
another to the already many papers on

this subject, it will be found in the hos-

tile position which all text-books, Ameri-
can, English, French, and German, hold

towards it, and also the importance of

the subject.

From Agnew we learn that among
the recruits, during the American war of

the rebillion, 50 out of every 1000 were
rejected on account of hernia. Bryant
tells us the rejections are, Germany, 82;

Italy 76, Trance 65, England 89, and
Ireland 36 in every 1000 recruits. Mal-
gainge found that tV of all the male, and
jj of all the female population of France
were ruptured, or an average 2V for the

whole population. That the number of

the ruptured in the United States, in

proportion to that of Fiance, is greater

than what appears from the statistics of

their respective recruits, is probably true,

but working with the same proportion

we find that there are more than 2,000,-

000 in our land. The two truss factories

of Philadelphia, alone, sell, annually,

about 210,000 trusses!

Mr. Keetly, of London, (B. M. J.,

December, 1885,) informs us that in the

year 1878, the population of England
and Wales was about 25,000,000, of

which 1,150 died from hernia. The
mortality in 1879 was only a little less,

being 1,1 19. The same death-rate for

the United States would give about

2,500 deaths yearly. Again, Mr. Keetly
arrives at the conclusion “that of per-

sons with hernia, and not subject to op-

erative interference until there is an im-

perative need for it,* an average of 1 in

20 will, sooner or laterj die of hernia.”

Hernia has probably existed as long
as man has existed on the face of the

earth, and ever since medicine, which
according to Prof. Yirchow, of Berlin,

is some 3000 years, or according to Dr.
Grant Bey, of Cairo, Egypt, is 6000

years, attempts have probably been made
for its cure.

Anatomy had its birth in Egypt,
where, during the embalming process,

one would necessarily become more or
less acquainted with the structures and
arrangement of the internal organs of
the human body; and though Celsus is

the first surgeon who is known to have
given a clear description of the coverings
of the testicle, and also used means for

the cure of inguinal hernia, such as

bandages and the cautery, it is probable
that he got his ideas from the Egyptians.
Since the time of Celsus, various

methods have been tried with greater or
less success, many of the more barbarous
of which are still practiced in Eastern
countries. Ointments, poultices, and
astringents were tried by charlatans.

The actual cautery was applied over the
external ring. Escharotics were used to

the skin, or in some cases to the neck of
the sac, after it was laid bare. Galen
and Paulus Aegineta ligated sac, cord,

and skin, together, at the external ring.

Maupas operated by cutting through the
rings and then sewing up. Castration
was at one time very common, as was
also pushing the testis up into the canal
where it might become adherent. Am-
brose Pare used the “point dore,” which
consisted in including sac, cord, and ves-

sels in a wire ligature, with success, but
this was frequently followed by atrophy
of the testis. Fre^tag, of Zurich, ap-
pears to have modified this operation so
as not to include the cord and vessels.

The “royal sutures” consisted in
opening the sac and stitching the edges
together. Petit and Leblance operated
on several cases as in stangulated hernia,
but the mortality was so great that the
operation was abandoned. Injections
into the sac, of irritating substances,
were practiced by Yelpeau and Pancost,
and sometimes with a fatal result.

Bel mas and Riggs introduced small
pieces of sponge and gold-beaters skin
into the sac, so as to set up adhesive in-

flammation, but this was also followed
by disastrous results. All of these
methods have been abandoned, and it

remains to mention those used more or
less at present.
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Among those methods used at present,

in civilized countries may be mentioned
the truss; injections around the sac; in-

vagination; subcutaneous operations,and
the direct method.
The truss will undoubtedly effect a

cure in some instances, especially if the

hernia is in young children, or if it has
recently occurred, but the percentage of

cures does not seem to be over 10 per

cent. And often we meet with cases

which cannot be supported by a truss, or

in which a truss cannot be worn by the

individual. The manufacturers state

that when once a truss is worn, it is, as

a rule, worn till death.

Injections of astringent or irritating

substances were advocated by Yelpeau
50 years ago. Since that time they have
been practiced by Heaton, Warren, Bull,

Janney and DeGarmo, of America, and
in England by Mr. Keetly and others.

The operation is said to be free from
danger, and cures in rather more than

half the cases in which it is tried, but
it is only adopted for small hernias.

Invagination. — Geray invaginated

the integment and sac with the linger,

and then passed two doubled silk liga-

tures transversely through the pillars of

the ring and invaginated portion, the

ends of which he tied over pieces of

catheter. Signorini used a catheter to

invaginate and then transfixed with
three long pins, over which he passed

figure of eight ligatures. Wutzer in-

vaginates with a cylindrical plug,

through the centre of which pass one or

more long curved needles which make
their exit through the abdominal integu-

ment above the internal ring. Agnew
invaginates the sac, after having made
an incision through the integument,
then passes a suture through the apex of

the invagination which emerges through
the abdominal integument so as to re-

tain the sac in the canal. After this he
closes the external ring by sutures. Lit-

tle danger follows the various methods of
invagination, but the cures are perma-
nent in only a very few cases.

tSubmtaneous Operations. — Prof.

Dowell, of Texas, united the pillars

subcutaneously, and claims to have cured

60 out of iOO cases operated on. Mr.

Spanton, of England, uses a cork-screw-

like instrument, the distal sjurals of
which are longer than the proximal, so

that when it is introduced, through a

scrotal incision, and made to transfix the

pillars of the ring, the opening is closed

as the instrument is advanced. This is

left in for one week to set up inflamma-
tion, after which it is removed. He has

operated on 60 cases without a death,

and claims many cures. Mr. Jno. Wood,
of London, has had more experience

with the radical cure of hernia than
any living man, having operated 414
times, 370 of which were for inguinal.

The mortality by his method was a little

less than 2 per cent, and the cures were
about 73 per cent. His method consists,

essentially, in ligating the sac subcu-

taneously, while at the samQ time the

pillars are drawn together.

None of these methods, in my esti-

mation, fulfil- all the requirements for

the radical cure of hernia.

In the healthy individual, we find the

parietal peritoneum perfectly smooth,

with no pouches or pocketings, and this

is firmly supported by the abdominal
parieties, the inguinal canal being closed

in a valvular way; and this is what
we must try to bring about when
we undertake its cure

—

i. e. obliterate

the sac, flush with the parietal perito-

neum, and close the inguinal canal.

This is what is aimed at in the direct

method.
The Direct Method consists in cutting

down on the sac, under careful antisep-

tic precautions, removing or obliterating

the sac, and closing the hernial opening.

This application of Listerism seems to

have been first employed by Mr. Chas.

Steel, of Bristol, England, though Dr.

J. O. Marcey, of Boston, first published

cases in October, 1871. That the direct

method gives more cure than any other

method is not to be questioned, for in

studying the cases reported by various

operators I find that at least 90 per cent,

of those operated on are cured, and I

think that in future we can safely look

for better results. It now remains to

look at the mortality. This of course

varies according as the hernia is strangu-

lated, adherent to sac, accompanied by
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omentum and large or small. It is also

affected by the health of the patient, the

length of the operation, and subsequent

diseases.

In the following table I have placed

only cases of reducible hernia.

Operation. Where Reported.Wo. Op-
lerat’ns.

D’ths

Mr. Jno Wood, Br. Med. Jour.,
London. June, 1885. 16 1

Dr. J. 0. Marcey, J. Am. M. Ass..
Hoston May, 1887. 30 0

Dr. W. M. Banks*, Br. Med. Jour.,
Liverpool. Dec., 1887. 52 2

Dr. Wm Macewen. Br.’Med. Jour.,
Glasgow. Dec., 1887. 49 0

Mr. C. B. Ball, Br. Mel. Jour.,
England. Dec., 1887. 22 0

Mr. W. Y. Stoker, Br. Med. Jour.,
Ireland. Dec , 1887. 3 0

Mr. K. Franks. Br. Med. Jour..
Dublin. Dee.. 1887. 24 0

Mr. A. E. Baker, Br. Med. Jour.,
Irel-^nd. Dec., I'-87. 35 0

Mr. A. W. M. R bso-ut Br. Med. Jour.,
Etigland.

1

Dec. 1887. 11 1
Dr. Ward Cousins, Br. Med. Jour..

England. 1 Dec.. 1887. 50 0
Mr. Wheeler, Br. Med. Jour.,

England. Dec., 1887. 13 0
Dr. A. Raba«liate, Br. Med. Jour.,

England. Dec.. 1887. 1 0
Dr. A. W, Austin, Annual Rcporr,

U. S M. H. S. 1887. 2 0
Dr. W. H. Long, Annual Report.

CJ. S. M. H. S. 1887. 3 0
Dr. T. W. Kay, Not Reported.

Beyrout. 7 0

318 4

I will now proceed to describe the op-
eration.

The patient having been prepared for

the operation, the parts must be shaved,
well washed with soap and water, and
then with a solution of the bichloride of

mercury. Hands, instruments, and
sponges are disinfected in a solution of

carbolic acid. The incision two or more
inches in length, is made over the exter-

nal ring, and parallel to the inguinal
canal. The neck of the hernial sac

must then be carefully separated from
the cord and vessels, and also well sepa-

rated from the walls of the canal, up as

far as the parietal peritoneum. If the
contents of the sac cannot be returned,
it must be opened and, if gut, dissected

loose and returned, or, if omentum,
ligated and cut away. The neck of the
sac should now be well drawn down and
stitched across with gut, by the shoe-

*One, a small ohild died from shock after a pro-
longed operation to separate the gut from adher-
ent sac.
tBied from ether hronchitis.

makers stitch, as described by Marcy, of
Boston. By some, it is simply ligated,

and Ball, of England recommends twist-

ing it. If the hernia is small, the sac

should then be cut across, just below the

suture and the lower end left in the

scrotum. But if large, it will be well

to follow the advice of Macewen in dis-

secting the sac out, plaiting it upon
itself in its long axis, by means of a

gut thread, and inserting it across the

opening, next the pertoneum, so as to

act as a barrier. Having thus treated

the sac, it remains to attend to the in-

guinal canal. In most cases, it is no
longer a canal, but only an opening, the

valvular arrangement having been lost

from the pressure of the hernia, so it is

only necessary to bring the pillars to-

gether by several interrupted sutures,

and, as a rule, the more the better, for

they excite inflammation. Should the

valvular arrangement be present, one
cannot do better than to follow Macewen
in passing a suture by means of a curved
needle, through the conjoint tendon,

from without in, and then through the
conjoint tendon, a little higher up, from
within out, thus piercing it at two points.

The two free ends of the suture are thus

carried through the external pillar, so

that when tied the external pillar rests

on the outer side of the conjoint tendon.

As material for sutures, silk, catgut,

wire and kangaroo-tendon are used

Catgut is unreliable, being too readily

absorbed, and giving way before adhe-

sion has taken place. Both silk and wire

are liable to set up irritation by their

presence in the tissues. Kangaroo-ten
don is, in my estimation, the most re

liable material for sutures that we have,

not being readily absorbed, and causing
very little irritation by its presence. In
finishing the operation, all bleeding

points must be secured, either by torsion

or gut ligatures; the wound cleansed

and washed out with the bichloride solu-

tion, strength I-IOOO; a few pieces of
catgut put in for drainage; the cutane-

ous wound closed by silk sutures, and
then dressed with iodoform and antisep-

tic cotton, a compress and bandage
being put over the whole. In one of my
cases, a large scrotal abscess made its
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appearance, and in this same case, in

which I used catgut, the sutures 'gave

way on the fourth day, after violent

coughing. Wearing a truss for a few
months after I consider a wise precau-

tion, though, by no means, necessary.

Any curved needle will do for the opera-

tion, but I consider those as used in

vesico-vaginal fistulse the best.

©vi0itxal gvanslalx0tx.

LACERATION OF THE CERVIX
AND UTERINE DISEASE.

A Lecture, delivered before the Gynecological
Section of Sixtieth Congress of Natural-

ists and Physicians,

BY PKOF. E. NOEGQERATH, M.D.,

OF WIESBADEN,

Translated by

J. EDWIN MICHAEL, M.D., OF BALTIMORE.

When Dr. Emmet read his first paper

on the laceration of the cervix before

the Xew York County Medical Society,

he emphasized the words; “1 examined,
discovered a laceration, operated and the

patient was cured.” The gynecologists

agreed with the author of this new ope-

ration, that because it had relieved cer-

tain symptoms, the laceration of the

cervix had been the cause of them. He
only, who has witnessed the early popu-

larity of trachelorraphy can form an idea

of the results of the practical application

of this conclusion. The journals con-

tained accounts of miraculous cures, just

as in the time of Rennet, they were
flooded with cures by cauterization of

ulcers of the vaginal portion, and tiie

application of pessaries. Since Dr.

Thomas, very lately, made the remark,

in a paper on puerperal lever, before the

New York Academy of Medicine, “1 am
convinced that the operation for lace-

rated cervix, as introduced by Dr. Em-
met, is one of the greatest achievements

of gynecology in the last quarter of a

century,” it will be seen that the first

impression produced by Emmet’s proce-

dure still maintains its position. As to

the latter, his theoretical convictions

with regard to the results of lacerations

as causes ot dislocation and carcinoma.

remain unshaken. I heard from his own
lips in the winter of 1885-6, that the
only sure way to cure a retroflexion was
by trachelorraphy. Yet it is with him
as with the conjurer who “can not lay

the spirits” he has caused to appear. He
has protested against injudicious opera-

tion; for it had gone so far that if in the

examination of a gynecological case a la-

ceration were discovered, be it ever so

insignificant, it precluded any further

diagnostic investigation. The new doc-

trine was transported to England, espe-

cially by Dr. Pallin in a paper read

before the International Congress in

London, where it met with general

recognition and support. In France its

reception was less favorable, and Ger-
many gave her consent with even more
reserve, feeling her way experimentally,

for although a certain number of promi-

nent gynecologists recommended the

operation for a distinct class of patho-

logical conditions, yet in comparison to

America and England its scope was
limited. Nevertheless, I have observed

that also here in Germany many cases of

lacerated cervix are operated upon, which
demand no surgical treatment. And as

I am of opinion that every addition

—

even if it be only in confirmation of

what has been justly advanced from the

other side—which formulates more clear-

ly the indications for the operation, can

only be of service, I take the liberty of

briefly laying my experience before you.

Firstly let us notice a category of the

results of laceration as depicted in the

special journals:

1. Eversion of the lips.

2. Catarrh of the uterus.

3. Erosion.

4. Hyperplasia of the cervical mucous
membrane.

5. Metritis colli.

6. Stricture of the cervix.

T. Subinvolution of the womb.
8. Inflammation of the neck.

.9. Development of Nabothian folli-

cles.

10. Retroversion and flexion of the

womb.
11. Prolapse of the uterus and vagina.

12. Chronic parametritis.

13. Atrophic chronic parametritis.
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14. Ovaritis.

15. Salpingitis.

16. Carcinoma.
17. Abortion.

18. Sterility.

19. General anaemia.

20. Convulsions.

21. Epilepsy.

22. Catalepsy.

23. Dementia.
24. Salivation.

25. Pnerpeial melancholy and mania.

26. Somnolence.
I can show that each of these twenty-

six affections have been described as

direct or indirect results of laceration of

the cervix, and among the authors 1 find

a good many German names. I have
collected them all out of late journals

and monographs. They are continually

set before us in larger or smaller por

tions. Is it surprising then that some
of the best are somewhat unsettled in

their opinions ?

I have selected 100 cases out of my
practice, 50 without laceration and 50

with bilateral laceration, extending on

both sides to and above the vaginal

junction. The records show name, age,

length of married life, number of chil-

dren, position of the uterus, length of

the cavity of the uterus, condition of the

cervix, and diagnosis of the disease.

The position of the uterus was as

follows:

Normal or slight anteversion or

flexion, without laceration 24; with

laceration 25.

Marked anteversion, without lacera-

tion 5; with laceration 3.

Marked anteflexion, without lacera-

tion 2; with laceration 5.

Ketroversion, without laceration 3;

with laceration 2.

Retroversion and flexion, without lace-

ration 2; with laceration 2.

Retroflexion, without laceration 3;

with laceration 6.

Retroflexion with prolapse, without
laceration 2; with laceration 1.

Prolapsus uteri without laceration 2;

with laceration 3.

Prolapsus uteri et vaginse, without
laceration 1; with laceration 0.

Lateroversion, without laceration 3;

with laceration 3.

That is one-half of the cases with the

uterus in normal position with one ma-
jority in favor of those wdth laceration.

Inaccurate views on the mechanism by
which the uterus is maintained in its posi'

tion lead to the conclusion that lacera-

tion of the cervix must necessarily cause

retro-flexion and version and prolapse. I

find, however, that of the cases show-
ing those malpositions 13 occurred to

the women without laceration and 14 to

those with that condition; truly a small

majority in favor of laceration. With
regard to pregnancies:

1 child, 16 women without laceration,

8 women with laceration.

2 children, 6 women without lacera-

tion, 11 women with laceration.

3 children, 6 women without lacera-

tion, 6 women with laceration.

4 children, 7 women without lacera-

tion, 9 women with laceration.

5 children, 7 women without lacera-

tion, 9 women with laceration.

6 children, 2 women without lacera-

tion, 2 women with laceration.

7 children, 2 wmrnen without lacera-

tion, 2 women with laceration.

8 children, 2 women without lacera-

tion, 1 woman with laceration.

10 children, 1 woman without lacera-

tion, 0 woman with laceration.

11 children, 0 women without lacera-

tion, 2 women with laceration.

12 children, 1 woman without lacera-

tion, 0 woman with laceration.

It appears from this table that there

were just twice as many sterile women
without laceration as with it. 26 women
without laceration had from two to five

children each. 35 women with lacera-

tion had an equal proportion. The ag-

gregate births among the non-lacerated

were 173; among the lacerated 185. 12
women without laceration aborted; 8

women with that condition. Of the
former 8 aborted once, 3 twice; of the

latter, two aborted once, one two times;

one, three times; two, four times; one,

seven times. The influence of lacera-

tion of the cervix on length of the uter-

ine canal is shown in the following

table

:

6 ctm. in 1 woman with laceration.

6.5 ctm. in 12 women without lacera*

tion, in 16 with laceration.
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7 ctin. in 5 women without lacera-

tion, in 10 with laceration.

, 7.5 ctra. in 13 women without lacera-

tion, in 12 with laceration.

8 ctm. in 2 women without laceration,

in 3 with laceration.

8.5 ctm. in 13 women without lacera-

tion, in 6 with laceration.

9 ctm. in 5 women without laceration,

in 0 with laceration.

10 ctm. in 0 women without lacera-

tion, 2 with laceration.

The aggregate length of 50 uteri with-

out laceration was 3b2 ctm.; of 50 uteri

with laceration 361 ctm. The aggre-

gate canal of the 50 with bilateral lacer-

tion was therefore 21 ctm. shorter than
in those without. As the exact measure-

ment in extreme cases of eversion is very

difficult and from obvious reasons gener-

ally too short, I will concede the 21

ctm. as error in measuring 21 cases of

eversion, and the two classes will

then still remain equal. The nor-

mal length, 6.5 ctm., was found in 12
without laceration and in 16 with

laceration. A comparision of the condi-

tion of the cervix under both classes

shows the following results :

Erosions and ulcers occurred in non-

lacerated cervices in 33 cases, on lacer-

ated cervices in 27 cases. With regard

to intensity they are divided as follows:

Erosions on one lip, non-lacerated 5;

lacerated 5.

Erosions on both lips, non-lacerated

12; lacerated 10.

Superficial erosions, non-lacerated 10;

lacerated 7.

Erosion and granulation of marked in-

tensity, non-lacerated 6; lacerated 6.

Smooth lips, non-lacerated 17; lacer-

ated 23.

And indeed smooth normal condition

of mucous membrane was observed in

cases with the highest grade of ever-

sion.

The condition of the cervical tissues

is noted as to size, thickness and color.

Normal, non-lacerated 18; lacerated

26.

E-eddened, non-lacerated 0; lacerated

2 .

Much reddened, non-lacerated 2; lacer-

ated 0,

Reddish and thickened, non-lacerated

10; lacerated 7.

Slightly thickened, non-lacerated 2
lacerated 0.

Thickened, non-lacerated 0; lacerated

3.

Much thickened, non-lacerated 13;

lacerated 0.

Indurated and thickened, non-lacer-

ated 0; lacerated 6.

Indurated, non-lacerated 3; lacerated

1 .

Much indurated, non-lacerated 1;

lacerated 0.

Softened, non-lacerated 1; lacerated 1.

Softened and thickened, non-lacerated

1; lacerated 0.

Softened and covered with fissures and
ulcers, non-lacerated 0; lacerated 1.

Post. lip. much thickened, non-lacer-

ated 2; lacerated 0.

Ant. lip thickened and indurated, non-
lacerated 0; lacerated 2.

Ant. lip thickened, indurated and
pale, non-lacerated 0; lacerated 2.

Here also a majority of healthy tissue

in the cases with laceration. There
were three cases of Nabothian follicles

among the non-lacerated, four cases

among the lacerated, two of these with
marked hypertrophy of the internal

mucjus membrane.
I now turn to the consideration ofthe dis-

eases of the body of the uterus associated

with the above described conditions.There

were 35 different affections of the uterus

and its appendages as follows:

Endometritis catarrhalis, non-lacerated

7; lacerated 15.

Endometritis catarrhalis subinvolutio,

non-lacerated 3; lacerated 1.

Endometritis catarrhalis cervicitis,

non-lacerated 0; lacerated 2.

Endometritis catarrhalis cervicitis

subinvolutio, non-lacerated 1; lacerated

3.

Endometritis catarrhalis metritis

chronica, non-lacerated 0; lacerated 2.

Endometritis catarrhalis ovaritis, non-

lacerated 0; lacerated 2.

Endometritis catarrhalis perimetritis,

non-lacerated 1; lacerated 2.

Endometritis catarrhalis perimetritis

ovaritis, non-lacerated 1; lacerated 0.

Endometritis catarrhalis metritis
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chronica neuralgia ovaritis, non lacer-

ated 1; lacerated 0.

Endometritis catarrhalis et hyperplas-

tica, subinvolutio, non-lacerated 12; lacer-

ated 1.

Endometritis catarrhalis et hyperplas-

tica, metritis chronica perimetritis, non-

lacerated 1; lacerated 0.

Endometritis catrrrhalis subacut. cat.

vaein. et vulvse, non-lacerated 0; lacer-

ated 1.

Endometritis hyperplastica fnngosa,

subinvolutio, non-lacerated 3; lacerated 6.

Endometritis hyperplastica fungosa,

metritis chronica, non-lacerated 2; lacer-

ated 1.

Endometritis hyperplastica fungosa,

cervicitis subinvolutio, non-lacerated 5;

acerated 3.

Endometritis hyperplastica fungosa,

cervicitis partiales (L. post.), non-lacer-

ated 1; lacerated 0.

Endometritis hyperplastica fungosa,

carcinoma cerv. incipins, non-lacerkted

1; lacerated 0.

Endometritis polyposa, non-lacerated

1; lacerated 0.

Endometritis polyposa subinvolutis,

non-lacerated 0; lacerated 0.

Endometritis ulcera, rhagades, subin-

volutis, non-lacerated 1; lacerated 1.

Metritis chronica, non-lacerated 7;

lacerated 1.

Metritis chronica, perimet. chronica,

non-lacerated 2; lacerated 2.

Metritis chronica, ovaritis, chronica,

non-lacerated 2; lacerated 0.

Cervicitis partialis (L. ant.) subinvo-

lutio, non-lacerated 0, lacerated 1.

Cervicitis partialis (L. post.), non-

lacerated 0; lacerated 1.

Induratio cerv. prolaps, ovarii, non-

lacerated 0; lacerated 1.

Carcinoma cervicis incipiens, non-

lacerated 0; lacerated 1.

Dysmenorrhcea, neuralgia uterina,

non-lacerated 1; lacerated 0.

Retroversio, hyper£emia, subinvolutio,

non-lacerated 2; lacerated 0.

Retroflexis, neuralgia uterina, non-
lacerated 0; lacerated 1.

Retroversio, descensus uteri, cervicitis,

non-lacerated 2; lacerated 0.

Retroversio, non-lacerated 1; lacer-

ated 0.

Retroflexis, descensus uteri et vaginae,

non-lacerated 0; lacerated 1.

Descensus uteri et vaginae, non-lacer-

ated 0; lacerated 1.

Ovaritis subacuta, non-lacerated 0;

lacerated 1.

Ovaritis chronica et perimetritis, non-

lacerated 2; lacerated 0.

It was shown above that there was a

tendency to excessive length of cavity in

cases without laceration. Hence it ap-

pears from a comparison of both sides

that such diseases as are associated with

sub-involution, especially metritis chron-

ica, metritis colli, endometritis hyper-

plastica and fungosities were seen less

frequently in cases with laceration than

in those without, (28 without, 20 with).

With the exception of metritis chronica

the cases complicated with subinvolution

aie equally divided (17-17). Endome-
tritis hyperplasia with subinvolution and
disease of the cervix the very condition

supposed to be due to laceration occurred

without laceration 13 times, with lacera-

tion 12 times. The only especial differ-

ence in favor of laceration was shown in

uncomplicated catarrhal endometritis, 7

without laceration, 12 with laceration.

If it is to be determined that that dis-

ease is a result of laceration, I have

only to remark that-considering its fre-

quency, the numbers (7 to 15) are too

small to be conclusive.

I now consider eversion. It occurred

in 24 out of the 50 cases of laceration.

The position of the uterus was as fol-

lows:

Normal, everted 11; non-everted

laceration 13.

Anteverted, everted 5; non-everted

laceration 0.

Anteflexed, everted 1; non-everted

laceration 2.

Anteflexed and lat. vert., everted 2;

non-everted laceration 0.

Lateroverted, everted 1; non-everted

laceration 2.

Retroflexed, everted 1; non-everted

laceration 7.

Retroverted, everted 1; non-everted

laceration 0.
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Prolapsed, everted 2; non-everted

laceration 2.

The tissues of the cervix were:

Normal, everted 7; non-everted lacer-

ated 21.

Hypersemic, everted 0; non everted

laceration 1.

Soft-hypertrophic, everted 0; non-

everted laceration 1.

Slightly hypertrophic, everted 0; non-

everted lacerted 1.

Hypertrophic, everted 0; non-everted

laceration 1.

Indurated and hypertrophic, everted

6; non-everted laceration 0.

Inflamed with Nohothian follicles,

everted 2; non-everted laceration 0.

Markedly inflamed and swollen, everted

4; non-everted laceration 0.

Anterior lip thickened, everted 1;

non-everted lacerated 0.

Posterior lip thickened and inflamed,

everted 0; non-everted laceration 1.

Inflammation of anterior lip, with

inflam. Nabothian follicle, everted 1; non-

everted laceration 0.

Dev. of Nabothian follicles on anter-

ior of lip, everted 1; non-everted lacera-

tion 0.

Small potypus of cervix, everted 1;

non-everted laceration 0.

Both these tables which noted the posi-

tion of the uterus and the condition of the

cervical tissues showed the cause of the

eversion. On the whole, the position of

the uterus has little to do with the ques-

tion as on one side it was normal 11

times, on the other 13. It is, however,

to be seen that in the everted cases it

lies forward, in the non-everted, back-

ward. So far as the condition of the

cervical tissues is concerned it is quite

apparent that in the everted cases it was
normal only 7 times while in the non-

everted 21 times. On the other hand
there were 12 cases of mild or severe,

acute or chronic inflammatory swelling

of both lips among the everted cases,

among the non-everted only three. We
must therefore admit swelling of the

vaginal portion as the prime cause of ec-

tropion. Whenever a laceration with bilat-

eral thickening of the cervix occurs there

is eversion and we note that the highest

grade of the latter is associated with

much hypertrophy and indura-

tion of the cervix. With unilateral

hypertrophy, one lip alone is everted.

The correctness of this view can be

shown experimentally. If one will, as I

have often done in eversion of the

highest grade, cut out by a wedge-shaped

incision, all of the diseased tissue and
sew together the bases of the wounds in

mucous membrane, without touching

the laceration, the eversion will be

relieved and the lips be in contact.

Moreover, we have also eversion of the

normal cervix dependent on a certain

position of the uterus. In moderate

anteversion with the flrst degree of pro-

lapse, the uterus rests on the lower seg-

ment of the sacral wall, and the lips are

mechanically everted by the movements
of the abdominal wall. It is very rare

that the scar tissue is arranged with such

peculiar regularity that it can evert the

lips. We must look upon the use of

Sims'" speculum as another factor in

eversion. When it is introduced along

the posterior wall, and the so-called

retractor is pressed against the anterior,

there are few lacerated crevices which

will not yield. Since among our Amer-
ican colleagues such great weight is laid

upon ocular inspection in this kind of

an examinaton, it is natural that lacera-

tion should be associated with ectropion.

Eversion is never the direct result of

laceration. It is due to conditions with

which laceration has nothing to do. I

can give an example of the truth of this

dogma. In 1878 I operated on a Mrs.

S , of N. Y., for sterility after the

method of Sims by splitting both lips to

the junction. After healing I used a

ConanEs intra uterine pessary, which

by its construction causes eversion. The
patient wore it seven months, and after

its removal the lips flapped together as if

they had never been separated.

The following conclusions are to be

drawn from these observations:

1. Women with disease of the womb
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are more likely to conceive when they

have laceration of the cervix than when

the cervix is uninjured; they are also less

likely to abort.

2. The position of the uterus is not

influenced by lacerations.

3. There is no lengthening of the

uterine axis as a result of lacerations.

4. Erosions and ulcers occur just as

often upon lacerated as upon un-

lacerated cervices, and diseased cervical

tissue is not more frequent when the

cervix is lacerated than when it is not.

5. Lacerations of the cervix exercise

no influence on the development of

uterine diseases with regard either to

their number or intensity.

6. Eversion of the lips is never the

direct result of laceration. Should my
observations and conclusions be sup-

ported hy other investigators, I believe

the time will come when the condition

which is described as laceration or lacera-

tion-ectropion will be entirely obliterated

from the category of chronic uterine

diseases, for excepting the time imme-
diately after parturition, when the freshly

opened blood and lymph vessels may
dispose to hemorrhages and septic ab-

sorption, laceration has no further sig-

nificance. We are to treat complications,

be they superficial or parenchymatous

diseases of a part or the whole of the

womb, or simultaneously occurring scars.

The latter naturally offer very important

therapeutic indications, occasionally, as

causes of local pain or (distant) reflex

nervous disturbances; chiefly on account

of the danger of more extensive lacera-

tions and hemorrhages at a second labor.

There is, however, no indication for res-

toring the laceration by the removal of a

small bit of scar tissue from the two

sides. We should be clear on this point:

that the restoration of the form of the

vaginal portion as such can exercise no

influence on the womb.

Dk. Edwaed Jacksok has been elect-

ed Professor of Diseases of the Eye at

the Philadelphia Polyclinic.

@^jcrvvjesprjcrtx^jettjcje.

LARYNGEAL DIPHTHERIA OR
TRUE CROUP.

Rockville, Md., Feb. 11, 1888.

Editor Maryland Medical Journal,

Dear Sir :

I noticed a discussion in your issue, of
February 4th, on the subject of Laryn-
geal Diphtheria or True Croup, which
I consider one and the same thing. I

feel deeply interested in the subject as it

has been my misfortune to meet with a

good many cases of stenosis of the

larynx. I think the doctrine that mem-
branous laryngitis is non-contagious is

calculated to do a great deal of harm
for unquestionable cases of diphtheria

do occur where no membrane is in sight

and the disease often goes through whole
families unrecognized, as the following

incidents will show. Some years ago I

was sent for to see a child with sore

throat; not being at home the lady of the

house sent some chlorate of potash, and
I heard iit thing of the case for some
days, when I was summoned to see a

child suffocating from what the mother
said was croup, and it died about nine
hours thereafter. Then it was that I

heard of the first call and examined the

throats of the other members of the

tamiljL I found a large amount of false

membrane in a sloughy and oflfensive

condition in the throat of the child I

was first sent for to see, and also in that

of his brother. I was sent for last

winter to see a child on account of im-

pacted bowels; he had obstruction in the
larynx also and died from the latter

some twelve hours later. On enquiry I

learned that all the family had had bad
sore throats the nature of which was
unsuspected. I think physicians are

very much to be blamed not only for

putting people ofif their guard but for

not warning them of the contagious

nature of throat diseases. I have never
been able to procure the services of a
surgeon familiar with tracheotomy when
the necessity for the operation arose and
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have lost every case of membranous ob-

struction of the larynx, notwithstanding

the use of steam, mercury, and stimu-

lants. Several of my patients have
been relieved of obstruction in the wind-

pipe, but I believe the matter expelled

was always hardened mucus.
Yery Respectfully,

Edward Anderson.

^xjjcxjetg ^jepfjcrrts.

PHILADELPHIA COUHTY
MEDICAL SOCIETY.

STATED MEETING, HELD FEB. 8, 1888.

The President, J. Solis-Cohen, M.D.,
in the Chair.

Dt, Mordecai Price read a paper
on

A CASE OF NEPHRECTOMY FOR GUNSHOT
WOUNDS.

Maggie McG., of Avondale, Chester
County, Pennsylvania, aged fourteen

years, white, pale, anaemic girl, was ac-

cidentally shot on Wednesday, December
21, 1887, at 9 o’clock in the morning
while handling a four-barreled Sharp’s

pistol, 30 calibre. She had the muzzle
of the pistol turned toward the right side;

while attempting to raise the lock with

the thumb of her left hand it slipped

from her hold and fired the cartridge,

which entered her body at the junction

of the ninth rib with cartilage, passed

directly through the left lobe of the

liver, entered the upper third of the kid-

ney, and passing through lodged in the

deep muscles of the back near the spine.

When we first saw her—twenty-four
hours after the accident—her condition

was an exceedingly alarming one: Pulse

150; te mperature 103°.' She had passed,

soon after the accident, a large quantity

of blood from the bladder. But at the

time of our seeing her she was not pass-

ing blood from the bladder, showing
that if there was still hemorrhage it was
into the peritoneal cavity, and also that

the bladder was not wounded, for the

urine was normal.

Symptoms of peritonitis were well

marked; abdomen considerably distended.

We had no difficulty in coming to a con-

clusion as to what was best to be done.

Dr. Charles Penrose and myself at once
advised the removal of the kidney. This
w^as concurred in by Dr. Hudders and
Dr. Ewing, the attending physicians.

The patient was etherized and opened.

A large quantity of clotted blood was
removed from the abdomen, the wound
of the liver was examined, both entrance

and exit. No hemorrhage was found
coming from it. The abdominal incision

was then enlarged, and the blood removed
from the region of the right kidney,

when it was plainly seen that the hemor-
rhage was from that organ. The kidnev
was examined and Ibund to have a

hole in its upper third, large enough for a

finger to enter. 1 then made a butfon-hole

opening through the peritoneum with
scissors, introduced finger and enlarged

the opening by tea^-ing, and without

much difficulty nucleated the kidney
from its bed. The ascending colon was
pushed back or inward toward the spine,

and the opening in the peritoneum,

through which the kidney was removed,
was made in such a manner that the ves-

sels of the bowel were not disturbed.

The ligaturing of the pedicle was ex-

ceedingly difficult. Dr. Penrose having

to tie the ligature the full length of his

hand in the peritoneal cavity. Two
ligatures were applied, one through the

pedicle tying it in halves, the other, a

large, heavy ligature with one knot; then

the kidney was cut away and the liga-

ture tightened before making the second

knot. The stump of the pedicle or but-

ton, as it is called, to keep the ligature

from slipping, had a portion of kidney
structure in it. There was complete irri-

gation. A glass drainage tube was left

in the kidney wound and the abdomen
closed. The patient rallied nicely from

the ether, and, on the morning of the

second day, Epsom salts was given in

large and repeated doses, but could not

be retained. On the morning of the

third day, a second attempt was made to

have her bowels moved. Rochelle salts

was used, followed by two or three evac-

uations and passage of fiatus by the
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bowels, which gave great relief Patient

did uninterruptedly well with tempera-

ture not over 102^ up to the time (eighth

day) of the removal of the glass drainage

tube, when rubber drainage was substi-

tuted and was left too long, producing
quite a rise of temperature and fetid pus
at the bottom of the tube, which was at

once relieved by the attending physicians

removing tube and cleaning drainage

track.

On January 4th was telegraphed for,

patient’s temperature having been up to

103° the previous night. Abscess was
suspected either in the liver or the mus-
cles of the back. I met Dr. Hudders
and Dr. Ewing, her attending physicians

in consultation and found no positive

indication of abscess— the girl being in

a moderately good condition at the time,

with a slight tendency to diarrhoea

—

temperature 100ro°; pulse 100. She con-

tinued to do well until the 11th of Jan-

uary, when Dr. Ewing wrote me, “Some
new trouble seems to bo developing in

our patient, her temperature is 103to°,

her liver is enlarged and tender; com-
plains of pains in left side and shoulder.”

On the i2th there was quite a gush of

pus and bile from the drainage tube
opening—about two ounces—this at once
relieved her of high temperature and
quick pulse. She has had many changes
in the last three weeks, with slight dis-

charge of bile and pus from the drainage
tube, but has constantly, but very slowly,

iiuproved. Her physicians have given
her every attention, and to them I am
greatly indebted for the care they have
given her; nothing but their interest in

the case could compensate them for their

labors. For the result in this case 1 am
greatly indebted to Dr. Charles Fenrose,

for assistance rendered during the opera-

tion. Length of incision six inches.

Kidney removed for hemorrhage.

DISCUSSION.

Dr. Ewing., of West Grove, said: I

have nothing to add, except that the
condition of the patient is better than
Dr. Price states. To day there was only
a drachm ot pus discharged.. There is

refreshing sleep; temperature is normal

in the mornings, though there is a slight

evening rise; appetite is good; the

bowels are regular. 1 feel that recovery
is assured. This child was on the verge
of death when the operation was done
—the pulse was 150; temperature 103°;

the extremities were cold; the body
covered with clammy perspiration. Im-
provement was manifest at once. I am
personally much indebted to Drs. Price
and Penrose for this operation, and I

attribute its success to the neatness and
dispatch with which everything was
done, exhibiting a high order of skill.

Dr. J. B. Roberts said : The case

speaks for itself While I cannot speak
from experience, it has occurred to me
and the same suggestion has been made
by others, that tlie difficulty of tying the

stump so far down and behind the peri-

toneum, might be lessened by getting

the kidney enucleated and then twisting

it so as to apply torsion to all the renal
vessels, veins as well as as arteries. After-

ward the ligature might be applied with
more ease, and this whether abdominal
or lumbar incision be made, though in

the absence of experience 1 judge that

it would be easier to do this with a
lumbar incision. I presume that there
was no intestinal wound in this case, no
mention having been made ot any.

In connection with the operation by
lumbar incision, 1 might refer to an
error of my own which illustrates the
mistakes our lack of familiarity with
operations in this region may lead us
into. The operation was undertaken
for a supposed stone in the kidney; but
as no stone was found, it resolved itself

into an exploratory incision and acu-
puncture of the kidney. The ordinary
lumbar incision had been made with
care, and I had come upon the kidney
with ease. It was suggested that I
should enlarge the wound upward and
explore the upper end. A few muscu-
lar fibres stretched across the upper
angle of the wound, and these I divided
by a small cut, when a rush of air into
the pleural cavity informed me that I
had cut a small hole in the diaphargm.
The accident did no harm; it was easily

remedied with a few sutures; and the
dyspnoea that persisted for a few days
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•was attributed by the patient to the

tightness of the abdominal bandage. I

was not sufficiently familiar with opera-

tions in this region to realize to what
extent, the posterior attachment of the

diaphargm to the vertebrae dips down
here, especially when I saw, as I did,

the main mass of the diaphragm bulg-

ing down as a great sheet in front ot

the point where I made the additional

incision.

The President said : How does Dr.
Price account for the bile?

Dr. Price said : I cannot say where
the bile comes from, except the liver.

The wound in the liver is about two
inches from the gall-bladder. The ball

took a diagonal course and came out at

the margin of the liver, and then en-

tered the kidney. I did not know what
the effect of twisting the pedicle would
be. I could bring the edge of the kid-

ney within an inch of the wound. I

consider the abdominal incision the

proper one. In this case there were
several considerations in its favor.

Hemorrhage had already taken place

into the peritoneal cavity; it gave us the

chance to examine for wounds of the

liver and intestines. We found only
wounds of the liver and kidney. The
liver was not bleeding, and we had only

the kidney to deal with. In view of the

discharge of pus from the liver, I now
believe that it would have been better to

insert into the track of the bullet in the

liver a small glass drainage tube—this

of Bantock’s, which is of about the same
diameter as the ball—and drained it.

If, as has been stated to me by Dr.

Wood, there has been no case of re-

covery from bullet-wound of the liver,

we are not going to make the prognosis

any worse by draining, and I think we
might make it better.

Dr. Frank Woodbury read a paper

on

A CASE OE NEPHRECTOMY FOR PYONEPH-
ROSIS.

In connection with the case reported

this evening, I will briefly relate the

notes of a case of nephrectomy per-

formed for me by Drs. Deaver and

Agnew, last year, at the German Hos-
pital :

The woman first came to me in the

spring of 1886, for vesical irritation,

with blood urine. She had had several

such attacks following exposure to cold

and wet some two years previously. In
September of the same year there was
another attack. The urine contained

pus, but no blood. I washed the blad-

der with boric acid and alkalies, and
subsequently with a weak solution of

nitrate of silver. The pus continued,

epithelial tube-casts appeared, and a

tumor slowly developed in the right

side. Dr. Deaver saw the case in con-

sultation and concurred in the diagnosis

of pyonephrosis of right side consecu-

tive to inflammation of the bladder.

Dr. Agnew saw the case on December
25th, and agreed in recommending op-

eration. On January 10, 1887, neph-

rectomy was carefully and skilfully done
by Drs. Deaver and Agnew. Death oc-

curred five days later, from exhaustion.

DISCUSSION.

Dr. Dearer said : The steps of the

operation were lumbar incision, which
exposed the kidney clcsely adherent to

the iliac vessels. It was distended with

pus, six ounces being evacuated prior to

its removal. The mass was very large,

and in delivering without wounding the

peritoneum required great care. I now
regret that we extirpated, as I believe it

would have been better surgery to incise

the kidney, wash out the abscess cavity,

insert a drainage tube, and to dress it

antiseptically as in nephro lithotomy.

Much difficulty was experienced in

ligaturing the pedicle, as in Dr, Price’s

case. I believe the abdominal incision

to be preferable in dealing with greatly

enlarged kidneys. In performing the

abdominal operation, the mesocolon de-

scending, instead of the internal meso-

colon, which carries all the bloodvessels,

should be divided, thus avoiding the

danger of gangrene of the gut. De-
livery is easier, and better access is

given to the adhesions, especially those

to the iliac vessels.

Dr. J. B. Roberts said ; The case of
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Dr. Woodbury sug^^ests some studies 1

made and reported to the American Sur-

gical Association a few years ago. Some-

thing can be gained in the way of diag-

nosis in the early stages of perinephritic

abscess and other lesions in this region

by the study of certain trains of symp-

toms, pointing to the localization of the

disease. Inflammatory affections about

the upper end of the kidney, for exam-

ple, will often show on careful examina-

tion a limited pleuritis; when the lower

part is involved, there is apt to be spasm

of the psoas muscle with flexion of the

thigh; in the middle part, pressure on

the renal vein and other vessels may
cause an otherwise inexplicable albumi-

nuria.

Dr. C. B. Penrose presented a speci-

men of

DERMOID CYST OF THE OVARY,

which he had removed two days ago.

The woman also had a uterus tilled with

many subperitoneal and interstitial

fibroids, and a large blood cyst of the

other ovary.

Dr. Penrose reported a case of

OBSTRUCTION OF THE BOWEL BY CANCER-
OUS mass; operation, with forma-

tion OF ARTIFICIAL ANUS.

The operation was performed seven

days ago. There had been complete
obstruction of the bowel for twenty-

eight days prior to the operation. Fecal

vomiting occurred two daps before op-

eration. At time of operation there

was immense abdominal distention, a

temperature of 101°, and a pulse of

150. An abdominal incision four

inches in length was made, revealing

complete occlusion of the descending
colon by a cancerous mass twelve inches

long, involving also the meso-colon.

Kesection was made of the gut and
meso-colon, and all indurated tissues

were removed. The two ends of the

divided gut were brought together later-

ally and united to each other, and the

long axis of the abdominal incision,

with continued suture, so as to make an
artificial anus. A bucketful of fiuid

feces was discharged immediutely after

the operation. Relief was immediate;
quiet sleep lasted for thirty-six hours.

To-day the abdomen is flat; the pulse is

80 to 90; temperature 99°; there is no
pain; the tongue is clean; appetite

good, and the patient^doing remarkably

well.

Statistics of Consumption.—A very

noticeable fact in the mortality statistics

of consumption is the predominance of

females among its victims. This is in a

measure due to the indoor life of women,
but not altogether. The many accidents

and diseases incidental to the physiologi-

cal life of women greatly predispose to

consumption. These are, however, nearly

I

all of an avoidable character, and have

their fountain-head in carelessness during

the menstrual period and during the

pnerperiurn. Women should be taught

from childhood that these are sacred

epochs, and that during them nature de-

mands rest and especial care. The
Semitic six weeks’ rest after childbirth

is true to nature, and should be observed

by every woman who becomes a mother.

Lactation frequently predisposes to con-

sumption, but usually in those cases

which have made bad recoveries after

confinement, and are in want of the

proper food and care, which are neces-

sary for a nursing woman.—Dr. Law-
rence F. Flick, Journal of the American
Medical Association^ February, 1888.

A Cure for Wrinkles.—A curious

application has been made of the absorb-

able properties of lanolin in the treat-

ment of wrinkles. Although not strictly

speaking a pathological condition, it is

one which is even a more serious, be-

cause less avoidable, even than freckles.

When w^ell rubbed in lanolin passes

directly into the skin and acts as a

nutrient to the subjacent tissues, with

the effect of smoothing out the folds pro-

duced by the attenuation of these struc-

tures incidental to age. Several elderly

ladies, who were induced to give this

method of treatment a trial, are said to

have been delighted with the result.

—

Medical Press*
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Medical Legislation in Yirginia.

—

There is now before tlie General Assem-
bly of Yirginia a bill which amends the

present law relating to the State Board
of Medical Examiners to the effect that

all examinations for license to practise

medicine shall be made by the Board of

Examiners in session and not by in-

dividual examiners as heretofore. This

bill has been drawn by the IState Board
ot Examiners and is being urged by this

body upon the attention of the General
Assembly. We learn from the Yirginia
Medical Monthly (Feb., 1888) that the

bill has passed the House of Delegates

and is now waiting its turn on the

Senate calendar for consideration. It is

believed by our contemporary that it

will pass this latter body and will be-

come a law within a few days. Should
such be the case it is held that “Yirginia

will be able to claim a more perlect law
on the subject than any other State in

the Union. “It cannot be denied that

the old law has worked a great improve-

ment in the status of the profession in

Yirginia, and as the present law confers

additional powers upon the State Board
of Medical examiners its execution and
enforcement will be attended with de-

cided advantages. The present law does

away with many of the objections urged

against the old law inasmuch as it

places all candidates for license, whether
graduates of State Institutions or out-

side schools, upon the same general
level and requires that all shall come up
to a common standard fixed by the
Board. The method by which appli-

cants will be examined makes it impos-
sible for the Board to know the name of
the applicant or the name of the Insti-

tution from which he has graduated, his

sole recommendation to the considera-

tion of the Board being based upon his

examination papers submitted to that

body.

The applicant for a license to practice

medicine in Yirginia has no other alter-

native than to meet the standard raised

by the State Board of Examiners. The
bill, which we hope will become a law,

has been urged before the consideration

of the General Assembly by strong pro-

fessional influences. The University of
Yirginia has given the weight of its in-

fluence to the measure, and strong pres-

sure has been brought to bear liy the

State Medical Society and by a number
of prominent medical men in the State
who have appeared before the General
Assembly and worked in its behalf.

The only opposition to the bill has come
from the Faculty of the Medical Col-

lege of Yirginia, which urges that an
exception to the proscribed examination
be made in favor of students holding
its diplomas. We are glad to state that

the State Board of Examiners would as-

sent to no such proposition and have
rightly insisted that all medical schools

should stand upon a common level in

seeking its autliority to practice medi-
cine in the State. This act will com-
mend the Board of Medical Examiners to

the favorable approval of every member
of the profession who really desires a
reform in our present methods of medi-
cal education.

Just such a law as has been sought
after in Yirginia we hope to see in op-

eration in the State of Maryland. The
time has come, we think, when the pos-

session of a diploma should not be ac-

cepted as conclusive evidence of
a right to practice medicine in any
community. The graduates of all
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schools should be required by law to go

before a legally constituted body of

Medical Examiners and present proper

evidence of a qualification for the duties

of a professional career. It is only in

this way that communities can be pro-

tected and the standard of medical in-

struction be raised.

One Danger of Forcing Children.

—

'At a recent meeting of the Academy of

Medicine, Dr. Hiram Woods read a very

able paper on detachment of the retina,

and in connection with it took up the

subject of myopia as the cause. In the

discussion which followed. Dr. J. J.

Chisolm, and other members, spoke of

the great increase of myopia, and the

means necessary for its prevention.

Aside from some cases of inherited myo-
pia, an enormous number of children

acquire near-sightedness from improper
use of their eyes during the earlier years

of their life, before the eyes are fully de-

veloped. One great source of this evil

is undoubtedly the Kindergarten. Al-

though the system of instruction as now
used in America is perhaps not carried

on with that severity that Froebel ad-

vised in Germany, and indeed most chil-

dren seem to enjoy it, still the using of

the eyes at such a tender age is hardly

advisable. It is not very likely that the

little learned at this time can compen-
sate for the various bodily ailments

which are brought with it. Froebel

began his instruction in some cases at

the age of two months.
Any one who has observed the stu-

dent class in a German city is at once
struck with the large number of eye-

affections as shown by the glasses worn.

Let any one in the lecture room of a

large German University count the num-
ber of myopes, and he will find it almost

invariably the fact that as many wear
glasses as those who do not; that is about

50 per cent, wear glasses and most ot

these for myopia or asthenopia. Again,
one has only to compare the students of

a large German gymnasium and those of

an advanced American school or college.

The boys from the gymnasium are pale,

look overworked, carry a large load of

books, and walk slowly home.

These schools are held six days in the

week for about four or five hours in the

morning and two or three hours in the

afternoon. Take an American school

with boys of the same age. They are

ruddy, happy, they rush out of school,

some carrying many books, but the most
of them with a few slung in a strap. It

is needless to go into a comparison of

German and American education. The
German youth starts on his career in the

University far in advance of his Ameri-
can contemporary who has perhaps left

college. The German youth all through
his special study in one ot the profes-

sions has infinitely more to learn

than he can possibly remember or use.

Fortunately this fact has begun to be

recognized, and a mild revolution may
take place in time.

There are a few schools in this city

which have it as a rule that no scholar

is allowed to take more than one or two
books home for study; and in some cases

no book is allowed. As Dr. Chisolm
suggests, the law which prohibits young
children from working in factories should

also prohibit young children trom
working at school. In the long run
it is not the infant prodigy or forced

child which reaches the goal first.

TheDyspncea of Bronchitis.—Simple

bronchitis, or what the laity calls a

•‘cold on the chest,” is so often self-

limited and without danger that it

readily yields to the ordinary domestic

remedies. It is only when it continues

tor some time and brings with it an array

of alarming symptoms that the physi-

cian is called in. Here in all such
patients, but especially in the old and
debilitated the circulation being weak
constant cough and dyspnoea render the

disease unbearable and it is for the relief

of these symptoms that medical skill is nec-

essary. It is the dyspnoea that is especial-

ly distressing and let this and the cough
once be removed and the patient is freed

from much anxiety. As to the cause of

the sonorous and sibilant rales which
accompany most cases of bronchitis

writers have hitherto generally agreed.
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These rales were supposed to be due to

the movement of thin liquid mucus in

the trachea and bronchi, and it has
always been the belief that if stimula-

ting expectorants would remove those

secretions the moist rales would cease.

Dry rales were supposed to be caused by
the friction of the air upon the con-

gested mucous membrane of the bronchi.

Dr. Thomas R. Fraser {American
Journal of the Medical Science^ Feb.,

1888) having noticed that dry r^les

were liable to change their seat in a

short time and not willing to believe

that an inflamed mucous membrane
could disappear so quickly in one place

and appear at another, attributed the

dry rales to friction of the air in tubes

narrowed by a spasmodic contraction of

the muscular fibres around the bronchi.

He thinks this theory more satisfactorily

explains these sudden changes of place

of the rales. Knowing the effects of

the nitrites to reduce spasm as

shown in cases of asthma, he conducted
a series of experiments on patients with

bronchitis. He used nitrite of sodium,
nitrite of ethyl, nitrite of amyl and
nitro-glycerine. By carefully ausculta-

ting the chest at intervals of a few
minutes he was able to notice a wonder-
ful improvement immediately after

giving a single dose of one of the above
named preparations.

Occasionally one preparation fails

while another rewards. When the

rationale of this treatment comes to be

more fully understood, it will un-

doubtedly receive a fair test at the hands
of the profession at large and thus show
its value to the medical worker.

The Progress of Medical Legisla-
tion AT Annapolis.—A bill was intro-

duced into the Senate of Maryland
during the present week by Dr. Golds-

borough, of Caroline County, to regulate

the practice of medicine in this State.

The bill provides that all applicants

seeking a license to practice medicine in

the state shall go before the State Board
of Health and present satisfactory evi-

dence of having graduated from a repu-

table Medical College. The Board of

Health has the right under the bill to

to define the meaning of the word “repu-

table Medical College.” The value of

the proposed legislation to the profession

in the State will be measured altogether

by the standard of requirement raised by
the Board of Health.

As it is highly probable that the

present bill will be amended before it

becomes a law, it is rather previous to

discuss the probable workings of such a

law as is now being formulated in the

minds of the law-makers at Annapolis.

We hope for the good of the profession,

and of the public, that the present bill

will be careful iy considered before it is

passed, so that its requirements will be

made to meet the chief end for which
medical legislation should be sought,

the elevation of the standard of medical

education, and the protection of the

public from ignorant and incompetent
practitioners and charlatans. It this end
is reached, it will matter little by what
authority the end is obtained. In West
Virginia, in Illinois and in North Caro-

lina the authority to regulate the prac-

tice of medicine is delegated to the State

Board of Health in each State. These

Boards have done good work for the

profession and for the public in these

States. We hope that such will be the

case if the enforcement of the law is left

to the discretion of the Board of Health
in this State. The chief objection we
would urge against the bill now pending

before the Legislature consists in the fact

that the bill does not require a medical

examination as the standard of qualifi-

cation, but recognizes the possession of

a diploma as an equivalent. We
believe this a grave error. Let the

Board of Health do its full duty

in excluding certain institutions from

the privileges of the law, this will

not meet the real indications of the

times. , The important fact to be deter-

mined by a law regulating the practice of

medicine is whether the individual seek-

ing this right has the proper educational

qualification and not whether he is

the owner of a diploma. If the

diploma is the only evidence to be

required the test is not complete, but, on

the contrary, in many instances, will

prove faulty. The enforcement of a
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strict medical examination by a Board

of Examiners in which all applicants

are placed upon the same level, applies

such a test as will make the law just to

the public and to the profession. The
successful applicant will then be invested

with authority which he will prize.

The effect of this method will be shown
in the work done by the medical schools.

Colleges will be careful how their

graduates are invested with their

authority to practic when their work
must come under the supervision of corn-

tent and impartial Boards of Medical

Examiners. Elsewhere we have pre-

sented a statement of the work which

the Board of Medical Examiners is seek-

ing to do in Virginia and the fact which

we here refer to is illustrated in the rela-

tions which the’two medical schools of

that State sustain to the work proposed

by the Board of Examiners.

It is thus shown that such institutions

as are aiming to give their degrees a

high standard are cooperating with

legally constituted licensing bodies and

invite their supervision. Those schools

would lower the standard of the

medical degree for ends best known to

themselves very naturally oppose any

attempt at the usurpation of their

authority.

De. George Ben. Johnston.—Apro-

pos to the action of the Faculty of the

Medical College of Virginia, in its op-

position to the bill referred to, it

is due to a member of the Faculty of

this school. Dr. Geo. Ben. Johnston, to

state that he differed from his collegues,

and, we learn from the Yirginia Medi-
cal Monthly,, openly expressed opinions

favoring examinations of graduates of

his college by the Board of Medical Ex-

aminers. Dr. Johnston’s position was
the correct one. We fail to see how the

interests or popularity of a school can

be enhanced by such methods as were
approved of by the Faculty of the

Medical College of Virginia.

It is stated that Dr. W. A. Hammond, of

New York City, will remove to Washington,
D. C., during the coming fall and permanently
reside in that city.

^isjceXIatxai.

Treatment of Hepatic Colic.—Olive
oil in large quantity is vaunted as a

certain cure for hepatic colic due to gall-

stones. Dr. Just Touatre, of Hew
Orleans, has written an interesting

account of self-cure of biliary colic and
gall-stones, in the second number of a

bimonthly Roumanian journal {Archives
Roumanies dc M^decineetde Chirurgie)^

whose editor is M. Georges Assaky. The
method of procedure was as folllows:

At seven in the evening a blue pill of

the weight of fifteen centigrammes was
taken, and this was followed twelve
hours later by the taking in one draught
of twelve tablespoonfuls of olive oil; a

quarter of an hour later a similar dose
of olive oil was taken, and then the

patient undressed himself to sleep on his

right side. At nine o’clock the blue pill

acted, producing a copious biliary evacua-

tion, but no gall-stones. Three o’clock

in the afternoon saw another bilious

stool without stones, but from seven in

the evening till midnight six stools were
passed

;
the first two contained seventeen

calculi of the size of a large pea, of
conical shape, grayish-yellowish aspect,

and soft consistence. Altogether sixty

stones were evacuated, and six of these

had the volume of an olive, and were of
a black color. The passage of these

calculi by the cystic and biliary canals
was for the most part unattended with
pain, a few spasms being felt probably
at the time of the movement of the
large calculi. An inexpressible relief

was obtained from the pains over the
liver and shoulders, which had previous-

ly caused much distress; the liver also

diminished in size. For three months
Dr. Touatre enjoyed perfect health, when
the trouble commenced again

;
the olive

oil was repeated in similar fashion, and
with the result that eighteen more calculi

were discharged by the bowel. Since
then he has enjoyed excellent health.

He admits that some courage is required
to swallow the large doses of olive oil.—

'

London Lancet.

PiCEONITEATE OF AmMONIA IN MaL-
AEiAL Fever.—In the Bulgarian Medi-
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tzinsko Spisan'ie, Nos. 31 and 33, 1887,
Dr. A. Golovina, lady physician to the

Yarna Town Hospital, writes that at the

suggestion of Professor Fr. Goll, of

Zurich, she tried picronitrate of ammonia,
in 3-centigramme pills, four times a day,

in seven cases ot malarial fever of

quotidian type. In five the paroxysm
ceased to recur (in one case from the

second day of the picronitrate treatment,

in three cases from the third day, and in

one from the sixth). Three of the succes-

ful cases were of recent origin, and two
fairly old. The quinine treatment had
been previously tried in three of them
(including the inveterate ones) without
result. In the sixth patient, however

—

a lad with quotidian fever of two and a

half months’ standing—a seven days’

course of picronitrate utterly failed to

arrest the paroxysm, the latter sub-

sequently disappearing in two days under
quinine (50 centigrammes twice daily).

The picronitrate apparently gave nega-

tive results also in Dr. Golovina’s seventh

case. No unpleasant secondary effects

were ever observed.

—

British MedicUl
Journal^ February 11, 1888.

A Handy Cure for Hiccough.—There
may be some occult connection between
hiccough and the auditory apparatus.

Not long ago we published an account

of somebody’s method of stopping hic-

cough by applying a drop of water to

the external ear. Now Dr. Dresch, of

Foix, in France, has written a letter to

the editor of the “Bulletin general de
therapeutique,” in which he describes

another method, almost as simple, also

relating to the ear. Dr. Dresch states

that the procedure was not original with

him, but that he can not remember how
it was made known to him. The method
is as follows: The sufferer should close

his external auditory canals with his

fingers, exerting a certain degree of pres-

sure
;
at the same time he is to drink a

few sips of any liquid what-ever, the

glass or cup being held to his lips by
another person. The effect is said to be
immediate.

—

N. Y. Medical Journal.

Yigier’s Coryza Powder. — This

remedy, which is greatly prized and

often prescribed by French physicians,

has the following formula, as given by
M. Yigier himself (in the Gazette Hei-
dom. de Mid. et Chi7mrg.)\ Finely-

powdered starch, boracic acid, tincture

of Siam benzoin, of each equal parts.

To be used as a snuff, frequently and
plentifully. We would remark here
that powdered gum benzoin should not

be used in lieu ot the tincture, as is fre-

quently done by American pharmacists
in preparing snuffing-powders. When
the gum is used, the resulting powder is

tenacious, packs easily, and is difiicult to

draw into the nostrils. The same may
be said of camphor. It is far better to

use the tincture and allow the alcohol

to evaporate, as in this manner a

granular powder is obtained which has
not the vice above referred to.-National
Druggist., January 15, 1888.

Chewing-gum Consumption in America.
—St. Louis alone annually requires

$250,000 worth of chewing-gum, one-

fourth of the amount consumed in the

United States, which is over $1,000,000
per annum. The article has become
such an important factor in the trade

that it is now a staple of every druggist’s

stock, and regularly quoted in price-lists.

However, the gum-chewing habit—for

it has reached that stage—is confined to

the Western States, most of this immense
sum of chewing gum being consumed
west of the Alleghanies. The Westerner
has become a gum-chewer. The habit

keeps five large factories in existence for

the manufacture of standard brands,

while there are innumerable small

makers.

—

Chemist and Druggist., Lon-
don, January 28, 1888.

A New Hypnotic.—Mering an-

nounced before the Starasburg Meeting
of Neurologists the discovery of a new
hypnotic, viz

,
hydrate of amylen, which

represents a tertiary amylic acohol. The
drug has a specific garvity of 0.8, is little

soluble in water, but readily so in

alcohol. Mering tested the hypnotic

power of the new remedy in sixty diffe-

rent cases, giving it altogether 250 times

in paralysis, mental affections, insomnia

caused by nervous excitation, and some
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cases of infectious fevers. The dose of

hydrate of amylen is from 45 to 75
grains. The sleep induced by its lasts

six to eight hours. The drug has a more
pleasant taste than paraldehyde, and
produces no after-eflects. A convenient
form of its administration is the follow-

ing mixture:

—Amylen hydrat. grs. lx.

Aq. dist. . . f§
j.

Extr. glycyrrh. . f 3 j.

Sig.—Shake well before taking-

-—Munchener Med. Wochenschrift

.

Successful Excision of a Tumor of
THE Spinal Coed.—Surgery is a science,

or perhaps we should say a fine art,

which will tolerate no limits to its

domain. It has of late taken up the
invasion of the brain in earnest; it has
just made its first successtul dash at a
tumor in the spinal cord. Last Tuesday
evening, before the meeting of the Med-
ical and Chirurgical Society, a private

patient of Dr. Gowers and Mr. Yictor
Horsley very generously allowed the
Fellows and visitors of that Society the

opportunity of seeing all that had been
done for the improvement of his condi-

tion. He had spent about three years
in severe pain, which was most intense

just below and inside the angle of the

left scapula, and was accompanied by
absolute loss of motion and sensation of

the body and limbs below that level.

The upper border of the anaesthesia was
distinctly in the region of the filth inter-

costal nerve on the left side, on the right

it was less accurately defined, but did

not extend higher. All the symptoms
agreed with those of tumors of the spinal

cord, and the intense pain afibrded ample
justification for making an attempt to

excise the tumor. Mr. Yictor Horsley
accordingly removed the spines and parts

of the laminae of the fifth and fourth

dorsal vertebrae, but not until the third

vertebra had been similarly treated did

the tumor come into sight. It was a

small oval myxoma compressing and
making a deep impression on the left

side of the spinal cord below the third

vertebra. It was easily shelled out, and
under careful antiseptic treatment the

temperature did not rise more than 1° F.

The wound healed rapidly, except at the

uppermost point, where a drain had been
lelt in by which a little cerebro spinal

fluid flowed away very slowly. For
three or four weeks the former acute

pain did not lessen, and even at times

seemed more agonizing; but after that it

gradually and intermittently decreased,

and now, alter seven months, is entirely

gone; the sensation and motion of the

body and legs are almost completely

restored. This is, we believe, the first

time that such an operation has been
attempted, and we must, most heartily

congratulate both the patient and his

advisers on the triumphant character of

its success. However far, and however
quickly surgery may advance, it will

long be a memorable day when it gained

its first victory on so new a field and
over so formidable an enemy.

—

British
Medical Journal.^ Jan. 28, i888.

Iodine in Ascites.—Dr. Hivadenejra,
writing in La Correspondencia M^dica
on ascites due not to lesions of the heart,

kidneys, or liver, but to the general con-

dition of malarial poisoning, speaks high-

ly of the success of iodine applications.

He applies the tincture to the surface of

the abdomen in strips or fringes, leaving

a breadth of clear skin between each.

The untouched parts are similarly paint-

ed when the iodine has caused the skin

to begin to peel off. In cases where the

ascites is very considerable, paracentesis

is first performed, and the iodine applica-

tions commenced a few hours afterward.—Lancet.^ January 28, 1888.
r

Inebriety from Ginger Drinking.

—

The extracts of ginger on the market
are, without exception, dangerous, be-

cause of the dangerous alcohols they
contain. Neuraesthenics and neurotics

should avoid them as poison, and inebri-

ates of every form will always find them
treacherous remedies for every condition.

For all the various functional disturb-

ances they are supposed to relieve, pure
alcohol is far safer, and less injurious.

—

The Quarterly Journal of Inebriety.,

January, 1888.
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Chloasma.—The application which

will give the most satisfactory results is

an ointment of subnitrate of bismuth

and white precipitate, in the following

combination:

Bismuthi subnitrat., hydrg.

ammoniat. aa 3j*

Yaselini Ij.

M.—Ft. ungt.

—Apply to the discolorations at

bed-time, and remove in the morning

with Hebra’s spiritus saponis kalinus.

—

The American M.edical Digest^ Janu-

ary 15, 1888.

Common Salt in Migraine.—Dr. Ka-

bow, of Berlin, finds that halt a tea-

spoonful or more of common salt, taken

as soon as the premonitory symptoms of

an attack of migraine begin to show

themselves, will frequently cut it short

in about half an hour. Similar treat-

ment has also proved of service in

epilepsy, as was remarked some years

ago by Nothnagel
;
the explanation being

probably in both cases that a violent

refiex action is set up .—Medical aud
Surgical Beporter.

^jeAlcal Jtjems.

Dr. Jas. Davidson,one of the oldest and most

highly respected physicians on the Eastern

Shore died at his residence in Queen Anne’s

County recently at the advanced age of 83

years.

In Corea, according to the Missionary Re-

view, an American lady, Mrs. Dr. Ellis, is the

phvsician to the Queen, and has apartments

in the royal palace. Her salary amounts to

$18,000.
, .

Dr. Lilian Horton, a graduate of the Chicago

Woman’s College, has just sailed from San

Francisco to take the position of Assistant

Physician to the Queen and Physician in

charge of the Hospital for Women.—
Pews.

A wooden case, containing a complete outfit

of surgical instruments has recently been dis-

covered at Pompeii. Many of the implements

are said to bear a very close resemblance to

those used at the present day.— JSews.

According to M. Leroy-Beaulie, the medical

profession in France pay to the Treasury an

annual sum of 12,384,930 francs for their

“patentees,” a tax levied on the exercise of

every trade, profession, and occupation in

that country.

A stuttering son of Ham, whose wife was
threatened with a miscarriage, rushed into a
doctor’s office, and in an excitable manner,
demanded his immediate attention. “What
is the matter, Pompy?” queried the doctor.
“My-my-my wi-wi-wi-wife is-is a-a-about to-to

mis-mis-miscontrue.”

—

Medical and Surgical
Reporter.

Pruritus Vulv^.—Dr. Baer recommends
this prescription in the The Polyclinic :

Morph inse sulph. grs. vj.

Sodii boratis 3iv.
Aquae camphorae f3vj.—M.

Sig.—Poison. For external use only. To
be applied twice a day after the parts have
been thoroughly washed with warm water
and Castile soap.

At the annual meeting of the Hospital
Saturday and Sunday Association of Maryland,
held February 28th, the following officers

were elected for the ensuing year: President,
Judge Charles E. Phelps; Vice-President,
Prof. D. C. Gilman; Secretary Dr. E. F. Cordell,
Treasurer, Mr. A. B. Coulter. The report of
the Executive Committee shows that the total

collections for the year 1887 were $2,387, a sum
larger than any previous year with one ex-
ception.

M. Geo. Lemoine, Professor agrSge at the
Faculty of Medicine at Lille has studied the
effects of antipyrin in epilepsy. He concludes
that antipyrin diminishes the number of
epileptic attacks, and even causes them todis -

appear under the following circumstances :

—

(1) When the attacks occur at the menstrual
period, and are apparently provoked by men-
struation; (2) wffien the patients are subject to

neuralgia and migraine. In every other in-

stance M. Geo. Lemoine believes that anti-

pyrin produces merely transient effects.

Prescription for Chronic Cystitis.—Prof.
Brinton recommends {College and Clinical

Record, January, 1888) for chronic cystitis:

9^ TJvse ursae 5ij.

Rupulini gr. XV.
Aqae bullient fgvj.

Misce. Ft. infus- et adde

Sodii bicarb 3ss.
Tinct. opii camph fgj.

Aquae q. s. ad fgviiij.

M. Sig.—Tablespoonful four times day.

Sir Morell Mackenzie says of the newly
imported Spanish Purgative Minerol Water,
that “It is the best which exists” and the Lon-
don Hospital Gazette predicts “An enormous
sale as soon as its merits become known.”
The Importers have sent us four pages of cer-'

tificates from prominent physicians, in which
its virtues are very highly commended. Its

use is unattended by “griping” and it can be
taken by the most delecate constitutions. It

is rapidly replacing the violently acting
cathartics.
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APEX EXPANSION YEKSUS
PUKE AIR IN PULMONARY

CONSUMPTION.''

BY THOMAS J. MAYS, M.D., OF PHILADELPHIA.

Next to the tubercle bacillus, impure
air stands most prominent among the

many agencies which have been assigned

as the causes of pulmonary consumption.

Innumerable plans and methods have
been devised and proposed for improving

the ventila tion of our dwellings,hospitals,

and workshops;volumeshave been written

on the ill effects of breathing vitiated

air; and the immaculate freshness of the

country and mountain air has come to

be universally regarded as a certain

guarantee against pulmonary consump-
tion. These, like many other popular
notions, contain a germ of truth, but

actually are delusive, inasmuch as they

exaggerate the effects of a small evil,

and afford a false sense of security

against the real source of danger in the

production of this disease. This we
shall endeavor to show in the following

pages.

At the very outset we desire it to be
well understood that we do not in the

least underrate the value of fresh,

wholesome air in the prevention and
treatment of pulmonary consumption,
and while it is probably true that on the

whole country people enjoy greater im-

munity trom this disease than city

people—though this is not proven on ac-

count of a lack of adequate statistics

—

yet we are convinced that the purity of

the atmosphere plays a very small part

in bringing about this probable result.

If we are permitted to make a homely,
hypothetical proposition, we will state

that if two individuals who respire the

same quantity of air, and who are equally

well off so far as heredity, food, cloth-

ing, warmth, comfort, etc., are concerned
were both enjoined to maintain a

sedentary and a stooped position of their

bodies for an unlimited period, one in-

side of a house and the other outside in

*Head before the Philadelphia County Medical
Society, February 3^, 1888,

the open air, we have no reason for be-

lieving that the one inside will fall a
victim to this disease sooner than the

one on the outside.

If it w'ere true that this disease is the

result of breathing a vitiated and impure
atmosphere, how can we account for the

fact that the inhabitants of Iceland,

Greenland, Lapland, and of other cold

countries of the north, who live in

dwellings which are notoriously wanting
in ventilation, are practically exempt
from this disease ? Of the Icelanders,

Mr. Warnford Lock,f who is very

familiar with these people and who
speaks their language, says that their

life is “one long exposure to the ele-

ments, and during the night they live in

dwellings devoid of ventilation, and
which, if not buried beneath the earth,

are built of turf and often become grass-

grown, Avery bad feature being the

excessive stuffiness of the common living

and sleeping room, when, owing to the

absence of fires, the greatest possible

crowding and plugging are necessary in

order to maintain a tolerable degree of

warmth.”
And yet Dr. Cullimore,:j; from whose

work the above quotation is taken, says

(p 73) “that consum ption in Iceland is

never indigenous, but is always, when
it does occur, imported from abroad and
but seldom extends to the second native

generation.”

On the other hand, it may be stated

that the people of the tropical region of

the globe who enjoy an uninturrupted

revelling in pure, fresh, air, both day
and night, winter and summer, are by
no means free from pulmonary con-

sumption. The only diiierence so far

as the physical life of these two classes

of people is concerned, is that the warm
climate, which produces such a luxu-

rious atmosphere, . also creates a ten-

dency to physiological sluggishness and
an indisposition toward physical exer-

tion among its inhabitants, while the

people of the cold rigorous north are

compelled to maintain the warmth and
vitality of their bodies in great part, by

tThe Home of the Ed das. S. low, 1879.

tC^onsumption as a Ci..ntagious Disease. Ballier©
Tindai & Cox, 1880.
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(lay, through physical exercise, of

•which their occupations of hunt-

ing, fishing, herding, etc., give

them a full share. It is also well

known that miners and laborers em-
ployed in coal mines, who continuallj

respire an atmosphere which is not only

loaded with impurities, but is damp and
mustly, suffer but very little from this

disease.

One fact which lends color to the be-

lief that pure air is such an essential

element in limiting the ravages of con-

sumption, is that those who occupy ele-

vated or mountainous regions are less

liable to this disease than those who
live near the sea level. Thus Fuchs
shows from extensive data that ‘‘at Mar-

seilles, on the seaboad, the mortality

from this disease is 25 per cent.; at

Oldenburgh, eighty feet above the level

of the sea, it is 30 per cent.; at Ham-
burg, forty-eight feet above the sea, it is

23 per cent.; while at Eschevege, four

hundred ancl ninety-six feet above the

sea level, it is only 12 per cent.; and at

Brotterode, eighteen hundred feet above

the sea, it is but 0.9 per cent.”

Carrying this line of observation

further, it appears very probable that

consumption is almost unknown among
any native people who live more than

6000 feet above the level of the sea.

Now that which concerns us here

chiefly is the reason why mountain
climates are, as a rule, so free from pul-

monary consumption. Is it because

the atmosphere is pure and free

from septic germs % This is hardly pos-

sible, for if it were true that the aseptic

condition of the air played any very

prominent part, why should the Ice-

landers, who nightly reek in a most filthy

atmosphere; or the dwellers along the

Nile, who, according to Mr. B. Phillips,

live “in huts where the pure air

has neither ingress nor egress, except

through a small hole near the ground;”

or the coal miners, wFo continuously

respire a foul and poisonous atmosphere,

all be comparatively free from this dis-

ease? Is it due to the general absence

of humidity ? We think not, for Bogota

the capital of the United States of

Colombia, located on the Andes, near
the equator, and at an elevation of over

9000 feet, is said to be entirely exempt
from this disease, although dampness
prevails to quite a large extent. We
think there is much reason for believing

that it is principally, if not entirely, on
account ot the attenuated condition of

the atmosphere, and shall, therefore, at

once proceed to consider the physiologi-

cal influence of high altitudes on the

human body.

It is estimated by Dr. Denison that

at an elevation of 6000 feet the surface

of the body is relieved of nearly 7000
pounds pressure. When such an enor-

mous weight is lifted from the body it is

quite evident that its interior must also

be markedly affected—the pulse is acceler-

ated from fifteen to twenty beats per

minute; the respiration is quickened
from ten to fifteen breaths per minute;
evaporation from the skin and lungs is

increased, and the amount of urine is

diminished. These are some of the im-

mediate effects. Protracted residence in

such a high region enlarges the chest

capacity. The Quichau Indians, who
dwell on the elevated table lands of

Peru, have enormous-sized chests, con-

taining capacious lungs with large air

ceUs. The Mexican Indians possess

chests, which are out of porpor-

tion to the sizes of the individuals. Dr.
Denison says that children born in the

Rocky Mountains have chests of un-

usually large capacity, and M. Jaccoud
states that at St. Moritz the respirations

are not only more frequent, but fuller.

The reason why the number of respi-

rations increase while ascending a high
elevation becomes clear when we take

into consideration the fact that at the

sea level a cubic foot of dry air contains

about 130 grains of oxygen while at an
elevation of 6000 feet it only contains

about 106 grains—nearly twenty-five

per cent, less than the body is accus-

tomed to breathe at or near the seaboard

—therefore, in order to supply the

wonted amount of oxygen to the body,

the respirations must either increase in

number or in extent. From all accounts

it is very probable that respiration be-

comes accelerated only during the early
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period of exposure to such an attenu-

ated atmosphere, and that subsequently

this function becomes slow again be-

because the air penetrates more deeply

and completely into lung tissue but lit-

tle utilized before.

That man does not suffer under such

a deprivation of oxygen is evident frotn

what we know to be true of his lung
capacity under ordinary conditions of

life. Prof. Mosso has recently proven
experimentally that man possesses a

lung capacity which is nearly one-fourth

larger than the actual necessities of life

at the sealevel demand; hence by employ-
ing his whole lung capacity he can ex-

tract a sufficient amount of oxygen
from this attenuated atmosphere with-

out difficulty. And herein lies the secret

why so many consumptives, and others

with weak lungs, derive such a great

benefit when they resort to a moun-
tain climate. It may be trite, but it is

nevertheless true, that all consumption
practically begins at the lung apices, be-

cause these parts are habitually inac-

tive. They are inactive because, in the

first place, the bronchial tubes are so

arranged that they conduct the air with

greater facility to the base than to the

apex of a lung, and, in the second place,

because the lung is larger than necessary;

hence the base, which is filled most
readily, is filled first, and the apex, if at

all, toward the end of inspiration. The
apices, therefore, become the superflu-

ous parts of the respiratory organs. It

is quite different, however, wheri the

body is immersed in a highly attenuated

atmosphere. Every available space in

the chest is now brought into requisi-

tion to furnish the needed amount of

oxygen, the apices are called out of

their lethargic state, and the alveoli are

inflated, and if the infiltrated areas are

not dispersed the surrounding alveoli

are kept permeable, and so the disease

is, at least, limited and called into abey-

ance.

This statement is corroborated by
those who have had large experience in

the climatic treatment of pulmonary
consumption. Thus Ruedi reports*

Clitaatic Treatment of Consumption. By Dr J.
A. Lindsay, p. 62,

‘‘that of 600 consumptives under his

care at Davos, expansion of the thorax
took place in no less than 584:.” Dr.
Denison saysf “the increased circumfer-

ence of the chests of consumptives after

undergoing the high-altitude treatment

is shown in many of Prof. Weber’s, as

well as in my own, cases.” Dr. Lind-

say, in the work already quoted, states

(p. 82) that “Davos does not cure con-

sumption by its sunshine, or the purity

and dryness of its air (although these

conditions undoubtedly cooperate in the

beneficial effect), but mainly by the rare-

faction of its air, which stimulates respi-

ratory activity, promotes healthy expan-
sion and soundness of tissue in the

lungs, and hence aids them to resist the

spread of morbid deposits.”

So much, then, for the immunity
which is afforded by mountain climates;

but that which is of still greater in-

terest to us is the fact that those who
fellow active employment are less liable

to this disease than those who pursue
sedentary and quiet occupations. Thus
M. Lombard found “in Paris, Geneva,
Vienna, and Hamburg, that there are a

greater number of persons leading a

sedentary life afflicted with phthisis

than of those leading an active life, in

the proportion of 141 to 89. In the

Bromptorn Hospital the relative liability

was found to be 63 per cent, of indoor

males to 30 per cent, of outdoor, and all

the consumptive females followed indoor
occupations. Dr. Guy found, in .the

close workshops of a printing establish-

ment, the compositors, whose employ-
ment is sendentary, fell victims to

phthisis in the proportion of 44 per
cent. toSli per cent, of the pressman
who,although breathing the same air and
in every other respect subject to the same
habits of life, differ only in the active

bodily exercise which the press imposes
on them; and among the same class

of operatives the deaths from the same
cause did not exceed 25 per cent, in

those who use exercise in the open air.”

(Ancell.)

There can be no doubt, too, that those

of our Indians who are- still allowed to

tBocky Mountain Health Resorts, p. 86,
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obey their roaming instincts of hunting

and fishing, or to follow their vocation

of farming, which a number have, owe
their immunity from this disease, which

we know they possess, in great part, if

not entirely, to the physical exercise

which they obtain in this manner; while

those who are subjected to the idle and

improvident reservation life die rapidly

from it, principally because they are

deprived of their wonted exercise. This

is of special interest to us here, because

it has such a direct bearing on the main

point at issue. Some of the former class

of Indians, like the Pimas, for example,

who may be called wild, although they

are agricultural in their habits, are

living in half underground huts with

very little or no ventilation, yet, from

all accounts, consumption is an exceed-

ingly rare disease among them.

Thus far we have seen that on the

whole, those who occupy elevated habi-

tations, as well as those who follow ac-

tive exercise, are more exempt from the

disease under consideration than those

who live near the sea level or those who
live a life of quietude. In connection

with this we will consider the influence

of physical exercise on the lungs, and

endeavor to ascertain how it affords

protection against c- nsumption. During
physical exercise more oxygen is con-

sumed by the muscles, and more blood

and air circulate through the lungs

than during rest. Just how much more

air enters the lungs during activity than

during rest can easily be estimated when
it is known that during inactivity a man
breatlies 480 cubic inches of air per

minute, and while walking at the rate

of four miles per hour, or while tramp-

ing a treadmill, he breaths 2100 cubic

inches, and if he walks at the rate of six

miles an hour he takes in 3200 cubic

inches of air per minute. The diflfer-

ence between 480 and 2400 cubic inches

of air-capacity shows that during the

exercise of walking even at the rate of

four miles per hour, five times more

lung surface is thrown into action than

during rest; which proves very con-

clusively that bodily activity possesses a

marked influence in determining the de-

gree of lung expansion, and that under

such conditions regions of lung will be
called into service which are never fully

reached by air during bodily rest.

This is in entire accord with what
practically exists. Thus Darwin* says

that the lungs in improved breeds of cat-

tle, which naturally take little exercise,

and are domiciled much of the time, “are
found to be considerably reduced in size

when compared with those possessed by
animals having perfect liberty,” and
Waldenburgf states that the vital lung
capacity is smallest in persons who lead

sedentary lives, such as professional men,
students, clerks, etc., and is greatest in

those who follow active outdoor occupa-
tions, such as sailors, recruits, etc. Chas-
sagne and Dally, in their joint work on
the Influence of Gyinnastics on the De~
mlojpment of Man^ report that at the
Military School of Gymnastics of Join-

ville-le-Pont, out of four hundred and
one individuals subjected to gymnastic
exercises for five months, three hundred
and seven, or seventy-six per cent.,

showed an increase of an average of two
and one-half centimetres in the mam-
mary circumference of the thorax. Ac-
cording to Dr. Abel, seventy-five per
cent, of those who practise gymnastics
in Germany experience an increase in

the measurements of the chest. There
can be no doubt that the principal reason
why consumption increases with the

advent of civilization is that everything
in civilized life tends to produce physical

inertia in our bodies. Walking is sub-

stituted by riding in carriages and in

cars; manual labor is in great part

replaced by machinery; active outdoor
labor is supplemented by quiet indoor
occupations—in fact, everything which
tends to produce physical activity is ex-

changed for a life of ease and indolence.

The American Indian, as has already

been stated, is known to be compara-
tively free from the disease in his wild
state, but as soon as he acquires the

habits and customs of civilized life he
becomes its victim.

In converging the two lines of reason-

ing which have been thus far developed

Animals and Plants, vol. ii. p. 136.

tP leumatische Behandlung Resp. u Circul. Krank-
hexten, p. 119.

I
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in this paper, it appears that the immu-
nity from consumption which is estab-

lished by residing in a mountain climate,

and by practical physical exercise, is

chiefly brought about in the same man-
ner, viz., by increasing the capacity of

the chest. And from a practical point

of-view it is of some moment to know
whether the former has more weight in

bringing about such restoration than the

latter—or, in other words, whether those

who live in high altitudes continue to

enjoy this exemption if they refrain from

active physical exercise and t^ke up a

sedentary occupation in such regions.

From recent inquiry into this subject we
are inclined to believe, at least so far as

the Rocky Mountains climate is con-

cerned, that as soon as out-door pursuits

are exchanged for sedentary indoor occu-

pations, consumption increases in fre-

quency. It is, therefore, quite certain

that physiological exercise plays a more
important part in the problem of the

prevention and cure of consumption than

a residence in an elevated or mountain
climate, however valuable the latter may
be. We have, moreover, good reason

for believing that the immunity which is

established through physical exercise is

more permanent in character than that

which is secured through residing in a

mountain climate, for it is a common
observation that consumptives flourish

only in high altitudes so long as they

remain; a protracted stay at the sea level

is always regarded as perilous. Such
consequences are in perfect harmony
with what one would be led to appre-

hend from a knowledge of the physio-

logical factors involved in the restoration

ol the patient. These factors are en-

tirely local, and their influence does not

extend very far beyond their immediate
dominion. Thjs objection does not hold

good in regard to physical exercise.

One thing may be said, however, in favor

of mountain climates which is not true

of physical exercise, viz., it produces

its beneticial results without conscious

effort on the part of the individual;

therefore, when the remedy is viewed
from a standpoint of eas^ and comfort,

and not from one of permanence, the

mountaiii climate is to be preferred.

In discussing the influence of moun-
tain climate it must not be overlooked
that, on account of its rarefaction, it in-

creases the circulation and cellular

activity of the body, and in this way un-

doubtedly aids the process of nutrition;

but even this influence cannot be denied
to physical exercise, although it is brought
about in a more direct and positive man-
ner.

While increased chest capacity is,

therefore, the great desideratum in pre-

venting and treating consumption, we
have the strongest evidence for believing

that it is not so much a question of de-

veloping the base of the lungs as it is

one of expanding the apices. This is

well shown by the fact that the civilized

female, although she has on the whole
much less chest capacity than the male,

yet, owing to her increased costal ex-

pansion, which has been cultivated

through the protracted influence of tight

lacing, she is less liable to pulmonary
consumption than the male.*
Pulmonary gymnastics.—Such, then,

are the comparative eflects of mountain
climate and of physical exercise in the

treatment of pulmonary consumption,
and it now remains to be shown how the

eflects of the latter can be obtained

without resorting to those of the former.

Reference has already been made to the

fact that muscular effort increases res-

piratory motion, and in taking up the

question of pulmonary gymnastics it is

not our purpose to discuss those exercises

only which have a direct influence on
the chest capacity, but also those which,

through the body, have an indirect in-

fluence on the pulmonary organs. In
ail exercises it is very important that

none should be carried to the extent of

decided fatigue; and that, whenever pos-

sible, the body and head should be kept

erect, the shoulders thrown back and the

lungs thoroughly tilled with each breath;

that breathing should only take place

through the nose; and that sufficient food

is taken during the intervals.

Bodily e’snercise.—YaQ power of walk-

ing is common to most people, and its

* Female Dress as a Determining’ Factor in Pulmo-
nary Consumption. Thomas J, Mays: Med. News,
Jan. 7, 1888,
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influence on the lungs, as we have seen,

is very marked. It is regarded of great

service even by those who exclusively

advocate the utility of high
altitude treatment. Dr. Brehmer, of

Gorbersdorf, according to Schreiber, was
the first to prescribe, for consumptives,

walking up a gradual ascent. A serai-

daily walk of half an hour or an hour,

either on the level or on a slight upward
grade, is of immense advantage to the

invalid. Kunning, dancing, skipping

rope (especially when the rope is swung
backward), bowling, etc., are to be highly

recommended. Whatever the mode of

exercise may be, it must be performed
under as little compulsion as possible.

One reason why the above named exer-

cises are so conducive to health consis.ts

in the fact that the excitement which
they induce is so attractive that the

consciousness of muscular efibit is lost.

Among the many indoor exercises the

following movements are very valuable.

The arms, being used as levers, are swung
backward as far as possible on a level

with the shoulders during each inspira-

tion, and brought together in front on

the same level during each expiration.

Or the hands are brought together above

the head while inspiring, and gradually

brought down alongside the body while

expiring. When a deep inspiration is

taken in accordance with either plan and
held until the arms are gradually moved
forward or downward, or even longer,

the process of chest expansion is mate-

rially enhanced.

Another very effective exercise is to

take a deep inspiration, and during ex-

piration only the patient, in a loud voice,

will count as long as possible. A male
person with a good chest capacity can

count up to sixty or seventy, while in a

female with ordinary lungs this power
is somewhat reduced. Practice of this

sort will gradually devolop the chest,

and the increased ability to count is a

measure of the improvement going on

with the thorax.

Many of these movements may have

their effects greatly enhanced by the use

of dumb-bells, chest weights, etc., which
are made especially for the purpose.

Comjpressed and rarefied air.—The

breathing of compressed and rarefied

air is attracting wide attention at the

present time in connection with pul-

monary consumption, and is another
most useful method whereby the chest

capacity can be markedly improved.
Nearly four years ago Dr. Cohen, the
honored President of our Society, advo-
cated the substitution of compressed and
rarefied air for a change ef climate, in a

paper which he read before the Ameri-
can Climatological Association. Here
he says:

“In many cases fully as much good
can be secured by this treatment as by
change of climate, and in a few much
more; though, in the vast majority of
cases in which change of climate is

advisable, it is but a poor substitute.”

There can be no doubt that compressed
and rarefied air is inadequate when used
alone in many cases, but when combined
with pulmonary gymnastics and other
judicious treatment, we are not sure that

the results obtained are inferior to those
which are derived from climatic treat-

ment. Recent experience has shown us

that when consumptives, who had spent
one or two winters on the Rocky Moun-
tains, or on the Pacific Slope, without
benefit, were subjected to the use of
compressed and rarefied air in association

with other pulmonary exercises, such as

are above described, their improvement
became marked and decided. On the

whole, our experience with their treat-

ment, combined with pulmonary gym-
nastics, has been very favorable, and we
think that this is in consonance with the

observation of others. Thus the late

Prof. Flint, in. his work on Phthisis^
says (p. 106)
“It does not appear, from the analysis of

my cases, that changes of climate have
in a marked degree a beneficial infiuence,

as compared with the hygienic measures
available at home.”
We believe, however, that, as a rule,

these measures are applied too infre-

quently to be of the greatest service;

and, therefore, insist that the pulmonary
gymnastics is repeated every hour and a

half during tire day—the first thing in

the morning and the last thing at night—
and for from the fifteen to twenty min-
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iites at each time; and that the air inha-

lations be given at first twice and in the

course of two or three weeks gradually

increased to four or five times a day, and

even oftener. It is very true that this

method of treatment involves more labor

and perseverance on the part of the pa-

tient than is required in a high moun-
tain climate; but then it is a question

whether the patient is not more than

compensated by the consciousness that a

separation from friends is unnecessary,

that the heavy expense, the dangers and
discomforts incidental to travel are

avoided, and, above all, that the im-

provement which may take place will be

persistent and be practically unafifected

by a change of residence.

Now, after reviewing the whole sub-

ject, we are driven to the conclusion that

the line of immunity from consumption,
which, in the early history of our countr}^,

was located at the Atlantic seaboard,

and which has gradually receded west-

ward with the tide of civilization, until

at present it has reached the latitude of

Colorado, will not stop in its course until

it touches the shores of the Pacific; that

the question of curing the disease does

not depend on the purity or freshness of

the air, or upon the number of bacilli

which the atmosphere may contain, or

upon the amount of oxygen which may
be introduced into the body—for these

are all secondary considerations; but it

is simply a mechanical question—a ques-

tion as to the best mode of expanding
the lungs, and especially the apices of

our round-shouldered and flat-chested

patients, of removing the infiltrated pro-

ducts already existing, and of enhancing
the constitutional resistance.

EXCISION OF JOINTS USELESS
AND DEFOPMED AS THE
KESULT OF INFANTILE

PAPALYSIS.

BY RANDOLPH WINSLOW, M.A., M.D.,

Professor of Surgery Woman’s Medical College of
Baltimore, and Lecturer on Clinical Surgery

University of Maryland.

But few afliections appeal more strong-

ly to our sympathy than those de-

formities which result from in-

fantile and other forms of paralysis.

Sometimes the extremities are distorted

extensively from the unopposed action of
muscles which still retain their power of
contraction; sometimes permanent con-

tractions of muscles, tendons and liga-

ments occur, and sometimes the extremi-

ties hang uselessly, assuming whatever
position the pressure of the moment may
induce. These conditions are more fre-

quently found in the lower than in the

upper extremity, and are always a bur-

den to the bearer, on account not only

of the physical deformity which is caused,

but from the interference with the

patient’s powers of locomotion, and his

chances of obtaining a livelihood. Until

recently these affections have been con-

sidered beyond operative art, and
braces and orthopedic appliances have
been resorted to for the purpose of ena-

bling the patient to walk. If the defor-

mity is not great, the use of suitable

braces may bridge over the difficulty,

but at the best they will be buraensome,
expensive, and more or less unsatisfac-

tory. Where the patient is in affluent

circumstances, orthopedic apparatus will

in most cases enable him to go through
life with a reasonable degree of comfort,

but even those in this class sometimes
are unable to endure the discomforts of
the appliances which are used for their

relief. With the poor the matter is

worse, they are unable to procure the
needful instruments, and in many cases

must depend upon the assistance of the
charitable in order to secure the neces-

saries of life. It is with this class

especially that this paper deals. Within
a few years an attempt has been made,
in England chiefly, to stiffen these loose

joints by excision of a portion of the
tendo Achillis, but without very great
success. In some cases where the ten-

dons, fascia and ligaments have become
shortened, and the limb distorted in. con-

sequence, much may be done by dividing
these structures, but we are occasionally

confronted with limbs which are useless

and deformed, not because of any struc-

tural changes in the parts, but because
there is nothing to support the part in

its natural position. The deformity can
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perhaps be readily overcome, but is im-

mediately reproduced owing to the

paralysis of some or all of the muscles

which would hold the limb in its normal
position. It is in such cases that excision

of the ankle, for the purpose of producing
anchylosis, has been performed a few
times with an encouraging degree of

success.

For some years I had a colored girl

under my observation, who was the sub-

ject of infantile paralysis of both legs.

On one side the flexor muscles were
paralysed, but the extensors of the toes

and the tibialis anticus retained their

power, and caused the foot to assume an

aggravated form of talipes varus; on the

other side the whole limb was paralysed

below the knee, and the foot assumed the

position ef varus or valgus in accordance

with the amount and direction of the

pressure. The girl was in a pitiable

condition and was able to wear shoes but

a short time, owing to the chilblains and
excoriations which were produced; in

fact it was impossible to get her foot

into a shoe on the worst side, except one
that would simply enclose it, as in a box
without any pretence of conforming to

the natural conflguration of the foot.

Without shoes she was able to hobble
around a little, with them not at all. In

consequence of the pressure of the outer

side of the right foot upon the ground,

callosities and excoriations were formed
which materially added to her discom-

. fort. An attempt was made to restore

the foot to a natural shape by division of

the tendo-achillis and plantar fascia sub-

cutaneously some years ago, with the

effect of letting the heel down, but

without much permanent benefit. At
another time the fibrous structures in

the sole of the foot were divided, as far

as possible, subcutaneously, and the toot

forcibly redressed, and put up in plaster

of Paris. This effort was productive of

no permanently good results, and as the

patient was an inmate of an asylum, and
was entirely incapacitated from earning

a livelihood I determined to excise

Ohopart’s joint, and produce anchylosis

of this articulation. The girl was accord-

ingly admitted to the Hospital of the

Good Samaritaa in August, 1886,

M. F. S., colored, about 14 years of age, a
large and healthy girl, with the excep-

tion of the above mentioned paralytic

affections of both lower extremities.

Both limbs atrophied, feet very small,

circulation sluggish and limbs colder

than natural. Left leg below knee
simply an appendage, the foot hanging
like the end of a flail, from the leg.

Right leg paralysed, except tibialis an-

ticus and extensor of the toes, which
muscles being unantagonised cause the

foot to assume the position of varus,

with elevation of its inner side. Upon
the outer side of the dorsum, the head
of the astragalus forms a prominence
which can be seen and felt, whilst upon
the inner side the tuberosity of the

scaphoid has sunken into a hollow, and
the internal malleolus and the metatarsal

bone of the big toe approximate. She
is unable to bring the foot fiat into a

shoe, and though it can be nearly res-

tored to its natural shape, there is a

resistance to complete restoration. When
the pressure is removed the deformity is

immediately reproduced. The girl is

able to walk with an unsteady gait and
frequently falls, so that she cannot per-

form any kind of household work. On
September 27th, 1886, under antiseptic

precautions, I made an incision on the

outer side of the foot from os calcis to

5th metatarsal bone, and another run-

ning up on the dorsum of the foot at

right angles to the first. Dissecting up
these flaps Chopart’s joint was exposed,

and the calcis and head of the astragalus

were found to be over-developed, and to

offer resistance to restoration of the foot.

A wedge-shaped portion of the calcis,

astragalus, cuboid and scaphoid was re-

moved ’Auth pliers and metatarsal saw,

and the foot was readily restored to its

normal shape. Esmarch’s bandage was
employed which materially facilitated

the operation. JSo ligatures were neces-

sary. Dusted wound with iodoform and
after introducing a drainage tube closed

the incisions with silk sutures. Dressed

with iodoform gauze and absorbent cot-

ton, and on the 3rd day put the limb in

a fracture box, and subsequently into a

plaster of Paris splint. Changed dres-

sing and removed tube on 3rd day. and
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as there was a drop of pus in two or

three stitch holes, I cut a few sutures to

relieve the tension. Little or no pain or

discomfort followed the operation, and

the subsequent condition was essentially

afebrile. The incisions healed per

primarn, and when the plaster of Paris

dressing was removed on Nov. 13th the

foot was found in its natural shape, and

on the next day she was able to wear a

shoe properly, which she had never done
before. Her powers of progression were

also materially improved.

CHART.

September 27, p. m., temperature 1001;

pulse 90.

28th, A. M., temperature 99, pulse 84;

p. M., temperature 100, pulse 100.

29th, A. M., temperature 99f, pulse 96;

p. M., temperature 991, pulse 90.

30th, A. M., temperature 99, pulse 86;

p. M., temperature 99|, pulse 98.

October 1, a. m., temperature 88, pulse

88; p. M., temperature 99, pulse 90.

2nd, A. M., temperature 98|, pulse 84;

p. M., temperature 99, pulse 86.

3rd, A. M., temperature 98|, pulse 80;

p. M., temperature 99, pulse 84.

4th, A. M., temperature 98!, pulse 78.

Being pleased with the result of the

resection of the mediotarsal joint,

and the resulting anchylosis, which
largely counteracted the action of

the unantagonized muscles, I con-

cluded to attempt to improve the

left limb by resecting the ankle joint

and producing a firm union between the

bones entering into the formation of this

articulation. I hoped in this way to

afford a firmer base upon which she

might be able to walk and stand with

sufficient security to earn her subsistence

in some domestic occupation. Conse-

quently she was readmitted to Hospital

in January, 1887, and upon the 30th of

the same the operation was undertaken,
with rigid antiseptic precautions. The
joint was opened by a straight incision

in front, on the fibular side, and the

vessels, tendons and nerves were held

aside with retractors. The articular

surfaces of the tibia and astragalus were

denuded of cartilage with the chisel,

leaving the malleoli intact. The bones
were brought together, but were not
wired or pegged, which in the light of
subsequent experience was shown to

have been a mistake. Drains were in-

troduced anteriorly and posteriorly, the

wound sutured, and dressed with iodo-

form gauze. Tne patient had no tem-
perature above 99|. The stitches and
tubes were removed on the ninth day,

no suppuration having occurred. The
limb was now encased in a plaster of
Paris dressing and not disturbed for

two weeks. The wound healed kindly,

having pursued an afebrile course. Con-
trary to expectation the bony anchylosis

did not result, and the limb though
somewhat more rigid than formerly was
not materially improved as an organ of

locomotion. I am inclined to attribute

the failure to obtain consolidation to the

fact that the circulation was defective

owing to the complete and long con-

tinued paralysis of the limb, and to the

neglect to suture or peg the bones
together.

CHART.

January 30, p. m., temperature 99.

31st, A. M., temperature 98J; p. m.,

temperature 98!.

February 1st, a. m., temperature 99;
p. M., temperature 99f.

2nd, A. M., temperature 99; p. m., tem-
perature 901.

3rd, A. M., temperature 98f; p. m.,

temperature 98!.

4th, A. M., temperature 982; p. m.,

temperature 99L
5th, A. M., temperature 983; p. m.,

temperature 99!.

6th, A. M., temperature 98; p. m.,

temperature 981.

7th, A. M., temperature 971; p. m.,

temperature 98f.

Turning from our partially successful

case, let us see what has been the result

of similar operations in the hands of
others. In February 1879, Dr. L. von
Lesser, of Leipsic, resected the ankle
joint for the purpose of producing an-

chylosis, in a case *of paralytic talipes

varus. The result was entirely 6ati§f^Q-
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tory, the boy 7J years subsequently be-

ing able to walk well without splits or a

stick. The paralysed extremity was
about 11 inches shorter than the other,

but this was almost compensated for by the

tilting of the pelvis. The rigidity of

the ankle is compensated for by an in-

creased mobility of Chopart’s joint.

Dr. E-ydygier, of Culm, reported at

the 59th Naturforscherversamrnlung

held in Berlin in September, 1886, two
cases upon which he had performed a

similar operation. He said, in order to

relieve these patients of the burdensome
wearing of orthopedic apparatus, which
was frequently requiring to be repaired,

he attempted to produce anchylosis be-

tween the tibia and astragalus with the

foot in its normal position, and operated

upon two patients with the following re-

sults. In the first case the desired result

was entirely attained, but the second

was not so satisfactory. He opened the

joint on the dorsal surface by an incision

along the fibula, denuded the articular

surfaces, drained and sutured the wound
and put the foot in the correct position.

Dr. Ap Morgan Yance, of Louisville,

also reports two cases operated on by
himself. In one case of paralytic valgus

he excised the ankle joint and secured

a useful limb upon which the youth

could walk well without the aid of

crutches or apparatus. He repeated the

operation upon an adult female with an

equally favorable result. In the limited

time at my disposal these are all the

references to operations of this charac-

ter that I have been able to find, but 1

think they are sufficient to prove that in

,

some cases, otherwise irremediable, good
results will follow the production of an-

chylosis at the ankle or mediotarsal

joints. There are dangers incident to

the procedure, but these may be almost

entirely avoided by the observance of

rigid antisepsis. When an individual is

incapacitated from being a useful mem-
ber of society by the aftection, when he

is likely to become a pauper and depend-

ent upon charity for his sustenance, and
when from any cause apparatus either

cannot be procured or does not fulfil

the purpose I think these operative pro-

cedures are justifiable and proper. Even

in the cases of those who are able to pro-

cure all the necessary appliances and ap-

paratus, and to command whatever as-

sistance they may require, the wearing
of apparatus may be so burdensome, as

to justify the operation. In addition to

paralytic varus and valgus, I would
especially suggest the applicability of

resection of the ankle for calcaneus, and
equinus, which being dependent upon
distortion at the ankle would be perma-
nently and efiectually cured by produc-
ing tibio-tarsal anchylosis. The method
might also in a few cases be applied to

paralytic conditions of the knee, and
perhaps to some similar condition of the

upper extremity.

TWO CASES OF INTUBATIOH OF
THE LAEYHX.

BY J. W. HUMRTCHOUSE, M.D., OF HAGERS-
TOWN, MD.

The first case was a strong boy, two
years and ten months old, who had had
croupy symptoms two nights.

At date of first visit, Hov. 8th, 1887,

the voice was reduced to a whisper but no
membrane was seen in throat or nose.

Inhalation of trypsin and soda from
steam atomizer every half-hour, and in-

ternally A grains bichloride of mercury
and 7i minims tinctuie of chloride of

iron every two hours were ordered.

9th. Membrane in left nostril. Shreds

of membrane were expectorated; they

were discovered byfioating the sputa in

water. Trypsin grs. xxx, bicarbonate of

sodagrs. x, water | i, frequently injected

through the nose by means of a medicine

dropper. The urine did not contain

albumen. Glands of neck were not

swollen.

10th. Laryngeal stenosis so pronounced
that O’Dwyer’s tubes were telegraphed

for.

11th. Child tossing its arms and legs,

not quiet tor an instant in any position,

cyanotic, supraclavicular and infra-

mammary depression with every inspira-

tion. With the assistance of Dr. J.

McPherson Scott a tube was introduced

into the larynx. After the expulsion of

some mucus the noisy and hurried
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breathing becatue quiet, the cyanosis

disappeared, and the restlessness was
followed by a sleep so quiet that the pa-

rents thought the infant dead. The
swallowing of fluids and even crushed

ice caused violent cough, and conse-

quently were not allowed. The bichlo-

ride was also stopped. The inhalations

were continued. Nose was kept open
and clean by the trypsin injections. No
membrane upon fauces. Examination
of lungs showed a spot of dulness the

size of a dollar on left side. Milk and
whiskey were given by rectum every

three hours. The night was passed by
the child sleeping in its bed without
any signs of laryngeal obstruction.

12th. In the morning a saucer full of

boiled shredded oats was taken with
great relish, and svvallowed without pro-

ducing cough. For a time the child was
amused with its doll. This promising
condition did not last long. Examina-
tion of chest showed that while the spot

of dulness on left side had cleared up, a

larger area of dulness had developed on
right side with bronchial re-piration.

The infant died at 6 p. m., about thirty

hours after intubation. Catarrhal pneu-
monia was regarded as the cause of

death.

The second case a boy eighteen months
old was seen Thursday, Jan. 12, 1888,
with Dr. A. S. Mason.

Tonsils were covered with membrane.
Death from laryngeal stenosis was immi-
nent. A tube was inserted into the

larynx, and after the infant had re-

covered from the exhaustion attending

the two attempts to insert the tube, it

showed great improvement in color, in

breathing, took notice of its surround-
ings, and asked for nourishment. Fluids,

together with the bichloride of mercury
which had been used for two days, were
withheld. Ice cream and frozen custard

were freely taken, and swallowed with-

out diflSculty. Milk and whiskey were
given by enema every three hours.

Thursday and Friday nights chloral

was given by rectum to quiet restless-

ness.

Saturday morning the still hurried

breathing and the presence of rales in

the tube determined us to remove it.

No improvement in respiratory symp-
toms followed, but on the other hand
laryngeal stenosis became again so pro-

nounced that in the afternoon it was re-

inserted. While the tube was out the

infant nursed freely, and drank as much
water as it wanted; Saturday night it

slept about flve hours.

Sunday morning the tonsils were still

covered with a membrane, the respira-

tions were sixty to the minute, the face

cyanotic. There were no physical signs

of pneumonia. The tube was again
removed on account of tracheal rales,

but no relief followed. Six hours after-

wards death occurred on the fourth day
after intubation, in our opinion, from
extension of membrane to bronchi.

ANNUAL REPORT OF THE PRES-
BYTERIAN EYE, EAR AND

THROAT CHARITY
HOSPITAL

1887.

BY JULIAK J. CHISOLM, M.D.,

Surgeon in Charge.

The tenth year of work at the Hos-
pital is now completed and we can look

back to ten years of good work. The
Hospital has accomplished more than

was ever expected of it. Its steady

growth has been phenomenal, and has

exceeded any charity work that has ever

been started in Baltimore. The
number of individual patients treated is

42.132, and 237,651 persons have

visited professionally the free dispensary

during these ten years of hospital work.

Poor persons from every street, and we
may say from nearly every house in the

city occupied, by the laboring classes,

have been treated at the Hospital. This

cannot fail to satisfy those who inaugu-

rated this Presbyterian charity and under

whose careful and judicious management
such colossal results have been achieved.

From the very beginning each year has

shrown an increase in the number of the

applications for relief, and in the attends
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ance, the year 1887 being no exception;

6,631 new patient were admitted for

treatment during the year just closed,

being 506 in excess of the last yearns

number, with an attendance at the free

dispensary aggregating 29,808 peresons,

or nearly 100 patients for each working
day of the entire year. Of the new cases

4,681 were suffering with diseased eyes,

992 with ear troubles and 958 with

throat disease. 1420 operations were

performed for the relief of eye, ear and
throat affections; 927 on the eye, 385

on the ear and 108 on the throat.

The most conspicuous good work done

at the Presbyterian Eye, Ear and Throat

Charity Hospital during the year just

closed is in the removal of all restraint

after cataract operations. Not only has

dark rooms, bed treatment and eye

bandages been dispensed with, but now
the eye not operated upon is left open

for the guidance of the patient. He is

retained in his room for one week, and is

prohibited only from using the eye left

exposed in reading and writing. Eor all

other purposes he has the full use of it.

He can dress himself, feed himself, take

exercise in walking about his room, en-

joying the visits of friends and with the

room light enough to have them read to

him. In this way the week of restraint

rapidly passes by, after which he is al-

lowed the freedom of the house. This

liberty of action adds immensely to his

comfort while the blind eye operated

upon is being restored to sight.

This very great improvement in the

after treatment of cataract cases, in only

closing the eye operated upon by a piece of

diaphinous isinglass plaster was started

in this Hospital during the past year.

Erom this place as a centre, the new
treatment has spread to all parts of the

country, and has been of inestimable

benefit to the blind members of the

human race. It liberates them from a

bandage that formed the most oppressive

part of the after treatment of eye opera-

tion, viz. : the long continued and dun-

geon-like darkness of bandaged eyes in

4ark rooms, with confinement in bed.

BALTIMORE ACADEMY OF
MEDICINE.

STATED MEETING, HELD FEB. 21, 1888.

Dr. James Carey Thomas in the
chair.

REPORT OF A CASE OF DOUBLE ANEURISM

OF THE ASCENDING AORTA.

Dr. Thomas F. Murdoch reported the
following: On February 13th, at 8

P. M., he was summoned to see Mr. B.,

and found him complaining of nausea,
great pain in the epigastric region, very
sensitive to pressure, eructating great
quantities of wind and his heart beat-

ing tumultuously, so that it was impos-
sible to hear the sounds of the heart to

determine if there was any disease of

the valves. The patient informed him
that he had dinner at 3 o’clock at a

restaurant, consisting of a beefsteak and
a potato, and shortly afterwards was
seized with nausea, pain in the stomach,
and tumultuous action of his heart,

which obliged him to go home, but did

not send for Dr. Murdoch until the hour
above named. He prescribed an antispas-

modic mixture and after taking two
doses, he left the patient somewhat re-

lieved and ordered a dose of castor oil

to be taken in the morning. Would
have given him an emetic, but he in-

formed Dr. Murdoch tiiat he was never

able to vomit. Called at 1 a. m., the

14th, st'll suffering, ordered an enema,
and at his own suggestion gave him half

a tumbler of Hunjadi water. The
enema brought away some hardened
foeces, and, at at the same time, he did
vomit some fluid, but nothing that he
had eaten. He expressed himself as

feeling much better than he had done
since he was first taken. Remained
with him until 4 a. m., and left him
comfortable, although his heart was act-

ing tumultuously. Called again at

7:30 A. M. Prescribed
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Tr. digitalis, 3i.

Morphia sulph., gr. i.

Aqua camphora, t ij.

Sig.—Teaspoonful ever two hours.

Of this he took one dose.

Dr. Salzer met Dr. Murdoch in con-

sultation at 9 A. M. Dr. Salzer had at-

tended Mr. B. last summer at Bedford

Springs. He agreed with Dr. Murdoch
that the action of his heart was sympa-
thetic and informed him that the had
frequently examined his heart and also

his urine, and he was certavi there was
no disease of either .-heart or kidneys.

Had treated him for gastric trouble.

After much consideration they deter-

mined to give him 20 grs. of ipecac in

compressed pills; this instead of vomit-

ing him, had the most soothihg effect,

and he got some sleep, the first he had
had. After fifteen minutes, repeated the

ipecac and he slept for nearly two hours,

waking occasionally. Dr. S. left at

11:30, considering him much better.

Dr. Murdoch remained until 12:30,

thinking he could leave him for an

hour or so, but had not been away
more than thirty minutes when the pa-

tient expired sudJenly.

Deport of autopsy made on the body
of Mr. B.

February 15th, 10 a. m., 20 hours
after death. Body of medium size

slightly built. Digor mortis well

marked.
On the right upper arm about

inches below the head of the humerus
was depressed stellate cicatrix, and on
the anterior aspect of the body between
the cartilages of the second and third

ribs and one-half inch to the right of the

sternum was a similar cicatrix. Left

lung free from adhesions. Its tissue

cedematous. The right lung firmly

united to the chest-wall by old adhe-

sions. Its tissue cedematous.

In the left pleural cavity about one
ounce of clear serum.

The entire heart was enlarged, both
ventricles, especially the left, somewhat
dilated. The wall of left ventricle

slightly thickened. The muscular tissue

of heart flabby. All the valves of the

heart were normal. The aorta athero-

matous in its entire extent. In the
aorta just above the aortic valves were
two aneurisms, one opening in the
sinus of Yalsalva behind the right an-

terior valve and one behind the poster-

ior valve. The one to the right was size

of a black walnut, its opening into the
aorta about three-fourths of an inch in

diameter. The aneurism opening be-

hind the posterior valve was not larger
than a small hazel-nut.

In the wall of the right auricle there
was an area about one inch in diameter
where the wall was thin, anemic and in

the middle of this a ragged opening the
size of a Ho. 14 catheter which passed
directly into the larger aneurysm. Both
aneurisms contained red coagula.

Liver, kidneys and spleen congested.
In the abdominal cavity about 3 per
cent, of clear serum.

W. T. Councilman, M.D.

DISCUSSION.

Dr. T, A. Ashby said that through
the courtesy of the attending physicians
lie had witnessed the autopsy in the
case reported by Dr. Murdoch. He had
known this gentleman for a number of
years and was as much surprised

as were his medical attendants at
his sudden death. He had never at-

tended the gentleman professionally

and therefore had never exam-
ined his heart, but was aware of the
fact that he was a frequent suflerer from
attacks of indigestion which gave him
much uneasiness and distress. At times
he complained to his family of thoracic
pains and of dyspnoea after exercise.

He also complained of palpitation and
of frequent action of the heart. The
valves of the heart were normal and
there were no physical signs present
pointing to cardiac trouble. His medi-
cal attendants were therefore correct in

assuming that illness was not referable

to circulatory changes. The cause of
sudden death was explained by the rup-
ture of the aneurismal sac. In his

judgment the disturbance of the circu-

lation was primarily induced by the
retching and vomiting which induced
sufficient pressure upon the already
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weakened aortic sac as to occasion rup-

ture and sudden death. It is probable

that rupture was in this wise Ijastened

but it would in all probability have oc-

curred at an early date from mere at-

tenuation, or physical exercise, had not

the attack of indigestion occurred.

Changes in the aorta had evidently

been going on for sume time though no

means of determining this fact were
presented to his medical attendants. In

the light of present circumstances it was
easy enough to construct a theory and

establish a chain of evidence which would
explain a result, but in dealing with con-

ditions we were guided by facts in view

and not by suppositions which only be-

came clear after they are obtained from

positive information. It was easy enough
now to account for the presence of a

condition since it had been discovered by

post-mortem evidence, but this informa-

tion was not possible before death. The
treatment of the case was rational and
not open to criticism. Who could havu

done better? This is a practical ques-

tion to which each one must give a

candid answer.

Dr. James Carey Thomas thought it

was an extremely interesting case. He
asked if atheroma could be diagnosti-

cated when not far advanced. He also

spoke of venous engorgement which oc-

curred in such cases.

Dv. John R. Uhler thought there was
much room for improvement in the study

of heart diseases. If the physics of

auscultation- were better understood and
more thoroughly studied we might be

better able to understand obscure cases.

He referred to a similar case in his own
practice. He was called to see a man
one morning at nine, and found him with

a pain in the chest, and unable to lie

down. The patient died at 9 p. m. the

same day with a sharp pain at the centre

of the sternum. A diagnosis during life

had not been made.. The autopsy showed
an aneurism which had burst in the

mediastinum. The aneurism had prob-

ably been open for twelve hours, and the

blood was leaking out all that time.

Dr, F. T. Miles said the history of

this case helped to show that it wtis not

necessary for the chambers of the heart

to empty themselves to carry on its

function. The right auricle in this case
was probably always distended with
blood. He recalled the case of a man
who had attacks of spasm of the glottis,

and whose circulation and breathing were
impeded. Ho one had made a diagnosis.

The autopsy showed an aneurism pres-

sing on the trachea, and probably carry-

ing on its effects through the recurrent
laryngeal nerve. It was not easy to see

why such attacks were paroxysmal, and
not continuous. He thought that when
an aneurism once burst, nothing could
be more sudden than death.

Dr. William B. Canfield said he
thought many cases were on record
in which the patient had lived for 24 or
4S hours, or even longer after the aneu-
rism had broken. He had reported a

case last year in which the symptoms,
produced by pressure on the pneumogas-
tric and recurrent larjmgeal nerves were
well marked. In this case there was
hoarseness and stridulous breathing, and
the pupil was also affected. The case

had improved under the use of the
iodides,the worst symptoms d’sappearing,

but the patient passed out of his sight,

and the diagnosis had never been con-

tinued by an autopsy. Several other

physicians had also seen the case, and
had pronounced it an aneurism of the
aorta. The iodides, and particularly the

iodide of sodium, had been much used of
late in these cases. He had under ob-

servation at present a man who suffered

with violent palpitation, cough, con-

traction of the left pupil, and he sus-

pected an aneurism, but none could be
found. The man had worked in lead,

and had had lead colic. The iodides

had done him good.

A CASE OF LABYRINTHINE VERTIGO.

Dr. F. T. Miles reported a case of a

boy, 16 years old, who had attacks like

epilepsy. He would suddenly fall down
and get up again, and when asked would
say nothing was the matter. His eyes

would roll. The important point was
the loss of consciousness. The boy said

he did not lose consciousness, and his

friends said he did. It was difficult to
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say whether he did or not. Patients

with petit raal often lose their, conscious-

ness without knowing it. This patient

had fallen at times. He could walk a

straight line without hesitation or devia-

tion, but when he stood with closed eyes

he went over to the left side. It .was

not locomotor ataxia; he could get no
knee jerk out of hitn. He thought it

was a case of labyrinthine vertigo. He
had had otorrhoea and loss of the drum,

membrane. This case was as interesting

as some of Mr. Gowers. He laid much
stress on the way in which he fell to the

left. He thought tinnitus aurium was
not sufficient to cause it. It was much
like epilepsy,

Dr. William B. Canfield^ in referring

to this vertigo and falling to the left

with closed eyes, asked JJr. Miles if a

perfectly healthy individual, with one
ear artificially stopped, would be apt to

fall over on closinir the eyes. The sense

of hearing has much to do with pre-

serving the equilibrium in total dark-

ness, as any one might notice. It would
be interesting to know if one totally

deaf suffered any less from sea-sickness

than others.

ANTIFEBRINE AS A HYPNOTIC.

Dr. T. A. Ashby asked if any one
had used antifebrine as a hypnotic.

A PECULIAR IDIOSYNCRASY.

Dr. ThoL E. Murdoch., in treating a

child with double lobular pneumonia,
had used beef, wine and iron, and noticed

that the child put its hand to its head,

and on stopping this preparation the
child grew better. He thought it was
not the alcohol, as he had continued
that. He attributed it the iron, as the

grandmother had always been unable to

take iron. It was a remarkable case of

heredity.

William B. Canfield, M.D.,
Keporting Secretary.

The claim of Dr. J. S. Billings for mileage,
while travelling in Europe under orders of the
Secretary of War—which was disallowed on
the ground that there was no legal authority
for the expense—has been allowed by the
Court of Claims. The claim was for |l,500
and judgment was given for the full amount.

^jcrjcr^is kuA gamprMjets.

A Manual of Medical Jurisprudence,
with Special Reference to Disease
and Injuries of the JServous Systepi.

By Allan McLane Hamii ton, M.D.,
One of the Consulting Physicians to

the Insane Asylum of Hew York
City. Hew York

;
E. B. Treat, pp.

390, price $2.75.

The author begins with a condensed
and consequently somewhat unsatifac-

tory description of the various forms of

insanity. Anyone who has gone over

much of the literature of insanity must
realize how difficult, nay almost impos-

sible it is to condense into short space,

even the clinical history of insanity.

This section of the book, however, is in-

tended merely as introductory to the

general subject of the legal relations of

mental disease. The author has made
the volume very readable, and useful by
introducing a large number of carefully

selected cases from the courts of various

States, and the clinical cases used for il-

lustration are pointed and well reported.

The medico-legal aspect of cranial and
and spinal injuries is clearly pre-

sented, and the careful perusal of this

section will help many an unfortunate

medical witness through the wages of a

“damage suit.” While in some respects

the book is not up to date, on the whole
it fulfills its mission, that of a manual,
and will be useful, especially to the

general practitioner.

Doctor and Patient. By S. Weir
Mitchell, M.D., LL.D. Philadelphia

:

J. B. Lippincott Co., pp. 177, price

$1.50.

It is a rare event in medical literature

to have a book put in our hands that is

neither what is known as “popular
medicine” nor yet strictly technical.

The successful physician usually has his

hands so full that any time that is left

him, he devotes to strictly professional

writing. In this little volume Hr.
Mitchell has given us a handful of de-

lightful essays. Howhere do we see a

formula, nor do we catch the slightest

odor of carbolic acid. The gem of the
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collection is the first and largest of the

papars, The Physician. In our eager-

ness for knowledge we hardly ever stop

to think what kind of a man the doctor

is. We hear him talk in the medical

society and see him operate on a patient,

separate the man from his work. Dr.
Mitchell has given us a delightful pic-

ture of our friend, everybody’s friend,

The Doctor. He has touched playfully

on his frailties, and has brought out in

strong relief the noble part of his

nature. There is a deal of wise advice

embodied in the forty odd pages about

the physician. There is none of the

“medical etiquette” twang, but in a

charming literary style we are told a

great many things fliat the doctor ought
to do as well as those things to be left

undone.
There are five other chapters, one on

Convolescence., one on Pain.,—but there

is no need to enumerate more; he who
reads the first will read all, and put the

little volume down feeling that the

physician in the true sense of the word
is a man whose impulses and motives

reach higher than those about him ever

discern.

We hope that Dr. Mitchell’s busy pen
may find time for many more books like

Doctor and Patient.

BOOK AND PAMPHLETS REGIEVED.

Fev^r Nursings, designed for the use of Profes-
sional and other nurses, and especially as a
text-book in training, by J. C. Wilson,
A.M., M.D.. author of “A Treatise on the
Continued Fevers,” Visiting Physician to

the Jefferson College, Fellow of the College
of Physicians, Philadelphia; Member of the
American Association of Physicians. Phila-
ladephia 1888: J. B. Lippincott Co., pp. 210,

price $1.00.

Contribution to the Study of the Heart and
Lungs, by James R. Learning, M.D., New
York: E. B. Treat, 1887, pp. 30, price $2.75.

Clinical Analysis of Healthy and Diseased Urine,
Qualitative and Quantitative,hy T. C. Van
Niiys, Professor of Chemistry, Indiana Uni-
versity; with 39 Wood Engravings. Phila-
delphia: P. Blackiston, Son & Co., 1888,

pp. 187. price $2.00

The Endoscopic Instruments of Joseph Leiter of
Vienna and the Present Development of Endo-
scopy, by Otis K. Newell, M.D., Assistant

Demonstrator of Anatomy at the Harvard

Medical School. Reprinted from the Bos-
ton Medical and Surgical Journal of Decem-
ber 1, 1887.

The Intestinal Suture, by OtisK. Newell, M.D.,
Assistant in Anatomy at the Harvard Medi-
cal School, B )ston. Reprinted from the
Boston Medical and Surgical Journal of Jan.
6,-1887.

Translations of the Medical Society of the State

of Pennsylvania, doth Annual Session, 1887.

Foe Infant Diakrhcea.

—

5 Oxide of zinc gr. viii.

Subnitrate of bismuth 5i-

FI. ext. dewberry root 3 ii.

Syr. acacias, ad. 5ii-

M. Sig.—A teaspoonful every three

hours.

—

Medical Register.

Bismuth Poisoning.

—

A case recently

occurred in France in which it is alleged

that the application of pure subnitrate

of bismuth to ulcers following a burn,

at intervals of two days, caused sore-

throat with false membrane on the uvula,

palate, and tonsils, foul breath, vomiting,

and loosening of the teeth.

—

British
Medical Journal.

Dr. Horwitz, chief assistant to the sur-

gical department of JefiPerson Hospital,

frequently uses the following as a favor-

ite prescription for injection in gonor-

rhoea '.

—

Plumbi acetatis, 3 ss.

Zinci sulphat., gr. xvj.

Extract, kramerise fluid., f 3 jj.

Tine, opii, f^ss.

Aquae, q. s. ad f^vj. M.

Sig.—Give as injection.

—

Col. and
Clin. Rec.

Coen Cuee.—Yomacka {^Rundschau
Prag.) recommends the additiem of

lactic acid to the now well-known sali-

cylic acid collodion. His formula is :

Salicylic acid . . . 10 parts.

Lactic acid .... 10 “

Collodion .... 80

-^Druggists’' Circular.^ February, 1888,
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How A Good Institution Thrives
UNDER Good Management. — Ten
years since the Presbyterian Eye, Ear
and Throat Charity Hospital was started

in a hired house, by a few chari-

tably disposed persons, who were told of

the wants of the city in that direction.

Immediately the Hospital attracted the

attention of the poor in need of such an

institution, and the patronage from the

sick became large. Its growth was annual

and steady. It now does a large amount
of work, as its Annual Report in another

column of the Journal shows. The
financial condition of the Hospital is

equally prosperous as its charity work.

From a hired house it has grown into a

large, handsome Hospital building, loca-

ted on the main thoroughfare, with every

convenience for the treatment of the

sick, suffering with eye, ear or throat

diseases. It is a 60 bed Hospital. For
a Special Hospital this is a large one.

Even a 1,000 bed General Hospital can-

not afford to give up 60 of its beds for

the treatment of eye diseases. Relatively

this is a mu^h larger Hospital than the

Hopkins^ Hospital, which will be opened

for the treatment of the poor of the city

of Baltimore this coming October. The

Presbyterian Hospital is free of all debt

for purchase of lot, erection of buildings

and the furnishing of the same. It has

no outstanding debts of any kind. The
amount collected by the friends of this

charity, to put it in its present properous

condition, is upwards of 1100,000.

Those who watch over the success and
growth of the Hospital are now turning

their attention to the endowing of me-

ifforial beds, which will give the Hospital

a permanent and unfailing support. Its

continued prosperity is the result of good
management from its incipiency.

500 patients have been admitted into

the wards of the Hospital during the year

1887. These have received 4,930 days

of Hospital treatment, an average of 10

days to each person occupying beds in

the Hospital building.

The yearns success in Hospital work is

mainly due to the assiduous labors of Drs.

J. J. Chisolm, Herbert Harlan, Hiram
Woods,Jos. F. Perkins,RobTL. Randolph,
P. G. Dill and E. Oliver Belt. These

physicians comprise the visiting surgical

staff of the Hospital. They give daily

their best professional services as a gratu-

ity to the relief of any poor persons who
apply for treatment. The surgical staff

attend at the Hospital building, 1007
East Baltimore Street, every day from

1 P. M. to 4 P. M., giving three hours

of every day to the treatment of patients

who apply for relief from eye, ear or

throat affections.

Recent Advances in Gastric Pa-

thology.—At a recent meeting of the

French Academy of Medicine, M. Ger-

main S^e made a very important commu-
nication on the subject of dyspepsia. It

seems that a doctor of Frankfort while

engaged in studying the subject of the

gastric juice, came upon a new reagent

which made it possible to detect the hy-

drochloric acid in the gastric juice without

affecting any other acid present. This

new reagent enjoys the high-sounding

name of phloroglucinevanilline.

M. S4e, untiring in investigation, im-

mediately took up this subject and
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brought it to some practical use. First

of all he found that hydrochloric acid

was often entirely absent from the gastric

Juice in some cases of phthisis and
BrighFs disease, and thus wholly dis-

proved the statement that the absence of

hydrochloric acid in the gastric juice

indicates cancer. This condition, as M.
S6e affirmed, indicated simply a state of

inanition present in cancer, phthisis,

BrighFs disease and other wasting dis-

eases.

To carry out these tests a portion of

the stomacffis contents must be syphoned
otf and examined, and this unfortunately

is not always practicable. Still in cases

of long-continued dyspepsia, where many
remedies have been tried in vain, patients

are willing to submit to almost anything

rather than undergo the tortures of a

hadly acting stomach. The condition of

dyspepsia, depending on different things,

it is manifest that the treatment is more
dependent on the diagnosis here than it

does in many other troubles. In cases

where the hydrochloric acid is entirely

absent, and where the other acids are

present, then dilute hydrochloric acid

after meals will certainly do good, but

when call the functions of the stomach
are suspended, and the contents of the

stomach are found to be unchanged, then

the administration of hydrochloric acid

is not only useless but may even be

harmful.

In dyspepsia, depending upon a hyper-

secretion of hydrochloric acid, as in the

chlorosis of young girls, alkalies in large

doses are indicated, and M. S^e finds

great advantage in the administration of

the bicarbonate of soda in drachm doses

and over. In some cases lavage should

be practised, and whenever necessary

active purges should be prescribed. The
diet should also be regulated, and milk

in large quantities is often well born,

until the functions of the stomach are

restored.

Memory.—It may often serve as a

consolation to possessors of bad memo-
ries to reflect that phenomeual memories

and great mental development are only

exceptionally observed in the same per-

son. Many have of late thought that the

royal road to a good memory had been

found, and that for five dollars or one

pound sterling the most wonderful kind

of memory could be purchased. Not-
withstanding assertions to the contrary

all methods of improving and strengthen-

ing the memory are based in some way
upon association of ideas and mental pic-

tures of the subject. Ideas and facts

which form themselves into a vivid men-
tal picture are naturally much more
easily retained than a single dry fact

without connection or association. The
medical student from the very beginning

of his course has an enormous difficulty

to overcome at the onset in memorizing

the anatomical terms. The large

majority of American medical students

having little previous training and with

no idea to Latin, labor almost in vain

with anatomical terms, as teachers in

that department doubtless very well

know. Indeed for one versed in Latin,

memorizing the names of muscles and
calling them correctly by name, is no

easy task.

As Cones and Shute (Neuro-myology)

say in commenting on tne system of

naming the muscles. ^‘^Some muscles

are named from their size or position,

some from their origiu or insertion, some

from their function or office. Some
names are historical or complimentary,

others faniciful or whimisical. Some are

words, others are phrases; some are

names, others adjectives or participles;

some are singular, others plural; some

are Greek or Latan, others English or

dog-Latin or nondescript."’^

Again in materia medica doses are set

down against each drug, but as there is

ordinarily nothing in the name of the

drug to indicate the size of its dose,

memory must be exercised to its utmost

to retain these dry facts and even then

few practitioners trust to memory alone.

Medical Legislation at Annapo-

lis.—Up to the time of going to press
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we are unable to obtain any information

as to the fate of the bill now before the

Legislature of Maryland, which provides

for the Kegulation of the Practice of

Medicine in Maryland. The bill has

passed to its engrossment for its third

reading before the Senate, after a num-
ber of amendments, with only two dis-

senting voices, and the indications are

that it will pass this body before the end

of the present week. It will then go

before the House of Delegates for final

action. What fate it will meet with at

the hands of this latter body we are un-

able to surmise. We trust, however, it

will become a law, for after a careful ex-

amination of the bill, we are satisfied it

is as good an act as we could expect to

obtain from the present Legislature. It

does not provide such a law as we should

prefer to see in operation in this State,

but it will be far better than no law, and

we hope will be the opening wedge which

will lead to a more perfect law in the

near future. The bill has been drawn

after the plan of the laws now in force in

several other States which have worked

well, and we have no reason to assume

that it will not work well in this State.

The execution of the law is left to the

discretion of the State Board of Health,

and we hope this body will enforce its

provisions in a strict, just and impartial

manner.

We have lived so long under the

dominion of free-trade in medicine in this

State that we hail the advent of a new
regime with feelings of satisfaction. Let

us hope that we are on the eve of pro-

tection from a free-license system that

has made our State an Asylum for every

species of charlatan that could find a way
into our midst. If experience demon-
strates, that the law is inadequate to the

wants of the profession and public, then

it will be incumbent upon the friends of

medical reform to seek further redress

from existing grievances.

We believe the legislation proposed would
work infinite good, and we urge the pro-

fession to co-operate with the Board of

Health, should it become a law, in se-

curing its careful execution.

pixsjcrUatxjj.

Drainage and Primary Union.

—

Chenienx, of Limoges, in an article on
this subject, draws the following con-

clusions :

1 . Drainage is prejudicial to primary
union of wounds.

2 . Wounds whose edges are perfectly

approved and made aseptic should heal

by primary union.

3. In operations such as ovariotomy
and hysterectomy, in which ligatures

must be concealed and in which there are

large bleeding surfaces, drainage seems
to be rather hurtful than useful.

4. Exuded fluids seem to constitute re-

serve fluids, and to be reabsorbed into

the systeu), in case of drainage they are

lost,and become poisoned by microbes.

—

Liemie de Chirurgie^ November, 1886.

—Annals of Surgery^ Jan. 1
,
1888.

Corrosive Sublimate for Diphtheria.
—Strumpf gives the following prescrip-

tion lor diphtheria

:

Corrosive sublimate 1-4 parts.

Distilled water 3-400 parts.

Ex. of mentha pipuita 600 parts.

One teaspoonful of this solution

atomized upon the throat, at first every
hour and then every two or three hours.
— Union Medical.

A Draught to be Administered in
Delirium 1 remens. — Savignac pre-

scribes the following:

Gum arable w’ater,

Claret aa 3 15

Syrup of tolu 3 7^
Aqueous ex. of quinquinia 3 1

Tincture of musk ^^, 75 .

A teaspoonful hourly. — Revue de
Therapeutigue^ February 1

,
1888.

—

Med. News.

Abortive Treatment of Furuncles.
—Dr. Jorissenne treats commencing
furuncle by an ointment composed of 1
part of red oxide of mercury to 100
parts of lanoline, and claims that suppu-
ration is prevented when the application

is made early. The same treatment is of
service, he says, in acne,

—

Med, Reo,
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An Emulsion of Tekebene.—England,
j

in the American Journal of Pharmacy \

for February, 1888, reports the follow-

ing lormu la:

15^—Terebene,

01. gossjp. sera. . .

Pulv. acacise . . .

Piilv. saceari . . .

Aquae q. s. hat. . .

aaTTLclx.

3 vj-.

f I iv.-M.

Dose, 1 to 2 teaspoonfuls (=10 to 20

drops).

The product is a railk-white, perfectly

suspended liquid, having the odor and
bitter, turpentine-like taste of terebene,

and is miscible with water, without

separation.

The Arkansas State Medical Society will

meet at Fort Smith on April 25lh, 26Lh, and
27th.

. It is stated that the Transactions of the
Ninth International Medical Congress will aj>-

pear in asliort time the manuscript now being
in the hands of tiie printer.

The total amount collected by the Hospital
Saturday and Sunday Association in New York
City this year was $50,408,10. This was $6,500
more than was obtdined last year.

By the will of the last Dr. Robert Nebinger,
of Philadelphia, a sura of money estimated to

be about $800,000 is bequeathed to the Sisters

of the Order of St. Irancis, for the erection
and maintenance of a hospital.

The Eighth Annual Commencement of the
Baltimore Medical College was held at the
Lvceum Theatre on Friday evening, March
9th, at 8 P. INI. The acldress was delivered by
Hon. John H. Handy of this city.

The number of Physicians in Italy accord-
ing t.) official statistics published in 1887, was
17,586, not including the army and navy snr
geons, whose number was U|>ward of 1,000.

There were also 11,873 apothecaries.

D. Appleton & Co.,the well-known publishers,
offer a prize of books to the value of $25, from
their list of medical works, to the licentiate

who passes the best examination at the Fayette-
ville meeting of the North Carolina Medical
Society.

The Loomis Laboratory of the University of
the City of New York has been opened for in-

spection. The building has been erected at a
cost of $100, ('00, and is t he gift of a friend wlio
withholds his name. The building has been

erected on the most improved plan, and is

provided with every arrangement and ap-
paratus necessary for a laboratory of research.
The donor has signified his purpose of endow-
ing the laboratory with a sum sufficient to
meet all running expenses.

The annual meeting of the North Carolina
State Medical Society, will be held in Fayette-
ville, on May 8th, 9th, and 10th, 1888. At the
same time and nlace the Board of Health and
State Board of Examiners will assemble. The
latter body will meet a day in advance of the
general meeting.

Thf' senior medica,! students at the Univer-
sity of Pisa have agreed upon a strike of a novel
kind. They have decided not to attend lec-

tures until the five important chairs of clinicM
medicine, medicine, hygiene, general patho-
logy, and materia medica, which have now
been vacant for some time, have been fillled

up.

The condition of the Crown Piince continues
to grow more serious from day to day despite
the fact that his physicians are still in doubt
as to the true nature of his affection. Sir
Morell Mackenzie still holds to the opinion
that the clinical symptoms are entirely com-
patible with non-malignant disease, and that
the microscopical signs are in harmony with
this view.

Owing to the prevalence of small-pox in
adjacent cities north of this City, the Health
Commissioner of Baltimore suggests the im-
portance of vaccination and re-vacdnation
as the surest way to prevent the spreadof the
disease in this city. It would be well for the
profe.ssioii to cooperate with the Health
Authorities in urging the importance of this

measure.

Dr. H. Bohn, Extraordinary Professor of
Paediatrics in the University of Koningsberg,
tlied on February 5th, after a long illness.

His best known works are Disennes of the

Movlh in Children, Handbook of Vaccination,

the Description of the Acute Exanthematt in
Gerhard’s Handbook of Children's Disease’s,

and numerous contributions to the Jahrbuch
far Kin lerheilkunde.

Professor Wolfler, of Graz, recently com-
municated to the Society of Physicians of
Styria a case of empyema cured by simple
puncture. The, emjvyema had deveiofied
spontaneously, and was probably due to tuber-
culosis. Puncture was pei formed with a tro-

car between the sixth and seventh ribs, on
the left side, and the pus was avacuated by
siphon drainage. The lower end of the india-
rubber tube communicated with a bottle filled

with antiseptic fluid, and was left in till no
more pus escaped. Healing took place very
rapidly, and this method was apparently pre-

ferable to extensive resections of ribs. Prof.

Wolfler has lately successfully treated three
i^atients by this simple method. They were
instructed to carry the bottle, together witli

the drainage-apj)aratus, until no more pus es-

caped.

—

British Medical Journal,
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ON THE SWEDISH MOVEMENT
AND MASSAGE TKEATMENT.

BY HARTWIG NISSEN,

Director of the Swedish Health Institution, Wash-
ington, D. C., Instructor in Gymnastics at Johns

Hopkins University, Baltimore.

Gentlemen :—I am here to-night to

tell you a little of what I know about
“The Swedish Movement and Massage
Treatment” and, if some things should

seem strange, or, you should think, that

1 have claimed rather much for it, I beg
you to remember, that all^ what I have
say, js based facts and, that I am
here not, as a special agent for my-
sel, but as one, who wants to lay be-

fore you a clear and true representation

of what has been done.

It is a known fact, that bodily exer-

cise was used as a curative agent in the

earliest days.

Aeskulapius, Apollo’s descendent, is

said to have been the first inventor of

the art of gymnastics. Medea procured
health and youth by gymnastics.

It was 400 to 500 years before Christ,

that Iccus and later Herodicus reduced
bodily exercise to a system; and Hero-
dicus made it a branch of medical
science to preserve the healtli and cure
disease by the use of gymnastics.

Hippocrates was his pupil, although
he did not agree with his master in all

his gymnastical applications.

Diodes, Praxagoras, Herophilus, As-
clepiades, Athenaeus, Celsus and Galen
recommended “Movement Treatment”
and gave rules for it.

Mercurialis wrote in the sixteenth

century a book, “De Arte Gymnastica,”
or the science of bodily exercise, which
he divided into, “gymnastics for athletes,

for the military and for the cure of dis-

eases;” he gave special attention to the

last one, as it was used by the Greeks
and Romans, and pointed out the use of

the difierent movements in different

diseases, and gave rules for their appli-

cation in special cases.

Thomas Fuller, an English physician,

published in 1704 “Medicina gymnas-

tica” or a treatise on the power of exer-

cise in preserving health and curing
disease.

Clement J. Tissoet, a French physi-

cian, who several times gained the prize

of the Academie Hoyale de Chirurgie
for his lectures, published in Paris, 1781
“Gymnastique Medicinale.”
Gutsmuths, Jahn, Clias and Spiess

worked with energy to spread the Ger-
man gymnastics or “Turnkunst,” but
they did not pay any attention to gym-
nastics as used for the treatment of
diseases.

As Herodicus observed the curative

effects of gymnastics on his own delicate

health and thereby was brought to use
movements in therapy, so did the Swede,
PeJiT Henrik Ling^ in the beginning of
this century, study the movement treat-

ment, because he had cured himself of
rheumatism in the arm by gentle per-

cussions.

Ling had been a fencing-master and
instructor of gymnastics, but now he
studied anatomy and physiology, and the

influence of the different movements and
manipulations in different chronic dis-

eases.

He brought gymnastics into a system
corresponding with the knowledge of
physiology and, this is the reason why it

is called “the Ling’s System,” or the

“Swedish Movement Treatment.”
By ardent study and labor, Ling

succeeded at last in making his new
ideas recognized, and in 1813 the first

“College for Psedagogical, Military and
Medical Gymnastics,” called the “Kongl.
Gymnastiska Central Institutet,” was es-

tablished in Stockholm at the expense of
the Swedish Government.
The principal studies for graduation

are : Anatomy, Physiology, Pathology,
Hygiene, Diagnosis, Principles of the
Movement Treatment, and the Use of

of Exercises for general and local devel-

opment.
Ling died in 1839. His pupils Brand-

ting, Georgii, Liedback and G. Indebe-
ton published Ling’s theories. Hereby
and on account of the many foreigners,

who studied at the Central Institute of
Stockholm, Ling’s art soon became
known in a great part of the world,
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Dr. Joseph Schreiber, of Yienna, (in

his Manual of Massage and Muscle Ex-
ercise page 21) says : ‘‘The most power-
ful impetus, however, given to the re-

vival of mechano-therapy originated

with a Swede, the creator of the modern
“Movement Cure,” whose doctrines

spreading to England and to Germany,
have after many decades, and in spite of

being marked by some extravagancies,

gained universal recognition.”

Dr. Kon, in St. Petersburg; Georgii,

Indebeton, Bishop, and Roth, in Lon-
don; Rothstein, and Neumann in Berlin;

Richter in Dresden; Schreber in Leip-

zig; Melicher in Yienna; Eulenburg in

Baden; Laisn^ at the‘‘hospital des enfants

malads” in Paris; Taylor in New York,
and many others, established special in-

stitutions for movement treatment and
published their results partly in medical
papers, partly in books.

Endowed with depth of thought as

well as creative genius, fortified by
scientific information, and sustained by
an untiring devotion to his task. Ling
was early led from result to result by a

careful classification of movements, and
by a scientific examination of their dif-

ferent results. Ling distinguished in

the first instance between Active and
Passive movements; Active Movements,
being such as the subject performs en-

tirely by voluntary muscular contraction;

and. Passive Movements^ such as the

subject takes no part in, beyond allowing

the operator to move the whole or any
portion of his body—as flexion^ extern

sion and rotation—and to manijpulate it

as in strokmg^ kneading^pressing
,,

percus-

sion^ etc.

These simple movements Ling com-
bines into, Resistive or Duplex Move-
ments., viz : Activepassive^ or ^^concen-

tric duplex movement, such as the op-

erator resists, and. Passive-active., or

^^excentric duplex’'' movements, such as

the operator overcomes when the patient

resists.

Duplex, because two individuals en-

gage in it; concentric, because the pa-

tient’s muscles have to overcome a re

sistance which prevents fiexion—

a

movement toward the trunk; excentric,

because the force acts in a direction

away from the body.

These movements cause an increased

flow of blood to the muscle and soft

parts, increasing thereby the circulation

and removing accumulation of tissue

waste. They cause resorption of exuda-
tions, transudations, and infiltrations

and a separation of adhesions in tendon
sheaths and in joints. They increase

the oxidizing powers of the blood.

They relieve the congestion of the

brain, lungs, intestines, uterus, liver

and kidneys by increasing the flow of

blood to the musgles. They stimulate

directly the sympathetic nervous system,

thus increasing secretion, and reflexly

the activity of unstriped muscle fibre,

and so relieve various functional de-

rangements. And they educate mor-
bidly affected muscles, to convert abnor-

mal into normal actions, and to suppress

useless movements.
Dr. J. Schreiber in his book (page 67)

says: “We understand by passive

movements, all movements performed
by the physician upon the patient, the

latter remaining passive. The follow-

ing results are obtained

:

1. Extravasations occurring about dis-

located joints are, by pressing and rub-

bing the tendons and ligaments in which
they are embedded, finally liquefied,

and thus more quickly absorbed.

2. In stiffness of joints the contracted

muscles and tendons are forcibly but

gradually elongated, and any existing

exudations or vegetations within the

joints are disintegrated and absorbed.

3. By the forcible stretching of the

muscles their nerves are likewise

stretched; molecular changes being thus

set up in both.

4. Forced extension of the muscles

causes pressure on their blood and
lymphatic vesse-ls, thus accelerating the

circulation.

5. Finally, such muscles as have by
rheumatic or neuralgic pains been kept
in a state of inactivity, have some of their

much needed exercise restored to them.
Passive movements thus form in certain

diseases, as in neuralgia and rheuma-
tism, the introduction as it were, for the

more painful active motions which have
to follow.”

Dr. J. Graham, Treatise on Massage,
page 23, says, in 1844 the Supreme medi-
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cal Board of Russia appointed two mem-
bers of the Medical Council to inquire

into the merits of movement and man-
ipulation treatment as practised by M.
de Ron, one of Ling’s disciples at St.

Petersburg, who had been using it then

for a period of twelve years. From the

highly commendatory report of the

councillors we quote the following

:

“All passive movements, or those which
are executed by an external agent upon
the patient, as w^ell as active ones pro-

duced by the effort of the voluntary

muscles, and the different positions

with the aid of the apparatus or without
it, are practised according to a strictly de-

fined method, and conducted rationally,

since they are based upon mechanical as

well as anatomical principles.

Experience teaches us the usefulness

of the institution.) as many patients
thus treated have recovered their health

after having suffered from disease
which could not he cured hy other

remedies.

Before speaking about more
details of this system, I must say a few
words about what is meant by the word
“Massage.” Dr. J. Graham says:

“Massage—to knead or handle—is a

term now generally accepted by Euro-
pean and American physicians to signify

a group of procedures which are

usually done with the hand, such as

kneading, manipulating, rolling, and
percussion of the external tissues of the
body in a variety of ways, either
with a curative, palliative, or hygienic
object in view. Its application should
in many instances he combined with pas-

sive, resistive or assistive movements,
and these are often spoken of as the
Swedish movement cure. There is,

however, an increasing tendency on the
part of scientific men to have the word
massage embrace all these varied forms
of manual therapeutics, for the reason
that the word ‘cure,’ attached to any
form of treatment whatsoever, cannot
always be applicable, inasmuch as there
are many maladies that preclude the
possibility of recovery and yet admit of
amelioration.”

In this I cannot fully agree with the
author. Massage means kneading.) and

when we go so far as to say that massage
means the handling and manipulation
of the flesh as in, kneading, pressing,

stroking, tapping, etc., I think
we have embraced all, that can
come in under this term. To say that a

passive movement such as flexion and
extension, or even a duplex movement is

massage or kneading) is too much
to say, and has been a source of

great harm both to patients and to the

original Swedish system, as I shall have
occasion to show later on.

“Scientific men will use the word
massage to avoid the word cureP If

these men had read a little about Ling’s

system, they would not have found the

word cure, as Ling called it, “Sjuk-
gyrnnastik,” that is, “gymnastics for in-

valids,” or better, “the treatment of dis-

eases by movements,” which also em-
braces the different manipulations, now
grouped under the term massage.

Flossback (Lehrbuch der physikalishen

Heilmethoden, Berlin, 1882) calls it,

“Gymnastics and Massage.” Schreiber’s,

term is, “Mechano-Therapy.”
Rothstein, Neutnann, Eulenburg and

others call it, “The Swedish Health
gymnastics,” but very few take to the

term “massage,” to mean both man-
ipulations and active and passive move-
ments. It is true, that we frequently

see “movement cure” on circulars and
in some books, but' the term is used

partly on account of lack of knowledge
and part on account of fraud.

I should think, that the most correct

and all embracing term would, be

^'‘Swedish Movemejit and Massage
Treatment.^^

Massage embraces the processes of
kneading) presshig) stroking) ruhhing)

tapping) hacking) and percussing when
applied to the muscles in question for

the propulsion of blood) lymph) and
exudations from the periphery toward
the centre.

In Europe this is used, combined with

movements, in local troubles such as:

Neuralgia, muscular rheumatism,
sprains, stiffness of joints and tendons,

cerebral congestion, chronic dyspepsia

and constipation, chorea, writer’s cramp,

etc.
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Dr. Weir Mitchell, of Philadelphia,

in his “Treatment of Nervous Diseases

by Pest”, has applied massage, as he

says in his “Fat and Blood,” page 71 ^Ho

deprive rest of its evils!‘'‘ This massage
consists of jjentle but firm rolling,

kneading, friction, etc., of the skin and
muscles of the whole body in order to

bring about a free circulation of the

biood and thereby improve or maintain

the nutrition of the muscles.

No doubt this way of using massage
in nervous diseases is of very great value,

but all over the United States we find men
and women pretending to give “mas-

sage” in the broadest sense of the term

as used by Dr. Graham. These profes-

sionals claim to have received their

training from Dr. Mitchell.

According to Dr. Graham’s book,page

34, “Dr. Mitchell states over his own sig-

nature, that he does not teach massage.”

But suppose we admit that some of them
have learned from Mitchell’s masseurs,

still, what do they know'^ How is it

possible, that a man, who has been

taught how to use his hands, only in a

certain way, for a special malady can

know how to use them, and how and

when to 4pply proper movements
in all the different diseases, which are

treated by “Swedish movements and

massage ?”

Much experience and hard study is re-

quired in order, undcrstandingly, to give

a full treatment. The different manipu-

lations may be for some persons easy

enough to learn; but the active and

passive movements, so indispensable for

the cure of certain forms of disease, re-

quire an exact knowledge of anatomy

and physiology for their proper applica-

cation and performance.

I will now in a few words describe the

mode of treatment which Ling systema-

tised.

Ling distinguished between five differ-

ent fundamental positions, viz: standing^

kneelingZ lying and hanging;

these he subdivided into a number of

starting positions with the arms, legs,

trunk and head, which combined in

various ways make nearly 12,000 posi-

tions, in which the different movements

may be either taken or given. And so

the number of movements may be said

to be endless to suit each particular ail-

ment.
The movements may be spoken of as :

Strengthening movements, such as

flexion, extension, torsion, etc.; Stimu-
lating movements as, percussion, vibra-

tion, etc.; Quieting movements as, rota-

tion, friction, etc.; Derivation move-
ments of the extremities; Purgative
movements as, kneading, pressing and
active movements on the bowels. Some
movements have a special effect on the

respiration^ others on the circulation^

etc.

To illustrate how these movements
are applied in different cases, let us

take, for instance, a patient suffering

from anaemia. If he is well enough to

sit up, we will gi"-^e him :

1. “Chest lifting,” a respiratory

movement; the chest is expanded, the

inspiration becomes deeper and is fol-

lowed by a stronger expiration. Thus a

greater amount of oxygen is taken in

and, waste matter given off. This must
stimulate the functions of the organs

and thus accelerate the process of re-

newal and an exchange of material in all

parts of the body.

2. “Foot rotation” to equalize the cir-

culation by increasing the flow of blood

to the feet.

3. “Stomach vibration,” which has a

direct effect on the stomach and will

improve the appetite and the digestion.

4. “Forward arm rotation,” a respira-

tory movement, which has a similar

effect on the first one.

5. “Trunk rotation,” which brings

the muscles of the waist and bowels into

play, and acts on the circulation, es-

pecially in the portal system.

6. “Knee flexion and extension” with

resistance. This has a strengthening

effect on the flexors and extensors of the

leg and promotes the circulation.

7. “Bowel friction” to promote opera-

tions of the bowels.

8. “Back percussion,” which stimu-

lates the nerve centres.

These movements can of course be

applied to the patient in different posi-

I

tions according to his strength; and

j

when the patient improves other and
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more vigorous movements are used.

In a case of constipation a prescrip-

tion of movements like the following

would be the most effective

:

1.

“Legflexion and extension”, an active

movement under pressure on the sacral

region and the bowels. This movement
brings into play the flexors and extensors

of the legs and has a purgative effect on

the bowels.

2. “Backward le^ traction,” a duplex

movement alternately from a standing

position the patient resisting forwards.

Here the muscles of the bowels, the

flexors of the thigh and extensors of

the calf are in action. Wherefore this

movement has a purgative as well as, a

deritive effect on the organs of the

pelvis.

3. “Forward trunk flexion” pressure

being exerted on the sacral region and

the bowels, from a lying position—active

movement.
4. “Trunk torsion,” from a kneeling

position duplex—movement.
5. “Trunk rotation,” from astride, sit-

ting position—passive movement.
The third, fourth and fifth movornents

bring into play all the muscles of the

bowels, increasing the circulation of

blood in the portal system; they have a

good effect on the digestive organs and
act purgatively in a measure.

6. “Breech percussion, deep,” stand-

ing position—passive movement. This

acts on the sacral nerves, and has a

stimulating effect.

7. “Bowel kneading and friction,” re-

clined position, with the muscles of the

bowels perfectly relaxed—passive. This

acts directly on the intestines and pro-

motes the operation of the bowels.

8. ‘Wertical arm flexion and exten-

sion,” sitting position—duplex move-
ment. This has a strengthening effect

on the muscles of the arms, chest and
back and tends to equalize the circula-

tion of the blood.

In cases of heart disease movements
must be given, which shall diminish the

pressure of the blood and decrease the

activity of the heart. Inspiration acts

as a pump on the circulation towards the

heart. Muscle contractions produce a

pressure on the walls of the blood-ves-

sels, whereby the blood is forced towards
the heart; hence, respiratory and circu-

latory movements are here of great
value.

Dr. Gustaf Zander of the Mechanico-
Therapeutic Institute in Stockholm
says : “In heart disease, movement treat-

ment is an uninterrupted necessity, at

least during the winter. It is a pity for

any such patient, who has the opportunity
not to use this treatment. It is astonish-

ing what excellent effects regular, gentle,

but many-sided muscular exercises have
on diseases of the heart. Some of these

when not too far gone, can be entirely

cured, others can be stopped from further

development, and all can be relieved.”

In scoliosis, where the muscles on
the convex side are weakened and patho-
logically changed, and the muscles on
the concave side normal, it is clear that

the weakened muscles on the convex
side must be strengthened and developed.
According to Dr. T. J. Hartelius, the
principal of the Central Gymnastik In-

stitute in Stockholm, “The restoration

of a pathologically changed muscle can-
not be produced by mechanical exten-
sions, but only by muscular exercise and
electricity.”

“But,” he says, “for the restoration of
a curved spine extension is necessary.
The question is, therefore, whether this

can be effected by the organisms own
remedies. This is easy enough to prove.
In mild cases of lateral curvature, where
there is not yet any deformity in the
vertebrae, the spine is straightened at
each extension of the back. By flexion
to the convex side, the spine is not only
straightened, but it can be bent so far as

to display a curve to the other side. In
cases where the deformity of the ver-

tebrae makes a full extension of the spine
impossible, it is still possible by its own
strength to produce an extension in its

highest degree.

For instance, in a “Forward trunk
flexion and extension” the patient stands
supported on the thighs and bends for-

wards; when he raises himself up the
operator resists him on the neck. Or,
in “Backward trunk flexion” the patient
is lying on the front of his legs, and
raises the back up backward.
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These, and a few other active move-

ments, can better than any other mechan-

ical remedy straighten out the curved

parts. In a one-sided scoliosis, for instance,

with the convexity to the left, “lateral

trunk flexion to the left” may be

given. The operator puts his hand on

the highest point of the .curve, and

resists the patient when he bends down.

This can be performed either with the

patient sitting, standing, or lying on his

right side. Several other movements are

also given, with the view and intention of

strengthening the muscles on the convex

side, and straightening out the spine, and

should be used according to the strength

of the patient, and the particular shape

of the deformity.

Dr. Schreiber (page 86) says: “The
treatment of scoliosis by the Ling sys-

tem, which has scored some of its greatest

successes in this very department, re-

quires however quite a special study,

and can hardly be carried out without

both apparatus and trained assistants.”

Dr. M. Eulenberg in “Die Sch wedische

Heilgynmastik, Berlin, 1853, says:

“Ling’s method is the only truly

rational therapeutic means for the cure

of chronic diturbances of motivity, such

as result from spinal curvature, and for

pseudo-anchylosis, the phthisical-tenden-

cy, pigeon-breast, peripheral paralysis,

etc.

Even in cases of paralysis from lesions

of the cord, it may still effect a cure,

where all other measures, undertaken

after the original disease has run its

course will be found useless. Ling’s

gymnastics have an even greater and

more certain effect upon innervation and

nutrition, than the common form of

gymnastic exercises. Spinal (lateral)

curvatures, resulting from faulty car-

riage (in consequence of a preponderance

of muscular force on one side of the body)

are nowadays never treated by any good

orthopaedist by any other means than

the Swedish system.”

In various joint affections this treat-

ment has been used with great success.

It may be used to increase the circulation

in and around a joint, or to promote ab-

sorption and to squeeze exudations out

of the joint.

In treating a sprain of the ankle we
begin with gentle centripetal frictions,

commencing at the toes and gradually
proceeding upwards as far as the painful
spasm reaches, using the finger-tips, then
the whole surface of both hands.
As the pain diminishes more and more
force may be employed, and when the
contraction has so far relaxed as to leave
the joint movable, gentle passive flexion

and extension, and rotation of the foot

should be performed. After the second
or third sitting the movement of the
ankle-joint will generally be quite free

and almost painless; then more force

may be ajiplied and active and duplex
movements used. Usually the treatment
is repeated two or three times daily.

Provided there is no fracture, four to

ten days is enough to cure the patient,

and the sooner treatment is begun the
quicker will be the cure. Other joints

are treated on the same plan. But the
hip and shoulder joints are more difficult

to treat, and require a much longer
time in order to produce a cure. And
so on, each different disease has its own
peculiar treatment.

It may be stated as a fact that not
only in the Central Institute in Stock-
holm, but in a number of Swedish move-
ment institutions in many parts of Eu-
rope, that the following diseases have
been treated successfully according .to

this method: Chlorosis^ Ancemia, Scrof-
ulosis^ Scorhutus^ Different Neuralgias^
Rheumatism^ Gout^ Different Venous
Congestions^ Adhesions of the Pleura^
Emphysema^ Hysteria^ Hypochondria^
General Nervousness^ Insomnia^ Epi-
lepsy^ Paralysis^ Chorea^ Writers
Cramp^ Bronchial Catarrh^ Heart Dis-
eases^ Dyspepsia^ Constipation^ Ryper-
(emia of the Liver

^
Paralysis of the

Bladder^ Disordered Menses^ Prolap-
sus and Adhesions of the Uterus^ Round
Shoulders^ ChicTcen-Breast^ Scoliosis,

Chronic Joint Diseases, Stiff and
Sprained Joints and Tendons, Hy-
drarthus. Muscular Atrophy, and a

few others.

After what has been said, it may be
easily understood that it is absolutely

necessary that the operator should not

only be fully acquainted with the move-
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ments and their uses in different cases,

but should also have a full knowledge of

Anatomy and Physiology, and of the

exact character of the disease which he

is to treat. Still it has happened

several times that 1 have been called in

by physicians to treat some of their

patients, and when I have asked what
the trouble was I have been told that it

was not my business to know.
Gentlemen, it is co-operation between

the medical profession and the gymnasts,

which is desirable and necessary in order

to pr'oduce the best results.

Having now given a short description

ot the Swedish movement and Massage
Treatment, I shall here give a few cases

to prove its value.

Prom Dr. Harteliiis, of Stockholm, I

quote the two following cases:

1. “A lady, 30 years old, with a dan-

gerous organic heart disease

—

Stenosis

of left ostium atrio—ventriculare^ with
insuffieieney of mitralis. The action

of the heart was very weak. The patient

suffered with great shortness of breath

and p?,inful palpitations; a great deal of

subcutaneous effusion in the lower ex-

tremities; and also considerable effusion

in the peritoneum. Her aspect was
cyanotical.

Mild chest-liftings and mirations
were given to produce strong inspirations,

also rotation of the arms and legs to

increase the circulation, gentle rotation

and torsion of the trunk to act on the

portal system, and centripetal friction

on the lower extremities to promote
resorption of the subcutaneous effusion.

In the beginning the movements were
very mild, but gave relief for a few hours

at a time. Later the movements were
applied several times daily, and now
more lasting effects were produced. The
patient received great relief, and more
strength, and the effusion was lessened;

but of course her organic trouble could

not be cured. Experience tells us, that

each difficult heart disease must nearly

always be under the influence of move-
ment treatment in order to secure per-

manently good results.”

2. Mypermmia of the liver.—“A gen-

tleman of middle age had been ailing

a couple of years. He had grown very

lean, the skin was yellow, and his feet

and ankles were swollen. The liver was
considerably enlarged, especially the left

lobe. There was no organic heart

disease; there was a mild catarrh of the

lungs; operations of the bowels were slow

and difficult. He was treated twice

every day by means of movements, and
no other remedies were used. After one
month the patient was considerably bet-

ter; the liver was smaller; swelling had
disappeared; appetite and flesh had in-

creased. After the second month, hav-

ing been treated once a day, the patient

was cured.”

Insomnia.—The 1st of October, 1887,

I was called to see a gentleman, 10 years

old, who had been without sleep for

three weeks. He was very weak and
complained of pain in the back, legs

and wrists. He was considerably nerv-

ous, and had no appetite. The attending

physician prescribed the diet and medi-

cine, and I applied the movement treat-

ment.
In the beginning, gentle compression

of nerves was applied and frictions from
the shoulder toward the fingers, from the

hip to the toes; also mild chest-lifting

and vibration; gentle friction across the

bowels and down the back, and at the

last over the head. The patient had
some sleep the first night, which was in-

creased a little every following night.

After a few days the force of the manip-
ulations was increased, and kneading and
vibration, flexion and rotation of the ex-

tremities were applied. After two weeks
the patient slept the whole night, and
duplex movements were added to the

former. One month after the treatment
commenced the patient was well, but

continued to take treatment at the in-

stitute for another month, during which
he gained considerable strength, and
became twelve pounds heavier than ever

before.

Paralysis as a result of apo-

plexy.—

K

gentleman, 50 years old, was
stricken with apoplexy resulting in a

partial paralysis of the right arm and
leg. Two months later I was called in

by his physician to apply movement
treatment. The patient was at this time
still in bed, unable to move himself.
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After three weeks’ treatment the pa-

tient was lip, walking about in his room,
and now improvement was noticed from
day to day. Six weeks alter begin-

ning the treatment was it stopped; the pa-

tient being able to walk as well as before

the stroke, and having full use of his

arm.

Here it may be well to say, that such
persons, who have been troubled once
with apoplexy, ought never to stop taking
treatment, or at least only at short

intervals—unless he has plenty of other

healthy exercise—as it is the best means
to prevent another stroke.

Rheumatism and neuralgia. — On
September 24th, 1886, a lady, 55 years

old, came to see me. She was live feet

and six inches tall, and weighed 230
pounds. She complained of rheumatism
in her legs ,and arms, and could only
walk up one flight of stairs with the

greatest difficulty. On her arrival she

was gasping for breath and sat down to

rest for nearly an hour.

Eight weeks later, having taken treat-

ment every day, the lady asked me if

she might walk up to the top of the
Washington Monument (about 900 steps).

Although I knew that she had improved
marvellously, and had lost nearly 30
pounds, 1 told her that it would be better

not to try it yet, because who should
carry her down again if she got tired.

She laughed and told me that she had
walked up the previous day, looked
around for half an hour, and walked
down and home, about a quarter of a

mile. She felt very well after it, and
had no lameness or pain. After ten

weeks’ treatment the lady was entirely

well, having had rheumatism for

the last five weeks, and her weight was
now 196 pounds. Last summer she
called to tell me that she still felt like a

young girl, and was going west for the

rest of her life.

A gentleman, 31 years old, had suf-

fered with muscular rheumatism in his

right shoulder and arm for two weeks.
He had not had any relief nor sleep for

several days, when he came to me. Five
days later he was cured.

Hr. N. H., 45 years old, had been in

bed about three weeks with a yery pain-

ful lumbago, and was unable to move
himself. I gave him movement treat-

ment six times, after which he was out

attending to his own business.

A gentleman, 42 years old, had suf-

fered from lumbago and indigestion for

nearly eight months, and had given up
all kinds of treatment. In April, 1883,

I was called in by one of his friends.

The patient who had once been a very

strong and healthy laborer, was now run
down to a thin, very feeble looking man.
He did not believe in my treatment, but

he submitted to a trial of it. The first

treatment being satisfactory, it was con-

tinued every day. The improvement
was remarkable. The pain became less

and less; and the appetite and strength

were increased every day.

After three weeks’ treatment the pa-

tient was well enough to attend to his

business, and discontinued the treat-

ment. Half a year later, when lie felt

some symptoms of the lumbago, he
came to my institute and took one
month’s treatment. He has been well

ever since.

A lady, 29 years old, sufiered from
sciatica for ten months. She had been

in bed most of the time, and all

kinds of treatment had been tried with-

out any relief. One day, in August,

1885, she felt well enough to be taken

in a carriage and carried into my insti-

tution, where the treatment was applied.

It pained her a great deal, but after a

while it gave her relief, and she returned

the next day. The fifth day sheValked
alone to the institute, and after three

weeks’ treatment she was cured.

Stiffness of joints and tendons.—

A

rather feeble lady, about 45 years of age,

was struck on her right forearm. There
was no fracture nor sprain, but the arm
was kept in a sling for two months.

Then the lady found that she could

hardly move her arm, at the shoulder

joint. The adhesions were broken up.

During the operation the shoulder was
mechanically dislocated and reset. In-

flammatory adhesions followed, and the

operation was repeated with no better

result. The joint was stiff, with great

inflammation of the deltoid and the ad-

jacent nerves and tendons, and so tender
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and sore that it could not be touched,

when the physician prescribed massag^e.

The patient being under the influence

of an injection morphine, administered

by the yjhysician; I was enabled to apply

treatment,consisting of centripetal knead-

ing and stroking. After a few days the

injection was discontinued and passive

movements were applied, in addition to

the manipulations. Two weeks later

active and duplex movements were used.

After two months’ treatment the pa-

tient was well.

Sprains .—A gentleman, 36 years old,

sprained his right ankle by a fall, and
had been on two crutches for eight

months, when he come to me for treat-

ment. There was no filexibility of the

ankle, which was very tender and
swollen. After six weeks’ treatment,

once a day, the patient was cured.

Last year one of m}^ assistants sprained

his left ankle in a gymnasium. He was
brought home by his friends, and told to

keep quiet in bed. He kept on all night
bathing the leg wdth hot and cold water,

and came next morning to the institute.

The joint was slightly dislocated, the

foot was turned upw^ard and inw^ard,

and twice as large as usual. He was a

strong young man, so I at once went to

work and succeeded in putting it straight,

after which a full treatment was applied.

After four days’ treatment, twdce a day,
he was well.

Hydrarthrus (Water on the knee)—

.

Prof. Dr. J. Hicolaysen of Kristiania, in

(Norsk Mag. f. Lagevidenskab, 1874),
communicates the following case:

“A man, 32 years old, had suffered

from hydrarthrus for six and one half

years. Pepeated puncture and evacua-
tion had always been followed by a re-

accumulation of the fluid. Massage was
used for several months, and the patient

returned to his w^ork. There was no
relapse.”

Another gentleman, 26 years old, had
suffered from hydrarthrus of the knee
for two months, wLen he came to the

same professor, who sent him to me,
being at that time in Norway. After
two weeks’ treatment the collection of

fluid in the knee-joint disappeared, but

the swelling of the capsule continued.

After five weeks’ treatment the patient

was well.

The following are a few extracts from
reports of the Swedish Movement Insti-

tution in Bremen:
“Of 10 digestive disorders, constipa-

tion, cardialgia, flatulency, dyspepsia:

6 were cured, 3 greatly improved and 1

improved.
“Of 59 spinal deformities: 23 were

cured, IT greatly improved, 14 improved
and 5 still under treatment.

“Of 6 cases of muscular weakness; 5

were cured and 1 greatly improved.
“Of 8 rheumatic disorders: 7 were

cured and 1 greatly improved.
“Of 13 sprains, wrist, finger, knee

and ankle being involved all were cured
in from four to twelve sittings.”

A number of other cases could be
given both from my own instiution and
others, but I believe these to be sufficient

to show that the Swedish movement and
massage treatment is well worthy of
adoption by the medical profession in

the United States.

A NEW SUTURE IN CJESAREAN
SECTION.^

BY W. P. CHUNN, M.D., OF BALTIMORE,

Chief of Clinic to the Chair of Diseases' of Women
and Children of the TToiversity of Maryland, and
Assistant Surg-eon to the Woman’s Hospital

of Baltimore, Md.

The very short paper here presented
is to call attention to a method of sutur-

ing designed to be used to close the in-

cisions made during Csesarean section.

So far as I know it is original and it is

left to the Society to judge of its useful-

ness. In regard to the details of the

operation I have a suggestion to make
which I think might shorten the time
required and prove of great advantage.

We know that many patients die of

shock on account of length of time, etc.,

some of septicsemia, etc., septic trouble

being produced by escape of fluid from
the uterine wound into the peritoneum.
The escape of fluid is found to occur
by reason of shrinkage of the uterine

*Read before Clinical Society of Maryland, Feb^
ruary 17th, 1888,
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tissue and consequent loosening of the
|

sutures and gaping of the uterine
j

wound. I offer then as a suggestion

and for what it may be worth, the fol-

lowing method of using the same row of

suture for both abdominal and uterine

wound and thus lessening the chances

ol shock and septicsemia. The uterus

having been evacuated 1 would if

necessary sew up the upper angle of the

abdominal wound in the ordinary way
until the abdominal wound and the

uterine wound were both of the same
length^^Qw by introducing the ordinary

suture through one lip of the abdo-

minal wound then through the corres-

ponding lip of the uterine wound and

crossing over and passing the sutures

out through the other lip of the uterine

wound and then out through the corres

ponding side or lip of the abdominal
wound we would obtain a single row of

sutures which it seems would close both

wounds effectually. The sutures should

be entered one-half to three-fourths of

an inch from the margin of each wound.
In this way the suture being secured a

strip of parietal peritoneum comes in

contact with a strip of uterine perito-

neum along the whole length of the

uterine wound on both sides of the in-

cision and then the ])eritoneal cavity is

shut off* from the uterine discharges. In

addition to the adhesive inflammation

surrounding the uterine wound we
would have parietal peritoneum pres-

~sing directly upon the closed uterine in-

cision.

That there are some advantages in

this n}ethod cannot be denied. The
question remains for decision, however,

whether the disadvantages will not coun-

terbalance the advantages. There
would certainly be a great saving of

time and labor as one row of sutures

can be put in much more quickly than

three rows. If any ffstula resulted

the discharge would occur outside of the

peritoneal cavity.

Any resection of muscular tissue for

the purpose of bringing in contact oppos-

ing surfaces of peritoneum would be

avoided. Surgical shock would be di-

minished and the operation greatly

simplified. The ends of the sutures be-

ing outside of the abdomen could be
lightened as occasion might require. Let
us now consider the disadvantages.

Ist. Would there be sufficient trac-

tion exerted to cut out the sutures ?

I think not. We know that a retro-

verted uterus may be dragged up out of

the pelvis and stitched to the abdominal
peritoneum and continue in position.

The abdominal walls admit of sufficient

depression to form firm adhesions about
the cervix after an extra peritoneal

stump is left behind. This fact shows
how depressible the abdominal walls are.

Immediately after labor the uterus is at

least eight inches in length. At the

end of a week it is six and half inches

in length; so that we see the relaxed ab-

dominal walls about the upper angle of

the wound wmuld only have to sink in

an inch and a half during seven days.

If the parts should remain in contact so

long, union would be complete. If a

fistula should occur in all probability

the discharge would flow outside of the

abdomen. We know many cases of cat-

tle horn laceration have gotten well not

only without any fistula, but without

any stitches having been inserted what-
ever.

The uterus would not remain perma-
nently elevated anymore than a supra-

vaginal cervix after an extra-peritoneal

e}sterectomy. The writer was induced

to make these suggestions by watching
the results of a similar operation on the

bladder where the whole length of that

organ was cut open during an explora-

tory laparotomy for a fibroid tumor of

the uterus. The bladder and abdominal
walls w'ere stitched together with one
row of sutures as already described in

such a manner that the two layers of

peritoneum stuck fast together, thus

preventing a single drop of urine escap-

ing into the peritoneal cavity. Theo-
retically there would seem to be no ob-

jection to the operation as described. To
be demonstrated or practical it will have
to be tried.

No progress has been made, so far as can
lean, in the passage of the Bill, now before
the Legislature of Maryland to Regulate the
Practice of Medicine in the State.
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CAN A GANGRENOUS LIMB BE
AMPUTATED, AND BE UN-
ATTENDED WITH HExMOR-

RHAGE?

BY JAS. a. WILTSHIRE, M.D.,

Clinical Assistant at the Baltimore Eye,Ear and Throat
Charity Hospital, Physician sn Charge of the

Baltimore Orphan Asylum.

That there have been in e^angrene

small, yea, vessels of large caliber cut

through without the occurrence of hem-
orrhage, was a source of wonderment to

our forefathers up to, at any rate, the

seventeenth century; indeed, when we
recosmize in mortification such a

lowered vitality of the tissues of

the part affected, and of the blood to

which they look for their nourishment,

we are somewhat prone to accept with a

degree of incredulity the truth that

nature can and does make provision

against loss of blood when such a limb

is amputated, whether by the knife or

nature.

We will now give some of the methods
employed by nature to preserve herself

in such a danger; and when we throw
open the windows of research, and look

in upon nature’s work and wisdom, so to

speak, we can but marvel at her econ-

omy; and the first and most striking

thing that engages our attention is that

the integrity of the blood vessels is pre-

served for some time after the other

tissues have perished; this, however, is

but the starting point in the revelations

of her mechanism for protection of self

against the loss of blood. It has been

further demonstrated that an artery,

passing through a gangrenous territory,

is occluded by coaguia of blood as far

up as the next collateral branch.

In Petit’s writings the above fact is

put in the following forcible way: “When
a gangrenous limb is cut off in the dead
part, no hemorrhage occurs, because the

blood is coagulated a great way in the

vessels.” A similar statement is made
in the MSm. de Acad, des Sciences^

1T32: We have several examples of

limbs amputated on account of gangrene
in which no hemorrhage occurred, al-

though the amputation was made a con-

siderable way in the living tissues, be-

cause the clot was not confined in these

cases to the dead part, but was continued
forwards into the living as far as the
inflammatory disposition extended.

Notwithstanding the Tact that the
arteries are occluded by coagmla of blood,

yet we are not willing, with the light

that pathologists of recent years have
thrown upon this subject, to trust alone
to the power of a coagulum in a

state of necrosis to support a column
of blood, but admit the aid of a fibrinous

deposit which is now thrown out
by an adhesive inflammation into the
vessels and tissues of the diseased area;

into the former to more completely oc-

clude their iumina, and fix the plugs to

their walls; in the latter to limit the

process of sphacelation; this is most apt

to follow when the gangrene is the

result of arterial occlusion.

S0jcljetg '%zpmts,-

THE CLINICAL SOCIETY OP
MARYLAND.

STATED MEETIIifG HELD EEB. 3RD^ 1888.

The 204tli meeting of the Clinical

Society of Maryland was called to order

by the PresidenR Dr. N. G-. Keirle in

the chair.

Dr. Wm. H. Welch described the

PATHOLOGICAL ANATOMY OF INFECTIOUS
PLEURO-PNEUMONIA OF CATTLE WITH

DEMONSTRATION OF SPECIMENS.

He said the subject was an interesting

one, aside from its pathology, on account
of the economic interest it bore to stock

raisers and dairymen. It prevails in

this country extensively and large suras

of money have been appropriated to

stamp it out. If it is not checked it is

bound to cause greater loss as time goes
on. It has doubtlessly existed from re-

mote times, but only in the last two
centuries has its description been ac-

curately carried on. It prevails in this

country chiefly in localities east of
the Alleghanies. New York and
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Brooklyn representing one center and

Baltimore another. So far it has never

gained a lirm foothold west of the Alle-

ghanies. The disease is a contagious

one, not spontaneous so far as is known,

and always due to infection. The
period of incubation varies from three

weeks to three months and it may be as

long as six months. The onset is in-

sidious. The animal begins to cough,

its temperature becomes elevated, with

loss of appetite, etc. Often much can

be determined by physical signs

when practised by experienced hands.

Sometimes these acute symptoms sub-

side and the disease passes into a chronic

state. Again it may run a latent course

and it is then not easily recognized. The
disease ia a fatal one with an average

mortality varying from 30 per cent, to 50

per cent. The distinguishing feature in

the normal anatomy of the lungs ot cat-

tle is the connective tissue around the

lobules. It is not abundant, but charac-

terized by the looseness ot its meshes.

If the animal dies in the early stage of

the disease we find in the lung one or

more foci of inflammation. Sometimes

the whole lung becomes afiected. The
atiected portion is consolidated, more or

less of its elasticity is lost and it is

friable. The pleura is always afiected

and in some cases a well-marked pleurisy

is observed. A cut section shows a

variety of appearances. Not only are

the lobules affected, but the interstitial

tissue also. Some lobules may be red,

some gray, others dark, etc., and moving

through this are bands of tissue. The

early stage of the disease is marked by

oedema, later it is red and still later the

appearance is gray. The interlobular

tissue appears as broad bauds due to its

infiltration with serum and fibrin. The

small bronchi are inflamed in the imme-

diate vicinity of the inflamed area and

contain muco-pus and fibrin. The
microscope shows that the air cells are

filled with the ordinary products of in-

flammation. In the interlobular tissue

the lymph spaces are tilled with large

blocks of tibriilated fibrin. Emigration

of white corpuscles does not penetrate

deep into the interior. They are found

to undergo coagulation-necrosis.

As regards the termination of the dis-

ease there is no proof that the lung ever

reaches again its normal state. Seques-

tra form in the areas of inflammation
and fresh plero-pneumonia may set up
from these. The formation of these

sequestra always takes places in the 'in-

terlobular tissue and bands of tissue run
into these which correspond to the

bronchi and bloodvessels. The seques-

trum may disappear by invasion of

granulation tissue from the outside and
the exterior becomes peculiarly worm-
eaten in appearance. There is no proof

that the disease afiects other organs than
the lungs.

The disease is infectious beyond all

doubts. A great many have described

organisms and this is the most sensible

hypothesis. It has never been produced
artificially. The materie morbi as yet is

open to investigation.

During the course of his remarks Dr.
Welch illustrated the points he made
with some very beautiful specimen of the

disease in itsdiflerent stages.

DISCUSSION.

Dr. Patterson in response to an invi-

tation from the members of the Society,

said that he was unable to go into dis-

cussion very deeply because Prof. Welch
had brought out all of the points of in-

teaest pertaining to the disease in ques-

tion. He did not believe there was any
way to eradicate it except by destroying
the animals. The subject is such an im-
portant one that National legislation

should be directed to aid in its suppres-

sion.

Dr. L. MgLane Tiffaney asked if

the droppings from an infected herd
would cause infection in other herds
should they come in contact with it.

Dr. Wm. H. Welch said the disease

may be transmitted without contact.

There is a singular insusceptibility to

the disease in some cattle. An animal
may be carried to a place and no disease

develop. He thinks, too, that it is neces-

sary to have a National law to eradicate

it. National and State laws sometimes
cooperate to that end, as in Maryland
for example. Destruction of the animal



MARTLAND MEDICAL JOtTRlTAL. 393

is the only way to destroy the disease.

I)t. Patterson^ in reply to a question,

said that he had not experimented with

the milk of animals afiected with pleuro-

pneumonia, and, therefore, he could not

say whether the disease could^ be trans-

mitted in that way or not. One thing,

however, the milk dues not secrete in

the acute stages and therefore it does not

get into the market. Meat in the acute

stage is dangerous.

Dr. E. O. Belt read an interesting

paper in which he gave the report of

100 CATARACT EXTRACTIONS

at the Presbyterian Eye and Ear Charity

Hospital.

Dr. Hiram Woods read a report of

cases of

Dr. Samuel Theobald said that he
uses 15 or "20 grains every three hours

of sodium salicylate and in those doses

it seems to become cumulative. He
usually tells his patient to lengthen the

intervals at which it is given if the ad-

ministration is to be kept up for any
length of time.

Dr. Hiram Woods said Dr. Colston

had found 5 cases out 100 where hallu-

cinations were present. In three of

these delirium occurred with a tempera-

ture over 103°. His case was the only

one of the kind he had ever seen and he
would have attributed it to some other

cause if he could have found it. We
have to use large doses if we want to get

the effect. In the case reported by Dr.

Chisolm where such large doses were
taken no delirium occurred.

HALLUCINATIONS FROM LARGE DOSES OF

SODIUM SALICYLATE.*

DISCUSSION.

STATED MEETING, HELD FEB. 17, 1888.

Dr. Randolph Winslow read an inter-

esting paper paper, entitled

Dr. 1. E. Athinwn said that he had
had no experience with hallucinations

from the use of sodium salicylate. We
are all acqainted with the action of the

drug and many of the failures reported

are due to the fact of not pushing it far

enough. He always does so. He is

now treating a case where all ot the

serious symptoms of its physiological

effect come on. He stopped the drug
and since its effect has worn there has

been no return of the rheumatic pain

for which it was given. He was sur-

prised to know that 20 grains every four

hours would cause such symptoms as

were related by Dr. Woods. He gives

20 to 25 grains every two hours and if

bad symptoms come on its use has to be

suspended.

Dr. J. S. Conrad said he had been
treating a patient suffering with acute

melancholia. During its course an at-

tack of acute rheumatism came on
which was treated with sodium salicy-

late. -Under its use the ^hallucinations

disappeared and she soon got well of

both troubles.

See MABYiiAND Medical Journal, February
25th, 1888.

RESECTION OF USELESS AND DEFORMED
JOINTS, RESULTING FROM INFANTILE

PARALYSIS,*

Dr. W, G. Keirle exhibited a speci-

men of

ADENO-CARCINOMA OF THE RECTUM.

The patient, from whom it was taken,

was about 60 years of age, and had been
an assistant nurse in the hospital pre-

vious to death. The growth was seated

high up the pelvic cavity, and out of the

reach of the finger. Patient had suf-

fered once from hemorrhage from the

rectum, but attributed it to piles. There
was also another hemorrhage just pre-

vious to death. Pathologically the
growth consists of the epithelium of the

part which has undergone hyperplasia.

Dr. L. MeLane Tiffany showed three

specimens of .

CANCER OF THE RECTUM.

The first one was taken from a patient

See Maryland Medical Journal, March 10th,
1888. .
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on whom he had done colotomy in

IbTT.

The second one was from a case opera-

ted on in 1882, and there was no recur-

rence in 1887.

The third was from a patient operated

on in November last. Patient was a

male, 0et. 46 years, who came into the

Maryland University Hospital, suffering

with difficult defecation and a bad smell-

ing discharge came from the rectum.

Examination of the parts showed a faint

vertical line of rectal mucous membrane
not involved. The rectum was movable.

About half of the sphincter was saved by

operation. The anus was slit backward

to the coccyx, and the incision was car-

ried forward, so that part of the sphincter

was left intact. The bowel was then

cut, and the growth taken away. There

was a good deal of hemorrhage, which

was controlled with pinch forceps. The
patient was put to bed with seven for-

ceps hanging to his rectum. A very

little temperature arose after the opera-

tion and this soon subsided, when all

went well. The wound was washed with

bichloride of mercury. The pinchers

came off within a week, and at the end

of one month the patient went out with

the bowel corning down to the skin.

There was every prospect of a good

rectum from the operation. In the

woman operated on in 18&2 there is no

incontinence of feces.

He said that his method of operating

now in such cases is difierent from what

it used to be. In cases like the first one

shown, instead of doing colotomy, as he

did then, he would now extirpate the

rectum. That patient did well for eleven

months, after which she suffered horribly

from a discharge of the bowels. He
thinks that failure in former years in the

operation was due to drawing down the

rectum. Now free incision is made
toward the sacrum, and the parts are

kept perfectly clean.

DISCUSSION.

J)r> B. Flatt said that he had

done one case of proctotomy where free

drainage was done by dividing the

stricture down to the sacrum. The

patient fully recovered in three weeks,
and has good stool at present. Some-
times in this operation the hemorrhage
is very considerable.

Dr. Randolph Winslow said he thinks

there is no occasion to fear hemorrhage
in proctotomy. He had operated on
one case where only a No. 8 bougie
would penetrate the structure.

W. J. Jones, M.D.,

Secretary.

The Treatment of Aneurism of the

Thoracic Aorta by Moore’s Method.

—

Charmeii collects twelve cases, and adds

three, hitherto unpublished, treated in

the clinic of Lepine. The method con-

sists in the introduction through a canula

into the sac of a foreign substance

—

usually a steel wire or watch spring

—

about which coagulation of the blood

may take place, and obliteration thus

brought about.

It is sufficient for our purpose to give

the conclusions of the paper, which are

as follows:

The procedure was not followed by
recovery in any of the fifteen cases thus

far reported.

Nevertheless, the operation seems to

involve no risk to the patient: post-

mortem examination gives some grounds
for hope in the future; clinically, this

method of treatment has almost always
been followed by an iniprovement in the

local condition, as well as in the sub-

jective symptoms of the patient. There-

fore, further attempts are not only

justified, but should be encuraged.

as regards the details of the operation,

it would seem that the best results are

likely to be obtained by

(1) A preliminary exploration of the

aneurism by acupuncture needles.

(2) The introduction of a watch
spring through a flat canula, as advised

by Baccelli.

(3) By the^ observance of the strictest

antiseptic precautions. It is understood

that Tufnell’s form of treatment snould

be carried out at the same time .—Boston
Med, and Surg. Journal.
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Is Dentistry a Profession or
Trade ?—During the past quarter of a

century dentistry has made great pro-

gress as an art and as a practical science.

Dental schools have been established and
the education of the dental student has

been so broadened that the graduate in

dentistry is in many respects fully quali-

fied to rank among the classes of liber-

ally educated men. The claim that den-

tistry should be classed as a specialty of

medicine has been insisted upon by a

number of dentists and the profession of

medicine has not discouraged this idea.

In fact a Section in Dentistry has been

created by the American Medical Asso-

ciation in furtherance of this idea. That
good will result from this attempt to

raise the calling of dentistry to the posi-

tion it should occupy as a special branch
of medicine we doubt not; but before the

claim to full recognition as a specialty is

conceded and the clear title of profes-

sion, as distinguished from that of a

trade, is accorded, certain reforms in

methods now practiced by dentists must
be insisted upon. We have no doubt
that many of the best men in dentistry

will agree with us in the statement that

a profession should not trade on its in-

ventions or discoveries, yet this practice

is still employed by dentists to the dis-

credit of the science and to the lowering

of its practice. A dentist invents a

dental chair, a dental engine, a tooth or

instrument, all of which may he of value

to his craft. What does he do with it?

Give it to his fellow-associates ? No. He
immediately covers it with letters-patent

and sells it as an article of trade. What
would have been thought of Marion Sims

or Lennox Hodge, or of any physician

who may have enriched his profession by

his mechanical ingenuity, had he have

covered his appliance with a patent and

have used the same to hfs pecuniary ad-

vantage? By general consent he would

he regarded as a tradesman of the mean-

est order. We have a practical illustra-

tion of this in the history of medicine.

Many years ago one Chamherlaine dis-

cavered the obstetrical forceps and for

years held the same as a family secret.

The instrument was used as a means of

private gain and is employment was prac-

tically forbidden so long as the Cham-
berlaines could use it as an instrument of

extorsion. AVhat think we of the Oham-
laines ? Is the practice of the dentists in

any respect an improvement upon

that of the Chamherlaines or is it in

any respect less open to criticism and

disapproval ? We think not, and in this

opinion we have the support of a number
of dentists. We believe the time will

come when all respectable dentists will

repudiate the methods to which we refer,

and when such becomes the case the

claim that dentistry is a profession and
not a trade will be generally conceded.

The distinction between a profession and
a trade is sharply defined. A profession

is a trade and something more, a trade is

a profession and something less.

The Presystolic Murmur.—Once
more the subject of the presystolic mur-
mur is brought forward. It has received

different explanations and has been the

subject of much discussion, but the ma-
jority of writers seem to agree that a

presystolic murmur points to a stenosis of
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the mitral valve. The fine shades of

distinction necessary in auscultation^ and
the large number of unskilled auscul-

tators, make it very easy for a presystolic

murmur to be passed by unclassified, or

to be diagnosticated as a systolic mur-
mur. Therefore to most persons the

fact of the presence of a presystolic mur-
mur was evidence of a diseased mitral

orifice.

Dr. Byron Bromwell (^m. Jour, of the

Med. Sciences, March, 1888,) in reviewing

this subject, and evidently not satisfied

with the explanation, brings forward the

theory of the late Dr. Austin Flint, who
after long year^ in the study of diseases

of the heart was always looked up to as

the leader in auscultation and percussion.

As early as 1862 Dr. Flint saw a case

of aortic insufficiency with mitral pre-

systolic murmur, which led him to

believe that a mitral presystolic murmur
could be produced without mitral lesion,

and since that time having seen similar

cases in all of which a presystolic murmur
was heard, and yet the mitral valves were

healthy, he ventured to give the follow-

ing now Avell-known explanation

:

Immediately after the time when the

blood has passed from the auricle to the

ventricle and before the systole, the in-

sufficient aortic valves allow the blood

to regurgitate backward from the aorta

into the left ventricle, and the blood in

the overfilled left ventrice, causing the

mitral valves to float together just as the

current of blood is passing through the

left auriculo-ventricular opening, the

valves are made tense, and the current

causes a murmur.
In 1874 Dr. Frank Donaldson reported,

before the Medical and Chirurgical Fac-

ulty of Maryland, a case (observed in

1867) in which there was an aortic in-

sufficiency and a stenosed mitral orifice,

and yet the patient had no presystolic

murmur. In this paper Dr. Donaldson
reported fourteen cases of insufficienty of

the aorta, of which eleven were cases of

affected mitral valve without the pre-

systolic murmur, and three cases (Flint)

of normal mitral valve with the pre-

systolic murmur.

Dr. Bromwell reports one very interes-

ting case, with valuable tracings, to sup-

port the explanation of Dr. Flint and
Dr. Donaldson.

Empekor Frederick III. akd His
Medical Attekdakts.—When a man
of great social or political prominence
has the misfortune to need the services

of the profession of medicine, an attempt

is made by a certain class of journalists

to misconstrue facts and to throw mud
upon the professional and ethical rela-

tions of physicians in attendance upon
the distiDguished personage. This was
the case during the illness of PresidentGar-

field, and the same attempt was made dur-

ing the illness of General Grant. During
the prolonged illness of the present Em-
peror of Germany, various statements

have found their way into the press to

the effect that his physicians were quar-

relling and differing in regard to the

treatment of his case. ’ The attempt has

been made to create false impressions,

and by misrepresentation to detract from
the dignity and good ethics of the medi-

cal profession.

Why such statements should be spread

broadcast we are unable to understand,

especially when there is no foundation in

fact for their propagation. We are glad

to see a bulletin issued by the physicians

in attendance upon the Emperor, to the

effect that all reports published in the

press alleging differences of opinion
|

among his physicians are without foun-
|

dation. The bulletin states that as re-
‘

gards their ideas of the nature of the

illness, no differences of opinion exist, i

The sole responsility for the conduct and !

treatment of the case, as prior to the
,

operation, remains, they say, in the hands
f

of Dr. Mackenzie. In the interest of
j

the august patient they ask that foreign
^

papers abstain from all discussion con-
^

corning his illness, or the methods or ,

instruments used in his treatment.

The Doctor akd His Fee.—A cer-
|

tain medical teacher once said that there
p

should be a chair in every medical school

to teach how to charge. The Fee Table
|
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is supposed to be a standard^ but bow

many can and will follow it? The estab-

lished praetitioner with a reputation puts

his consultation fee up according to this

reputation, while the young man begin-

ning life and discouraged with small

gains, put his fees down to suit the

pockets of the poorer class. Both of

these extremes may be wrong, but it is

putting down the fees which degrades

the profession. The doctor with his high

charges soon becomes known, and who-

ever consults him willingly in spite of

this need not complain; but men who
charge small fees, such as fifty cents even

for an office consultation, (and many of

them unfortunately do it,) find patients

able to pay more who gladly avail them-

selves of the chance to pay little. Such

patients speak of these doctors as ^ffifty-

cent doctors’^ and rate them accordingly.

Such men charge small fees, because, as

they argue, it is better to get that than

nothing, and the servant class is unable

to pay more. It is the servants above

all people who are able to pay the doctor

if they will. Servants receive from $10

a month up, with board and lodging.

In the large majority of cases the wages

go for finery, and they put the money
on their back. Medicine is no trade,

and no member of this noble profession

should be willing to ^^sell out below cost"'’

to gain a certain kind of reputation and

to make a few more dollars.

pcisjcellattij.

Digitalis in the Treatment of

Pneumonia.—In a recent graduation

thesis, Dr. IlieN. Antomu, of Bucharest,

reports one hundred and forty-two cases

of pneumonia treated by Professor

Petrescu with large doses of digitalis,

and compares the results obtained with

the average statistics of pneumonia.
The digitalis was given in very large

doses—from one to two drachms of the

leaves in infusion in the twenty-four
hours. In no cases, however, were any
evil efiFects from these large doses ob-

uerved, and the fatal secondary heart-

depression, so feared by some authori-

ities, did not occur. From a careful

comparison of the cases reported, it does

not appear that the disease was material-

ly shortened, the defervescence occur-

ring in most of the cases at the usual

time. The mortality, however, was
much below the average, the percentage

being only a little over one, while in all

the other tables, collected from vai'ions

sources, the mortality is given as from

three to twenty-four and a half per cent.

The author’s conclusions, which are

somewhat extravagant, are that it is

possible to abort pneumonia by large

doses of digitalis, especially if the treat-

ment be begun early in the course of

the disease. He maintains, also, that

from sixty to one hundred and twenty

grains of digitalis-leaves may be given

in infusion in the twenty-four hours wdth-

out any fears ot heart failure resulting

from over-stimulation and subsequent

fatigue.

—

Med. liecord.

Longevity in Japan.—According to

the census of January, 1, 1887, the pop-

ulation of Japan numbers 38,507,177.

There are 1,086,001 between seventy and
eighty years of age; 217,055 between
eighty and ninety; 12,220 between ninety

and one hundred, and 97 over one hun-
dred years of age. There are two women
one hundred and nine years of age, and
one who has attained He venerable age

of one hundred and eleven. Of those

over one hundred years of age, 73 are

women, and but 24 men.

—

Med. Bee.

Cocaine Poisoning.—Dr. J. Dejerine

records an interesting case of poisoning

by subcutaneous injection of cocaine.

The patient was a young dentist, aged
25. M. Dejerine found him in a semi-

comatose state, with generalised muscu-
lar contraction of the arms and legs.

The arms were slightly bent, the legs

were stretched out; the knee-jerk was
regular (120), the breathing hurried; the

eyes were closed, the pupils dilated and
insensible to light. There was complete
unconsciousness. The following lesions

were detected on the skin : There was a
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pustular crusty eruption, consistins; of
pustules the size of a pea, covered with

a blackish-grey dry scab, on the anterior

legs and thighs. This eruption re-

sembled the scabs of syphilitic rupia.

On returning to consciousness the pa-

tient rose and walked about with his eyes

closed on account of the painful sensa-

tion caused by light on the eyeballs. He
gave the following particulars as to the

cause of the attack : Six weeks pre-

viously he began to give hi.mself subcu-

taneous injections of cocaine. He began
with doses of 1 centigramme, and grad-

ually increased the quantity until he

used 50 centigrammes. The injections

produced agreeable sensations and sexual

desire followed by emission. The even-

ing on which the attack above described

took place he had injected 1 gramme of

cocaine at 10 o’clock. He employed
three syringes and a warm solution. At
the third injection he fell down uncon-

scious. The next day I)6jerine again

examined the eruption which seemed to

be due to localised gangrene of the cu-

tis resulting from the injection with

cocaine, which the patient introduced

into and not under the skin. At the

spot where the injections were made
there were white patches insensible to the

touch. The patient stated that when M.
Dejerine pinched him in different places

during the state of coma he was aware
of the fact, but felt no pain whatever.

He was, therefore, sensible to the con-

tact of an external object, but insensi-

ble to pain. The patient recovered. M.
Dejerine considers that if the patient

had not gradually accustomed himself to

progressive doses of cocaine the dose of

1 gramme would have proved fatal.

—

British Medical Journal^ February
25, 1888.

Formula in Bright’s Disease.

—

Sem-
mola’s formula for albuminuria depend-
ent on ne))h litis, is:

5^ Sodii iodidi gr. xv.

Sodii phosphat gr. xxx.

Sodii chloridi gr. xc.

M. Sig.—Dissolve in water, and give

irtthe course of twenty-four hours, either

alone or with milk.

Flatulent Dyspepsia.

—

(Dr. Huch-
ard):

IJ. Bismuth salicylat. part 2.

Magnesise calcin. “ 2.

Pulv. carbonis salicis “ 3.

01. anisi 1.

Dose: One teaspoonful half an hour
or an hour before each meal.

If there is gastralgia:

3- Syr. menth. pip. part 250.

Acid, hydrochlorici ‘‘ 1.

Oocain hydrochlorate “ 1-10.

Dose: A wineglasstul before each meal.—Med. Register.

“Dr. Sudduth, of Philadelphia, says:

—

Fournier’s statistics, as to the class of

women from whom gonorrhoea is most
frequently derived, are interesting. Out
of 387 cases in which males had con-

tracted gonorrhoea, there were from

Public prostitutes 12
Clandestine prostitutes 44
Kept-women 138
Shop girls 126
Domestics 41
Married women 26

Thus, it will be seen that, out of the

whole number, wdth the exception of 38,
the remainder w^ere those generally con-

sidered as coming under the ‘soft snap’

head.”
^

^

A Beliable Anodyne (from Prof.
Boberts Bartholow):

l^. Chloroform 5j.
Hydrate chloral,

Gum camphor aa | j.

Morphia sulph grs xvj.

Mix by trituration in a mortar. Dose,
5 to 20 drops as often as necessary.

—

Medical Summary.

A New Contrivance to Aid in the
Diagnosis of Heart Murmurs.—Dr.W.
Whitla {ibid.., Nov. 26, 1887; Brac-
titioner., February, 1888) describes this

contrivance, which he has termed a sys-

tolorneter, and its mode of application as

follows: It consists of a small saucer-

shapea disc of metal, about half an inch
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in diameter, from the concave surface of

which arises a hollow stem, which re-

ceives a fine silver wire capable of being:

retained by the tiny thumb screw in the

socket formed by the hollow stem. The
end of the wire is bent at a suitable angle,

and, tipped with a small bead, is made
probe-pointed. The convex side ot the

disc is wa^rmed, and, being tipped with

lead plaster, will firmly adhere when
pressed against the chest-wall over the

region of the apex- beat of the heart. The
motion of the impulse is thus communi-
cated to the wire, which, acting as a

lever, can be made to exaggerate each

movement in proportion to the length of

wire. If, now, in the vicinity of the

apex-beat the ordinary stethoscope is ap-

plied and the wire so adjusted that it

taps slightly against the wood of the

stethoscope, the ear will hear what may
be practically regarded as an artificial

standard systolic sound by which mur-
murs can be timed with ease and accu-

racy.

—

N. Y. Med. Journal.

PijTjRiD Diarrhoea.—Bouchard’s for-

mula is:

Naphthalini,

Sacchari aa 3 iss.

Essentise bergamot gtt. j-ij.

Div. in chart. ISIo. xxv. Dose, one
powder every hour.

The^Late Prof. Alonzo Clark.—In

speaking of the late Dr. Alonzo Clark
Dr. F. Delafield, says : “Flere was 'a man
whom everyone knew, who had attained

to the highest honors in the profession,

and thelargest success in practice, and
yet no one could accuse him of a meap
or an un worthy act—no man was his

enemy. He shunned publicity and
notoriety in every form

;
medical poli-

tics was unknown’^to him
;
he appeared

but rarely in medical journals or socie-

ties; and yet everything came to him.
He never tried to do anything but to

learn all he could about the science and
art of medicine, and to communicate
this knowledge to others

;
and behold,

honors, practice, wealth were added to

him. How many a struggling and dis-

couraged physician has looked at Dr.

Clark and taken heart once more to

walk in the narrow and straight way of
integrity.— M.ed. Rec.

Dr. K. Bettelheim, of Vienna, re-

commends the treatment of tape-worm
with keratinized pills made according to

the following formula :

Ethereal extract of male fern, ) each
Extract of pomegranate,

j
150 grs.

Powdered jalap . . . 45 “

Mix and divide into seventy pills, to

be keratinized.

In the case of adults he gives from
fifteen to twenty pills on the fasting day,

the day before that of the cure; and on
the latter day he gives the rest of them.
Exclusive of the day of fasting, when
laxatives must be taken, the cure takes

from seven to nine hours. When a

laxative is required on the day of cure

also, he orders an enema of aqua laxa-

tiva viennensis. Since lie has used the

keratinized pills he has observed vomit-

ing during the treatment only once,

and in that case the coating was imper-

fect; and it is only exceptionally that he
has found the pills to be undigested.

—

Vienna Cor. N. Y. Med. Jour.

In an article in the Paris Medical.,

Bilhaut strongly recommends grindelia

robusta in whooping cough. The active

principle of the plant is a resinous sub-

stance possessing antispasmodic proper-

ties, and at the same time stimulating
the mucous membrane. It is efficacious

in bronchitis, and also in chronic cystitis.

It is eliminated by the kidneys. The
tincture, fluid extract or syrup of grin-

delia robusta, in cases of whooping cough,
stops vomiting and other painful symp-
toms, and transforms severe whooping
cough into a mild affection of short

duration. The dose is from one-half to

one gramme a day. The tincture is

preferable. He cites ten successful

cases.

—

Archives of Gynaecology.

Dr. Henry F. Lyster, has been appointed
successor to the late Dr. A. B. Palmer, in the
chair of the Principles and Practice of Medi-
cine in th^^ Medical Department of Michigan
University.
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piKiltcal St«ms.

The Kansas State Medical Society meets at

Topeka on May 1st, 2d, and 3d.

At the recent commencement of the Balti-

more Medical College the degree of M.D. was
conferred on seventeen graduates.

Dr. Street has been elected Dean of the
Baltimore Medical College, vice Dr. Wm. Lee
who has resigned the position on account of
other pressing duties.

The third annual meeting of the Associa-
tion of American Physicians will be held in
Washington, D, C., on the mornings and af-

ternoons of September 18, 19, and 20, 1888.

The forty-second annual commencement of

the Medical Depariment of the University of
Buffalo took plitce February 28t:h. There
were forty-four graduates in medicine and
twelve in pharmacy.

Admiral Hutton Versturme, a retired
British navy officer, recently committed
suicide by thrusting into his stomach a thin
brass-handled poker, red hot, and inflicting

three severe wounds. He died the next day.

The Law of Compensation.—“It is reported,”
says the Evening Wisconsin ,' a Georgia far-

mer made $100 off an acre planted in water-
melons, and a physician in the neighborhood
made $200 off the same acre.”—#. T. Med.
Jour.

The Medical Department of the University
of the City of New York held its forty-seventh
annual commencement exercises on Tuesday
evening March Oth, at the Metropolitan
Opera House. Diplomas were awarded to a
hundred and sixty-three gentlemen.

Surgeon-General John B. Hamilton, of
Washington, D. C., late Secretary-General of
the Ninth International Medical Congress,
will deliver the annual address before the
Alumni Association of the Medico-Chirurgical
College of Philadelphia,on Thursday evening,
April 5th, at 8 p. m.

The medical friends of Dr. D. Hayes Agnew
will celebrate the fiftieth anniversary of his
entrance into the profession by entertaining
him at dinner on April 6th. Later in the
month the medical students of the Univerity
of Pennsylvania will give a reception at the
College in commemoration of his Jubilee.—
Med. News.

The Cartwright Lectures for 1888 of the
Alumni Association of the College of Physi-
cians aud Surgeons will be given by Professor
Wm. H. Welch, of Johns Hopkins University,
of this city, on Friday evenings, March 29th,

April 5th, and 12th, at the college, at 8:30

p. M. The subject will be the General Patho-
thology of Fever.

Nutkient Enemata.—Physicians will gen-
erally indorse the conclusions of Professor

Ewald, of Berlin, who has recently made
some experiments with nutrient enemata
and has found that enemata of eggs
were of decided service, and that they
were as efficient and satisfactory without be-
ing peptonized as when they were subjected
to this proceess.

—

Med. Rec.

Dr. Crozer Griffith reports encouraging suc-
cess from the treatment of whooping-cough
by antipyrine. He uses the drug in doses of
from gr. iss to iii for children from one to five
years, and repeated from three times a day up
to every two hours. In many of the cases, at
the acme of the disease, immediate improve-
ment was noted to follow the use of the drug.— Ther. Oaz.

Blizzards, apparently, are becoming ordi-
nary occurrences in Dokota, for a Western
exchange remarks casually that, “after a bliz-
zard the other day,” Dr. Wheeler, of Grand
Forks, and a number of friends took a ride on
the doctor’s ice-boat, going at the rate of 23
miles an hour.

—

Med. and i^'urg. Rep.

The uterine lochia in the normal puerperal
state contains no micro-organisms, and may
be introduced into the bodies of animals with-
out harm The vaginal lochia, however, always
contains a number of germs of various kinds,
which will, when introduced into animais,cause
abscesses. In, fever there are septic germs in
the uterine lochia. Such are the results of a
bacteriological research made by Dr.Doderlein,
of Leipzig.

—

Med. Rec.

The sixteenth annual reunion of the
Alumni Association of the College of Physi-
cians and Surgeons was held at Eutaw House
Thursday night, March 15th. About 100 mem-
bers were present. Dr. George H. Kobe was
the toast-master, and speeches were made by
Drs. J. H. Branham, Harris M. Branham, A.
V. Wendell, Prof. A. Friedenwald, Thomas
Opie and Richard Gundry. The officers for
1888-89 are: President, Dr. J. H. Branham;
Vice-Presidents, Drs. A. V. Wendell and B.
D. Evans; Secretaries, Drs. A. F. C. Bressler
and L. F. Ankum; Treasurer, Dr. George H.
Rohe

The sixteenth annual commencement of the
College of Physicians and Surgeons was held
at Ford’s Opera House, in this city, on March
15th. The degree of M.D. was conferred
upon 77 graduates by Prof. John S. Lynch, of
the Faculty. The address to the graduating
class was delivered by Rev. A. C. Dixon, of
this city. Prizes were awarded as follows:
Brown memorial medal. Dr. H. W. Branham,
of Georgia; Howard memorial medal, Dr. A.
V. Wendel, of New Jersey; Erich memorial
medal. Dr. W. R. Lowman, of South Carolina;
Nicholson prize, a gold medal for proficiency
in anatomy. Dr. J. W. Wickliffe, of South
Carolina. Rickert prize for proficiency in ob-
stetrics was conferred upon Dr. A. V. Wendel,
of New Jersey. Special prizes in the graded
course were awarded to Dr. Howard Allen, W.
W. Brown, W. Clyde Brown, George T.
Kemp, A. J. Laciar, Frank Morton and Geo.
E. Weber.
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UNUSUAL SYMPTOMS FOLLOW-
ING THE LOCAL APPLICA-

TION OF COCAINE *

BY H. CLINTON MCSHEBET, M.D.,

OF BALTIMORE.

Fellow of the American Laryngological
Association, etc.

The physiological and therapeutical

actions of cocaine have been so fully

considered that one would hesitate to

say more on those subjects, and would
feel an apology almost necessary- for ad-

ding to the happy experiences recorded

by a very lari^e number of writers. Of
these matters I will have nothing to say

beyond giyiiig favorable testimony,

based on the use of this valuable alka-

loid in hundreds of cases of throat and
nose troubles.

But, since it is admitted that the drug
is very potent for good and in view of

its extensive, almost indiscriminate, use,

I will take the risk of writing on a

hackneyed subject, hoping that the audi
alteram partem maxim is always
appropriate when one side has been fully

beard from and but little said on the

other.

In a small number of cases I have
seen dangerous symptoms following the

local use of cocaine, and in looking over

the journals I find that some otheis have
had like similar experiences. Of these

cases I will speak presently for they
have made me more chary in using the

preparation than I was formerly.

Poisoning from the internal adminis-

tration of the drug is generally admitted,

but that a few drops, of a very weak
solution applied to the mucous mem-
brane, could be in the least dangerous,
seems so improbable that not many ex-

cept those who have seen instances of

such apparent eflects believe it.

My own cases and those of others

have convinced me, however, that:

1st. Extremely small quantities of

cocaine solution locally applied to the

*Kead before Clinical Society of Maryland, March
18th, X888,

mucous membranes will occasionally

produce toxic symptoms.
2nd. The symptoms presented under

such conditions are variable, sometimes
showing nervous excitation and at others

nervous depression, and marked vascu-

lar disturbances. These variations of the

influence not being dependent appar-
ently upon the quantity^used.

3rd. In selecting the antidotes, both
the usual physiological actions of the

drug, and the symptoms exhibited by the

individual should be considered.

The first case of which I will speak,

I saw with a physician who called on
me in a very unpleasant etnergency.

The patient was a strong-looking man
somewhere about forty years of age, who
was being treated for nasal polypi. On
this occasion to reduce the sensitiveness

of the membrane prior to using the in-

struments, pledgets of cotton saturated

with a five per cent, solution of cocaine

were introduced into the nose. The
physician told me that shortly after he
introduced the cocaine the patient com-
plained of a constriction in the throat,

became very pale and commenced to

gasp for breath. Although he used
various means for the relief of the con-

dition, instead of improving it became
worse, and the difficulty of respiration

increasing, he called on me. It was
about ten minutes after the use of the

cocaine that I saw the man. Then
there was stridulous breathing, a pallid,

anxious countenance, twitching of the

muscles of the body and a fiequent

clutching at the throat. In fact there

were all the symptoms of great nervous
excitement and of alarming laryn-

geal spasm. Kecognizing that some
nervous sedative and antispasmodic was
indicated we determined to try nitrite of

amyl, which acted so satisfactorily, that,

after the inhalation of three pearls of

five drops each, the spasm had so re-

laxed that the breathing again became
easy, and the general nervous excite-

ment quieted down.
The symptoms in the second case were

not so alarming, but were unusual. This

was a young lady about 20 years of age.

I sprayed into her larynx a small quan-

tity of a four per cent, solution of
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cocaine before applying galvano-cautery

to a small laryngeal excrescence, which
was on the free edge of the anterior por-

tion ot the left vocal cord. Immediately
after using the spray her face and lip?

became ]>idlid and I feared she would
faint. She seemed almost to have lost

control of the motion of the, tongue, the

speech became very indistinct. She
complained of feeling a large lump in

her throat and told me that her lips

were perfectly numb. On testing this I

found her statement correct, altlicugh I

am sure the spray had not touched them.

When she left my office she was still

speaking with a ‘’thick” tongue; and
afterwards she said that this continued

all that day (about ten hours) an.d that

for twenty-four hours she had violent

headache and sick stomach.

At otlier times 1 used various other

spra}s and both before and after this ex-

perience the cautery was applied with-

out cocaine, and no disagreeable symp-
toms ensued It will be well to state,

also, that neither this case nor the one
following knew" wdiat preparation w’as

being eni ployed.

The third case is that of a lady who
had been under my care a considerable

time for naso-pharyngitis and relaxed

throat. I Crequently made applications

to her larynx, pharynx, posterior and an-

terior nares, without her showing or ex-

pressing any extraordinary discomfort.

While under treatment an acute coryza

developed wdiich produced some puffi-

ness of the, nasal mucous membrane.
For this I determined to make a local

application of cocaine, as it frequently

has a very comforting effect. So a flexi-

ble rubber probe having on the end a

pledget of cotton saturated with a four

per cent, cocaine solution was passed

through the nose. Shortly after this was
passed through both nostrils, her face and
lips became very pale; she said she was
going to taint. Her pulse became rapid

and small and as she was falling from
the chair I caught her and laid her

down. The syncope was extreme, pulse

gone, respiration not perceptible and
her face had the pallor of death. The
clothes were opened, ice water was
thrown in the face, the hands and body

rubbed, smelling salts held under the
nose, but notwithstanding this she re-

mained an inert body for at

least ten minutes, w"hen to my great
relief she gave a gasp for breath. It

seemed to me that her condition was
alarming and I believe that the friend

w"ho was with her, thought 1 had pushed
some instrument into the brain and
killed her. The patient vomited re-

peatedly for an hour afterwards, and for

two days w^as confined to the house with
a headache and sick stomach.

These three cases represented my bad
experience vvith cocaine, and in them so

little of the drug could have been
absorbed, that had such effects been
observed but once, or without corrobora-

tive experiences, 1 might have doubted
the relation betw’een the use of tlie drug
and the symptoms presented. But I

find others have met with such cases,

“Ziem of Hantzig recorded* seventeen

cases in wdiich decided toxic effects oc-

cured simply througdi the instillation of

the drug wdthin the eye, and in which the

amount of cocaine reaching the general

system must have been very small

indeed.” {iHed. JSfews^ April 9th, ’87.)

“Mayerhausen narrated a case of which
there is an abstract in the October issue

of the Gentralhlait filr Gesammte Ther-

apie^ page 457, in wdiich less than a one
per cent.—so diluted w"as the solution

by a copious secretion of tears—caused,

when instilled into the conjunctiva,

headache, nausea, constriction of the

throat, weakness of the tongue, impaired
speech and other severe symptoms, last-

ing twenty-four hours. {^Amer. Jour.

Med. Sciences^ Jan., 18^6.)

‘‘Schilling records a case of severe

cocaine poisoning in wffiich, after the in-

tragingivge injection of two drops of a

tw’enty per cent, solution of this drug,

motion and sensation entirely disap-

peared. Complete amaurosis and deaf-

ness wmre present. The patient com-
plained of coldness and darkness.” {Med.
News., March 6, ’86.)

Mattison in the Med. News., April 6,

’87, mentions a paper of his own which
referred to forty authorities, English,

French, German, Austrian, Hussian and
American, and cited more than fifty
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cases of dangerous "condition's arising

from the use of this drug. In four cases

it caused death. The amount of the

drug used varied from a fraction of a

grain to 24 grains, and was applied to

the eje, ^ar, nose, throat larynx, teeth,

gums, stomach, bowel, bladder, uterus,

urethra and under the skin. This writer

noted that the following symptoms were
given by these various authorities: nausea,

vomiting, headache, lividity, deafness,

blindness, loss of taste and smell, profuse

sweats, cold pers|)iration, gastric cramps;
frequent, feeble, irregular, intermittent,

unaccountable pulse; shajlow, gasping,

irregular, difficult, convulsive, suspended
breathing—artificial respiration required

in some cases; speech, gait, and swallow-

ing greatly impaired; rigid muscles, pal-

pitation, sense of suffocation and great

constriction about the chest; loss of mo-
tion and sensation in arms and legs; in-

tense restlessness. Extreme prostration,

vertigo, faintness, feeling of impending
death; unconsciousness, convulsions, pa-

ralyses, hallucinations, mania, delusions,

delirium-—death.

In the British Med. Journal^ Feb. 4,

’8b, Whistler, of London, notes that after

a four per cent, solution is sprayed into

the nose the pulse rate increases, (in one
case from 86 to 110 in five minutes,) and
usually there' is great exhilaration of

spirits. He also relates two cases in

which, after the application to the nose,

there was vertigo, nausea and faintness.

One of these was a man and the other a

woman. In the same journal, Feb. 18th

number. Hr. Fortesque Fox relates a

case where after the use of a two per

cent, spray there was coldness and numb-
ness of the tongue, weakness of the lower
limbs and staggering, mental distress

and great depression from the very first.

The husband of the lady, who was stout

and healthy, except ‘‘for irritability of

the windpipe,” stated that she was more
or less unconscious and unable to articu-

late for five hours.

Hujardin-Beaumetz recommends in

in the Journal de Medicine that the

circulation of patients who are anaemic,

or the subjects of cardiac or aortic dis-

orders and liable to syncope, should be

carefully watched {Med. News., Sept.

3, 1887). He refers here particularly
to the internal administration, but it will

also apply to the local use of the drug.
In regard to the treatment there is

but little to say beyond the statement
that it seems best to meet the peculiar
symptoms exhibited. Sometimes one
remedy will act well, and again some
other will do equally as well. In the
first case that I spoke of, where nitrite

of amyl acted so happily, there was, the
physician tells me, a recurrence of the
symptoms which were controlled by
giving the man large doses of alcohol.

Among the most prominently men-
tioned antidotes for cocainism are nitrite

of amyl, chloroform, ether, ammonia,
digitalis, alcohol and nux vomica, and
among the useful remedial measures are
warm drinks and friction to the body.

In this paper 4 have treated particu-
larly of the effects of cocaine applied to

mucous membrane of the nose and
throat, and I have referred to but few
journals, for in them are recorded a suf-

ficient number of cases to give substance
to the belief, at which I had arrived
from observation in my own practice,

that once in a while we are liable to find

persons whose idiosyncrasy makes them
intolerant of even an extremely small
amount of this anaesthetic.

BALTIMOHF ACADEMY OF
MFDICIHE.

STATED MEETING HELD MARCH 6, 1888.

In the absence of the President, Dr.
S. 0. Chew occupied the chair.

ELECTROLYSIS IN STRICTURE OF THE
RECTUM.

Dr. S. T. Earle reported progress of
a case of stricture of the rectum from
syphilis which he was treating by elec-

trolysis. This treatment was necessarily

slow. She had had the stricture six o*r

seven years and had been operated on
two years ago when linear proctotomy was
performed, which was not followed by
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dilatation and so it grew up tighter than
before. It was the worst east Dr. Earle
had ever seen. On introducing the lit-

tle finger into the rectum he could not
even feel the indentation at the point of

the opening. He succeeded in intro-

ducing a small silver probe. She was
able to have fluid stools only with
straining. His first intention was to do
linear proctotomy, but concluded to use

electrolysis as a matter of trial. He
used a Barrett battery introducing the

electrodewithsteady pressurewithoutforce

for ten to fifteen minutes and using ten

cells. This was done at first once a

week, and the opening grew larger as the

size of the electrode was increased. He
had so far eight sittings and that very

day he had introduced a boujie, two
inches in circumference at the large end,

almost all the way in. There was less

straining and little pain now and the

stools were partly solid. There was a

neoplasm in Douglas’ cul-de-sac and this

was being absorbed by the current and
the last was better than before. The
positive pole was placed over the abdo-

men and not on the buttocks. Is very

much pleased with the progress thus far.

He will report future progress. In

answer to Drs. Uhler, Ashby and others

Dr. Earle stated that a sittins: generally

lasted from fifteen minutes to a half an

hour. The negative pole was in the

stricture and the irritation and pain from
it soon subsided. He had used as high

as fifteen cells with the largest elec-

trodes.

SALICYLATE OF AMMONIUM IN TYPHOID
FEVEK.

Dr. John R. Uhler stated that he

had, a short time ago, treated typhoid

fever on a different plan. He had been

fearful of death from the onset, the

patient being a very delicate person. He
had given the salicylate of ammonium,
in hot water, a trial, based on the work
of Dr. G. M. Sternberg in regard to the

thermal death point of the difi*erent

germs. He noticed that the tempera-

ture at which the typhoid fever germ
was killed was lower than many others,

and hence he decided to use hot water

on the abdomen. He did not see this

patient in time. The temperature was
101° to 104°. He used the ordinary

remedies for a day or two, and then he
gave the salicylate of ammonium. A
water bag was filled with water, and at

as high a temperature as the patient

could bear, and as the patient was much
emaciated the heat was easily conveved
through to the intestines. The salicylate

of ammonium reduced the temperature
but created debility, which might have
been from the disease but it was more
than one would expect from the disease

alone. The temperature came down,
and the tongue was clean and most of

the symptoms disappeared, but the case

was, notwithstanding, quite prolonged,

lasting seven to eight weeks. At no
time after this treatment was there high
temperature. The patient went on to

convalesce. The drug was given in 7 to

8 grain doses.

ICHTHYOL IN ACNE.

Dr. Uhler also spoke of ichthyol, or

the sulpho-ichthyol of ammonium, which
is said to prevent suppuration in boils.

He has been trying it in acne and scrof-

ulous glands. If there was anything in

the prevention of suppuration by sul-

phur, he thought it was worth the trouble

to paint it over ulcerations.

lh\ /S. T. Earle said he had frequently

used the salicylate of sodium in con-

tinued and malarial fever where he
wanted to continue the febrifuge action.

He recalled a case in which 15 grains

every three hours caused a cure in forty-

eight hours.

Dr. Uhler had also used the sali-

cylate of sodium, but thought it was
objectionable on account of its action on
the bowels.

Dr. C. C. Bomhaugh asked if Dr.

Uhler’s treatment arrested the perfora-

tion of the bowel.

Dr. Uhler thought it did, but the du-

ration of the disease was not cut short

by it.

Dr. 'William B. Canfield.^ in referring

to the effects of the salicylate of sodium
on the bowels, said he had seen the drug
used in the Vienna hospitals for acute
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rheumatism in doses of one gramme
(15 grains) every hour, and he had not

noticed any eifect on the bowels.

William B. Canfield, M.D.,

Reporting Secretary.

THE GYJSTHICOLOGICAL AND OB-
STETRICAL SOCIETY OF

BALTIMORE.

STATED MEETING, HELD FEB. 14, 1888.

The President, De. H. P. C. Wii son

in the chair. De. C. O’Donovan, Je.,

Secretary.

SUBMUCOUS FIBEOIDS IN THE NEGEESS.

Dr. Wm. E. Mosely remarked that at

a previous meeting he had stated that

submucous fibroids were rarely found in

the Degress. He had recently met with

a number of cases of this condition and

he was prepared now to retract his for-

mer statement. He then reported several

cases recently observed in which he had
operated for this condition. He re-

quested that the members would relate

their experience.

Dr. John Morris recalled the case of

a Degress to whom he had been called

in consultation with two other physi-

cians. The woman had been delivered

of child twenty-tour hours previously,

and the doctors had not interfered, be-

lieving there was a second child in the

uterus. The enlarged condition of the

abdomen gave rise to error. Dr. Morris,

on examination, found an adherent

placenta and that the woman was also

sufi*ering from an intra-mural fibroid.

In brief, after introducing his hand into

the uterus to remove the placenta he

discovered, in addition to the intra-mural

tumor, a sub-mucous one, the size of a

small orange. This tumor was pendu-

lous and he could easily have twisted it

ofi* the pedicle had he so desired.

Dr. Morris saw another case in which

the tumor was as large as a child’s head.

The lady was the wife of a physician.

Under the advice of Dr. Washington

Atlee, of Philadelphia, large doses of

ergot were administered. The os dilated

and the tumor presented in the manner
of a child at full term. The pains were
very severe, but inefiectual. Dr. Atlee
labored for hours, the patient being un-

der chloroform, with crochet and for-

ceps, but failed to entirely remove the

tumor. The patient died on the fifth

day of septicgemia.

Dr. H. F. G. Wilson said he had
found submucous fibroids of the uterus

very common in white women, and the

exception in negroes; whereas snbserous

fibroids were the rule in negroes,

and the exception in whites. He had
removed a great many fibroids from the

uterine cavity, many of which were
pedunculated and sessile, and some,
intramural. The pedunculated w^ere

usually removed by long saw-scissors,

the sessile by Thomas’ saw scoop, and the

intramural, by splitting the capsule with

a knife and enucleating the tumor with

the finger, after having previously fully

dilated the cervical canal. In all such
operations, the amount of blood lost is

very small, and in no such operation has

he lost a single patient. After an opera-

tion he always thoroughly washes out

the uterine cavity with carbolized water
and then mops out the uterus with Mon-
sell’s solution and glycerine. The
mouths of all open vessels are thus

closed, and their power to absorb septic

matter destroyed.

He narrated a case of an intramural
fibroid, in which the tumor was so large

that after fully dilating the cervix wi h
tents and steel dilators he was obliged to

split the cervix bilaterally up to the
vaginal junction before he could get at

the tumor for removal. He then split

the capsule and enucleated as far a& his

finger could reach, gave large doses of
ergot, which brought on strong expulsive

labor pains, and he was enabled to re-

move the tumor on the following day
with obstetrical forceps. The patient

—

a white woman—made a good recovery.

He thought Thomas’ saw scoop an in-

valuable instrument, especially in the

removal of sessile tumors.

He had once to remove a sub-mucous
fibroid tumor so large that it completely
filled the whole pelvic cavity, so that at

the time he was called to see the case,
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neither bladc^er or rectain could be

emptied. Alter trying for many hours

to slip chains and wires of ecraseurs

over the tumor, and thus cut it away, he

utterly failed, and broke some six or

eight instruments in the attempt. He
then cut directly into the tumor

with scissors and thus removed block

after block of the tumor, till he had

cleared the whole cavity of the pelvis.

He was then able to pass the wire of an

ecraseur over the remains of the tumor,

up to the fundus uteri, and remove it

completely. There was not excessive

hemorrhage during the operation and

the patient made a good recovery. This

operation was done many years ago and

he was not aware at the time that anyone

had ever preceded him in this method of

removing a fibroid tumor, but after his

case was published. Dr. Emmet’s work

on the Principles and P ractice of Gyne-

cology appeared, from which he learned

that he had preceded him by a few

months in similarly removing a large

fibroid tumor.

Dr. L. E. Neale recalled two cases of

submucous fibroid in white women, both

expelled during the puerperal period,

and both recovering perfectly.

Dr. W. E. Chunn remarked that pe-

dunculated fibroids are readily remova-

ble and with little pain. When inversion

of uterus has occurred they may be

easily cut off. He had met with only

one polypus in a negress that protruded

externally.

Dr. T. A. Ashby said he knew of no

pathological condition so constant in the

negress as fibroid growths. He believed

that nearly every other negro woman
at sometime of her life developed a

fibroid of some character. Whilst this

was true in his experience, he had never

met with the submucous variety or with

polypi. Interstitial fibroids were not

uncommon and often give rise to copious

haemorrhage. He believed that the sub-

peritoneal variety was by far the most

frequent. They grow in exceptional

instances to very large size and by their

mechanical presence become exceedingly

burdensome to some women. The amount

of blood lost from fibroid growths bears

no relation to the size of the tumor.

Haemorrhage does not proceed from the

tumor, as has been erroneously supposed
by some, but from the entire endome-
trial surface. The amount of blood lost

therefore depends upon the condition of

tlie endometrium and not directly upon
the size of the growth. He had ob-

seved haemorrhages in cases where the

tumor was comparatively small and, on
the contrary, comparatively little

haemorrhage in other cases where the

tumor was very large. In the treat-

ment of these growths the condition of

the mucous membrane lining the entire

uterus was entitled to consideration.

CANCEROUS UTERUS REMOVED BY SLOUGH-
ING INDUCED BY THE ACTION OF

CHLORIDE OF ZINC.

Dr. B. B. Browne showed a specimen
of a cancerous uterus that had been remo-
ved from a white woman,aet 35, by a slough
following the application of chloride of

zinc upon cotton tampons; a saturated

solution was used, the tampons were re-

moved on the tenth day, and the

entire uterus with part of one broad
ligament sloughed out and was removed
without the exercise of any force.

The patient suffered with great pain

for a few days, but this was controlled

by hypodermic injections of morphia.
There was no rise of temperature at any
time; she is now free of pain and rapidly

convalescing.

Dr. T. A. Ashby remarked that Dr.
Browne’s case tvas exceedingly unique.

It illustrated one important fact, and
that was the amount of interference

these patients afflicted with uterine

cancer can withstand without seeming
harm. He had had occasion during the

month of JNovember, 1887, to remove a
papillomatous growth from the uterus

as large as a medium-sized orange.

Hsemorrhage had been exhaustive, and
the discharges were extremely offensive.

The patient was extremely emaciated,
anaemic and feeble. The only hope of relief

lay in a prompt removal of the cancerous
growth. This was done with the curette

and thermo-cautaire. The involvement
of the uterus was found to be much
greater than was at hrst supposed, and
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after cleaning out the uterine cavity a

mere shell of tissue was left. In further

efforts at removal of the growth near the

fundus the thin walls gave away, and

before he was aware of it the rent ex-

tended to such a length that the intes-

tines came buldging down into the

vagina. They were carefully restored

into proper position and, after careful

antiseptic dressings, the torn walls of the

uterus and vagina were closed with con-

tinuous suture. Iodoform was freely

applied, and the vagina was tamponed.
The patient did not have an unfavorable

symptom. The wound readily united,

haemorrhage ceased, and the patient

was soon able to be up and attending to

her domestic duties. It was found im-

possible to remove the entire cancerous

grow'th, as it had extended beyond the

reach of the curette and thermo-cautaire.

There has been some return of the papil-

lomatous growth, but as fast as it has

put in an appearance it has been removed
with nitrate of silver or the curette.

Haemorrhage in this way has been kept

under control, and the offensive dis-

charges have disappeared. The patient

is enjoying, up to the present time, a fair

degree of comfort. Her life has been

greatly prolonged by this method of

boldly attacking the disease,and opposing
every advance that it makes. Death
from uterine cancer, as a rule, is induced
primarily by haemorrhage and septi-

caemia. If these symptoms are met
promptly as they arise life may be pro-

longed in comparative comfort until

vital organs are involved.

THE SANGER OiESAREAN SECTION.

Dr. L. E. Neale reported a Sanger
Caesarean section, recently performed by
him, and read a brief paper on the indi-

cations for the operations (Dr. Heale’s

paper has been published in another jour-

nal.). The patient was a negress with

contracted pelvis. The relation between
the size of the child and pelvis were so

disproportioned, that Caesarean section

was performed after other efforts at

delivery had failed. The mother died

within 48 hours of shock, but the life of

the child was saved. The Sanger opera-

tion in all of its details was employed.
Dr. P. G. Williams^ being called

upon, said that Dr. iSeale's very inter-

esting paper brought a very large and
important question to our consideration,

and one that is surrounded by many
difficulties.

The history of Dr. Neale’s case, as

given in his paper, appears fully to

justify the resort to Caesarean section.

A medical man is placed in a very

trying dilemma when he is called upon
to decide between Caesarean section and
craniotomy. The considerations involved

in both operations are so grave that they

demand the most thoughtful discussion.

We at once realize the difference in-

volved in the decision of this question

in Hospital practice and in private

practice.

In the hospital we have much fuller

control of our patients, and we can decide

each case upon its own merits, unem-
barrassed, in many cases, by the advice

and the interlerence of friends and
family. In private practice our profes-

sional judgment must be submitted to

the wishes and opinions of the husband
aT]d the lamilies of both sides.

In many cases, nay in all cases, we
are compelled to give full and frank ex-

})lanation to the husband and friends,

and we are oftentimes compelled to ac-

commodate our conduct to the wishes of

those consulted. Our professional judg-
ment may indicate the necessity of

Caesarean section; but it is over-ruled by
the husband and friends who positively

decline to consent to the proposed ope-

ration. The husband refuses to subject

his wife to the hazards of Caisarean sec-

tion, and we are compelled either to

abandon the case, or we must adopt the

alternative of craniotomy.

We all feel the full force of the

ethical questions involved in craniotomy,

and must respect the scruples of those

who recognise the necessity of yielding

to these ethical considerations. But our
medical judgment must be governed by
our desire to do the best thing for our
patient.

Many of us feel that the safety of the

mother is the paramount consideration,

and we are called upon to accept a less
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evil in order to avoid the greater.

This is a question that must be deci-

ded by the conscience of each prac-

titioner for himself, keeping in full view
his responsibilities to Goa and man.
Whatever may be said to the contrary

Csesarean section involves very grave
danger to the mother, while it may or

may not save the child.

Craniotomy involves very little risk to

the mother, but it consigns the child to

certain death.

Dr. Williams stated that he had never
performed Csesarean section but once,

and that was at the old Baltimore Alms-
house, in conjunction with Dr. Far-
nandis.

In that case the operation was per-

formed in extremis., after the failure to

deliver the child by craniotomy.

The mother did well until the 9th day,

when peritonitis supervened, and the

mother died.

He had performed craniotomy only

four times. Of these four one termi-

nated fatally. This fatal case presented

a very interesting feature, in the fact of

the very early development of perito-

nitis.

After fruitless efforts to deliver with
forceps, it was determined to perform
craniotomy. This was easily done, and
the child was extracted without diffi-

culty.

Everything promised well, but a few
hours after the delivery—on the same
day—acute pain began in the left iliac

region, and the next morning peritonitis

was readily recognised, with a tempera-
ture of 104 to 105, and she died on the

fifth day after delivery. Here the peri-

tonitis was coincident with the delivery,

the first case of the kind the doctor had
ever seen.

Leaving out all questions of ethics,

and looking at the subject from a purely
professional standpoint, it would seem
proper to resort to Osesarean section when
the antero-posterior diameter was at or

below tivo inches.

In such a case Csesarean section is not

only justifiable, but is the best tor mother
and child. With a diameter, at or above

two and a half inches^ craniotomy is

the safest operation for the mother.

The success of either operation will
depend very greatly upon the prompt-
ness withgwhich it is performed.

If craniotomy is to be done, it should
be performed before the mother’s strength
has been exhausted by prolonged efforts

at delivery.

On the other hand if Caesarean section
is to be chosen, it should be performed
before the mother has been exhausted by
fruitless efforts wdth the forceps.

Dr. W. F. Chunn thought that the
way the operation is performed made
all the difference in the results; it being
best t(* have no preliminary interference,

he recognized that it is almost impos-
sible to resist the impulse to apply the
forceps first. The great objection is the
length of time consumed in operating,
and especially in suturing. He suggested
a method of suturing the uterus and ab-

dominal wall together, and mentioned
the various advantages and defects of
such method.
Dr. T. A. Ashby remarked that he

did not believe the method of Sanger
could be improved for if this procedure
is to be judged by results it was well
nigh as perfect as we could hope to ob-

tain. Dr. Heale has given the statistics

of the first fifty Sanger operations. Had
he have divided these statistics into two
classes covering the first twenty-five and
the second twenty-five cases, the facts

wmuld have appeared in a different light.

The record of the first twenty-five Sanger
operations bears poor comparison to

that covered by the second period. In
the latter series 23 women and 24
children were saved out of twenty-five

operations. Such results have been
reached by the perfection of the steps

of the procedure and the promptness
with which it was instituted. It is to

this last fact that statistics must bend
the knee.

It has been shown by Dr. Harris, of

Philadelphia, that in America' the cat-

tle-horn laparotomy has saved more
women and children than the old

Csesarean section. Why? Because the

former accident has taken place when
the woman was in a condition to with-

stand the injury, whereas the Caesarean

operation has only been approached
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when both mother and child were in
extremis.

We must learn to approach the

Csesarean section when mother and child

are in a condition to profit by it, and
not after fruitless hours of delay and in-

terference. The time employed in the

operation should be considered as bear-

ing an important relation to the result.

Much time could be gained by careful

preparation of instruments, suture and
attention to other details before opening
the abdomen, and by expeditious work in

closing the wound. Well-trained assist-

ants could render efficient service in

aiding the operator to introduce and tie

the suture.

Dr. John Morris agreed
,,

with|^ Dr.
Chunn that manipulations should not be
attempted before the operation of
Caesarean section as they only led to the

exhaustion of the patient and the al-

most certain danger of septicaemia. He
also believed that too many sutures

were a source of danger, and ventured
to prophesy that the time wfill soon come
when the use of sutures in the uterus
will be entirely abandoned. The dis-

charges by the natural loss of gravity
would fiow into the vagina and not into

the peritoneal cavity.

Dr. L. E. Neale said in closing that

many conditions may ofi’er, especially

during labor, wherein he doubted if

anyone could say positively and accu-

rately that the pelvis measured two and
a half inches. Internal pelvimetry was
often difiicult and inaccurate, sometimes
impracticable, and external measure-
ments in minor degrees of contraction
were unreliable.

Some pelves were contracted in one
diameter, some in another, and some in

all (his own case) and this fact certainly

had a practical bearing.

Again it is practically impossible to

measure the head' (or any other part) of
the unborn child and this must detract

from the absolute importance of pelvi-

metry in minor degrees of contraction.

The consent of the patient, a* matter
of some weight, was obtained in his case,

but he believed that an operator should
as a rule insist upon doing what he
honestly and conscientiously believed to

be best and if denied this privilege

should as a rule^ especially in city prac-

tice, withdraw from all responsibity in

the case, rather than do what in his

opinion was not tiie best. Yarious at-

tending circumstances must more or less

influence the nature and result of the op-

eration here as elsewhere in surgery.

He considered the forceps operation the
worst feature in his case. Dr. Chunn’s
idea was a long step backward, for the

sero-serous suture as applied to the

uterus was one of the greatest improve-
ments in the operation.

PHILADELPHIA OOUYTYMEDICAL
SOCIETY.

STATED MEETmG HELD FEB. 22, 1888.

W. W. Keeft, M.D., was in the

Chair.

Dr. W. W, Keen read a paper on

A CASE OF MACEWEFT^S OPERATION FOR
THE RADICAL CURE OF HERHIA, FOL-

LOWED BY A SPEEDY RETURH
OF THE HERHIA.

I think it important to report failures

as well as successes. Macewen^s opera-

tion, also, has been so generally success-

ful that it is the more important to re-

port the failure of this case as the imme-
diate result of the operation seemed to

promise a cure; but as you will see, the

hernia has quickly reappeared. Eor
the notes of the case I am indebted to

Dr. Lambach, the Surgical Eesident.

The patient is a man thirty-two years

of age, a fresco painter, but for some
time at work dredging oysters. When
seventeen years old he first noticed a

right oblique inguinal hernia, for which
he wore a truss for a year and then laid

it aside. The hernia remained cured for

thirteen years. A year ago, while at

work dredging for oysters, the hernia re-

turned, and descended into the upper

scrotum.

He entered St. Mary’s Hospital on the

sixth of January, 1888, on account of
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the distress and inability to pursue his

occupation. The operation was done on

the 13th; on the fifth day I removed
five of the nine external stitches, and on
the twelfth day the remaining four.

There was no pus at any time. The
highest temperature was 100.2°. He
had then two chills, the first oh the fif-

teenth day, his temperature rising to

103°; but as there was no evidence of

suppuration, as it yielded promptly to

quinine and arsenic, and as his occupa-

tion had exposed him to miasmatic infec-

tion, we were justified in attributing this

to malaria.

He was kept in bed for twenty-nine

days

—

i, e., until February 11th. At
this time I examined him, and found the

hernia perfectly cured. He wag then

allowed to get up, a spica and compress

being applied. Examining him yesterday

(February 21), I found the hernia had
returned, with, however, one gain—at the

time of the operation the external ring

was very large, requiring four double

sutures. Now it will only admit the

point of the index finger. Moreover, he

is exceedingly comfortable, so much so

that I doubt if I can persuade him to

undergo another operation.

The steps of the operation I will illus-

trate on this model :

An incision was made over the site of

the hernia to its lowest point in the

scrotum. With the blunt end of the

scissors and the finger, the sac was then

dissected from the surrounding parts,

care being taken to leave no attachment

to the spermatic cord. The index finger

was then passed within the abdo-

minal wall, and the peritoneum was dis-

sected for half an inch around the cir-

cumference of the internal ring. A
moderately stout ligature of chromicized

catgut was tied to the lower portion of

the sac to its mouth. The stitch, by

means of Dr. Ellwood AYilsoWs curved

trachelorrhaphy needle, was then

passed jthrough the abdominal wall from
within outward at a point a half inch

above and external to the internal ring,

the skin being drawn upward and out-

ward so as to allow the stitch to emerge
through the abdominal muscular wall,

but not through the skin. Then trac-

tion was made on this stitch, thus puck-

ering up the sac, which latter was drawn
through the ring and rested against the

inner surface of the abdominal wall to

become adherent there, closing the her-

nial opening by a firm pad. The stitch

was then carefully secured in place.

The external ring was then closed by
four double stitches of chromic catgut,

passed from side to side.

I was extremely careful in denuding

the inner surface of the abdominal wall

to get a large raw surface at the internal

ring, so as to gain firm union at that

point; and the patient was kept on his

back for four weeks; yet it gave way a

few days after letting him up.

I shall repeat the operation if he is

willing.

DISCUSSIOJ^.

Dr. H. R. Wharton

:

I have no per-

sonal experience with Macewen^s opera-

tion for the radical cure of hernia, but I

have seen two cases in which Agnew^s

operation was employed, and three or

four in which MacDowell’s method was

resorted to; these are subcutaneous op-

erations, and do not compare with this

operation in thoroughness. The imme-
diate results* seemed good in the cases re-

ferred to, hut in a short time the hernias

were down again. Eecent reports from

England, though still too recent to allow

us to estimate the permanency of the

cure, are very encouraging. As to Mace-

wen’s operation, I think it one of the

best that has been proposed, and if

any radical procedure is to be under-

taken it seems to promise the best re-

sults. Of course, any operation is more
apt to be successful in children than in

adults.

Dr. C. Dulles

:

I would like to ask

Dr. Keen if any appliance other than the

bandage was used after the patient be-

gan to go about. The hernia looks as if

it had been down some time, and not as

if it had descended recently. I think it
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would be best not to trust solely to the

strength of the tissues for a little while

after these operations. There is a point

in the mechanics of hernia which I have

noticed, and which I have not seen de-

scribed by others, and that is, that a pa-

tient with an inguinal hernia usually

has a pendulous abdomen. I was curious

to see if this spare patient of Dr. Keen^s

would follow the rule, and I saw that he

did. I may lay too much stress upon
the matter, but I believe that the best

appliance is not one which makes pres-

sure over the ring alone, but one which

corrects this abdominal outline, and

changes the direction of the thrust of the

intestines from one at right angles to the

plane of the hernial opening to one

parallel to its plane. The diagram which

I draw on the blackboard illustrates what
I mean. Such an abdominal supporter

as women wear would answer the pur-

pose, and I believe that it would add to

the chances of permanent success after

operations for the radical cure of hernia.

Dr. Keen : Of the cause of failure, I

can only say that apparently the repara-

tive power did not suffice to obtain adhe-

sion of the sac to the abdominal wall.

Why, unless the two chills referred to

had some influence, I do not know. The
usual practice of those who have had a

large experience with these' operations

has been not to use any truss. I must
take exception to Dr. Dulleses diagram-

He is right as to the shape of the abdo-

men, and in correcting it to a more
oblique outline, but the pressure will al-

ways be at right angles to the pelvis.

That would, however, correctly express

the direction of the rebound. As to the

exact time when the hernia reappeared T
cannot say. When I examined him,

February 15th,four days after letting him
up, it was not there. I did not see him
again until February 21st, when 1 found
it had reappeared. I shall not wait long

before repeating the operation. He
wants to be earning wages, and I do not

want to burden the hospital with any pa-

tient longer than necessary. Any dan-

ger will have passed over in a week or

two, and I will then operate if he con-

sents.

Dr. Dulles

:

When we bear in mind
the comparatively mobile state of the

contents of the abdomen, we must see,

of course, that the intra-abdominal

pressure is exerted in aU directions, and
we might draw any number of arrows to

indicate it; but there is only one direc-

tion of ‘‘thrust” which is the

resultant of all the lines of pres-

sure; and by supporting the abdomen, as

I suggest, by a firm and comparatively

unyielding support, we turn the direc-

tion of that thrust into a line following

the axis of the pelvis, and take ofl the

ring.

®0rr;espfjoiiX^jeujCje

.

IS DENTISTRY A PROFESSION OR
TRADE ?

Baltimoke, March 17, 1888.

Editor Maryland Medical Journal.

Deae Sie—Your article on page 395

Maeylae-d Medical JouEisrAL, compar-
ing Chamberlaine's method of practice

with inventive dentists is unjust and one-

sided.

The case stands at the present day

just the reverse, and I will try to show
by statement of facts, that the dental pro-

fession has gained in every respect more
by members who are inventors and paten-

tees,than the medical department has by
its policy of exclusion.

In the first place how many new ap-

pliances have been given the medical pro-

fession, and announced in your Jouenal
in the last five years ? No. 4. While

the Dental Journal goes over 100.

In protecting an invention and giving

the rignt of manufacture to one firm the

instrument is cheapened to the general

practitioner more than 50 per cent.; take

for example, an elaborate piece of

mechanism to be made by hand even by

the best instrument makers, cost twent}^

dollars, add to it a fair per cent, of profit
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and it is kept exclusively for the use of

the few.

Produce the same instrument by

machinery (which demands an outlay of

a thousand dollars), and you can sell the

instrument better furnished at ten dol-

lars and get a profit for the maker, with

a small royalty for the inventor, and bring

the purchase within reach of all practi-

tioners, while the maker is able to send

a perfect instrument made -correct in

every detail to all the dealers in the'

State.

Dental inventions differ from traders,

inasmuch as simple purchase carries with

it the right of using without charge for

the term of the patent and are not a

monopoly as in the Chamherlaines'’ case.

Our dental inventions are not shut up
like those of our medical confreres in one

city or one society, but are shown in

practical use at all the clinics of the

State societies, either by the inventor in

person or a practitioner appointed by

the dental firm who holds the right of

manufacturing, and our clinics are given

in the most practical form either upon
members of the profession or a patient

chosen specially to demonstrate the use-

fulness of the invention.

Apropos of chairs, teeth and engines,

named in your article. The first named
which places the patient at ease and

spares the operator so much fatigue, cost-

ing 1150, could not be produced in small

numbers by local tradesmen at less than

double the price for inferior work. Our
engines vastly improved have been pro-

duced for $45, whereas the inferior pro-

duction of long ago cost 175. And
teeth that one maker wanted 25 cents

each for purchasing one hundred at a

time, are now sold at 10 cents each and

the right of choosing for individual

cases given the practitioner. Are these

facts cause for fault-finding or praise ?

If you will refer to the Dental Cosmos,

and other journals of this country, you

will find the reports teaming with infor-

motion upon all branches of dental sur-

gery that any medical college or society

might he proud of, and at the monthly

and yearly meeting of the Dental

Societies practical demonstrations of

new methods in treatment, appliances,

and everything apertaining to the ad-

vancement of our profession is freely cir-

culated throughout every State in the

Union and reports sent to our confreres

across the waters.

As for being traders, that is a matter

of opinion.

The practitioner neither buys, sells nor

manufactures.

He perfects his invention often at

great loss and labor and when found to

be an improvement over methods in use,

time saving, to both patient and dentist,

he gives his invention well made at a

nominal price, free of restriction to his

fellow practitioners, and is no more a

trader than the medical man who writes

or compiles a book and has it copy-

writed. I remain.

Yours respectfully,

D. GtEHESE.

3Scr0lis atxcX

Chemical Analysis of Healthy and Dis-

eased Urine, Qualitative and Quantita-

tive, by T.C.VAiir Yuys,M.D., Professor

of Chemistry, Indiana University; with

39 Wood Engravings. Philadelphia:

P. Blackiston, Son & Co., 1888, pp.

187, price 12.00.

In looking through this book the

reader is at once struck with the fact that

it is nothing more nor less than it pre-

tends to be, namely, a manual of chemi-
cal analysis of the urine. The author

also, who has done his work fully and
concisely, is a thorough chemist and no
physician. This is a rare and perhaps
fortunate exception, for it gives us a

more thorough insight into the chemis-

try of the urine which the majority of

similar hooks do not usually do. The
properties of the normal urine are dis-

posed of in a few pages, and tests for the

bodies in diseased urine, a thing which
interests the practitioners, follow. The
tests for albumen are as scanty as the

tests for sugar are abundant. It seems
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strange to note the absence of the layer

test with nitric acid by Heller, as also

the English test for albumen and sugar

with picric acid. The sugar tests are

given with greatest care. The newest or

phenylhydrazin test which has been used

successfully by a few men in this city,

becomes a difficult operation in the

hands of the author who after obtaining

the crystals of phenylglncoazone in the

usual way, proceeds, as ^The only posi-

tive evidence^" to separate them from the

urine by filtering, washing, dissolving in

alcohol, and crystaliziiig at a low tem-

perature. The directions for searching

for casts when not abundant are very good
and will repay the trouble. Chapter VI.

containing a scheme of the qualita-

tive analysis of healthy and diseased

urine is the most valuable chapter in this

section of the book. It is rarely neces-

sary for a quantitative analysis of the

urine to be made by a physician, but it

is often important to state the amount
of albumen present in a given specimen
of urine, and on account of the diversity

of figures in making statements in re-

gard to the amount of albumen in a

specimen of urine, some giving the per-

centage of albumen by volume and others

the percentage by weight, it would be

well if a standard could be fixed. Ap-
proximately the amount of albumen may
be estimated in the manner suggested by
Eltzman, by taking a known amount of

urine and a known amount of acid and
noting the height of the precipate in the

test tube after it has settled. On the

whole the manual is an excellent hand-
book, but the medical part, of it and
reference to disease, as in Ultzmann and
others, are a defect which the medical

man feels.

Contributions to the Study of the Heart

and Lungs, by James E. Leaming,
M.D., New York: E. B. Treat, 1887,

pp. 300; price $2,75.

This book, made up of a collection of

monographs and addresses on diseases of

the heart and lungs, contains not only

interesting information, but shows up

some original theories on the subject,

which are well worth investigating. In
treating of lung diseases, he begins by
laying emphasis on the difierence between
the respiratory murmur and the vesicular

sound, which are so often used inter-

changeably. As the residual air is situ-

ated in the respiratory system, he holds

that we can have no vesicular sound here;

but further up in the bronchial or con-

nective system. The division of phthisis

into different forms, is here lengthy, and
some of the views, which were uttered

years ago, would probably be changed in

the light of recent investigations. The
articles on heart trouble are extremely

interesting, and give much food for

thought. On the whole the book con-

tains excellent reading, although the

general appearance of the printing and
binding gives it a cheap look.

A Afanual of Physiology, by Geeald E,

Yeo, M.D., Dublin, E. E. C. S., Pro-

fessor of Physiology, in King’s College,

London, etc. Third American from
the Second English Edition, with 319
Illustrations and a Glossary. Phila-

delphia: P. Blackiston, Son & Co.,

1888, pp. 758; price $3.00.

It is no easy matter to make a text-

book of physiology an attractive volume
to a beginner in medicine. From a book
alone, physiology can never be under-
stood, but by actual work and demon-
strations under the guidance of a good
teacher and a good book, the subject

becomes one of the most fascinating in

medicine. Dr. Yeo has succeeded in

adding a very useful book to the series

of manuals for students. The text and
illustrations on histology and anatomy
are indispensable to the understanding
of the physiological section of the book.

In looking at the physiology of the uri-

nary secretion the different theories are .

set forth, and justice is given to

the filtration, as well as to secretion

theory. The chapter on the nervous
system has been much enlarged since the

last edition, and the whole forms a very

valuable handbook for students.
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Diseases of the Heart and Circulation in

Difancy and Adolescence, by John M.

Keating, and William A. Edwards,

M.D. Illustrated with Photographs

and Wood Engravings. Philadelphia:

P. Blackiston, Son & Co., 1888, pp.

215; price 11.50.

This book, forming a collection of

papers from the ^ ^Archives of Pediatrics,'"

is a very welcome addition to pediatrical

literature. There are few if any books

in the English language devoted to dis-

eases of the heart in childhood, and yet

the number of cases seen b}^ the general

practitioner must show the importance

of their study, and the frequency of their

occurrence in the practice of a children's

specialist.

The most interesting chapters are

those on valvular disease, and on diseases

of the blood; the latter receiving a full

and clear exposition. The prognosis on

many valvular diseases in children being

good, and the frequency of mitral

troubles, is a matter of expei-ience to all

physicians. The book is clearly written,

but the style is rather elementary, and

evidently intended for beginners, a thing

which is by no means a fault. Two clear

photographs and one colored plate orna-

ment the book, as well as some wood cuts

in the text.

Fever Nursing

,

designed for the use of

Professional and other Nurses, and

especially as a text-book in Training,

by J. C. Wilson, A.M., M.D., author

of a “A Treatise on the Continued

Fevers," Visiting Physician to the

Jetferson College, Fellow of the Col-

lege of Physicians, Philadelphia: Mem-
ber of the American Association of

Physicians. Philadelphia, 1888: J. B.

Lippincott & Co., pp. 210; price 11.00.

A valuable book in any household. It

is clearly expressed, and full of practical

common sense suggestions, and can be

easily understood by^any intelligent per-

son. The nurse is warned of the danger

of acting on her own responsibility, with-

out regard to the physician, and is yet

told what to do in cases of emergency.

How to prevent contagious diseases by
careful and thorough disinfection, is one

of the strongest maxims of the book, and
to all who read it intelligently it will

not fail to benefit them.

Stone in the Stomach.—Concretions,

or stones, are not often found in the

human stomach, though the bezoar of

the abomasum and intestines of rumin-

ants is well known, and in olden days

was very highly esteemed as a remedy

against poisons and infectious diseases,

being even worn as a charm. Human
intestinal agglomerates are occasionally

found in oatmoal-oating districts, and

have sometimes been dignified by the

name of “avenoliths.” An enterolith

was found by Laugier in a human sub-

ject, the nucleus of which was formed

by a piece of liquorice root. True

gasteroliths are, however, occasionally

found in human stomachs; thus Schon-
born was able to collect seven such cases,

all of which appeared to have formed
round a nucleus of hair; one of these

weighed two kilogrammes. Quite re-

cently a Dutch physician. Dr. H. A.
Kooyker, has described a case of a true

gastric concretion weighing 29 ounces,

in which there was no nucleus at all.

The patient was a middle-aged man, who
was so averse to examination and mani-
pulation of all kinds that it was very

difiScult to form a diagnosis of his dis-

ease. He occasionally vomited blood,

and gradually became more and more
emaciated. A tumor was felt in the

epigastrium, but its nature was not made
out until the post-mortem examination
revealed a stone measuring seven by
three inches, nearly filling the cavity of

the stomach. There was also a smaller

stone situated at the pyloric extremity.

These stones were of brownish color, and
the large one contained several cavities.

It had an offensive smell like that of

fseces. A number of vegetable cells

were found in it, but it was devoid of

concentric or otlier structure.—

January 28, lbb8.
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BALTIMORE, MARCH 34th, 1888.

The Medical Corps of the ^ayy .

—

Attention has more than once been

called to the fact that the Medical Corps

of the Navy was suffering in popularity

to such an extent that much difficulty

was experienced in securing applicants

to fill vacancies in the service. At one

time a position in the Navy Medical

Corps was eagerly sought after by the

young graduate in medicine. A few

years at sea and a journey around the

world in Government service were
tempting allurements. Y^oung physi-

cians were induced to enter the Navy
under the impression that exceptionable

opportunities were thus offered for an

extended travel and large observation.

The medical work was comparatively

light and professional experience was lim-

ited to the few maladies observed among
sailors, who, wdth the exception of

venereal affections, enjoy good health. It

seems, however, that the advantages of

the Naval Medical Service have been
exaggerated and that tlie Service has

lost prestige through methods which the

Surgeon General of the Navy thinks

should be corrected. The statement
has been made that the young assistant-

surgeon in the Navy is poorly paid, that

his quarters on board ship are in the

steeraire, and that the opportunities for

improvement in his profession are so

limited that he is soon seized with dis-

gust and resigns. We apprehend there

are gaver reasons than those assigned for

the frequent withdrawals from the ser-

vice. The novelty of travel soon wears

off, whilst the inonotony of a purely

routine life, and one to a great extent

cut off from social and domestic sur-

roundings, is enough to depress the

spirits and hopes of an ambitious man of

action. The young physician must soon

realize that advancement in the naval

service is extremely slow, and every

year he remains in the service to that

extent incapacitates him for civil life.

We do not wonder that resignations fol-

low under these circumstances. We
rather wonder how it is that so many
physicians remian in the service at all.

A comparison has been drawn by the

Surgeon-General ot the Navy between

the Medical Corps of the Army and that

of the Navy, in favor of the former.

He argues that the Army surgeon is

better paid, that his accommodations are

better, and other allowances make his

position more desirable. The Surgeon-

General now asks Congress to place the

assistant surgeon in the Navy on the

same footing as that enjoyed by the

same officer in the Army. This is mani-

fest justice. Apart from the question of

payment tor service, and that of accom-
modation and allowance, the Army sur-

geon has numerous advantages in his

favor which make his duties more pleas-

ant and advantageous. His opportuni-

ties for the prosecution of professional

interests are superior to those enjoyed

by the surgeon in the Navy and he is

less disqualified by his surroundings and
training for practice of medicine^should

he at any time in the future retire to

civil life. The two branches of service

do not therefore seem to us to stand upon
the same plane as regards the advantages
they offer to the profession. The sug-

gestions of Surgeon-General Gunnell in

his petition to Congress for increased

allowance of pay and of accommodation
for the medical officers of the Navy are

entitled to consideration and we shall be
glad to see them adopted.
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The Anatomy Bill.—A bill has been
introduced into the Legislature of Mary-
land entitled, “An act for the promotion
of medical science by the distribution

and use of unclaimed human bodies for

scientific purposes, through a board crea-

ted for that purpose, and to prevent un-

authorized uses and traffic in human
bodies.” The importance of such an act

of legislation as is here outlined must be

apparent to every thoughtful person.

The study of anatomy is an essential

feature in medical education, and the

time has passed when restrictions should

be imposed upon this study by prejudice

and antiquated views. Up to the pres-

ent time no efficient legal provision has

been made in this State for the supply

of the necessary material for dissection,

and the Medical Schools of this State

have often been compelled to obtain this

material in ways both objectionable and,

at times, shocking to public sentiment.

The bill now before the Legislature sim-

pl}’ provides that the material used by

the Medical Schools shall come through

proper channels, and not through irregu-

lar methods. It provides that no wrong
shall be perpetrated upon the living, by
subjecting their deceased friends or

kindred to the dangers of the so-called

“body-snatcher.” In every large city

the tramps and vagabonds exist in suf-

ficiently large numbers to supply the

demands of the dissecting-room. These
individuals oftentimes have neither home
nor friends, and must be buried at the

expense of the City or State. Many of

them ultimately find their way to the

dissecting-room, it is true, but the method
by which their bodies are obtained is

wrong both in theory and practice.

There is no good reason why these

bodies should have to be stollen, when a

law to regulate the proper disposal or

them would accomplish the object

sought without tacitly encouraging a

criminal offence.

An appeal has been made in behalf of

this bill by the gentlemen engaged in

teaching anatomy in each one of the

Medical Schools of this City. The bill

is an important one, and we hope will

become a law. If any of our readers

have an influence with any of the mem-

bers of the present Legislature we would
urge them to use the same in influencing

the passage of the bill.

An Electko-Therapeutical Society
IN Baltimore.—A number of well-

known physicians, in this City, interest-

ed in the subject of Electro-therapeutics,

have, during the present week, organized

a society which has for its object the
study of electricity from the standpoint

of physics and as an aid to the diagnosis

and treatment of disease. There
can be little doubt of the fact that

we have in electricity an agent of great

value, and one which has been employed
up to the present time in an empirical

manner, rather than in accordance with
the strict teachings of science. The few
members of the profession who have
given close study and observation to the

clinical uses of electricity, have been
able to report encouraging results. In
Europe by Apostoli,Webb, Skene Keith,

Sir Spencer Wells and others; and in

this country by Berne, Engelman, Ban-
ney, liockwell, Martin and others, the

employment of electricity as a thera-

peutic agent had been followed with

results which indicate its wide adop-

tion by the profession at large.

The experimenters named have thrown
much light upon the methods of utiliz-

ing electricity in medicine, but it may
be fairly claimed that at present we
known comparatively little of the true

value of the agent as applied to the

treatment of morbid processess.

A careful and close study ol the sub-

ject is needed before its position can be

defined or its indications scientifically

outlined. The field is a large one and
the subject is abstruse. One can scarcely

hope to obtain a clear knowledge of the

same without a patient and close study

of the physics, chemistry, physiology

and therapeutics of electricity. l)r.

Rockwell has well said, “ISTo one can be

a master in electro-therapeutics without

also being a jnaster in electro-physics.”

That a need exists for an Electro-thera-

peutical Society few will question.

Whilst such an organization will have a

different value to different men, there

are few physicians who will not be
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profited by a closer study of the subject

of electricity.

Apex Expansion in the Treatment
OF PULMONARA^ CONSUMPTION.— In tllC

treatment of pulmonary consumption

above all diseases, favorable hygienic

and climatic influences are the most im-

portant elements of success. Unfortu-

nately in large cities so many cases are

not in a position to have the advantages

of the best food and surroundings, that

numberless drugs are used in the hope

of doing good, until gradually, as in the

ordinary hospital treatment when the pa-

tient has received cod-liver oil with some
cough mixture and a tonic, all has been

done.

In the historj" of pulmonaiy consump-
tion one tiling strikes all observers, and
that is the proneness of the disease to

begin at the apex of one lung, and wlien

the larynx does not sound the first alarm;

then the slight cough with consolidation

at one apex is what attracts the phy-

sician’s attention. With the idea that

removal of the cause is one-half the

battle in the treatment of most diseases,

investigators have tried for a long time

to find out why the majority of cases

of pulmonary consumption begin at tbe

apex. Probably more than a dozen
reasons for this fact could be collected,

and many of them plausible enough, but

none of them reliable. That it does

begin at the apex, is a well-known fact,

and much of the struggle against the

spread of this disease has been made in

this direction, namely, by bringing med-
ication in some form to bear on the apex.

Dr. Thomas J. Mays, (Mara^land
Medical Journal, March 10th, 1688).,

in a very clear and interesting paper,

brings up the subject, which is by no
means new, of the great importance of

apex expansion as compared with pure
air in the treatment of consumption. In
looking into the geographical distribu-

tion of phthisis, he noticed that inhabit-

ants of cold climates such as Iceland,

Lapland &c., who live crowded in close

and badly ventilated huts enjoy a re-

markable immunity from this disease,

while the dwellers in the tropics who
spend so much of their life in the open

air, are so prone to this disease. Reason-
ing from this point. Dr. Mays thinks
however necessary pure air may be, and,
without underrating its value, it is not
the only requisite. This may be true,

but all may not be willing to agree with
him when he says that coal-miners sufier

little from phthisis, as any one who has
seen many cases of coal-miner’s lung
and fibroid phthisis, will testify.

In carrying out the pulmonary gym-
nastics which are to take the place of
mountain resorts, the idea is to expand
the whole lung substance, so that even
the apices, which do not as a rule take
active part in respiration (except to a

limited extent), may be expanded. Of
course in an altitude of over 6000 feet or

more where phthisis is practically un-

known, the increased respiration is

brought about, as Dr. Mays says, by the

rarefaction of the air. But this is not

the only benefit; in addition to the in-

creased metabolic lunctions and the in-

creased heart activity, the respiration is

increased by lengthening the inspiration

and shortening the expiration, which
more decidedly hastens the circulation

in the lungs.

The exercise of walking, running,

climbipg, bowling, etc., should be varied

according to the stage of the phthisis,

whether suspected or already begun, or

still further advanced. Above all

things this exercise should not be carried

on to fatigue, nor should the individual

be too conscious of the exercise, but
enough pleasure should enter into it to

make it attractive. If the patient can
be induced to take a little exercise at

home daily, taking care not to carry it too

far, doubtless much may done to im-
prove or even to cure a case, and the sad
experience of having a patient far gone
sent off to die in a strange place can be
avoided. Dr. Mays paper is in place at

this time when the drug treatment of
phthisis has a tendency to push the

more natural treatment aside.

ipiisjcjellaixg.

Coffee Drunkenness.—It is more than
probable that the evils from excessive

use of coffee increase yearly. One prae^
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titioner of our acquaintance claims in

public print that coffee induces insanity.

Doubtless he will soon give the reasons
for such a belief. All professional men
are able to recall numerous instances in

which coffee has induced more or less

serious symptoms. It seems that per-

sonal idiosyncrasies often determine the
extent of the evil. From our own per-

sonal experience we must say that the
evils upon the eyes and ears of people
are more frequent from coffee than from
tobacco or alcohol. It does not abso-

lutely destroy vision or hearing, but it

induces functional troubles very annoy-
ing to their possessors. That the cofi^ee

is the efficient agent appears from the
fact that upon the entire discontinuance
of the use of coffee the symptoms com-
plained of disappear.

Guelliot, in ,the Revue Generate de
Clinique et de Therapeutique^ publishes
his observations upon twenty-three cases

of chronic caflfeism. Of these cases

seventeen were women.
He gives as the characteristics of

caflfeism : anorexia, disturbance of sleep,

trembling of the lips and tongue, at-

tacks of gastralgia, different kinds of

neuralgia, dyspepsia and leucorrhoea,

often profuse. In the twenty-three
cases he found in eighteen anorexia; in

-sixteen, disturbance of sleep; in sixteen,

trembling of the lips and tongue; in

twelve, leucorrhoea; in eleven, gastral-

gia; in ten, dyspepsia; in ten, neuralgia
of various forms; in eight, cephalalgia;

in four, vertigo and convulsive attacks;

in four, obstinate constipation; and in

three, constipation and diarrhoea alter-

nating. The evil effects of coffee are

especially observable in children. The
coffee drunkard is described as thin,

pinched features, pale, wrinkled face,

and a grayish yellow complexion. The
pulse is weak, frequent and compressi-

ble. The sleep is troubled with anxious
dreams.

No doubt coffee does on the whole far

more good than evil. But it is import-
ant that the medical profession con-

stantly bear in mind the evils that it is

able produce under favoring circum-
stances. In a general way it may be
said that indoor brain workers do not

bear coffee as well as outdoor muscle

workers. Persons of nervous tempera-
ment bear coffee badly .—American
Lancet.

Salt m Milk for Children.—Dr.

Jacobi says that the physiological effect

of chloride of sodium is very important,

no matter whether it is directly intro-

duced through the mother’s milk, or

vegetable diet. Both of the latter con-

tain more potassium than sodium, and
neither ought ever to be given, to the

well or sick, without the addition of table

salt.- A portion of that which is intro-

duced may be absorbed in solution;

another part is, however, broken up into

another sodium salt and hydrochloric

acid. Thus it serves directly as an excit-

ant to the secretion of the glands and
facilitates digestion. Therefore during

diseases in which the secretion of gastric

juice is interfered with, or in the begin-

ning ol convalescence, when both the

secreting faculties and the muscular

power of the stomach are wanting, and

the necessity of resorting to nitrogenous

food is apparent, an ample supply of salt

ought to be furnished. The excess of

acid which may get into the intestinal

canal unites with the sodium of the bile

in the duodenum, and assists in produc-

ing a second combination ot chloride of

sodium, which again is dissolved in the

intestines and absorbed. Its action in

the circulation is well understood; it

enchances the vital processes, mainly by

accelerating tissue-changes through the

elimination of more urea and carbonic

acid.

A very important fact is also this

;

that the addition of chloride of sodium

prevents the solid coagulation of milk

by either rennet or gastric-juice. The
cow’s milk ought never to be given with-

out table salt, and the latter ought to be

added to woman’s milk when it behaves

like cow’s milk in regard t# solid curd-

ling and consequent indigestibility.

Habitual constipation of children is

also influenced beneficially, for two rea-

sons : not only is the food made more
digestible, but the secretions of the

alimentary canal, both serous and

glandular, are made more effective by

its presence .—Archives of Pediatrics

January, 1888,
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Rare Case of Lead Poisoning.—At
a meeting of the Medico-Chirurgical

Society of Edinburgh, November 2, 1887,

Dr. Byrom Bramwell showed a man
suffering from peculier symptoms, the

result of lead-poisoning. The patient

had presented himself at the Infirmary

a fortnight before, complaining of dim-

ness of vision, severe headache, and
tremor alfecting especially the right

hand, but distributed general ly over the

body. The acuteness of vision was found

on examination to be reduced to less

than one-tenth, and the fields very much
restricted. Greens and blues could not

be distinguished, and the color fields

were much reduced. There was no optic

neuritis. The fundus was, in fact, per-

fectly normal—a very interesting, and,

so far as Dr. Bramwell knew, a very rare

condition in cases of lead blindness.

Under large doses of iodide of potash,

and sulphate of magnesia purgatives,

the headache had disappeared, and vision

was now norma).

—

Edinburgh Medical
Journal,, February 1888.

Treatment of Lumbago. — Dr.

Clarence G. Hellister, of Meadville,

Pa., recommends the following in the

Medical and Surgical Reporter for

Eebruary 18th :

Potass, iodidi | ss.

Potass, bromidi | ss.

Tr. colchici sern. f Ijss.

Syr. aurantii cort. f 3 ij.

Aqufe q.s.ad f^vj.—M.

Sig.—One teaspoonful three or four

times a day, or increased until the bow’els

are slightly acted upon.

The Human Breath a Poison.—At
a recent meeting of the Academie des

Sciences, Professor Brown-S6quard re-

ferred to some experiments he had con-

ducted with a view to determine what,
if any, were the toxic effects of the

human breath. In condensing the

watery vapor coming from the human
lungs he obtained a poisonous liquid

capable of producing almost immediate
death. This poison is an alhaloid (or-

ganic) and not d microbe or series of

microbes, as might have been imagined.
He injected this liquid under the skin of

a rabbit, and the effect was speedily

mortal. The animal died without con-

vulsion; the heart and large vessels were
engorged with reddish blood, contrary to

what is observed after ordinary death,

when the quantity of blood is moderate
and of a dark color. In conclusion this

eminent physiologist said that it was
fully proved that respired air contained

a volatile toxic principle far more dan-

gerous than the carbonic acid which was
also one of its constituents, and that the

human breath, as well as that of ani-

mals contained a highly poisonous

agent.— The M.edical Press,, February

1, 1888.

Salicylic Collodion.—Bivert, an

apothecary of St. Petersburg, finds the

following a successful formula for pre-

paring salicylic collodion:

1^.—Collodii parts 100.

Acid, salicylic, crystall. parts 10.

Terebinth, venet. part 1.

Chlorophyll q. s.

This collodion is especially useful as

a remedy for corns.

—

London Recorder,,

Jan. 20, 1888.

Salol in Cystitis.—ProfessorDemme,
of Berne, has recorded {Therap, Monat-
shefte) a case of cantharidin poisoning

following the application of an enormous
blister over the sacrum. The patient

was a boy, aged 5, and the blister was
recommended by a “friend” as a cure for

nocturnal incontinence of urine. The
general symptoms were very severe for

two days, and subsequently the boy suf-

fered from cystitis, which, however,yield-

ed to salol. The quantity given daily

was gradually increased from twenty-

three grains to thirty-eight grains
;
im-

provement commenced on the second day,

and the cure was complote on the four-

teenth day of the-treatment. In another

case of cystitis, which ban been caused

by measels, salol was also given witfi

benefit.

—

Brit, Med. Jour*
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,

The Long Island College Hospital gradu-

ated thirty-six students at its late commence-
ment.

The annual commencement of the Balti-

more University Medical School was held on
March 20th. The degree of M.D. was con-

ferred upon fifteen graduates.

The Seventh German Congress for Internal

Medicine will be held at Wiesbaden from
April 9 to April 12, 1888. Herr Leube of

Werzburg will preside.

Sixty-five illegal medical practitioners were
convicted in the State of New York during the

past year. This -illustrates how medical legis-

lation is working in that State.

Of the 10,679 students of the University of

Paris, 3,696 are studying medicine, and 1,767

pharmacy. There are 167 female students

—

108 of medicine, 7 of science, and 1 of law.

There are 593 foreign students of medicine,

58 of science, and 21 of pharmacy.

The Alumni Association of the Bellevue

Hospital Medical College unveiled a tablet in

memory of the late Austin Flint, M.D., LL.D.,

at the Carnegie Laboratory, New York, on

Saturday evening, March 10th.

According to the Vratch, No. 4, 1888, p. 75;

on January 1st, 1888, the Moscow University

numbered 3,259 students, 1,218 of whom be-

longed to the medical faculty. During 1887,

231 obtained the diploma of medical practi-

tioner {lekar).

The first annual address before “The
Society of the Alumni of Bellevue Hospital”-

will be delivered at the New York Academy
of Medicine, on Wednesday evening, April

4th, at half-past eight o’clock, by Dr. Wm. T.

Councilman, Associate Professor of Pathology

in the Johns Hopkins University on the sub-

ject, “Predisposition in Tuberculosis.”

The Progress of Cremation.—There are

twenty-two crematories in Europe, of which

ten have built within the past year. There

have been 600 incinerations in Germany and

800 in Italy. There are seven crematories in

the United States, and six in process of con-

struction.—Afed. JSews.

Dr. Bramann, the surgeon w-ho successfully

performed tracheotomy on the present Em-
peror of Germany, enjoys a high reputation as

a skillful operator. He is only thirty-five

years of of age. He has been gazetted in Ber-

lin as the recipient of the Commander’s Cross

of the Hohenzollern House Order as a reward

for his services.

Cremation in England, according to the re-

turns of the Cremation Society, appears to be

gaining in favor, as during the present year

they have cremated five bodies at their work-

ing crematorium. In the case of a child eight

months old, the ashes weighed only eight
ounces. Up to the presant time thirty-one
cremations have occurred at the Society’s cre-
matorium.

M. Pasteur proposes to compete for the re-

ward of £25,000 offered by the Government of
New South Wales for the best method of ex-
terminating rabbits. According to the Lancet
he has sent three delegates with a supply of
chicken cholera microbes which he hopes to
introduce among these rabbits and lead to
their destruction by disease. In this way he
hopes to win the prize.

The Journal de Medicine states that hypoder-
mic and intra- muscular injections of hydro-
chlorate of quinine are most effectual in obsti-

nate cases of malaria, when internal treat-

ment has proved inefficacious. One-third of
hydrochlorate of quinine is mixed with two-
thirds of water. The alkaloid is dissolved by
the action of heat. A Pravaz’s syringe is in-

troduced perpendicularly in the gluteal region,
and fffteen centigrammes of the salt are in-

jected. This method is not painful, and
neither irritates nor hardens the tissues.

The London Correspondent of the Journal of
American Medical Association says: “The fee of
£6000,which it is stated Sir Morrell Mackenzie
has been offered to go to America to see a pa-
tient, is probably the biggest thing in the way
of a single fee that has been heard of in these
days. Sir Morrell himself got £1000 for go-
ing to Cannes to see Mr. Stirling Crawford,
and Dr. Hahn had the same amount for com-
ing from Berlin to Mr. Montague Williams. Sir

Henry Thompson recieved £2000 (of which he
returned half) once, but these are trifles com-
pared with the fee Mackenzie has declined.”

Mr. G. J. Romanes has been elected Ful-
lerian Professor of Physiology at the Royal
Institution, London. He intends to devote
the three years of his professorship to one
continuous course of lectures on “Before and
After Darwin.” This year’s course—“Before
Darwin”—will give an historical survey of

the progress of scientiffc thought and dis-

covery in biology from the earliest times till

the publication of “The Origin of Species.”
Next year’s course will be on “The Evidences
of Organic Evolution,” and the third year’s
course on “The Factors of Organic Evolu-
tion.”

—

Med. and Surg. Bep.

Dr. R. F. Weir, of New York, presented at

a meeting of, the Academy of Medicine a man
he had operated for cancer of the lip in 1878.

There had been no return of the disease.

Nearly the entire lip had been involved. The
method of operating was that of Burow. He
had seen good surgeons fail to take the pre-
caution of so shaping the flap as to have it lined
with mucous membrane. Regarding the re-

sults of operation in this class of cases, Wor-
ner had collected six hundred and ninety-
eight cases, with recovery in twenty-nine per
cent., the length of time the patients were
under observation after the cancer was re-

moved being at least three year.
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ON THE EARLY RECOGNITION
OF EXOPHTHALMIC GOITRE

(GRAVES’ DISEASE) *

BY J. MADISON TAYLOR, M.D.,

OF PHILADELPHIA.

In the paper which I shall have the

honor to read to jou to-ni^ht, I shall

not attempt to do more than call yonr
attention to the importance of early

recognizing a disorder which often

eludes one, to point out certain features

which should enable us to do so, and to

offer in illustration, very briefly, the

salient points in half a score of cases.

Exophthalmic goitre, or Graves’ dis-

ease, is not a rare malady. At first it is

merely a disorder, but frequently be-

comes a serious disease, and is known to

cause death. More often it unfits its

victim for active usefulness, or, at least,

limits this and sadly disfigures him.

Like certain other ailments the out-

come of irregular nervous discharge,

what in its incipiency is a very manage-
able complaint, produces in time a dibas-

trous effect upon the tissues, and forms
a practically unconquerable disease.

Dr. Jonathan Hutchinson says:

“Graves’ disease appears to me to be
of the utmost importance, not only on
its own account, but as what we might
call a type malady. It is the most defi-

nite and striking example of wdiich we
know, of a severe and protracted malady
which, despite its severity and persist-

ence, yet has a natural tendency to re-

covery.”

In reviewing a large n inn her of cases

in the search for a complete symptom-
atic picture, I find that the most constant

early feature is sudden and marked evi-

dence of Joss of nervous equilibrium. The
vasomotor nerves seem quite unstrung.

Hence arise flushing, sweating and other

skin changes, diarrhoea and transient al-

buminuria. If at this time a careful

watch be kept, I think we should find

irregularities in the action of the pupil.

*Kead before the Philadelphia County Medical
Society March Uth, 1888.

The skin usually loses its healthy hue,

grows sallow or dark, and becomes
greasy to sight and touch. This oily

look was present in most of the cases I

have seen, though I have not seen it

mentioned elsewhere. Begbie recounts

one case of pigmentation, or bronzing,

of the skin; Reynaud calls attention to

vitiligo; and Edward Squire, to a dis-

coloration in an isolated instance. The
oleaginous appearance seems to me
quite constant on face and body. This
grows less when salt sponging and bella-

donna form part of the treatment.

Gowers calls attention to muscular
tremor. I have seen [this rarely. .In

Cases HI. and Y. there is a tremulous-

ness in the voice, which I ascribe to

nervousness; yet it is constant.

The emotions become often so over-

wrought that various mental peculiari-

ties excite apprehension. Or a wiser

person may regard the case as one of

pronounced hysteria; and, indeed, all

through the malady hysteria remains
present, more or less, leaving one not
seldom in grave doubt.

Frequently delusions occur, and these

so closely in unison with the ordinary

habits and thoughts of the individual as

to render them most diflScult of detection

(see Case YL).
Dr. Hilton Fagge warns us to be on

the lookout for “slight cases in which
one or two of the cardinal symptoms
may be absent throughout.” Trousseau
also insisted on this point.

Yon Graefe expresses the opinion
that among women it is not rare to find

instances of this malady where the only
symptoms are disordered action of the

heart, not accompanied by valvular

trouble or hypertrophy, nor the faulty

action of the lid as described by him.
Heart disturbance most often leads the

sufferer first to seek medical advice.

The pulse is always quick and irritable,

usually intermittent. The heart-beats,

as a rule, bear surprising relationships

to the pulse. Overaction of the heart
is well known to be a frequent feature of

anaemia and chlorosis. Begbie thinks
it a powerful factor in causing Graves’

disease. Ross regards the anaemia which
is usually present as rather a result,
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Throughout the whole vascular sys-

tem there is a manifest lack of tone. So
constant in this that it may yet be found

competent to explain the causation of

the disorder. Certainly the graver

features bear causal relation to this

state. The vasomotor nerves seem all

out of balance; nor can it bc' confined

to one part, though the cervical sympa-
thetic is most prominently involved.

There are cases where limited areas not

governed by the upper ganglia show de-

rangement, as in a woman now under
the care of my friend, Dr. E. T. Bruen,
where one side sweats from shoulder to

toe, and the opposite eye is prominent.

Arterial tension varies rapidly, and un-

accountably; hence the oft complained
of noises in the head, amounting at

times to terrific roarings (as in Case Y.).

This may explain the maniacal attacks,

as well as blood spitting, thirst and tran-

sient albuminuria.

The heart itself is rarely diseased.

The overaction in time brings on hyper-

trophy; more commonly, dilatation. It

also suffers from the general malnutri-

tion which is noticeable throughout the

circulatory system. The small amount
of structural damage which this viscus

sustains is a matter for remark, however,

when the profound functional disturb-

ance is considered. Systolic bruits are

commonly heard, even over the auricles

and the great vessels of the neck. Dysp-
noea is distressing This at times,

even early in the history, alarms one

who feels naught else to complain of.

The thyroid enlargement is liable to

appear long before the eyes become
prominent, iDut readily escapes attention.

It may happen that a sense of constric-

tion is felt when swallowing, especially

in men who wear tightly fitting collars.

Bothes lobes are, as a rule, enlarged;

but if one only, it is generally the

right. When recovery takes place, this

badge remains to chronicle the victory.

The eye prominence is late to appear,

as a rule, and it would seem to mark the

height of the disorder. Before the ex-

ophthalmos, there may generally be

noted the sign asserted by von Graefe to

be pathognomonic, abelated action of the

lid in following a downward movement

of the ball. Sometimes the lower lid is

tardy in following an up glance. This
obtrusion of the eyeball is the most pic-

turesque feature, but happily it is not
constant, and is often very late. It is

of both eyes, mostly, but if one only,

again the right suffers. Sight is seldom
affected, except where the outstanding,

unprotected cornea suffers hurt or irrita-

tion; then opacities may result. If er-

rors of accommodation exist, this cor-

rection, in my opinion, greatly aids in

reducing the exophthalmos. Fundus
lesions are not characteristic; though
pulsation of retinal vessels may serve to

confirm sus}>icions.

Knee-jerks are rarely abnormal; often

in slight excess.

Electrical examintion has been, very

recently, shown by Charcot, and con-

firmed by Yigoroux and Norris Wol fen-

den, to aid greatly in foretelling the on-

set of this disease. This may prove a

valuable aid in diagnosis.

Case I.—Illustrates extremely well

the more distinctive features other than

exophthalmos, wiiich is not present— es-

pecially the marked vasomotor distur-

bance.

Jennie H., aged twenty-three years,

single; no neurotic history, intelligent,

hop^^ful temperament; somewhat emo-
tional and talkative. Yague history of
a fall at two and a half years, followed

by a convulsion, and, from time to time,

“fits” are described, but not clearly. At
first they seem to have been epileptiform,

but later resemble emotional overflow.

At fourteen years had typhoid fever,

and for twelve months was “weakly.”
Some swelling of the limbs noticed

—

then came a period of good health. At
seventeen years menstruated first, but

not regularly for a year or more. At
nineteen years began to work in a shoe
factory, in a very exposed room, exces-

sively cold in winter; frequently sat in

wet shoes all day long. At twenty years

after a very painful day from cold,

walked home in slush, profoundly ex-

hausted; soaked her feet in hot water
and went to bed. Then followed a

nervous chill with throbbing pain at

heart—it beat rapidly; an overwhelm-
ing sense of suffocation arose. From
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that moment the heart has been disor-

dered. Then followed a series of medi-

cal pilgrimages to different dispensaries,

with small benefit.

I think many of her symptoms were,

even then, hysterical, masking effecta-

ally her real trouble. She had haemop-
tysis, cough, great emaciation, and was
treated for phthisis. The fits brought
her under treatment for epilepsy. So
far as I can learn, no one noticed any-

thing amiss wfith the eyes or neck. I

think there has been at no time exoph-
thalmos, but a peculiar fluctuation in

the condition of the pupils, which I

infer is not recent. The dyspnoea grew
worse steadily, till it became impossible

to lie in bed, and for six or eight months
she slept fitfully propped up in a chair.

In May last a profuse blood-spitting

prostrated her for four weeks; soon after

the urine was suppressed for three days,

with no pain—then a very dark, thick,

offensive fluid passed. During the past

summer was very weak and thin, but
attempted repeatedly to work. Over-
exertion at the wash-tub bowled her
over again; several hemorrhages fol-

lowed, and on October 1st she applied
to me at the Howard Hospital.

I found a very pale, thin woman,
suffering great djspnoea; respiration 24;

pulse fairly regular, 130 to 135; cough
ing incessantly; carotids throbbing
widely; pupils widely dilated; von
Graefe’s sign absent. There was com-
plete mydriasis, as we found later, but
no fundus lesion. The heart was labor-

ing, loud musical murmur over base;

apex beat downward and outward;
“bruit de diable” in vessels of neck;
thyroid gland enlarged, especially to

right side, conveying thrill to hand;
neck fourteen and three-quarters inches;

skin pale and oily looking, readily

sweated, and became chilly; legs (ede-

matous; menstruation had been absent
for three years; bowels always loose;

urine, small amount, bright red with
blood; sp. gr. 1.009; no casts; knee-
jerks excessive in both legs; station bad
from weakness.

Treatment .—The treatment consisted
of carefully regulated feeding and rest;

to drink plentifully of flaxseed tea;

iron, in form of Basham’s mixture and
digitalis, and hot hip-baths; belladonna
plasters to the over-excited ]\eart; later,

cod liver oil and bromides, with digitalis.

In a week the pupils became responsive

to light; cough greatly moderated; the

urine only smoky; heart-sounds more
defined.

To be brief, in two months the cough
ceased; she could lie comfortabl}^ in bed;

ate well and slept w^ell; pupils became
normal; had two or three “spells”—

a

little scolding aided these. In six

months the girl pronounced herself

cured, but she is readily upset by triviali-

ties; twice the pupils have widely dilated

on catching a slight cold, and once re-

cently the urine showed traces of albu-

men. The menstruation was established

twice, and slight showing at other times.

She can now work at house chores with
small fatigue. Pulse about 85 to 95,

standing.

Case II.—Mrs. H., about twenty-
eight, no neurotic history, two living

children, came under my care in 1881
during a miscarriage with adherent
placenta. A similar disaster had oc-

curred also some months before. My at-

tention was drawn to a most disfiguring

degree of exophthalmos. This had
been observed within a few months by
a well-known physician, who also

w’arned her that she could scarcely hope
again to bear a living child—probably
on account of the disorder thus indi-

cated. There vvas then menstrual de-

rangement and great dyspnoea. Digitalis

and ergot were orderecl, also care to

avoid exertion, but no clearly defined

schedule of living. This I supplied and
rigidly enforced—insisting upon syste-

matic feeding and rest. I also found an
irritable pulse and temper, muffled heart

sounds, etc., but very slight right thyroid

enlargement, a markedly livid oily skin,

sweating surface, loose bowels, and occa-

sional albuminuria.

Under treatment consisting, as stated,

of regulated living, digitalis, ergot,

along with iron and other tonics, she

steadily improved, till in seven or eight

months there remained only dusky skin

and the eye and lid symptoms. These
last I felt sure would improve under
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use of glasses rightly adjusted—she

having a high degree of myopia. After
some persuasion this was accomplished

' with most admirable results, for the ex-

ophthalmos .materially lessened there-

after.

I may say, as a matter of interest,

that I have since delivered this lady of

three healthy children at term, each of

which she suckled lor a full year, and
that she now enjoys excellent health.

There is no heart trouble, no goitre.

Case III.

—

Grams’ disease; obscure

and dbrujpt cause; extreme nervousness^

cardiac distress; death. No autopsy
permitted.-—Mrs. S., aged thirty-six, no
neurotic history, one child. Two years

ago she seemed in perfect health,

weighed one hundred and sixty pounds.

Happily married, surrounded by every

luxury and loving care. Sustained no
shock, no fright or exhausting disease.

Fell into the hands of gynecic surgeons,

who found displacements and tears, and
repaired these, as it proved none too

well. While sitting in perfect health at

a theatre, not in the least excited or es-

pecially interested in the play, she suf-

fered a nervous chill and from that time

the disorder rajndly grew. The chills

frequently recurred, changing to what
she described as “waves of feeling up
and down the body;” on the slightest

exertion sense of constriction in chest,

and skin broke into a sweat. Afraid to

step about the room. Bowels loose,

slept badly, lying awake for hours feel-

ing afraid. The disorder was not recog-

nized.

Sent to Dr. Weir Mitchell with a de-

scription of “neurasthenia and heart

disease,” and through his courtesy I was
allowed to see her repeatedly. She was
a very excitable, nervous woman, rather

thin, weighing one hundred and ten

pounds, with a frightened, restless ex-

pression. Eyes slightly prominent, some
little slowness of upper lid, injection of

cornea, tremor in voice, tremulousness

of hands on movement,constantly pluck-

ing at bed-clothes or handkerchief, or

arranging her hair or dress; throbbing

carotids, pulse of 125 to 135 lying, and

very irregular, loud musical murmur,
etc. Bronzed, glistening skin, chilly

hands and feet, sweats readily etc.

Thyroid enlarged almost symmetrically
conveying thrill to the hand. Some im-
provement under rest and tonics.

Another operation was found necessary,

and though slight she sank and died.

No autopsy allowed.

Case IY.

—

Graves’’ disease; slight

exophthalmos; slight thyroid enlarge-

ment; cardiac disturbance; delusions
and rapid loss of flesh; cause probably
exhaustson from bearing ten children.^

and precipitated by sharp dysentery;
recovery.—(By permission of Dr. Weir
Mitchell and partly under my care.)

Mrs. J., aged thirty-nine years, family

history good, most favorable surround-
ings; ten children; began a year ago to

lose flesh rapidly during severe dysen-
tery; appetite very poor since. Slight

delusions; vertigo. Eyes only notice-

ably prominent; coneal vessels injected;

restless expression; slight tremor; skin

clammy and glistening; dyspnoea. Thy-
roid enlarged a little; heart noisy; no
valve defect; very emotional; albumin
and muco-pus in urine. Under tonics

and rest gained steadily. E-eferred to

me at seashore in summer; rapidly

picked up flesh and strength there;

gained forty pounds. Now describes

herself to be in good health.

Case Y.

—

Graves’’ disease; slight ex-

ophthalmos; slight thyroidenlargement

;

cardiac disturbance and tremor;
marked improvement.—Miss R., aged
twenty-five, family history good. At ten

years had typhoid fever, at eleven very

severe dysentery; long in gaining
strength; much headache at nineteen

years, an illness began by neuralgia in

face and marked prostration; noticed

rapid breathing; soon eyes were re-

marked as being ‘‘curious looking;” tried

to gain strength by exercise in open air.

In 1881 again fell ill. In March, 1882,
consulted Dr. Seguin, who pronounced
unfavorably; at that time had much
oedema in legs; ordered digitalis; quiet.

Following November grew much better;

partly in bed for several months. De-
cember, 1883, she saw another physician

who relieved the increasing diarrhoea.

May, 1881, to May, 1881, menstruated
only once; thence irregular till a year
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ago, siDce then fairly regular) Weight
about one hundred and thirty-five; skin

moist and shiny; beads of sweat on up-

per lip; tremulous lip and tremor in

voice, this seems a constant feature; at

times tremor in muscles elsewhere. Ex-

ophthalmos slight; von Graefe’s sign in

both eyes; pupils normal; corneal vessels

injected; flushes readily; not pale; heart

tumultuous; no valve defect; pulse in-

termittent, one beat in three or seven,

very difficult to count. Thyroid en-

larged symmetrically; well-marked thrill;

loud bruit in right neck; buzzing in

head; sweats almost constantly; respira-

tion 28, sighing; dyspnoea great on slight

exertion; cannot lie in bed at night;

bowels loose.

Rapidly improved in most respects

under treatment by regulated living,

digitalis, and belladonna; tonics, iron,

etc.; salt sponging; hot hip baths; men-
struation more comfortable. In Jan-

uary had an attack of nervousness at

night time, sense of great pressure in

head and flashes of heat over body; ring-

ing in ears. Eyes were examined by

Dr. de Schweinitz, who found slight

hypermetropic astigmatism; no fundus

lesion. Alternate hot and cold water to

nape of neck relieved the sounds in

head. Is steadily improving to date.

Case YI.—Miss D., aged twenty-four,

family history decidedly neurotic.

Mother “queer.” At one year scarlet

fever followed by “water on the brain;”

soon recovered good health. Menstru-

ated at fifteen.

August, 1885. Dysentery.

December, 1885. Heart began to

alarm her. Yertigo sitting or walking;

grew weak, short of breath and extremely

nervous; could not sleep, began to groan

loudly in sleep, which continued till re-

cently. Skin itches intolerably; sweats

readily on exertion. Roaring noises in

the head. Legs swelled, also feet—“the

buttons were burst from the shoes.”

March, 1886. Reck enlarged. In

May the eyes started forward. Appear-
ance; eyes very prominent, sclerotic

shows half an inch or more above and
below, lids puffed, corneal vessels in-

jected, face bloated and livid; skin

greasy. Thyroid enlarged in three

directions, most on the right; neck thir-

teen and three-quarters inches. Heart
sounds clear; impulse heaving; slight

systolic whirr. Pulse regular, 112
standing. Bowels very loose; tremulous
voice. Eyes examined by Dr. Hansell
show some accommodative defects, but

no fundus lesion. Urine albuminous.
Decided delusions. Ro improvement.
Case YII.—Miss M. D., sister to

above, well-grown girl, well till a year

ago, when she had “walking typhoid;”

afterward very weak; fainting spells;

vertigo on walking; sweats readily; con-

stantly chilly, especially the hands and
feet. Buzzing in the ears. Menstruated
at thirteen, but extremely irregular;

rarely lasts over two days. Eyes showed
no lid sign; no exophthalmos. Thyroid
enlargement right; neck twelve and
three-quarters inches. Heart quick and
feeble; muffled sounds; roaring noise

over the right clavicle and through the

thyroid, also marked thrill. Carotids

pulsating visibly. Pulse 128 to 130.

Yery pale. Is improving.

Case YIII.—Mrs. S., aged forty-six;

mother living, a “fidgety” woman, has
two children. Fairly good health till

1881, when she had typhoid fever, fol-

lowed by large abscess in the abdomen,
opened in two places. Treated in the

Jewish Hospital. After this shortness

of breath began, along with diarrhoea;

sweated a great deal on both sides. Buz-
zing in the ears. Appearance; strongly

built woman, weight 130 pounds; skin

muddy and dusky. Left eye very
prominent, right less so

;
lid signs of

both eyes. Carotids throb moderately.
Heart sounds clear and distinct; slight

bruit. Has been under treatment for

eight or nine months. Digitalis and iron

and belladonna. Dyspnoea greatest on
cold days. Urine at times profuse; no
albumen. (Edema of legs fluctuates. Is

steadily recovering, though susceptible

to fatigue, cold, and shocks.

I hope to discuss the treatment, on
which I have some decided opinions, on
another occasion. This consists mainly
of rest, judicious feeding, tonics, and
carefully sedative measures.

Competent glasses, too, are essential;

at times sharp counter-irritation, espec-
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ially diuretic remedies and attention to

the emunctories. Galvanism, too, has

immense value in some instances, but

requires judgment in selection of cases.

In brief, whatever measures tend to

repair the tone of the vascular system

and allay nervous excitability will best

bring about gratifying results.

Sjcrjcijet^

OBSETKICAL SOCIETY OF
PHILADELPHIA.

STATED MEETING HELD MARCH 1
,
1888 .

Thomas M. Drysdale, M.D., in the

chair.

Dr. H. A. Kelly exhibited

AN ASEPTIC TWO-WAY CATHETER.

A two-way catheter,which will conduct

and discharge water and solutions with

the utmost freedom and at the same
time allow of perfect and ready cleans-

ing after use, is a great desideratum. In

the light of the antiseptic surgery of to-

day the use of such two-way catheters

as were constantly found in the sur-

geon’s bag a few years ago, is in the

highest degree dangerous, owing to the

necessarily painfully tedious process of

cleansing and the impossibility of ever

being able to assure ourselves that they

are clean.

One of the best ever devised for the

use of the gynsecologist is Bozeman’s.

This has been modified by Fritsche and

Olshausen in such a way that the de-

livery pipe and discharge pipe are two
separate pieces, so made that the de-

livery pipe enters the larger discharge

pipe and is held in place by a cap which

is screwed down on it while in use. This

will be understood better in examining

his modification. The objection to this

still holds, that although easier to clean

than any previous forms, it was still diffi-

cult, and impossible to assure one’s self.

I have now added my own modifica-

tion to this instrument making it now
perfect in its utility and answering all

antiseptic requirements.

The syringe as constructed by me
consists of three parts. First the de-

livery tube which conducts the stream
from the hose connected with the reser-

voir into the uterus. This tube is well

curved and -at its entrance is furnished

with a knob to hold the hose better. Its

extremity ends in a button, with a series

of holes around and a little below the

outer margin in the form of a rose, so

placed that the stream is thrown out on
all sides and directed a little backwards.
The remaining two pieces are the two
lateral halves of the exit pipe, which is

attached very simply by entering each

end in the shallow collar under this

bringing them together around the inlet

pipe and screwing the nut down on the

thread on their upper end.

Each side has a fenestra in it, near the

point and is scooped out near its upper

end, so that when the two are fitted

together there is a good sized hole

here.

When in use water flies with force

from the holes at the end, washes with

it debris and fluid, which enter at once
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the large fenestra on the sides, are

washed down and out of this large hole

into the receptacle. When out of use

the cap is unscrewed, the halves fall a

part and every part which has come in

contact with infection is at once exposed
and readily cleaned.

The interior ought to be as highly
polished as the exterior. Mr. Gemrig
of this city, has made these instru-

ments for me in a very satisfactory

manner. He has made one of solid sil-

ver for Dr. Sweetnan, of Canada, which
1 exhibit here, with that lam now using
as well as the older form.

If the nomenclature is to be kept up
as in the past,it is the Bozeman.Fritsch-
Olshausen-Kelly Catheter.

Dr. Kelly also exhibited

A COTTON PACKER.

This instrument has been many
months on the shelf by my examining
table, and is one of the few I am con-
stantly using.

I have showed it to number of my
friends and at the meeting of the
Alumni of the Woman’s Hospital in

New York, this winter.

Its use is simply to pick up a loose

wad of cotton placed near the vaginal

outlet, and with the vagina properly ex-

posed and the uterus redressed, to carry

it up into place in the fornices and pack
in one wad after another with perfect

exactitude and any degree of firmness

required.

It is made of a delicately tapering

needle which ballances nicely in the

hand, terminating in three diverging

tips, a little flattened on the upper and
under surfaces.

Dr. B. C. Hirst exhibited

THE PLACENTA FROM A CASE OF UNIOVAL
TWINS.

It was very large in extent, having
about twice the ordinary dimensions of

a placenta. It formed one mass, with

the most intimate anastamosis between
the two sets of icetal vessels. There
was in this case hydramnion of one
foetal sac.

Dr. Hirst also showed

A PARIETAL BONE PRESENTING A SPOON-
SHAPED DEPRESSION.

It had been taken from an infant that

died about two days after birth. The
labor had been a difficult one, termin-
ated by the forceps; the child had pre-

sented by the vertex in R. O. P. posi-

tion; the pelvis was slightly flattened,

head large, O. F. circumterence 36i
cem. At the corresponding point inter-

nally there was a deep broad depression

of the brain substance. The child ap-

parently died from conjestion and serious

effusion into the brain.

Dr. Wm. Goodell remarked that Am-
brose Pare had compared these depres-

sions to the indentation on kettle-drums.

The indentation in this case was very

typical. After turning in the flat and
narrow pelvis, these indentations were
very marked. They occupied then the

temporal region and not the parietal

—

the shorter bi-temporal diameter being
the one implicated. Hence in turning
two mechanical advantages resulted, the

small end of the cephalic wedge offered

at the conjugate and also a cephalic

diameter shorter than the bi-parietal.

Dr. John C. Da Costa wished to

know if Dr. Goodell thought turning

could always be done in these cases.

He spoke of a case which had occurred
in his practice when the bone was
much more depressed than the specimen
shown. The whole left side of the head
was bulged in by a large fibroid of the

uterus which fitted into the depression

like a mortise and tenon joint. The
pelvis was of good shape and roomy

—

os uteri wide open and soft and yet the

head which was at or above the superior

strait, in L. O. A. position, would not

descend on account of the tumor. As
the woman was in good condition and
nothing seemed to be going wrong he
let her alone for a time. After a little

while, by the aid of some manipulation
the head began to unlock from the

tumor and rotated from O. A. to O. P.

position and the child was delivered

alive.

The case could not have been turned
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(as membranes had ruptured and uterus

gripped the child’s body itself) and even
if it could have been, there would prob-

ably have been a dead baby from pres-

sure on the cord during the long delay

that would ensue in delivering the head,

as the tumor would most likely have
locked under the baby’s chin. The for-

ceps could not be put on, on account of

obstruction to the left side by the

tumor.

Dr. Goodell thought that Dr. DaCosta
would have had less trouble if he could

have turned the child. He did not think

the neck would have been caught. He
had been speaking before of the mechan
ical advantages only and not of the dif-

ficulties in the performance of version.

Dr. W. S. Stewart exhibited

AN IMPROVED OBSTETRIC FORCEPS.

It is not my intention to consume the

time of this Society by giving the his-

tory of the origin and use of the obstetric

forceps nor to enter into a general dis-

cussion of its merits and demerits. I

take it for granted that there is a large

majority admitting their necessity and
the great benefit they are to the lying-in

patient. Therefore I will content my-
self in endeavoring to point out the ad-

vantages of having parallel handles so

that the application of either blade first

can be made at will as the exigencies of

the case may require. It is in order to

meet this necessity, which I have more
than once experienced that I have the

honor and privilege of presenting for

your consideration an instrument which
will demonstrate its superiority and con-

sequently can be relied on in almost any
emergency. The improvement is not

restricted to any special form of blade,

but can as readily be applied to the

straight or the curved, its use being

equally effective with either form.

The first object for which I was most
solicitous was to be able to have an in-

strument which could be used in pre-

sentations where it might be desirable

to apply the second blade first, as some-
times in the second position of the head
when jambed into the cavity of the pel-

vis and rotation to the antero-posterior

diameter has been prevented by a nar-

row contracted passage. In all such
cases there will be no difficulty in apply-
ing and adjusting the first blade but oc-

casionally it is impossible to apply the

second in this condition of the presenta-

tion; the only remedy being to reverse

the order by applying the second blade
first, rerrioving the risk of injury to both
mother and child in the recrossing of
the handles in-order that they may be
locked before making traction. This we
have overcome by having the handles
made parallel^to each other and without
overlapping as in the ordinary instru-

ment. Each handle has its own inde-

pendent lock, the two being connected
by a plain bar which will admit of ad-

justment no matter which blade is ap-

plied first.

To overcome the danger of slipping

and to secure the grasp on the foetus, it

was necessary to devise some method of
reversing the direction of the handles in

order that traction could be applied. To
accomplish this a double lever was de-

vised, one part on each handle and each
working on the same pivot or fulcrum

—

to this the traction is applied resulting

in a power perhaps superior to anything
we could have expected. The compres-
sion to the foetus is no longer in propor-

tion to the power in the grip of the

hand applied to the instrument, as in

the cross handles, but is regulated simply
by the resistance to be overcome and will

beautifully illustrate mathematical rela-

tionship between the force and the re-

sistance; consequently all fear of slip-

ping of the instrument is obviated and
the only force that is necessary to be ap-

plied is for the delivery of the foetus.

The compression is, however, con-

trolled by a shoulder which is made on
the toggle joint, preventing any risk to

the child and its limit corresponding to

the position of the blades of the cross

handle instrument when the handles are

in close apposition.

Should there be any irregularity of
application and consequent difilculty in

locking, we have devised a coned hub
with a winged nut which, though the
handles may be at an angle of 30 de-

gres, enables us to adjust them accu-

rately.
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The advantages of this improvement
as experience has demonstrated are sum-
marized as follows :

1st. The application of either blade

first.

-2nd. The impossibility of the blades

slipping when properly applied.

3rd. Moderate and even compression,

the degree of compression being regu-

lated by the amount of resistance.

4th. Greater facility for making trac-

tion.

Dr. H. A. Kelly had examined these

instruments with a great deal of inter-

est, and was surprised how the difficulty

of parallel handles had been overcome.

He, however, thought that the axis-

traction principle should have been

added to them.

Dr. Baldy was not particularly fond

of using forceps of any kind, and had

often seen a head delivered sponta-

neously, on which the use of instruments

had been urged. However there were

cases where the instrument became ne-

cessary, and in such cases it was desirable

to have as perfect a forceps as possible.

In the forceps presented he had no

objection to make to the parallelism of

the handles, but thought that a very

serious objection was to be found 'in the

so-called toggle-joint. With this instru-

ment as it stood there was no possible

way of regulating the compression force

applied to the child’s head, and although

Dr. Stewart had not yet marked or in-

jured a child, he wmuld surely do so

sooner or later, if he continued their

use. He thought with Dr. Kelly that

the axis-traction principle should be ap-

plied to modern obstetric forceps.

Dr. G. E. Shoemaher 1 nd o'n a pre-

vious occasion called attontion to the

dangerous compression power developed

by the toggle-joint, spoken of by the last

speaker. He thought that to make the

instrument safe there should be an

adjustable attachment, such for instance

as a sliding ring about the handles, to

limit at will the compression force, as

the present shoulder was fixed and was

too far back.

Dr. Longaker found serious objection

to the number of joints on the instru-

ment, making it so difficult to keep

aseptic. He did not think the Simpson
forceps could be improved on.

Dr. Stewart was surprised at the
number of objections found with his in-

strument, as well as at the doubts ex-

pressed as to the results in using them.
He had now delivered eight children
with them without injury. He could
deliver cases with his instrument which
could not be delivered with any other
made. The members must take his

word for the results obtained thus far, or

go with him, and see if there were any
evidence of injury to any of the children,

as all of them are living on whom the
forceps were used.

Dr. Longaker presented the following

for Dr. Holmes.
The case of Mrs. B., 50 years, mar-

ried at 15 years, nulliparous, menstrua-
tion always scant and painful, is remark-
able on account of series of reflex symp-
toms, of death from exhaustion and
from pain, without organic disease other
than ovarian, and of simplicity of opera-

tion needed as revealed by autopsy.

“Mrs. B. consulted me April, 1886,
having been treated elsewhere for mus-
cular rheumatism. Pains were of lan-

cinating character along left sciatic,

shooting down to ankle; examination
showed ovarian tumor, probably cystic.

Prof. Goodell confirmed diagnosis, and
advised operation, which patient then
and subsequently refused. The chief
complaint was at first the pain posteriorly

along left leg and thigh, which finally

also involved similar relations on right

side. In the course of a few months, a
persistent tremor attacked both lower
extremities, at first alleviated by manual
pressure, subsequently not and later still

extended to arms and hands, and later

yet to muscles of face and lips, giving
much the appearance of violent chorea,

interfering markedly with clear enun-
ciations.

During the latter part of life there
was oft-repeated and painful micturition,

with bloody urine, with violent pains
starting in lumbar region and shooting
along into the bladder and urethra,

raising a strong suspicion of renal

calculus.

This with the other lancinating pains.
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the tremors and nervous exhaustion con-

sequent upon the many months’ illness,

caused great suffering, the patient often

wringing her hands and grasping her

hair in agony. Hypodermics of mor-

phia i to i gr. gave markedly greater

relief than same doses by mouth or

rectum, even frequently repeated. The
apparent increase of tumor was very

slow.

Autopsy indicated only slight omental

adhesions—kidneys healthy. The blad-

der, uterus and the two attaclied cysts

were removed a few hours after death.

The dermoid cyst has a long slenaer

pedicle attached to the left corn us uteri.

It was situated on the right side of the

spinal column, opposite the third and
fourth lumbar vertebrse, covered by loops

of small intestine and by omentum, to

which latter it was slightly adherent.

It was at first supposed to be a fioating

kidney which had undergone conversion

into a cyst. Its size, shape and location

were suggestive of such an origin. The
cyst contained chocolate-colored seba-

ceous matter. No hair or teeth. The
wall contained calcareous plates. The
right ovary is the seat of a multilocular

cyst, the size of an average full term,

foetal head. The corpus uteri is unde-

veloped, the cervix constituting the lar-

ger portion of the organ. Evidences of

chronic cystitis were present.”

Dr. M. Price said that this question

was coming up daily; cases of pelvic

disease were being constantly treated by

the general practitioner for malaria,

rheumatism, neuralgia, and other kin-

dred diseases, without making any in-

vestigation into the actual condition

of the patient. In fact malaria is be-

coming extremely fashionable, when
there is no apparent reason for the

condition. He was then treating a case

of ovarian disease in a lady, now 47

years old; was married at 15 years; con-

tracted gonorrhoea from her husband at

that time; has ever since remained ster-

ile, with scant menstrual discharge, and

great pain from the approaches of her

husband, sometimes the pain being ago-

nizing. She sufibrs at times from severe

pain, running down the left leg. Upon
examination the ovary was found to be

as large as an orange, excessively tender,

and when pressure was made in bi-

manual examination the patient went
into convulsions on the table. He did
not know what relation this condition

may have had in connection to the

trouble in her early married life; of this

he was sure, that it was the cause of her
barren condition.

Dr. Longaker also exhibited

THE POST-MORTEM SPECIMENS FROM A
CASE OF CARCINOMA UTERI.

The following brief notes of this case

are presented for Hr. S. Gibbs. L. A.,

married, set. 39, always enjoyed good
health until five years ago, when her
last child was born. Since that time
she had suffered much from pelvic

pains. Menstruation had been exces-

sive. Patient first seen in June, 1887,
when a diagnosis of carcinoma of the

cervix was made. The disease had in-

vaded the vaginal walls, and the pelvic

cellular tissues.

From this date I saw no more of the

case until Feb. 6, 1888. She had been
free from pain, but hemoirhage per-

sisted.

Yaginal examination revealed advance
of the disease. It provoked such a pro-

fuse hemorrhage that applications of

Monsell’s solution were required to

arrest it. When the hemorrhage was
under control, pledgets of cotton satu-

rated with terebene and olive oil (1-4)

were packed against the cervix accord-

ing to the plan of Betrin of Geneva.
This medication diminished the offensive

odor, but I strongly suspect it had some-

thing to .do with the rather untimely
demise of the patient.

In a few hours from the time of the

application she sank into a somnolent
state, from which it was difficult to

arouse her, with almost complete sup-

pression of urine and strangury, and
death in 36 hours.

A peculiarity of the case was absence

of cachexia and emaciation.

Autojpsy .—The cervix was extensively

infiltrated and ulcerated. The corpus

shows a few nodules. The ureters are

dilated, as are also the pelves of the

kidneys.
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Dr. G. E. Shoemaker thought that the

statement that death was probably due
to an application of terebene should be

carefully considered. He was constantly

using and observing the use of the drug
internally in much larger quantities than

could be absorbed from such an applica-

tion, without sign of irritation. Might
not the death from uraemia have occur-

red, independent of its use?

Dr. Longaker believed that the appli-

cation of the terebene did hasten death.

The strangury and suppression came on
quickly after it had been used. The
case lacked some of the ordinary symp-
toms of uraemia.

Dr. Wm. Goodell exhibited

A SPECIMEN OF CONJOINED TWINS,

which had been presented to him by
Dr. Junius F. Fuller, of Roxborough,
H. C.

The specimen was a perfect one; the

bodies were united at the hips, and there

were three feet in common. Some years

ago an analogous living specimen of con-

joined twins was on exhibition in. this

city, and he had brought them before

his class at the University, and had given

a lecture upon the subject. From in-

vestigations then made he found that

this form of conjoined twins was not a

very rare one, as Aldrovanus and other

old writers had described and figured

them. The specimen which he presented

must have been aborted at the third

month of utero-gestation.

Dr. Goodell also presented

A SPECIMEN OF HYDRO-SALPINX.

It was the largest specimen he had
ever seen; although he had met with

much larger specimens of pyo-salpinx.

The case had been treated by many
gynaecologists, and the true condition

had not been recognized. There had
followed the operation a complete relief

from pelvic pains, but menstruation had
continued up to the present time. The
periods were, however, becoming less

frequent. Since it was contended by
some eminent surgeons, that when men-
struation continued, after the removal

of the uterine appendages, some of the

ovarian stroma must have been left

behind, he wished to call the attention

of the Society to the complete extirpa-

tion in this case of both ovaries and
tubes. Although the former were more
or less adherent, it was evident from the

specimen that not a particle of ovarian

stroma was left behind.

Dr. M. Price said he had seen two
cases in his practice where the menstrual
discharge did not cease after the removal
of the appendages. In one case it lasted

for a year and a half, in the other six

months. He had no doubt but that Dr.
Goodell’s case would show the same
result. There was but little doubt in

the mind of most operators that the

removal had not been complete.

J. M. Baldy, M.D.,

Secretary.

PHILADELPHIACOUNTYMEDICAL
SOCIETY.

STATED MEETING HELD MARCH 14 , 1888 .

W. W. Keen, M.D., was in the

Chair.

Dr. J. Madison Taylor.^ read a paper

ON THE EARLY RECOGNITION OF EXOPH-

THALMIC GOITRE (grates’ DISEASE.)*

DISCUSSION.

Dr. S. D. Risley: I would like to ask
Dr. Taylor whether there is any indica-

tion indication by which the develop-

ment of exophthalmos can be expected
in cases in which it has not yet

appeared.

Dr. J. B. Roberts: I believe that

the great ocular deformity which
is so unpleasant to the patient and
attracts so much attention, can be
remedied by a very simple operation;

merely putting a stitch at the outer

can thus, after freshening the edges of

the lids, to diminish the optic commissure
after the case has made such progress

"See page 431,
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that it is reasonably certain there is to

be no further diminution of the promi-

nence of the eyeballs. The patient can

be made more comfortable and less con-

spicuous.

Dr. Edward Jackson: The procedure
suggested by Dr. Koberts might be

resorted to for other than cosmetic reas-

ons. I recently saw a case of this disease

with very great exophthalmos, in which
one eye had been lost through sloughing

of the cornea due to exposure; and I

afterward learned that the second eye

had been lost in the same way. Such
an accident might be prevented by nar-

rowing the fissure of the lids.

Dr. A. Y. Meigs: I know of one per-

son who has completely recovered from
this disease, a woman who had a very

severe attack many years ago, under the

care of my father. The prominence of

the eyes, which was very great, is now
hardly noticeable, and yet no operation

was ever done. I do not think much
would be gained by sewing up the

canthus, for while the disease is in its

acute stage, it is hardly likely the opera-

tion would afford much relief, and later,

if the patient recovers at all, the diffi-

culty cures itself. I think I know the

case Dr. Roberts had in his mind when
he spoke, and Dr. de Schweinitz, who
has seen the woman in question, will

probably agree with me that nothing
would be gained by an operation. One
thing I have learned of recent years, and
it is that it is not necessary in all cases

to put the patient in bed. I could men-
tion three or four cases I have success-

fully treated with tonics and proper
regimen, without its becoming necessary

to have rest in bed; the cases, to be sure,

were not severe. Dr. Taylor speaks of

the early recognition of the disease. For
my own part, I do not see how a positive

diagnosis can be made until we have at

least two of the features of the disease

present, namely, the cardiac palpitation

and some thyroid enlargement; the prom-
inence of the eyes occasionally does not

manifest itself, but a diagnosis can un-

doubtedly be made in its absence.

Dr. G. E. de Schweinitz: I have ex
amined the case that Dr. Meigs refers to,

and I saw nothing to be gained by sur-

gery. The eyes were at first very prom-
inent, but they were then receding, and
now the normal relation of lids to eye-

balls is restored. Inasmuch as there

was considerable myopia, and hence not

uncommon prominence of myopic eyes to

begin with, they will always be more or

less conspicuous.

Dr. S. Solis- Cohen: I have been ex-

tremely interested in this valuable paper
of Dr. Taylor’s, the more so that I think

I recognize in his first case a patient

whom I have seen, but in whom 1 did

not recognize this disease. She was
treated at the Jefferson Hospital some
three years ago for ansemia, and was ap-

parently cured. A year ago she returned

with the history of “fits” spoken of by
Dr. Taylor, and was irregular in attend-

ance and unreliable in statement, the

hysterical element so noticeable, prob-

ably preventing the careful investigation

the case should have received. I con-

sider it the more remarkable that thyroid

enlargement should have escaped notice

at the clinic in this case, as the compara-
tively frequent discovery of it at one

time, in cases of cardiac and vaso-rnotor

disturbance, has put all the clinical as-

sistants on the lookout for the phenome-
non. I can thoroughly agree with Dr.

Taylor that vaso-motor paresis plays an

important part in the development, if

not in the genesis of this disease. The
only case I have seen in the male subject

occurred in a young man subject to fre-

quent attacks of flushing of the face,

sometimes accompanied with high tem-

perature, in whom the rapidity of the

heart’s action had lead to a diagnosis of

hypertrophy of the heart, not warranted

by physical exploration. The eyes were

not involved at the last time I saw the

patient, nor was thyroid enlargement

sufficient to attract attention without

special examination. I have now under

my care in private practice a young lady

not at all hysterical, subject to similar

attacks of flushing which sometimes

leave behind for a short time wheals

like those of urticaria, who has also had
two attacks of sudden transient blind-

ness, after which all that could be de-

tected in the fundus was moderate con-

gestion; and whose cardiac action, rapid
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I

and irregular at these times, is at other

I

times perfectly normal. No organic

f lesion of any kind has been detected

I

either by me or by more competent ob-

I
servers. It is possible that this may be

(
an early stage of Graves’ disease. Im-

|!

provement has taken place under minute

I

doses of picrotoxin, a drug which Dr.

j
Bartholow has prescribed in cases of

i exophthalmic goitre, at the hospital, with

very good* results. One case especially I

recall which was associated with pur-

pura. I would like to know whether
Dr. Taylor has met with this association.

A very interesting case of acute exoph-

thalmic goitre presented at the clinic,

which Dr. J. C. Wilson may remember
as the subject of one of his clinical lec-

tures; an anaemic young girl affected

from childhood with nystagmus, in whom
goitre and exophthalmos were asserted

to have developed within a short time

I

after a fall from a ladder. She was
unable to button her collar, which friends

!

had opened in attending to her after the

I

accident.

j

Dr. J. O. Wilson recalled the case

I

mentioned by Dr. Cohen,' but not with

i sufficient distinctness to add anything of

importance to the account already given.

Dr. Wilson briefly narrated two cases of

Graves’ disease, recently seen in his

private practice, in which the symptoms
developed rapidly after mental shock.

The patients were young women. The
first, a servant, aged twenty-four, of pre-

vious good character, was engaged to be

married to a young man who was by oc-

cupation the driver of an ice cart.

Within a day or two of a visit to her, he
was accidentally killed, and her first

knowledge of his death came through
the newspapers. Cardiac overaction at

once developed, and within a month
thyroid enlargement, and slight, exoph-
thalmos. Under rest and large doses of

Bowler’s solution complete recovery took

place in a year. The second case was
that of a lady, aged twenty, who rapidly

developed the characteristic symptoms
of Graves’ disease after the shock^and
grief occasioned by the disappearance of

a near and loved relative, and the dis-

covery that he was a defaulter to a very

large extent. The prominence of the

eyeballs was in this case very slight; the

other symptoms were characteristic.

Under treatment by rest and arsenic
decided improvement took place. It is

now a month since she last reported.
Dr. Taylor: In reply to Dr. Bisley’s

query. Does any sign clearly foreshadow
the exophthalmos? I can only say that
I know of none, nor did I see anything
in the literature of the subject to aid us.

It usually marks the height of the dis-

order, though this may be the first

feature noticed, especially when it arises

suddenly as from shock or overwrought
emotion.

To Dr. Meigs’ objection that the three
classical symptoms can alone and in con-
junction constitute the disease, I can
only say that it seems to me readily pos-
sible to recognize in the peculiar vaso-
motor disturbances the extreme and un-
accountable nervous excitability, the ap-
pearances of the skin, etc., the early
stages of this disorder. In fact the ob-
ject of my paper was to call attention to

this very possibility, so that a quietus
might be placed upon it at the very be-
ginning if possible.

In the use of galvanism we have a
valuable aid in diagnosis, as Charcot and
Yigoroux have pointed out, but in the
treatment it has not been of greater use
than some other measures, though it

should always be used in the severer
cases. Many of my own patients live

out of town, but upon those in reach I
use it.

In my endeavor to be brief I did not
intend to say much on plans of treat-

ment, leaving that for consideration
elsewhere, but rather to speak of early
recognition and early treatment, which
should consist of rest, carefull}^ regulated
living, food and tonics.

Bonn, Germany, March 9th, 1888.

Editor Maryland Medical Journal.

The all absorbing topic among medi-
cal men here continues to be the case
and the condition of the Crown Prince.
The bitter feeling in Germany against
Morrell Mackenzie, which the English
speaking world at first attributed to
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jealousy and chagrin on the part of the

German physicians, has steadily in-

creased until it is stated in a telegram
received last evening in Bonn, that the

Police Presidium in Berlin had informed
the Kaiser (the noble old King is at this

moment dying) and Bismark that under
no condition should the distinguished

English Specialist (as the Cologne

Gazette invariably describes him) be al-

lowed to come to Berlin, for so intense

is the feeling that his life would not be

safe and could probably not be protected

—that the Germans have good ground
for anger I for one heartily believe.

Anyone who has had experience in

diseases of the larynx knows how diffi-

cult it often is to make a positive diag-

nosis in certain cases of intra-laryngeal

growths and ulcerations. Again no
such set of German physicians and sur-

geons are infallible, but is it likely that,

in the case of the Crown Prince, whose
life, as Gladstone said, is of inestimable

value to Europe, such men as Bergman,
Gerhardt, Tobald, Kausmal, Moritz

Schmidt, Waldeyer, and others should

make a hasty or wrong diagnosis, and ^

priori can the diagnosis of Morrell Mac-
kenzie stand against such men?

Certainly not I should say. However,
thanks to the influence of the Crown
Princess—Morrell Mackenzie prevailed

—the councils of the most distinguished

clinicians and surgeons in the world

were set aside, and now comes the

denouement. The Crown Prince is

dying by inches. It is universally

recognised that he must die. The last

authority consulted, Waldeyer, of Berlin

emphatically declared the disease cancer,

and the evening paper announces a great

outbreak of the disease on the right

side of the larynx, and yet Mackenzie,

with that stubbornness so characteristic

of Englishmen, still declares in the

papers, that the growth is not cancer.

It has come to be looked upon as almost

a joke by the German physicians.

Kow that the disease is fully recog-

nized to be cancerous, the supporters of

Morrell Mackenzie say, (and the Paris
Figaro credits Mackenzie himself with

the same,) “Yes but Mackenzie’s treat-

ment has prolonged the patient’s life,

ftud he probably would have died under

an operation.” Which is all very true,

but the operation for partial extirpation
of the larynx is by no manner of means
so dangerous as the laity and the profes-

sion think, as perhaps the following
figures will show: Hahn, Berlin, has
now done six, with one death. Lately
four have been done in Italy, two in

Paris, one in Halle, and one here in

Bonn by Trendelenburg (which 1 have
seen) without a death.

The chances are that the Crown Prince
would have survived the operation over
very many, for he was a superb speci-

men of manhood.
Again I have heard the objection that

even had he survived, he would have
been maimed for life in the loss of his

voice. This does not hold, the voice in

such cases being very good. For in-

stance in the case of a distinguished
English lawyer upon whom Hahn prac-

ticed a paitial extipation for cancer,

while he can no longer use his voice for

practice in the courts, his voice in ordi-

nary conversation is excellent.

And so indeed it seems a sad alterna-

tive, that Bergmann was not allowed
to operate in May. It is not generally
known that a room had been fitted up at

Potsdam and all was ready for the op-

eration when the Grown Princess called

in Mackenzie.
That the course of this case has

brought discredit upon laryngology as a
^'‘specialtyf goes without saying. The
world will some of these days learn to

recognize the fact, that as diagnosticians
and pathologists the German medical
profession stand easily first in the world.
Of course we do not know what

Krause, Schrader, Mark Hovell and the
others, as the Germans would say
think of the case—they were
launched into greatness by Mackenzie,
and they have nolhing to do but to sign

the official bulletins and keep quiet.

There is absolutely nothing of interest

here just now, except perhaps the com-
plete collapse of Scheurlau and his

Krebs'^ bacillus. The work originally

came from Leyden's laboratory, which
of itself does not recommend it to

scientific Berlin.

Kespect fully yours,

F. Donaldson, Jb., M.D,
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The Index Medicus.—Several years

ago when the Index Medicus was in the

very throes of suspension^ on account of

an inadequate pecuniary support, an en-

terprising and public spirited publisher,

Mr. George S. Davis, of Detroit, came
to its rescue and voluntarily undertook

to keep the publication afloat. Mr.

Davis counted largely on the liberality

of the medical profession when he as-

sumed the responsibility of such an un-

dertaking and he has uncomplainingly

carried the burden he generously assumed
without a halt.

We le.arn, however, that the Index

Medicus is not yet self-sustaining and that

its publisher is carrying it on at a heavy

pecuniary loss. The questiou naturally

arises, how long will Mr. Davis persevere

under this load ? Is it right that he

should be burdened with a work which
has such a peculiar value to many mem-
bers of the profession that its suspension

would be an irreparable loss ? Mr. Davis

has not said so, but it has been intimated

that the suspension of this publication

will become a necessity if a more liberal

support is not accorded it. We offer an

appeal in behalf of this work and urge

those members of the profession who are

able to do so to subscribe to it. There

were at last reports only 463 subscribers

to the Index Medicus, all told, and of

this number only 13 copies are taken in

Maryland- This is a better showing for

our State than in many larger and more

populous States. Maryland stands fifth

on the list, still it is not what it should

be, for we are quite sure there are more

than 13 physicians in this State who

could take this work and not feel the

burden assumed.

To emphasise the force of our remarks

we quote the following from the Thera-

peutic Gazette. oi January, 1888:

There is no profession in which the

spirit of research and of literary activity

is as strong as it is in the medical pro-

fession. Indeed, according to our think-

ing it would be better for the profession

if its activity was somewhat checked; at

least it would be much easier for those

of us whose position requires that they

should keep ahead or abreat of the ever

oncoming tidal wave. Some little time

since we made a careful estimate by go-

ing over a volume of the Index Medicus,

and found that in round numbers about

fifteen thousand doctors had written

books and articles on medical subjects in

the year. These doctors probably aver-

aged three articles apiece, and if unsigned

and uncatalogued editorials etc., are

counted in, probably not much less than

fifty thousand articles were cast adrift

upon the waters of medical publication

in 1885. It is a fair estimate that one

out of thirty of these articles was worth

reading by a serious man, and the labor

of hunting out the good pieces of tim-

ber in the vast mass of drifting wood is

certainly gigantic. Indeed it would be

impossible to do the thing satisfactorily

at all were it not for such publications as

the Index Medicus. Of all keys of current

medical literature that have been pub-

lished since the world was, on this or on

any other planet, the Index Medicus is

the most complete and the most satis-

factory. To the literary doctor who has

once used it, it has become as necessary

as the morning cup of coffee or the even-

ing meal, without which life is a burden

and effort a despair.'’^
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Tainted Eoyal Blood.—The army
of newspaper correspondents^ ever on the

alert for sensational news^ has succeeded

in unearthing a number of facts concern-

ing the hereditary ailments of the Eoyal

families of Europe. It appears from ac-

counts that the present condition of the

German Emperor can be traced to hered-

itary influences transmitted through his

mother^ the Empress Augusta^ who has

been a victim of hereditary scrofula for

many years. The Dowager Empress is

said to have inherited her trouble from
her mother^ Marie Paulowna, who was

the daugther of the Czar Paul, one of the

most thoroughly diseased men of his

generation. The Czar Paul transmitted

scrofula to all of his children and
through these channels many of the

royal families of Europe have become
tainted with scrofulous affections. The
Crown Prince of Germany is said to have

scrofula in its worst form, which comes
to him as a legacy from his Eussian an-

cestor, the Czar Paul, and not as was at

one time asserted by Bismarck, through
his mother, a member of the family of

Guelphs. It seems that as far back as

1858 Bismarck was not without influence

in Prussia and he opposed the marriage

of the Crown Prince with the daughter
of Queen Victoria as he objected to any
‘^alliance with these scrofulous Guelphs.^"

So far as we know the Eoyal family of

England has shown in the present gener-

ations only one instance of hereditary

taint. The Hohenzollerns, however,

seem to be pretty well saturated with

hereditary maladies.

The Danger of Electrolysis.—State-
ments have been made in the columns of

the British Medical Journal, to the effect

that the treatment of fibroid tumors by

the use of electricity, even in the hands of

its originator, Apostoli, is full of danger.

That this statement is exaggerated the ex-

perience of other observers will show. Skene
Keith asserts that Apostolic’s statement is

correct in so far as his own experience

and that of his father. Dr. Thos. Keith

go to show. These two physicians have

made 2,567 applications for fibroids and
other diseased conditions of the uterus,

and, following Dr. ApostolPs directions,

have had but one case where there has

been any trouble. This patient disobeyed

instructions and a cellulitis was induced

through her own imprudence. She, how-
ever, was speedily relieved. The two

Keiths are in a position to give a fair

and impartial test to the work of Apos-

toli. Ko surgeon in the world has such

a record in hysterectomy as the elder

Keith, and when he is willing to lay aside

the knife for electricity, and affirms that

it should be given preference over all

other procedures, there is a strong in-

fluence in his example which can not be

disregarded. Even admitting the danger

of electrolysis is greater than Apostoli

and the two Keiths have experienced, the

cause for this danger must be sought in

the conditions which surround the method
of employment rather than in the agent

itself. Statistics owe all their value to

the circumstances which make them. If

exceptional skill and experience show that

results are obtainable we must appeal to

these facts and not to opposite conditions

for the authority to draw conclusions.

Long Life.—In looking into the

family history of applicants. Life Insu-

rance Companies often attribute death

after seventy to old age. Old age cannot

he applied indiscriminately to all indi-

viduals; it is purely a relative term. One
man is old at thirty, while another is

young at sixty. It truly seems as if old

age receded as we approach it. The
question is why should life cease at the

time of three score and ten, when no ap-

parent lesion either before or after death

can be found to cause death? Foster

says that life ceases not because the mole-

cular powers of the whole body are lost,

but because a weakness in some part of

the machine throws the whole out of

gear.
.
The question of long life has been

studied by Hofeland of Germany and

more recently by Humphry of England.

Dr. Burney Yeo (Nineteenth Century,

March, 1888), asks how we may prolong
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life? In an examination of 66 cases of

centenarians and 500 over eighty, col-

lected by Dr. Humphry, he found some

interesting facts the result of which may
be briefly stated. Of the centenarians,

a large number were spare and of medium
stature and erect. The most of them
had good hearing and good teeth, and

what was most important a good di-

gestion. As to their habits, they were

moderate in eating and drinking, taking

little animal food. There was much
moderation in the use of alcoholic drinks,

only two or three drinking freely, while

fifteen were total abstainers. They went

to bed early and arose early, hut getting

in this respect no more sleep than the

man of late habits. The majority of

them lived out of doors, and hence out-

of-door exercise is considered a great fac;

tor in prolonging life.

Moderation in all things seemed to be

one of the secrets of long life. It is

astonishing how care and caution will

prolong a life. Exceptionally, however,

a careless man will indulge in all sorts of

excesses and live to an old age, while

another with the greatest caution dies at

middle age. Very often the sickly child

is so coddled and cared for that he out-

lives his stronger brother. Occupation

has, of course, a great deal to do with

long life. Take, for example, the medi-

cal profession. The mortality among
medical, men is just twice as great as

with the clergy (in England). Indeed

even in this city the mortality among the

physicians in 1887 heads the list, the

clergymen coming next and lawyers next,

while the few editors who die are hardly

worth counting. The numerous old

body-servants of George Washington who
chronically die off every year, have always

tried, and with some success, to lie them-

selves into notoriety. The probable

reason why such extreme old age is

attributed to so many of the African

race in the South, is because they were

slaves, and having lost all record of

their births, and having also* aged from
hard work, they appear much older than
they really are, and take any age which

a passer-by may put upon them.

Death of Mrs. Dk. J. J. Chisolm.

—

The many friends of Dr. J. J. Chisolm
throughout the country, both in and out
of the medical profession, will be deeply
pained to learn of the loss he has sus-

tained in the death of his devoted wife,

which occurred at his residence, in this

city, on March 29th. Mrs. Chisolm had
been quite ill for some days past, but her
death came with great suddenness to

her husband and family, who w^ere

poorly prepared for the sad affliction

which has come upon them. Mrs.
Chisolm was a lady greatly beloved by
all who enjoyed her friendship and by
all who had the privilege of knowing of
her many virtues and gifts of mind and
character. Her home in this city was
noted for its generous hospitality and
sunny atmosphere. Its doors were ever

open to the claims of friendship, of
social requirement and religious duty.

Few wedded lives have been more
highly favored than those which have
been severed by this affliction. With
an affection which has been conspicuous
for its loyalty and harmony of act and
purpose, Dr. Chisolm and Mrs. Chisolm
have shared each others’ joys and sor-

rows in a relation of mutual dependence
seldom observed between husband and
wife. The blow which fell upon hus-

band and upon children is only tempered
by the memory of the sunshine and hap-
piness which have been crowded into a

cheerful and joyous hoine for many
years.

Treatment of Chronic Bronchitis
IN Children.—Dr. T. J. Mays says in

Medical News (March 17, 1888)

:

Quite an extended experience in the
treatment of these cases teaches us that
persistent counter-irritation is of the
first consideration. If there is much
impediment to the ingress and egress of
air, or, in other words, if there is much
dyspnoea, the child is at once placed in

bed, the chest is enveloped with a hot
flaxseed meal poultice (covered well
with oiled muslin) which must be
changed every three hours. In most
cases, however, it is not necessary to or-

der the child to bed^ and counter-irrita-
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tion is produced with a mild croton oil

liniment. Croton oil and sweet oil

well mixed in the proportion of one to

two parts of the former to six of the lat-

ter, is well rubbed into the skin of the

child’s chest—in front, under the arras,

and between the shoulder-blades, not-

with a flannel or cloth, but with the

mother’s or nurse’s fingers, twice a day,

and then the chest is well covered with

a layer of cotton-wool. It is important
that as much as ten or fifteen minutes
be spent in rubbing the liniment well

into the skin, after which the hands
must -be thoroughly washed. In the

course of four or five hours a red blush

of the skin will appear, ending in fine,

yellow-pointed pustules. Simultaneous
with this eruption the cough becomes
easier, the expectoration more free, the

dyspnoea less—in fact the most remark-
able change will be brought about in

the little patient.

Our attention was first called to the

usefulness of this application by Dr.

Park in a short contribution to the Lon-
don Practitioner for March, 1882 (p.

170), and although he principally recom-
mends it in acute bronchitis, we can say

that we have found it as useful in the

form of the disease here described, as

he did in the acute form. Indeed we may
add that we have also given it a fair

trial in acute catarrhal affections of the

chest in children and never had any
reason to feel disappointed with its

action.

The internal treatment must be
directed toward a stimulation of the

bronchial mucous membrane, and toward
a recovery of the appetite. The former
will be attained in a great measure by
the following combination :

3 Aramoniae murias. 3j.

Ex. euphorbia pil. fid.,

Tinct. digitalis, aa fl. 3 iiij.

Atropiae sulph., gr. yV-

Chloroformi, gtt. xij.

Syr. toll!,

Syr. picis liqid, aa q.s. fi. Sj.

Aquae, ad. q.s. fl. Siv. M.

Sig. One teaspoonful every three

hours.

For the purpose of aiding digestion,

and as a general tonic the following will

be found useful

:

B Acid, phosphoric! (dil.).

Acid, nitrorauriatic. (dil.)?

Acid, sulphuric, aroraat.,

Tinct. ferri chloridi, aa fl. 5ss. M.

Sig. Thirty drops in sweetened water
after each meal three times a day.

The diet should be exceedingly liberal,

although no food must be allowed which
is likely to disagree. Our main reliance

must be placed on rich milk, soup, oat-

meal, beef, mutton and other kinds of

nutritious food. At no time during the

treatment is it necessary to confine the

child within doors during pleasant

weather. Indeed, out-door exercises

should be encouraged as much as pos-

sible.

Antifebrin in P'everish Conditions'
IN Childhood.—This paper, by J. Wed-
ervitz {Wiener med. Wochenschr.^ hlos.

17, 18, 1887), records fifty-three cases,

including scarlatina, measles, simple
and with pneumonia, erysipelas, croup-

ous pneumonia, etc., which were treated

with antifebrin. Two noticeable points,

not previously observed, were brought
out.

First, that the effect of the drug was
seen within from ten to twenty minutes
after it was taken, and the fall of tem-
perature was very rapid till it reached
its lowest point, when it began slowly to

rise again, the rapidity of the fall de-

pending more on the individual and the

disease than on the dose given. The
second point was the surprisingly favor-

able influence of the antifebrin on the

general condition of the children. In
almost every case restlessness was over-

come, and sleep followed within a quar-

ter of an hour after the dose was taken.

Of the various diseases under treatment
scarlet fever and erysipelas were the

least affected by the drug; measles and
pneumonia responded more certainly,

and tubercular affections complicated
with measles most quickly of all. The
pulse was not affected to the same extent

as the temperature. The dose given was
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about two grains to children' three or

four years old, and four to five grains to

older children. The smaller doses, as a

rule, were sufficient in the badly nour-

ished, who as a rule react more energeti-

cally to the drug. As much as 30 grains

was occasionally administered daily. An-
tifebrin had no noteworthy effect on the

general course of the disease.

—

Edin-
burgh Med. Journal., December, 1887.

Newth (A. H.) ON THE Treatment
OF Hydrophobia by Hyposulphites.

—

Nearly thirty years ago Professor Polli

of Milan suggested the use of sulphurous
acid in cases of icorrh?emia. He proved
by experiment that dogs who had putrid

blood injected into their veins quickly
died. But if hyposulphite of sodium
was previously mixed with the blood,

they were not affected. Further, if the
hyposulphite was administered to the
dogs either before or immediately after

the injection of putrid blood, they did

not suffer.

I have used this remedy repeatedly in

cases of blood poisoning with most
marked success. For instance, a patient

has received a punctured wound which
has inflamed, the lymphatics have be-

come swollen and reddened, the parts

are extremely painful, and there are

rigors. Within a short time after the
exhibition of the hyposulphites the pain
has decreased, the parts are less inflamed,

and all the symptoms of poisoning have
abated.

I find even children take hyposulphites
readily, and 1 have never met with the
slightest unpleasant symptoms from their

use. Probably this may in some measure
be due to the fact that I am in the habit
of prescribing the hyposulphites in com-
bination with bicarbonate of soda and
sulphate of magnesia in peppermint
water. For children I simply give it

with syrup and caraway-water. I would
suggest a fair trial of this remedy, not
only when hydrophobia has developed
itself, but as a prophylactic. After a
bite by a mad dog I would give five or
ten grains of the hyposulphite of sodium
or magnesium (the latter is richer in sul-

phurous acid) for the first three or four
days every four hours; then three times

a day for a week; then twice a day for

another week; then every morning early

for one month; recommending a Turkish
bath twice a w’eek. When the disease

has developed I would prescribe the hy-

posulphite every hour or every two hours,

with vapor or dry hot-air baths, or pro-

longed warm-water baths containing

some hyposulphite in solution. The
hypodermic injection might also be
tried, especially if the patient is unable
to swallow.

—

Lancet., Feb. 18, 1888.

Complexion Beauttfier.—The Chem-
ist and Druggist suggests the following

formula for removing freckles and rough-
ness and pimples from the face, neck
and hands:

Diluted Nitric Acid 2 fl. dr.

Alcohol 3 fl. oz.

Extract ofWhite Kose I fl. oz.

Oil of Neroli 10 minims.

Mix and add:

Peroxide of Hydrogen 2 fl. oz.

Glycerin 3 fl. oz.

Tincture of Cochineal 1 fl. dr.

Water enough to make 40 fl. oz.

Let the mixture stand three weeks
and filter.

Wet a corner of a napkin with the

lotion, and apply it to the face, neck,

arms and hands, each time after wash-
ing; then dry.

For Diphtheria and Ulcerated Sore
Throat:

B Brandy 5j
Sulphate quinine grs. v

ut Sig.—Dose, 5j-il every three
hours. Use nitrate silver (grs. iij ad
aqua §j) alternated with solution of per-

chloride of iron, each application being
made every six hours. Keep bowels
open and feed patient well.

A Good Bestorative and Tonic
AFTER Illness:

Sulphuric acid, diluted rii^xl

Sulphuric ether 3ij

Srcchari albi | ss

Aqua Mentha | vj

n|^ Dose, a teaspoonful every three

hoars.



MARYLAND MLDICAL JOURNAL.440

ptjedijcal

The salary of the office of Coroner for this

city has been increased from |600 to $900 per
annum.

The Medical Association of Georgia, will

meet in Rome on April 18th, and continue in

session four days.

The bill to regulate the practice of medicine
in Maryland has passed the Senate and will

now go before the House of Delegates.

A sanitary convention will be held at Min-
ister, Mich., June 6th, and 7th, 1888, under
the auspices of the Michigan State Board of

Health.

Sir Henry Ackland, the well-known Eng-
lish physician, has recently undergone an op-

eration for the removal of the left eye on ac-

count of hemorrhagic glaucoma.

Three cases of vomiting in pregnancy have
been reported cured by Dr. Duncan in the

Lancet. A 15 per cent, solution of cocaine

was applied over the vaginal vault and to the

cervical canal.

The Association of American Medical Edi-

tors wdll meet in Cincinnati on Monday even-

ing preceding the meeting of the American
Medical Association. The address will be de-

livered by Dr. William Porter, of St. Louis,

the President.

Dr. B. B. Halsey, a graduate of the Univer-

sity of Maryland, of the class of 1885, was
married in Prescott, Arizona, on March 15th,

to Miss Delia Chadwick Robinson. Dr. Hal-

sey is practicing his profession in Prescott

with marked success.

A bill has been introduced in Congress by
Mr. Randall, of Pennsylvania, which appro-

priates $5,000 for the purpose of publishing a

national pharmacopoeia, which is to be edited

by two officers of the army, two of the navy
and two of the Marine hospital service.

An act has been passed by the General As-

sembly of Iowa which requires druggists to

label every package of poison they sell with

two antidotes of the drug, as well as with the

word “poison,” which is now placed on every

package.
»

A new medical journal under the name of

Medical Science has made its appearance in

Toronto Canada. The journal presents a neat

appearance and promises to be a valuable ad-

dition to the already creditable list of Canadian
medical publications.

A bill has passed the House of Delegates of

Maryland appropriating $10,000 for the use of

the College of Physicians and Surgeons,of this

city, to be used in the erection of a building

adjoining the City Hospital on Calvert Street.

The bill provides that the College shall sup-

port one free bed for each County in the

Dr. Oliver Wendell Holmes has presented
to the Medical Library, Boylston Place, his
very valuable and extensive collection of medi-
cal books. This library is already so well
filled with books that in order to accommo-
date this donation, which fills eighty lineal
feet of shelf, it was found necessary to build
additional shelves.

A prize of $1500 has been offered by the Em-
press of Germany for the best essay on the
furnishing and carrying on the work of a por-
table hospital for the sick and wounded per-
sons; there will be also three gold and nine
silver medals. The competitors must send in
their exhibits before August 15th.

Dr. Wm. Osier states that it is very un-
usual to find aneurism of the right ventricle
of the heart. This condition is most common
on the left side. Tlie majority of anuerisms
are tlie result of local weakening, due to peri-
carditis, which is less frequently the case, or
to a fibroid condition of the left apex.

Medical Director John M. Browne was ^ap-

pointed Surgeon-General of the Navy on
March 27, to succeed Dr. F. M. Gunnell. Dr.
Browne is one of the best known medical offi-

cers in the Navy. He was a member of the
National Board of Health and also of the Com-
mittee on Invitation of the Ninth Inter-
national Medical Congress.

Prof. George H. Rohe will deliver a syste-
matic course of lectures on the Syphilitic Dis-
eases of the Skin, with special reference to

their differential diagnosis, during the spring
session at tlie College of Physicians and Sur-
geons. The lectures will be given on Fridays
at one o’clock, and will be fully illustrated by
cases and colored plates.

The Post-Graduate Medical Schools in New
York are in a most flourishing condition and
show each year a gradual gain in the num-
ber of matriculants. At the annual dinner of

the New York Polyclinic,held at Delmonico’s,
on March 20lh, the Dean, Dr. Wyeth, stated
that during the past year 353 medical practi-

tioners had matriculated at that school. The
total in attendance since the school had
opened in November 1882, had been 1,343.

A medical student attending lectures at one
of the medical schools in New York City,

writes to the Medical Record complaining that
the amphitheatre is so crowded that seats are
almost impossible to be had, so great is the
rush for them. He also says he put his name
down for a subject for dissection. He waited
for three months and his turn did not come,
so that he had to take out dissecting tickets in
a homoeopathic college not so well patronized.
The worst part of his complaint is that he had
no personal contact with his professors, and
suffering from some gastric trouble, he made
a call upon a member of the faculty, who re-

ceived him courteously,prescribed forhim and
charged him five dollars. Medical students
who come to this city are not treated in this

manner. They are well instructed and cour-
teously treated.
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©rigiiial Jk-Kticles.

CASE OF SUCCESSFUL SIMUL-
TANEOUS TRIPLE AMPUTA-
TION FOR RAILWAY INJURY,
WITH REMARKS ON THE TECH-
NIQUE OF MULTIPLE AMPU-
TATION.^

BY JOHN ASHHTIKST, JE., M.D.,

OF PHILADELPHIA.

[Stenographic report of a verbal communication
made March 7, 1888.]

I

I

This patient is brought before the

College largely on account of the rare-

ness of simultaneous triple major ampu-
tations. It is quite possible that some
of the Fellows may not have had an op-

portunity of seeing such a case.

The patient is a Moor, twenty years

of age. He was admitted to the Uni-

versity Hospital, Hovember 28, 1887,

having been run over on the Pennsyl-

vania Pailroad. I saw him within two
hours after his admission. I found a

compound comminuted fracture of the

right leg, the laceration extending above

tho knee; complete avulsion of the left

leg, the limb having been torn off in its

lower third; and a compound fracture

of a severe character of the right hand
and wrist. There was also a compound
fracture of the skull, involving the fron-

tal bone. This, however, was an im-

pacted fracture, of course without much
depression, and did not require interfer-

ence. In addition to these injuries,

there were numerous brush-burns and
contusions, some of a grave character.

One upon the left buttock was so severe

that the separation of the slough left a

cavity fully two inches in depth. Not-

withstanding these serious injuries, the

patient’s general condition w’as very

good; he had reacted thoroughly, and

his axillary temperature was 99^ F.

Under these circumstances, I felt justi-

fied in proceeding to the immediate re-

moval of the injured limbs, and ampu-
tated successively the right thigh by the

antero'posterior flap method; the left leg.

*Read before the College of Physicians of Phila-

delphia. March 7th, 1888.

about its middle, by a modified S6dillot’s

external flap operation, the modification

consisting in making both flaps from
without inward, instead ot cutting the

external flap by transfixion; and the

right forearm by an oval incision, mak-
ing use of the uninjured skin of the

back of the hand and wrist. Certain

variations irom the ordinary procedure
in amputations I shall refer to when I

come to speak of what I have ventured
to term the technique of multiple ampu-
tations. After the operations were com-
pleted, the temperature had fallen only

to 98° F. The patient had no bad
symptom and rapidly recovered, and as

you see him now all his wounds are per-

fectly healed, and he is entirely well.

I have collected some statistics of

synchronous multiple amputations. I

am able to find but one instance of

quadruple synchronous amputation—

a

case in which the operations were done
for frost-bite by Dr. George E. Jackson,

Dakota. There are several cases recorded

of quadruple amputations, not synchron-

ous, the one which approaches nearest

to a synchronous operation being that

of Champenois, a French surgeon, who
amputated three limbs on one day and
the fourth a few days later.

Of synchronous triple amputation
there have been reported four successful

cases, not including that presented to-

night; one by Dr. Kohler, of Schuylkill’

Haven, Pa.; one by Dr. Lowman, of
Johnstown, Pa.; and two referred to by
Professor Agnew, in his Surgery^ one
occurring in the practice of Dr. Stone,

of New Orleans, and the other in York,
the name of the surgeon not being
given. There are reported four or five

triple amputations not synchron-
ous. I have myself resorted to syn-

chronous triple amputation in two cases.

Several years ago, I had occasion to per-

form this operation, removing both legs

and the right forearm of a man, aged
forty-five years, of intemperate habits.

The patient died on the tenth day, the

fatal result being due rather to the vis-

ceral lesions resulting from alcoholism
than to the operation.

Double amputations are compara-
tively numerous. I have personally per-

I
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formed fifteen such operations, this num-
ber not including two successful cases

of double partial amputation of the

leet. I have done fifteen double major
amputations, of which five have ended
in recovery. One of the patients who re-

covered, 1 had the honor of exhibiting

to the College some years ago; the am-
putations in his case were through the

right hip-joint and through the left leg.

In the fatal cases, seven of the deaths
occurred within less than one day, and
were, therefore, the immediate result of
the shock of the injury and of the op-

eration. Three patients died, one in

three days, one in four days, and the

third in eighteen days. The latter would
probably have recovered, but that he
also had suppurative disease ot the

middle ear, which appeared to be the

cause of the pyaemia which proved
fatal; for when the stumps were ex
amined, after death, they were found to

be in good condition.

With regard to what I have termed
the technique of multiple amputations,
there are some points which my exper-
ience justifies me in urging upon sur-

geons as of importance in promoting
success. In the first place, it is very im-
portant that the time occupied by the
operations should be brief; that the op-

erations should be done systematically,

so as to keep the patient under the
anaesthetic as short a time as possible.

The next point, perhaps of even more
importance, is to keep up the tempera-
ture of the patient during the operations.

I have been led to think that this is,

perhaps, of more import?.nce than any-
thing else. Of course, loss of blood
must be scrupulously guarded against,

and loss of blood directly causes loss of
temperature. In this case, hot cans
were kept around the patient during the
entire operation; and, in order to save
time, I operated systematically, the
tourniquet and Esmarch bandage being
both employed to prevent any loss of
blood. I began with the most serious

injury, and this is, I think, a point of
importance. It may happen that, after

the removal of one limb, it will be
found that further operation must be
postponed on account of the patient’s

condition, and then it is, of course, bet-

ter to leave him with the less severe in-

juries. In this case, I began with the
thigh. After amputating the limb, I

secured the main vessels, which v/ere

readily found. I attempted to tie the
arteries with catgut, but as the ligatures

broke, I substituted silk, and, in order

to save time, left both ends uncut. I

next amputated the right leg, securing

the vessels in the same manner, and then
passed to the forearm. I then came
back to the right thigh, screwed up the
tourniquet and removed the Esmarch
bandage, and secured all the vessels that

required ligature, then passing to the

other limbs in the same order as before.

After the vessels had been secured in

each case, a towel dipped in a hot anti-

septic solution was placed between the

flaps. The wounds were then dressed

in the same order, and in this way the

operation was completed in a compara-
tively short time.

The points which I have mentioned I

believe to be of great importance, and I

think that much of the disappointment
of surgeons from these operations is due
to a want of attention to these matters.

I should also say that, in order to pre-

serve the bodily heat, I did not use irri-

gation during the amputations. I think

that this often seriously reduces the

temperature; and even in comparatively

slight operations where it has been used,

I have seen the temperature fall to 97°

F., and even 95° E. I think that in

any grave case, it is better to omit if and
to rely upon washing with hot antiseptic

solutions before and after the operation.

Also, the packing of wet towels around
the seat of operation, as is very com-
monly done, tends to depress the tem-

perature, and in grave cases should be
omitted.

I think that it is to an observance of

these precautions that I have owed suc-

cess in this case, and in many other

serious operations of various character.

The Medical Association of the
State of Missouki will hold its next

annual meeting in Kansas City, Mo.,

April 17, 18 and 19, 1888, at Music.

Hall. A large attendance is expected.
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GASTRO-IISTTESTmAL IRRITA-
TION, CAUSED BY IMPURE
DRINKING WATER, WITH
REPORT OF 26 CASES.

BY W. B. PLATT, M. D.,

OF BALTIMORE.

The following cases of diarrhoea have
coine under my notice at the Grace
Church Free Dispensary, Caroline St.

near Monument, since January 1st.

Quite a number among former patients

are omitted from the list, since they

were inserted throughout five volumes,

in various places, before the record was
begun:

1. January 2Tth, S. B., Dallas St. near

Monument; diarrhoea with vomiting;

set. 5.

2. February 6th, G. B., set. 35, col-

ored, 317 East St.; diarrhoea and vomit-

ing two days, anorexia.

3. February 16th, M. E. J., set. 30,

colored, 1630 Milliman St.; diarrhoea

since 12th, four days.

4. February 23d, A. M., set. 72^ white,

611 N. Eden St.; diarrhoea since 19th,

four days.

5. Another patient in the same house.

6. L. T., white, female, set. 15, 613 E.

Lombard St.; diarrhoea since 18th, five

days.

7. February 25th, a case at 6 13 E.

Lombard St.; diarrhoea since 20th, five

days.

8. February 25th, S. J., set. 25, col-

ored, 709 Spring St*; diarrhoea since

20th, five days.

9. February 27th, W. A., male, set. 18,

colored, 609 Spring St.; diarrhoea since

February 23d, four days.

10. February 28th, E. M., male, set.

5, white, 219 Birch St.; diarrhoea and
vomiting, four days.

11. February 29th, G. B., male, white,

115 E. McElderry St.; diarrhoea since

February 24th, five days.

12. February 29th, M. S., female, set.

17, 618 Spring St.; diarrhoea since Feb-
ruary 24th, five days.

13. March 1st, N. M., male, set. 10,

732 Spring St.; diarrhoea since February
26th, four days; says there are four
others at home with the same com-
plaint.

14. March 1st, A. L., 630 N. Caroline
St., male, set. 11; diarrhoea two days.

15. March 2d, L. F., set. 8, 7 E. Bethel
St.; diarrhoea since February 28th, three

days.

16. March 2d, R. J., male, set. 42,

1639 Milliman St.; diarrhoea several

days.

17. March 13, W. B., colored, set. 19,

male, 625 Spring St.; four days since

was taken with colic and diarrhoea, (that

is on March 9th.

18. March 14, R. M., male, set. 29,

1527 Monument St.; diarrhoea and ab-

dominal pain since the 11th; vomiting
all last night.

19. D. B., male, set. 24, colored, 823
Shuter St.; diarrhoea since the 11th, four

days; three to four stools daily; colicy

pains in abdomen; no headache.

20. March 16th; diarrhoea two days,

since the 14th; four to five stools daily.

21. March 17, C. S., female, white,

225 Eager St.; diarrhoea since the 15th,

two days.

22d. I. T., female, colored, set. two,

412 Dallas St.; diarrhoea seven days,

(since the 12th); colicy pains; about
twelve stools in twenty-four hours.

23. March 1st, N. T., female, white,

set. 20; copious diarrhoea one day, arres-

ted by bismuth and Dover’s powder;
resides at 1639 Lombard St., near Bethel
St.

24. March 21st; diarrhoea began March
19th; about twelve stools a day; mother
of case 23, white, female, resides as

above; has a stool as soon as she eats

anything.

25. March 21st, J. D., set. 10, white,

male, 36 Hampstead St. near Spring St.;

vomiting for eight hours.

26. A. F., set. 24, white, female, 6—

?

N. Caroline St. near Monument St.;

vomiting four days, since March 17th;

green vomit; constipation six days.

Time of Occurrence of Attacks .

—

This shows some gradually progressing,

continuously operating cause. My cases

occurred in the following order:

January 27th, 1.

February 4th, 1.

‘‘ 12th, 1.

“ 18th, 1.

‘‘ 19th, 2.

“ 20thj 1.
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February 23d, I.

“ 24:th, 3.

“ 25th, 1.

“ 26th, 1.

“ 28th, 3.

“ 29th, 1.

March 9th, . 1.

“ 11th, 1 .

“ 12th, 1.

“ l,,th. 1.

“ llth. 1.

“ 15tb, 1.

“ 17th, 1.

“ 19th, 1.

“ 24th, 1.

This is the third winter service at this

Dispensary, where in 1887, there was
an attendance of 3,618, and cases of

diarrhoea were among the rarities in the

two preceding winters.

The symptoms of this epidemic as I

have seen them are:

1. Severe colicy pains.

2. Frequent stools, often twelve in a

day, and several at night. The stools

are fluid in character, diarrhoea-like,

usually, but sometimes mucous and
bloody; rarely any tenesmus,

3. Usually vomiting and anorexia.

4. Several patients complained of

great pain in the back and legs.

5. The disease untreated lasted in

some cases at least nine days.

In a word, the disease was a mild
gastro-enteritis.

No individual, as far as is known, suf-

fered a second attack, after once recover-

ing from the first, although others in the

same house at a later period were taken
with the disease. The cases yielded to

treatment very readily, and this usually

consisted in minute frequently repeated

doses of corrosive sublimate, with grs.

of Dover’s powder every three hours.

The corrosive sublimate was given as

follows; The patient was given one of

Fraser’s tablets 2V grain, and directed to

dissolve it in one-half a tumbler of boiled

water, and to take of this one teaspoon-

ful every hour for five or six hours. The
diet was to consist only of stale bread
with boiled milk, or else of toasted bread,

boiled rice, and one soft-boiled egg each
day, with boiled water to drink for two
days. Occasionally 10 grains of sub-

nitrate of bismuth every two hours, or

10 gtt. of dilute nitro-muriatic acid,

every three hours, was ordered for suit-

able cases.

The patients were not as a rule con-

fined to bed, and infantile diarrhoea was
hardly known at this period. The great

majority were young adults of both

sexes, and were both white and col-

ored.

Where these facts were noted there

12 males and 9 females, 7 colored and
10 whites, out of a total of 26.

Locality .—All these cases lay in a long

belt extending from the Boundary to

Lombard St., and between Ensor and
Broadway.

Thirteen of them came from a limited

region of six contiguous squares, between
Madison and McElderry, Eden and
Dallas Sts.

This 1 believe however to have been
purely accidental, since the cases were
seen later to have a wide distribution.

Most of the recorded cases did, how-
ever, arise in houses in the vicinity of

Spring St., close to a large sewer. It is

not unlikely that individuals living in

such an unhealty locality would be more
susceptible to any diarrhoea-producing

agent.

A careful inquiry into the articles of

food consumed by these patients, did not

reveal any common source of supply, or

article that would be at all likely to

cause the disease in question. The milk
was obtained frojn difierent dairies, the

meat Irom various markets and shops.

The only thing in common was the

water. The almost entire absence of

the disease in children is probably due
to the fact that these get either milk, or

tea and coffee, (in which the water has

of course been boiled); not a single

case came from beyond Broadway; al-

though many other cases came from that

region. This wasprobably because the wa-

ter supply is derived from another source.

If then the causative agent is in the

water, is it to be sought in the water

mains, or in the reservoirs? In all prob-

ability, in the latter. At present, the water

supplied by at least some of the reser-

voirs, contains an unusual quantity of

organic matter.
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It is, moreover, far from improbable

that sewerage (or what ought to be

sewerage), has found its way into the

water supply.

The reservoir at Woodberry is alto-

gether too close to human habitation to

be safe. One or two outhouses favor-

ably (?) situated, could place a goodly

number of our worthy citizens ''^hors du
combaty
The attention of the Board of Health

is respectfully directed to the necessity

of a thorough inspection of our water

supply; to remove the cause of this dis

agreeable, if not dangerous, epidemic,

before the warm weather brings us any-

thing worse.

I have recently learned, since begin-

ning this list, that several physicians in

the western-central part of the city

have had a number of similar cases in

their private practice; one, as many as

twelve cases in one house.

uselessness of a member. How-a-days a

surgeon who should fail to suture a

divided tendon would be considered dere-

lict in his duties. In like manner, I

trust, that in the near future the general
practitioner will be so impressed with
its importance that he will consider

that his duty is unfulfilled until he, or

some surgeon summoned by him, has

sutured any divided nerve.

It is needless for me to dilate upon
the evils consequent upon the abolition

of function of an important nerve, but
I would recall to your minds cases which
must have occurred in the practice of

most of those present, where divisions of

even such small trunks as digital nerves
have resulted in troublesome ulcera-

tions, causalgias, etc.

Doubtless the indifference of practi-

tioners to wounds of nerves, or, more
strictly speaking, their inclination to

“leave them to Nature” has arisen from
two causes, viz., (1) the fear that sutur-

ing might in some -way determine
tetanus, and (2) the well known fact

that nerves divided or even excised with
the avowed intention of abrogating their

function, too commonly reunite.

The first cause should not deter us, as

we now know that a suture, per se, can
never originate tetanus; while as to the
second objection, certain facts which I

shall submit for your consideration war-
rant the conclusion that traumatic divis-

ions of nerves, unless effected by a clean
cut—or perhaps ball wounds—involving
solely the nerve and little, if any, of
the contiguous structures, differ so ma-
terially from those purposely effected by
the surgeon’s knife, that conclusions de-

rived from the result of neigrectomies
cannot safely be applied to accidental

divisions of nerves.

Besides, grating that reunion will oc-

cur without suturing, as a stitch can do
no harm, why not use one, since it will

at least conduce to a more rapid resump-
tion of function? While primary union
of nerves with immediate resumption of
function

—

i. e., in a week or ten days, is

a surgical rarity, yet it does at times oc-

cur, and would doubtless be of more
frequent occurrence, if suture were the
rule and not the exception.

ON THE IMPORTANCE OF PRI-
MARY SUTURE OF DIYIDED
NERYES, WITH AN ILLUSTRA-
TIYE CASE OF SUCCESSFUL
SUTURE OF THE MEDIAN AND
ULNAR NERYE.'^

BY CHARLES B. NANCREDE, M.D.,

OF PHILADELPHIA.

Although I have a most profound

faith in the vis medicatrix naturae, I still

think that Dame Nature should always

have fair play in her battle with injury

or disease, and this she certainly fails to

receive at the hands of too many prac-

titioners.

In a paper published some fifteen

years ago, I contended that, if with such

vascular structures as those of the face,

which certainly would unite sooner or

later in some sort of fashion, we habit-

ually resorted to suture, merely for cos-

metic effects, we were all the more
bound to do so for such avascular struc-

tures as tendons, which, if they failed to

heal well, much more if no union was
sucured, must entail disability or total

*Read before the Philadelphia County Medical

Society March 14th, 1888.
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My aim in this brief note is merely
to call your attention, as general practi-

tioners in whose hands many of these

cases will fall, to the duty of suturing

divided nerves as a routine practice,

just as you would tie arteries, and to de-

scribe a simple, effective method of car-

rying out the indication.

A critical examination of the histories

of nearly all exsections of nerves where
reproduction has occurred, will show
that they were removed either from a

bony canal or from an intermuscular

space in which they normaUy laid, with
the minimum of injury to the surround-

ing tissues. Moreover, even when their

ends have been turned back and suturnd

in position or even buried in the sur-

rounding tissues, they have been so se-

cured in the same intermuscular space

which the nerve normally traverses. In

other words, the bony canals and the

intermuscular spaces likewise, act as

moulds which direct the course of the

reparative material from the proximal

to the distal end of the severed nerve.

In extensive wounds, however, this

condition does not obtain. Intermuscular

spaces are dislocated, large masses of

scar tissue are formed, so that instead of

the new nerve-tissue being compelled to

grow in only one, and that the right

direction, it has too often an insuperable

barrier interposed, and union fails.

In the case which I now show you,*

the proximal end of the ulnar and
median nerves were directed at right an-

gles to their intermuscular space, and
would have been infallibly fixed between

the ends of the torn muscles in a dense

mass of scar tissues, resulting in perma-
nent loss of power of the member. In

the seventh month after suture

—

i. ^.,

the period required for the degeneration

and regeneration of a nerve, first sensa-

tion, and then motion returned, until

now, although the functions of the

.member are not perfect, the boy can

earn his living, and do nearly all that

*In this patient the brachial artery was also torn
througe, leaving only a bridge of muscle and skin
through which collateral circulation could be carried
on. The deficient blood supply possibly explains the
failure of recovery of power in the interossei mus-
cles, although other of the intrinsic muscles of the
hand which are supplied by the uinar nerve contract
^eU.

can be efiected by a normal hand and
forearm.

Further quotation of my own cases or

those of other surgeons seems hardly

necessary, and such good results as I

here show you have been frequently re-

ported.

Finally, how should the sutures be
passed and what should their material

be?
Fine aseptic catgut passed by means

of an ordinary sewing needle is to be

preferred, but fine aseptic silk can be

used, and I myself have resorted to this

in an emergency. Should the nerve be

very much lacerated and frayed out, it

may, perhaps, be sometimes proper to

cut off a portion to gain a clean surface,

but this is rarel}> desirable, The needle

should be passed from below upward
through the proximal end of the nerve

at one border, across and then passed

from the above downward near the op-

posite border, entering the needle from

an eighth to a quarter of an inch from

the cut end, according to the size of the

nerve. The needle must now be passed

from below upward through the distal

portion of the nerve at the border cor-

responding to the last passage of the

needle through the proximal end, across,

and made to pierce the nerve from above

downward, when the suture will be

found to correspond to the free end of

the thread in the proximal piece of

nerve.

Gentle traction with an appropriate

position of the member will, by the tying

of one knot accurately approximate

the nerve ends; in a word, by this simple

method all the advantages of the two

separate sutures commonly recommended
are obtain with a far greater degree of

security. 1 need not say that the strict-

est asepsis should be secured, which is

easy enough provided the wounded part,

the surgeon’s hands and his instruments

be strictly cleansed, and the wound be

freely irrigated with the bichloride and

tartaric acid solution. It the surgeon

gets an uncontaminated wound, it is

his own fault if he has suppuration, and

even with the ordinary run of accidental

wounds, if he will thoroughly scrub his

hands with a nail brush and hot water.
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and likewise so treat the parts surround-

ing the wound, pour boiling water over

his instruments, without any further an-

tisepsis, in most cases healing without

suppuration can ‘be secured, while the

omission of these details will mar results

with gallons of mercuric solution flowing

over the wound.

THE CLINICAL SOCIETY OF
MAHYLAND.

STATED MEETING HELD MAKCH 2, 1888.

The 206th meeting of the Clinical

Society was called to order by the Presi-

dent, N. G. Keirle, M.D., in the Chair.

D^. Walter B. Platt read a paper on
the

SHKGICAL DISEASES OF THE INGUINAL
GLANDS AND THEIR TREATMENT.

After some remarks upon the anatomy
of these glands and their grouping, he
said the superficial glands interest

us chiefly from a surgical standpoint

for they enlarge or inflame from any
lesion of the region in which their

branches arise. The diagonal group in

diseases of the prepuce or urethra,while

the vertical cluster may be afiected by
any inflammation of the skin of the foot,

leg or thigh. There is, however, no
sharp line of division surgically, since

we may see both groups affected by a

sore in either of the above regions.

Until recently it was considered ab-

normal if any glands could be felt

through the skin. It has, however, re-

cently been shown by a careful German
observer that in that couptry, at least,

90 out of a 100 men, have palpable in-

guinal glands, larger or smaller.

After a short resume of their struc-

ture, their function was said to be two-

fold, viz.: they alter the- lymph current

by adding leucocytes, and thus become
genuine incubators for turning out

these corpuscles. A second function

seems to be to detain injurious germs on
their way to the interior of the body,

long enough, in many cases, to exhaust

their vitality and prevent serious general

disturbance, even at the sacrifice of

their own structure in an abscess.

Omitting malignant disease of these

glands, buboes were classified as acute,

and acute again divided into

:

1. Simple.

2. Gonorrhoeal.

3. Chancroidal.

The chronic into,

1. Any of the above may become
chronic.

2. Syphilitic.

Acute Buboes .—These may be simple,

due to herpes, balanitis, or to ge'rms in

the general circulation calculated to

light up glandular inflammation.

They have the greatest similarity to

gonorrhoeal buboes, in being of short

duration, causing little inconvenience,
and in their tendency to subside spon-

taneously within two to three weeks, or

sooner. Moreover they rarely suppu-
rate.

The Gonorrhoeal Burbo .—Is by no
means a constant companion to gonor-

rhoea, although a severe case seldom
runs its course without some enlarge-

ment and tendernebS of the inguinal

glands. This torm of bubo appears
usually within the first two weeks after

the beginning of the discharge. If later,

it is due to some complication, it is found
just below Pou part’s ligament, and
towards its inner attachment; it usually

involves one of the larger glands, and
varies in size from a that of a cherry to

a pigeon’s egg; although it may suppu-
rate it rarely does so, and disappears

after two to three weeks. In my notes

of twelve cases of gonorrhoea, in five en-

larged glands were present. In four of

these the glands were tender as well.

We feel just beneath the skin of the

groin a round or oval body, smooth and
slightly movable; sometimes they remain
enlarged, although less tender for

months, and then call for active treat-

ment. Now that the gonococcus of

Neisser is generally recognized as the

actual cause of gonorrhoea, we shall hear

less about “sympathetic glandular en-

largement” or “enlargement from irrita-

tion^”

Chanchroidal Bubo. — The acute

chancroidal bubo, is a consequence of
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the local venereal ulcer, and is simply a
chancroid of the inguinal glands. It

involves but one or two of these as a

rule, and occurs once in three cases on
an average; most frequently in feeble or

neglected subjects, such a bubo runs its

course with fever. It is apt to suppurate
quickly after adhering to the underlying
skin. It may continue suppurating for

an indefinite time, and in such a case

soon involves the tissues of the groin.

Some writers distinguish an ordinary,

from a virulent bubo, the later being
more active in its course and phagedenic
in character. It is not unlikely that this

is due to less resistance of the indi-

vidual’s tissues, or to an added germ de-

structive in its tendency. The pus from
a chancroidal bubo, if inoculated upon
the same or another individual produces
simply a chancroid.

A choncroidal bubo may remain local-

ized, or may extend over the lower abdo-

men or down the thighs.

A form of bubo chronic, as it presents

itself in hospital practice, is the follow-

ing.

A patient comes with a history of a

preputial ulcer of short duration, the

glands in one or both glands are con-

siderably enlarged, slightly if at all ten-

der; they cause inconvenience only by
their size and liability to trauma. There
is no evidence of syphilis, and the

neighboring tissues are to be seen.

Another form is where such a bubo
has suppurated, leaving a discharging

sinus, which burrows up and down the

groin, attacking several glands, cement-
ing them and the infiltrated tissues

about, into a brawny mass with an ill-

defined edge. In this may be two or

three openings which will discharge a

thin pus for years, unless the surgeon in-

terferes.

It is well known that the chronic

buboes of syphilis rarely suppurate, al-

though Jonathan Hutchinson, who
maintains that whatever may be the

character of the primary sore, the chances
are two to one in favor of syphilis, also

believes that “an infecting (syphilitic)

sore may cause suppurating glands,

while 'the non-infecting sore may be at-

tended by quite a moderate degree of

enlargement of glands.” When syphi-

litic buboes do suppurate, it is not um
likely that a preceding or coincident

chancroid has left enlarged glands of low
resisting power, whichmeed but a slight

added inflammation to cause them to

break down. Eicord designates the

chronic buboes of syphilis as the pleiades

since there is usually one large, with
2-6 smaller glands lying about it. These
glands are indolent, painless, multiple,

not matted together and may be uni-

lateral or bilateral; they appear about
two weeks after the chancre, and last

weeks or months; they finally disappear,

either spontaneously, or more rapidly

after judicious treatment.

Treatment of Buboes .—The acute

buboes of gonorrhoea, herpes, or balanitis

and the acute bubo of unknown origin,

seldom suppurate, and require for ^heir

treatment little more than protection

from friction or trauma with rest in bed
for complete cure by resolution. In a

subject liable to glandular enlargement
elsewhere, they may suppurate, or re-

main permanently enlarged. If suppura-

tion is inevitable frequent poulticing,

followed after a day or two by a free in-

cision under antiseptic precautions, will

usually bring about a speedy cure, rest

in bed being maintained; sometimes the

frequent application of an ointment
composed of equal parts of glycerine

and extract belladonna, seems to prevent

suppuration. Ung. hydrarg. is much
used in Germany with the same inten-

tion. A method largely employed in

Eoosevelt Hospital, Hew York, consists

in the rapidly repeated passage of the

thermo-cautery at a black heat over the

bubo; this reddens the skin without

blistering it or causing pain.

It is said to be very effective in caus-

ing the rapid disappearance of these

buboes.

Another method, useful in sabacute

buboes, consists in the injection of 15 to

20 drops of a solution of carbolic acid,

1 to 60 in water and glycerine, into the

substance of the bubo. This should be

repeated every second day and later

every day, three to four times in all. I

have tried this method in six or seven

cases and have seen the rapid disappear-
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aDce of the glandular swelling in several

of these.

After a reference to the antiseptic

treatment of chanchroidal bubo, the im-

portance of constitutional treatment in

syphilitic bubo, and to the importance
also of firm pressure by means of a

sausage-shaped pad in almost all forms

of chronic bubo (the pad being kept in

place by elastic-webbing) excision of

chronic buboes was discussed.

Excision of inguinal glands is best

performed as follows; an incision is made
over the most prominent part of the in-

durated mass, parallel to Poupart’s liga-

ment, extending to its extreme limits;

the skin with the underlying fat is dis-

sected up far enough to get around the

abnormal tissue. If the glands alone are

implicated remove them with finger or

the handle of the scapel,unless too firmly

attached, when the knife is to be used.

If the neighboring tissues with the

glands are involved, the entire mass
ought to be dissected up when possible

without injury to the larger vessels and
nerves. Great care must be taken to

avoid wounding the saphenous and
femoral veins. The wound is now brought
together by deep sutures, inserted far

enough from the edges to secure a firm

hold. If the ends of the sutures pass

through ivory or lead plates, or what
are quite as good, large china buttons,

the tension is divided, and the wound
better approximated. One or two drain-

age tubes are indispensable, and an an-

tiseptic dressing is applied over all.

It is important to do this operation

antiseptically and secure union by first

intention since long continued supura-

tion is the rule in wounds or abscesses

of the groin treated in the old way.
Previous to operating the skin ought

to be carefully shaved, cleansed with
soap and water, followed by alcohol or

ether, and finally with sublimate solu-

tion. The sinuses, if any are present,

should be thoroughly syringed out with

an antiseptic solution. I have seen the

most rapid union after excision of

inguinal -glands done in this way. The
dressings should be firmly bandaged in

place by means of elastic webbing such

as is used for suspenders. A disagree-

able result of this operation, especially

apt to occur where the region is deeply
incised and scraping done, is sloughing
of the scrotum. I called attention to

this fact in an article in the Philadel-
phia Meddcal News, giving a report of
four cases all operated on by different

surgeons, also to the fact that it is not
due to erysipelas, or to bagging of fiuids

in the scrotal tissuesj nor is there any
evidence that it arises from interference

with the circulation in the scrotal

pouch.
It may be due to injury of a large

number of brances of the ilio-inguinal

nerve, for these are directly in the track

of the knife or sharp spoon.

Dr. W. H. Norris asked if he would
employ any anti-syphilitic remedies in

cases of enlarged glands due to that

cause.

Dr. W. B. Platt said that the ordi-

nary syphilictic bubo should be treated

with anti syphilitic remedies.

Dr. W. P. Ghunn next read a paper
describing

A NEW SUTUKE FOR CJESAREAN SECTION.*

DISCUSSION.

Dr. J. G. Jay asked Dr. Chunn what
would become of the sutures and where
would he expect to find the fundus of
the uterus after such a method of opera-
ting. He was of the opinion that
from such a procedure a fistulous open-
ing would result between the uterus and
abdominal walls.

Dr. G. H. RoM asked what would
become of the uterus if the patient

should become pregnant again.

Dr. T. Barton Brune asked if he did
not fear hemorrhage from such an opera-
tion and if such was the case would not
the dansrer of peritonitis be greater.

Dr. W. P. Chunn said in regard to

the question of Dr. Roh6, he thought we
could easily obviate further pregnancy
by taking out the tubes and ovaries,

which is advised in ail cases where
Csesarean section is done. He thinks

the main object in doing the operation is

*See Mabylanp Medicai^ Journal, March 17th,
1888.

T . . . «
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to prevent shock and septicaemia as far

as can be done, and the more simple the

operation, less will be the danger in that

direction.

In the method he proposed there

would be little or no strain on the abdo-

minal w’alls as their lax condition would
allow them to follow the uterus during

involution.

Mt. IlaHwig Nissen then delivered

a very interesting address on the

SWEDISH MOVEMENT AND MASSAGE TREAT-

MENT.*

Dr. B. B. Browne exhibited a speci-

men of

CANCEROUS UTERUS REMOVED COMPLETELY
BY CHLORIDE OF ZINC.

Patient was 35 years of age. She
had suffered from all of the symptoms
of cancer, viz.: Pain, hemorrhage, etc.

He attempted to treat the cancerous

mass with chloride of zinc. Previous to

its use he had curretted the tissue and
bad used the thermo-cautery. The
chloride of zinc was then applied in a

saturated solution by means of a tam-

pon. These were protected by absorb-

ent cotton, and below this another tam-

pon was placed saturated with bicarb,

soda and vaseline. On the seventh day
the tampon was removed, and on the

tenth day the uterus sloughed and came
away. There was no rise of tempera-
ture at any time. The patient suffered

considerable pain which was controlled

with morphia hypodermically At this

time the patient is going about and there

is no evidence of any return of the

cancer.

Dr. W. H. Norris said he could not

see how such a slough could take place

without some elevation of temperature.

Dr. ff. P. Chunn asked Dr. Browne
if it was his intention when he began
treatment to remove the uterus in this

unique way. And also would he re-

commend it the treatment of similar

case.

Dr. B. B. Browne said he did not ex-

pect to remove the whole uterus in this

way when he began the treatment. Its

success in this case would seem to recom-
mend it favorably for further trail.

TKAHSACTIOHS OF THE COL-
LEGE OF PHYSICIANS OF

PHILADELPHIA.

STATED MEETING, HELD MARCH 7, 1888.

The President, S. Weir Mitchell,
M.D., in the Chair.

Dr. John Ashhurst^ Jr.^ read a paper
on

SUCCESSFUL SIMULTANEOUS TRIPLE AMPU-
TATION FOR RAILWAY INJURY, WITH
REMARKS ON TECHNIQUE OF MUL-

TIPLE AMPUTATION.*

discussion:.

Dr. William Hunt said: Dr. Ash-
hurst has dwelt upon the importance of

saving time. There is one way in which
time might be saved, and that is by
more than one surgeon operating at the
same time. I do not know how it would
work with three.

Dr. H. C. Wood said: I should like to

make a remark with reference to this

point of keeping up the animal heat.

Many people die in acute disease, in

acute poisoning, and after severe opera-

tions, because the temperature is not
maintained. I have proven by experi-

ment that if two animals are subjected

to severe injury, and one is kept in a

moderately cool room, and the other in

a hot room, the one will die, and the

other recover. In this connection I will

repeat a suggestion made to me by Dr.
Dercum, which would afford one of the

most efficient measures for maintaining
temperature—and that is, to fill the or-

dinary water-bed with hot water, and
allow the patient to lie on it.

Dr. Ch/’P, of Washington, said: I did

not know until I heard the remarks of

Dr. Ashhurst the importance of a case

' *See Maryland Medical Journal, March 17th,

1888. *See page 441.
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that I have had. I have perfomjed a

quadruple amputation for frost-bite. The
patient was brought into tlie hospital in

a condition of collapse with the four ex-

tremities frozen. He reacted well, and
remained in the hospital a week, when
his constitutional condition became seri-

ous, and after consultation it was deci-

ded that amputation of the four extremi-

ties was desirable. I operated, removing
one foot above the ankle, the other foot

through the metatarsal joint, one forearm

about its middle, and one hand, leaving

a small stump of the thumb, disarticula-

ting it at the metacarpo-phalangeal ar-

ticulation. The patient did* very well.

In operating I secured the vessels with

hemostatic forceps, and left the stump
in that condition while I proceeded to

amputate another limb.

Dr. J. William White said: I under-

stood from Dr. Ashhurst’s paper that in

his classification of triple amputations

partial amputations were not included.

I had last year at the University Hospi-

tal a double knee-joint amputation, with

amputation of a portion of one hand,

leaving the thumb and one finger, and
should have been glad to present the pa-

tient this evening.

In reference to the technique, I have
only one or two suggestions to make. If

the irrigation is done with warm or hot

water, it does not necessarily reduce the

temperature, and in fact may aid in

keeping up the bodily heat. The same
is true with reference to the use of wet
towels, which can be wrung out of hot

water and frequently renewed. Braman,
assistant to von Bergmann, has recently

detailed the results obtained at the lat-

ter’s clinic by packing wounds with

iodoform gauze. This prevents the for-

mation of a blood-clot, which is, perhaps,

next to a failure to secure asepsis, the

most important cause of the tailure to

obtain primary union. Where there is

danger of oozing, he packs the wound
with iodoform gauze, which is allowed to

remain from forty-eight to seventy-two

hours. It is then removed and the

sutures applied; in the vast majority of

cases union by first intention is secured.

Even when it was left in situ for from
four to six da^s such union occurred

after suturing. In a case of double or

triple amputation time might be saved
by packing the first operative wound
with iodoform gauze as soon as the ves-

sels are secured, and then dressing it.

This could be done by an assistant, and
the patient removed to the ward much
sooner than if time were taken to intro-

duce stitches. The suturing could be
done any time during the next two or

three days.

Dr. Mitchell said: I have listened

with a great deal of pleasure to the re-

marks as to the temperature of patients

under ether or chloroform, and the pos-

sible influence of irrigation upon these

cases.

I would like to ask what some of the

gynecological operators would say. In
their cases the abdomen is sometimes
largely opened, and the intestines ex-

posed; if irrigation lowers the tempera-
ture in surgical cases, how much more
should it do so in these?

I think it would be advisable to have
a series of experiments and observations

as to the effects of ether, chloroform and
perhaps other anaesthetics, upon the tem-
perature, when used for long'periods. As
concerns the interesting case of triple

amputation shown us by Prof. Ashhurst,
I would like to say that no physiological

statement has been made, so far as I

know, as to the effect of large losses of

tissue upon the pulse, temperature, nu-

trition, blood-pressure, amount of urine,

etc. A tempting subject here awaits

some industrious observer.

Dr. said: Experiments are now
being made at the University of Penn
sylvania, upon animals and clinical sub-

jects, to determine the effect of the ad-

ministration of ether on the bodily tem-
perature, and seem clearly to indicate

that a drop of fromjone to three degrees
may be expected, not cmly in cases where
no irrigation was used, but even where
no operation of any sort has been per-

formed.

The note of a case has just been handed
to me, in which the temperature fell four

degrees. The temperature before ope-

ration was 99.5®, and after operation
(which was the removal of a tubercular

testicle) it was 95.5®. Ho irrigation was
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employed. No general symptoms of

shock
j
such as weakness or failure of the

pulse, leakage of the skin, or shallow-

ness of respiration, were observed in this

case. A series of nine cases of all sorts

of operations gave similar results, though
the average reduction of temperature
was not more than two or three degrees.

Dr. William Goodell said: In re-

moving the ovaries, one has to be very

cautious on account of the collapse that

may occur if the ovary is pinched or

roughly handled. Something similar, I

fancy, would occur in the removal of

the testicle, and this, I think, had a good
deal to do with the fall of the tem-

perature noted.

Dr. Ashhurst said: The suggestion

made by Dr. Hunt is an old one. Before
the days of anaesthesia it was thought
that the patient miirht suffer less pain

by having both operations done at once;

but, when the patient is insensible, there

will certainly be less confusion by
having only one done at a time.

With reference to irrigation, as I have
already mentioned, I have seen the tem-

perature fall .as low as 97° after a simple

operation, and in operations not usually

considered capital, such as the removal
of the breast, the temperature has gone
even lower, and the patient has remained
in an extremely critical condition for

hours. This has been where there has

been no loss of blood, or unnecessary ex-

posure of the patient.

In my list I have not included any but
synchronous major operations. The cases

reported to-night seem to have been in-

stances of minor amputation, as regards

some of the parts removed, and can,

therefore, technically be looked upon as

only double, not triple or quadruple
amputations.

Another word with reference to irriga-

gation; even if warm solutions be em-
ployed, they will tend to cool the body
by evaporation, and the same is true

with regard to wet towels; even if hot

when applied, they will reduce the tem-
perature unless covered with oiled silk,

to prevent evaporation. I do not think

that the administration of ether alone

has much effect upon the temperature,

under any circumstances we can better

dispense with irrigation and wet towels

than with ansesthetics.

In regard to the case of excision of

the testis, which has been mentioned, it

may be said that operations on the testi-

cle necessarily require considerable ex-

posure of the lower part of the abdo-
men. It is also a well-known fact, that

division of the cord is often followed by
profound shock. This observation has
been made by Mr. Erichsen, at the
University College Hospital, London,
and my own experience confirms it. The
moment that the cord is divided, the

pulse fails decidedly, and there is more
shock from removal of the testicle than
from any other operation of equal gravity

in the whole rancje of surgery.

I have no objections to the antiseptic

method of treatment, and I am in the

habit of employing it, but I think that

we should not close our eyes to the fact

that it may have some disadvantages. I

think that the maintenance of the pa-

tient’s temperature is of more import-

ance than the exclusion of a few
microbes. All that can be accomplished
by irrigation can be equally accom-
plished by washing the part before

and after the operation, care being taken
to keep the patient warm and dry. The
ordinary antiseptic dressings were em-
ployed in this case after the operations.

I consider that their chief advantage is

that they permit infrequent dressing of

the wound.

PHILADELPHIA COUNTYMEDICAL
SOCIETY.

STATED MEETING HELD MAKCH 14
, 1888 .

W. W. Keen, M.D., was in the

Chair.

Dr. Charles B. Nancrede.^ read a

paper

ON THE IMPORTANCE OF PRIMARY SUTURE
OF DIVIDED NERVES WITH AN ILLUSTRA-

TIVE CASE OF SUCCESSFUL SUTURE OF
THE MEDIAN AND ULNAR NERVE.*

*See page 445.
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DISCUSSION.

Dr. H. R. Wharton I have seen one

or two cases of primary nerve-snture,

though none in which the injuries were

so extensive as in this interesting case of

Dr. Nan credo’s. The results in these

cases were good. There is another point

to be considered. Shall we attempt

secondary suture of the nerves when this

has been omitted in the first place ? I

am' very decidedly of the opinion that

this procedure should be adopted, for a

number of cases liave been reported of

this character, in which the results have
been, at least, good enough to make
me feel that secondary suture should be

attempted when there is any probability

of restoration of the use of the injured

part. I thoroughly agree with Dr. Nan-
crede as to the great importance of this

subject.

Dr. John B. Roberts : The only case

of nerve-suture 1 remember at present

is one in my wards, in which the work
had very properly been done by the resi-

dent immediately on the admission of

the patient. It was a rather extensive

incised wound of the leg, involving, I

think, the musculo-cutaneous and ante-

terior tibial nerves. The muscles and
nerves were sutured and dressed anti-

septically, and the results were good;

though I did not follow the case after

discharge so as to make an accurate re-

port as to sensation. Dr. Nancrede has

incidentally touched upon a point of

great importance, that of teno-suture. It

has been my misfortune to meet with

quite a number of cases in which this

had been neglected by the attendant

called at the time of the accident. One
of these recently seen was that of a man
wounded in the forearm just above the

wrist, and in the ring finger. There was
loss of flexion of the finger, but it was
hard to tell which of the wounds to re-

open in order to come upon and suture

the divided tendon. The family physi-

cian believed it to be the wrist; but after

cutting down, I found the tendon here

flaccid and intact. I then opened the

finger-wound, and here found the tendon

retracted into the sheath. I sutured, but

did not get a good result, probably from

the extent of dissection necessary to get

at the tendon in the sheath, and the

great mass of cicatricial tissue. How-
ever, 1 never hesitate to reopen healed

or partially healed wmunds to suture ten-

dons when this very important measure
has been neglected.

I have been glad to hear Dr. Nancrede
say that with cleanliness of person and
of instruments asepsis can be secured

without chemical solutions. This is in

marked contrast to one of ray friends, a

surgeon of prominence, who thinks that

the employment of solutions renders

care as to cleanliness unnecessary.

Dr. J. William White: I do not know
whether Dr. Nancrede spoke of the re-

section of the crushed and bruised ends
of the nerves. The general principles

of nerve-suture are admitted by all sur-

geons, but the question of resecting lace-

rated or contused ends before suturing,

or of allowing them to remain, is one
that should be carefully considered in

each case. On the one hand, by resec-

tion of any considerable portion we in-

crease longitudional tension, and make
greater strain on the sutures; on the

other, w^e run the risk of including in

the stitches too much damaged to re-

cover itself There is some difference of
opinion as to the particular suture to be
employed. I should think that the one
proposed by Dr. Nancrede, as shown in

his diagram, would be open to objection,

if, as there apparently represented, it

interposes a foreign substance, the cat-

gut thread, between the ends of the
nerve; this, if not absorbed, as is some-
times the case even with the best catgut,

is liable to be a constant source of irrita-

tion, and to prevent union. I prefer

and employ a suture passing quite
through the nerve above and below the
point of union. Evidence, either clinical

or pathological, or experimental, as to

the relative advantages of different su-

tures is desirable, but I do not know of
any, and I did not understand Dr. Nan-
crede to say that there was such evi-

dence.

The Chairman.^ Dr. W. W. Keen: There
There are two cases I may brieffy cite

from my own experience in connection
with the subject of our discussion ;
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1. A case of primary nerve suture in

a boy two years of age, with perfect

recovery of motion and sensation. The
case occurred ten years ago. The child,

carrying a glass bottle, fell, and a frag-

ment of glass divided the ulnar nerve

and artery about an inch and. a half

above the wrist. The mother made
compression with her thumb until I

arrived, very soon after the accident.

After ligaturing the artery, I examined

the nerve and found that it had been

divided. I had only ray pocket-case

containing coarse white silk and an or-

dinary needle. Not wishing to leave

the coarse silk in the wound, particularly

not in the nerve tissues, I debated as to

method of suture, and devised one which

proved eminently satisfactory. Drawing

the ends together closely with forceps, I

passed a surgical pin obliquely through

the two divisions, threw a loop of silk

around the point of the pin, (as in Simp-

son’s method of acu-pressure), drew out

the thread, passed it around the head of

the pin, where it was secured. At the

end of forty-eight hours the pin was re-

moved. The thread was thus loosened

and removed. Perfect union of the

wound took place in a few days. There

was no wasting of muscles, and motion

was present after twenty-four hours.

While the age of the child prevented

exact observation as to the time at which

sensation returned, at the end of forty-

eight hours there was an exclamation of

pain on pricking the little finger with a

pin. I saw the father of the boy about

a year ago, who told me that his son had

perfect use of hand and fingers.

2. Extensive teno-suture with quick

union. A recent case shows the value

of even a brief suture of tendons. A man
twenty-five years of age was admitted

into St. Mary’s Hospital with complete

severance of all the tendons of the fore-

arm and of the sheath above the wrist.

The resident sewed each tendon care-

fully. He had only, Kocher catgut,

which does not remain more than three

to five days, and then closed the external

wound and placed the hand in flexion

on a splint. The man left without per-

mission after a few days, and it seems

yemoved the splint and tore out the

sutures in the skin. He returned later

with a gaping wound in' the forearm,

but on testing the fingers separately each
finger and each joint was found to have
perfect motion, showing that even this

temporary apposition of the divided ten-

dons had a perfect result. I should pre-

fer for the purpose, however, either very

fine silk, or better, the ordinary chrom-
icized catgut.

Dr. Nancrede: Dr. White has mis-

understood me. There is nothing be-

tween the divided ends of the nerve. If

he will examine the rough model which
I pass around he will see that the nerve
is securely and accurately coaptated by
the suture. 1 have no distinct recol-

lection of resecting the injured ends in

this case, in fact I am nearly certain that

I did not. In some cases I have said it

might be desirable, but I am dubious
about it. In two other cases that I

recall at this moment, I remember that

I did not make any attempt of the

kind, bat brought the ends together as

best I could. Deferring to the inci-

dental discussion, I am glad to hear
that so many of our members always
suture tendons. I make it a rule to

suture nerves and tendons in every case,

and generally obtain fair results.

Heroic Treatment.—“Colonel,” said

a Kentucky lady to her sick husband,

“the doctor says the ice-water you are

taking is 3oing you so much good that

he thinks he will further increase -the

dose.”

“But, my dear,” expostulated the sick

colonel, “does he understand that it has

already been increased to a teaspoonful

three times a days.”—Louisville Medi-
cal Journal.

Application for Warts.—E. Yidal

recommends the following solution:

Acidi salicylici 1 part.

Alcoholis (90 per ct.) 1

Etheris sulph 2^ “

Collodii 5 “

M. Sig.—Paint the warts daily with

the solution.
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A Law to Regulate the Practice
Medicine in Maryland.—The bill to

regulate the practice of medicine in

Maryland^ to which reference has been
made in recent issues of this Journal,
has, we are glad to state, passed both
branches of the Legislature and, as soon
as it receives the Governor's signature,
will become a law. The bill as origi-

nally introduced was amended in a num-
ber of its features before final adoption.
As soon as we are able to obtain a cer-

tified copy of the law we vfill p«.blish the
same in the Journal. The law will

then speak for itself and the profession
of the State will be able to pass sentence
on its status. We have previously inti-

mated that the law was not as perfect as

was to be desired, but it was believed by a
number of gentlemen who were interested
in its passage that it was as good a law as

could be obtained from the present Legis-
lature. Acting upon the theory that
half a loaf was better than no bread, its

friends thought that the law in its pres-
ent form would correct a number of
gross evils which now prevail in the
State, and that it would serve as an open-
ing wedge to the passage of such addi-
tional legislation in future as experience
might show to be desirable.

The execution of the law is placed in

the hands of the State Board of Health

and the profession must look to this

Body for a just and strict enforcement

of its provisions. The profession should

cooperate with the Board of Health in an

efiort to secure the full observance of the

law. The profession of the State is in-

debted to the State Board of Health for

the law, for without its influence in the

matter the present Legislature would
have adjourned without passing an act

of medical legislation.

Tight Lacing.—Medical sermons are

often preached against the sin of tight

lacing and yet those very persons who
seem so opposed to it are probably the

very ones who by their admiration of

these small waists encourage this harm-
ful practice. The various evils that

can and do result from tight lacing, such

as displacement of the uterus, kidneys,

pressure on the intestines, all cause a

long train of symptoms familiar to

the gynecologist. Nowhere is tight

lacing more noticeable than in the larger

cities of Germany, Austria and France.

Even among that class who die in the

wards of hospitals, autopsies often show
a deep furrow in the right lobe of the

liver and the frequency of this occurrence

has necessitated the coining of such a

word by the Germans as ‘‘^Schnurleber."

Dr. W. J. Collins {London Lancet,

March 17th, 1888), at the instigation of

Lauder Brunton, had made biliary fis-

tulse upon several anesthetized guinea

pigs. He was struck by the considerable

effect which the respiratory movements
had upon the passage of bile along the

canula. With each descent of the dia-

phragm there was an advance of the

column of bile, and with each expiration

there was a slight retrogression or arrest

of the flow. Powerful respiratory move-

ments augmented the flow. He then

placed a constricting band around the

lower part of the thorax about where he

thought the waist out to be and by reducing

the circumference of the lower part of

the thorax by about one-fourth, the bile

secretion was reduced about one-half.
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As the bile is secreted at a pressure a

very little above the blood pressure, it is

clear that anything which prevents the

free movement of the diaphragm causes a

diminution in the amount of bile secreted.

Therefore to make the bile flow freely ex-

ercise which increases the respiratory

movements are necessary. Sydenham
says, ^^The outside of a horse is the best

thing for the inside of man.^^

Diabetic Foods.—In the treatment

of diabetes mellitus, the main line of ac-

tion seems to he defensive. If the sugar

can be kept out of the urine a great deal

has been accomplished. To do this the

diet must be very carefully regulated.

All foods containing sugar or starch in

any form must be strictly excluded from
the daily diet. This has always been a

very difficult thing to do, because these

two substances enter so largely into the

composition of the most common foods.

That bread is the stab of life, is best ap-

preciated by the diabetic, for no one else

can understand the craving desire which

a diabetic patient has for a taste of

bread; indeed, some patients are com-
pelled to take a little bread at times,

even if they have to steal it contrary to

orders.

Since the introduction of diabetic

foods and certain kinds of flour supposed

to be free from starch or sugar, diabetics

began to think that their existence was

somewhat more bearable, and even physi-

cians thought that they had found a

good substitute for bread; and so much
confidence did they put in these foods

and their composition, that these patients

were allowed to partake almost unre-

strainedly of them, no one doubting but

that they contained just what the manu-
facturers maintained. Dr, Charles Har-
rington, in a recent number of the Bos-

ton Medical and Surgical Reporter, gives

in a very concise and interesting form
the results of his analysis of various

kinds of well-known foods, breads and
biscuits which were supposed to be en-

tirely free from starch or sugar. He
found in all of them sugar to an alarm-

ing amount, and even those which were
probably the best known and the most
generally used, contained the largest per-

centage of sugar and starchy substances:

This exposition is undoubtedly of great

use to both physician and patient, and
the secret of failure in the treatment of

many cases of this disease was very likely

due to too much reliance on the purity

of these foods. Incalculable harm has
probably been done to diabetics who,
with implicit faith in the pretended com-
position of the foods have continued to

use them to their sorrow. Dr. Harring-
ton has undoubtedly done a good work
in bringing out so clearly the truth of

these facts.

gaisjcjellau^.

Acute Infectious Pharyngitis.

—

The above term, which should be supple-
mented by the word “primary,” is used
by Professor Senator {Berliner Klin.
Wochenichrift^ 1888, Hos. 5 and 6) to

indicate a rare and “ perhaps always
fatal ” form of pharyngitis, not hitherto

described in textbooks of medicine. Two
examples had occurred within the last

few months, and a study of similar cases

had revealed three more as having oc-

curred within the last twelve years. In
all these cases, reported at a meeting of
the Berlin Medical Society on January
4th, and discussed on January 18th, the
disease effected previously healthy per-

sons, without any apparent cause, and
ran an acute course, ending in death in

a few days. It began with cervical

pains and dysphagia, accompanied by
fever, often moderate

;
then followed

hoarseness, or loss of voice and dys-

pnoea
;
finally, the sensorium was afibct-

ed, and death quickly ensued. The
chief anatomical sign found mortem
was diflfuse purulent infiltration of the

deeper tissues of the pharyngeal mucous
membrane, the inflammation extending
to the trachea and glands of the neck
and secondarily to other parts, especially

the gastric mucous membrane. Senator
is of opinion that many cases hitherto

regarded as examples of acute oedema
of the larynx are in reality cases of the
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above disease. Notably in a case of

Oruveilhier’s the pharynx was affected

for a day or two before the larynx. The

very rare “ typical oedematous laryn-

gitis,” mentioned by Sir Morell Mac-

kenzie as of septic origin, is also claimed

as in all probability affording an example

of the above disease. The spleen was

generally enlarged in Senator’s cases,

and the kidneys, as a rule, showed

parenchymatous inflammation. A
peculiar exanthem appeared in one case.

The blood removed both before and after

death had been carefully examined, but

no specific micro-organisms had revealed

themselves in attempted cultivations,

injections of which, as also of fresh

blood, had been harmless in rabbits. The
streptococcus of Friedfander (erysipelas

coccus) was certainly absent. In the

discussion which followed, Dr. Guttman

argued that the cases were probably

erysipelatous in spite of the above fact,

and referred to Ziemssen’s Special Path-

ology., and Eichhorst’s Pathology. Yir-

chow leaned to Guttman’s opinion, but

also described other pharyngeal diseases

which might mislead, especially meta-

static abscesses in puerperal fever, sup-

purative pharyngitis accompanying acute

gastritis and, in one case, mediastinitis.

But Senator urged in his reply that there

was no abscess in any of his cases, but a

diffuse purulent infiltration always be-

ginning in the pharynx. The cause was

absolutely unknown to him at present,

but the system was very rapidly affected*

in a characteristic manner, and tracheo-

tomy was of no avail. He had no doubt

that a study of the subject as revealed in

hospital records would reveal numerous

examples of this disease over-looked

under the title of “ acute oedema of the

larynx.”

—

Brit. Med. Jour.^ March 10,

1888.

Note on the Physiology of the
Eecukrent Laryngeal Neryes.—Dr.

Frank Donaldson, of Baltimore, Md.,

now working in the Physiological Insti-

tute of the University of Berlin, con-

tributes the following to the N. Y. Med.
Journal (March IT, 1888.)

In my original article on the function

of the recurrent laryngeal nerve, read

before the American Laryngological As-

sociation in May, 1886, will be found

these two statements, viz :

“That it is with weak stimuli only

(without ether) that abduction of the

vocal cords takes place, which move-
ment of abduction gradually passes into

one of adduction as the strength of the

stimulus is increased,” and ^Hhat the

rate of stimulation does not affect the

general result?''

After many times contradicting my
statement of this perfectly evident physi-

ological fact. Dr. Franklin H. Hooper,

of Boston, comes out in the N. Y. Med.
Journal for November 26, 1887, and
says:

“Slow rates of stimulation (eighteen

to twenty-eight a second), with weak
currents, produce opening'''' [of the

glottis.]

“By increasing the rates (thirty to

forty a second), the intensity remaining

the same, closing is called forth,” and

“Kapid rates, with weak or strong

currents, produce closing.” And so he
concludes: “I feel inclined to suspect

that the reason other observers have ob-

tained dilatation with feeble currents is

to be found in the slow rate of vibration

they have used.”

This, however, is plainly not the case.

In the first place, the various Du Bois-

Reymond induction coils which I used

in the course of my experiments, extend-

ing over eighteen months, did not all

beat between eighteen and twenty-eight

a second; and, in the second place, as I

stated above, I found that the rate of

stimulation, with as slow and rapid

rates as could be obtained from such a

coil, did not affect the general result.

I have lately, however, performed
some experiments on this point in the

Physiological Institute here, with the

kind help of my friend. Professor Sad,
We measured the exact rates—slowest

and highest—which could be obtained

from two Du Bois-Reymond induction

coils. We first used a coil of which the

slowest rate was twenty a second and
the highest forty, and with these rates

we invariably obtained abduction with

weak currents. The second coil had ^
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slowest rate of forty a second and a

highest of eighty,* and with this also we
obtained the same result^ but with this

difference: with very rapid rates the ab-

ductor fibers are soon exhausted, and ab-

duction quickly gives place to adduction.

For, as is well known, the abductor
fibers are very prone to exhaustion, and
the stimulus from a Du Bois-Eeymond
coil is the most exhausting we can
use.

Finally, there is a slight difference

between the effect of the slow and rapid

stimuli upon the opening of the larynx,

but it is only one of degree, in that,

while with very rapid rates perfectly

distinct abduction can be obtained, such
rates sooner exhaust the abductor fibers,

and we have, on stimulation, only ad-

duction. And from these latter experi-

ments I can confidently reassert my or-

iginal statement, “that the rate of stim-

ulation does not affect the general re-

sult. Under all rates, up to at least one
hundred and twenty a second, veak
currents produce opening of the larynx.

Methylal in Delirium Tremens.

—

An interesting note on the value of

methylal, the new hypnotic described in

these pages on October 2:^nd, 1887, in

the treatment of delirium tremens, has
been contributed to the Therapeutische
Monatshefte (February) by Professor v.

Krafft-Ebling, of Graz. Acting on the

advice of Merck, the well-known phar-

macist, he employed an aqueous solution

of the strength of 1 in 10 as a hypo-
dermic injection; each injection con-

tained 0.1 gramme of methylal, and in

this strength produced only slight and
transient smarting. Thus administered

it was found that the drug only pro-

duced its effect after an interval of about
two hours; if sleep was not produced
after between two and three ftours, the

injection was repeated. Twenty-one
persons were thus treated, about half the

number being slight cases
;
in 6 instances

sleep was induced by 1 injection, in 10

*In both these coils the hammer showed double
these numbers of oscillations^ but we could not be
certain that the nerve received the same number of
stimulations, so we have only reckoned on half the
number of stimuli in a second—that is, a stimulus
either on the make or on the break of the contact.

by from 2 to 4, in 3 by from 5 to 8, and
in 2 by from 10 to 20; deep, physiological,

refreshing sleep, which sometimes lasted

twenty hours, was then obtained
;

in

other cases, the patient slept for two or

three hours to awake again delirious,

but the treatment being persevered with,

the so-called critical sleep always ensued.

Professor v. Krafft-Ebling considers

methylal to be the best sedative and
hypnotic in delirium tremens which he
has ever used

;
it has no depressing

action on the heart, but rather the con-

trary, and it is followed by no unpleasant

after-effects. He considers that it is

likely to be useful in insomnia and rest-

lessness due to inanition or cerebral

anaemia, but that it is contra-indicated

in cases where there is cerebral hy-

persemia. The very small doses which
were found to be adequate give special

importance to- this communication.

—

Brit. Med. Journal.

Penetrating Gunshot Wound of the
Chest.—Dr. Gouzier has published some
observations and statistics regarding the

penetrating gunshot wounds of the chest

occurring in the French expeditions to

Formosa and Tonquin in 1883-85. From
his work we gather that such wounds
showed a mortality of 10 per cent.,

which is only about one-sixth of that due
to similar wounds in recent European
wars and in the American war. Ap-
parently, as he suggests, the general

Employment of antiseptic methods was
the cause of this great amelioration.

Chest wounds from revolver balls of

seven millimetres in diameter generally

proved comparatively harmless. Trau-

matic pleurisy and pneumonia usually

terminated favorably, but haemorrhage,

empyema, and compound fractures of

the ribs gave much more serious results.

He found that the best practice was not

to explore unless it was necessary to ex-

tract the ball, and not attempt extraction

unless the ball was just beneath the skin

or was setting up dangerous complica-

tions. In ordinary cases he found the

best plan was to close the wound anti-

septically
;
but if there were empyema,

to make a counter-opening and to wash
out and drain the pleural cavity. Warm
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antiseptic baths were also found very

useful in Tonquin.

—

Lancet^ January 7,

1888.

The Influence of Nasal Disease on
THE Thykoid Gland.—At the meeting
of the Berlin Medical Society on Jan.

20th, Professor Frankel mentioned an

interesting case showing the influence

of nasal irritation upon thyroid enlarge-

ment. The patient, a young man, aged

17, had an enlarged thyroid, with mur-
mur on auscultation, and a pulse of 120,

but no exophthalmos. During treat-

ment (with the constant current) the lad

complained of nasal obstruction
;
accord-

ingly, with reference to the other

symptoms, the left inferior turbinated

bone was removed by the galvano-

cautery. Within a few days the thyroid

gland rapidly diminished, and the pulse

became slower. After waiting three

weeks, during which time the symptoms
were stationary in spite of the constant

current, the right side of the nose was
operated on as above four days before

the case was reported to the meeting.

During these four days the enlargement
had again undergone a rapid diminution,

and the pulse had become normal. The
thyroid had diminished by certainly a

fifth of its bulk. Hack, in 1886, had
reported a complete cure of Basedow’s
disease by treatment directed to the nose.

Although this case could not fairly be

termed Basedow’s disease, because both
exophthalmos and v. Grsefe’s symptom
(defective movement of the upper lid

with the globe) were absent, it certainly

showed. Professor Frankel argued, the

influence of nasal irritation upon thyroid

enlargement.

—

Brit. Med. Jour.^ March
10th, 1888.

Inflammation Masking Cancer.

—

Dr. Orecchia has recently called atten-

tion (Gazzetta degli Ospitali^ March 4,

1888), to the frequent combination of

inflammation with cancer in the same
part, the graver disease being sometimes
so obscured in this way as to be over-

looked for a considerable time. He re-

ports six cases in which this occurred.

In one of these cancer of the larynx was

I

supposed to be nothing more then peri-

chondritis
;

in two malignant disease of

the jaw was mistaken for osteitis
;

in

another, periproctitis for some time mask-
ed a rectal cancer; parotitis concealed

cancer or sarcoma of the parotid
;
and

simple inflammation of the lip, an epit-

helioma. The possibility of malignant
disease underlaying what appears to be

a simple inflammatory process should

never be forgotten when the age and
appearance of the patient, and the part

aflected, are such as to make the

existence of carcinoma probable. Dr.

Orecchia believes that in these cases the

cancer is the primary disease, which,

owing to the slightness of the symptoms,
remains unnoticed till the supervention

of inflammation calls attention to the

part. In the stroma of all the tumors
referred to. Dr. Orecchia found much
extravasated blood, with abundance of

leucocytes, of which there were also a

great number in the neighbouring tissues.

—British Medical Journal.^ March 10,

1888.

An Ergot-Mill for Obstetric Bags.

—Dr. Loviot, in describinig Professor

Pajot’s obstetric bag in the Annales de

Gynecologie, notes that it contains an
ergot-mill. This instrument resembles

a small coffee-mill, bearing, like the

familiar domestic instrument, a handle,

but in size it is not larger than a pepper-
mill, and might work by the same simple

mechanism. It may readily be packed
in the bag, as it takes up a very little

room. The practitioner can only rely

on freshly pulverised ergot of rye. This
mill enables him to powder the ergot on
the spot, so that in the hour of need a

stong preparation of the drug may be
made in the patient’s chamber, even in

the most remote county districts. In
this manner perilous delays caused
either by inert liquid preparations of

ergot, or by waiting till some fresh tinc-

ture or ffuid extract is brought to the

lying-in room from some distant drug-

gist’s shop, are avoided, to the great

advantage of the patient and the prac--

titioner.

—

Brit. Med. Jour..^ March 10,

1888,
, 'i
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IpCjediical gtjems.

Surgeon-General Gunnell will retire from
his office with the rank of commodore.

The Tennessee State Medical Society meets
at Knoxville on April 10th.

The Texas State Medical Society will meet
in Galveston on the fourth Tuesday in April.

The Memphis Hospital Medical College held
its eighth annual commencement on March
1st, and conferred degrees on fifty -four

graduates.

The Medical Department of the Arkansas
Industrial University held its commencement
March 1, 1888, and graduated twenty men as
physicians.

A committee of the Trustees of the Johns
Hopkins Hospital has recently visited New
York and Boston on an inspecting tour of

their respective hospitals.

The Legislature of Maryland made an ap-
propriation of 13,000 to the College of Physi-
cians and Surgeons of this city, and gave
$1,500 a year for two years to the Good Samar-
itan Hospital.

The Alumni Association of Jefferson Medi-
cal College, of Philadelphia, at a recent meet-
ing elected Prof. S. W. Gross, President; Dr.
Orville Horwitz, Recording Secretary; and Dr.

R. J. Dunglison, Treasurer.

The proposition of M. Pasteur to exterminate
the rabbits of New South Wales by the intro-

duction of the microbes of chicken cholera, is

strongly opposed on the ground that there is

greater danger from the disease than from the
rabbits.

William Benjamin Goldsmith, M.D., Super-
intendent of the Butler Hospital for the In-
sane, at Providence, R. I., died at that place
March 21st, in the thirty -fifth year of his age.

The fatal disease was acute pneumonia of

seven days’ duration.

The eighty-first annual commencement of

the University of Maryland School of Medi-
cine.will be held at the Academy of Music on
April 17th, at 12 o’clock m. The address to

the graduating class will be delivered by Rev.
J. E. Grammer, of this city.

The bill to amend the law regulating the
practice of medicine in the State of Virginia
bas passed the Legislature and has been
signed by the Governor, and now goes into
operation. The law provides that applicants
for license to practice medicine in the State
shall pass an examination before the State
Board of Examiners.

The New York Academy of Medicine is

free of debt and in addition to its present

bu ling on West Thirty-first Street has a

building fund of $100,000. It has issued an
appeal to the profession asking for donations
to raise this building fund to $250,000 as this
amount is required to erect such a building as
the Academy wants.

Foreign exchanges state that the cause of
the death of the late emperor of Germany was
renal colic. The emperor had of late years
suffered from several very severe attacks of
this affection, which he bore with great forti-

tude, though suffering on each occasion from
weakness attendant on the sleeplessness
caused by the attacks .—Boston Med. and Surg.
Jour.

The Illinois State Board of Health has suf-

fered a second defeat in its efforts to enforce
the law against unlicensed practitioners of
medicine. The defendants were T. G. Gilfil-

lan and T, W. Gray, who operated a medicine
lodge at Kirkwood. The defence was the
emergency clause of the law. The jury dis-

agreed .—Sanitary News.

The second annual commencement of the
Western Pennsylvania Medical College was
held on March 24th. Thirty-four graduates
received the degree of M.D., this being an in-

crease of fifty per cent, over last session. The
address to the graduating class was delivered
by Prof. McCann, President of the Faculty.
In the evening following the commencement
the alumni were entertained at a banquet.

The leading physicians of Massachusetts -

have just sent a remonstrance to the 8tate
Legislature against the passage of any law al-

lowing the manufacture of illuminating gas
containing more than ten per cent, of carbonic
oxide, as the intensely poisonous properties of
that element of gas are well known, and are
dangerous to health and life.

—

Med. News.

The Annual Reunion and Banquet of the
Alumni Association University of Maryland,
School of Medicine, will be held at the Eutaw
House, Baltimore, Tuesday, April 17, 1888, at
8 p. M. The Oration will delivered by W.
Frederick A. Kemp, M.D., Class of 1872. Sup-
per tickets $1.25, to be had from Dr A. K.
Bond, at Library, N. W. Corner St. Paul and
Saratoga Streets, from 12 to 4 p. m., or from
the Corresponding Secretary, to either of
whom also application for membership may
be made. Annual membership fee $1.00.

We have just recieved some neat little Pre-
scription and Memorandum Books issued by
the Mellier Drug Company of St. Louis,dealers
in Physicians Supplies, Surgical Instruments
and Appliances of all kinds, and proprietors
of Tongaline, Mellier’s Standard, Elliott

Patent Saddle-Bags and Buggy-Cases, and
Mellier’s Improved Uterine Supporters. The
book contains a very convenient table for ap-
proximating at a glance date of confinement
when date of last menstruation is given. It

will be mailed to any physician who will send
his address to the Mellier Drug Company, St.

Louis and mention this Journal,
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LECTURES ON THE CUTANE-
OUS MANIFESTATIONS OF

SYPHILIS.

BY GEOEGE H. EOHE, M.D.,

Professor of Dermatologry and Hyg-iene in the College
of Physicians and Surgeons, Baltimore.

Lecture I.

GENERAL CONSIDERATIONS.

Syphilis is a chronic infections disease

of the system, which in the course of its

evolution and development produces

characteristic symptoms and lesions in

various organs and tissues of the body.

The following pages will be devoted to

the consideration of one class of these

morbid changes, namely those involving

the general integument and its append-

ages.

The cutaneous manifestations of

syphilis were recognised by tlie ear-

liest writers upon the venereal dis-

eases. Thus, Leonicenus (1497), Gaspard
Torella (1498), Peter Pintor (1500),

Griinpeck (1505), John de Yigo (1511),

and others describe the eruptions with

more or less accuracy. On account of

- their prominence, these lesion have
always commanded a large share of the

attention of syphilographers as well as

of the general profession and the laity.

The syphilitic skin diseases may be
properly regarded as the first evidences

of the constitutional efiects of the

venereal infection. The chancre and en-

larged lymphatic glands are more or less

local manifestations of the virus due to

direct irritation. When, however, the

period of general eruption, with its ac-

companying fever has declared itself, the

poison has reached the blood, which
fluid then becomes itself infective and
may communicate the disease if inocu-

lated.

General Morphology and Classification

of Syjphilitic Skin Diseases.

The general features of the cutaneous
lesions due to syphilis, resemble more or

less closely those of the ordinary skin

diseases. For this reason most of the

older, and indeed many modern writers

on syphilis adopt the ordinary derma-
tological nomenclature to describe syphi-

litic skin diseases, using the adjective

“syphilitic” as a differential designation.

Hence one meets frequently in medi-
cal writings such compound names
as “syphilitic roseola,” “syphilitic

acne,” “syphilitic lupus,” “syphilitic

pemphigus,” and even “syphilitic ec-

zema.” If it is borne in mind that acne,

lupus, pemphigus, and eczema on the

one hand, and syphilis on the other are

perfectly distinct morbid processes,

having nothing in common, and that

the name syphilitic lupus is not intended
to convey the impression of a mixed
disease, partly syphilis and partly lupus,

or even a lupus occurring in a syphilitic

subject, but that it means simply a

lupus-like syphilitic lesion, it is plain

that such a terminology leaves much to

be desired on the score of clearness and
simplicity. The first departure from this

unphilosophical and confusing nomen-
clature was made by Biett* (1829) who
classified the syphilitic skin diseases ac-

cording to their elementary lesion. The
classification of Biett, modified in some
unimportant particulars is the one
adopted by most syphilographers at the

present day.

Alibert (1838)^ introduced the collec-

tive term “syphilide” to characterize

the cutaneous manifestations of the
venereal disease. Inasmuch as all

syphilitic eruptions are primarily

dependent upon the presence of

the syphilitis virus in the blood or

tissues no objection can be urged against

using this term as a substantive term
and defining the different lesions by
adding the proper adjective.

Syphilis of the skin manifests itself

under the elementary forms of hyper-
aemic discolorations, papules, pustules,

tubercles and nodules; and as secondary
or consecutive lesions, namely ulcers,

and pigmentations. A simple classifica-

tion of the syphilides would therefore

be as follows

:

Practical Synopsis of Cutaneous Diseases; Caze-
nave and Schedel, Philade phia, 1S29, p. 337.
Nosologie NatureUe, Pans, lb38,
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1. The Erythematous Syphilide.

2. The Papular Syphilide.

8. The Pustular Syphilide.

4. The Tubercular Syphilide.

5. The Nodular Syphilide.

As consecutive lesions or processes

may be added.

1. The Ulcerating Syphilide.

2. The Pigmentary Syphilide.

Oeneral Diagnostic Features of the

Syphilides.

The diagnosis of syphilitic eruptions

should oiler little difficulty, if the defi-

nitions of the elementary lesions are

clearly appreciated and borne in mind.
There are, however, some general charac-

ters of the syphilides, a knowledge ot

W'hich may render their recognition still

more easy. Among the more import-

ant of these characters are the follow-

ing:

Chronological Sequence and Course

of Eruptions.

Clinical observation has taught that

the syphilides follow each other in a cer-

tain consecutive order. Thus, those

lesions affecting principally the superfi-

cial layers of the skin occur early, while
those extending more deeply follow

later. For example, the first manifesta-

tion of constitutional infection is usually

the erythematous syphilide which may
be succeeded in turn by the papular, pus-

tular, tubercular and nodular or gum-
matous forms. Ricord was the first who
divided syphilides into two classes, the

early {syphilides proecoces) and the late

{syphilides tardives). The first class

consisting of erythematous, papular and
pustular belonged to the secondary
period, while the other were manifesta-

tions of the tertiary stage. This eminent
syphilographer further laid it down as a

law that tlie period of eruption of the

syphilides is never reversed. Thus, an
erythematous syphilide never follows a

papular eruption, although the erythe-

matous form may at times not appear, or

perhaps be overlooked. This rule ap-

pears to have no exceptions for any in-

dividual attack of syphilis, but Zeissl*

has pointed out that in case of reinfec-

tion, the evolutionary cycle of the dis-

ease may be repeated and one individual

may in his lifetime have an erythema-
tous following a papular syphilide, but
this could not occur during the same at-

tack of syphilis.

The careful study given to all features

of the disease has shown that the divis-

ion of the syphilitic eruptions into early

and late as made by Ricord, is only
tenable in a general sense. Cases not
infrequently occur in which some of the

later manifestations (tubercles and gum-
mata) are developed almost contempo-
raneously with the earlier eruptions such
as papules and pustules.

Reckoning from the period of primary
infection or inoculation, the first devel-

opment of the cutaneous lesions may be

fixed at from nine to twelve weeks. The
different eruptions succeed each other in

crops with periods of rest between the

successive eruptions until what is usually

known as the secondary period has been
brought to a close. This generally coin-

cides with the disappearance of the pus-

tular syphilide. After an interval of

very variable duration during
,
which no

manifestations of the disease may be

present, the tertiary stage, so-called,

characterised by the eruption of the

neoplastic syphilides, namely tubercles,

gummata and their consequences begins.

R either the duration of the secondary
stage, the interval of latency, or the

tertiary stage can be given with any ap-

proach to correctness. The secondary

stage is, however, brought to a conclu-

sion usually within a year from the first

appearance of the erythematous exan-

them, especially if the patient has been
subjected to appropriate treatment. The
interval betw^een the secondary and ter-

tiary ])eriods is usually several years, al-

though the latent period may be entirely

skipped, the secondary stage passing

directly into the tertiary.

In the secondary stage, or period of

the precocious syphilides, the eruption is

usually symmetrical and the lesions pro-

fuse, the blood, pus and possibly some of

*Lehrt)uch der Syphilis. Bd. TI. 3te 4ufl. 1875, p
*

103. . .

^
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the normal secretions infectious and in-

oculable. In the late or gummatous
stage on the other hand the lesions are

few, not symmetrically distributed, and
the blood and secretions have lost their

infectivity. In fact, according to some
observers, the disease, syphilis, has dis-

appeared, and the morbid manifestations

are merely relics of a preceding patho-

logical process.

Localisation and Distribution of the

Syphilides.

As just stated the earlier syphilides

are symmetrical and with lesions pro-

fusely distributed. The prevailing locali-

ties for the eruptions are the trunk, the

proximal portions of the extremities, the

scalp, the border of the capillary growth
on the forehead and nape of the neck,

and certain portions of the face, espec-

ially the angles of the mouth and alae

of the nose. The flexor surfaces are

more prone to the eruption than the ex-

tensor, and the palms of the hands and
soles of the feet, which are usually

spared in non-syphilitic affections of the

skin, are especially liable to syphilitic

eruptions, more particularly the papular
and squamous varieties.In localities where
two surfaces of the skin are much in

contact, as between the buttocks, the

perineum, the axillae, between the chest

and pendulous breast in women, the

papular syphilide, especially that form
known as the moist papule or condy-
loma latum has its site of predilection.

Pustular syphilides are most frequently

found affecting the hairy regions of the

body, while the site of predilection of

some of the later forms such as subcu-

taneous gummata is found in the thighs

and especially the upper half of the

leg.

Color of Syphilitic Eruptions.

In the text-books and standard works
upon syphilis much stress is laid upon
the color of syphilitic eruptions. But the

simple statement ordinarily made that

the syphilides have a “raw ham” color,

or “copper color” is not sufficiently de-

scriptive, for cases frequently occur to

which neither of these characterizations

apply. While the syphilitic coloration

is nearly always some shade of brown,
the depth of tint varies considerably

with the age of the lesion of which it is

a part. Fournier speaks of “a sombre
red tint, a brown red, exactly identical

with the hue of a slice of lean ham”
and of “a tint not so dark, of red

mingled with yellow, very happily com-
pared by Swediaur to the color of cop-

per.”'^ Fournier states that the color

recals to the eye “the tint of the old

kitchen utensils, well polished.^ carefully

heptL But other authors, among whom
are Zeissbf and Griinfeld,:]: compared it,

also after Swediaur, to tarnished copper.

Swediaur'' himself, however, speaks of

“spots of a reddish purple, yellowish, or

livid color,” and of “brown or copper
colored spots,” and again of “dark cop-

per colored spots,”§ thus leaving it in a

measure uncertain whether he meant
polished or tarnished copper.

Anyone who makes a personal study
of his cases will soon come to the con-

clusion that neither raw ham nor copper
is a good standard for comparison with
the color of syphilitic eruptions. The
lesions may vary from a dull yellowish

to dark brown, but one soon learns to

recognize a peculiar quality in the tint

which is quite characteristic, but not

easily described, and which seems also

to have eluded the artists who have
made portraits of cases.

The color of a syphilitic lesion of the
skin is not due simply to local hyperemia,
since is does not entirely disappear un-

der pressure. There is, in addition to

the inflammatory redness an extravasa-

tion of blood pigment to which the
darker shade of coloration is due.Kaposi** intimates that the specific dia-

thesis may have some part in the produc-
tion of the discoloration. Oornilf says
that “this coloration is owing particularly

to extravasations of red blood-corpuscles;

as the spots are disappearing they be-

*Lesons sur la Syphilis. Paris, 1873.
tOp. cit., p. 96.

JEulenberg-’s Kealencyclopadie, Bd. 13, p. 304.
§Complete Treatise on Syphilis. Translated from

the Fourth French Edition. Philadelphia, 1815.
*Syphilis. Stuttgart, 1881, p. 139.
tSyphilis. Philadelphia, 1883, p. 139,
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come yellow, greenish-yellow, gray, fol-

lowing the tints of blood-pigment in a

superficial ecchymosis.” But this is not

peculiar to syphilides, as in various non-

specific cutaneous affections similar

pigmentary changes may occur. How-
ever, when all is said, one may often

derive some assistance in diagnosis by

carefully observing the color of the

eruption, and comparing this symptom
with others. The physician who relies

upon the color of the lesion alone to the

exclusion of other symptoms will fre-

quently make mistakes.

Multiformity of Lesions.

Although it has been before stated

that the syphilides are characterized by

a more or less uniform sequence of

eruption, it is frequently the case that

more than one form of lesion is present

at the same time. Thus erythematous,

papular, pustular and tubercular lesions

may all coexist, or the eruption may
consist of one variety of lesion, but in

dififerent stages of development. This

is due to the chronic course of the

syphilides, and although some cases of

eczema present a similar multiformity of

lesions, the clinical history of the two

diseases is so different that they are

not liable to be confounded with one

another.

Configuration of the Eruption.

Most of the syphilides tend to assume

an annular or crescentic arrangement.

A group of papules, pustules or tubercles

is usually found to form either a com-

plete circle, crescent or curved line.

This is especially well shown on the

forehead, the nape of the neck, or the

lower part of the face. In large fiat

tubercles the absorption begins in the

centre of the lesion, and after involution

has progressed somewhat a circular ridge

remains which gradually disappears by

an extension of the absorption from

within.

But this configuration is as little

specific as the other peculiarities already

mentioned. Kingworm, some cases of

lupus and annular erythema show the

same arrangement of lesions. Hence
too much reliance must not be placed

upon these symptoms when taken
singly.

Suhjective Symjptoms .

Itching, pain or burning are nearly
always absent during the development
of the earlier forms of syphilitic erup-

tions. In this absence of subjective

symptoms a valuable aid to diagnosis is

given to the physician. It must not be
forgotten, however, that some non-
specific eruptions, which present a

marked similarity to certain syphilides

are frequently devoid of subjective

symptoms. On the other hand, syphil-

ides sometimes itch, especially in persons

with a delicate and Irritable skin, and
some gummata are exquisitely painful.

Racial Peculiarities.

Livingstone has stated that the negroes

of the interior of x\frica are exempt
from the ravages of syphilis even after

abundant opportunities for infection.

Although it is frequent among the

natives, inhabiting the west coast, he
says: “It seems incapable of permanence
in any form in persons of pure African
blood anywhere in the centre of the

country. In persons of mixed blood it

is otherwise; and the virulence of the

secondary symptoms seemed to be in all

cases that came into my care, in exact

proportion to the greater or less amount
of European blood in the patient.”'^ In
the United States, opportunities for ob-

servation upon persons of unmixed negro
blood are becoming rarer every year,

but physicians of much experience in

the South will doubtless agree that the

colored race suffers much more severely

from syphilis than the white.

In colored individuals, syphilis of the

skin presents certain peculiarities which
call for notice in this place. Few ob-

servations bearing upon this point are

on record. The most thorough study of

the effects of syphilis in the negro is

contained in a paper by Dr. I. E. Atkin-

*Travels. London, 1857.
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son of Baltiinore.f From an analysis

of one hundred cases of the disease in

the colored race, it appears that the

predominant character impressed upon
syphilis in the negro is a pronounced
tendency to suppuration. The primary
lesion is more destructive, the adeno-

pathy is more extensive and the glands
in a very much larger proportion ot

cases than in whites, break down and
suppurate, and all eruptions except the

erythematous showed a marked pro-

clivity to become pustular. Erythema
is difficult of recognition in the darker
patients. The small papular syphilide

is liable to be mistaken for keratosis

pilaris. Attention has also been di-

rected to this possible error by Duhring.
The summits of the papules, when not

pustular, often have a whitish coloration,

partly due to an accumulation of fine

scales, and partly to a more rapid ex-

foliation of epithelium. The pustular

syphilide not infrequently presents a

close resemblance to cases of small-pox

as in two cases who presented themselves
in the clinic not very long ago.

It is hardly necessary to call attention

to the fact that the “raw ham” or

“copper” color is of no value as a diag-

nostic sign in syphilitic eruptions occur-

ring in the colored race.

RECAPITULATION.

The syphilides are the first manifesta-

tions of general systemic infection.

Syphilitic eruptions are either ery-

thematous, papular, pustular, tubercular

or nodular, or some mixed forms, modi-
fications or consequences of these ele-

mentary lesions.

The syphilides follow a regular se-

quence in their eruption. The pustular

or tubercular forms never precede the

erythematous. The earlier forms are

usually superficial, while those coming
later involve the skin more deeply.

The average period of incubation of

the primaryl lesion is three weeks, from
the appearance of this lesion to the out-

break of the first syphilides, six to ten

weeks, and the tertiary manifestations

tEarly Syphilis in the Negro. Md. Mbd. Journal,
Vol, 1, 1§7T, p. 135, et seq.

are rarely encountered until after a year
from the date of infection.

During the secondary period the blood,

and pathological secretions are infective.

After the development of the tertiary or

gummatous stage the infectivity of the
blood and tissues has disappeared.

The early syphilides are symmetrical
and often profusely distributed. The
later forms occur singly and show no
tendency to symmetrical arrangement.
The flexor surfaces are more liable to be
the site of lesions.

The color of the syphilides is usually

a reddish or yellowish brown, described

by authors as the “raw ham” or “copper”
color. This color does not disappear on
pressure, being partly due to extra-

vasation of blood pigment into the
tissues.

The lesions are usually multiform, a

pure example of papular, pustular or

tubercular syphilide being seldom seen.

Syphilides are frequently aggregated in

circular or crescentic groups. This is,

however, not a characteristic symptom.
Subjective symptoms, as itching, burning
and pain are usually absent in syphilitic

eruption.

In the negro race as met with in this

country, syphilis shows a pronounced
proclivity to the development of suppu-
rative lesions and glandular enlarge-

ments. In this race the color of the
eruption is of no aid in diagnosis.

In order to make an exact diagnosis

of a syphilitic eruption the physician

must have some knowledge of derma-
tology, be a good observer, and be able

to group important symptoms in their

proper relations and bring them into

connexion with the whole clinical his-

tory, objective and subjective, present

and past, of the case under exami-
nation.

Follow Directions.—Citizen: “In
case of a sudden illness, doctor, what
ought a person to do while waiting for

a physician?” Doctor: “Well, a phy-
sician's time is very valuable, you know,
and the patient ought to get the two
dollars ready, so that the doctor won’t
be bothered with making change.”—

•

ScrihneTs.
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VAGINISMUS DUEING PREG-
NANCY.^

BY JOHN MORRIS, M.D,, OF BALTIMORE.

Vaginismus is not only an extreme irri-

tability of the vaginal outlet, but ol the

vagina itself. In the married relation

this is accompanied by spasmodic con-

traction of the sphincter of the vagina
frequently in so marked a degree as to

prevent marital intercourse. This

trouble, which is certainly one of the

neuroses, occurs generally in patients of

a hysterical temperament. The superfi-

cial branch of the pubic nerve is sup-

posed to be the seat of the neuroma. In

many cases the hypersesthesia is so great

that local treatment can only be em-
ployed under the use of anaesthetics. In

two cases under my care I was compelled
to resort to chloroform before I could at-

tempt an examination. One of these

patients, the wife of a well-known actor,

had boi'oe a child, and the other was a

lady of forty-five who had been married
seven or eight years, but had never been

pregnant. In this case the dyspareunia
was so intense as to prevent cohabita-

tion. My friend Dr. Wilson extirpated

the remains of the hymen and this was
followed up by daily dilation of the

vagina with plugs, under chloroform.

These measures failed to afibrd much
relief. In the case first mentioned I

used applications of nitrate of silver

twice a week, also under chloroform, but

no relief was obtained. That dilatation

of the vagina and stretching the pubic

nerve may in some cases effect a cure is

possible. Topical applications, cocaine

excepted, as I shall mention hereafter,

are entirely useless. General sedatives

which are often resorted to exercise very

little influence on the disease, I need
not refer to Sims’ or Emmets’s opera-

tions to cure vaginismus, as they are

generally known to the profession.

Vaginismus, however severe, is not

necessarily a barrier to impregnation, as

a case which came under my care during

the past year will conclusively show.
On August 16th, 1887, 1 was called to

*Eea(i before the Gyngecological and Obstetrical
Society of Baltimore, March 13th, 1888.

see Mrs. K., aged twenty-two. She in-

formed me that she had been married
about five months, but that her husband
had been unable to cohabit with her
on account of the extreme pain incurred

by attempts at intercourse. Her mother,
who was present, stated that the hus-

band had on one occasion succeeded in

introducing the male organ about half

an inch, but was compelled to desist on
account of the pain her daughter suf-

fered. About two months after marriage
the services of a lady doctor, a sister of

the husband, had been invoked, who ad-

ministered an anaesthetic and made ap-

plications of cocaine to the vagina on
several occasions, but without any
amelioration of the trouble. She finally

announced to tlie patient that she (the

patient) was pregnant, and that it would
be impossible for her to bring forth her

child, owing to narrowness of the pelvis.

This alarmed the patient greatly, and
I was then called to see her. Without
resorting to chloroform, I made a liberal

application of cocaine to the vulva and
external orifice of the vagina and was
thus enabled to make an examination. I

found the patient about five months ad-

vanced in pregnancy though she assured

me that her husband had never suc-

ceeded in passing the vaginal outlet.

The pelvis was a fairly roomy one; the

antero-posterior diameter was about three

and a half inches. The lateral diameter,

however, appeared to be somewhat con-

tracted. After examination I assured

the family that there would be no diffi-

culty experienced by the patient in

giving birth to a child, save perhaps
that forceps might be necessary when
thqhead had reached the lower outlet of

the pelvis, a prediction which was after-

wards verified. She brought to bed
November 1st, 1887. Labor progressed

very favorably. The presentation was
normal; the os dilated kindly and natur-

ally and the head descended into the

lower strait of the pelvis in the

course of six hours. Here, however,
it was arrested, although the pains

were regular and lurcible. Hoping
that she might be delivered by natural

means I waited three hours, when, as

the head made no perceptible progress,
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I applied the small Beattie forceps and
delivered her in a few minutes without

any 'difficulty. The patient made an

excellent recovery, but the child suffered

from the effects of two scalp tumors for

several months showing the great pres-

sure that was brought to bear upon the

head whilst in the lower strait of the

pelvis. One of these tumors still re-

mains.

One satisfactory result of the preg-

nancy has been the alleviation of the

vaginismus. I saw the patient a few
days ago, and she assures me that mari-

tal intercouse causes no suffering or in-

convenience. Dr. More Madden, of

Dublin, reports a case very similar to

this. He was, however, compelled to in-

cise the intact hymen at the time of the

delivery.

Vaginismus still remains and, no
doubt, long will remain one of the

opprobia rnedicorum. The only rational

and radical means that can be employed
for its cure is the extirpation of the

superficial branch of the pubic nerve,

which is the seat of the trouble. A
strong solution of cocaine could be used

by the husband, if properly instructed,

to effect coition, but this is a trouble-

some and not a very agreeable procedure
for a newly married man. It seems to

me that the use of a small quantity of

chloroform or still better, the bromide
of ethyl might be safely employed by
the husband at such times as marital in-

tereouse may be desired. A little sim-

ple advice from a medical man in regard
to the administration of these agents is

all that would be necessary.

COMMUHIOABILITY OF PUEE-
PEEAL FEYEE.*

BY F. E. CHATAKD, JK., M.D., OF BALTIMOKE.

I present for your consideration this

evening the results of over half a century
of extensive obstetrical practice—the

data furnished in matter of puerperal
fever—calling your attention in partic-

ular to the facts therein presented in

their relation to the question of the

*B,ead Before the Gynaecological and Obstetrical
^ Society of Baltimore, March 13th, 1888.

communicability of the disease by the
medical attendant.

These points I have obtained from the
obstetrical case book of my father, in

which are recorded 5,265 cases attended
by him from 1828 to 1883, which affords

an experience remarkable for number
as for value, being a faithful record of a

private practice in very large part among
our native American population of the

upper class, differing in this respect from
the published statistics of the majority

of obstetricians, with experience and re-

sults obtained mainly in hospital or

dispensary patients.

During the period of this record new
views of pathology, new theories of con-

tagion, and new formulas of treatment
have been presented, discussed, tested

and in most cases rejected after due con-

sideration and trial—it will be for a new
generation to apply the same teats to

opinions so generally received to-day

—

the results we have but too good reason

to fear will not be unlike those of the

past. The record shows in 5,265 cases

twenty-six of puerperal fever, with re-

sults, etc., as follows:

1. Feb. 13th, 1836. Labor natural

and short; moderate post-partuin hsemor-

rhage. Died.

2. July 12th, 1842. Labor natural.

Died.

3. March 31st, 1844. Labor natural.

Died.

4. Aug. 10th, 1844. Labor natural.

Eecovered.
5. Feb. 28th, 1845.

Died.

6. May 21st, 1845.

Died.

7. Oct. 7th, 1845.

Eecovered.
8. Oct. 14th, 1845.

Died.

9. Oct. 20th, 1845.

Eecovered.
10. Oct. 23d, 1845.

Died.

Labor natural.

Labor natural.

Labor natural.

Labor natural.

Labor natural.

Labor natural.

11. Oct. 25th, 1845. Labor natural.

Eecovered.
12. Hov. 5th, 1845. Forceps; inferior

strait. Died.
13. Dec. 4th, 1845. Labor natural.

Eecovered.
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Labor natural.

Labor natural.

Labor natural.

Labor, natural.

Labor natural.

Labor natural.

Labor natural.

Labor slow; for-

Labor natu-

Labor slow;

Premature,

14. Dec. 11th, 1845.

Died.

15. Feb. 14th, 1848.

Died.

16. April 7th, 1848.

Died.
17. April 23d, 1848.

Died.

18. March 2d, 1851.
Died.

19. Feb. 24th, 1853. Labor pro-

longed; forcepe; putrid child; adherent
placenta. Died.

20. April 18th, 1856.

Died.

21. Aug. 8d, 1857.

Recovered.
22. Oct. 15th, 1857.

ceps. Recovered.
23. March 17th, 1858.

ral. Died.

24. Feb. 28th, 1860.

eclampsia; forceps; died.

25. March 14th, 1861.

5J mos. Died.
26. Feb. 3d, 1865. Labor very slow;

malform. pelvis; forceps; adherent pla-

centa. Died.
From the record of these and other

obstetrical cases, attended about the
same time, and often on the same day,
I obtain the following points and data:

Case I.—Feb. 13, 1836. Cases were
delivered on Feb. 10 and Feb. 17, with-
out any febrile disturbance.
Case II.—July 18th, 1842. Cases

attended on July 11, 16, 20, 28, 29 and
Aug. 1; all did well, and not one showed
traces of fever.

Case III.—March 31, 1844. Cases
attended March 20, 21, 24, 25, 26, 27,

28, 29, 31; April 2, 8, 9, 10 and 23. All
did well in all respects.

Case IY.—Aug. 10, 1844. Other pa-
tients were delivered Aug. 1, 6, 10, 13,

14, 18, 20, 23, 24, 29; no signs of fever,

and ail did well.

Case Y.—Feb. 28, 1845. Cases were
attended as follows: 5 on Feb. 14, one
on Feb. 15, 19, 20, 21; March 2, 8, 10
and 29. All made prompt recoveries
without fever.

Case Y1.—May 21, 1845. Cases at-

tended May 10, 11,12, 14, 15, 16, 17, 19,

21, 22, 23, 26, 29 and 30; June 2, 6, 8

and 10. All without slightest fever.

Case YIL—Oct. 7, 1845. Cases at-

tended Oct. 1, 2, 3, 4, 5 and 7. Did
perfectly well in all respects and made
prompt recoveries.

Case YIII.—Oct. 14, 1845. A second
case, delivered on the same day, as like-

wise one on Oct. 20, showed no manifes-

tations of fever or other disease.

Case IX.—Oct. 20, 1845.

Case X.—Oct. 23, 1845.

Case XL- Oct. 55, 1845.

FTo other cases were attended during
this period until Xov. 3, 4 and 5; these

three cases recovered without slightest

febrile disturbance. On Nov. 5 case

XII. occurred, being the second delivery

on that day. On Nov. 6, 7, 12, 14, 18,

19 and 27; Dec. 1 and 4, cases were at-

tended which made prompt recoveries

without fever. On Dec. 4, 1845, case

XIII. was delivered, followed by three

deliveries on Dec. 7, which did not show'

any febrile manifestations.

Case XIY.—Dec. 11, 1845, was fol-

lowed by births on 13, 14, 19, 24 and
29. All did well without fever or other

manifestations.

Case XY. did not occur until nearly

twenty six months after—Feb. 4, 1848.

On Jan. 27, 28, 29 and 30; Feb. 1, 2, 5,

18, 22, 24 and 25, cases were attended

but without anything abnormal, and all

made prompt recoveries.

Case XYI.—April 7, 1848. Cases

attended about same time in March 25

and 28; April 5, 14,16,17,18,20, 21

and 23, were free from all pathological

complications.

Case XYII.—April 23, 1848. Cases

attended April 14, 16, 17, 18, 20, 21, 23,

24, 26, 28 and 29; May 2 and 5, showed
no signs of fever, but recovered

promptly.

Case XYIII.—March 2,1851. About
the same period, from Feb. 22 to March
12, twelve cases w'ere attended, but in

all prompt recoveries without fever oc-

curred.

Case XIX.—Feb. 24, 1853, was like-

wise accompanied by twelve cases, be-

tween Feb. 13 and March 10, but no
other case of fever was noticed.

Case XX.—April 18, 1856. Deliv-

eries are recorded on April 7, 9, 15, 17,
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22, 23, 24, 27 and 29, but no other case

ot fever occurred.

Case XXf.—Au^. 3, 1857. Between
July 22 and Aug. 12 seven other con-

finements are recorded, but no fever

cases.

Case XXIL—Oct. 15, 1857, was the

only case of fever in eighteen deliveries,

between Oct. 8 and Oct. 25. All the

other cases made prompt recoveries.

Case XX 1 11.—March 17, 1858. Other
cases were attended on 8, 9, 10, 11, 14,

15, 18, 22, 2? and 29, but all recovered
without fever.

Case XXIY.—Feb, 28, 1860. Nine
other cases attended about the same date

were without untoward symptoms, and
recovered promptly.

Case XXY.—March 14, 1861. Six
other cases, attended between the 9th

and 24th of the same month, showed no
febrile syrnptotns.

Case XXYI.—Feb. 3, 1865. Nine
cases attended, within a few days of this

date, were without symptoms or signs of

fever and recovered rapidly.

The record thus gives us 26 cases of
puerperal fever in 5,265 deliveries, or

one in two hundred, or one-half of one
per cent, in a period of 55 years. If tl e

last 22 years of this period is taken I

find one case in 1,765 births, but since
Feb. Ib65 in 1,285 births no case has
been met with.

Of these 26 cases 18 terminated un-

favorably,.and of the 18 it will be noticed
that 6 or 33 per cent, died during one
epidemic visitation in 1845, in which ten

cases were encountered; all, with one
single exception, occurring in perfectly

natural and easy labors, requiritig no in-

terference even in the third stage. The
one exception was a case of delayed
labor with inejfficient pains; the forceps

were used in the lower strait, and the

child delivered promptly without diffi-

culty. Or*, the other hand during that

same period one hundred and thirty-

seven additional cases were attended
without the slightest manifestation of

the influence of the prevailing epidemic.

Included in these 137 cases were 3 forceps

deliveries; 2 podalic versions; 2 abortions

at three and four months, in which after

prolonged and frequent efforts the pla-

centae were removed in part only; one
case of embryotomy; one of putrid child,

and finally four cases of retained pla-

centa, necessitating the introduction of
the hand within the uterus to accomplish
removal. All these cases made prompt
recoveries, without tebrile manifestation,

though presenting the supposed elements
of danger and the supposed predisposing

causes during a period of prevalent

puerperal fever. We look in vain for

an exj)lanation of the unfortunate ex-

perience of 1845. It was a year of heavy
mortality in this particular disease; it

might be termed a year of epidemic
puerperal fever.

From 1865 to 1883, a period of eigh-

teen years, no case of puerperal fever is

met with in this same practice, with the

same routine of management; the same
absence of special provisions against in-

fection; the same continuance ot general
practice and necessary attendance on the

ordinary forms of infectious diseases.

Yet this period is claimed as the one in

which antiseptic obstetrics has done so

much, nay has done all, and in which,

to it as sole cause, must be attributed

the itnproved statistics and diminished
mortality of the past two decades.

On inquiry into the matter of precau-

tions taken to prevent infection either

during the last twenty years or during
the earlier period of practice, I find no
measures employed except due and
reasonable attention to cleaniness on
part of physician and nurse, with the lat-

ter I have reason to know the best

efibrts in this direction were often nega-
tived by obstinacy and stupidity

strengthened by ignoranceand prejudice.

It was ray father’s habit invariably to

wash his hands in plain water before

making any examination or performing
any operation—using no disinfectants

but simply annointing his haiid with
lard or olive oil. For the patient noth-

ing but sijnple soap and water ablutions

were employed, no douches, no disinfec-

tants or deodorizers, unless the lochia

were extremely offensive when a mild
solution (»f chlorinated soda (Labar-

raque) or some carbolic preparation was
employed.

l)uring this same period he
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largely engaged in general practice, see-

ing constantly all forms of infectious

disease—going from case to case with-

out thought of communicating any of

them and without discovering any
evidence of pernicious effects upon his

puerperal cases. Diphtheria, scarlet

fever, small-pox and erysipelas were fre-

quently seen and attended during the

time of most active obstetrical practice;

in addition he saw during these fifty

years many more cases of puerperal

fever in consultation, but failed to dis-

cover any influence or unsatisfactory

effect on his obstetric patients.

The result as demonstrated by the

figures of this report, notably during the

last twenty years, will, 1 think, compare
favorably with the best statistics yet

published; without iodoform supposi-

tories or disinfecting douches to vagina

or uterus, without disinfecting pads, etc.,

we find results unsurpassed. Far be it

from me to decry the efforts and reject

all the suggestions of the pronounced in-

fectionists. Cleanliness to the utmost
degree should be observed and enforced

applicable as well to the medical attend-

ant as to the nurse and patient. A strict

attention to the laws of hygiene, in their

application to the puerperal patient will

accomplish in private practice all re-

quired preventing an over zealous and
injudicious interference with a physio-

logical process and its conversion into a

pathological complication. Our patients

may be killed by too much care.

I have avoided entering into a con-

sideration of the theories of origin or

pathogeny of puerperal fever. It suf-

fices to accept the doctrine that it is an
infection of the puerperal patient—that

it may be endemic or epidemic—that at

certain period it appears in private prac-

tice, not selecting cases presenting all

the supposed elements of contagion, but

those presenting perfectly normal types,

free from all complications and with

healthy surroundings. It is equally

demonstrated that it is not communi-
cated by the medical attendant when the

simplest principles of hygiene are ob-

served.

The elucidation of the perplexing

points of the modern theories and their

bearing upon the question of contagion

or infection in the matter of puerperal
fever must be left for future investiga-

tors.

Sojcxjetij ^eircrictjs.

THE GYNHICOLOGICAL AND OB-
STETKICAL SOCIETY OF

BALTIMOBE.

STATED MEETING HELD MARCH 13, 1888.

The President, Dr. F. E. Chatard, Jr.
,

in the chair. Dr. C. O’Donovan, Jr.,

Secretary.

Dt. John Morris read a paper on

VAGINISMUS DURING PREGNANCY.*

DISCUSSION.

Dr. T. A. Ashby said that in connec-
,

tion with the subject of vaginismus, to :

which Dr. Morris had called attention,
j

he would refer to the recent w’ork of
;

Apostoli in this field. Apostoli has
j

recently described a condition of localised

sensibility about the entrance to the

lower part of the vagina, which he I

designates as an imperfect vaginismus.

In these cases there is usually a simple

neuralgic spot not larger than the tip of

the index finger, located at different
;

points on the vulva or labia, which give

intense pain on touch and totally pre-

vent coition. In this condition Apos-
^

toli has found that the application of the

faradic current of high tension is a most
effective remedy. The current should i

be used well and methodically, and the

electrical action must be brought in
;

direct contact with the sensitive spot.

To do this the two poles are placed side J

by side, but separated by an isolating %

layer of gutta-percha. Apostoli has ^

devised an electrode for this purpose.

When the vaginal neuralgia is deep
seated and extends over a large segment
of the vestible, this instrument will

not answer; he then uses a large bi-polar

sound, with which a double vaginal fara-

disation can be made. As this work of

*See page 466.



MARYLAND MEDICAL JOURNAL. 471

Apostoli is new it seemed right that a

careful trial should be given to it before

subjecting these cases of vaginismus to

operative interference.

Dr. Robert T. Wilson remembered
the case of vaginismus. It was a very

bad case; Sims’ operation was thoroughly

performed. Only yesterday he assisted

his father in a similar case; the operation

performed was combination of Sims’

and Emmet’s with modifications. Apos-
toli’s method was considered, but it was
decided to do the above operation, if it

failed, then electricity could be used.

Recently he heard from a patient oper-

ated upon last year, who reported, that

she was well.

Dr. Rage said Dr. Morris’ paper re-

called to mind a case of arrested foetal

development. He was called in to see a

patient seriously threatened with a mis-

carriage, resulting from a fall down a

pair of steps. She was then in the be-

ginning of the seventh month of preg-

nancy; she discharged quite a large

quantity of amniotic fluid, and labor

pains were severe. Rest in bed and
fluid extract of black haw quieted all

uterine disturbance. At full term she

gave birth to twins one living and one
dead. The death of the one took place

at the time the mother had the accident.

The living boy is now 6 years old.

Dr. F. E. Chatard read a paper on

COMMUNICABILITY OF PUERPERAL FEVER.*

DISCUSSION.

Dr. T. A. Ashby remarked that the

paper read by Dr. Chatard was a most
instructive contribution and one which
would bear very close study. The statis-

tics proved that Dr. Chatard, Sr., was a

most skillful and careful obstetrician,

and he doubted whether anyone in this

country could present a more satisfac-

tory statement of obstetrical work. In

considering the value of these statistics

in their bearing upon the question of an-

tisepsis, we must not separate them from
the methods of the author of the same.
The personal element is a most import-

ant one and it is to this factor that re-

sults give preference. If we examine
closely into Dr. Chatard’s work it will

be found that he has been a strict dis-

ciple of the school which now insists

upon the strict enforcement of aseptic

precautions. Whilst he has not employed
the so-called antiseptic agents, he has
gone thus far in using cleanliness as only
a careful practitioner understands the

true meaning of this term; moreover he
has been a strict observer of the details

of the lying-in chamber, and an atten-

tive servant of nature in enforcing a

closure of the uterus after parturition.

He has kept the door closed against the
introduction of foreign matter by his

management of his cases. Were Dr.
Chatard’s method employed by all ob-

stetricians, did all enjoy his skill, did all

appreciate his clear understanding of
physiological labor, we could hope to see

such universal results as he has shown
to be possible. But such is not the case;

obsetrical practice is conducted under
far different conditions than have been
outlined in the paper before us. Whilst
his facts are a clear indication of what a
skillful obstetrician can do under, ex-

ceptionable circumstances and favorable
surroundings they do not give us such
practical conclusions as will admit of
their adoption as a universal rule of
practice. In private-practice, in the
large majority of cases, there seems to

be no just ground for the rigid use of
antiseptic agents; we may get along well
enough without them, still a regard
must be had for their value and the in-

dications calling for their use should be
kept constantly in view.

The tendency of Dr. Chatard’s statis-

tics is to make little of antiseptic

agencies in the lying-in room, but we
must avoid the error which such facts

may lead to. This can be done by a
careful study of puerperal mortality be-

fore and since the time of Sernmelweis,
a period which corresponds with the
recognition of a specific cause for puer-
peral sepsis and a means of preventing
the same. It is not necessary to refer to

the statistics of the lying-in room be-

fore and since the time of Sernmelweis
to prove the great value of his workSee page 467.
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and the results which have followed.

These facts are too well known to be com-

mented on. We might as well try to

overthrow the germ theory as to ignore

the value of germicides. Both are

firmly established facts and the true

courte left is to accept the principles

which they teach and to modify our

practice so as to accord with a rational in-

terpretation of their employment. The
man of clear judgment will know when
to use antifcptic agents and when to

omit them, he will know how^ to enforce

strict cleanliness in obstetrical just as

in surgical work.

Dr. L. E. Neale considered the re-

sults shown from l)r. Chatard’s practice

as remarkable, but called attention to

the fact that this was attained in ])rivate

practice. It is his custom to use little

or no antisepsis in private practice,

merely thorough cleanliness, but in hos-

pital he cannot be too cautious even

in the use of antiseptics. Although the

French writers give great attention to

bacterial causes of the disease, he

thought its etiology was no better un-

derstood now than in the days of 8em-
mel-wies, in 1847. He was astonished

to hear that Dr. Chatard was accustomed

to go from cases of contagious disease to

attend women in labor, a thing that he

would not dare to do. He remembered
the ward, to which Dr. Ashby relerrcd,

but thought the dirty methods ol

nursing, and especially the use of a foul

syringe in giving douches during the

puerperium were the cause of trouble

there. He had noticea that those writers

who are the strongest advocates of ex-

tensive antisepsis were those whose
statistics were worst in this matter, and

he considered the extreme antisepsic pre-

cautions advocated by certain recent

American authorities in private practice

to be little short ot absurd. He had

never lost a case from puerperal fever

in private practice.

He relerrcd to Tarneir’s brilliant re-

sults in hospital practice, the best the

world has yet shown.

Dr. John- Morris said that he had.

practised obstetrics for forty-two years;

that he had never had a case of puer-

peral fever in his own practice. He

had delivered more than two hundred
women with the forceps, without a sin-

gle death. He had never used anti-

septics in any form. He took a cold

bath every day; changed his linen fre-

quently; washed his hands five or six

times daily, and kept his nails as clean

as ])ossible.

Dr. Chatard said that his father had
believed in the non-contaiiiousness of

puerperal fever, and that it is not pro-

duced by zymotic diseases. From 1842
to 1848 it was very prevalent, especially

in 1845; but since then it was very rare;

since 1865 lie had recorded 1,285 de-

liveries, and not one case. He believed

that the character of diseases became
inodiHed in various ways at difierent

times, as did scarlet fever, which was
formerly very severe in America, but

very mild in Europe; now’ the conditions

are reversed. His father’s methods were
cleanly, but he exercised no special pre-

caution with an}' of his patients; yet his

worst cases were in those which had been
delivered without any accident, and
without any manual interference; and
serious labor complications occurred at

or about the same time in patients who
developed no trouble as a result. Puer-
j)eral fever occurred in but one 0 |)era-

tive case, on whom the forceps had been
a])plied at the inferior strait, where
serious obstetrical operations were occur-

ring weekly in the same practice. The
etiology and pathology of puerperal fever

are not at all understood, and men are

at variance in their views. Barker
claims to have seen the disease two days
before delivery.

Dr. John Morris read a paper on

A CASE OF ARRESTED FCETATION.

On the 5th of March, 1887, I was
called to see Mrs. L., aged thirty-two,

the mother of three children. Mrs. L.

had not menstruated for three months,
and exhibited no symptoms of pregnancy.
She had no morning sickness, wdiich had
been the case in other ])regnancies; her
breasts were not enlarged, and there was
no aj'parent enlargement of the uterus.

By vaginal examination 1 could discover
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very little if any change in the cervix.

The patient’s health was very good, and

I advised lier not to trouble her mind as

the suppression was perhaps but tempo-

rary. 1 was called about six months
afterwards to see Mrs. L. She told me
that she had not menstruated since I had

last seen her, and that she had that

morning passed a fleshy mass, without

pain or haemorrhage. On examination

this mass appeared to be of a fibrous

character, and without critically ej^am-

ining it 1 formed the opinion that it was,

perhaps, a sub-mucous fibroid tumor
that had been thrown off from the

uterus. Wishing, however, to be certain

of its character, 1 submitted it to my
good friend Dr. Councilman of the

Johns Ho])kins University. Dr. Coun-
cilman after examination reported to »ue

that the growth proved to be an embryo
of about four or five weeks, with some
cystic formation and thickening in the

placenta to which most probably the

abortion was due.

The only matter of interest in this

case is that the woman should have had

no constitutio.aal disturbance— that she

should have carried this blighled foetus

exactly to the full term, and that it

should be then thrown off without pain,

haemorrhage or after symptoms.

Kew Yokk, April 3, 1888.

Editor Maryland Medical Journal.

Dear Sir :—In the number of your
esteem Journal for March 24th, is pub-
lished a case reported by Dr. B. B.

Browne to the GyriEecology and Obstet-

rical Society of Baltimore of sloughing

of the whole cancerous uterus after the

application of a chloride of zinc solu-

tion. In the discussion Dr. T. A. Ashby
called this case “exceedingly unique.”

This remark induces me to remind
you that in an article on “Treatment of

Cancer of the Uterus with the Curette,”

published in the American Journal of
Obstetrics^ August 1872, p. 326, seq. 1 re-

porteda case of precisely similar nature,
where after curretting a cancer of the cer-

vix uteri extending into the body of the
organ, and applying a weak solution of

the sesqui-chloride of iron, a severe pel-

vic peritonitis set in and on the tenth
day the whole of the body of the uterus
sloughed away in one mass. In this ar-

ticle I mention similar cases reported by
Fordyce Barker, Mettauer (after appli-

cation of the acid nitrate of mercury)
and Habit, of Vienna. But my case

was the only one in which the necrotic

uterus was found and recognized.

While this occurrence is therefore shown
to be very rare, it is not “unique” as Dr.
.Ashb}^ supposed. In my case, the can-

cerous degeneration reappeared in the
cicatrix about two months after the
sloughing of the uterus.

Yours truly,

Paul F. Munde, M.D.

Terebene.—The following formula is

a convenient method of administering

terebene:

Terebene 1 part.

Glycerine 15 parts.

Cognac,
Syrup, simpl. q. s.

The mixture should contain 52 of
terebene.

—

Les JJouveaux Rem^des.

Thallin in Gonorrhcea.—Goll claims

that injections of two to two-and-a-half

per cent, solutions of thallin sulphate

will cure almost all cases of gonorrhcea
in a few days. Two to four injections

must be made daily.

—

Med. Rec.

Pertussis.—Moncorvo, of Brazil, pre-

fers resorcine as a topical antiseptic, be-

cause of its solubility and lack of acid-

ity. He first used a two per cent, solu-

tion, but now prefers eight per cent.

An application of cocaine to the throat,

before the resorcine has had time to kill

the germs, lessens the intensity of the

cough. This combined treatment will

sometimes reduce the course of the dis-

ease to five days.— Weekly Med. Review,
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IgxlitjoxjmL

Annual Meeting of the State Fac.
ULTY.

—

The annual meeting of the Medi-
cal and Chirurgical Faculty of Maryland
will be held in the Library Hall, Cor. St.

Paul and Saratoga Streets, on Tuesday,
April 24th, and succeeding days until

the business of the Faculty has been dis-

posed of. The sessions will begin at the
hour of 12 o'clock. We understand the
programme to be presented will provide
for an instructive and entertaining meet-
ing. We take this occasion to urge upon
the members of the profession through-
out the State, and more especially those
who reside in the City who are not mem-
bers of the Faculty, the importance of

attending these annual sessions. Whilst
the Faculty is not strictly speaking a
State medical society, it is the only medi-
cal organization in the State which can
lay any claim upon the entire profession
in the State for its membership. Its

purposes have in view the advancement
of the profession in a larger number of

directions than any of our local medical
societies, and we think if these purposes
were more generally understood and were
more closely observed the objects of the
Faculty would commend themselves to a

larger number of the profession in the

State. As matters have been allowed to

drift for some years past the Faculty has

lost its hold upon the loyalty of a large

medical constituency. It certainly has

not grown in numbers as it should, and
it has failed to draw to its aid that

strength of material which the profession

of this State should contribute to a

progressive medical organization. The
reasons for this lack of affiliation with

the work of the Faculty upon the part of

such a large number of physicians in the

State we can not wholly assign. Indeed

we do not think there are any just

grounds for the same. The purposes of

the Faculty do not permit it to take

notice of all grievances which have been

laid at its doors, nor is it advisable that

it should agitate every cry of reform that

has come to notice. The Faculty is in

the largest sense a scientific organization,

and its duties have led to the j^i’OBiotion

of this character of medical work rather

than the shaping of general professional

interests.

A number of years back the Faculty

was invested with an authority it does

not now attem^it to exercise. Whether
it is advisable for the Faculty to assume

the role it once acted we are not wholly

prepared to say, still we think it proper

that some consideration should be given

during the present meeting to the dis-

cussion of a plan which will enhance its

popularity and general usefulness to the

entire profession in Maryland. It can

not be denied that we need in the State

an organization which will bring a much
larger number of physicians into its ranks

than any now in existence, and whilst

this is true, it is equally true that we
need no more medical organizations. The
question then arises. Cannot the Faculty

be clothed with such additional functions

as will enable it to take hold of the ques-

tions which are constantly being pressed

upon professional notice? We think this

can be done, and we urge a large attend-

ance upon the meeting to be held week
after next with a view of considering such

a plan of reorganization of the rules of the

Faculty as will lead to a larger reinforce-
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ment of its membersliip than it has had

for many years. As an indication of

what seems to ns to he required hy way

of modification in the present rules of

the Faculty, we suggest a reduction of

the entrance fee to one-half the present

fee, a reduction of the annual dues to all

country members, the appointment of a

committee on canvass for members, and

the holding of semi-annual meetings in

different sections of the State.

It is quite evident to anyone who is

familiar with the condition of the Faculty

that it is not receiving the support of the

profession in a measure at all commen-
surate with its claim upon the same, and

if there be good ground for this the

sooner it is discovered the better. All

who wish well of medical progress in this

State should feel a personal interest in

the continued improvement of the affairs

pf the State Faculty. If there are in-

cumbrances which weigh down its devel-

opment these should be lopped of, and

such new features should be added to its

work and purposes as will add to the

further good it may confer upon the pro-

fession in Maryland.

Modeeate DKii^KiE^G.—The subject

of temperance and total abstinence is an

exceedingly difficult one to deal with,

because it is a rare thing for a person to

treat it in an unbiased manner. It is a

subject, however, of immense importance

to physicians and to the public at large.

Dr. George Harley, in recent numbers of

the London Lancet, has been urging upon
the profession the importance of an
united opinion as to the effect of alcohol

on the human System, when taken in

small quantities. He has especially

noted the effects on the liver, kidneys,

heart and bruin. After a large collec-

tion of statistics, he arrives at the con-

clusion that this habit of ‘’mipping^^ is

always attended with the greatest harm
to the organs in health. He emphasizes

very properly the dangers of drinking

alcohol in any form between or before

meals. Life insurance companies are

very particular on this point, and reject

applicants for habitually taking alcoholic

drinks before meals when there is no
other apparent objection. Dr. Harley

shows how certain occupations in which
men are more exposed to the temptations

of drinking give a greater mortality.

Waiters, brewers and bar-keepers head
the list, many of these dying of liver and
kidney disease. In disease a large amount
of alcoholic drinks can be borne, and
this is especially noticeable in young and
old persons. A recent report of the

London Temperance Hospital shows a

large mortality of typhoid fever treated

without the use of alcohol.

The Microscopical Examihatioh of

Blood.—The importance of examining
the blood in disease is never sufficiently

emphasized. Any one who can recog-

nize blood at all under the microscope,

soon learns at a glance to appreciate the

proportion between the red and white

corpuscles in health. This proportion

in disease may vary within wide limits,

and the configuration and general appear-

ance of the corpuscles may with practice

be recognized in some diseases. Sinc^

the importance of the connection between
bacteria and disease is so universally rec-

ognized, the presence of these micro-

organisms should be looked for. Of the

different forms of parasites, the specific

of malarial fever, the plasmodium ma-
larse, has assumed immense importance.

Unfortunately it is present in so many
different forms that it is not such an easy

matter to find it.

Since Marchiafava and Celli contribu-

ted their first paper on this subject,

several Americans such as Osier, Coun-
cilman, Sternberg, and James have done
very solid work in this direction, and
have instigated these Italians to a second

paper which has recently appeared in the

‘^Transactions of the Koyal Society of

Kome^" for 1887.

The microscopical examination of blood

in the consulting room should not be left

to those quacks who wish to impress their

patients and extort a large fee from them,

but honest physicians should also make
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this examination whenever it ^eems to be

necessary^ and thus give this aid to diag-

nosis the place it deserves in medicine.

CrEASOTE IK PuLMOKARY COKSUMP-
TiOK.—Creasote is the latest thing for

internal administration in consumption.

Kaatzer, in 1886^ and Summerbrodt and

Guttman, in 1887, reported cases treated

by this method. Kaatzer has lately

treated one hundred cases with what he

claims wonderful success. Ten per cent,

were cured; that is they expectorated no
bacilli nor elastic shreds. Forty per

cent were so well that they returned to

their former occupation. He thinks

that the disappearance of the bacilli is a

much more favorable sign than anything

obtained by auscultation or percussion.

His formula is :

Creasot. purissim. 20.

Spirit, vin rectif. 30.

Tinct. gentian.

Extract, coffes aa 10.

Aqu. destill. 100.

Shake the bottle and take one tea-

^spoonful in a half glass of milk not more
often than three time a day.

Dr. Kaatzer says the patient soon be-

comes accustomed to the taste and does

not object to it. It also does not cause

gastric disturbances. As so many kinds

of creasote are sold, it is well to see that

the preparation employed is pure.

A Kew AKiESTHETic.—Ever since the

discovery of cocaine, rivals have come
into the field and champions are not

wanting. Dr. M. Kaposi (Wiener Med.

Wochensclirift, March 3rd, 1888,) ha‘s in-

vestigated the’Smerits of the Erythro-

phlseinum Muriaticum of Merck. Used
subcutaneously, it causes local anaesthesia

in doses from 0.00025 to 0.01-0.02g.

Anaesthesia began in fifteen minutes and

lasted from one to three hours. Anaes-

thesia was confined to a small area, the

part outside being paraesthetic. Taken

internally the sense of taste is not lost,

hut there are local signs of irritation. In

doses of from 2.5 mgrm, tQ 0.01—0.02

I

grm,. there is a feeling of burning, red-

ness, swelling and a rise of tempera-

ture. The general symptoms of poison-

ing began in fifteen minutes to one hour

after a dose of two centigrammes had
been taken, and there was dizziness,

dilated pupils, slowing of the heart,

quickening of the respiration and sick-

ness at the stomach and vomiting. Dr.

Kaposi thinks it is hardly to be recom-

mended as a local antesthetic at present,

but if the poisonous elements be elimi-

nated, it will become very useful. .

pCisjcclIatxg.

Method of Entrance into Wounds.
—W. Watson Cheyne in ending a series

of lectures “On Suppuration and Septic

Diseases” (British MedicM Journal)

sums up as follows :

As regards the entrance of these or-

ganisms into wounds, they may get in

during an operation from the air, rroin

the instruments and haijds of the opera-

tor or his assistants, from surrounding

objects, or from the skin in the neighbor-

hood of the wound. We are now, how-

ever, sufficiently acquainted with the

various precautions necessary to prevent

the entrance of these organisms, and it

is a comparatively easy matter to leave

a wound made througli a previously un-

broken skin without any pyogenic or-

ganisms in it.

Jn the after-treatment of wounds there

are two situations where the battle with

these parasites may take place; it may
either occur outside the wound, the or-

ganisms never being allowed to enter it,

or it may take place inside the wound
after their entrance has been permitted.

It is hardly necessary to remark that in

case of war we try, if possible, to carry

the the war into the enemy’s country, at

ail events, we do all we can, by guard-

ing the passes and borders, to prevent

the enemy from entering our own coun-

try; and in like manner, in the case of

wounds, it seems to me that it is much
better to keep these pyogenic organisms

out of the wound and to do battle with

them outside the body, than to let them

enter and trust to the efficacy of the tis-
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sues to repel their attacks. For once
they liave entered the wound, it is but

not the case, the organisms will go on
growing in the substance of this dead

little that we can do to aid the action of epithelium, protected by the superficial

the body, and what little we do has to

be done with extreme caution, for not

uncommonly our efforts, instead of being

of service, do a great deal of harm. As
I have said, it is comparati vely easy now
to keep tliese pyogenic organisms out of

a wound while it is being made, and to

leave the wound without any of these

microbes in it; the problem is to prevent

their entrance afterwards. In this case,

however, we have at any rate sijcc-eeded

in transferring the field of battle from
the interior of the wound to the surface

of the body, and we have no longer to

trust to the imperfect and but little un

layers fron'i the action of the dressing,

and thus they may, if a dressing is left

on too long a time, ultimately reach the

wound. This is not a mere theoretical

speculation, for 1 have l)een able to trace

the development of the organisms be-

neath the dressings, from their margin
towards the wound, the extent to which
they spread varying with the length of

time tiiat the dressing has been applied.

If these views as to the mode of en-

trance of bacteria into wounds are cor-

rect, it follows that it is very important
wren a dressing is changed to wash and
thoroughly disinfect the skin around the

derstood action of the tissues; we can
j

wound as tar as the dressing extended,

step in with vigorous action without any
!

and beyond it, with an antiseptic lotion,

fear of doing harm. For it cannot be
j

care being of course taken by covering

too much insisted on that antiseptic up the wound not to infect it while so

dressings are not, in their essence, a]j])li-
I

doing. If this is done, then at each
cations to the discharge which has come

|

change of dressing the fie'd of battle

from the wound and to the skin around
j

is transferred from the neighborhood of

it.
^

I

the wound to the margin of the dress-

As to the mode of entrance of these - ing, and in accordance with the size of

pyogenic organisms after the operation,
j

dressing, this battle-field will be at a

they may get in while the dressing is
j

greater or less distonce from the wound,
being changed, either by falling in from I shall not enter any further into the

the air, though this must be of rare oc- subject of the treatment of wounds,
currence seeing that they are so rarely We have now at our command a large

present in the air, or by contamination ‘ number of antiseptics which more or

by the surgeon’s hands, instruments, etc.;

but this is also very easily avoided, and
ought not to occur. Usually they s])read

in either through the dressing or beneath
it during the interval between the

change of dressings. In my opinion

less answer the purposes required, and
that we can obtain the best results. That
wm can completely exclude these bac-

teria from wmunds—both at the opera-

tion and afterwards—I have been able

to ascertain by numerous experiments;

they most commonly siwead in by grow- and that, just in proportion as we are

ing in the dischai-ge which is lying be- successful in so doing, we are to a like

tween the dressing and the skin, and in degree freed from the occurrence of sup-

the superficial layers of the epidermis, puration and septic diseases, and can to

more especially in the latter; for as the a like degree reckon with confidence on
result of the irritation of the antisep- rapid and painless healing of wounds
tic employed there is hypertrophy of the with the least disturbance to the patient,

epithelium, and thus a lai'ge number of is a matter now of everyday observa-

dead epithelial cells are present, which, tion.

being soaked with the discharge, form a .

good nidus for the development of the
j

Hairpins in the Female Bladder.
bacteria, unless, indeed, enough of the —-Professor Auguste Ileverdin has re-

antiseptic has been communicated to the cently published (in Revue Medicate
discharge and the epithelium from the de la Suisse Romande^ January, 1888,
dressing to render it an unsuitable soil p. 83) a paper on hairpms in the female
for the growth or organisms. If this is: bladder. In less than three years he
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has met with four cases of the kind,

which are remarkable, not only for their

purely surgical interest, but from the fact

that in only one of them was any
secret made of the cause of the

iiiishap. One of the patients, a married
lady, aged 22, mother of a .boy 10
months old, sought his help on the sixth

day after the accident. Without the

slightest hesitation or shame she stated

that she had been in the habit of mas-
turbating in that way ever since her

school days. Her husband, a school

teacher of thirteen years’ standing, who
was present, did not seem in the least

surprised or shocked at this confession.

Another patient, an unmarried woman
aged 42, a clergyman’s servant, came on

account of “her having apparently some-
tiling (qiielque chose) in the bladder.”

After the quelque chose (in the shape of

a hair})in) had been extracted on the

spot, the patient, on leaving Dr. Hever-
din’s house, advised his maidservant
“never to go to bed without having pre-

viously removed all pins from your hair,

otherwise some triste accident may so

easily happen.” A third patient, an

English girl aged 17, said she had some
time previously introduced six darning-

needles into her rectum and two hairpins

into her bladder; the former disappeared

altogether, but the latter were found
amongst the fragments of a vesical cal-

culus which measured full 6 centimetres

in diameter, and was removed by litho-

trity. According to the patient’s owm
statement she had previously consulted

two “professors,” who, after due exami-
nation, had recommended for her exercise

and iron. Tlie fourth patient w^as a di-

minutive girl aged 12, who openly con-

fessed that whilst she liad intended to in-

troduce a hairpin into her vulva, the

pin had slipped from her fingers and
disappeared somewhere; she had at once
taken another ]fin, which had followed

the same w-ay. Both were found in, and
extracted from, her bladder. Comment-
ing on this “epidemic” of hairpins in

the bladder. Dr. Heverdin says that

“masturbation in that way is practised

by women much more frequently than
is generally supposed.” The hairpin is

so often used for the purpose simply be-

cause it is always within reach of every
woman. Son^e use it to titillate the cli-

toris; other put it up the vagina, or at

least intend to do so, but sometimes,
owing to their ignorance of anatomy,
accidentally introduce it into the urethra.

The slipping of the hairpin into the
bladder is attriljuted by Professor Hever-
din to a combination of several causes,

namely, the wmight of the pin, the spas-

modic contraction of an irritated urethra
and temporary unconsciousness of the

woman Irom excitement. The method
of extraction must necessarily vary ac-

cording to the ]ieculiarities of the indi-

vidual case. In cases of long standing,

when a stone has formed around the

foreign body, lithotrity must be per-

Ibrmed; but when the surgeon finds only
hairj)ins, without incrustations, the best

and simplest method wdll be to extract

the foreign body by means of a pair of

fitie, slender, straight forceps introduced
through the undilated urethra and
guided by a finger in the vagina. The
first ])oint in such cases is to ascertain

the exact position of the pin. If it is

lying with the bent end towards the

urethra, there is nothing easier than to

seize and pull it out. When the pin

lies in any other po.'^ition, “version” of

the pin should first be performed by gen-

tie manipulation, so as to get the bend
end forward. In the first of the cases

just related a superficial incision into tlie

urethra proved to be necessary in order

to disentangle one of the pin’s legs, the

patient having previously applied to a

midwife for surgical help.

—

Brit. Med.
Jour. 2ith, 1888.

Extirpation of Goitre.—Dr. Borel,-

after alluding to the geographical distri-

bution of hypertrophy and cystic degen-

eration of goitre, mentioned that it was
common in elderlj^ dogs, being attribu-

table, probably to the large amount of

lime they assimilated from a diet of

cooked bones. The endemic disease in

Switzerland had been made to disappear

by drainage in some instances. He al-

luded to the undoubted regulating func-

tion of the thyroid over the cerebral cir-

culation. In animals simultaneous ex-

tirpation of the spleen and thyroid caused
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deatli, thoiigli either could be removed
separately with impunity. He referred

to the observations of Kocher, of Berne,

on cretinism following removal of the

thyroid in very young people, the dan-

ger being less after puberty. He objec-

ted to interstitial injection of iodine,

and attached but little importance to

compression, shampooing, etc. Punc-
ture migiit relieve cyst formations, but

was useless in real hypertrophy. Ope-
ration in persons of advanced years was
to be deprecated on account of the diffi-

culty of aresting the hemorrhage. He
explained his method of operating, and
mentioned that in cases of goitres

plongeants{\Q,\.xoAQ\'\\?i\ struma), it might
be necessary to dissect down to the arch

of the aorta, enucleation being done
with the fingers and scalpel handle. The
0))eration might be one of urgency or

merely of expediency. Cerebral distur-

bance and dysj)hagia, more or less

ephemeral might follow the operation,

but he had never seen myxoedema follow.*

He illustrated the kind of mental dis-

turbance which sometimes resulted by
the history of three cases. The dangers
were (1) entry of air into the veins, (2)

primary arterial haemorrhage and (3)

asphyxia from compression of the soft-

ened trachea. He spoke of twenty-two
cases in which lie had performed extir-

pation.-^Mr. Knowsley Thornton said

that he was comforted on learning that

a thyroidectomy had taken as long as

five hours and a half, and involved two
hundred ligatures. He had once passed
three liours in removing a kidney and
had thought it long.—Mr. Lennox
Browne said that the enormous goitres

spoken of by Dr. Borel were really un-

known in this country. He claimed
priority in removal of the gland for Dr.
Heron Watson, though the earlier ope-
rations were small compared to Dr.
Borel’s achievements. He thought the
distinctions made between the so-called

difierent varieties of thyroid tumours
were more or less arbitrary. His expe-

rience of the seton was that the relief

was not permanent. He had had six

cases which he had treated by removal
of the middle portion of the gland, and
of the isthmus if enlarged. He never
recommended recourse to operation for

^

purely “cosmetic” purposes, nor unless

there were serious symptoms.—Dr.Keser
asked Dr. Borel whether he had had any
experience of enucleation of the tumours
without removing the gland itself. Mr.
Bernard Pitts mentioned two cases, in

one of which he had prevented imminent
death from asphyxia by slitting open
the tumour, and in the other, after

having with difficulty performed trache-

otomy, he had removed the whole gland
with comparative ease. The latter pa-

tient, however, succumbed to cellulitis.

—

British Medical Journal,

Guatacol in Phthisis. — Professor

Frankel who has repeatedly advocated
the use of creasote in the treatment of

phthisis, now recommends guaiacol as

the effective constituent of creasote.

The good effects of the latter are,

Frankel thinks after nine years’ experi-

ence of its effects in phthisis, unmistak-

able in a stri(d<ly defined class of cases.

If used p>omiscuously in this disease, its

good effects are distinctly evident in 10

or 20 out of 400 or 500 cases, and are

due not to destruction of the bacillus

tuberculosis, but to its favourable influ-

ence on the digestion. It has long been

known that creasote is a mixture of dif-

ferent substances, and last summer Pro-

fessor Penzoldt remarked that guaiacol

appeared to be its strict therapeutical

constituent. Since then Dr. Sahli, of

Berne, has reported on the clinical uses

of guaiacol, and Professor Frankel has

been using it since the beginning of the

year in the following mixture, which
suits admirably—guaiacol, 13.5

;
tinct.

gent., 30; sp. vini rect.,250; vini xerici

q. s. ad col at. 1,000—a dessert spoonful’

in a wineglassfull of water two or three

times a day. This mixture is superior

to gelatine capsules or tolu balsam.

Sommerbrodt’s praise of creasote is

hardiy justified by facts. Frankel re-

marks on this point that his own
patients were nearly all hospital patients

carefully investigated, only nine being

private patients, whereas Sommerbrodt
speaks of five thousand private patients,

but without giving details. In due time

creasote or rather, for the future, guaia-

col will take its proper place .—British

Medical Jourrhai^ March 24th, 1858,
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gtcius.

Pepper’s System of Medicine is being trans-

lated into Italian.

Dr. Martineau, a well known physician of

Paris, recently died at the age of 52 years.

A recent competitive examination for the
French army medical service failed to attract

a single candidate.

Dr. Skoda, medical referee for Bohemia,
and brother of the great J. von Skoda, died
recently at the age of 88 years.

Drs. Sayre and Lusk, of New York, have
been proposed as (corresponding members of

the Academie de Medecine de Paris.

Dr. Roberts Bartholow, of Philadelphia, we
learn, has been elected an Honorary iMemlier

of the Royal Medical Society of Edinburgh.

Dr. B. F. Dawson, of New York City, the
founder of the American Journal of ObJetrics,

and a well-known j)hysician, died on A])ril

3rd, after a long illness.

Dr. N. Senn, of Milwaukee, has been elected

Professor of the Principles of Surgery and
Surgical Pathology in Rush Medical College,

Chicago.

Over 31) per cent, of the deaths in New York
State in 1887 were of cnildren under five years

of age. The death rate at all ages was 23 per
mille.

Her Royal Highness Princess Beatrice,

Princess Henry of Battenberg, has been
pleased to appoint John Will ams. Esq.,

M.D., to be Physician.Accoucheur to Her
Ro>al Highness.

Dr. Benjamin Ward Richardson has writ-

ten a novel entitled “The Story of a Star; a

Romance of the Second Century.” The hero
is Bar Cohab, the last of the great leaders of

the Jewish people in the final struggle for

national independence.

Within a year or two the homoeopaths of

New York City have secured, it is said, con-

siderably over one hundred thousand dollars

for their college and hospital there. By a

fair, which is now goingon, it is expected that

1100,000 will be realized.— Y. Y. Med. Rec.

Drs. P. B. Wood, W. S. Smith and J. E.

Heard have been appointed surgeons to the
Baltimore City Police Force by the Pol ice ( 'om-

missioners. The office has recently been
created. The salary of the office is $750 per
annum.

The Association of Superintendents of Hos-
itals for the Insane has for years admitted
omoeopathists to membership, yet sends dele-

gates to the American Medical Association.

The College of Physicians and Surgeons of

Chicago numbers an eclectic among its profes-

^ox&.-^Medical Standard.

The chair of Gynaecology and Obstetrics
in the IMedical Deimrtment of Georgetown
University, heretcffure held by Dr. J. Taber
Johnson, has been divided into two chairs.

Dr. Johnson will retain the chair of Gyne-
cology and Dr. P. J. Murphy will fill the
chair of Obstetrics.

At the regular stated meeting of the
Medical Association of the District of
Ctdumbia, held on the 3rd inst., the follow-
ing ofhcei's were elected for the ensuing year:
Dr. W. W. Johnston, President; Dr. AV. AV.
Godding, and Dr. C. AV. Franzoni, A^ice-

Presidents; Dr. George C. Ober, Secretary;
Dr. S. S, Adams, Treasurer.

The Emperor of Germany conferred, on
April 9th, decorations upon Sir Morrell Mac-
kenzie and Dr. Mark Hovell. In docorating
Dr. Mackenzie, he said: “When yai came the
lirst time I confided in you, as you were
recommended by my German ])hysi( ians. I

have since had occasion in my own exper-
ience to value your (apability. I am glad to

bestow upon you this order in fhanktnl ac-

kno\' ledgnient of your merits and in memory
of my accession to the throne.”

On the occasion of the seventieth birthday
of Prof. Hofmann, the eminent chemist,
which occurred on the 8th instant, the Em-
peror conferred upon him the title of
nobility. The Empress and Queen Victoria
sent their portraits, and the governors of the
German Chemical Society a congratulatory ad-
dress signed by Sir Fredtwick Abel on behalf
of 1 he chemists of Great Britain, and by Air.

Oliver Wolcot Gibbs in the name of the
savants of America. Accompanying the ad-
dress was a marble bust of the Professor and
30,000 marks to found a Hofmann institute.

To combat the acidity of the organic fluids

in diabetic coma. Dr. Jaccoud recommends
saline jriirgatives, and large doses of alkaline
sulistances. Inhalations of oxygen and eub-
cutaneous injection of ether are also heneti-
cial. Excessive fatigue and digestive disturb-
ance shouhl be guarded against; they have a
considerable effect in causing (lialietic coma.
An exclusively meat diet should be avoided.
The acid impregnation of the organism (the
usual characterisiic of diabetic coma), is be-
trayed by the presence of oxybutyric acid in
the urine.- This substance is easily decom-
posed into acetone.

—

Brit. Med. Jour.

The Popular Science Monthly writes that it is

said forty per cent, of tdl deaths from poison
in Great Britain are due to 0 ])ium; and this
rate ot mortality, according to Dr. AVynter
Blythe, “arises in a great measure from the
pernicious practice, both of hard-working
English mothers and the baby-farmer, of
giving infants ‘soothing syrup.’ ‘infants’

friends,’ and the like, to allay restlessness
and keep them asleep during the great part
of their existence.” It has been calculated thiit

one preparation alone is the undoubted cause
of death of 50,000 children every year.

—

Med.
News.
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LECTURES ON THE CUTANE-
OUS MANIFESTATIONS OF

SYPHILIS.

BY GPJORGE H. ROHE, M.D.,

Professor of Dermatolo°:y an 1 Hygiene in the College
ot: Physicians and Surgeons, Balt.more.

Lecture II.

THE ERYTHEMATOUS SYPHILIDE.

[^Synonymus :—Roseola Syphilitica.

—

Macula Syphilitica.—Erythema Syphi-

litica.—Syphilis Cutanea Maculosa.

—

Pustule Ortiee ou formiculaire.—Macu-
lar Syphilide.]

The erythematous syphilide is usually

the first manifestation of systemic infec-

tion by the syphilitic virus. Its signifi-

cance as a symptom, of syphilis was recog-

nized by the earliest writers upon the

disease. Mention is first made of it by
Torella (1497), followed by Mattioli

(1535), Ferrier (1553,) and FerneU
about the same time. During the

seventeenth or eighteenth centuries little

attention was paid to this manifestation

of syphilis, and it was not until Rayer’s

masterly description (1827) that modern
syphilographers appreciated the import-

ance of this symptom in the clinical his-

tory of the disease.

The eruption appears in the form of

roundish, oval, or irregular spots of a

pinkish, livid, or brownish red color.

They vary in size from one-half to two
centimeters (one fourth to one inch) in

diameter. At times they begin as red

points which rapidly enlarge until they

have attained the size mentioned.
Usually the spots are not elevated above

the level of the surrounding skin, al-

though in some cases the affected skin is

slightly tumid while in others the ceptre

of the spot is occupied by a small papule.

* Kernel (1554) gives this exact description of the
erythematous syphilide : “.\ltera spicies paullo de-
terior est qua cutis universa crebris ma julis min-me
extuberan ibus couspergitur usque parvis, lentiginies
in taf, ac modo rubris, mode tlavis, quge non ante
deleri extinguive possiint, quam morbi radix sit
evulsa * * * quam nulla graviora
sequuntur iucommoda.^’

The margins of the lesions are pretty

clearly outlined. Under pressure of the

finger the color may entirely disappear

at first, but after the eruption has been
out some time, more or less pigmenta-
tion remains when the finger is passed

over the spots. The color is more or

less uniform but usually a shade darker

at the centre. The patches are not

scaly. Contrary to the ordinary erythe-

mata, which become more marked when
the temperature of the body is elevated,

in the erythematous syphilide cooling

the surface brings out the eruption more
prominently.

The lesions are most freely distributed

on the lateral surfaces of the trunk, the

back, abdomen and the fiexor surfaces of

the extremities. The face is usually ex-

empt. The skin over the sternum is

likewise rarely the site of the erythema-

tous syphilide. The penis and scrotum

in the male or the pudendal region in

the female are also exempt, except in

cases to be presently referred to. The
hairy margin of the scalp, palms of the

hands and soles of the feet are frequently

attacked, but the dorsal surface of the

hands and feet are nearly always free

from the eruption. In negroes the ery-

thematous syphilide can rarely be recog-

nized.

The eruption is usually abundantly

distributed, being sometimes scattered

over the entire surface. •When the

lesions are few in number they are al-

most altogether localised on the sides of

the trunk and back. The crescentic or

annular form is sometimes assumed on
the forehead.

The development of the eruption is

usually slow, coming out in the course of

one to two weeks. At times, however,

the eruption is acute, the entire surface

becoming covered in twenty-four to forty-

eight hours. This is only liable to occur

in persons of run down constitutions.

The case may be looked upon as an in-

dication of a severe attack of syphilis.

In some cases the eruption occurs in

successive crops, one crop fading as

another appears.
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When the eruption reaches its height 1

it may maintain its color and extent of

distribution for a week or ten days and
then begin to fade, the color passing

through the varying shades of brownish-

red to livid or grayish-red, and finally dis-

appear leaving a slight yellowish-brown

or grayish pigmentation, which often re-

mains for a long time. The duration of

the stage of involution varies from a few

days to weeks and months. The longer

the eruption remains, the deeper will he

the remaining pigmentation. Where it

lasts only a short time there often re-

mains no evidence of its previous exist-

ence. This doubtless accounts for many
cases in which the eruption is not

noticed.

During acute febrile diseases, such as

pneumonia, typhoid fever, etc., the erup-

tion may disappear, to recur when the

fever is at an end.

The individual lesions always remain

distinct, never becoming confluent as in

some non-specific erythemata.

Fournier"^ describes a variety of the

erythematous syphilide under the name
of roseola urticata. It is the same as

that named imstule ortiee by Alibert This

lesion resembles in all respects the sim-

ple erythematous syphilide, except that

it is very slightly elevated above the sur-

face of the surrounding skin. I have

already referred to it above, and do not

regard it of sufficient importance to de-

mand description as a separate variety.

In subjects who have undergone treat-

ment for syphilis, the erythematous

syphilide sometimes recurs months after

the disappearance of the flrsfc eruption.

Fournier states that the date of recur-

rence may be postponed two or three

years. It appears in very sparsely dis-

seminated red or pink, flat, or very

slightly raised annular spots or patches.

These may acquire a size of two to flve

centimeters (one-half to two inches) in

diameter. They are especially liable to

occur about the forehead, the abdomen,

the lower part of the chest, and the glans

penis. This form relapses with great

readiness, and is sometimes exceedingly

resistent to treatment.

The skin of the genitals is rarely the

seat of the erythematous syphilide as

already stated, hut the glans and internal

preputial surface, or the vulva may be

attacked, especially by the recurrent

form. If there is vulvitis, balanitis, or a

profuse seborrhoea of the glans present,

the secretion rapidly decomposes and
causes circumscribed erosions which cor-

respond to the erythematous spots. These
erosions not rarely look like superficial

chancres and may give rise to false

diagnoses. Practically, however, the re-

sult, so far as the danger of infection is

concerned, is the same, as the secretion

from these erosions is infectious, and
may convey syphilis during venereal in-

tercourse.

The erythematous syphilide may dis-

appear completely after a varying dura-

tion, leaving a normal colored skin, or

pigmented spots to mark the eruption.

In some cases the papular and pustular

manifestations may make their appear-

ance before the erythematous spots have

disappeared.

Gonciivrent 8ym])toms.

The erythematous eruption on the

skin may be preceded, accompanied or

followed by more or less well-marked in-

flammation of the pharynx, tonsils and
soft palate, mucous patches in the mouth,

seborrhoea of the scalp, alse nasi, and

genital organs, and intertriginous inflam-

mation of the inner surfaces of the thighs,

scrotum or vulva, perineum and anal

fold, called by some authors, improperly,

^^syphilitic eczema,^'’ loss of hair, a small

pustulo-crustaceous eruption of the scalp,

articular pains, and after longer con-

tinuance, papules, pustules, condylomata

lata, etc. Hyde^ mentions wandering

pains in the extremities, and especially

beneath the sternum, as frequent and

^ffiighly significant’^ symptoms of the

erythematous syphilide.

Loco cit. Diseases of the Skin, Phi]., 1883.
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Differential Diagnosis.

The erythematous syphilide is a fre-

quent source of error in diagnosis. It

may be confounded with measles, rotheln,

scarlet fever, typhus and typhoid fevers,

the prodromal erythema of small pox,

various erythematous eruptions due to

the ingestion of certain drugs, non-

specific erythemata, tinea versicolor, and

ringworm.

Measles is always preceded by catarrhal

irritation of the eyes, nose and air pas-

sages. The fever is also more marked
than in the syphilitic exanthem. The
eruption in measles is papular, the pap-

ules being closely aggregated, the patches

having a crescentic arrangement. The
face is usually first affected in measles,

while in syphilis it is nearly always

exempt from the eruption. From the

face the exanthem spreads over the whole

surface of the bodyusually within twenty-

four or thirty-six hours. The develop-

ment of the syphilitic eruption is never

so rapid as this.

From rotheln, the erythematous syphi-

lide may be differentiated by the bright

color of the former eruption, its papular

character, and its brief duration. The
eruption of rotheln appears rapidly, and

fades away again in a day or two. The
rash is also more profuse than the syphil-

itic exanthem.

Scarlet fever has such a characteristic

clinical history that it would seem that

no difficulty could arise in the differential

diagnosis between this disease and the

erythematous syphilide. The points of

distinction are the high temperature,

uniform, confiuent and extensive eruption

and scarlet color of the latter. The com-

parative freedom of the face from the

eruption and the anginose symptoms
may lead to error, if the other marks of

distinction are not borne carefully in

mind.

The rose-colored eruption in typhoid

fever may simulate the erj>thematous

syphilide. The distinct lenticular char-

acter of the eruption and the sparseness

of the lesions, together with the other

clinical symptoms of typhoid will how-

ever serve to distinguish the two affec-

tions.

The mottling of the skin and the mac-

ular eruption in typhus fever could be

readily mistaken for the erythematous

syphilide if the presence of the fever and
the profound disturbances of function in

typhus could be overlooked. The clini-

cal features of this fatal disease are so

marked, however, that no such mistake

in diagnosis as here indicated ought ever

to occur.

The prodromal erythema of small-pox

is usually limited to the lower portion of

the abdomen, the genital region, and the

upper third of the thighs. It is bright

red, equally diffused and not dissemi-

nated in spots. There is usually high

fever also.

One of the erythemata not infrequently

mistaken for the erythematous syphilide

IS the eruption sometimes following the

ingestion of copaiba and cubebs. So

frequently does this eruption follow the

use of these drugs that some writers,

notably Cazenave, taught that gonor-

rhoea is accompanied by an eruption re-

sembling one of the syphilides. It is

now established, however, that this

^^gonorrhoeal erythema^ ^ occurs only in

those cases who take copaiba, cubebs or

drugs of similar character.

Accompanying such a common vene-

real disorder, and therefore extremely

liable to cause errors in diagnosis the

differentiation of this eruption demands
some attention. The copaiba rash ap-

pears suddenly and rapidly becomes con-

fiuent and may cover the entire surface

of the body like a sheet. Usually, how-
ever, the’ patches are grouped in locali-

ties where the skin is subjected to pres-

sure, as for example about the neck,

wrist, waist, etc. The face is not ex-

empt. The eruption is accompanied by
violent itching and burning, and there

is generally some heat and tumefaction

of the skin, symptoms which are absent

in the erythematous syphilide. The
eruption disappears in a few days if the

drug is omitted.
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In exceptional Citses the administra-

tion or external application of mercurials

may cause an eruption bearing some re-

semblance to the erythematous syph-'lide.

Oases have been reported by Zeissl and
Baumber. It seems to be extremly rare.

Benzoate of sodium, antipyrine and some
other drugs may also cause an erythema-

tous eruption, but in the former case

the rash is especially localised about the

face, while the antipyrine eruption is

usually very itchy. Erythema multi-

forme in its varied manifestations is

usually easily diagnosticated from the

erythematous syphilide. The non-speci-

fic eruption occurs in large patches with

crescentic margins, appears, runs its course

and disappears in a few days, and is espec-

ially localised about the backs of the

hands, wrists and ankles, parts especially

exempt from the syphilitic eruption.

The eruption that is most frequently

mistaken for the erythematous syphiiide,

is tinea versicolor, one of the parasitic

skin diseases. The localisation of the

eruption, its appearance, absence of fever

and subjective symptoms and its chroni-

city all combine to give it a close resemb-

lance to the specific eruption under
consideration. The points ot distinction

are the absence of a history of syphilis,

the desquamation, the generally darker
pigmentation,and the limitation, usually,

of the eruption to the trunk, in the

parasitic atiection. A positive means of

distinction is the recognition of the

mycelial elements, and spores of the

microsporon furfur in the scales when
examined under a microscope.

In recurrent erythematous syphilide

limited to the pre})uce and glans, or the

vulva, the eruption may give rise to the

impression that it a case of simple

balanitis, or vulvitis, or on the other

hand, as already mentioned, the erosions,

produced may be considered as primary
syphilitic lesions, which impression may
be strengthened by subsequent infection

of healthy persons during the sexual

embrace. The annular form of the re-

current syphilide may be mistaken for

erythema annulare or tinea circinnata.

The former is characterized by its local-

ization which is nearly always on the

backs of the hands, while in the latter,

the mycelial elements and spores of the

trichophyton tonsurans can nearly

always be found on careful micro-

scopical examination.

Minute Anatomy of the Erythematous
Syphilide.

The histology of the erythematous

syphilide has been studied by Biesia-

decki and Kaposi. Theformer found cellu-

lar infiltration of the tissues immediately

around the capillary blood vtissels. The
adventitia of the larger vessels of the

corii.m contains round and spindle-

shaped cells within the area of the lesion.

The calibre of the capillaries leading to

the papillae is somewhat narrowed,

owing to the cell-proliferation in the ad-

ventitia. In the papillae themselves the

vessels seem to be somewhat dilated.

The connective tissue cor))Uscles also

show changes indicating beginning

proliferation.

Prognosis.

The erythematous syphilide generally

yields readily to treatment. According to

Zeissl the eruption if uncomplicated, is

a favorable indication as it shows a re-

sistance of the deeper structures to inva-.

sion by the syj>hilitic poison. The
recurrence of the syphilide without evi-

dences of involvement of deeper tissues

or organs is considered an especially

favorable sign by this eminent syphilo-

grapher.

GEADUATEO TENOTOMl^ IK THE
TBEATMENT OF INSUFFICIEN-
CIES OF THE OCULAR MUS-
CLES. (STEVENS’S OPE-

RATION.)''

BY CHARLES HERMAN THOMAS, M.D.,

OF PHILADELPHIA.

The study ot disorders of the ocular

muscles in relation to functional nervous

diseases has received a strong forward

*Kead before the Philadelphia County Medical

Society March llth, 1888.
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iinpetns during the past year, chiefly due

to the published results of the labors in

this direction of Dr. George T. Stevens,

ot New York, whose work on “Func-
tional Nervous Diseases,” recently pub-

lished,* has challenged special attention,

even where it has not met with entire

approval.

The subject occupies a standpoint on

the line between the two important

specialties of ophthalmology and neurol-

ogy, it takes somewhat from both, and
has already, by force of circumstances,

become in a certain sense a specialty by

itself.

The operation and its application

have, until recently, remained to a re-

markable degree personal in the hands

of Dr. Stevens, notwitlistanding that for

many years he has reported it before

medical societies and in the medical

journals.

f

All tills, however, has been recently

changed by the publication, within the

last year, of his work above referred to,

which has brought the method into such

prominent notice as to compel recog-

nition.

Other operators have now entered the

field, among whom is Prof. A. L. Pan-
ney, of New York City, who, ?,s a neu-

Ti logical specialist, has reported:]: a series

of cases of the gravest neuroses success-

fully treated by the Stevens’ method.

Beyond question a point has now been

reached which shows the subject to be

worthy of the most sincere investi-

gation.

Wliat I have to present to-night is, to

a certain extent, in the nature of a pre-

liminary report; as my work is neces-

sarily incomplete in some particulars,

owing chiefly to the considerable length

of time required for observation to arrive

at a just estimate of the permanency of

the results obtained—especially in the

gravest and, therefore, most important

cases.

I shall attempt to add little that is

*D. Appleton & Co., N. Y., 1887.

+See articles Uy Dr. Cenrtre T. Stevens, on “Chorea”

S
le ical ttecord, 18711), on “Anomalies ot the Ocular
uscles” (Archives of Ophtha mo ogy, June, 1877).

i:“The Treatment of Functional Nervous Diseases
hy the Relief of Eye Strain,” New York Medical
Journal, January 7, 1888,

new to the presentation of the case as

made by Dr. Stevens himself, and I can-
not ho])e, in the length of time allotted

for its consideration, to make a state-

ment commensurate with its importance,
but I have thought it right to rehearse
briefly its principal features and to give
my own experience in connection there-

with, together with a sketch of a few of
my own cases; because I have become
convinced of the importance of the sub-

ject, and also because it has not, hereto-

fore, been brought before this Society,

—

nor, so tar as I can learn, before any
other of the medical societies of Phila-
delphia.

It is now about ten years ago that the
operation w^as first brought to my notice

by patients who had been under Dr.
Stevens’s care. It seemed to me incredi-

ble that results such as they claimed
were produced in their cases could have
been derived from the cause assigned.

Again, I questioned the practicability of
performing the operation in the defi-

nitely graduated manner which w’as said

to be practised by him. Under these
circumstances, and in . the absence of
better information my position was for

a long time one of earnest opposition to

the practice in question.

About three years ago, however,
having under my care several cases of
muscular asthenopia which 1 was unable
to relieve, though I obtained the advice
of several of the best known ophthal-
mologists, and being freshly reminded
of the work of Dr. Stevens by a patient
of unusual intelligence and reliability,

who reported great relief obtained at his

hands, I asked his assistance in the treat-

ment of these cases. He kindly demon-
strated to me, upon patients of his own,
the practicability of the operation, and I

became convinced of its great value.

The results obtained were so satisfactory

that since that time I have investigated
the muscular as thoroughly as the re-

fractive conditions in all cases coming
under my care, and have as faithfully

undertaken to correct them.
For the discovery of abnormality in

any of the straight muscles, their physi-
ological condition, both while at rest

and in action, and in all states of the
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accommodation of the eye must be thor-

oughly understood. In order that bi-

nocular vision may result, the visual

lines of both eyes must converge upon
the same point, whatever may be the

position and distance of the object. It

is only under such circumstances that

the rays of light are brought to a focus

at corresponding points upon both retinas.

A sliglit deviation results in diplopia,

constituting strabismus, a subject suffi-

ciently well understood, and to which
Steven’s researches do not directly apply.

But while there may be perfect binocular

vision, and not the slightest indication

of strabismus, there may be, nevertheless,

grave faults afiecting the recti. It is

these faults that Dr. Stevens has em-
phasized, and to these his observations

have been chiefly confined.

In the normal condition of the ocular

muscles tlie visual lines of both eyes

naturally preserve an almost exactly par

allel direction when looking at distant

objects; and they maintain such a posi-

tion of their own accord from muscular
tonicity alone, without the necessity of

any additional stimulus. This can be

shown by prismatic tests. The artificial

diplopia produced in making the test will

lie in that plane which is at i-ight

angles to the base of the prism. It, for

example, diplopia be induced by a prism

placed before either eye with its base

directed either outward or inward, the

two images will lie in the same horizon-

tal plane; and, similarly, prisms,

with base up or down', will induce diplo-

pia; but in this case the two images will

be situated in the same vertical plane.

The reason for this is because the nor-

mal visual lines of both eyes naturally

lie in the same horizontal and vertical

planes even when the powerful stimulus

which the need of binocular vision pre-

sents is abolished by the prism. Hence,
if the eyes in the normal state be directed

to a distant object, binocular vision will

occur without the need of extra muscular

action to bring the visual lines to properly

bear upon the object. If, on the other

*Not that Dr. Stevens was hy any means the first to
employ prisms for the discovery o r' muscular irre):?u-

lafit es, but he appears to have used th m with greater
precision and hy more systematic methods than have
heretofore prevailed.

hand, the visual lines of the two eyes do
not naturally take the proper position,

one of two things will result, either there

will be no effort to bring them into cor-

respondence, and strabismus with attend-

ing diploplia occurs, or more frequently
by an extra nervo-muscular effort, called

into action by the demand for binocular
vision, the proper position will be main-
tained; just as in facultative hyper-
metropia accommodation is necessary,

even when parallel rays coming from a

distant object are to be brought to a

focus upon the retina. From this forced,

though it may be involuntary or even
unconscious effort to maintain the proper
direction of the visual lines, the abnor-

mal conditions under consideration re-

sult. We have abundant clinical evi-

dence of the enormous expenditure of
nerve force under these circumstances,

and of the development of marked reflex

disturbances, which arc manifested both
in symptoms of irritation and of ex-

haustion.

Dr. Stevens has^ introduced a series

of terms descriptive of the various abnor-

malities to which the recti muscles are

subject. The word exophoria designates

simply an outward tendency of the visual

lines, without implying anything as to

which muscle or set of muscles is at

fault. Tiie opposite condition, namely,
tendency to converge, is designated by
the word esophoria^ meaning an inward
tending.

If either visual line deviates above its

fellow, the fact is expressed by the term
hyperphoria^ right or left, as the case

may be, always remembering that the

lower image represents the higher-tend-

ing visual line. It is to be remarked
that the condition of hyperphoria is far

more frequently productive of serious

reflex disturbances than any other fault,

and mainly for the reason that a small

amount of deficiency in this direction

may, and usually does, involve a con-

siderable proportion of the total co-ordi-

nating power of the vertical muscles; and
this because the power of sursumduction

*“A System of Terms relating to the Conditions of
the Ocular Muscles, known as Mnsutficieocies,’ ” by-

George T. Stevens, M. i>., Ph.D. ^,New York Medical
Journal, December 4, 1886).
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is usually limited to about three degrees,

while that of abduction is about eight

degrees, and that of adduction may be

fifty degrees and upward.
The generic term to express any de-

viation whatever from orthoj)horia, the

normal, is heterophoria.

Finally, the amount of heterophoria

found in any given case is equivalent to

and expressed by the degree of the prism

required to correct the fault.

in practice, the tests for insufiiciency

are made by placing prisms before the

eyes with their bases in certain definite

directions. Lateral diplopia is produced
by a prism with base in, vertical diplo-

plia by a prism either up or down. If

in lateral diplopia so induced, either

image is above the plane of its fellow,

we know that the higher image belongs

to the eye whose visual line is lowest, to

be expressed as hyperphoria of the oppo-

site eye. If, in induced vertical diplopia

either image deviates from the vertical,

we have lateral fault—esophoria if the

diplopia be homonymous, exophoria if

crossed.

In applying the prism test for the dis

covery of muscular anomalies it is not
sufiBcient to be content with the results

of a single or even several examinations,
because we must always bear in mind
the possibility of latency—that is to say,

like latent hyperopia, the true fault may
be concealed or masked. Indeed, as in

latent hypermetropia we sometimes have
apparent myopia through spasm of the

muscle of accommodation, so in actual

esophoria an apparent exophoria may be
manifest, the result of spasm of the ex-

tern!, and this is equally true of the

other muscles. It is only by a careful

consideration of all the circumstances,

such as the degrees of abductive and ad-

ductive power; and, finally, by the use

of temporary correcting prisms for what-
ever fault may be manifested, and fol-

lowing it up—but not leading it—as it

develops, by a new correcting prism
until the fault becomes stationary, that

we are justified in proceeding to opera-

tion. In one obstinate case of exophoria
I have several times obtained relaxation

of spasm of the intern! by a moderate
dose of morphia administered hypoder-

mically. But, though the after-results

proved the observation under morphia
to be expressive of the true condition in

this case, there are obvious objections to

the use of the drug as a matter of ordi-

nary practice. The discovery of an effi-

cient and safe agent for the relaxation

of spasm of the recti muscles is greatly

to be desired.

It sometimes happens that muscular
anomalies of considerable degree are dis-

covered in connection with refractive

faults. By correcting the refractive er-

ror first not infrequently the muscular
difficulty soon disappears, showing the

muscular to have been dependent upon
the refractive state. The correction of

refractive errors, especially those of a

hypermetropic character should always

be made before applying the prismatic

tests.

Defections of refraction and accommo-
dation are well known as the source of

serious reflexes, especially headaches or

severe migraine, nausea and dizziness;

but it is not so well known that defects

of muscular adjustment through faults

of the guiding muscles of the eye pro-

duce all these and many more serious

results besides.

From Dr. Stevens I quote^
“Respecting the importance to be at-

tributed to ocular, retractive, and mus-
cular anomalies, I fear that my views
will for some time to come continue to

be regarded as something more than
radical; but I am ready to reaffirm the

proposition made years ago, that, among
the various elements constituting the

neuropthic tendency, these anomalies

must be regarded as occupying a pre-

eminent position.

“Summing up the experience in this

field of work, it is shown that, not in oc-

casional and rare instances only, but in

a large proportion of cases of the most
redoubtable neuroses, unusual and most
salutary results may be anticipated from
attention directed to visual troubles.”

Among the neurosis shown in many
cases to be dependent upon such troubles,

are to be mentioned neuralgia, spinal ir-

*See “Ocular Irritations and Nervous Disorders,”
by Or. Georg-e D. Stevens. N. Y. Medical Journal,
April 16, loS7.
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ritation and neurasthenia, chorea,

epilepsy, and mental disorders. Dr.
Stevens further says

:

“ISTot only are those painful or irregu-

lar conditions usually described as neu-

roses in great proportion responsive to

the relief from ocular tensions, but a

great variety of conditions commonly
regarded as local affections yield as

readily, and prove that with some possi-

ble local complications they are, in fact,

reflex phenomena. As an instance of

this class of trouble, I may mention the

fact that in more than a score of cases

of extreme dysmenorrhoea—in each of

which the periodical suffering has been

of intense character, of regular occur-

rence, and of the full duration of tlie

menstrual life of the patient—the dys-

menorrhoea has failed to occur after re-

lief to the tension of a superior or in-

ferior rectus.”

‘*So far as my experince goes, epilepsy

very rarely results from simple condi-

tions. Tlie ocular anomalies in epilepsy

are of the most complicated, and often

of the most obscure character. A sim-

ple insufficiency may induce headache
or other minor manifestations, but the

ocular causes of epilepsy are usually of

a character most perplexing to the sur-

geon, and sometimes of a character

which cannot be remedied. Hence, great

patience, and, in certain cases, much
time and skill are required to accomp-
lish that which can finally be done. If,

in the meantime, the patient and liis

friends are constantly assured by both

lay and professional advisers that his

efforts must, of necessity, prove fruitless,

he is apt to withdraw from treatment,

even while defects which are of great

importance, are known to exist, and
which, by continued efforts, might be

removed.”
Prof. Panney is authority for the

statement that in cases of epilepsy of

long duration under treatment directed

to ocular difficulties, the aftection has
been less tractable than diseases com-
monly regarded as easily curable.

As furnishing a suggestion as to the

possible method of production of epilep-

tic attacks from eye-strain, it is interest-

ing to note some experiments performed

several years ago by Drs. Dercum, Par-

ker, and others in the artificial induction

of convulsive seizures. They found
that it was possible to produce spasms
in many persons by the following

method

:

“The subject being seated, the tips of

the fingers of one or both hands were
so placed upon the surface of a table as

to give merely a delicate sense of con-

tact

—

i. 6., the fingers were not allowed
to rest upon the table, but were main-
tained, by a constant muscular effort,

barely in contact with it. Any other

position involving a like effort of con-

stant adjustment was found to beeqaully
efficient. Any one object in the room
was now selected, and the mind fixed

upon it, or some subject of thought was
taken up and unswervingly followed.

“After the lapse of a variable period

of time, extending from a few minutes
to an hour, and depending upon in-

dividual peculiarities to be noted, . .

the subject was frequently thrown
violently to the ground in a general con-

vulsion, preceded by tremors which
rapidly became more violent.

“Seizures equalling in violence a

general convulsion were by no means
induced in all subjects, aiid were gener-

ally the result of experiments repeated

many times during the same evening.

In the experimentors the convulsions

became so easily induced that it was
thought advisable to desist for a long

period.”

The effort of constant mnscular ad-

justment here spoken of appears not

unlike the condition found in the eyes

in cases of insufficiency of the ocular

muscles; and it seems not unreasonable

to infer that if such strain of the mus
cles of the forearm would produce re-

sults of the kind reported by the

authors just named, that the strain upon
ill-balanced ocular muscles (which

must be continuous during the whole of

the time that the eyes are opened)

should be productive of even more
serious, and, indeed, permanent results.

In the great majority of these cases

*See “Artificial Induction of Convulsive Seizures,”
by Drs. F. X. Dercum and A. J. Parke'-. Journal of
Mental and Nervous Diseases, October, 1884.
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there is but one satisfactory method of

treatment, and that is graduated teno-

my. The operation consists in making
a small opening through the conjuuctiva,

exactly over the insertion ot the tendon,

when the tendon is seized by extremely

fine forceps and divided outwardly in

each direction, preserving the extreme

outer fibres, or, at least, the reflection of

the capsule of Tenon, which serves as an

an auxilliary attachment. Tenotomies

for strabismus and so-called partial

tenotomies have, of course, long been

made, but there are radical differences

between these and the operation here

described.

The fan-shaped expansion of the ten-

dons of the recti at their points of in-

sertion into the sclerotic are somewhat
wider than is generally supposed, while

the elasticity of their edges is an in-

fluential factor in determining a favorable

result in the purpose of the operation

—

that is, in bringing about a relaxation

which shall be permanent by permitting

the divided portion to retract and form

a new attachment to the globe further

back.

The use of prisms as a means of treat-

ment of marked heterophoria is not to

be relied on, as in many cases they are

found to be insufiicient and disappoint-

ing.* They, however, have a certain

value as means of systematic exercise of

the ocular muscles, particularly in the

milder cases.

When the correction is made by
tenotomy, all that is necessary to be

done in a given case should be regarded

in a sense, as one operation, though it

may be in several stages and at different

period—as a watchmaker counts the

regulating of the watch one operation,

though he may be obliged to move the

regulator a number of times; or as the

correction of an astigmatism is one op-

eration, though it may involve a number
of sittings.

In one complicated case 1 have op-

*Since this paper was written a physician of this
city—himself an aecomolished neurologrist-—who
habitually wears spectacles for the correction o?
refractive errors and who a so suffers from muscular
fault-!, ill a conve sation with me, said w th empha-
sis. “It is impossible for me to to wear prisms. T have
tried them thoroughly and know they would drive
me crazy.”

erated as many as seven times, the first

operation nearly two years, and the last

a week ago, the net result being an un-

questionable gain both in head symp-
toms, which were at one time alarming,

and in the severe asthenopia to which
the patient had long been subject.

Previous to the operation she had suf-

fered from severe pain in the region of
the eyes and in the back of the head,

accompanied by general nervous distress

of an entirely disabling character. An
eminent ophthalmologist declared her to

have organic disease at the base of the

brain from the appearance of the eye
ground. This was about three years

ago. To-day this lady assured me that

she felt '^wonderfully better,” and ex-

pressed her entire satisfaction with the

treatment she had received.

It is to be reemphasized in this con-

nection, as an additional caution, that

no operation is ever to be undertaken
unless the indications for it are positively

made out. From a perfectly plain case,

evident to the merest tyro, to one de-

manding the greatest skill and patience

of the most experienced, there is every
gradation. IS'othing would tend more
to bring discredit upon the procedure
than premature operations, which might
result in such disturbance of the ocular

muscles as seriously to cripple binocular

vision without in the least alleviating

the reflex condition for which the opera-

tion was undertaken.
Mrs. G. H. 0., referred to me by Dr.

W. II. H. Githens, aged thirty-two, mar-
ried, mother of four children. Has suf-

fered for many years from almost con-

stant severe headache combined with a

feeling of drowsiness, the seat of the
pain being the brow and vertex. Eye-
balls painful, always felt better when the

eyes were closed. There is frequently

double vision, but no manifest strabis-

mus. General condition markedly
neurasthenic. Although there was no
error of refraction except a very slight

amount of hyperopia shown only under
full mydriasis, the patient was unable to

use her eyes at any near work, such as

reading, sewing, etc., and at all times

suffers from extreme intolerance of light.

Ophtholmoscopic examination negative.
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Muscular tests. The first examination
showed an esophoria of nine degrees,

which, under the use of partially cor-

recting prisms worn for ten days, de-

veloped into settled fault of twenty de-

grees of esophoria and twenty-eight de-

grees esophoria in accommodation.
Tenotomy of the left intern us re-

lieved all muscular fault except one de-

gree, which I have allowed to remain.

The relief of all symptoms was imme-
diate and complete. The headache, the

pain in the eyes, the intolerance of light,

the drowsiness and double vision have
all vanished. She is now able (without

the aid of glasses) to read and sew as

well as anyone, and threading a needle,

which, previous to the operation, was
almost an impossibility for her, is now
done with facility. The general health

and spirits have improved to a remark-
able extent.

The photographs in her case are from
untouched negatives, taken under photo-

graphic conditions as nearly identical as

possible. The first photograph accu-

rately represents her condition at the

time of the operation. The strained

look of the eyes, and the high condi-

tion of nervous tension are in no way
exaggerated. The second photograph
was taken one week after the operation,

though it might, indeed, have been taken

a day afterward—the immediate relief

was so great. Perhaps no change in her

condition is more marked that of her

tone of voice, which, from being high-

pitched, nervous,almost wailing in charac-

ter, has been moderated, mellowed, and
vastly improved. The photograph of

this case gives a clearer idea than words
can do of the change w^hich may be

wrought by operation—in her case a

single operation.

As additional graphic illustration of

what may be accomplished, I pass around
a few photogravure proofs belonging to

Dr. Stevens, which he has very kindly

placed at my disposal.

J. H.W., thoroughly healthy boy, with-

out any nervous symptoms whatever, has

been under my oversight since infancy.

Except for a chronic tarsal ophthalmia
there was nothing to call attention to

the eyes. Yery slight hypermetropia.

for which I had prescribed glasses

several years ago. On examination,
three months ago there were eleven de-

grees of esophoria manifest, for which
an operation was performed, removing
seven degrees of the fault. Two weeks
later four degrees additional were mani-
fested; a week later the total manifest
esophoria was nine degrees, when a

second operation was performed, result-

ing in the removal of eight degress of
the nine then existing. A recent exam-
ination shows a manifest esophoria of
three degrees, being a let-out of two de-

grees since the last operation.

From the first operation a marked
change took place in his facial expres-

sion; his eyes, which had previously

been almost closed, opened widely, the
tarsal ophthalmia showed prompt im-
provement, and he expressed himself
free from a constant struggle to keep
the eyes from closing, which he had not
recognized as dependent upon any con-

dition of his eyes until after it had been
relieved.

1 present the patient this evening for

the purpose of demonstrating the

amount of set-back given to the tendon,
which, though invisible under ordinary
circumstances, may be readily seen,

upon causing either eye to be rolled out-

ward, as a vertical line in each eye
about two milliametres wide in one and
a little less in the other, where the scle-

rotic is plainly visible through the con-

junctiva.

Whether the claim made that the

neuropathic predisposition is more fre-

quently due to eye strain than to other

conditions is fully justified by the facts

or not, it is unnecessary at present to

determine; seeing that enough is known
to make it certain that eye strain from
muscular fault is the cause of grave and
varied reflex neuroses; and that in these

cases carefully graduated tenotomy
promises relief; beside there is in such

cases always sufficient justification for

the sake of the eyes and sight—apart

from the nervous condition—for the cor-

rection of the fault.

My own experience covers many of

these operations, performed for the re-

lief of a variety of conditions, and not-
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withstandiog serious diflSculties at times

encountered, I have a steadily increas-

ing confidence in the legitimacy and

value of the method.

A BILL ENTITLED AN ACT TO
PKOMOTE THE PUBLIC HEALTH
AND BEGULATE THE PEAC-
TICE OF MEDICINE IN THE
STATE OF MAEYLAND.

Section 1. Be it enacted hy the Gen-

erul Assembly of Maryland,, That
every person practicing medicine in any

ot its departments in this State shall

possess the qualifications required by

this Act; it a graduate of medicine, he

or she, shall present his or her diploma

to the State lloard of Health for verifi-

cation as to its genuineness, or furnish

such other evidence as may be satisfac-

tory to the said Board of Health that he

or she is a bona fide graduate of a reput-

able medical college, authorized by law

to issue diplomas; if the diploma has

been issued by a legally amthorized^

medical college of good rejputation and
standing,, and if the person named
therein be the person claiming or pre-

senting the same, the State Board of

Health shall issue its certificate to that

effect, signed by the president and secre-

tary of the said Board, and such certifi-

cate shall be conclusive as to the right

of the lawful holder of the same to

practice medicine in this State. Pro-

vided that this act shall not apply to any
physician who has been practising medi-

cine in this State continuously for ten

years.

Section 2. And be it enacted,, That
the verification of the diploma shall

consist in the affidavit of the holder or

applicant, that he or she is the lawful

possessor of the same, and that he or

she is the person therein named; and for

the purpose of this Act the said State

Board of Health, or a majority
thereof, is authorized to adminis-

ter oath or examine under oath, any
person applying for the certificate of the

Board; graduates may present their

diplomas, with affidavits as to the gen-

uineness of the same, taken before any
person authorized to administer oaths to

this State, attested under the hand and
official seal of such officer, if he have a

seal, by letter or by proxy, and the said

State Board of Health shall, if satisfied

that the diploma has been issued by a

legally authorized medical college of

good reputation and standing, and that

the applicant is the lawful possessor of
the same, issue a certificate, the same as

though the owner of the diploma were
present.

Section 3. And. be it enacted,. That
every person not a graduate of any
legally authorized medical college,

but who is practicing in the State

when this Act shall take effect,

shall present himself before the State

Board of Health for such examination
as the said Board shall require, and if

the examination be satisfactory to the

examiners, the said Board shall issue its

certificate in accordance with the facts,

and the lawful holder of such certificate

shall be entitled to all the rights and
privileges herein mentioned.

Section 4. And be it enacted,. That
the said State Board of Health shall re-

ceive a fee of one dollar for every
diploma examined and certificate issued

thereon, or from every graduate who ap-

plies fur the certificate of the Board;
and every candidate not a graduate ap-

plying for a certificate shall pay a fee of

five dollars, which shall be returned to

the applicant if a certificate be refused;

all fees received by the said Board shall

be applied to the expenses of carrying

out the provisions of this act, and the

excess thereof, if any, shall be used for

the purposes of the State Board of

Health, the said Board to keep account

of all moneys thus received and disbursed

and report to the same to the Governor.

Section 5. And be it enacted,. That
every person holding a certificate from
the State Board of Health shall have it

recorded in a book to be kept for that

purpose in the office of the Clerk of the

County, or the Clerk of Circuit Court
of Baltimore city, as the case may be,

in which he or she resides, and the

record shall be endorsed on the certifi-

cate; any person removing to another

locality other than that in which hig
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certificate is recorded shall procure an
endorsement to that effect, and shall in

like manner have his or her certificate

recorded in the county or city of Balti-

more, as the case may be, to which he
or she removes; and 'the holder of the

certificate shall pay to the County Clerk

or Clerk of the Circuit Court of Balti-

more city, as the case may be, the usual

fees for making the record.

Section 6 . And he it enacted.^ That
any person shall be regarded as practic-

ing medicine within the meaning of this

act who shall profess publicly to be a

physician, and to prescribe for the si»:k,

or who shall append to his name the let-

ters ‘‘M.D.’’; but not nothino: in this act

shall be construed to prohibit students

from prescribing under the suj^ervision

of preceptors, or to prohibit gratuitous

services in cases of emergency; and this

act shall not apply to c.ommissioned sur-

geons in the United States army, navy
or marine hospital service, nor shall it

apply to physicians or surgeons not resi-

dents of this State, who may be called

in consultation into this State.

Section 7. And he it enacted., That
the State Board of Health may refuse

certificates to persons presenting diplo-

mas from colleges or schools not in good
standing or to individuals guilty of un-

professional or dishonorable conduct or

of criminal practice, and they may re-

voke certificates for like causes. Pro-
vided no such certificate shall be refused

to any such applicant because he or she
may be of a different school of medicine
from that of the Board.

Section 8. And he it e^mcted., That
any person practicing medicine in this

State without complying with the provis-

ions of this act, or who shall advertise

himself to the public as skilled in the

treatment of any particular disease or

injury without first having secured and
recorded the certificate of the said State

Board of Health, or who shall by
writing, printing, or any other method,
publicly profess to cure or treat diseases,

injury or detormity by any drug, nos

trum, manipulation, or other expedient,

without having complied with the pro-

visions of this act, or who shall represent

himself as being authorized to practice

medicine or surgery in this State, when
in fact he is not so authorized, shall be

deemed guilty of a misdemeanor, and
upon conviction thereof shall be fined

not less than one hundred dollars, nor
more than five hundred dollars, or be
imprisoned in jail not less than three

months, nor more than twelve months,
or be both fined and imprisoned at the

discretion of the court.

Section 9. And he it enacted^ That
any person filing or attempting to file

as his own diploma or certificate of

another or a forged diploma or forged

affidavit of identification, shall be

deemed guilty of the crime of forgery,

and on being convicted thereof shall be

punished by imprisonment in the Peni-

tentiary or House of Correction at the

discretion of the Court for not less than

two years, or by a fine of not less than

two hundred dollars, nor more than five

hundred dollars, or both in the discre-

tion of the Court.

Section 10. And he it enacted.^ That
this Act shall take effect from the date

of its passage.

ffjeixcje.

IS DEHTISTKY A PBOFESSIOH
OK TRADE?

Baltimore, April 7, 1888.

Editor Maryland Medical Journal.

My Dear Sir:—Your editorial in the

issue of March 17th, asking the question,

“Is dentistry a profession or a trade,”

attracted ray attention and called for a

reply, and 1 should have replied sooner

but have been unable owing to an un-

usual press of professional matters. I

seize a few moments now, however, for a

very brief answer. That the above

question should be asked by any well-

informed practitioner of medicine, is to

me a great mystery, and the only possi-

ble reason I can assign for such action is

the hope that some prominent practi-

tioner of the daughter science may have

an opportunity to difiuse his ideas upon

the subject. In the alleged reply in the
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issue of the week following I saw no at-

tempt whatever to answer your question,

but merely an attempt to justify the

owner of a patent in the right to have
any surgical appliance patented, as well

as a feeble effort to show that by having
an appliance patented and reserving a

good royalty upon the same, his profes-

sional brethren are not only not made to

pay more for the article, but are actually
under obligations to the patentee, who,
by reason of said patent, enables each
practitioner to procure the same, at a
positively reduced rate; all of which is

sinjply a vagary of a gentleman holding
a goodly number of patent rights. Let
us see if we can find the true question
at issue.

If medicine is a profession does it not
follow as a matter of coui’se that dentis-

try 7riust also be a profession? How is it

possible, for example, to say that a spe-

cialist in gynaecology is a professional
man, and an oral specialist a tradesman?
Ho they not each deal with living mem-
bers ot the same body, and is it possible
to say that the former has any advantage
over the latter, professionally or other-
wise, in the matter of real usefulness to

his fellow beings? Firmly and decidedly,
no! It there is a balance, it is in favor
of the latter, if for this simple reason
alone, all men as well as all viomen need
his services, and need them badly, some-
time during life. I might have cited a
less useful specialty in medicine than
gyngecology, in drawing the above com-
parison, and by so doing made my point
stronger, but it will suffice. Let us take
one other point before coming to t\\QTeal
question. Because certain men who are
endowed with mechanical ingenuity in-

vent instruments whicii are useful to
their fellow-men, in some cases indis-

pensably so, prefer, in their narrow-
mindedness and greed for gain, to have
such instruments patented, and thereby
bleed a fellow-practitioner of a few extra
paltry dollars; instead of being liberal
with their gifts and offering them freely
and wffchout the attached royalty; be-
cause certain men, I say, do this, shall the
branch of the great healing art as prac-
ticed by the oral specialist be known as
a trade? To the right thinking man,

nothing I am sure, can be more unreason-
able or unjust. There are, and have
been, since the time dentistry was first

known, I will not say as a science,

liberal men in practice, men who gladly

gave and give their talents, without
money and without price. Doubtless
the ranks of practitioners in general

practice, or of the other specialties, have
not been wholly purged of the breed of

Chamberlaines, men who keep valuable
inventions and ideas to themselves, fora
longer or shorter period, which they use

for their own personal benefit and ag-

grandizement; only one step short of
owning a patent right. Our opinion of
all such individuals, whether they be the

inventors of obstetrical forceps, or an in-

strument for the separation of two closely

opposed molar teeth, is the same, viz:

that they are unworthy the position they
occupy in the ranks of ai liberal profes-

sion. Dentistry is a branch of the great

healing art, and must always remain so;

the only real question at issue now, is as

follows: Is the average dentist of to-day

a specialist in medicine?

1 answer frankly, no. A man must
have a proper medical education before

he can be a specialist in medicine, and
in order to receive this must be regularly

graduated as an M.D. I feel that I am
in a position to speak freely on the sub-

ject, and will do so. Until 1885 I was
simply a D.D.S., and looked only for

such practice as appertained to the teeth.

I found the field far too narrow long
before that time, and in that year, after

due course of study, I obtained my
degree in medicine. Since then, while
confining my attention, in a measure
and during certain hours, to oral sub-

jects, I have been prepared, at all times
when called upon, to attend to any duty
in the field of general medicine. I have
long since put away the D.D.S. as a
useless appendage, and sincerely trust

the day may soon come when those gen-
tlemen who intend to treat the teeth

only^ will be oMiged to become doctors

of medicine, and the D.D.S. will be
known no more.

Yery sincerely and resp’y yours,

B. Mereill Hopkinson, M.D.
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gleprjcrjets.

OBSTETKICAL SOCIETY OF
PHILADELPHIA.

STATED MEETING, HELD APRIL 15, 1888.

Thomas M. Drysdale, M.D., in the

chair.

Dr. T. M. Drysdale reported a case

of

MULTILOCULAR PAPILLOMATOUS TUMOR OF

THE BROAD LIGAMENT PRODUCING OB-

STRUCTION OF THE BOWELS. OPERA-

TION. DEATH FROM UREMIA. AU-

TOPSY DISCLOSING ONE KIDNEY
CONVERTED INTO A CYST AND

THE OTHER DISEASED.

At the request of her physician, Dr.

A. G. B. Hinkle, I was sent for Jan.

7th, 1888, to see Mrs. M. 1. K., a widow,

54 years old. She stated that she was the

mother of seven children, and that her

labors had invariably been hard and

tedious, accompanied with violent ab-

dominal cramps. The menopause oc-

curred when she was 46 years old, she had

always been strong, worked hard, lifted

heavy weights, and had had no sickness

in 35 years, until last March, when she

was seized with intense pain in the

abdomen together with obstinate con-

stipation. She continued to suffer for

several weeks and her physicans had

great difficulty in getting the bowels

moved. Medicines had so little effect

that her life was dispaired of, but she.

was finally relieved by copious purgative

injections. Her disease was at first sup-

posed to be owing to sewer-gas poison-

ing, as her son suffered in a similar

manner at the same time and they were

treated accordingly, but finding they did

not improve,, a consulting physician

made a more thorough examination and

found well marked blue lines on their

gums. They were then treated for lead

colic and soon recovered. The son had

remained well ever since but she had

suffered from colic and constipation,

while the abdomen had continued per-

manently swollen. Her bowels never

moved satisfactory, as only a portion of

the contents seemed to come away, leav-

ing the upper part of the intestine full.

Last August she first felt a hard tumor
low down in the right side. Her abdo-
men since then had increased rapidly in

size, while the rest of the body emaciat-

ed. Her appetite had been good and
she had no pain after her meals, but
felt too full to eat much. She had con-

stant eructations but no vomiting. Until

recently she had a slight daily move-
ment of the bowels but for several days
past she liad had no evacuation. Dur-
ing all this time she had suffered from
what she supposed was colic, and, in fact,

was never free from pain. Just before

1 saw her she had taken a dose of castor

oil and at my visit was in great agony
at the distention.

She was thin and anaemic and her
complexion had the cachectic appearance
of malignant disease. The centre of

her tongue was red and smooth. The
abdomen was grealy enlarged and re-

sonant on percussion everywhere, except

below a line half way between the

umbilicus and pubis, there it was dull

and fluctuation could be detected. In
the right iliac region I found a hard
nodulated tumor which appeared to be
moderately movable, but so rigid was
tlie abdominal wall that it was difficult

to determine this with certainty. The
bladder was prolapsed and projected be-

tween the thighs, but the uterus remain-

ed within the shortened vagina and was
held up apparently by being fixed to the

tumor. Txhe uterine sound entered two
inches and passed to the right. As well

as could be made out, the uterus and
tumor were closely adherent. Rectal
examination revealed a firm immovable
tumor occupying the upper part of the

pelvis. The examination although made
with the utmost gentleness caused great

pain. As frequency of micturition was
a prominent symptom. Dr. Hinkle had
more than once examined specimens of

her urine, but, finding nothing abnormal,
concluded that the irritation was owing
to the prolapse of the * bladder. As
usual before an operation, I also examin-
ed two specimens of the urine and found
it free from albumen and sugar with a

specific gravity of 1020. She assured me
that she passed the usual quantity.

The oil operated and gave her reliejf
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for 24 hours but after this she grew
rapidly worse, the smyptoms of ob-

struction of the bowels increased and by
January 17th, just ten days from my
first visit I was again sent for and found
that she had been in such continual

agony that she had concluded to submit
to an operation. The abdomen was ex-

tremely hard and in place of being
tympanitic was everywhere dull on per
cuFsion and fiuctuation was general
showing that a rapid effusion of fluid

had occurred.

In the presence of Drs. Hinkle, James
F. Wilson, 1. Howard Beck and G. B.
McOrachen and assisted by my son I

operated January 22nd, 1S88. The in-

cision was followed by the escape of

about a gallon ot ascitic fluid. The
peritoneum was slightly inflamed and
in some parts thickened. The growth
proved to be a multilocular papillo-

matous tumor of the broad ligament.
It filled the lov/er part of the abdomen
on the right side and occupied the upper
portion of the pelvis. Its color was not
the opaque slate of an ovarian cyst, but
resembled in this respect the intestines.

The main cyst extended upwards as high
as the border of the lower ribs. To this

the omentum and a loop of intestines

were firmly adherent. These adhesionb
were detached and the cyst drawn for-

ward. As this was being done it burst
and discharged a large quantity of red
serous fluid, for, as usual, the cyst walls
were very thin and easily ruptured. Two
other large cysts below this were tapped,
which greatly reduced the size of the
tumor, but a mass of others remained,
filling the upper part of the pelvis, to

which they were firmly adherent. This
was the portion which by pressing on the
bowel as it passed the pelvic brim, ob-
structed it. Here it was difficult to

separate the tumor from the surrounding
structures without injury to them for it

was adherent to the bladder, bowel and
every thing it-touched. After freeing it

from all its other attachments without
doing mischief, save to some vessels on
the floor of the pelvis, which bled pro-
fusely, I found it was firmly bound to

the uterus, which it dragged down and
held close to the anterior wall of the

pelvis, deep down on the right side, by
an exceedingly short, firm and vascular

attachment or pedicle, which I ligated

with great difficulty owing to its depth
in the parts. The tumor with its cap-

sule was then removed. This revealed a

set of bleeding vessels below the pedicle

which were secured after considerable

trouble. Before closing the wound the

abdomen was thoroughly cleansed by
irrigating it with warm water which had
previously been boiled. The operation

was tedious, lasting over an hour, and
through it all the pulse was well main-
tained, but it was followed by a pro-

found stock, shown in the pale face and
thready, almost imperceptible pulse.

As soon as she became conscious she com-
plained of intense pain in the back.

Under the use of stimulants and the

external application of heat she reacted

in about an hour.

At 5 p. M., four hours after the opera-

tion, the nurse applied the catheter and
removed an ounce and a half of urine.

At 8 p. M., Dr. Hinkle and I visited

her and used the catheter but the bladder

was empty. Her pulse was 112, tempera-

ture loop, which was the highest it

reached. She complained of feeling sore

all over. To relieve the suppression of

urine we ordered a mustard plaster,

made with warm water, to be applied

over the kidneys and prescribed a table-

spoonful of the following mixture, well

diluted with water, to be taken every

four hours

:

—Potasii acetatis, Sss.

Spiritus setheris nitrosi, Sss.

Aquae distillatae, Siiiss.

10.50 p. M. She vomited for the first

time. 12.15 a. m. After an ounce of
urine was drawn she became restless and
complained of severe pains in the ab-

domen which continued until Dr. Hinkle
was sent for at 2.15 a. m. He found her
with a pulse of 94 and temperature of
100° and gave her a hypodermic injec-

tion of one sixth of a grain of morphia.
Alter this she slept until 5.30 a.m., when
the nurse drew her urine and obtained

5SS. Monday, 10.45 a. m. Pulse 118,

temperature 98°. Since 7.30 a. m. had
been in pain and had vomited several
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times. The catheter had just been used

and about a teaspoonful of urine drawn.
The abdomen was tympanitic but not

tender on pressure. The recta) tube
was used which permitted a large quan-
tity of flatus to escape. After this the

diuretic was used by injection and re-

tained. We directed one drachm of

Kochelle salt to be given every two hours
and to have a hot vapor bath.

2 p. M. Pulse 130, temperature 97°;

had vomited everything. A quarter of

a grain of calomel and a tabiespoonful

of very hot milk were then given every

hour. This quieted her stomach. At
4.50 p. M. one ounce and a half of urine

was drawn. She continued drowsy, but
did not sleep.

, 9.30 p. M. One drachm of urine was
removed.

Tuesday, 10.30 p. m. Pulse 130, tem-
perature 96°; skin cool and pale. The
catheter had been used at 2 p. m. and at

9 A. M., and each time about a teaspoon-

ful of urine was obtained. The stomach
continued quiet until 9 a. m.; then she
vomited occasionally. Stimulants were
used by tlie rectum, but she continued
to sink and died at 6 p. m.

The autopsy was made the next even-

ing by Dr. McCracken, who kindly fur-

nished me with the following notes of it.

“The wound in the abdominal wall was
firmly united throughout its whole ex-

tent. A moderate amount of peritonitis

existed, confined principally to the lower
part of the anterior abdominal wall and
the lower coils of intestines, which were
covered with a thin layer of pus. This
was the portion of the peritoneum which
was found inflamed where the abdojuen
was opened at the operation. The ped-
icle and surrounding parts from which
the tumor was detached were in excel-

lent condition. The right kidney wtfs

sought for, but could only be detected
after a prolonged search, when it was
found to have been converted into a

large, elongated cyst, only a small por-

tion of the upper part of the organ re-

maining unchanged. It resembled a

distended bowel so closely that it was
diflBcult to distinguish it from the sur-

rounding intestines.

The left kidney was enlarged and in-

tensely congested. When the adherent
capsule was removed the surface of the
gland presented the rough granular ap-

pearance of inflammation. There were
a number of small cysts in the cortical

substance.

This case presents several features of
interest, one of which w’as the steady de-

cline in temperature from 100^ on Sun-
day to 96° on Tuesday morning, but I

have brought it before you mainly for

the purpose of showing how w’e may be
deceived in regard to the condition of

the kidneys, even when all signs of dis-

ease are absent in the secretions. This
patient’s life was dependent upon the

active exercise of one organ, which itself

was diseased and struggling under the

load thrown upon it as the only elimi-

nator of its kind in the body. It natu-

rally followed then, that when the toxic

eflect of the ether was added to its bur-

den, it yielded and the patient died.

Dr. Parish spoke of the toxic eflect

of ether on diseased kidneys, and wished

to know whether Dr. Drysdale had been

able to determine the renal condition in

his case. He had some years ago had a

case of Porro-Mnller operation in which
there was parenchymatous renal disease

and in which death resulted from acute

suppression of urine. It was a serious

question. as to what anaesthetic we should

use unaer similar circumstances. The
tumor presented by Dr. Drysdale was
peculiar for a cyst of the broad ligament

on account of the large amount of solid

matter connected with it.

Dr. J. Price said there was but one

authority who made any mention of the

condition of the temperature under ether.

Some years ago Dr. Burk had taken the

temperature of a large number of pa-

tients under the anaesthetic, and found

that there was invariably a depression of

from one to two degrees due to cessation

of combustion. The symptoms of ob-

struction of the bowels as presented by

Dr. Drysdale’s case were very character-

istic. He had lately been dealing with

some very trying cases of this kind, and

pain was always present and very severe;

in several cases shock and collapse had

been marked symptoms of the ob-

struction.
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Dr. Drysdale did not think that the

decline in temperature was due to the

anaesthetic, but believed it depended
upon the uraemia, as he had repeatedly

noted a similar depression in advanced
stages of Bright’s disease. The urine

had been examined several times, and
nothing found to indicate disease of the

kidneys; in fact there was not a single

symptom present to excite suspicion of

trouble in theseorgans,except theconstant

inclination to micturate for which the pro-

lapsed bladder was sufficient to account.

Dr. Hamill read the following notes:

Hemorrhage into the placenta or pla-

cental apoplexy is not of rare occurrence.

In the earlier stages of placental develop-

ment the maternal capillary loops thrown
into a net work around the chorional

villi not infrequently rupture with a

consequent effusion of blood over a

greater or less area, and at a later period

of intra-uterine development the blood

current in the inter-villous blood spaces,

at ail times sluggish, may become S(» very

slow that the blood coagulates, and at

birth there may be seen a clot of vary-

ing extent, more or less perfectly organ
ized, and in some cases presenting just

the laminated appearance that one sees

in an aneurism undergoing obliteration.

Bupture of the umbilical vein in the

cord with a rather extensive effusion ot

blood has also been noted, but here the

quantity of blood that can escape is of

necessity limited to the comparatively
small capacity of the cord. In the case

that I would report to the Society the

apoplexy of the placenta was of foetal

instead of maternal origin; the ruptured
vessel was one of the large branches of

the umbilical vein running across the

foetal surface of the placenta, and the

quantity of blood effused must have left

the foetal body absolutely exsanguine.

All these circumstances make the speci-

men a rare one, the last two make it

quite unique as far as my knowledge
goes. An extended search through med-
ical literature has failed to show me a

similar case. Unfortunately I am un-

able to find a cause for the rupture of

the blood-vessel, there was nothing in

the condition of the foetus, nothing in

the history of the mother that would ac-

(jount for it.

Dr. Hirst was greatly pleased to see

the specimen, and thought it unique.
There was one somewhat similar des-

cribed by Baudelocque.
Dr. Kelly remarked that he had in

his possession the placenta and mem-
branes from a case recently delivered, in

which moderate traction on the cord,

after separation of the child, resulted in

a large iisemorrhagic extravasation be-

tween the placenta and the amnion.
This was found upon careful examina-
tion to come from a minute rupture in

the vein on the placental part as it left

the cord, about two millimeters in length,

and transversely to its axis.

Dr. J. Price had recently had a case

in which death to the foetus had occur-

red from pure hanging. The cord was
twice wrapped around the child’s neck,
and there was a deep indentation in the
foetal tissues. The cord was shortened
at least one-half.

Dr. Hamill also read the follow-

ing:

The occurrence of morning sickness

in the husband after the fact of preg-
nancy is known or suspected, I have
frequently noted. The case I would re-

port is unique, from the fact that the
sickness appeared in the husband at such
an early period of pregnancy. Two
weeks after the appearance of menstru-
ation for the last time, the husband had
daily morning attacks, and not until it

was time for the next menstruation had
the woman any other evidence that con-
ception had taken place, and then she
failed to menstruatOi The husband con-
tinued having the attacks for two months.
During her previous pregnancies the
husband had suffered from the same
attacks, but not until they were both
cognizant of the fact.

Dr. Wm. Goodell remarked that Sir

Francis Bacon had written some lines on
this subject, the substance of which was
that ‘‘loving husbands so sympathize
with their pregnant wives that they
have morning sickness in their own per-

sons.” A writer in the Lancet of May
4th, 1878, p. 666, also refers to a case in

point, which occurred in his own prac-

tice. In this case the husband’s nausea
and vomiting began and ended with his

wife’s.
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UditxceiaX.

" The Effects of Increased Tempera-
ture OF THE Body.—The term ‘^^Fever’^

is not easy to define, hut coming as it

does from the Latin ^‘fehris” which in

turn is derived from the verb ‘‘ferveo,’^ I

am boiling hot, it seems natural to define

it as an abnormal elevation of tempera-
ture. This elevation of temperature or

burning up has always been regarded as

a great source of danger, and Lieber-

meister, whose opinions on this subject

have prevailed for thirty years, particu-

larly said: “A man whose temperature
measures continuously 104° F. (40° 0.),

or more, surely dies in consequence of

the elevation of temperature, one in a

few days, another after a somewhat
longer time, according to the resistance

of the individual.'’^ “li his tempera-
ture reaches 108.5° F. (42.5° C.), of

more, then he is irrecoverably lost.'’^

The usual reaction which sets in after

all statements and scientific discoveries

comes rather late in the case of fever,

but it has at last appeared that some
believe that this high temperature is a

favorable sign and is evidence that the

body is trying to burn up all disease in it.

and that the use of antipysetics, which
at times seems so fruitless, is opposing

the vis medicatrix. natures.

Professor Welch, of the Johns Hopkins
University, in discussing the pathology

of fever in the Cartwright lectures thinks

that these questions of fever and high

temperature are clinical ones, and that a

decision must be reached at the bedside

rather than from the results of experi-

mental pathology. Still the latter can

shed light upon such questions as the

effects of heat upon the functions of the

whole body, and of its various organs,

and upon the causes of parenchymatous

and fatty degenerations. All symptoms
of fever depend upon increase of temper-

ature, which is the chief source or

danger.

To determine the effects of increased

temperature in fever three methods have

been employed: one is to study the effect

upon animals; the second is to examine

in different fevers, and in different cases

of the same fever the relation of the tem-

perature to the other symptoms and to

the general condition of the patient; and
the third is to note the infiuence of re-

duction of temperature upon these symp-

toms. It is not easy to decide in case of

high fever what symptoms are due to the

high temperature, and what to the in-

fectious or other conditions often present.

The best way of testing this question is

to raise the internal temperature by the

external application of heat, and to note

then the symptoms which, in the absence

of other destroying factors, can be caused

by the heat alone.

Welch had a heating-box constructed,

and conducted some experiments on rab-

bits. He confined two large black

rabbits in this box, keeping their rectal

temperature up to 106°-107° F. The
animals Lay stretched out and breathing

very rapidly, but ate greedily and did

not appear ill. At the end of three

weeks they were taken out, and seemed

perfectly well. One was killed at once, and

marked fatty degeneration of the heart,

liver and kidneys was found. The ani-

mal lost weight while in the box. The
temperature was raised gradually. Eab-

bits which had been bled succumbed

sooner, and at lower temperature than

robust rabbits, showing possibly that the
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anaemic bear high temperature less well

than the strong.

As a result of these experiments Welch

has shown that because an animal may
be killed by raising its temperature to

it does not follow that an

increase of temperature of four or five

degrees above the normal involves danger

to life, or even auy serious disturbance

of the functions of the body. Human
beings may probably tolerate tempera-

tures of 107° F., or even higher, for a

considerable time. The most striking

effect of heat upon an animal is increased

frequency of respiration, which is most

probably due to the action of the heated

blood upon the respiratory centres in the

medulla oblongata, and to the stimula-

tion of the skin by the heat, the latter

being probably the more important

factor.

Unfortunately experiments on animals

do not give so much here as is de-

sirable, because in them the respiration

has a much more important function

in temperature regulation than in man.
From recent experiments of Martin it is

established that increased frequency of

the pulse in fever is referable to the

direct action of the warmer blood on the

nervo-muscular substance of the heart

itself.

Welch does not seem willing to agree

with other pathologists when they say

that one effect of continued high temper-

ature is a fatty degeneration of the dif-

ferent internal organs. He thinks that

heart failure in high temperature is not

altogether due to fatty degeneration of

the heart muscles. In taking the blood-

pressure of a rabbit which had been con-

fined in the heating-box for two weeks,

he failed to find any cardiac weakness,

which shows that even a heart with fatty

degeneration may perform its function.

All these experiments, valuable as they

are, should be controlled by some method
of clinical observation to make them of

decidedly practical value; but as they

now stand, they throw much additional

light on the important subject of fever.

^isceXIatXH.

The Treatment of Convulsions in

Children.—Simon has found the fol-

lowing, by rectal injection most useful;

Chloral hydrat. gr. 15.

Tinct. mosch. gtt. 20.

Aquae 3 12J to 15.

This may be given in two rectal injec-

tions, care being exercised to avoid vio-

lence, which may irritate or injure the

bowel.

—

Gazette M^dicale^ March 3,

1888.

—

Med. News.

A Medical “Trust.”—A physician of
Spencerville, O., writes to the Medical
Standard: “The physicians of Spencer-
ville and vicinity have combined for pro-

tection against delinquent debtors. The
plan adopted is as follows: The physi-

cians make but and exchange lists of

patients who are delinquent debtors.

All agree to refuse medical aid to such
delinquents except for cash. The plan
has worked like a charm, and many old

debts are being paid. Let physicians

elsewhere do likewise.*”

—

Med. Rec.

Ipecac in Hemoptysis.— Bernabei
(“Boll. del. sci. med. di Siena”; “G-azz.

med. ital. Lombard.”) feels confident of

always being able to check phthisical

haemoptysis within a few hours by giving
two grains of powdered ipecac every
fifteen minutes.

—

N. Y. Med. Jour.

Impure Antipyrin.—The extraordi-

nary demand for antipyrin is very much
in excess of the supply, and great pres-

sure is put upon the manufacturers to

increase the amount of the manufactur-
ed article in the market. The con-

sequence has been that due care has not

been shown in the purification of the

drug, a certain proportion of benzine
having been detected in samples sub-

mitted to analysis, according to Dr.
Dujardin-Beaumetz. This impurity may
account for some of the toxic symptoms
which have been reported, such as cuta-

neous eruptions, gastric troubles, and
even grave cerebral symptoms, more
particularly in the aged.

—

Brit. M.ed.

Journal.
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The Jefferson Medical College of Philadel-
phia at its sixty-third annual commencement
recently held conferred diplomas upon 188
students.

The Boston Medical Library Association

has recently received a gift of $1,000 towards
the payment for the land recently acquired

by it for its proposed new building.

Sir Andrew Clark has been elected presi-

dent of the Royal College of Physicians after

a keen contest with Dr. Quain. Sir William
Jenner, the retiring president, has held the
office seven years.

Dr. Thomas Keith,the distinguished abdomi-
nal surgeon, has announced his intention of re-

moving from Edinburgh, Scotland, to London
where a wider field presents itself for special

work. Edinburgh’s loss is London’s gain.

native of Montgomery County, Maryland, but
has practiced his profession in this city since
date of graduation. He has held the posi-
tion of vaccine physician and as coroner for
the Western District, and at one time held
the chair of obstetrics in the Baltimore Medi-
cal University. He leaves a wife and one
child.

The eighty. first annual commencement of
the University of Maryland School of Medi-
cine was held on April 17th. The degree of
M.D. was conferred upon 81 graduates, The
University prize, a gold medal, was awarded
to Dr. J. Whitridge Williams, of Baltimore.
The Miltenberger prizes, cases of instruments,
were awarded to Drs. J. W. Williams and W.
S. Bowen. The Chisolm prize, an ophthal-
moscope, was awarded to Dr. J. W. Funck;
the surgical prize, a case of instruments, to
Dr. Henry B. Thomas, and the McKew
memorial prize, a gold medal, to Dr. E.
Grover Wicks. The address to the graduates
was delivered by Rev. J. E. Grammer, of
Bnltimore.

Dr. T. J. Gallwey writes to the British Medi-

cal Journal that he has had success in the
treatment of phagedenic ulceration of the

the glans penis by the use of calomel, applied

liberally, when other remedies had failed.

The recovery began at once and was perfectly

accomplished.

The New York Post-graduate Medical

School held its third annual banquet on
April 10th, at the Hotel Brunswick. It was
stated by the Secretary of the Faculty that

the number of students during the past season

had nearly doubled and that thus far 265 had
matriculated.

Dr. C. R. Agnew, the well-known ophthal-

mologist of New York City, died in that city

on April 18th. Dr. Agnew was one of the

consulting surgeons in the case of the late

Senator Conklin and only survived his distin-

guished patient twenty-four hours. His death

resulted from peri-typhlitis.

Dr. C. H. Mitchell, who has occupied the

position of Resident Physician to the Mary-
land University Hospital for several years

past, has declined a re-election and will en-

gage in private practice in this city. Dr.

Mitchell is succeeded by Dr. Frank H. Martin,

the assistant Resident Physician during the

past year.

The College of Physicians and Surgeons of

New York is credited with about 800 students

during the past session, and Bellevue and the

University of the City of New York with 700

each, making a total of 2500 medical students

for the City of New York. In addition to

these there were 50 students at the Woman’s
Medical College.

Dr. Wm. A. Jones, a graduate of the Univer-

sity of Maryland, class 1873, died at his resi-

dence this city, on April 15th, with consump-

tion, at the age of 42 years. Dr. Jones was a

The Medical and Chirurgical Faculty of
the State of Maryland wdll hold its ninetieth
annual convention in the hall of the Faculty
(Athenaeum Building), corner St. Paul and
Saratoga Streets, Baltimore, commencing
Tuesday, April 24th, 1888, at 12 m. The ex-
ecutive committee announces the following :

Delegates will present their credentials on
Tuesday, at 11 :30 a. m. The President’s ad-
dress wdll be delivered on the same day, at
12:30 p. M. Prof. Richard Gundry, of the
Maryland Hospital for the Insane, will de-
liver the annual address, on Wednesday, the
25th inst., at 12 m. His subject is, “Some
Problems of Mental Action.” Volunteer
papers must be sent to Dr. Robert T. Wilson,
assistant secretary on or before the first day of
the Convention. The large Conversational
hall and galleries will be used for extensive
pharmaceutical exhibits. The profession is

cordially invited.

The annual reunion and banquet of the
Alumni Association of the University of
Maryland was held at the Eutaw House on
the evening of Arpil 17th. Dr. Christopher
Johnston, president in the chair. The annual
address was delivered by Dr. W. F. A. Kemp,
of Baltimore, of the class of 1872. A memorial
of Prof. Jules T. Ducatel was read by Dr. E.
F. Cordell, and a portrait of Prof. Ducatel was
presented to the Association by Prof. George
W. Whistler, of this city. The following
officers were elected for the ensuing year:
President, Dr. Charles O’Donovan; Vice-
Presidents, Drs. Roberts Bartholow, C. H.
Ohr and John Dickson; Recording Secretary,
Dr. J. F. Martenet; assistant Dr. C. E.
Sadtler; Corresponding Secretary, Dr. H.
Harlan; Treasurer, Dr. G. L. Taneyhill: Ex-
ecutive Committee, Drs. E. F. Cordell, W.
Chew Van Bibber, C. H. Jones, P. H. Reiche
and J. E. Michael. The graduating class of
1888 w'as introduced to tfie Association by
Prof. J. E. Michael, Dean.
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©rxgiixaX JirtijcXes.

LECTURES ON TOE CUTANE-
OUS MANIFESTATIONS OF

SYPHILIS.

BY GP:0KGE H. ROHE, M.D.,

Professor of Derinatolopry anr] Hygiene in the College
of Physicians and Surgeons, Baltimore.

Lecture III.

THE PAPULAR SYPHTLIDE.

In a case of syphilis passing through
its regular evolutionary cycle the papu-

lar syphilide is the second in order of

the cutaneous manifestations of the dis-

ease. This lesion appears under several

morphological characters, which differ

so much clinicady that they require

separate description. In order to dis-

tinguish the pecularities of each of these

varieties of the papular syphilide it will

be well to make the following division:

a. The conical papular syphilide.

h. The flat papnlar syphilide.

G. The scaly papular syphilide.

d. The moist papular syphilide.

a. The Gonioal Payular Syphilide.

[Synonyms : Miliary Syphilide, Lichen
Syphiliticus, The Small Papular Syphi-

lide, Papulo-granular Syphilide.]

The eruption of the conical papular
syphilide generally follows very closely

upon, or may be contemporaneous with

the erythematous syphilide. Its period

of eruption is usually completed within

a week. Sometimes the entire erup-

tion comes out in » the course of

forty-eight hours. It appears in the

form of acuminate papules from the size

of a minute punctiform elevation to two
millimeters in diameter. The color ot

the papules is at tirst- bright red, later

becoming brownish or livid The sur-

face is smooth and shiny except when
covered with desquamating epithelium.

At times the apices of some of the

papules contain minute droplets of

serum constituting small vesicles. Some
authors have described this stasre of

efflorescence as a separate variety under

the name of the vesicular syphilide.

Tlie vesicular stage of the papule is,

however, very transient, the fluid being
either reabsorbed or evaporating, leaving

the papule capped by a small scale, con-

sisting of the upper layer of the epider-

mis which has been raised off from the

rete below by the effused serum. Dur-
ing the involution of the eruption which
is usually a very slow process when un-

treated, lasting from two to three

months, the color undergoes the modifi-

cations mentioned, • and there is some-
times desquamation of the papular sum-
mits. In colored patients this is some-
times so marked as to give the lesions a

distinctly white appearance. When
the papules become absorbed, they leave,

according to Kaposi, minute depressions

of the surface, to mark the seat of the

lesions.

The acuminate syphilide is most freely

distributed upon the face and back, but
no portion of the surface is exempt from
it. It is less frequent upon the palms
or soles, where it may be substituted by
the flat papular eruption. In some
situations, particularly the genital

region, and the flexures of joints, it is

aggregated in solid sheets from two to

five centimeters (one to two inches or

more) in extent. Fournier describes

this as a separate variety. The papules
are sometimes, though not very fre-

quently, arranged in circles or crescentic

groups.

Differential Diagnosis of the Conical
Papular Syphilide.

The disease most likely to be mis
taken for this form of the papular syphi-

lide is lichen planus. In many cases

the diagnosis is very difficult unless

other concurrent specific symptoms are

present. I have at present under treat-

ment a case of lichen planus in which
this resemblance is striking. The main
points of difference are the slower evolu-

tion in lichen and the tendency to be-

come aggregated in patches with a flat

surface. In lichen there is usually

itching, while in the papular syphilide

this symptom is rare. Papular eczema
can generally be excluded by the dul



502 MARYLAND MEDICAL JOURNAL.

color of the eruption and the intense

itching.

Prognosis.

The conical papular sjphilide is often

exceedingly resistent to treatment and
may recur after disappearing. The re-

current form—sometimes after two or

three years after the first outbreak— is

usually only sparsely distributed in

small groups and patches in the articu-

lar flexures of the elbow and knee
(Kaposi).

}). The Flat Papular Syphilide.

[Synonyms: Lenticular Syphilide,

Large Papular Syphilide, Syphilide

Meris^e].

The flat papular syphilide differs from
the preceding in the size, form and dis-

tribution of the lesions, its frequency,

and its mode of evolution. The lesions

vary in size from five millimeters to

two centimeters (one fourth to three

fourths ot an inch) in diameter. They are

elevated above the skin, and either flat

or slightly convex on the surface. The
papules come out in succession, in a sub-

acute or chronic course and usually persist

for months. Their shape is rounded or

oval, and the color that generally char-

acteristic of the syphilides. The base

of the papules seems to be sunk deeply

in the skin. They are firm to the touch

of the finger and cannot be made to

disappear under pressure. The surface

is either shiny, or covered with minute
whitish scales. When undergoing in-

volution they become smaller and flat-

ter, and when the infiltration has disap-

peared a brownish pigmentation is

usually left which slowly fades out and
may give place to a whitish spot indica-

ting deficiency of pigment. There is

sometimes also an absorption of normal
tissue, leaving a slight atrophic depres-

sion to mark the site of the former
lesion.

The lenticular syphilide is the most
frequent form of the papular eruption.

It is usually disseminated, not aggre-

gated in groups, and may be found on
almost any part of the surface of the

body, although,like the other syphilides,

it has certain seats of predilection and
exclusion. Its favorite points of locali-

isation are, the frontal, fronto-temporal,

and occijfital margins of the hairy scalp,

the scapular and sacral region, the
genito-crural fold, the angles of the
mouth and nostrils, the flexures of the
elbows and knees, and the inner surfaces

of the upper arms and the thighs. The
face, except the localities mentioned,
the extensor surfaces of the limbs and
the.dorsal surfaces of the hands and feet

are almost entirely exempt from the
eruption of this lesion.

Difficulty in diagnosis can rarely oc-

cur between the flat papular syphilide

and other cutaneous aflfections. When
the papules are very scaly, they may
suggest psoriasis, but the different local-

isation, and indeed the entirely different

clinical history of the latter disease will

furnish a ready means of diagnosis.

Subjective symptoms are absent in the

syphilitic eruption.

This lesion, is like the miliary sypLi-

lide, frequently an early manifest^ition of

syphilis. It is sometimes found accom-
panying the erythematous eruption, but

it is not rare as a late form, being
classed by some authors, among the late

secondary or intermediate eruptions. It

frequently relapses, after months or

years from the date of its first appear-

ance.

G. The Scaly Papular Syphilide.

[Synonyms: Syphilitic Psoriasis ol

the Palms and Soles, Squamous Syphi-

lide, Papulo squamous Syphilide, Lepra
Syphilitica].

This variety of the papular syphilide

although one of the most characteristic

of the cutaneous manifestations of the

disease, nevertheless gives rise to more
mistakes in diagnosis than ariy other

cutaneous lesion. Its study therefore

demands especial attention.

As mentioned in the last lecture, the

erythematous syphilide when it occurs

on the palms and soles frequently be-

comes scaly. The same modification oc-

curs in the papular syphilide when it

occupies these localities. Indeed the

appearance of a papular syphilide of



MARYLAND MEDICAL JOURNAL, 503

the palms is so strikingly different

from the same lesion occurring upon
other parts of the body that in naming
it, the elementary lesion is ignored and
most syphilographers speak of it as

palmar and plantar psoriasis, while

others term it the squamous syphilide.

Both of these names are improperly

used, since psoriasis is an independent
cutaneous disease, as widely different as

possible in essential nature from syphilis,

while dermatologist and syphilographers

are fully avvare that the desquamative
process in the eruption under considera-

tion is merely a stage of involution in

the history of the elementary lesion,

i. e. the papule.

The scaly papular syphilide develops

in the following manner; brownish red

papules, about half a centimeter (one-

fourth of an
.
inch) in diameter appear

upon the skin of the palms and soles.

Wlien they are abundant they may ex-

tend over the palmar and plantar sur-

faces of the fingers and toes. Sometimes
after the affection has lasted a long

time, the eruption may invade the

lateral surfaces of the fingers. The
dorsum of the hand or foot i^, however,
never attacked.

At first these papules are not elevated

above the surface, on account of the

thickness of the epidermis, but the in-

filtration can readily be detected by the

touch. Gradually the lesions become
slightly elevated, and the surface be-

comes hard and callous, like the callosi-

ties produced by the use of certain tools,
j

Presently the tops of the papules be- i

come detached spontaneously, or are

scratched oft* by the patient, and leave

a red base surrounded by a finely ser-

rated whitish scaly margin. The young
epidermis on the surface of the lesion

rapidly becomes dry and is exfoliated

and thus the desquamation becomes
more or less continuous.

The deep lines in the palm and the

fiexures of the fingers are the preferred

seats of the papulo-squamous eruption.

On the plantar surface the concave arch

is most frequently affected. The con-

stant motion to which the integument of

the palms is subjected causes deep fis-

sures in the infiltrated skin. These some-

times extend into the cutis and give rise

to severe pain with every movement of
the hands or fingers. This constitutes

one of the exceptions to the general rule

that the syphilides are not accompanied
by subjective symptoms.
The eruption may extend along the

fingers and invade the matrix of the

nails, which become brittle and lose

their lustre.

When the lesions have persisted a

lono: time, the elementary characters are

gradually lost and a dift'used brownish-

red infiltration with a broken squamous
surface is seen. In this stage there are

often no other evidences of syphilis ap-

parent on superficial examination, and
an exact diagnosis mav be difficult.

Differential Diagnosis of the Scaly
Pajpxdar Syjphilide.

‘•Quoties ego video pustulas istas in

capite, aut rhagades in manibus, indicium
certum profero Gallici: csetera signa

fallunt nos, h£ec certissima sunt” ex-

pressed the confidence of Gabriel Fal-

lopio in the value of this lesion as a

diagnostic mark of syphilis. liicord,

more positive than his predecessor of the

sixteenth century called the papulo-

squamous syphilide of the palm and sole

“the diagnostic of pox, written on the

hand or the foot of the patient” and
Fournier, whom we may regard as among
the greatest of modern syphilographers

states that “palmar or plantar psoriasis

is a veritable certificate of syphilis^ an
authentic certiticate, against which there

is no possibility of protest.” I should

be glad to accept the assurances of these

distinguished masters that a palmar
psoriasis is necessarily syphilitic, were it

not established by a number of carefully

observed and recorded cases, that a non-

syphiliiic psoriasis may occur upon the

palms. This fact makes it necessary to

point out the distinguishing features

between the scaling syphilide of the

palms and other affections that may be

mistaken for it.

The disease most likely to be mistaken
for the papulo-squamous syphilide is non-

syphilitic psoriasis. In this disease there

is a bright-red, slightly elevated base,



604 MARYLAND MEDICAL JOURNAL.

covered with white, silvery scales. On
scratching off the scales with the finger

nail, a thin pellicle is found, which if

detached, is followed by a droplet of

blood. The lesion begins as a red pap-

ule, which rapidly becomes covered with

tile white scales and which rapidly ex-

tends peripherally, so that if closely ex-

amined the true psoriatic lesion is found
to consist of a pretty uniform sheet of

elevated eruption, while the syphilitic

manifestation is made up of individual

papules more or less closely aggregated,

and only incompletely covered with

scales. These are also more firmly ad-

herent than in psoriasis and often con-

sist of little plates of cornified epithelium

rather than fine imbricated scales. Too
much stress must not be placed upon the

appearance of the scales, however, for the

occupation of the patient, or the atten-

tion he pays to the cleanliness and cul-

ture of the skin generally, may materially

modify the ordinary appearance of the

eruption. Much more reliance should

be placed upon the clinical history

of the case, for although as Kicord

has well said: “the science of the

physician is above the asseveration of

the patient,” much help may often be

obtained from the patient’s account of

the origin and progress of the lesions.

In true psoriasis there is usually a his-

tory of repeated outbreaks since early

youth. Furthermore the eruption is es-

pecially liable to be localised upon the

extensor surfaces of the extremities, the

elbows and knees and the skin over the

sacrum being favorite seats of the psori-

atic lesions. In psoriasis, morever, there

is more or less pronounced itching, while

this symptom is generally absent in the

syphilitic eruption. In cases of doubt
the aid of medicinal treatment may be

invoked in order to clear up the diag-

nosis. The syphilide will resist arsenic

and yield to mercury, while psoriasis

generally disappears if arsenic be given,

but is not aflected by mercury.

In scaly eczema of the palm there is

always the characteristic infiltration

giving the peculiar “leathery” feel to

the skin when pinched up, the itching is

usually very troublesome, and there is a

history of occasional vesiculation and

“weeping” of the affected surface. The
thickened skin is often deeply fissured

and the fissures may bleed or exude
serum and cause severe pain at every

movement of the fingers or hand. Upon
the soles, the epidermic accumulation is

sometimes exceedingly great, being at

times from half to one centimeter (one-

fourth to half an inch) in thickness.

d. The Moist Pajp^dar Syphilide.

[Synonyms: Mucous patches of the

Skin; Condylomata lata; Pustula fosda

ani; Moist papules; Plaques muqueuses;
Sell lei mpapeln; Feigwarzen.]

Upon surfaces of the skin more or less

constant!}" in contact with one another

as in the genital and perineal regions,

the gluteal folds, the axillae, between the

toes, the folds of pendulous breasts, the

umbilicus, or, in fact, any portion of the

surface, kept constantly moist and warm,
the papular syphilide undergoes certain

transformations which necessitate des-

cription. The papules developing in

such parts become macerated, the epi-

thelial covering becomes softened and
destroyed, and the whitish moist surface

of the rete mucosum, with numerous
little red points indicating the summits
of the papillse present themselves to

view.

The warmth and moisture tend to in-

crease the nutrition of the parts, and
the papular lesions which on other dry

portions of the cutaneous surface rarely

exceed a diameter of half a centimeter,

here undergo *au excessive development,

and the moist papular syphilide varies

in size from one to two, three, or four

centimeters in diameter.

These broad condylomata are distinctly

elevated above the surface ofthe surround-

ing skin with a sharply defined margin,

have a pin kish, bluish,or brownish surface,

and discharge freely an offensive puri-

form secretion. The surface is some-

times much elevated, constituting a

fungoid growth. Sometimes a large

number of these mucous patches are

closely aggregated together on surfaces

especially favorable to their develop-

ment. This is particularly liable to occur

about the genitals, anus, or perineal re-
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gion. I have seen a case in which the

vulva, perineum and the inner surfaces

of both thighs nearly to the knees, were
60 thickly covered with profusely se-

creting moist papules, that the raw sur-

face looked like a continuous erosion or

ulceration, elevated above the surface.

At the borders of such a patch where, the

skin is kept dryer, the papules are less

thickly scattered, and gradually the moist

type is entirely lost, and the usual form
of the dry papular syphilide is met with.

Sometimes the moist surface undergoes
ulceration, at others it becomes diph-

theritic. In either event a loss of sub-

stance and healing by cicatricial tissue is

likely to follow. This is especially seen

in those moist papules occurring on

mucous membranes, as in the mouth,
where the mucous patch is generally

found in the shape ot an ulcer.

Moist papules are among the most fre-

quent early constitutional manifestations

of syphilis. Their secretion is highly

contagious, and from their situation they
are particularly liable to propagate the

disease.

Lancereaux* gives tables compiled
from the works of Davasse and Deville,

and Bassereau, showing the seats of pre-

dilection of this lesion in the two sexes.

In 186 women, the moist papules were
seated

—

Upon the vulva, 174 times.

Upon the anus, 59 times.

Upon the perineum, 40 times.

Upon the buttocks and inner surface

of the thighs, 38 times.

Upon the tonsils, 19 times.

Upon the nose, 8 times.

Upon the tongue, 6 times.

Upon the toes, 5 times.

Upon the face, 5 times.

Upon the navel, 3 times.

Around the nails, 2 times.

Upon the ears and velum palati, 2

times.

Upon the inguinal fold, 2 times.

Upon the neck, nipple and cervix
uteri, i time.

In 130 men, the seat of the lesion

was

—

At the anus, 110 times.

Upon the tonsils, 100 times.

Upon the scrotum, 60 times.

Upon the lips, 55 times.

Upon the g Ians and internal surface

of the prepuce, 28 times.

Upon the pillars of the palate, the
tongue and the internal surface of the
cheeks, 73 times.

Between the toes, 11 times.

In the genito-crural fold, 5 times.

At the orifice of the nares, 2 times.

Upon the posterior wall of the
pharynx, 2 times.

At the insertion of the toe-nails, 2
times.

At the meatus urinarius, in the axilla,

upon the gums, and the internal face of
the thighs, 1 time.

Despres* has reported five cases in

which the moist papular syphilide was
found in the external auditory meatus.
The lesions have also been observed
upon the external ear, the vocal chords,
the lacrymal caruncle and the con-
junctiva.

Differential Diagnosis of the Moist
Daj^ule,

The only affection with which the
moist papule or mucous patch is liable

to be confounded is the pointed venereal
wart, or gonorrhoeal wart. The lesions

are essentially diflerent net only in their

histology, but in macroscopic appear-
ance, and attention is merely called to

their difierence here because the pointed
warts are sometimes assumed to be
syphilitic manifestations by careless ob-
servers. In rare cases, an excessively^

irritated ringworm of the genito-crural
region may simulate the moist papular
syphilide, but the free secretion, the
offensive odor, the absence of itching
and the distinct elevation of the afiected

surface above the level of the skin in the
latter will usually suffice to distinguish
it from the non-specific disease.

Minute Anatomy of the Papular
Syphilide,

The histology of the syphilitc papule

Traite de la SypMlis, p. 168. Cornil on Syphilis. Philadelphia, 1883, p. 131,
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has been carefully studied by Cornil and
Kaposi. The epidermal layer and the

Tete are preserved in the dry papule.

The rete is how^ever thinned at the apex
of the papular lesion. At times the line

of demarkation between the corium and
the mucous layer is indistinct. The
rete cells are dentated and have vacuoles.

This is well shown in fityures 33, 35 and
36 of Cornil’s work on Syphilis. Similar

es occur in the moist papule or

mucous patch.

The corium and papillse are infiltrated

with small round cells which resemble

white blood corpuscles, but are usually

much smaller. The papillae are hyper
trophied and project into the mucous
layer, wlule the inter-papillary prolonga-

tions of the rete also project deeper than

normally into the connective tissue

layer. The color of the syphilitic

papule is partly due to congestion and

partly to actual extravasation from the

engorged blood-vessels. Giant cells are

also found in the cutis. The walls of

the blood-vessels are studded with highly

refractive nuclei, but the calibre of the

vessels seem to be normal.

In the moist papules the same gen-

eral histoloirical features are maintained

but the papillae are very much increased

in size and knobbed or branched at

their extremities. In the centre of a

suppurating mucous patch, however, the

epithelial layer may have entirely dis-

appeared and the ulcerating surtace of

the papillae or even of the cutis itselt

may present itself to view.

Prognosis of the Papular Syphilide.

The papular syphilide usually runs a

chronic course, but is easily influenced

by appropriate treatment. Local as

well as general measures must be em-
ployed. Moist papules are particularly

liable to recur.

The State Medical Society of Tennesse held
its annual session at Knoxville on April 10

and 11, under the presidency of Dr. P. D.
Sims, of Chattanooga. The following officers

were elected for the ensuing year: President,
Dr. T, B. Hoppel, of Trenton; Vice-Presi-

dents, Drs. C. M. Drake, of Knoxville, and C.

W. Beaumont, of Clarksville; Secretary, Dr.
E. Nelson, of Chattanooga; Treasurer, Dr. B.
Cheatem, of Nashville.

TWO CASES OF PLACENTA PE^-
VIA, MAKGINAL IMPLAN-

TATION*

BY JAMES M. CRAIGHILL, M.D.,

OF BALTIMORE.

Although it is a recognized fact that

marginal implantation of the placenta,

is the least dangerous to mother and
child of the different forms ot placenta
prsevia, it is thought the two cases I am
about to report would be of interest to

this Society, and might perhaps create a

practical discussion, which would be of

benefit.

Case I.—Henrietta S., colored, aged

35; seventh labor; strong and healthy;

Ibrmer labors normal, and no medical
attendant. Sent for me Aug. 11, 1887,
at 6 A. M.

Found patient much alarmed, saying

she had lost a pint of blood.

Examination .—Os about size of a

quarter, and no more blood than cus-

tomary after labor has set in; pains not
severe.

Concluded that the amount of blood

reported was exaggerated, and ordered

quiet, left to return in two hours. On
my return found the os dilated nearly

enough to admit passage of head, blood

flowing in a steady stream; membranes
not ruptured; position L. O. 1. A.
Diagnosis .—Placenta Prsevia Mar-

ginalis.

1 ruptured the membranes at once,

with the idea of trying to bring down a

foot, and thus plugging the bleeding sur-

face, control the labor.

The head immediately descended, and
no more bleeding took place, until after

the child was born. My patient was now
in a very fair condition, after having had
stimulants administered, with no hemor-
rhage, pains regular and everything

going on nicely. Under the circum-

stances considered I was justified in let-

ting nature do the rest if she would,

especially as the child was supposed to

be dead, as I was unable to hear foetal

heart sounds.

*Rcad before the Clinical Society of Maryland,

April 6th. 1888.
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Delivery took place at 11 o’clock, five

hours after my arrival; with the child

came a very alarming flow of blood,

which I checked by inserting my hand
into the uterus, and causing contraction

to take place. As a precaution against

hemorrhage I gave 51 of Sqnibb’s ergot,

and the placenta soon came away with-

out any further loss of blood. This

woman insisted on giving birth to the

child, in the knee elbow position.

The mother was very anjemic from
loss of blood, but went on to a fair re

COvery, with no rise in temperature.

Case IL—Mrs. M., white, primipara,

aged 23, robust and the picture of

health.

She had engaged me a month or two
previous to attend her and December 25,

1887, was the day appointed for the

probable confinement.

December 23.—I was hastily sent for

in the morning. Called immediately
and found the patient sitting up bleed-

ing so freely, as to form a pool on the

floor, and complaining of slight bearing-

down pains.

Examination revealed the cervix long
and narrow, and only sufficiently dilated

to admit the index finger, far enough to

make out the presenting head. Auscul-
tating the abdomen, lieard the foetal

sounds quite distinctly to the left and
below the umbilicus.

Put the patient to bed, with direction

to remain perfectly quiet; saw her again
about noon, and everything about in

same condition as when I left.

4 p. M.—Was again sent for; found on
arrival at the house that she was passing

more blood. Cervix still in same con-

dition as in the morning. Gave a hot
carbolized vaginal injection, tamponed
the vagina, using pledgets of absorbent
cotton, wrung out in warm carbolized

water, with the idea of both stopping

the hemorrhage and causing dilatation

of the cervix to take place.

8 p.m.—Removed the tampon and
gave another injection, brought away
some clots. Cervix very slightly en-

larged, since last examination some
bearing down pains; foetal heart sounds
not so distinct. Remained until 2 a. m.,

and no further bleeding or pains; gave
an anodyne and returned home.

Dec. 24, 9 a. m.—Hemorrhage com-
menced again; after hot enema tam-
poned, this time using an ordinary car-

bolized roller bandage, packed in as

tightly as possible, and filling the rest of

the vagina with absorbent cotton, which
I removed in a few hours; no bleeding.

Saw patient several times during the

day, but did not hear foetal heart

sounds.

7 p. M.—Os dilated to about half inch,

felt margin of placenta on right side.

8 p. M.

—

Called in Dr. Barton Brune.
He confirmed my diagnosis of marginal
prsevia, and suggested the use of Barnes’

bags if found necessary, and to admin-
ister gtts. X each of F. Ext. Ergot and
Tr. Opii deod., which was given every

three hours for three doses. I again re-

mained with patient until 2 a. m.

Dec. 25.—I spent most of the day
with patient, as she had just enough
pain to make it imprudent for me to

leave. Bleeding continued slightly all

day. Dr. Brune also saw her again

Christmas morning; neither of us could

hear any foetal sounds. Temperature
was at 100.

About dusk slow teasing pains came
on, and thinking the time had come for

emptying the uterus, I sent for Barnes’
bags, but before they came the pains

commenced in earnest, the cervix dila-

ting nicely, assisted by passing my finger

around its edge, and about 9 p. m. waters

broke.

From this time out I had no further

trouble, until about 11:30 when the

head was well down on perineum, pa-

tient exhausted, pulse weak; I applied

forceps and delivered a dead child, with
umbilical cord wrapped around the

neck. 1 expressed the placenta in about
one honrgetting it all after some difficulty.

One edge of it appeared dry and hard,

as though it had been tightly pressed.

The patient went on to a good recovery,

except she had a temperature of 100
and a quick pulse for two days when
her milk came.
On the third day after delivery, I

found her in the evening with a temper-

ature of 103, lochia foul smelling, and
every sign of septic trouble. I gave an
intra-uterine injection of bi-chloride of

mercury solution 1 to 5000 and ordered
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vaginal injections of carbolized water
twice daily, also antipyretic doses of

quinia and antipyrin. Next morning I

found patient in good condition and nor-

mal temperature. Continued vaginal

injections for several days. No further

trouble with the case.

In both cases related it will be ob-

served, no attempt to turn was made.
In case I. if the child had been alive

when I ruptured the membranes, de-

livery as quickly as possible seemed to

be the proper procedure so far as the

child was concerned; but it was a

question whether the mother’s
life would not have been placed in

greater jeopardy, had I attempted to

turn.

In case II. it is now thought that per-

haps the use of Barnes’ bags might
have been the proper treatment. Acting
both as a tampon, and a dilator of the

cervix they would have enabled me to

have brought the labor to a more speedy
termination.

It will be observed that ergot was
given in very small doses in this case,

but not until it was pretty certain that

foetal death had taken place.

It is a question whether the death of
this child was due to suffocation from
the cord, or from the detachment of the
placenta. From the cyanosis of the

head, in my opinion it was strangula-

tion.

The mortality of the child is so great
in placenta prsevia, that it is hard to de-

cide, as each case arises, just whai should
be done. It seems proper to estimate

the life of the foetus as nothing in com-
parison to that of the mother, and often

in these cases the shock from turning
will be so great that the mother will

not survive it, especially if enfeebled

after a very great loss of blood.

Another thing to be properly advo-

cated in obstetrical cases, appears to be
less meddling by the physician than is

the practice of some.

He is performing his duty to his pa-

tient by encouraging her to the utmost,

watching the case closely for any acci-

dents, and then allowing nature to do

the balance if she will.

^0jcxjetij

MEDICAL AND CHIRURGICAL
FACULTY OF MARYLAND.

Ninetieth Annual Meeting, held at Baltimore.
April 24 , 25

,
and 26

,
1888 .

(Specially reported for the Maryland Medical
Journal.)

Tuesday, April 21.—First Day.

The ninetieth annual session of the
Medical and Chirurgical Faculty of
Maryland was convened in the Hall of
the Faculty, corner St. Paul and Sara-
toga Streets, on Tuesday, April 24:th, at

12:30 o’clock, p. m. The President,
Dr. I. E. Atkinson, presided over the

meeting. After the reading of minutes
of previous meetings, by Dr. G. Lane
Taneyhill, the President read his annual
address.

‘president’s address.

The President’s Address was then
made on the subject of

MEDICAL CHARITIES.

He began by speaking of the evil

effects of indiscriminate alrns-giving and
poor relief, and its tendency to pauperize

the recipients. Much of such charity

does a small fraction of good, but inten-

sifies the very evils that it is intended to

arrest. Fortunately there are many with
wealth, kindliness of heart, clearness of

brain and energy of hand, who realize that

the bestowal of alms is not always true

charity, that assistance to the unworthy
may prove unjust to the deserving and
meretricious to the recipient. A large

class also does good by distributing the

bounty of others. The outcome of all such
united efforts at systematic charity re-

sulted in the formation in several cities

of“Charity Organization Societies.” They
have done an immense benefit to the de-

serving poor. It may be profitable to

consider the administration of medical

charity, a subject worthy of attention,

and not trite. Generally those who
stand most in need of assistance are

those whose misfortunes are the more or
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less immediate results of their own
action. Two classes receive charitable

relief, first those who from disease

or infirmity are made to wmrk for a live-

lihood, and, those, who, suffering

from neither of these disabling causes

mentioned, live in idleness. -All in the

first class need help and not all in the

second class should be excluded. Able-

bodied paupers exist now since the days

of strikes. The well and healthy work-

man may find as the result of his toil

enough compensation to supply his daily

wants but when sickness appears he a]>-

peals to charity for support. In 1872
London, with four millions of inhabi-

tants treated gratuitously at the various

hospitals and dispensaries eleven hun-

dred thousand; fifty-eight thousand as

in-patients and one million and eighty-

three thousand six hundred and seventy-

four as out-patients, and in this year

£994,388 were contributed to this ob-

ject; that is about three persons in every

ten in London, received medical charity

in 1872. The stress of work on the

medical attendants in these dispensaries

is so great that in one hospital (St.

Bartholomew’s) dispensary 120 patients

were seen and dismissed in 70 minutes,

that is 35 seconds for each patient.

Pauperism often begins in this way.
Patients able to pay are daily seen in

our dispensaries and hospitals. The
competition of medical schools for clini-

cal material and the medical men for

clinical experience encourage this

pauperism. The “Provident Dispensary
Plan,” started by Smith of Southarn,
England, in 1837, has not been the suc-

cess it should be. In 1874 there were
only eleven such dispensaries in London.
The B. and O. K. R. Relief Association
is a good example of an excellent organ!-

tion for medical relief. In all such in-

stitutions membership must be compul-
sory. The American laborer and poor
man is less willing to go to the hospital

in this country than in England. Our
hospital arrangements are defective and
their equipment and management are

inadequate. In New York City there

are 3,502 public free beds and 1418
private free beds, while in Baltimore
there are only 868 free beds, of which

365 are in the Almshouse. Organized
charity would soon weed out the unde-
serving cases and the saving would
more than compensate for the expense of
investigation by paid officers of the
society. District nursing would largely

increase the amount of good which the
medical man does. Even the Johns
Hopkins Hospital with 120 free beds
cannot fulfill all the requirements of
this community. We should work
toward the perfection of our medical
charities and strive for improvement in

the future.

At the close of the President’s re-

marks a resolution of thanks was ofi:ered

for the address and a request that the

same be given to the committee on pub-
lication for insertion in the annual
volume of Transactions. This resolu-

tion was unanimously adopted.

REPORTS OF OFFICERS AND COMMITTEES.

Under the call for reports the Corres-

ponding Secretary, Dr. J. T. Smith,
presented a report stating that he had
conducted the correspondence of the
Faculty and had performed other duties

pertaining to his ofiice to the best of
his ability.

treasurer’s report.

Dr. W. F. A. Kemp, Treasurer, read
his report, which gave at some length
the financial status of the Faculty, and
other facts pertaining to his office. The
amount received by the Treasurer dur-

ing the year was $1,936.50. The dis-

bursements were $2,187.99. The assets

of the Faculty are as follows: Building
Fund account, $192.40; value of the
Library (estimated) $9,500; due from
members $320. The liabilities of the
Faculty are $251.49.

During the year ten members had
been added to the roll-call: losses by
death 2, and for non-payment of dues 7,

making a total loss of 9.

REPORT OF the EXECUTIVE COMMITTEE.

The report of this committee was read
by the Chairman, Dr. G, W. Milteuber-



610 MABYLAND MEDICAL JOURNAL.

ger. The report presented a statement
of the work of committee during the

year.

REPORT OF PUBLICATION COMMITTEE.

This report was presented by Dr. G.

Lane Taneyhill, Chairman. The com-
mittee has expended $216.60 in publish-

ing the annual volume of Transactions

and in reprint of address. Copies of

the Transactions were mailed to ail the

State Medical Societies and to many
medical journals and societies through-

out the world.

REPORT OF LIBRARY COMMITTEE.

Dr. B. B. Browne made the report of

the library committee. The library has

now 6,078 bound and unbound volumes.

There aremearly 4,000 pamphlets. The
committee received $569.44 and ex-

pended $564.20.

REPORT OF COMMITTEE ON MEMOIRS.

Under this head reports were pre-

sented by Dr. John Morris and Dr. E.

F. Cordell, the former containing a bio-

graphical sketch of the life of Dr. J.

H. Prentiss and the latter of Dr. Wm.
Kiley, both members of the Faculty

who had died during the year.

REPORT OF THE SECTION ON SURGERY.

The report of the Section on Surgery

was made by Dr. Christopher Johnston

and was devoted largely to the consider-

ation of the subjects ot‘ Tetanus and
Erysipelas. Surgeons boldly invade all

the great cavities of the body for the

cure and diagnosis of diseases. Pathol-

ogy, diagnosis and the means of relief

have marched hand in hand. In brain

surgery physiology and pathology work
together. There exist traumatic tetanus

and traumatic erysipelas, and also idio-

pathic tetanus and erysipelas. These
diseases cannot originate de novo. Cold,

damp and bodily conditions were sup-

posed to be the great causes, but the

microbe, though not recognized by some,

is undoubtedly the cause in all cases.

The two sides of the question are argued
by the dualists and unicists, each hav-
ing their followers. Yerneuil is a uni-

cist. Nucolaien and Fliigge believe in

the bacteriological origin of the disease

in every form. Certain localities and
soils seem to possess the power
of causing tetanus. There is a te-

tanic district near Baltimore and
one on Long Island. Many investi-

gators have looked for the bacilli

of tetanus with varying results. The
inoculations were not always free from
objection. Human tetanus is an infec-

tious disease, transmissible from man to

rabbit. Many veterinary surgeons have
had a succession of cases of tetanus after

castration^ evidently due to infected in-

struments. Yerneuil thinks that ope-

rators may convey tetanus to man or

animal with infected instruments even
used after long intervals. Horses seem
to have much to do with conveying
tetanus to man. Brieger eliminated

several different toxics from cultivation

of tetanus bacillus.

The microbe of erysipelas has been
isolated, cultivated and inoculated- It

seems necessary in operation to isolate

patients as an element to success. The
evidences of the contagiousness of ery-

sipelas are now to be admitted as abund-
ant and satisfactory.

To summarise: The microbe of te-

tanus is a possibility, as also its con-

tagiousness. The equine origin of the

disease cannot be accepted. Erysipelas

is propagated by a special microbe, that

of Eehleisen. It has been isolated, cul-

tivated and inoculated. Suppurative
symptoms are probably produced by the

streptococcus aureus.

As a supplementary report to the Sec-

tion on Surgery, Dr. R. W. Johnson
read a paper entitled “The Treatment
of the Sac in Inguinal Hernia.” After
dwelling on the dangers of hernia and
the importance of the subject as charac-

terized by the attention paid to it by the
British Medical Association during the
past year, he freely reviewed some of
the earlier writers on the subject and its

treatment, the manner of operation and
the various remedies employed in its

treatment. He referred to the manner
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in which castration had been employed
in the operation for hernia. He divided

the cases into three classes; first those

under the easy control of the truss,

second those not so, and third those cases

about whose contents there is any doubt

or uncertainty. In all cases an operation

may be justifiable even if the hernia be

non-strangulated.

Dr. Johnson’s paper was discussed by
Drs. Michael and Chambers.

.
Wednesday, April 25.—Second Day.

The Faculty resumed its sessions on

Wednesday at 12:30 p. m., the President

in the chair. After the reading of

minutes of the last meeting candidates

were balloted for and elected. The Ex-

amining Board for the Western Shore

reported the following names for elec-

tion to membership; Drs. Jackson Piper,

John D. Kremier, J. C. Hammeter, C.

H. Yees, J. R. Winslow, 0. H. Bubert
and P. F. Sappington.

The annual oration was then delivered

by Dr. Pichard Gundry, Superinten-

dent of the Maryland Hospital for the

Insane. Dr. Gundry announced as his

subject, “Some Problems in Mental
Action.” In a scholarly and chaste ad-

dress he traced the various causes of in-

sanity. There are three causes to which
it is referable, inheritance, environment,

and personality. Each of these in-

fluences was considered at some length.

As methods of prophylaxis and treat-

ment Dr. Gundry urged the importance
of manual training as a means of men-
tal diversion and training. Those pre-

disposed to insanity, he insisted, should

early be taught the lesson of self-control.

The inhibitory power of physical exer-

cise may be seen in various ways, “A
boy noisy, blasphemous, etc., quiet all

the week when at work, noisy on Sun-

day. Set to work on Sunday and then

quiet all the time.”

The inebriate, the vicious can all be
reclaimed by methods of substitution,

provided they themselves seize the idea

and do not let it slip away. Character
may be largely formed by circumstances

but our own desires have much to do
with shaping these circumstances.

A vote of thanks was extended to

Dr. Gundry for his address.

REPORT OF SECTION ON THE PRACTICE OF

MEDICINE.

Dr. P. C. Williams.) chairman of the

Section on Practice of Medicine, read
this report

:

He called the attention of the Faculty

to several important points.

1. We should recognize the meeting
of the International Medical Congress
held at Washington last year as an era

in the medical history of the world and
of our country.

2. Several clinical points are of great
interest.

a. The peculiar epidemic of measles
in Baltimore this year. It was wide
spread, severe, had unusual nervous
symptoms, and unusually high tempera-
ture at a late period of the disease with
no inflammatory trouble in the lungs
and few cases of secondary pneumonia.
From October to March included there

were 119 deaths from measles, begin-

ning with 3 in October and ending with
49 in March. A serious result for a dis-

ease usually considered trivial.

1). Prevalence and mortality of pneu-
monia in Baltimore.

From October to March included there

were 485 deaths from pneumonia in Balti-

more, beginning with 33 in October and
ending with 133 deaths in March.
Many cases among the young. Before

45, single pneumonia not usually con-

sidered dangerous. Questions whether it

is inflammatory or contagious disease.

G. There has been a great prevalence
of serous diarrhoea apparently due to

climatic changes and not to bad water.

d. Fifteen years ago he read a paper
on the use of yellow jessamine in supra-

orbital neuralgia. Believes it now al-

most a specific, next to ergot in cerebral

congestion. The tincture is used, and a

stronger tincture is used than usual. He
stops it when ptosis appears.

Dr. George J. Preston then made a
supplementary report on the subject of

PERICiEOAL INFLAMMATION,
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After speaking of the ease of opening
the peritoneal cavity without danger he

said that the terms para-typhlitis, peri

typhlitis and appendicitis were cumber-
some terms and probably not correct as

it was doubtful if one occurred alone in

man. The best division is into,

1. Typhlitis stercoralis.

2. Perityphlitis.

3. Appendicitis.

After reviewing the anatomy he said

that appendicitis was not easily recog-

nized during life. He enumerated the

number of objects found in the caecum.

The symptomatology is quite distinct.

It is not easy to speak of its duration.

Occasionally the sac ruptures, and some-
times again it takes on a chronic form.

Alter speaking of the etiology, he said

that cases of perityphlitis and typhoid
fever were not seldom confused. The
prognosis of simple perityphlitis is good
if all obstruction be removed; sulphate

of magnesia is dangerous with inflamma-
tion. An operation should be avoided
but pus evacuated, and the evacuating
needle as an aid to diagnosis is not so

dangerous as was supposed. He cited

two cases from his own practice in one
of which an operation was performed
with good rpsult.

DISCUSSION.

Dr. William B. Ca'*)field spoke of

the part which intemperance played in

the large mortality from pneumonia
among the younger adults, and also of

the contagious element of the disease as

well as its inflammatory nature.

Dr. Joseph T. Smith spoke of bad
and unfiitered water as causing diar-

rhoea.

Dr, P. C. Williams replied that in-

temperance increased the mortality of all

diseases. About TOperct. in hospitals die

ot diseases in which intemperance plays
an important part. In the first quarter
of 1887 there were 199 deaths from
pneumonia in Baltimore, and in the first

quarter of 1888, 335 deaths. He be-

lieved in the inflammatory theory.
Dr. William Rickert approved of

recognizing the International Medical
Congress. He thought that climate had

much to do with the causation of

measles, pneumonia, diarrhoea and dys-

entery. He thought that supra-orbital

neuralgia was a symptom and not a

disease.

Dr. Richard Giindry recalled treat-

ment by bleeding. He thinks little of this

treatment, but prefers small doses fre-

quently repeated. He fully believes

that diarrhoea and dysentery are due to

climatic changes.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Dr. L. E. Neale then read a paper
comparing

CESAREAN SECTION AND CRANIOTOMY ON
THE LIVING CHILD.

After reciting two cases he proceed-

ed to mention the best possible treatment

of contracted pelvis.

1. Bemoval of the uterine appendages
before conception occurs.

2. Induction of premature labor at a

period of extra-uterine foetal viability.

Alter speaking of delivery by version,

forceps and other means in contracted
pelves, he said the last resort was
Ca3sarean section or craniotomy. Cra-

niotomy destroys one-half of the human
lives at stake, while Sanger’s operation

as now performed saves almost all

mothers and children. He does not be-

lieve that pelvimetry on the living sub-

ject at term, is always sufficiently

accurate to be a guide, for we have no
means of measuring the head of the un-

born child. It does not seem as if the

natural passages being inches con-

jugate, the line of natural delivery should

be drawn there. Craniotomy does not

seem right when death is certain for the

child, while Caesarean section gives them
both a chance.

Dr. J. H. Branham thought too little

was said about the mortality of the child.

The operation should be done at the

time of election, and this ih at full

term.

Dr George W. Miltenterger said that

a week or two before full term was an
equally favorable time. The uterus was
just as capable of contracting, and it had
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no effect on the mortality of the child.

Dr. J. H. Branham thought that a

week or two earlier made a great differ-

ence in the viability of the child; he also

thought that we could judge of the arri-

val of full term by the cervix.

Dr. George W. Miltenberger did not

agree with him at all. In a large pro-

portion of primi parse children are de-

livered one or two weeks before the

time with no harm to mother or child.

It was not possible to make such hair-

splitting distinctions in the condition of

the cervix.

Dr. Wilmer Brinton thought that

more stress should have been laid on pel-

vimetry, and the result will decide as to

craniotomy or Csesarean section. He
did not think that foreign statistics of

operations could apply to this country.

Dr. L. E. Neale in conclusion said

that he operated as near term as it was

possible to find. He does practice pel-

vimetry, but it does not always seem so

easily safe from difficulties.

Carbolic Acid m the Treatment of

Phthisis.—M. Hujardin-Beanmetz, in a

lecture which he recently delivered on

carbolic acid in the treatment of phthisis,

expressed himself to the following effect:

“The absorption of the acid by the air

passages being out of the question, the

only means of administering it is by hy-

podermic injections and by the alimen-

tary canal (stomach or rectum). As the

digestive organs of phthisical patients

are usually out of order any irritation of

the stomach should be avoided in their

case. The skin and the rectum are

therefore the only means by which the

acid can be safely introduced. It has

been used by many medical men in cases

of pulmonary tuberculosis. The injec-

tion may be hypodermic or into the

deeper parts; by this means the antisep-

tic liquid may be conveyed to the very

spot in which the lesion exists. Profes-

sor Lupine and his pupil True tried

intra-pulmonary injections of a 2 per

cent, alcoholic solution of creasote in

tuberculosis. A week solution of mor-

phine had been previously injected to

prevent pain. These authors recom-

mended iodoform, with which excellent

results were obtained in the treatment

of tuberculous abscess. For the carbolic

acid injections a syringe large enough to

hold 5 grammes of the liquid should be

employed. A 2 per cent, solution of

carbolic acid, perfectly pure, and pre-

viously dissolved in glycerine (alcohol is

irritating) should be used. The spots at

which the injections are made should be

chosen in the anterior portion of the

chest, below the clavicle. The number
of punctures to be made must be deter-

mined by the special character of the

affection, but an excessive number may
cause symptoms of carbolic acid poison-

ing. Under this treatment it will be

found that in a large proportion of cases

the appetite returns; the patients can
leave their beds and walk out; the

coughing and expectoration are dimin-

ished, and the night sweats frequently

cease.

—

Brit. Medical Journal., March
10th, 1888.

Menstrual Bleeding from a Lapa-
rotomy Scab.—At a recent meeting of

the Kiev Obstetrical and Oyneecological

Society, Professor Georg E. Hein showed
{Yratch, Ho. 7, 1888, p. 136) a men-
struating woman from whom he had
about three years before removed a cyst

of the right ovary weighing 37 pounds,
fixing the pedicle in the abdominal
wound. The patient soon recovered,

and the wound healed, but at one part

of the scar there remained a diminutive
slough, which fell off just before the

beginning of menstruation, its separation

being followed by a constant flow of

blood from the denuded surface during
the whole catamenial period. The phe-

nomenon had regularly recurred monthly
ever since. As a rule, the scar begins

to bleed somewhat earlier than the

uterine flow makes it appearance. The
menstrual blood from the cicatrix has a

characteristic odor. It is difficult to ex-

plain such an occurrence. Possibly, a

Fallopian tube or one of the uterine

cornua had been stitched together with
the pedicle into the abdominal wound.
However, Professor Pein hopes soon to

ascertain the nature of this interesting

and rare case, since the patient must
undergo a second laparotomy for disease

of the left ovary.

—

Brit. Med. Jour,
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Hxlitoiexal.

The Coming Meeting of the Ameri-
can Medical Association.—The an-

nual meeting of the American Medical

Association to he held in Cincinnati, be-

ginning on the second Tuesday in May,
gives promise of being one of the most

interesting assemblages in the history of

this organization. The programme,thus

far provided, indicates that the attend-

nce will be large and that papers and
Addresses will be forthcoming from a

^arge number of the best known mem-
Ibers of the profession. ,

The medical profession of Cincinnati

has been extremely active in arranging

for a most cordial welcome to^ that city,

and we have every reason for stating that

the social element will not want in a

singular feature to make it a perfect suc-

cess. For several years the Association

has suffered from the astrangement which
unfortunately occurred in connection

with the late International Medical Con-
gress, but we are glad to see a strong

disposition upon the part of parties to

both sides of the late controversy to

overlook these differences and to again

rally to the standard of the National

Association. It is an omen of good to

the entire profession when men can for-

get personal differences and meet upon a

common platform.

Whilst we have sided with those who
differed with the managers of the affairs

the Association during the Congress em-

broglio, and have no apology to offer for

the views then expressed, we see no good

to the profession in a continuance of an

unpleasant agitation and are glad to see

that liberal members of the profession,

who sided with us, are willing to rally to

the aid of the Association in its general

endeavor to promote the common inter-

ests of the profession. That mistakes

have been made by both parties no one

can doubt. The simple remedy for these

blunders is a forgetful memory and a

liberal spirit. Without looking back the

future presents numerous lines upon

which the great body of the profession

can unite in aim and work. AYe have a

National medical organization which can

be molded by wise counsels and gener-

ous support to meet the general wants

of the entire American profession. It

seems to us not only expedient but con-

sonant with the highest' professional

duty that each member of the profession

should seek representation in this large

body of professional workers. In doing

this there need be no sacrifice of loyalty

to State, local or special medical organi-

zations. The American Medical Asso-

ciation occupies a different relation to

the profession from any other medical

organization, and professional opinion

should so mold its work and purposes

that it will develope such interests as

are only possible as the outgrowth of a

delegated body. It is a great mistake

to assume that the fortunes of the Asso-

ciation belong to any party or faction in

the profession. It was not organized

with any such purpose in view and it

should not be permitted to degenerate

into any such rut. If the profession de-

sires the Association to promote its in-

terests it must foster the interests of the

organization. To do otherwise simply

forces it into the very rut against which

all must decry. We have indicated that

the coming meeting at Oincinnati
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prohiises to draw a large number of

delegates. We hope this will be the

case for in this rally to the work of the

Association we shall hope to see evidences

of a strong professional sentiment which

recognizes the value of a National or-

ganization and expresses a willingness to

support one conducted upon an enlight-

ened basis.

The Ahhual Meeting of the State
Faculty.—As we go to press the State

Faculty is holding its annual sessions at

its hall in this city. The sessions are

being held daily from 12 to 4 o^ clock,

p. M. The attendance has been good,

and the interest in the work of the Fac-

ulty is both earnest and encouraging.

The reports of officers and committees

go to show a healthy condition of the

affairs of the organization. Whilst the

report of the Treasurer showed a slight

deficiency in the revenues of the Faculty

during the past year, this deficiency is

properly explained, and, what is of chief

importance, has been promptly met by
the liberality of a number of members
who came forward to volunteer their aid

in lifting the burden from the Faculty.

The annual address delivered by the

President was a timely and practical dis-

cussion of an important subject of gene-
ral professional interest. Indeed, we
know of no subject of greater importance
to the profession at this time than that

of ^^medical charity,^^ nor one which
should receive a more careful considera-

tion. We regret that it is not within our
power to bring the address in its entirety

before the readers of the Journal.
Elsewhere we present an outline of the
points treated. The Annual Oration
delivered by Dr. Gundry was a finished

and scholarly discourse, which will add
greatly to the value of the volume of

Transactions. The Surgical Keport by
Dr. 0. Johnston, Chairman of the Sec-
tion, presented a carefully prepared
resume of the more recent views concern-
ing the origin and nature of Tetanus
and Erysipelas. The work before the
Faculty during the remaining days of its

sessions cannot be referred to at this

time.

We cannot close our remarks without

again referring to the importance of

these annual sessions of the Faculty to

the profession in this State, and again

urging the claims of the organization

upon its consideration. We think it

is a misfortune that the profession

throughout the State should permit these

occasions to pass by without participating

more largely in the benefits which are

made to flow from them. The member-
ship of the Faculty is entirely too limited

in numbers and in its distribution. It

should embrace every respectable mem-
ber of the profession in Maryland. In-

deed we hope the day will come when
every physician in the State will find it

incumbent upon him to seek admission

into its membership as in days of yore.

ptisjoeHauM.

Treatment of Phlyctenular Kera-
titis IN Children.—Trousseau, in the

Revue G^n. de Clin, et de Th^r. of
March 8th, 1888, report that he obtains

good results from the following

:

Yaselin . . . gr. 75.

Hydrarg. ox. flav. . gr. 3|.

Once daily a bit of this ointment as

large as a grain of wheat should be in-

troduced into the eye. Three times
daily compresses wet in a warm solution

of boric acid should be placed upon the
eyes for a quarter of an hour

:

Trousseau classifies keratitis and its

treatment as follows : Keratitis phlycte-
nular, superficial and vascular, and cor-

neal opacities may be treated with the
yellow oxide of mercury. Certain super-

ficial keratitis, corneal ulcers, and ab-

scesses, call for eserine. In cases of
parenchymatous keratitis atrophia should
be employed .—Medical News.

Disinfection of Library Books.

—

The danger of infection from the use of
books from circulating libraries has re-

ceived intelligent attention in England,
and means devised for their disinfection.
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The principle on which disinfection is bas-

ed is the vaporization of carbolic acid by
heat, whereby it is claimed that its action

is more potent. Heat is applied to the

outer casing of an apparatus, which is

fully under control, so that a tempera-
ture which might injure the books can

be avoided. The heat employed is from
150 to 200 F°., the books being subjected

to this temperature for fifteen minutes
are not injured by the process. The ap-

paratus is said to be patented .—Boston
Medical and Surgical Journal.

Items.

Governor Hill has appointed Dr. E. C. W.
O’Brien, of Buffalo, to be Health Officer of

the port of New York.

The Massachusetts General Hospital has
recently been given $50,000 by Miss Helen C.

Bracllee, of Boston, as a memorial of her
brother, the late L. Putnam Bradlee.

Dr. E. G. Boring, of New York, a well-
known oculist, died on April 24th at the age
of 4S years. Dr. Boring at one time practiced
his profession in this city.

The Jefferson Medical College Philadelphia
recently conferred the degree of BB.D. on
Dr. Hunter McGuire of Richmond, Va. Dr.
McGuire is Graduate of that school.

The annual commencement of the Woman’s
Medical College of Baltimore will be held
May 1st. Degrees will be conferred on three
graduates.

A new medical college has been organized
in Detroit under the name of the Michigan
College of Medicine and Surgery. Detroit is

aiming to rival Bouisville in medical colleges
and journals.

According to Dr. Dujardin-Beaumetz, com-
mercial antipyrin is liable to contain impuri-
ties, to which the serious results sometimes
seen in its administration are due. The great
demand for it has led to carelessness in its

manufucture.

The fiftieth anniversary exercises in honor
of Prof. D. Hayes Agnew were held in the
chapel of the University of Pennsylvania on
the evening of April 24th. The programme
included a number of addresses.

A number of physicians residing in this city

have expressed an intention of attending the
meeting of the American Medical Association
which will be held in Cincinnati beginning
the second Tuesday in May. The delegation
will be the largest this city has sent to the As-
sociation for some years.

By the will of the late A. S. Abell, of this
city* the sum of $1,000 is left to each of the fol-

lowing institutions: Aged Men’s Home, Aged
Women’s Home, Bittle Sisters of the Poor,
St. Mary’s Female Orphan Asylum, St. Vin-
cent of Paul’s Benevolent Association, House
of the Good Shepherd, St. Francis’s Orphan
Asylum for Colored Children, Boy’s Home
Society of Baltimore, Baltimore Orphan
Asylum, Maryland Academy of Sciences,
Colored Orphans’ Home,and Hebrew Hospital
and Asylum.

The medical profession of England is

considerably exercised over a proposal
upon the part of the Chancellor of
the Exchequer to impose a tax on horses and
to increase the carriage tax. The tax is con-
sidered unjust on the ground that a doctor’s
horse or carriage are generally as much a part
of his outfit as his instruments or his library.

According to modern economical science,

taxes should not be imposed on such things.

Dr. A. R. Robinson treats epithelioma, where
the disease has not progressed far enough to

involve the glands, in the following manner,
and promises a good result. Make a paste

—

“Marsden’s paste.” Ac. arseniosi, gum
acacise, aa 5j- Sig.—Apj)ly enough to cover
diseased tissue by means of rubber adhesive
plaster, and leave on for about sixteen hours.
Then wash with warm water and apply a
simple dressing, as ung’t zinc, ox., or vase-
line, for about a week. If all the pathologi-
cal tissue be not destroyed, make further ap-
plications in the same way .—Canada Lancet,

The Pharmaceutical exhibit during the
meeting of the State Faculty was a handsome
display of pharmacy and medicine. Among
the exhibits we notice the following well-

known houses represented: Sharp & Dohme,
W. S* Merrell Chemical Co., Billy, Rogers &
Co., Seabury & Johnson, Fairchild Brothers
& Foster, Mellier Drug Co., AVm. R. Warner
& Co., Malted Milk "Co., Cibils Beef Co.,

Wyeth & Bro., and Doliber, Goodale & Co.

and Charles H. Phillips Chemical Co.
Samples were liberally bestowed by the ex-
hibitors. This feature at the meeting of medi-
cal organizations has a practical application

and is not without interest to the practitioner

of medicine.

The Imperial Royal Society of Physicians
of Vienna held its annual festival meeting on
Friday, March 16th, under the presidency of

Hofrath Bamberger. The first secretary of

the Society, Professor Kundrat, gave a report

of the Society ‘for the last year, which is the
fifty-first of its existence. The report showed
that the number of members, vvhich had in-

creased in the last year from 279 to 306, was
again reduced to 285, 5 members having re-

signed their membership, 4 having changed
their domicile, and 12 having died. Thirty-

one meetings, with 89 lectures and demon-
strations, had been held during the past year.
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