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For the Cause of Iiidepeiideiit and Professional
Jonrnalisiu.—Less than three montlis a<fo a circular

letter was sent out to test professional opinion and desire

as to the estfiblishment of a weekly journal which should

be owned and controled by the medical profession, and
conducted in its interests regardless of societies, institu-

tions, factions, or commercial influences. The enthusi-

astic responses received demonstrate the general resolve

that there is henceforth to be absolute professional con-

trol of our journals and literature. Medical editors must
be responsible to the profession and not to the publisher

or capitalist.

The American-3redicme Publishing Company was in-

corporated on February 1, and the stock was offered in

small amounts to members of the profession. By March
1, the allotted GOO Founders' Shares, at $50.00 eiich, had
been subscribed for, and sufficient of the preferred and
common stock had been sold to warrant the resolution

to establish American Medicine. An editorial staff, a

large corps of collaborators, and a sound and well eciuipped

business department were soon organized. Later, reput-

able business firms answered solicitations for advertise-

ments in the same spirit of good will. Less than one-

third of American physicians have been asked to aid us,

and yet the support received and promised justifies the

pride of the founders of American JNIedicine in the

great success of their undertaking, uni)recedented in the

history of medical journalism. Prospectus, list of found-

ers, stockholders and subscribers will appear elsewhere
in this issu(>.

A Word of Acknowledg-nient and of gratitude is

due those who have so nobly encouraged us during the

last three months in our aim to add one to the number of

professionally owned journals. It has been impossible

to reply fittingly to the thousands of helpful lettei-s sent,

and we trust that this recognition and thanks may not
be the only way of showing our appreciation. Those
many letters said in different ways that the cause of

independent medical journalism was a sacred one, and
they commanded no waste of words, but the doing of

the deed, the realization of the desire. The heartiness

with which the proposal was greeted by editorial col-

leagues shows the unanimity and unselfishness character-

istic of professional liti'rary workers. Publishers and
business men, by their good will, have ma<le clear their

appreciation of the fact that good medicine is in the long
run good business, because, as everywhere, so here, " Hon-

esty is the best policy." All this should aid in quicken-

ing the resolve in each of us to unite our great guild

for the realization of the ideals which all have at

heart, through the stimulation of a more perfect esprit

de corps, and a more unfaltering devotion to the common
good.

The Endowment of an In<lependent Medical
Journal is today the greatest need and the most
imperative duty of the American medical profession.

No one who has not had long and direct experience as

an editor can imagine the professional evils that flow

directly and indirectly from the publishing and financial

control of editorial action. They cannot be brought

before the public eye and sentiment aroused to rid our-

selves of them until a journal shall be established the

editor of which shall be free from a thousand existing

forms of intimidation and subservience. This freedom

can be secured only by endowment. Every physician

who has an opportunity should never fail to call to the

attention of philanthropists and capitalists the fact

that far more than hospitals, libraries, or any other

educational or curative institution, the primal and fun-

damental condition of medical reform and progress

lies in the endowment of a great independent medical

journal.

Smallpox and Death.—The last report issued by
the U. S. Marine Hospital Service shows that from
December 28, 1900, to February 8, 1901, there were 4,3.59

cases of smallpox in the United States, with 55 deaths

;

the figures for the corresponding period of the previous

year were 2,026 and 67 respectively. This shows quite a
difference in the death-rate—one of the lowest of any
extended epidemic. Doubtless this is duo to a general

vaccination which has been in progress for some months.

It is quite probable that if vaccination and revacclnation

were systematically done annually this disease would in

time become extinct. This has been demonstrated in

many localities where the only occurrence of smallpox

was due to importation from without.

Qnack Legislation has been undertaken by sevenil

quack legislatures, but that of the Wisconsin lawmakers
as regards the gold-cure treatment of impecunious inebri-

ates has proved to be a gold-disease. The counties were
pertnitted to pay the bills for this "treatment," and at
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once, of course, the number of the diseased and of the

treaters began to increase at an alarming rate, one county

alone furnishing 133 patients. The Supreme Court held

that the law was not a legitimate exercise of police power

and the tax not for proper olyects of charity. Now, W/io

will pat/ the pij)erf—becomes a humorous question. A
police judge in Toledo has just held that drunkenness is

a disease. If so, of course, the community must cure it

in the impecunious. But, we would add, the commu-
nity is scientifically bound to discover the etiology of this

" disease " as much or more than is any physician. The

logical conclusion is clear : those who produce and spread

the "disease" are the true criminals. Proceed, then, O
sapient legislators and judges, to punish the disease

makers, and thus to prevent the evil. Licensing the

whiskey-seller and authorizing the "disease" he pro-

duces at the expense of the public, then taxing the pub-

lic to cure the pathologic conse<iuences, is a proceeding

worthy of quacks—legislative, judicial, or medical.

The Early Diagnosis of Typhoid Fever by Means
of Blood-Ciiltnres.—Of late active efforts have been

made by many investigators to discover some more accu-

rate means of early diagnosis of typhoid fever than have

been at our disposal in the past. The most important of

these new methods are: the Widal reaction, and the

examination of the blood from rose spots and the exami-

nation of the stools for typhoid bacilli. The typhoid

bacilli have also been found in the urine in a sufficient

number of casas to make the bacteriological examination

an important aid. Until quite recently, however,

typhoid bacilli have been found in the blood in only a

few isolated cases of typhoid septicemia and the exami-

nation of the blood for bacilli in ordinary uncomplicated

cases has not been considered a means of diagnosis of any

special importance. In a most thorough paper concern-

ing the clinical value of the various methods of bacterio-

logical investigation in typhoid fever, Scholz and Krause

(ZeUschr.f. klin. Med., Bd. 41, H. .5 & 6) have dismissed

the subject in a single short paragraph with the state-

ment that the diagnosis of typhoid fever by blood-

cultures is impractical and that the bacilli are found in

the general circulation only in rare cases. Encouraged

by the successful results of several observers who have

obtained the typhoid bacillus from rose spots, Dr. Rufus

I. Cole has recently undertaken the routine diagnosis of

typhoid fever by blood-cultures. His results were

reported at the Johns Hopkins Medical Society on Febru-

ary 4. Dr. Cole has thus far made cultures in 15 cases of

typhoid fever at from the sixth to the twenty-seventh

day of the disease and he has obtained a positive result

in 1 1 cases. In all of these cases the Widal reaction was

present, but in b the bacilli were found in the blood

before a positive Widal reaction was obtained. In 2

cases the diagnosis of the trouble was quite obscure until

blood-cultures had been made. Cultures from the urine

were made in 10 of the cases with a positive result in 5.

In employing this method of diagnosis Dr. Cole emphar
sizes the necessity for using large amounts of blood and
of diluting freely in bouillon. From 8 to 10 cubic centi-

meters of blood were used, this amount being divided

between 6 flasks, each flask containing 150 ec. of bouillon.

Care in technic is also very important. These investiga-

tions were undertaken without any previoas knowledge

that similar work was being done by German inves-

tigators. Schottmiiller {Dettttc/te med. Wochenaehrift,

August 9, 1900) in a preliminary paper mentions having

obtained the bacillus in 40 out of 50 cases in which he

made blood-cultures. Auerbach and Unger have also

undertaken a similar series of investigation. In the

Deutsche medicinische Wochenschrift for December 6, 1900,

they report positive results in 7 out of 10 cases. They
also iLsed fluid media and large dilutions.

These encouraging results from 4 independent observ-

ers make it seem quite probable that in this method we
have a new and important addition to our means of

early diagnosis. All of these methods of certain diag-

nosis require skill in bacteriologic technic and patient

careful work, but in the future medical men must not

be satisfied with probable diagnoses in obscure cases so

long as exact means of positive diagnoses are at hand.

The fact that positive results were obtained by Dr. Cole

in 5 cases tefore a positive Widal reaction v,'aii obtained

seems to indicate that this method may be more valuable

than the Widal reaction, which thus far has been con-

sidered the most important means of early diagnosis.

Journalistic Seasickness might well be the desig-

nation of a peculiar hysteric affection that is almost

entirely confined to medical men. The old adage,

"Physician cure thyself," also does not seem in this

instance to apply. There is a strange fondness among us

for starting a medical journal without taking the trouble

to own it, without the business ability to manage it, and

after it is set agoing we exhibit a most astonishing apathy

concerning its conduct or fate. Soon it takes a header,

gets wretchedly crippled, dies, or—does far worse. Then
arise croaks of I-told-you-so, followed by a sort of epi-

demic of acute and periodically recurrent nausea. It is

not the vomiting of pregnancy, however. In some cases

this symptom lasts during the rest of life, with complete

literary anorexia and anemia. Pathologically it is inter-

esting, and, if disease is ever so, amusing ; but a wise

physician is in no doubt either as to etiology or treat-

ment. The germ of foolish selfishness has not l>een iso-

lated, and careful prophylaxis is the only treatment. To
a strong man failure teaches the lesson, not of renuncia-

tion, but how to succeed, and to a good man not of dis-

gust and pessimism, but of greater devotion to the right.

If the very alphabetic conditions of journalistic success

have not been complied with the proper object of disgust

is oneself, and not the profession. The profession is " all

right."

Heredity and Human Progress.—No reasonable

person can question the influence of heredity, whether in

the production of social progress or degenenicy. At the

present there are many complacent individuals who are

inclined to take the optimistic view and believe that the

world is progressing toward an earthly paradise. In a

recent book entitled "Heredity and Human Progress,"

Dr. W. Duncan McKim takes exception to this view.

From personal observation of the present condition of

things he contends that the world is degenerating because
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of bad and weakly people who are surviviii}? under con-

ditions of misplaced philanthropy and sentimentality.

Crime is increa.sing and becoming worse and more dan-

gerous in its varied forms. The hereditary legacy of the

past is heaping up burdens f)f insanity, disease, vice, and
crime which society will not long be able to bear. We
are keeping alive by artificial means people whom merci-

ful nature would have killed off in earlier times and our

present methods are entirely inadequate to deal with

these troublesome problems.

The writer of all this is a physician who from his pro-

fessional life has a chance to know more of the diseased

and shady side of life than most men and he is evidently

a close and careful observer. It cannot be doubted that

modern city life with its unhygienic, underfed slum
population must inevitably produce some such horrors as

Dr. AIcKim outlines but his remedy for this state of

affairs is hardly likely to be thought of, much less adopted.

He suggests killing off by the most painless means science

can suggest the weakest and most vicious part of the

degenerate population. The tendency to degeneracy

must be stopped and can only be stopped, McKim
believes, by inflicting death on those whose burden of

sin, lust and insanity cannot be borne by the healthy

moral section of mankind.
Dr. McKim is right in his estimate of the danger

from the degenerate classes, but it is practically impos-

sible in the first place to draw an exact line between
them and the higher classes of society. His statement

with regard to keeping alive the unfit is in part true, but
it cannot be questioned that even at the present many of
the best and finest both intellectually and physically are

taken off by the infwtious diseases such as diphtheria,

typhoid fever, and tuberculosis. No one would think of

going back to the conditions of the Middle Ages and
allowing smallpox and the plague to run their course

without attempt at checking tliem by the methods of

modern preventive medicine in order that the unfit

might be weeded out, for it is certain that equally many
of the fit would be taken. A remedy tetter fitted for

those classes who are unquestionably hojjclessly depraved,

criminal and idiotic is that which lias been several times

suggested of late, namely, the unsexing of these classes and
thus preventing them from producing others oftheir kind.

Illegitimacy in Porto llico.—According to the

latest official report issued by the Superior Board of

Health of Porto Rico, the illegitimate living births

almost etjual those of the legitimate living births, the

former being 033 for the month, and the latter 845. The
still births numliered 107, and the total deaths were

4,001, or a rate of 53.3 per thousand population. Of these

1,294 were under 5 years of age. There were only 29

deaths from typhoid, 16 from pneumonia, and 133 from
tul)erculosis. The marriages numtered 259. Previous

monthly reports showed a greater death rate, and in some
months the numlx'r of illegitimate birtlis exceeded the

i
legitimate, indicating a peculiar condition of affairs.

The po|)ulation of the island is given as 953,947.

Tlie Conservative Treatment of Buboes.—In the

past large incisions and thorough cureting or the entire

extirpation of the affected glands have been commonly
advocated in the treatment of bubo resulting from chan-

croids. In one of the lectures given under the direction

of the Royal Bureau of Instruction, at Berlin, Krulle

{Berliner klin. Wochenscfirift, November 12, 1900), con-

demns such radical measures for the treatment of ordi-

nary cases, and expresses his belief that in many cases

such treatment gives rise to permanent edema or ele-

phantiasis. He advises the application of hot compresses

after it is evident that suppuration is inevitable, and as

soon as the suppurative process is well established he

advises opening the abscess by a small incision, squeez-

ing out pus, washing with distilled water and the injec-

tion of a l^ solution of silver nitrate. If several

glands have broken down, each should be opened inde-

pendently. Every two or three days the dressing should

be changed, the secretion squeezed out and silver nitrate

solution injected until the secretion becomes serous.

Such treatment does not usually make it necessary for

the patient to give up his occupation ; it avoids the

necessity for extensive operation under anesthesia and
leaves a scar which is hardly visible.

This suggestion as to a more conservative method of

treatment will, we believe, meet the approval of expe-

rienced men who have carefully observed the results of

excisions and other radical operations in the treatment of

bubo. The healing is certainly not hastened by such

radical treatment. On the contrary, the extensive inci-

sions if closed nearly always break down, leaving a large

granulating surface which requires a long time for com-
plete healing. The less extensive operation gives a better

result without the necessity for the patient's giving up-

work, taking ether, or a prolonged stay in the hospital.

The Sequels of Gonorrhea and their Significance

in Surgery.—During the past year a series of lectures

on syphilis and gonorrhea have been held in Berlin

under the Direction ofthe Royal Bureau of Public Instruc-

tion. For the most part these papers are of unusual

merit and are worthy of the careful reading of those

interested in this subject. One of the best of these papers,

by Professor Franz Konig, with the above title, appeared

in the Berliner kdnische ]Vochenschrift, November 19, 1900,

p. 1078. He notes with astonishment the slow progress

which has been made in the knowledge of gonorrhea,

although this disease was well known long before the

time of Hippocrates. Not until the specific organism

was dis(;overed by Neiaser in 1879, was it understood that

this infection may become general and that the gonococ-

cus may be found in every organ and in every bod^
cjivity and may even lead to death.

He divides the sequels of gonorrhea into three classes;

the local affections in the neighborhood of the urethra,

such as periurethral abscesses, strictures, etc. The ascend-

ing processes affecting the oviducts and oviU'ies,or the pros-

tate and testicles, the bladder, ureters and kidneys. The
blood infections, which give rise to severe acute gonococ-

cus pyemia or the less severe forms affecting the heart,

the pleura and the joints. In the limits of his i)aper he
found it impossible to discuss these numerous forms of

infection, but to indicate their practical significance he
considered only some of the severe infections of the kid-
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ney and of the joints. He mentions two extremely

severe cases of pyonephrosis, one of them requirinj?

nephrect<iniy and nearly leading to the deatli of the

patient.

The gonorrheal joint affections are even more frequent

and important. He discusses the symptoms, diagnosis,

and treatment at some length. To indicate tlie frequency

and severity of these affections he mentions that during

the past five years 18 cases of severe gonorrheal infection

of the hip have come under his notice. One of these

patients died from a double pyelitis which existed at the

same time. Of the remaining 17 [)atients only were

discharged entirely cured. In all the others there was

more or less limitation of motion and in 4 there was

permanent shortening. These very severe cases of joint

and kidney affections are not usually recognized, as they

are easily mistaken for tuberculous processes.

The fact that so many severe cases of gonorrheal hip

disease occurred in the practice of one trustworthy ob-

server makes it evident how important is this form of

infection. Probably no infectious disease is much more

common or may l)e followed by more serious results.

Yet the gravity of gonorrheal infection has long been

overlooked and underrated by most practitioners. It

is still common to hear such matters passed off in a light

way by men of experience as not more serious than a

hard cold. This must be to some extent the result of

neglect to keep thoroughly posted as to the results of

careful investigations since the discovery of the gonococ-

cus. Xo doubt it will always be impossible to ged rid of

this disea.se entirely, but if it were generally known how
serious may be the consequences, the number of infec-

tions would no doubt be much less. The education of

the public in this respect is chiefly in the hands of the

medical profession. Have we been doing our duty in

this respect? The esttiblishment, as in Berlin, of a series

of lectures by prominent men in all of our large cities,

would certainly not be without great influence in the

right direction.

The Humors of Christian Science have been
exemplified in the hearing of the recent Brush will case

in New York. The strange thing about the minds of

these people is that they are entirely unconscious of this

humorous element. It is a striking psychologic anomaly
that the laws of the objective world can be so completely

ignored as to result in belief that broken clocks can te

made to go, moulting birds to cease shedding their

feathers, and drooping rubber plants to flourish, by the

application to them of the principles of Christian Science.

To save the situation, a witness testified that the plant

was watered by one of little faith at the same time that it

was being " held in thought" by the healer. Mrs. Eddy
herself has l)een forced to have recourse to the dentist for

an aching molar, and in the family of a famous " healer "

there are two chronic sufferers from what we call disease.

Mrs. Eddy has become at last so far mindful of worldly

ways as to advise her followers to indulge the silly

believers in pathology by obedience to the law as to the

notification of infectious diseases. There is a gleam of

possible sanity in this pitying permission to us deluded

mortals, that yields some comfort and hope.

The Medical Society of the Stsite of New York
has increased its memljership so tliat there shall be five

delegates instead of one from each assembly district. The
object of the change is to bring the Cbunty Societies into

closer and more vital relations with the parent body. As
heretofore, the meml>ers serve for three years, attending

two meetings of the Society at Albany, when they become
eligible as permanent memi)ers. The County Society

dues remain unchanged, i. e., $5.00 t« the State Society

from each assembly district. The most noteworthy
feature of tlie changes instituted is tlie establishment of

the semiannual meeting for scientific purposes only, to

be held this year in New York City early in October.

'Under the able presidency of Dr. Eisner an excellent

meeting is expected. Prior to this time there has teen

but the annual meeting at Albany, and owing to the

great accumulation of business matters a large portion of

the allotted time has been absorbed by them. The less

" business " a scientific society has, the more time it has

for science. The quicker it gets through witli this busi-

ness the more clearly it exhibits its own unity and pro-

fessional temper. It is true that the advancement of

scientific medicine and the upholding of the standard of

medical education, by concerted action is most important,

and requires not a little time and attention, but our chief

work lies in medicine itself and not in medical sociology.

Primary Tuberculosis of the Vagina is of such

rare (K'currence that the report and conclusions by Jorfida

of I'adua {Journal of Tubercukms, Vol. Ill), are of

«nnusual interest and suggest many points for earnest con-

sideration. Ordinarily, tuberculous lesions of the vagina

and vulva are secondary to infections higher up in the

genital tract, and do not occur primarily ; however, the

reports of cases by Demme, Da Paoli and others, indicate

the possibility of such infections. Demine has described

cases in infants, in which the lesions were seated at the

ostium vagina ; and the primary character of the lesion

was provefl by the fact that these cases underwent radical

cure. Schenk has described a case of j)rimary tubercu-

losis of the clitoris which extended incidentally into the

urethra. The patient, a child of 4, was cured by resec-

tion of the urethra and some of the anterior vaginal wall.

Tuberculosis of the genital organs naturally suggests the ,

responsibility of the physician in regard to the marriage
;

of tuberculous individuals. If marriage takes place the

tuberculous wife runs the greater risk because of the

prejudicial effects of pregnancy, parturition and lacta-

tion upon tlie course of the disease. If the husband is

the unfortunate victim then the case, reported by Mur-

rell, of tuberculosis sicquired by a woman previousl.\

healthy and without tuberculous family history, from

her husband who had died of that disease, is very sug-

gestive. The i^psceptibility of the female seems greater

than the male, if we may judge correctly from the statis-

tics of Weber, who followed up the fate of 68 tuberculous

individuals who had married healthy men or women.
Of the 29 sound males who married consumptive females

only a few became lul)erculous ; but of 39 healtliy women ,

who married consumptive men no less than 18 became
infected and the disease appeared to run its course with

unusual rapidity.
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Marrisig-e in Cases of Tuberculosis must, in view

of such diroful consequences, be most earnestly deprecated

when either individual is infected, however beautiful and
sentimental may be the argument that a married con-

sumptive gets better care and nursing than one unmar-

ried. Another powerful argument against marriage is

the inherent right of every child to be well born, physic-

ally as well as morally, and not be doomed to come into

life poisoned by tuberculous toxins imbibed from the

tissues of the parents, and to be the host of myriads of

tul>ercle bacilli transmitted through its umbilical ves-

sels. On the other hand, the drain of pregnancy and
parturition exhausts the vitality of the woman so seri-

ously that her death is frequently ha.stened many months,

and a pulmonary disease that might have been arrested,

becomes incurable. In fact, so pernicious is the influence

of tuberculosis upon the course of pregnancy and upon
the fetus, that Martin has agitated the question of the

fea.sibility and expediency of interrupting pregnancy in a

tuberculous woman ; and Maragliano and Bossi have
occupied themselves with the siime subject. The follow-

ing conclusions are of interest: (1) Pregnancy and par-

turition, by rea.son of the lost blood and impoverished
energy, have a pernicious effect upon tuberculosis

; (2)

tuberculosis has a disturbing action on the course of preg-

nancy and upon tlie fetus
; (3) if the fetus survives,

another tuberculous unit is added to society
; (4) inter-

vention should be by the most rapid and least laborious

method. Krause's method of terminating pregnancy is

advised when urgency is not required, while in the oppo-

site case the Bossi method is employed.

The chief rea.sons why the tuberculous should not

marry are these facts: that 30^ of the cadavers of the

tuberculous show urogenital lesions (Posner) ; that

gonorrheal epididymitis has a special tendency to

become tuberculous; that such an enormous percent-

age of the wives of tuberculous men develop that

disease; and that the offspring of such parents so often

present anomalies of weight, growth and nutrition, if

not^lecided congenital disease. Hence, without usurp-

ing the innate right of individuals to decide such (jues-

tions for themselves, it is plainly the duty of the physi-

cian to explain the dangers of matrimony under such

conditions, and to urge single life upon those unfortu-

nates contemi)lating marriage.

One Cause of Lower Mortality Kate in Chicago

over that in some of the older cities may be that the pop-

ulation of Chicago is to a considerable extent conqwjsed

of persons who have come there from different parts of

our own country and from many foreign countries. The
tendency to emigrate gives evidence of unusual enter-

prise which is usually accom[)anied by a good physicjue.

Again, the emigrants are mostly in their prime, and they

come to the city after the weaklings have been weeded
out by the diseases of childhood. While these causes

are undoubtedly of considerable importance, the Depart-

ment of Health of the City of Chicago and all in any way
connected with its management are to be heartily con-

gratulated on the excellent showing in the face of many
difficulties which are always present in the rapid build-

ing up of a metropolis.

The improvement has been great, but neither the

medical profession nor the public can afford to rest con-

tented. There can Ix? no question but that the mortality

rates are capable of still greater reduction. The means of

bringing about this improvement are largely in the

hands of the members of the medical profession and are

indicated in Dr. Reynold's summary. The public needs

further education in regard to sanitary matters and the

medical profession needs to make more united efforts to

bring about reforms in municipal legislation which will

still further improve the efficiency of medical inspection

of schools, the examination of the food, the bacterial diag-

nosis of disease and the improvement of water supply.

A New Use for an Old Remedy.—Dr. F. C. Gram,
Registrar of the Buffalo Health Department, has observed

that vaccination exerts an influence on grip not hitherto

noticed by medical writers. The health-authorities of

that city have just concluded a general vaccination, the

work being done at a time when the city was in the throes

of one of the fiercest epidemics of grip which it has had

for years. Dr. Gram noticed that simultaneously with

the manifestations of vaccination the grip disappeared.

He then experimented on himself, as well as on others,

in whom grip had been diagnosed, and in each case the

disease was aborted, leaving the patient without any of

those annoying and persistent setjuels, which are some-

times worse than the disease itself.

The Scientific Use of Hospitals.—Clinical teaching

as a regular part of medical education is of comparatively

recent introduction in the majority of medical colleges

both here and abroad. The use of the facilities offered in

the wards of large hospitals for the instruction of students

is now more generally appreciated, but only in compara-

tively few of the very best hospitals is this material

utilized to the very best advantage. In a recent paper

in the Nineteenth Century and After, January, 1901, Sir

Michael Foster presents some valuable ideas in this con-

nection. He calls attention to the misdirected talk which

we hear against hospitals being used for purposes of

experiment. He insists that every touch of the surgeon,

every counsel of the physician is more or less of an

experiment. For neither the physician or surgeon can

be absolutely sure of the result of his act. While on the

other hand, he is prepared to make use of the knowledge

afforded by the result. Were such experiments con-

ducted not for the welfare of the patient, but simply for

the advancement of knowledge, there would be justifica-

tion for the attitude just mentioned. The analysis of the

phenomena presented at the bedside and in the postmor-

tem room is not so complete and especially not so

systematic as it might be and ought to be. Some patients

of course complain of being needlessly worried, but it is

only a comjjaratively short time since complaints were
made of even the use of the clinical thermometer. The
days when a test-tulx?, a spirit-lamp and an imperfect

microscope supplied all the eiiuipment needed for clinical

study have long since passed. Every hosj)ital should be

provided with clinical lal)oratories thoroughly equipped

with all the needed appliances of science where the most
careful investigation of every feature of cases in any way
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imperfectly understood should be made. The duties of

the head of every scientific laboratory and of his chief

assisttints, Foster believes, should be three-fold : To teach

beginners what is known ; to carry on personid research

into the unknown and to train those who are no longer

beginners the way of infjuiring after the truth. The out-

put of such laboratories properly conducted consists on
the one hand in the healing of the sick and on the other

in the increase of knowledge, the two being indissolubly

joined together.

While Sir Michael Foster very favorably mentions

the hospitals and clinical laboratories of the United

States in his article, there is every rea.son why we should

not rest satisfied with what we have. It is only in com-

paratively few of our very best institutions that adequate

clinical laboratories are to be found. While the objection

which he mentions that patients do not like to be experi-

mented upon may be considered a reason for not estab-

lishing laboratories and carrying out research, as a matter

of fact, entrance is more eagerly sought to the wards of

such hospitals as do possess these most advanced scientific

facilities than to any other hospitals. At present there

are thousands of students both graduate and postgrad-

uate who need instruction of the kind which such well

equipped laboratories are prepared to furnish and every
effort should be made by those who have influence to

promote this good work in every way possible.

A National Department of Healtli.—Is it possible

that at litst we have the beginning of such an organiza-

tion ? Every physician and every patriot must fervently

hope it is true. In the last hours of Congress one of the

items of the Sundry Civil Appropriation Bill pa.ssed read

as follows

:

" For building for laboratory, marine hospital service : For
the erection of the necessary buildings and quarters for a labo-

ratory for the investigation of infectious and contiigious diseases,

and matters pertaining to the public health, under the direction

of the surgeon general, ^35,000; and the Secretary of the Navy is

authorized to transfer to the Secretary of the Treasury, for use
as a site for said laboratory, 5 acres of the reservation now occu-
pied by the Naval Museum of Hygiene."

This enactment, giving the Marine Hospital Service

the functions of a National Health Department, really

only makes permanent and enlarges the scope of the
work long carried on by Surgeon General Wyman. It

is strange how tardily civilization and science realize the

primal duty of preventing disease and of earing for the

public health. We congratulate Dr. Wyman and hope
that he may secure many jnore and much larger appro-
priations in the future.

The Need of Independent Medical Journals,
judging from a number of the opinions we have met, does
not yet seem to be clearly defined in many minds. In
our American multiplicity of journals we are in danger
of losing faith and of despairing of the realization of any
ideal. Thus comes a confusion as to the true function of

journalism, and a drifting with the tide. In a vague
way we know that great circulation does not make a
great journal, nor does the large number of pages. Some
like to grumble at the advertisement pages, but none of

the grumblers would pay twice or thrice the usual sub-

scription prices in order to have his journal without

them. It is a cheap and stujjid virtue to get the adver-

tiser to pay a hu-ge part of the expense of publishing

mediciU journals and then abuse both him and the pul)-

lisher for the subscriter's parsimony. Critics are plen-

teous who pounce down upon the poor editor if he makes
a single error in accepting or publishing a bad tiling, but

many do not recognize the good things, and none thanks

him for the unknown heroism of rejecting a hundred

temptations. Tlie editor who refuses a bribe of tliousands

of dollars does not tell of it, and is not thanked, ol

course, but the sin of the one who accepts, if perchance

he is even suspected, is soon excused and forgotten.

Many like to see unprofessional conduct rebuked, l)ut arc

careful not to hold up the hands of the one who does the

rebuking, and if misfortune befall him, they will pity

him for "always getting into trouble," etc., and will

virtuously pass by on the other side.

The Touchstone of Professional Spirit is fur-

nished by scnne occasions in medical evolution, so that as

men range themselves upon an ethical question they may
be known ever after as upholders or not of the sacred

torch of professional life, which, as has been said, flashes

from lifted hand to hand along the generations. It is

comparatively easy to recognize the arrant knave and

quack, but a large number of men are neither good nor

bad, not generous nor mean, until some occasion arises

that forces them to disclose and to act in accord with the

dormant nature. Then suddenly the world sees the

hypocrite where he belongs and one knows at last who
are friends and who are enemies. Such is the blessing

concealed in professional revolutions and the crises of

medical evolutions.
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BOOK REVIEWS

I

A Manual of Personal Hygiene.—Edited by Walter Ij. Pyle,
A.M., M.I). Illustrated. Cloth. Pp.344. Pri<« $1.50 net.
Philadelphia. W. B. Saunders & Company. 1900.

This i» the first work in its field, in which the many advan-
tages arising from the collaboration of specialists have been
secured ; the wisdom of the method employed is obvious when
the character of the sulyect is considered. The object of this

manual is "to set forth plaiidy the best means of developing
and maintaining physical and mental vigor;" and it is diiticult

to see how tlio ol)je<'t could have been more nearly attained than
has been done in this excellent work. Each chapter, prepared
as it is, by a specialist, gives evidence of a familiarity with the
subject and shows an easy method of treatment wliich it would
have been impossible to expect from any single writer. We
have road this book from beginning to end, with profit and
delight, and have turned the last page with regret ; but, with
the conviction that here at last is the book so long sought by
the physician and teacher; a book thoroughly sensible while
strictly scientific, and so simple in its phraseology as to be
easily understood ; in short, a book to be recommended to

young or old of either sex. The presentation of the special
anatomy and physiology which precedes the discussion of the
hygiene of the part involved, is accurate and adequate and
much clearer than that usually found in popular works on
physiology; while the subjoined exposition of "proper living
upon a i)hysiologic basis " affords authoritative advice of the
highest value.

The chapters on the hygiene of the skin and its appendages,
and on the hygiene of the brain and nervous system, are partic-
ularly interesting and satisfactory, though in the latter we wish
that Dr. Courtenay had, in his list of out-of-door fads adapted to

counteract the toxins generated by cerebral over-activity,
included a stronger plea for nature studies, botany, zoology,
mineralogy and geology; and that he should lend the influ-
ence of his pen to check, rather than to encourage, the use
of the gun. Relaxatitn and health secured by the slaughter of
bird and beast is gained at too great a cost, and the modern
method of hunting with the camera in place of the gun is highly
• •onuncndable. In the matter of illustration the book is not
<l iiite all that could be wishe<l, and in future editions we hope to
SCO more and better illustrations, together with additional chap-
ters covering the hygiene of the reproductive system, and a
spei^ial discussion of the liest means for assuring that most
important factor in well being—being well born.

Die Faeces des 9feuschen Im uormalen unci kraakhaften
Zustande mit besonderer Beriicksichtigung der klini-
scheti lIntersu<-hungsmethoden. (Human Feces in Normal
and Diseiised Conditions with Especial Reference to Clini-
cal Methods of Investigation.) By Professor Ad. Schmidt
and Dr. .1. Strasburger, Privatdocents in the University
of Bonn. Part I, pp. mi. Six lithographic plates. August
Hirschwald, Berlin, 1901.

This, the first part of a work on coprology, designed to
satisfy alike the demands of investigators and practicians, deals
with the macroscopic and microscopic appearances of human
feces in health and in disease in a detailed and praisewortliy
manner. The subject manner is very well arranged, the concise
• liagnostic remarks at the end of each chapter being especially
(«mmendablo. The plates are excellent. If the good features
of the first part be maintained, as they doubtless will be, in tlie

second ])art, the work should certainly stimulate interest in a
field of clinical research that unfortunately has been too much
neglected.

The M<Mli<-aI P^xamination for Life Insurance and Its Asso-
cialetl (,'linical Methods, with Chapter on the Insurance
of Sub.stiindard Lives and Accident Insurance, bv Charles
Lyman (jreene, M.D., Clinical Professor of Medicine and
Physical Diagnosis in the University of Minnesota.
Ninety-nine illustrations. Philadelphia, P. Blakiston's
Son & Co. I'M).

In a handbook of o2fi pages the author has written an admir-
able volume which we have no hesitation in saying is by far the
best and most exhaustive work that has so far appeared on the

subject of medical examination for life insurance. In his

preface he explains the fact that several medical colleges have
introduced a special course of lectures on this topic at the
request of many life insurance companies, which is undoubt-
edly a step in the right direction. Dr. Greene has had the

advantage of having had his manuscript read by several of the

most prominent medical directors and clinicians in this country
who have made many valuable suggestions which have been
incorporated in the book. The opening chapter is an interesting

historical account of the early development of life insurance,

which at first was of a purely speculative character, its statis-

tics being based on those of the gaming table. Even in these

days, the author tells us, the persistence of the solicitor was
remarkable, and he aptly quotes the verse which might well

apply to our own time :

" By Are and life insurance next
I'm intercepted, pestered, vexed
Almost beyond endurance.
And though the schemes appear unsound
Their advocates are seldom found
Deficient in assurance."

He gives a succinct account of the various problems that con-

front the medical examiner in his daily work, and offers many
valuable suggestions, evidently the result of extended practical

experience, as to the personal qualifications required for a suc-

cessful examiner ; his duty to the applicant ; to the company
he represents and to himself. The details of the examination
blank are carefully considered, and every point in which the
examiner may experience a doubt is so well exi>lainod that

even the merest tyro, after studying this chapter, would have
no difficulty in presenting an accurate medical report of any
risk. In our opinion, Dr. Greene has pointed out what is

undoubtedly a great source of annoyance and expense to all

life-insurance companies and is a standing reproach to the

medical profession in general. We allude to the carelessness of
the average medical examiner in recording his observations on
the application blank. Frequently it happens because ques-
tions are left unanswered or important facts are omitted, upon
which the medical directors at the home office may base their

opinions, that a delay occurs in issuing the policy to the appli-

cant, who, in the interval, may have changed his mind or may
have been approached successfully by the agent of a rival com-
pany. An analytic review of the conventional questions on the
medical blank forms one of the most valuable chapters in the
work. Nothing has been overlooked, especially in regard to

the influence on the risk of weight and height, heredity,
environment, family history, previous illness, occupation, and
the use and abuse of alcoholic and other stimulants. As might
have been expected from the author's recognized ability its a
clinician, the chapter on the physical examination of the appli-
cant shows much original work. We are heartily in accord
with the author's plea for thoroughness, especially in the exami-
nation of the chest. He very properly insists that the applicant
—if a male—should in every instance be stripped to the waist,
and points out the absurdity of examinations for insurance
which are made through starched clothing or heavy garments.
Such examinations have no possible value as to the exact state
of the applicant's heart and lungs. The author disarms <'riti-

cism when he states that he had' made no attempt to treat tho
subject exhaustively but to give in a concise form such infor-
mation as will enable the examiner to act promptly and
efficiently in all cases. We think, however, that the diflerential
tests between serumalbumin and nucleoallmmiii might have
been included in the text, especially as some of the leading com-
panies now require their examiners to apply them in all cases.
The chapter on the insurance of substandard lives (which has
hitherto been confined to the English and Scottish offices) is of
interest in view of the fact that some of the largest companies in
tho country now write this class of risks, when a few years
since they would not consider them on any plan. Dr. (iroene
treats this part of his subject from tho standpoint of the medical
director, rather than from that of the medical examiner, and
gives a number of statistical tables bearing on the factors which
may influence the expectancy of these substandard lives. He
also illustrates with the assistance of actuarial tallies the methods
by whi<'h the various companies seek to protect themselves
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from loss in accepting tliis class of extra hazardous risks. In a
footnote on page 815 the author sums up the subject l)y quoting
Dr. Glover Lyons, of Ijomlon, who has pointed out the fact that

inediciil men deal in generalities only, and it must always
require actuarial computation to fix the probable duration of

life. Attempts to defraud life insurance companies are pre-

sented interestingly and details of many celebrated and histor-

ical cases are given. The volume closes with a special chapter
on accident insurance, written by Dr. J. H. Lewis, of Hartford,
Conn., a recognized authority on this subject, who presents

useful hints for those who arc lialile to be called upon to testify

in court on these " Manufactured Cases" of alleged railroad or

street car injury. We have nothing but i)raiso for the general

arrangement of the volume. The marginal notes are admirable
and serve to impress on the reader's mind the salient points of

the text. A very complete table of contents and index are valu-

able features of the work which, as a specimen of book making,
reflects mu<'h credit on the author and his publishers.

The Amerk-aii Year-Book of Medicine and Surgery for
lf)01. Edited by Geo. M. Gould. A yearly Digest of
Scientific Progress and Authoritative Opinion in all

branches of Medicine and Surgery, drawn from journals,
monographs, and text^books, of the leading American and
foreign authors and investigators. Arranged \\ ith critical
editorial comments, by eminent Americiin s])ci!alists. In
2 volumes—Vol. I, including General Meilichie, Octavo,
(>81 pages, illustrated ; Vol. II, General iSiirgerp, Octavo,
610 pages, illustrated. Philadelphia and London : W. B.
Saunclors & Co., 1901. Per volume : Cloth, gJJ.OO net; Half
Morocco, ^.75 net.

The issue of the Year-Book for 1900 in 2 volumes received
such general approval from the profession that the same plan
has been continued. This arrangement has a two-fold advan-
tage. To the physician who vises the entire book, it offers an
increased amount of matter in the most convenient form for

easy consultation, and without any increase in price ; while
specialists and others who want either the medical or the surgi-

cal section alone, secure the complete consideration of their

branch at a nominal sum, witliout the necessity of purchasing
considerable material for which they have no special use. The
volumes for the current year have been as carefully revised,

and present as complete a review of the world's medical litera-

ture as have those in the past, the whole series constituting a
most valuable reference-library for the busy practitioner.

Parkes' Practical Hygiene. Sixth Edition (Hygiene and
Public Health). By Louis Parkes, M.D., D.P.H., (Lon-
don University); Lecturer on Public Health at St. George's
Hospital Medical School, etc.; and Henrv Kenwood,
M.B., D.P.H.,F.r.S.,,\ssistant Professor of Public Health,
University CoIIikc etc. London: H. K. Lewis. Phila-
delphia: P. Blakislon's Son & Co.

The administration of health affairs is usually in the hands
of laymen, and the authors of the sixth edition of this work
have succeeded in their endeavor to furnish a practical book.
That portion of public health work which it is necessary to

perform in chemical or bacteriologic laboratories has been
omitted, one of the evidences ofcommon sense present through-
out the entire volume ; another, is the absence of unnecessary
technical terms. The work is divided into 12 chapters, and the
subjects treated are of vital importance to the individual or
community. Chapter II on the collection, removal and dis-

posal of excretal and other refuse, and Chapter IX on com-
municable diseases and their i)revention, each occupy over 100

pages and are unusually complete and satisfactory. The closing
chapters, on statistics and sanitary law and administration, are
the least important portions of the work from our American
view-point, being based almost entirely upon the conditions
existing in England and naturally having much local coloring.

Diseases of Children. Taylor and Wells. P. Blakiston's
Son & Co., Philadelphia. Second edition. 1901. Pp. 850.

The second edition of"A Manual of Diseases of Children," by
John Madison Taylor, A.M., M.D., and Wm. H. Wells, M.D.,
Is offered in January, 1901, 2 years after the first edition.
The book is now much larger than before both in size and sub-
ject matter, being about the customary dimensions of a text
book on medical subjects. The very full table of contents

shows that it covers the ground ordinarily attempted by books
of that class. The work is of joint authorship ; the one a medi-
cal teacher who, judged by his title, shows that he is familiar

with neurology, a valualjle modern qualification. The other is

an obstetrician, of wide experience as a teacher in his line

which includes the important branch of the care of infants and
their feeding. The partnership is an eminently suitable one
and the product is creditable in all respects, bearing the stamp of
research and a practical familiarity witli modern clinical needs.

The authors claim to have thoroughly rewritten tlieir book
and to have added much new matter. A comparison with the
first edition shows that some of the chapters are now shorter
and clearer, notably the one on diphtheria, whi<^h in the first wa-s

rather verbose. Others are amplified somewhat and a number of
short articles are inserted where tlie need appeared, filling out
the chapters symmetrically. The arrangement of the subjects is

practical rather than strictly scientific, notably in the chapter
on Diseases of the Skin, where the alphabetical order is

observed. This precedent is followed by most text-books on
medicine and will be found satisfactory until the advances in

nomenclature and etiologic arrangements can be ottered in an
acceptable form. The phraseology is clear and pleasing; the
orthography is good, and the subject matter fairly balanced in

the amount of space allotted to each. The views expressed are
modern and temperate ; the teaching is sound and conservative.

Altogether it will fill a prominent place as a students' text-

book on this important subject. The presswork throughout
is of the first order and the ])aper unusually handsome. An
excellent and full index is added.

Saunders' Medical Hand Atlases : Atlas and Epitome of
Gyiieoology. By Dr. O. Schaffer, of Heidelberg. From
the Second Revised and Enlarged German Edition. Edited
by Richard C. Noiris, A.M., M.D., Gynecologist to the
Methodist Episcopal and Philadelphia "Hospitals. With
207 colored figures on 90 plates, 65 text ilhistrations, and
272 pages of text. Price, $;3.50 net. Philadelphia: W. B.
Saunders * Co., 1900.

This is one of the best of Saunders' Medical Hand Atlases.

As stated in the editor's preface, " The valfle of this Atlas to the

medical student and to the general practitioner will be found
not only in the concise explanatory text, Init especially in the
illustrations." The value of any work on gynecology depends
to a large extent upon the illustrations. The illustrations in

this Atlas are exact reproductions of the fresh si)ecimen, which
convey at once a clear idea of the true condition of affairs, im-
pressing the subject matter more fully upon the reader. The
large experience of Dr. Xorris as a clinician and teacher, pre-

eminently fits him for editing a work of this kind. To Dr. W.
H. Thomas is due credit for the translation. In addition to the

scope of the work there is a therapeutic table giving the indica-

tions, actions and dosage of the various drugs, of value in

gynecic practice. Owing to the well-prepared index, reference

can be quickly made to any part of the text. The clear and
concise manner in which it is written, the method of grouping,
and the systematic manner of describing the various diseases,

all tend to commend this work to the student and the practi-

tioner. In the articles on treatment, the latest and improved
methods only are given, little stress being laid on the operative

procedures, the object being to describe the nonoperative

methods which are of value.

A Text-Book of Histology : i noluding Microscopic Tcchiiic.
By A. A. Bohni, M.D., and W. von Davidoff', M.D., of the
Anatomical Institute of Miuiich. Translated by Herbert
H. Cushing, M.D., of Philadelphia. Edited with extensive
additions to both text and illustrations by G. Carl Huber,
M.D., Junior Professor of Anatomy and Director of the
Histological Laboratory, University of Micliigan. Octavo,
501 pages with ;i51 illustrations, t'loth, $'i.50 net. Phila-
delphia and London : W. B. Saunders & Co., 1900.

In these days of extensive pathological research a sub.stan-

tlal, yes even a profound, knowledge of histology is presup-
posed. To keep pace therefore with demands of pathology the
histologist must push forward the limits of his field both fast

and far. Painstaking, full and extensive as our American text-

books on this subject may be and though translations of foreign

authors be many, yet none of them fully measure up to the
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liook before us. It Is recognized us the highest aiitliority in

(ierniany. To it have Ijeen added, by Dr. Hul)er, botli his own
(•ontril)utions in this field and those of various other .\merican

investigators. The worlv is also jjlanned according to the needs

of American schools and students. The division on technic is

clear and lucid, never i)rolix. Each method advocated is clearly

set fortli. The diagramnuitic figures add materially to the teach-

ing value of the book. A careful selection ofmethods is apparent.

No attempt is made to include all methods ever used whether

unticiuated or not. There might be room for difference ofopinion

regarding the omission of some agents from this department.

l''or examjile, creosote is not mentioned among the clearing

fluids recommended. Wisdom is shown in confining the sub-

ject of inje<'tion methods to a mere summary. A very promi-

nent feature of the Vjook is the extensive treatment accorded the

subject of general histology. This is certainly to be com-
mended. One hundred and sixteen pages are devoted to this

section. The circulating mediums are classed as a fifth division

of jirimary tissues. The connective tissues also are classified in

a ditterent manner than usual. The subje<'t of nervous tissues

jiresents the greatest advance in this department. It includes

all the recent work of the editor in conjunction with DeWitt.

The remaining 2!K) pages are devoted to sjjecial histology.

The subject of blood and lymph is most carefully treated.

The treatment of lymphoid tissue Is deserving of high commen-
dation. In this connection also the work of Mall on the spleen

is incorporated a.s being one of the most notable advances

in the field of histology. The cuts, illustrating the finer

sui)])orting structure of many organs, the liver for exam-
l>le, are exceedingly satisfactory. They tell their story as

no words ever can. Those illustrating the respiratory tract

are a distinct advance over any found in our ustial text-books.

.V radical departure is noticed in the classification of the several

portions of the uriniferous tubule. The former complicated

nomenclature is ignored and the tube is divided into only 5 seg-

ments. The greater simplicity will appeal to all beginners.

I leidenhani's theory of urinary secretion is given the preference

over all others. The work of Flint upon the suprarenal gland

is drawn ujionvery fully in the treatment of that subject. The
histology of both the mal(! and fenuile genital tracts is thorough-

ly treated. The treatment of the central nervous system is well

in advance of anything to be found in any other histology of

today. Each section throughout the work is followed by its

aj)propriate technic. The illustrations are unusually good and
add immensely to the book's value. Ur. Cushing's excellent

rendition of the CJerman text has enabled the editor to fully

utilize the author's work. A faithful English version of the

Oerman foundation with the addition of our American re-

searches and an American presentation of facets have produced a

book on histology which surpasses anything of its kind now in

print. The publisher's name is sufficient guarantee of the

materials and workmanship employed in its production.

The Technic of Surgical Gynecology. By Augustin H.
(ioelet, M.D., Professor of (iyne(!Ology in the New York
School of Clinicjd Medicine, etc., etc., etc. Published by
the International .Journal of Surgery f'omi)anv, Medical
Puljlishers, KKJ William street, Xew York. Pp. 340.

The purpose of this little volume, as indicated by its author,

is to describe with suflicicnt fulness and clearness of detail the

more connnon gyneeologic operations, and it is devoted exclu.

sivcly to oi)erative technic, preparation for operations and after-

care of the patient. No attention is i)aid to the indi<'ations or

diagnosis of conditions present. The freciuency with which the

specialist meets cases in which infection has (X'curred at the

hands of unclean or unskilled o])erators, or in which unjustifi-

able irianipulations or contraindicated procedures have been

employed, amply warrants such a volume as this ; and we can

commend it to the busy pnu'titioner and young gynecologist as

a safe volume to follow. The chapter on preparation of the

l)aticnt for gynecologic oijcration is especiall.v valuable. If

patients were more systeinati<-all.v and thoroughly stndie<l prior

to operation, fewer postoi>erative se(iuels and coni])lications

would undoubtedly occur. The text is amply Illustrated by the

introduction of 142 figures and diagrams, which add to the value

of the book.

A Text-book of the Practice of Medicine. By James M.
Anders, M.D., Ph.D., LL.I)., Professor of the Practice of
Medicine and of Clinical Medicine in the Medico-Chirurgi-
eal College, Philadelphia; Attending Physician to the
Medico-Cnirurgical and Samaritan Hospitals, Philadel-
phia, etc. Fourth revised edition. W. B. Saunders it Co.,
publishers. 1900.

This text-book has been deservedly popular with the profes-

sion, and has rapidly passed through 4 editions, a fifth, we
understand, being in course of preparation. The treatment of

the subject matter is concise and at the same time lucid and
comprehensive, especial attention being paid to the etiology,

pathology and differential diagnosis of diseases. The therapy

is up to date and so arranged as to give the busy practitioner the

needed data in the fewest words. The problem as to how much
bacteriology should be included in a standard text-book of the

practice of medicine seems to have been very happily solved by
Professor Anders, his treatment of this much mooted subject

being modern and thorough without being too copious. The
book contains 56 diagnostic tables, a feature which will be

greatly appreciate<l by the student as well as the practitioner.

The illustrations are, on the whole, good—some of them excel-

lent, especially those of the malarial i)arasites and of the diseases

of the blood. Comparatively few formulas are given, but those

present show careful selection. Taken as a whole, the work is

excellent and certainly deserves a place on every physician's

desk. For purposes of ready reference and comprehensive
study it has no superior.

An .\inericaii Text Book of Physiology, by Henry P. Bow-
ditch, M.D.; Henry H. Donaldson, Ph.D.; W. H. Howell,
Ph.D., .M.D.; Frederick S. Lee, Ph.D.; Warren P. Lombard,
M.D.; Graham Lusk, Ph.D., F.R.S.; W. T. Porter, M.D.:
Edward T. Reichart, M.D.; Henrv Sewall, Ph.D., M.I).
Edited by William H. Howell, Ph.D., M.D., Professor of
Physiology in the Johns Hopkins University, Baltimore,
Md. Second edition, revised. Two vols., illustrated. Pp.
598 and 55-'!. Philadelphia and London. W. B. Saunders
A Co. litOl.

That a text-book on Physiology, emanating from the leading

investigators and teachers of the chief medical schools of Amer-
ica, has proved a success is not surprising, and the appearance
of a new edition gives evidence of the appreciation of a book
which is the most authoritative and up to date work on the sub-

ject. The present edition appears in 2 volumes, an improvement
over the bulky single volume of the first edition. The revision

has been complete and the distrussion of the central nervous sys-

tem has been enriched by distinctly new matter. Nuinerous
new figures and a considerably enlarged index add to the use-

fulness of the work.
The plan of placing the great divisions of the subject in the

hands of recognized atithorities in these departments of physio-

logic research has resulted in a uniformity of excellence as rare

as it is .satisfactory. Just enough attention is given to the his-

toric develo])ment of physiologic theory and discovery to enable
the student to grasp the tremendous progress that is being made
by means of modern experimental methods. The myriad ascer-

tained facts which have led to accepted theories are so arranged
and presented as to lead naturally to true generalizations, and
there is little danger of a student of this work being carried

away by the various fads of the day. The discussion of the
broader applications of the facts of reproduction, of heredity,

and of sex is comprehensive and lucid ; and gi^es the reader a
clear idea of the latest views on the subject. The bibliographic

references scattered through the work not only serve as guides
to the more important recent monographs, but they add author-

ity to the text and are helpful to the student in directing him to

original sources.

X-Ra.ys AVithont Klectricity.—It was announced this

week at a sitting of the Paris Academy of Science that M. Curie,

a chemist, had separated a new gas from radium. This gas is

intensely phosphorescent and will glow for months in the dark.
It was also annouTU'cd that JI. Naudon, a scientist, had found
means of producing ,\-rays without electricity by exposing &
metal plate to the rays of the violet end of the spectrum.
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AMERICAN NEWS AND NOTES

GKXKIIAIj.

Xot a Case of Yellow Fever in Havana is said to exist at

the j)resent time.

The Lane Lectures for 1901 will be delivered by Mr. Mal-
colm Morris, of London, England, about the tirst of Sep-
tember.

Leprosy in the Philipi>in<>s.—It is estimated that there are
In the Philippine Islands 20,000 cases of leprosy. Attempts
at isolation and segregation are made on each island,
and steps have been taken towards the selection of one island
for a lepercolony to which the lepers on all the islands may be
«ent.

To Discuss Sea-sickness.—Rumor says that sea-sickness is

to have a journal for its discussion. Any one knowing a cure
or alleviation, or contribution of value is invited to contribute
to this journal. A prize of ?a),(X)0 is reported as oflFeriul tor a
specirtc. The idea of a special journal devoted to this siilijcct

originated, as might be surmised, with a Parisian.

Improvement iu Cuba.—Very Important results have
been secured from the attention given to sanitary improvement
in Cuba. A superticial view of the change since American
occupancy will detect this. The death rate has fallen from 82.32

in 1898 to 19.32 in 1901. Congress demands that this work shall

be continned when the island becomes independent.

Disease Spread by School Slates.—The spread of disease
has been attributed to the use of the slate and pencil in schools.

Boiling in a solution of sodium carbonate has been done to pre-
vent this. The disinfection of books is more difficult, though of
more importance. For this purpose the Washington Lyons
apparatus is used. Lead pencils should not be used during an
outbreak of contagious disease nor should any papers be car-

ried home by the children.

Rinderpest is reported to exist in the Philippine Islands
and the Secretary of War in pursuance of recommendations
from Secretary Wilson has taken necessary action to prevent
its introduction into the Hawaiian Islands and the United
JStates by animals brought on government transports and has
provided that special precautions shall be taken on the Pacific

coast to prevent the landing of susceptible animals without
their being turned over to the Department of Agriculture for

quarantine, under the supervision of the Bureau of Animal
Industry.

Obituary.

—

Denis D. Gaherty of Carillon, Quebec, March
"24, aged 44.

—

Edwakd B. Lighthii.l, of Newark, N. J., March
:25.

—

Augustus Hoeltoe of Cincinnati, March 26.

—

Henry K.
Yeakley at Port Terry, Plum Island, March 27, aged 30.

—

Henry Worthington of Los Angeles, Cal., March 12, aged 49.—
William F. Channing of Boston, March 19, aged 81.

—

James
"W. H. LovEJOY of Washington, D. C, March 18, aged 76.—WiL-
liiAM Fleet Luckett of Washington, ;Mareh 30, aged 63.

—

James Taylor Krepps of Pittsburg, March 31, aged 55.

—

Chief
SuKOBON Hall of the Department of Northern Luzon, Philip-
pines, of osteomyelitis.

The New Army Ration prepared under the direction of
General Weston, chief commissary, has been approved. The
principal change is in the increase of the sugar ration, being 20

pounds to each 100 rations, instead of 15 pounds, as heretofore.

The vinegar component, which was 8-25of a gill, is changed by
allowing half of that amount in <'ucuinber pickles when desired.

In the fruit component 1 2-5 ounces of jam is allowed for the
tield ration in i)lace of 1 3-5 ounces of dried or evaporated
fruit, which is the allowance for the garrison ration. A
change is made in the travel ration by allowing the canned
tomatoes to be served on the first day instead of the fourth, as

heretofore.

Smallpox exists in endemic form, 23 eases reported, at

Thurber Junction, Texas, an eating station on the line of the

Texas and Pacific Railway, and it is said to have caused great

havoc among the Indians on the North Fork of the Yellow
River about 15 miles from Mcdford. The bodies of 15 Indians
were recentlv discovered in the snow near the camp. Cases are

reported in "Wisconsin from Waukesha, Manitowoc, Brillion,

Kewaunee, Green Bay and Jlerrill. The diief census commis-
sioners throughout the Dominion of (Canada have been in-

structed to order the vaccination of all the enumerators under
them as it is believed that a mild form of the disease, "walking
smallpox," prevails in diflferent parts of that country.

Plague at Cape Town and Manila.—An increase in the

number of plague cases in Manila is reported by the Marine-
Hospital service for the week ended February 9. The Hoard

of Health has di\iilcd the city into districts, oacli district being
Inspei-^ted dailj'. There is also a further increase in the num-
ber of cases at (;aj)c Town. It is claimed tliat the infection of
Cape Town was carried by diseased rats and an active crusade is

being waged against the rodents.
The bubonic i)lague is assuming a graver aspect. The num-

ber of Kuropean victims Is increasing. Malays otter consider-
able opposition to the removal of i)lague patients, and also of
the bodies of those who have died of the disease. The Govern-
ment has informed these people tliat if this continues, the
Malay community will be isolated outside the city.

NKW KXGLAND STATI-S.

Dr. A. P. Grinnell, of Burlington, Vt., has brought suit
against I'Mward Weston for csuising the arrest of himself and
wife, damages being put at ^,000.

Scai-ed to Death.—Myran A. Olmstead, of South Norwalk,
who was bitten by a dog on January 25, died on March 26. Fear
of hydrophobia, intensified by the talk of his companions in
the la(^tory where he worked, is supijosed to have been the cause
of his death.

The Robinson Sch<M>l is the name ibr a new schor)l, the
establishment of which is proposed in a l)ill now before the
Masstichusetts Legislature and to which boys from 15 to 18 years
of age may be sent when convicted of crime. The single aim of
this school would be to make these boys into good citizens by
treating them not as prisoners, but as pupils and combining a
varied course of instruction with thorough manual training.
The plan is approved by the Massachusetts Prison Association,
by experts in penologj', and by judges and chiefs of police.

NETW YORK.

Hypnotism.—The bill before the Assembly Public Hei>lth
Cominlttee to require the litrensing of persons practising and
advertising to teach hypnotism, mesmerism and suggestive
therapeutics obtained a hearing, but was not acted upon.

The Cause of Cancer.—It is reported that Professor H. R.
Gaylord, of tljc University of Butfalo, who has Ijeen conducting
researches in the New York State Pathological T^aboratory dar-
ing the last 2 yeara, has discovered the c-ause of cancer, but no
public statement has yet been made.

Cleanliness in School.—School teachers in Brooklyn com-
plain that the school-rooms are not washe<l often enough.
Sweeping and dusting as usually done is not sufficient as any
marching exercise stirs up a great deal of dust endangering
health and causing conjunctivitis.

Osteopathy, accorflingto a bill Ijefore the .Vssi^mbly, may be
practised in New York by those who pass a salislaitory exami-
nation by the State Board of Regents in academic subjects, and
who have received a license to practise from the said board.
No osteopath, however, shall lie allowed to prescribe medicines
or drugs in treatment of diseases, or be allowed to use operative
surgery, or treat contagious or infectious diseases.

Scarlet Fever in New York.—S<!arlet fever has been quite
prevalent in and about New York City. The strictness of sani-

tary requirements in the city secures a fuller report of cases, and
consequent appearance of greater )>revalen(;c of the disease.

The inortalitj' is much l)elow that of last year. English authori-
ties agree that its recurrence may be expected every 6 years.

Its impartial distribution among rich and poor, children and
adults is noteworthy.

l>octoi's not Appreciated.—Mr. J. Luther Pierson of W'a.\-

halla was in court a few days ago charge<l with having allow etl

his 2-years-old daughter to die without luiving the care of a

physician. He was sentenced to jail but told the judge that his

wife was very ill. When again arraigned, he told the court that

he had become the father of a boy baby and that mother and
child were doing well, no physician having been in attendance.
The judge held him in the sum of *1,(K)0 to answer to the indict-

ment. Pierson declared his determination to submit to any
hardship rather than employ a doctor. His wife shares his
views in the matter.

New Light on the Housing Problems.—The report of the
New York Tenement House Commission is noteworthy for the
thoroughness and practical character of its

The aim of the commission is to encourage
iiig of tenement houses conforming to the
sanitation and comfort. It lays special stress i

through private enterprise. They refuse to recommend any
legislative restrit'tions which would place too heavy a burden
on the builder. It strongly recoininends that a city tenement
house department be created and charged with the sole duty of
supervising dwellings.
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I'lan to Legalize Chi-istiun Scientists.—Assemblyman
I'x'll, of Alb;iiiy, lias amended his Christian Scientist bill, and
now has h(>])es of passing the measure. Under this bill Chris-
tian Scientists will be prohibited from practice in surgical and
contagious or infectious disease cases. He thinks that this
restriction -rtill remove the opposition of the medical profes-
sion. Members of the New York County Medical Society and
other physic^ians are inucli interested. Although there has
been no nieeting of ])hysicians to discuss the matter, it is gener-
ally understood that they will maintain their original stand.
The tight over the bill has developed the fact that the Christian
Scientists have one of the most compact political organizations
in the State.

ProseoHtioii of Spittcrs in New York City is being under-
taken more seriously than usual by some of the magistrates,
and by President Sexton of the Board of Health. No less than
'-!•') arrests have been made recently. Mr. Sexton has assigned
70 of the 100 policemen detailed for tenement house and other
sanitary work to the special duty of riding atjout town on sur-
face and elevated railways and arresting violators of the anti-
spitting section of the sanitary code. The persons arrested are
to be dealt with in the regular way in the police courts, and the
oiHcers will also report from time to time the general results of
their work and observations to Dr. Roberts, the sanitary superin-
tendent. The street railroad companies, wherever they have
jiiit already done so, are required tocliangetho signs prohibiting
cxjicctoration in the cars so that they also name the j)enalt.v for
X iolating the law, which is a line of $500. Haifa year ago very
t'i'w of the signs contained more than the bare statement that
"spitting on the (loor of this car is prohibited, by order of the
Board of Health."

PHILADELPHIA.

Orator of Academy of Surgery.

—

Dr. Joseph M. Spei,!,-
issv has been appointed orator of the Philadelphia Academy of
Surgery for the year 1902.

Dr. Horatio C Wood has been compelled by strain of
overwork to give up temporarily his practice and lectures at the
I'niversity of Pennsylvania.

V'aeciiiatioii.—The Supreme Court of Pennsylvania has
rendered a decision that school authorities may exclude from
the schools those who refuse or neglect to be vaccinated.

Overheard in a Street Car.—"How is your mother?"
" Oh, poor mother has been having a very serious time. She
had gastrology ; it went to her brain and broke out in a dread-
ful carbuncle on the nose. The poor dear was vineonscious for
nearly six weeks."

Pediatric Society.—Dr. L. Emmett Holt, of New York,
will address the Pediatric Society at the meeting of April 9.

Following the meeting a reception and dinner will be held at
the Aldine Hotel.

Presentation of Dr. Keen's Portrait.— An oil painting
of Professor W. W. Keen was formally presented to the Jeffer-
son Medical College Thursday evening, April 4. The painting
is a testimonial to Professor Keen from the students and alumni
of the college and the hospital staff. Dr. J. Chalmers Da Costa
delivered the address of presentation and Hon. William Potter
accepted the gift on behalf of the trustees.

A Foreign Fellowship to the value of ^500 has been estab-
lished by the Alumnae Association of the Woman's Medical
College of Pennsylvania to be offered for the year 1901-1902 to all

alumna of the college. Any (•andidate for this fellowship should
apply to a member of this committee for the terms under which
this fellowship will Ije granted: Dr. Bertha Lewis, chair-
man ; Dr. It. Fleisher, se(!retary , Dr. Anna E. Broomall, Dr.
Rachel Williams, Dr. Jane Ij. Hersom, committee.

Pure Water Supply engages the attention of the New .Jer-

sey Women's Federation of t.'lubs, and it urges the State Legis-
lature to enact such laws as are essential for the preservation of
the forests. The value of the forest land of the State is estimated
at 841,29i»,lil9. Joseph Wharton, the largest owner in the pine
bolt in the southern i)art of the Stale, has |iics('iv( d about 50,(KK)

acres which contain ponds and lak<s of snllici(^nl cai)acity, he
says, to supply the city of Philadelphia with pure water.

Pathological Society.—At the regular meeting hold March
28, Dr. William (i. S])iller read a paper on Cerebellar Lesions
witiioiit Cerebellar Symptoms. Cases including tumors, cysts,
sclerf)sis, etc., were reported. A (•onclusion drawn was that
tumors and abscesses of the cerebellum are not proper cases
from whii'ii to judge the functions of that organ, as pressure on
other parts may cause symptoms not due to the cerebellar
lesions. Dr. D. L. Kdsall reported a <^ase of Malignant Kudo-
carditis. The diagnosis could not be made definitely until
cutaneous and visceral lesions developed o or G days before
death. A point emphasized was that in examining the blood
for bacteria large quantities should be used. In the case

reported, a few drops of blood on agar gave no results, while
3 cc. in a tube of bouillon developed a culture of strejjtococci.

Dr. M. B. Hartzell exhibited a pigmented epithelioma or Alve-
olar Melanotic Sarcoma and also a specimen showing marked
degeneration of the epithelium in the skin Ijordering a chronic
ulcer. Dr. W. B. Eaton read a paper on the Histogenesis of
Myonias. A stud.v of small spherical tumors has shown in
several cases a genetic relation between the musculature of ves-
sels and the tumor. The inchision theory is believed to explain
only a few cases.

Vital Statistics of Philadelphia for the week ended
March 80, 1901

:

Total mortality 532
* Cases. Deaths.

Inflammation of appendix .'i, bladder 3,

brain 15, Ijronchi 17, kidneys 22, heart 3,

liver 1, lungs 78, pericardium 1, perito-
neum 7, pleura 1, stomach and bowels 21, 172

Brain—diseases of 3, abscess 1, softening 3,

congestion 4, tumor 1 12
Heart—diseases of 42, fatty degeneration 1,

neuralgia 2 45
Asthma 4
Lungs—diseases of 5, edema 3, tuberculosis
of 74 82

Inanition 17, debility 5, teething 4 26
Influenza 19

Scarlet fever 97 8
Measles 7

Liver, cirrhosis of 2, jaundice 3 5

Casualties 9
Carcinoma of breast 3, liver 1, face 1, rec-

tum 2, stomach 5, uterus 1 13
Apoplexy 19, paralysis 9 28
Septicemia 6
Convulsions 15, puerperal 1 ....... . 16
Bright's disease 10, uremia 11, diabetes 2,

dropsy 3 26
Old age 7
Diphtheria 72 12
Whooping cough 3
Typhoid tever 47 4
Memliranous croup 2
Cyanosis 3
Alcoholism 1, anemia 1, aneurysm of aorta

1, burns and scalds 2, child birth 1, cirr-

hosis of the liver 2, cellulitis of leg 1,

diarrhea 1, epilepsy 1, erysipelas 2, extra-
uterine pregnancy 1, puerperal fever 1,

fracture of femur 1, gallstone 1, gangrene
1, uterine hemorrhage 1, obstruction of
the bowels 1, opium poisoning 1, rheu-
matism 1, retention of urine 1, arterial
sclerosis 1, surgical shock 2, sarcoma of
larynx 1, suffocation 2, syphilis 1 ,ulcera-
tion of stomach 1, unknown 1.

Academy of Surgery.—At the meeting of April 1, Dk. .John
A. Wyeth, of New York, read the paper of the evening on
Amputation at the Hip-joint for Sarcoma ; its tendency to
recurrence. Dr. Wyeth characterized sarcoma a.s the most
malignant of tumors. This is true ol all tliree varieties—round,
spindle, and giant cell. Statistics of 2(i7 cas(w of hipjoint ampu-
tation were given. Of these 131 were for sarcoma with an opera-
tion mortality of 6%. Satisfactory histories of 83 cases that
survived operation were obtained. Of these 51 cases recurred.
The location of the tumor or its relation to bone or soft parts
has little to do with the safety of the patient. Dr. Wyeth then
detailed his jiersonal experience, dealing especially with the
question of pyogenic or streptococcic infection of the patient.
One of these cases in particular was a woman with a very large
fungating recurrent growtli. An attack of erysipelas was
induced, and the patient is now entirely healthy after a period
of 10 years. In another case of sarcoma of tlie jaw jiyogenic
infe(!tion was allowed after operation, and serum from the blebs
of a case of erysipelas was also used. The latter jjroduced no
infection. A virulent culture of the streptococcus of Fehleiseu
was then used, this producing er.ysipelas. The patient has
been entirely well since. Dr. Wyeth's coiK^lusions are that the
stnptoi us infcitions have an inhibitory eft'ect on sarcomas,
and tliat tlicy should be used to prevent or cure re<uirrences."
Infection should be prodiu'cd at intervals of not longer
than 6 months and be continued for at lea.st 6 years.
Dk. W. W. Keen reported 4 cases of amputation of the
upper and 2 of the lower extremity. All of them died sooner
or later from recurr(aice. He would operate on all cases as
recurrence is very often internal and is not so oftcnsive and
painful as the original growth. No operation in continuity is

allowable and no case should be operated upon if the hemo-
globin is below 50%. Dr. W. B. Coley, of New York, reported
6 cases of ainputation at the hip,|oiiit. In 1 no after-history
was obtained, there was recurrence in 4, and the last, operated
on in August, 1900, has no recurrence yet. All cases should be
operated upon in spite of the discouraging statistics. The toxin
treatment should be instituted after all operations for sarcoma.
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The patient should be allowed to recover from the operation
and then receive a systematic treatment of a month or 2 at a
time with short intervals for 1 to 2 years. The toxin treatment
does not cure all cases or a large proportion of cases, but it does
cure some. At least 4 cases of round cell sarcoma have been
cured by it. Dr. Wykth stated that safety to the patient lies in
early recognition of the disease and in early and wide removal
of the growth. As to the question of immediate or secondary
infection, the immediate nuiy be dangerous in anemic persons.
In robust individuals, as most cases who have san^oma are, ho
would insist on immediate infection after operation. The sub-
ject was further discussed by Drs. Hloodgood and Young, of
"Baltimore, and Drs. Flexner, Harte, Deaver, Massey, Rodnum
and Willard.

The l>uhi'ing Deriiiatoloj^ical Society has recently been
formed with the following membership : Drs. L. A. Duhring,
Arthur Van Harlingen, H. W. Stehvagon, J. V. Shoemaker, M.
B. Hartzell, J. F. Schainljerg, E. S. Gans, C. N. Davis, K. W.
Stout, I. M. Koch and .1. F. Wall is. Meetings are held on the
third Tuesday of each month at the various centrally located
hospitals. No papers are read, but cases of rare interest are
exhibited and discussed. Dr. H. W. Stelwagon is chairman of
the society and Dr. .Jay F. Schatiiberg, secretary. Following
are the proceedings for March 1.5:

Dr. Milton B. Hartzell presented (1) a case for diag-
nosis. The patient, a woman, 40 years of age, for the past 4 years
has had a measles-like eruption over the entire cutaneous sur-
face, except the face and scalp. The eruption is ill-defined,
slightly scaly, dusky-red in color, and " blotcliy " rather than dif-

fuse. In winter the itehing is slight, but in summer quite severe.
The patient's general health is excellent. (2) Epidermolysis
Bullosa. H. F., a boy of 7, poorly developed, has sufl'ered from
a bullous atl'ection almost continuously since he was 3 weeks
old. The bullas occur upon the hands (palmar and dorsal sur-
faces), the extensor surfaces of the forearms, the elbows, the
ears, over the sacrum, the knees, the anterior surface of the legs.
the backs of the feet, and«occasionally upon the tongue and the
inner surface of the lips. The nails of the thumbs, index and
middle lingers have been lost. The bullas are frequently
hemorrhagic. The skin of the hands and legs, where the lesions
have been most frequent, is decidedly atrophic. The mother
states that "whenever he bumps himself blisters appear." Xo
other member of the family has sutt'ered from a similar affection.
At present there are several hazel-nut-sized hemorrhagic blebs
upon the hands, and crusts upon the elbows and knees.

Dr. H. W. Stelwagon presented: (1) A Case for Diag-
nosis. Patient is a farmer, aged 45, in good health. First noticed
in 1891 a pea or dime-sized elevation on back in lower dorsal
region toward right side. This gradually enlarged and a few
new elevations appeared nearby and liciauu' nii iged in the
original spot. There were no subjective symptoms. Three
years ago (1898) the area began to extend more rapidly and
became infiltrated and somewhat hard, and later it began to
become more or less irregular on the surface, furrowed and
lumpy. The parts have felt stiff and painful in the process of
bending over. At the present time there is an area of irregu-
larly rounded shape, about 6 to 8 inches in diam'eter, with
rounded ridged elevations and depressions, the ridges and fur-
rows tending to radiate tow'ards the center. Here and there
over the surface and near the peripheral portion are several
small, rounded papulo-pustular looking elevations, surmount-
ing an elevated ridge which are suggestive of former openings.
There is no pus, however ; there has never been any discharge
nor open wound or lesion. The color of the whole area is a
sluggish purplish red or violaceous, with a lighter colored
center. The part feels brawny and infiltrated and thickened
deep in the tissues, but there is no agglutination with the ribs
beneath, the whole mass being movable. There is no evi-
dence of ulceration outlying .this area. Higher up are 2
elevations purplish red in color, suggesting roughly the begin-
ning nodes oj erythema nodosum. The general appearances
are suggestive of an actinomycosis, but there are no open-
ings and no discharge, although here and there is a sug-
gestion of possible former liquid infiltration. A section of
tissue examined showed merely inflammatory changes. There
is no syphilitic history. Actinomycosis, syphilis, blastomy-
cetic dermatitis and morphea were all considered. (2) A
Case of Derinatolysis. Patient is a woman aged 34, with
a pendulous skin of right elbow region. It began to form 13
years previously, and the tissues had gradually become loose in
folds, finally becoming pendulous. The region involved, ex-

' tending several inches above and below the joint, was covered
with a thickened, dark-colored skin, upon which were apparent
.50 to 100 scattered slightly projecting sebaceous gland outlets,
filled with small comedo-like plugs whic^li could be easily
squeezed out. The disease spread by an advanced jiigmented
slcin. (3) Ulcerating Scrofulotlerm. Colored girl agetl 17,

with large number of old cicatrices, and several scrofulo-gum-
matous and suppurating glands about the lower jaw and neck,
extending from the ear and involving the w hole submaxillary
and neck region from one side to the other. The condition
began when the patient was 4 years old. Family history tuber-
culous. (4) Case of Actinomycosis. A farmer, aged 35, ex-
hibited at a previous meeting, with actinomycosis of the chin
region and lip, of3 years' duration. Patient is gradually recov-
ering under large doses of iodids. There are still open sinuses

;

as yet it has not been possible to deiiionslratc tlie fungus.
Dr. .Jay F. Schamdkuo presented (1) a Case for diagnosis.—

A

woman, aged 35, has for 6 months been sult'cring from lentil to
pea-sized nodules upon the hands, and at times upon the feet
and ears. The lesions begin as firm, deep-seated, painful, pink-
ish-red tubercles, which in the course of one to several weeks
break down and form necrotic pustules. The patient has never
suft'ered from frost-bite. Her general health is good, and there
is no family history of tuberculosis. The memljers were in-
clined to regard the case as belonging to the group of poorly
understood eruptions occurring in the "chilblain regions," and
possibly scrofulous in character. (2) Delayed Hereditary
syphilis {m/philis hcreditaire tardive of Fournier). The pa-
tient, a girl of 15, presented upon both legs just above the ankle,
a number (2 upon one leg and 3 upon the other) of half-tloUar
sized ulcerations. The ulcers discharged a profuse mucopuru-
lent exudate. But slight infiltration and littleor nopain present.
The mother states that the patient has never previously had any
eruption upon the skin, nor any manifestation elsewhere which
might be construed to be syiihilitic in character. The mother,
however, has had 4 mis<-arri!igcs. I'nder the use of 5 grains of
potassium iodid and 1-24 grain of biniodid of mercury the ulcera-
tions had become much less deep and one had alino.st entirely
healed. The diagnosis lay between an ulcerating scrofuloderm
and hereditary syjihilis. The latter disease wiis tentatively
diagnosed, and from the success of the treatment instituted it

would appear that the affection was a delayed hereditary syphi-
loderm.

SOUTHERN STATES.

Dr. J. B. McCan, a well known physician of Richmond,
Va., who has attained eminent success during the active years
of his professional life, has retired.

Increased Use of Absinthe.—Ph.vsieians in New Orleans
find the use of absinthe increasing and means are being con-
sidered to reduce the consumption if possible.

A Smallpox Epidemic in West \'irginia has become so
alarming at Weston that tlie presiding judge of the Circuit
Court has decided to postpone the sessions until the next term.

"Washington Water Supply.—Preparations for providing
a filtration plant arc proceeding as ni|iiclly as the circumstances
will permit though no ilclinitc i)hin can lie a])i)ri)vtH.l until a site
has been obtained by the govcrmnent, and this has not yet been
done.

Quarantine Proclamation.—Governor Sayors, of Texas,
has issued his annual gulf coast and border quarantine proda-
lamation against all vessels and persons coming from districts
infec^tod with yellow fever, liubonic plague, cholera or other
contagious diseases. This quarantine went into effect April 1,

and continues indefinitely.

Sanitary Improvement.—One of the last acts of the Mary-
land Legislature at its extra session was to devote fl2,000,(X)0
for sewerage in Baltimore. The bill was not favored by the
politicians because of the influence wliich the expenditure of
so much money would give to the Mayor, but the public neces-
sity was strong enough to demand the measure.

A Mistaken Case of a "Bullet in the Brain."—A man'
recently died in Washington, D. C'., who was sui)posefl to have
carrietl a bullet in his lirain since 18.57. Autopsy showed instead
that the bullet must have fallen out of the single opening in the
skull at the time of the accident. A piece of the fractured cra-
nial bone 1 by J inch was, however, found imbedded and
ene.vsted in the cortex, and this showed traces of the lead
bullet.

Physicians' Orphans' Home.—With the view of founding
such an institution an organization has been effected, and buihl-
ing sites for its location have been considered in Asheville,
N. C. ; Louisville, Ky. ; Colorado Springs, Colorado; (Canton,
Ohio, and Lookout Mountain, Tenn., but Bristol, Tenn., and Vir-
ginia, has been settled vipon as the one most suitable, and an
option secured on property there. To put the orphanage in
operation, $35,000 remains to be raised.

Consumptive Convicts in Texas.—Texas has an isolated
farm for those convicts suft'ering from tuberculosis, where they
receive treatment practically similar to that followed in sana-
toriums and have a highly nutritious diet including stimulants.
Cleanliness and the observance of sanitary mea-sures are imper-
ative. When able to leave their lieds they are obliged to be in
the open air, and they sleep in a spacious stockade. The em-
ployment is entirely in market^gardening and no one is rsxpiired
to work beyond his strength. This farm has returned to the
State in 2 years a net profit of about S2.5(X» and it is said many
men who went there scarcely able to feed themselves and ai)))ar-

ently in the last stages of tuberculosis are now quite well.
The Alabama Legislature has recently ordered a similar

segregation of consumptive convicts.

The Johns Hopkins Hospital Medical Society.—At the
meeting of March 18th Dr. MacCallum reported a curious
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form of peritoneal tuberculosis. He referred to a form of
tuberculosis occurring in cattle in which large nodules are
formed both in the peritoneum and the pleura. These nodules
arc conglomerated tuljorcles covered by a fibrous capsule and
eml)edded in a new formed tissue of proliferated connective
tissue cells. They' increase to such an extent at times that
they become pedunculated froin their very weight and
hang suspended from the peritoneum in the peritoneal cavity.
Dr. MacCallum exhibited a number of pathologic specimens
from various animals and stated that such a condition is ex-
tremely rare in human lieings, in fact, he had only found 1 ease
recorded, by an ItJilian in 18(j7. An elderly woman died at tlie

Hopkins Hospital some time ago with symptoms of pulmonary
tuberinilosis. At the autopsy in addition to the pulmonary
lesions tuberculous nodules were found in the spleen and liver
and there was a tuberculous meningitis. The peritoneal sur-
face itself was quite smootli but there were mimerous n(xiules
hanging from it into the peritoneal cavity. Many of the
nodules had very long pedicles, and in some instancesWhen the
nodules were picljed up it was possible to cause the fluid con-
tents to flow back down the pedicle into the peritoneal tissue
and even into another pedunculated nodule. Some of them had
been cut ofi'lioni their blood-supply until they had a strangu-
lated ai>])caranc(^ and in 1 instance the pedicle had liecome
detached and tlie nodule floated free in tlie cavity. Microscop-
ically the nodules were found to Iiave the character of caseous
tubercles. Toward the center of the nodules the cells were
necrotic and in this zone numerous tubercle bacilli could be
found. In discussion Dr. Wklch referred to the long contro-
versy that has existed concerning the resemblance of this con-
dition so common in animals to human tuberculosis. A'irchow
Ijelieved that they were distinct diseases, but the prevailing
opinion lias been that some relationship exists and this has
been strengthened by experiments which have shown
them to be mutuallv interinoculative. Dr. Welch also
referred to Theolial^ Smith's work on tlie dirt'erences
between the bacilli of animal and liunian tuberculosis.
In regard to the formation of the pedunculated nodules, he
accepted Dr. MacCallum's explanation as true in part, but would
suggest the possibility of another explanation for some of them.
There is a circumscribed jiciitouiiis in which a vascularized
membrane forms on the i)erit(>iieum quite analogous to the
membrane in hemorrhagic pacliymeningitis. The tuberculosis
nodules could form in such an adventitious membrane and it

would offer a better explanation for the appearance of some of
them ; for instance, where a very small nodule has quite a long
pedicle it can hardly be supposed that it was formed by its own
weight when associated with it were numerous very much
larger nodules with short pedicles or none at all.

Dr. Knox exhibited a speoliiien of Lipoinyoma of the
Uterus. He remarked that lipoma, while common in many
parts of the body, are very rare in the uterus and the combina-
tion seen in this case was unusual. The patient was a woman,
aged in, the motiicr of l.'l children, and M'ith a good family
and i)crsonal history. The first symptoms of any trouble
occurred 9 years ago, when she had a slight serosanguinolent
discharge which lasted for a few weeks but was not accom-
panied by pain. After an interval of 7 or 8 years the dis-
<'liurg(' recurred, disappeared within a brief period and then
again rca|)i)eaied a few weeks before admission to the hospital.
< )n examination Dr. Kelly foimd a large mass occupying the pel-
vis and extending halfway uj) to the umbilicus. An operation
was performed, the tumor removed and the patient made a
slow but uninterrupted recovery and is in good health today. For
some time after the operation t liere was nothing in the case to sug-
gest anything but an ordinary myomatous uterus, but when the
specimen was examined on making sections, it was found that
the whole surface was traversed by numerous whitish bands
dividing the tumor into lobules, and on scraping the surface
minute globules of fat could be pressed out, which is never the
case 111 (udinary myonias. There were no areas of marked soft-
ening iuiywhere in the tumor. On microscopic exainlniitlon,
tlii^ mass of the tumor was found to be made u]) of large fat
cells, enclosed in a network of firm tissues composed largely
of a fibrous tissue with oval and spindle cells and a consider-
able amount of granular intercellular particles. The tumor was
homogeneous throughout. In discussion Dr. (^i'i.t.kn remarked
that although they had been making a systematic examination
of all cases of myonias and had examined now something over
60() six'cimcns they had never seen but the one of this character.
In only one other case was anything resembling it found, and
in tliat instance there were only 7 or 8 small areas that looked
like the tissue found throughout this whole tumor.

Dr. Charlks L. IjKonard, of Philadelphia, read a paper
on The Atlvaiiees Made in Medical and Surgical Diagnosis
by (he Koenlgen Method, and followed this by a very interest-
ing stereopticon exhibition of slides, showing skiagraphs of

WESTERN STATES. •

N'ewFiltration-PIanl for Ijouisville.—Louisville, Ky.,will
profit greatly from its ni'W filtration-plant, in that it will have
fine water for drinking and bleaching jmrposes.

Minnesota Ijcgislation.—A bill recently passed by the
Minnesota legislative Ixxly makes it a misdemeanor punish-

able by a fine of j

cigaret.
for any person In Minnesota to smoke a

Smallpox in Iowa.—On March 27, Mayor Hartenbower, of
Des Moines, issued a proclamation requesting that all public
schools, theaters and churches and other places of public
assembly be closed on account of the prevalence of smallpox.

A fjarge Hospital Supported by Assessments is pro-
posed in Cleveland, Ohio, by Health Officer George F. Leiek.
The wage-earners are to be asked to contri tiute 40 cents a month,
which, it is calculated, Avould yield 8.'i60,000 a year. After the
first year, the assessments would be 20 cents' a month. The
buildings are to cost 8.350,000. The plan is simply an insurance
against neglect and poor treatment during sickness.

The rapid disappearance of the forests in the vicinity of
Lake Geneva, Wisconsin, has become a subject of serious con-
sideration by the property owners of that section. .lames .len-
sen, in the Forester, says that in order to improve and cultivate
the ground, the owners clear away the undergrowth and natural
grasses. These act as a blanket" to keep the roots of the trees
warm and also hold the moisture necessary to nourish them.
Thus, in tlie mistaken effort to improve the land is found the
reason for the decline of the forest, with the consequent influ-
ence on meteorologic conditions and public health.

Vaccination.—In the mandamus proceedings brought by
Joseph P. Tracy, of Ravenswood, whose 3 children were for-
bidden to attend school because they had not been vaccinated.
Judge Dunne, of the Circuit Court of Illinois, rendered a deci-
sion that the school authorities have no right to excIiuU' children
from the public schools who have not been vaccinated unless
there is evidence that the disease is so prevalent as to render
rigid precautions necessary. Later after listening to evi-
dence of the prevalence of smallpox in and around Chicago,
Judge Dunne ruled that the emergency existed which justified
the insistency of the authorities to have the children vaccinated.

Unsuitable Marriages.—The Minnesota State Senate has
passed Senator Chilton's bill forbidding the marriage of insane,
eiilU^ptlc and Idiotic jicrsons, and rci|Uirlng that all aiii>lications
for marriage licenses shall be accomi)anied by a medical certifi-
cate. By an amendment, which was adopted, the marriage of
any feeble-minded person more than 45 years old is permitted;
by the original reading of the bill this permission was only
granted to women. Local statisticians had noticed au increase
in the number of imbeciles and otherwise mentally weak per-
sons in the State, and many such cases were found to be heredi-
tary. This marriage law is proposed as a preventive of propa-
gation by such. The law imposes a fine on the male contracting
party who is proved unfit, and also upon the person who cele-
brates such ceremony. The present weakness of such a law is
the case with which persons desirous ofevading such restrictions
can grfltify their wishes in another State. For this reason the
enactment must, however wise it may be, in a measure fail.

Rocky Mountain Industrial Sanatorium.—An organiza-
tion of physicians and other professional men and women has
recently been incorporated in Denver for the establishment of
an industrial refuge for tuberculous patients of slender means,
who go to mountainous states in the hope that the altitude will
ettect a cure, but who almost invariably succumb to the
unsanitary conditions forced upon tliem by their poverty. This
organization aims to be national in its scope and it will
endeavor, through auxiliary societies, to reach these patients
before they leave their homes in other States. This plan
embraces the erection of a sanatorium about 20 miles from Den-
ver, to be carried on as an industrial colony and they hope to
raise the large amount of money needed by the " Cottage
Endowment plan." The Young Women's Sanatorium Auxil-
iary has been organized and a braiii'h will be established in
every <!ity and town throughout the United States to (tooperato
with the lloard of Directors in securing money for the endow-
ment of the cottages, and for library, lurnlshing, etc. Hy
utilizing the lal)or of the patients it is hellevcd the work of the
institution will be performed, the sanatorium provisioned, and
remunerative work be conducted. The incorporators of the
Rocky Mountain Sanatorium are William H. Habbert, Associ-
ate Justice of the Colorado Supreme Court; Charles Ilartzell,
attorney; A. Mansfield Holmes, M.D.

CANADA.
Pauper Inebriates.—The Ontario Government has now

under consideration a bill drafted by the Public Health Com-
mittee of the Ontario Medical Association conjointly with a
committee of the Prisoners' Aid Association, providing for the
economic remedial and reformatory treatment of jiauper ine-
briates, and proposes to deal with it as a habit which must be
broken up, a disease which must bo cured or a mania which
must be controled. The financial burden is to be borne con-
jointly by the government, by the benevolent public, by the
munieipaUties and by the drunkard.
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FOREIGN NEWS AND NOTES

GENERAL/ NEWS.
The Plague in Afi-ic;a and India.—The plague is inc^reas-

injj in India. In Bengal (luring the week ending February 23,
4,(I6(> persons died of plague.

Scientific Expeditions.—For the purpose of continuing his
research on malaria, Prof. Koch has organize<l a series of expe-
ditions to the (ierman protectorates and other tropical regions.
Ho will direct the work from Berlin.

Hypnotism.—The Hungarian Government has issued a
mandate against the practice of hypnotism, except by physi-
cians and under special permission. The fact that a number of
offenders have escaped punishment lately on the plea that their
crimes were due to hypnotic influence, has led to this measure.

Obituary.

—

Dr. John Duoean, Consulting Surgeon to the
British Legation at Pekin,and ProfessorofAnatomy and Physi-
ology at the Imperial College in Pokin.—SuRiiEON-GENKBAiy
GoHE, C.B., M.D., late A.M.S.— Dr. Benjamin Baulovv,
F.R.C.S., Vice-president of the British Medical Association,
March 7, aged 87.

The Sleep Center.—Observations recently made by English
experimentor.s tend to support the view of the existence some-
where between the medulla and the brain of a center which
regulates the phenomena of sleep aTid awakening. The idea is
expressed that a certain amount of accumulated carbonic acid
gas, following fatigue, acting on this center produces sleep,
while an excess excites it and produces wakefulness-

Italian Red Cross Antimalarial Campaign.—During 1900
an antimalarial campaign was conducted by the Red Cross
Society, in the Roman Campagna. Medicines, food, and medi-
cal comforts were provided at various stations with great eco-
nomic advantage both to the people, and to the hospitals to which
otherwise they should have been sent. The numiier of persons
treated was 4,.51.3, of whom 3,751 were suffering from malaria.

Action of Chloroform on the blood.—MM. Lainbert and
Gamier have shown by recent experiments that the reducing
power of deflbrinatod blood is greatly increased by passing
chloroform vapor through it. From the fact that any variation
in the composition or reaction of the blood necessarily modifies
the nutrition of the nerve centers, the above conclusion may
explain the disagreeable, and somciinies dangerous symptoms
which occasionally follow the administration of chloroform-

Alcoholism from a Medico-legal Standpoint.—In some
observations made by Mr. Justice Wells to the grand jury at
the Durham Winter Assizes, England, he states that after
nearly 70 years on the bench he is convinced that drink and
gambling are the cause of the vast majority of the crimes of
violence and dishonesty. He believes that such criminals
require medical treatment In a reformatory rather than impris-
onment. He thinks that many cases of paroxysmal ineljriety
have inherited mental instability.

Sea Hospital for French Fishermen.—Under the auspices
of the Sodete des Oeuvres de Mer, a steamer has been constructed
with special adaptations for medical and surgical work among
the fleet of French ships engaged In cod-fishing. This is to
replace the sailing vessel Saint Pierre which left St. Malo
April 1, last year, and though dependent on sails for progression,
in t) months completed 5 cruises, embracing the whole of the
fishing ground and established communication w itli 301 fishing
boats, when all slight cases of sickness or injury among the
crew were attended on board their own craft; the more severe
cases, 88 in number, were transsliii)pcd into the Saint Pierre for
treatment. It also delivered 7,-Jiil letters among the fishermen
and conveyed home to their families and friends 4,020 in return
and during her cruises rescued 10 sailors adrift in 4 dories.

GREAT BRITAIN.

Cremation in Great Britain.—A bill to permit the estab-
lishing of local crematories for human remains has passed the
House of Lords and is now before the Commons.

Kissing the Bible.—By the existence of the Oaths Act of
1888 whereby the oath may be administered to witnesses in the
English court without their having to "kiss the book "a dan-
gerous practice is dispensed with. It is to be regretted that all
courts have not yet adopted the " Scotch fashion." It hius been
stated that the two Testaments in the City of London Court are
kissed by 30,000 persons annually.

Port Sanitary Laws.—At a meeting of the port sanitary
authorities of Liverpool, England, two unanimous opinions
regarding the plague were discussed. First, its early recogni-
tion, for which a bacteriologic laboratory should be provided.
Second, that they endeavor to secure more power regarding the
discharge of the cargo of infected vessels. And that as rats are
considered the greatest danger of importation special attention
be given to their destruction.

CORRESPONDENCE

ANATOMY IN RELATION TO ART.

BY

W. W. KEEN, M.D.,

of Philadelphia.

To the Editor of American Medicine:—The contributions

of Americans in the higher realms of anatomy have not been
very frequent. In Artistic Anatomy I rei'all but a single

serious attempt, the very successful and beautiful atlas by Dr.

William Rimmer of the Boston Museum of Art. I am very

glad to notice another contribution in this field by Dr. George

McClellan.* It augurs well for the development of art in this

country that so handsome a contriVjution to its literature should

be made by one who has been now for 12 years constantly teach-

ing anatomy to the students at the Pennsylvania Academy of

the Fine Arts. Dr. McClellan, like Sir Charles Bell, is not only

an anatomist, but an artist as well, as has already been shown in

his beautiful " Regional Anatomy," and we are very glad to

welcome him in this new field of art.

Anatomy for the artist is of limited scope. It cares nothing

for the viscera unless they influence the surface form. It takes

little note of deep muscles which do not modify form, though

they may produce important motions. On the other hand, the

small muscles of the face or the large gluteal muscles and the

muscles of the back are of the utmost importance to the artist.

In some cases the ordinary functions of muscles are for the

artist very frequently reversed. For example, the mustrles of

the leg and foot, for the ordinary anatomist originate from the

leg and are inserted into the foot. For the artist this is most
frequently reversed, since their function Is to steady the entire

body and retain it in the erect posture, in which case the origin

is from the foot and the insertion on the leg. The nasal bones

for the artist far outweigh the femurs, and the influence of the

position of the arms and of gravity on the level and the shape

of the female breast require his most careful observation.

Dr. McClellan's text is very satisfactory. Ho uses simi>le

terms, which to the artist are much more comprehensible than

the more scientific terms of medicine. His style is concise,

sometimes almost too mu<Oi so. I could have wished that he had
pointed out the reason for the change in the mid-i)oint of the

body, which he correctly states Ijcfore 2 years of age is above

the navel, is lowered to the navel at 2 years of age and progres-

sively falls farther and farther below that point after 2 years.

The reason for it, of course, is the very slight development of

the lower extremities in the infant and the much greater devel-

opment in the adult, especially at the lower end of the femur
whore the growth from liirth to adult stature is 7.3 times, while

the growth of the entire body is only about 3.-37 times. A simi-

lar relation governs the proportions between the face and the

cranium. In Infancy the face is extremely small, but enlarges

very much as the teeth develop.

One criticism that might bo made is that it would have
aided the artist in contrasting the male and female forms much
better had Plates 1 and 3, which now present the front arid pro-

file form of the malo in one plate and the female in the other,

contained a front view of the two sexes in one and a profile

view of the two sexes in the other. This would have drawn
attention to what the plates really do show very well, the

marked difference in profile not only of the female chest, owing
to the great development of the breasts, but also, to the female

abdomen, which is so much fuller in its lower segment than that

of the male.

One very ingenious method of teaching anatomy not only

to art students, but also to medical students and so employed
for 16 years by Dr. McClellan is shown in Plate 81. The nude
moitlel is clothed in a complete set of tights on which are

painted the principal superficial muscles ; the varying action of

Anatomy In Its Relation to Art, by George McClellan, M.D. Illus-
trated by -S;^ original dniwings and photographs made by the Jiuthor
and expressly ordered for this woik. Published by the author and
printed for him at the press of Alfred M. Slocum Company, Philadel-
phia, I'JOO. Square quarto, pp. 142.
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these muscles in different positions sliow admirably on this

apparently dissected, yet living, model.
The wliole boolc is a most creditable one to its author (who

is also his own i)ul)lislier), to the Academy of the Fine Arts,

and to American tirtistic literature. It deserves to be widely
known.

MOLLUSCUM FIBROSUM.

BY

GEO. L. WILKINS, M.D.,

of Baltimore.

To the Editor of Amkkican Medicink :—The following inter,

esting case came under my observation at the Baltimore city jail,

February,6, 1901.

Charles ])., colored, \'ery darlc, well developed, fair intelli-

gence, aged .3.3, born at Avondale, Ohio. Fi rst noticed the'growth

about 1 year ago. No evidence of an inherited tendency, trau-
matism, history of syphilis, eruptive diseases, acne or pustular
affections. The total number of growths is 210, and they are
most numerous and perfect in their development on the back,
mainly in the scapular regions. They vary in size from J to 3
inche.s in diameter. Tliey present a gr(>at variety in form and
Bhape: linear, oval, cylindrical, donuvshaped, sessile and
pedunculated. On the front part of tlie ehe.st there are 5 or 6
elongated growths, and on tlie left shoulder they appear as a
long broken line. In these regions they are strongly suggestive
of keloid. They arc largest and most distinctive in their char-
a<-ter on the back and slioulders. In this region many are
j)edunculated, some coalesce and several on superttcial exainina-
ti<m sliglitly resemble the markings of psoriasis. To the touch
some are soft, while others are firm and fibrous in their char-
acter. The skin covering the tumors was either loose or
stretched. Then^ wa-s no pain on pressing tlie growths, nor was
there any disturbance of the general health.

Keloid is peculiarly prone to return after operative treat-

ment, while on the other hand fibroma moUuscum may be suc-

cessfully treated by removal of tlie growths. Accordingly this

patient was sent to t'ity Hospital for operation, and subse-
quently went to .Jolins Hopkins Hospital.

SECONDARY SUTURE OF RESECTED ULNAR NERVE,
SEVENTEEN MONTHS STANDING. IMMEDIATE
RESTORATION OF FUNCTION.

BY

ERNEST I.API.ACE, M.D.,

of Philadelphia.

I'rolcssor of Surgery, Mcdico-ChlrurKU'al Collc^o.

To the, Editor of .Vmkrican M?;di(I.nk :—The following ease

is of more tlian usual interest and I desire to bring it to tlie

attention of your readers:

On May 10, 18!)<(, (J. K., aged Hi years, fell on an axe sever-
ing tluMilnar nerve at the right elbow, causing complete ulnar
paralysis. Local treatment healed tlie wound, but nothing was

done to repair the nerve. The usual ulnar atrophy followed.
On December 7, 1900, 17 months after the injury, the boy was
operated upon at the Medico-Chirnrgical Hospital. The lower
part of the ulnar nerve was found imbedded in a fibrous mass.
The upper extremity was difficult to recognize, but a dissection
from above led to a neuroma about J of an inch long and i of an
inch wide. The neuroma was resected, also about i an inch of
impaired nerve tissue from the lower extremity. The two
extremities of the nerve were brought together by gentle and
steady stretching, lasting fully 2 minutes. When the jjroper
length was reached, 10 finest silk sutures were placed about the
neurilemma, bringing the resected end.s in perfect apposition.
The arm was dressed in the extended position.

The hand being wrapped in an antiseptic towel during the

operation, I did not observe what effect might have resulted

then and there, but the next morning I was surprised to find

perfect motion in the little finger, while before the operation

there was complete paralysis. As no healing could yet have
taken place, I concluded that the restoration of motion must
have been immediate owing to the perfect approximation
whicli allowed nerve force to pass through. Sensation was also

restored, but at certain points the impression received was
referred to certain other portions of the affected area. This was
no donbt due to the educated sensory fibers not having in every
part met their former continuous fibers above. Some, however,
had met their former severed ends, and tliese responded accu-

rately to their educated sense. The patient was exhibited to

the County Medical Association on December 12, the fourth day
after the operation, and demonstrated perfect motion and com-
plete sensation, though not alwjiys referring the sensation to

the exact .spot where the impression was received.

The important points in this unique case therefore are:

1. Resection of IJ inches of the ulnar nerve with neuroma 17

months after injury.

2. Perfect apposition of nerve ends by steady stretching and
the application of 10 sutures around the neurilemma.

3. Immediate restoration of motion and sensation.

A DEVICE FOR PARAFFIN IMBEDDING.

D. H. GALLOWAY, :NL1).,

of Chicago.

To the Editor of American Medicine:—For 2 or 3 years I

have been using what I think is a very convenient device for

imbedding blocks of tissue in paraffin. It is a printer's compos-
ing-sti<!k, 6 inches long and 2i inches wide. It has an adjustable

slide fastened by a thumb set-screw ; this slide is set at a dis-

Prhiter's stick for paraffin Irabeddlng

tanco of 4 inches from one end which gives a space 4 inches long
by 2i inches wide. This space is divided across by G noni)areil

slugs li inches long. These are separated l)y (> quods j", of an
iiKrh wide placed at the back of the stick. Lengthwise actross

tlie other end of these slugs is placed another slug 4 implies long

;

this divides the space into G small sj)aces or boxes i", of an inch

wide, i of an inch deep and about 1 J inches long. In these spaces

6 separate blocks of tissue may be imbedded at once, the quods
being numbered on the end so that the tissues may be identified.

Of course if only 1 or 2 blocks are to be imbedded, only that

number of eoinpartments need be set up. When the tissue is

ready for imbedding, a small amount of melted paraffin is

poured into the compartment, the tissue properly arranged
therein and the eompartnieut completely filled with paiaflin.

The stick is then pl!U«d on a cake of ice or in a shallow dish

containing cold water. The metal conducts the heat away so

rapidly that the paraffin is hard in a very few moments. This
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is far more convenient than the old method of paper boxes
which most of iis were tsiught to use. It will readily suggest

itself to every one that the size of these compartments may be
modified to suit the work in hand ; but the size I have given
lias been the most convenient for my work. The accompanying
drawing illustrates the device as I have described it.

DEATH FROM ANESTHETICS.

V. V. GRAM, M.P.

Registrar Buffalo (N. Y.) Board of Health.

To the Editor of American Medicine :—I am frequently

requested to furnish mortality statistics regarding a particular

causation of death, in which the inquirer happens to be inter-

ested, and in so doing I have made certain observations which
I consider of interest to the medical profession.

My attention has just been directed to a statement that " the

number of deaths under ether anesthesia is estimated at 1 in

75,000; under chloroform 1 in 11,000." Another authority places

these figures at 80,000 and 10,000 respectively. From facts in my
possession I believe I am justified in saying that these figures

are inaccurate, unreliable and misleading. I have no knowl-
edge as to their origin, but surmise that they are based on hos-
pital experience.

During my service as Registrar of Vital Statistics for the
Buft'alo Health Department I have recorded over 40,0(X) deaths.
Out of this number only H are certified as due to anesthetics.
One i.s recorded as following "anesthesia administered for

operation," and 2 from "uremia following anesthesia."
I have personal knowledge of more than 4 times that many

deaths under anesthesia during the same period, but they were
certified as due to other causes. It is not my purpose here to

discuss cause and effect, but simply accuracy. Few physicians
or dentists are willing to go on record as having lost a patient
under anesthesia, and the death is therefore credited to heart
disease, nephritis, shock and other causes, which certainly are
a factor, but which would not have become such at that time
without anesthesia.

So long as these conditions exist it is absolutely impossible
to obtain reliable statistics on this subject.

CLIMATE AND DISEASE.

By W. H. burr, M.D.,

of Wilmington, Del.

" Some hae meat and canna eat.
And some wad eat but want it.

We hae meat and we can eat
And so the Lord bo thankit."

To the Editor of American Medicine :—If it is true as some
writer has said that "climate is fate," is it not incumbent upon
the medical profession to devote a little more time to the scien-
tific aspect of climatology in its relations to diseased conditions,
and endeavor through a careful and judicial treatment of the
subject to remove as far as possible the elements of chance and
place the whole subject upon a scientific basis.

Volumes have been written upon climatology and climate
(unfortunately much of the material has been contributed by or
drawn from railroad folders and real estate speculators) but it

is only in recent years that the haphazard method of prescribing
climate formerly in vogue is happily disappearing with other
medical fakes and bogies. It has been customary in past years
to prescribe climate as one would castor oil to be taken at
bed-time (or some portion of the day without regard to the
time of the day), then wait for results. All kinds of promises
have been made the unfortunates who wait upon our wisdom,
even so far as to assure them of bodily regeneration equal to
that spiritual regeneration. promised by the Divine Prophet of
all of us.

In a paper published recently by Dr. Van Meter, of Denver,
the subject of climate is fairly considered, although the position
taken by the author regarding the ultimate outcome of tubercu-

losis, even under the most favorable environments, seems to

me to be more radical and hoi)eless than facts warrant. When
a physician states that 8.") fc of all patients afflicted with tul>er-

culosis sooner or later die as result of that disease, whatever the

environment may be, I think the position taken is more dog-

matic than true.

If statistical figures are relied upon to prove the assertion,

then I can only repeat the old saying that nothing is more mis-

leading than statistical figures, and as the doctor complains that

the city of Denver has already l)een injured by misleading

mortuary statistics regarding tuberculosis, it seems strange

that he should fall into the same error. It may be true that 85%
of all cases of tul)erculosis die as direc-t result of that disease,

but in compiling figures to show result of climatic treatment of

tuberculous persons, the mimber only of those who seek

climatic change should be taken. Then if you eliminate from
this number those who have had injudicious advic'e in regard to

climate, I think it would surprise the profession to know how
many cases are cured. I do not say arrcnted but cured, for I do
not believe that we can deny a cure in the case of a tuberculous

person any more than to any other condition of disease. » » »

Every one knows that " deatli from old age" is generally a

misnomer, and that we all carry the seeds of some diseased

condition with us which will eventually terminate in death

unless we shall, as seems improbable, all accept the dictum of

the Christian (?) Scientist " that there is no such thing as mat-

ter," and why one should concede arrest in 1 case and cure in

another is beyond my comprehension.
I spent 3 months in ('olorado last summer and met scores

of persons who to all intents and purposes were cured of

tuberculosis. Some of them recovered under circumstances

and environments that would be considered unlikely or

unfavorable. I met persons in tlie high towns 10,000 feet above

sea-level of whom I was assured that they had been lirought in

on stretchers, and they were apparently hale and hearty.

Others had had the same experience in the lower towns. I saw
men who came into Colorado with an immediately previous

history of violent pulmonary hemorrhages and who were

doing the hardest kind of mental and physical labor, were hale

and hearty, and the fathers of healthy families. If tuberculosis

like syphilis and some other contagious diseases did not wear

itself out, under favorable circumstances and environments we
should expect the whole human race would annihilated within

a reasonably short space of time.

REMOVAL OF POWDER-STAINS.

By J. NEELY KHOADS,
of Phlladelplila.

To the Editor of American Medicine:—Last summer
an Italian woman came to me to have me remove powder-

stains from her face. A boy a week or 10 days previously

had thrown a giant shooting cracker into her face, badly

and permanently blacking it. In the meantime, she had

applied to a hospital and had been subjected to several long,

painful treatments in futile attempts at picking the powder out

of her skin. On her visit to me I, also, attempted to pick out

the individual grains, but it was so tedious, and the patient

objected so mucli on account of the pain that I liegan to look

around me for some other way. A <'heinist friend suggested the

use of hydrogen dioxid. I applied it at once, full strength ; and

gave the patient a bottleful to use at home. She came back

in 2 days witli the powder-stains all removed. I have been

waiting for auotlier case, but as more than (i months have now
passed without my seeing the second one I send this account to

you for publication.

Smallpox.—Smallpox is reported from Clarksville, Tenn.,
Des Moines, Iowa, New York, .Jersey City and Na.shville. In
Clarksville the situation is more (lifflt-ult on account of the
ignorant opposition to preventive measures on the part of the
negroes. The same ditliculty is experienced among the Italian

patients of Jersey City. In San Juan, Porto Rico, and in the
City of Ponce, there are some cases of a mild type. In Porto
Rico the Anshantees do not regard a Board of Health andpla<ras
of quarantine as necessities. A spread of the disease is not
feared.
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ORIGINAL ARTICLES

THE MEDICAL ASPECTS OF CARCINOMA OF THE
BREAST, WITH A NOTE ON THE SPONTANEOUS
DISAPPEARANCE OF SECONDARY GROWTHS.

BY

WILLIAM OSLER, M.D.,

of Baltimore, Md.

Professor of Medicine, Johns Hopliins University.

The consulting physician sees mammary cancer at

two stages of its progress. Dreading the surgeon, and
hoping against liope, a number of women prefer to come
to him at the first detection of a tumor. But these form
a small fraction of the cases. A large majority are the

unhappy victims of the internal metastases after opera-

tion. For some years I have been interested in this class

of ca,ses, and have collected material bearing upon the
question of these late, more strictly medical, manifesta-

tions of the disease.

Recurrence may occur in the bones and other parts at

an indefinite period after the detection or removal of the
primary growth. In a case which I saw with Dr. Agnew,
fully 18 years had elapsed since the discovery of the
breast tumor. S. W. Gross' reported an instance in a
patient who had had atrophic scirrhus of the brea.st for

17J years. Shields quotes a case of Dickinson's, in which
secondary paraplegia occurred in a woman who had had
an atrophic scirrhus of the breast for 14 years

On the other hand generalization may occur with ex-
traordinary rapidity. Case XIII in Nunn's Monograph
on Cancer was a young woman, aged 27, seen in April
with cancer of the left breast, which she had noticed for

several months. In June she had ptosis of the left eyelid,

and subsequently had paraplegia. He quotes a still more
acute case. " The patient, under the care of Mr. Pearce
Gould, was aged 29 ; had borne 4 children ; after suck-
ling the last one about 8 months symptoms of mis-
chief commenced in the left breast and the axillary glands
participated. The patient died within 4 weeks of her
admission into the hospital, having a temperature of
101.8, and somewhat higher toward the end. The post-

mortem showed infiltration of the left breast and a simi-

lar condition of the right breast, effusion into the left

pleural cavity, the lumbar vertebras were invaded, both
siijjrarenals were cancerous."

The cases may be arranged into those with cerebro-

spinal, thoracw and abdominal manifestations.

I.—CEREBROSPINAL MANIFESTATIONS.

The tendency of secondary carcinoma to involve the
bones, esi)ecially those of the spine, makes the compliai-
tlons of this grouj) very frequent. Of 8o8 cases of cancer
of the breast collected by Hahn (Freiburg Dissertation,

1887), 3.5 had metastases in the bones, 21 of these in the

vertebral column, 11 in the extremities, 1 in the skull.

Taking the postmortem statistics collected by the same
writer, of .554 cases, 82 had metastases in the bones.

Borner (Berlin Dissertation, 1886, Ueber Metasta.sen

nach Mamma(!arcinom in der Wirbersaule) has dealt very
fully with the question of recurrence in the spine. He

Transactions of the Pathological Society, Phlln., 1880.

quotes the interesting remark of Billroth, that cancer of
the vertebral column is seen particularly in patients with
the atrophic form of scirrhus, which is sometimes so
trifling that patients come first under the care of the phy-
sician. He gives the statistics of the Vienna Pathologi-
cal Institute, in which in 366 cases of carcinoma of the
breast in 72,000 necropsies, 9 hafl metastases in the ver-

tebral column.

(a) Cerebral. The bones of the skull are not often

atfected. Broca reports a case with generalized cancer of
these parts secondary to scirrhus of the breast. There
was facial paralysis.

Secondary cancer of the brain is rare, but a few cases

are referred to in the literature.'' The only instance

which has come under my notice is the following

:

Case I.

—

Symptoms of brain tumor; old sclerotic scirr-

hus of the breast.

November 12, 1886, I saw with Dr. Agnew, Mrs. X.,
aged about 75, who had had for several months headache of
great severity, and occasional attacks of vomiting. She was a
small woman, moderately emaciated, but looked fairly well in
the face. Within a week or 10 days she had become drowsy,
and her condition was evidently alarming. There was no par-
alysis. She had a double optic neuritis, which, with tlie intense
character of the headache, the vomiting and the drowsiness,
were suggestive of brain tumor. Dr. Agnew then mentioned
that 18 years before she had consulted him for a scirrhus
of the left breast. He had not advised operation, and it had
gradually become shrunken. On examination there was an old,

puckered, cicatricial scirrhus, with an extreme grade of retrac-

tion of the nipple. The patient gradually became more drowsy
and died in coma.

(b) Spinal. In many ways this is perhaps the most
important of all the groups. Anyone who has had to do
with the postmortem room in a large general hospital

has seen many instances of secondary involvement of the

bones of the spine with compression of the nerve-roots, or

compression of the cord itself. Cruveilhier describes and
illustrates the condition, and to him we owe the name
paraplegia dolorosa. Charcot in 1866 described a painful

paraplegia in certain cases of cancer, and he has given a

very clear account of the condition in one of his lectures.^

The main characteristics are pains of great intensity, usu-

ally about the sides and down the legs, or, if the secondary

masses are situated higher, they may be in the arms.

There are areas or zones of anesthesia, sometimes the so-

called anaesthesia dolorosa ; or shingles may break out.

One feature of the pain, too, is very characteristic ; the

patient may get into a comfortable position and remain
so for an hour or more ; then the slightest movement of

the spine gives exquisite torment. The crises of pain

which these poor victims suffer are simply atrocious.

There may be the most extreme feature of pressure on
the nerve roots without any paraplegia. In some in-

stiinces, indeed, the nerves may be involved by enlargetl

glands in the pelvis. When pressure on the cord begins

in addition to the disturbances of sensation and the pain,

there are often painful spasms of the muscles, in which
the legs are drawn up, sometijnes very forcibly. Ulti-

mately there may be complete paraplegia with involve-

'Walsham, Cases of carcinoma with secondary growths In the
brain, Ijancct, 1890, II. Wilson, Case of scirrhus of the Brain secondary
to that of the breast, lancet, 1892, I, 404. Gery, Tumor of the brain, etc.,
after 2 operations on the breast, Bull Soc. anat. de Par., 1S92, xvU.

sOeuvres Completes, Tome II, p. 116.
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ment of the bladder and rectum. A very remarkable fact

is that in certain of these cases the spinal symptoms may
disappesir, and a patient from a desperate condition of

paraplegia dolorosa may recover sufficiently to be able to

walk about, as in Cases V and VI.

Charcot insists that in any case of painful paraplegia,

particularly in a woman, one should look carefully for

atrophic, indolent scirrhus of the breast, and gives a case

of cervicobrachial neuralgia almost identical with Case

IV of my series.

Mr. T. "W. Nunn, in his monograph on Cancer (1899)

states that the access of the spinal mischief is very insid-

ious ; that the pains may begin in the region of the neck

and extend to the branches of the branchial plexus ; one

or more fingers being specially neuralgic. He says they

are quite dissimilar to the neuralgia arising from im-

plication of the intercostohumeral nerves in the scar. In

many cases the patients complain of rheumatic pains in

different parts, or the pains may be regarded as neuralgia,

or even the symptoms may be thought to be due to hys-

teria. I have seen a number of cases within the past

eight years, the more notable of which I here give in ab-

stract.

Case II.—I saw at the Hot Springs with Dr. Chapln, Mrs. Z.,

aged about 53 (?) , who had had a scirrhus of the breast removed
some months previously. For several months she had had

sharp pains in the legs, with increasing disability. At the

time ofmy visit she had agonizing pains in the lower abdomen
and down the legs. No secondary masses could be felt. Grad-

ually the picture became that of an extreme paraplegia dolo-

rosa. I did not see her again, but heard of her death some
months later.

Case III.—The next case I saw was with Dr. Ellis, at Elk-

ton, Md. The patient had had a breast cancer removed a year

or so before, and I was asked to see her for a condition of ago-

nizing pain in the side and down the legs. I rarely have seen

any one who appeared to suifer more excruciating pain than this

poor woman. She had gradual loss of power in the legs, evi-

dently with pressure signs, as they were drawn up frequently,

and the severe shooting pains down the backs of the legs and
around the flanks. She died paraplegic some months later.

This is the usual type of the disease and the cases are only

too common. The other cases in this group present more un-

usual features.

Case IV.

—

Cervical nerve-root pains ; cancer of breast.

On October 28, 1895, I saw with Dr. Pole, Mrs. C, aged about

52 or 53, who had been complaining for 5 or 6 months of

severe pains in the region of the neck. They began about June,

and were thought at first to be neuralgic and rheumatic, and she

went to the Hot Springs. They had never ceased, though they

got better at times. She had lost a good deal in weight. The
pains were almost entirely confined to the neck. They shot

sometimes up the jaws and up behind the ears, but not down
the arms. She had no weakness of the arms, no weakness of

the legs.

The patient looked well, and was fairly well nourished,

though she had lost considerably in weight. There was nothing

specially noticeable about her as she rested quietly in bed ; in

which position she had no pain. So soon as she attempted to

move the head forward, as in takings anything to eat or drink,

she felt the pain at once in the back of her neck. She had the

greatest difficulty in getting out of bed. She had to turn on her

side, get up with the help of her arms and knees, and held the

neck very stiffly. She stood up and walked about quite well,

but in sitting in a chair she had much more pain in the neck
than in the recumbent posture. She could move the head from
side to side without much pain, though not to the full extent.

She could push the head backward to a slight extent, but to

bond the head forward gave her at once a great deal of pain.

The head and neck were carried quite stiffly. The examination

of the neck behind was negative, with the exception of pain on

deep jjressure upon the fourth spine. The bodies of the verte-

bras examined from the pharynx were quite smooth.

It was impossible to get her to contract actively either ster-

nocleidomastoid. There were no sensory changes ; no spots of

hyperesthesia. The pains did not extend down the arms. The
grasp of the hands was good ; no impairment of the motor
power in the legs. She walked well and readily. The knee
jerks were decidedly increased. She complained occasionally

of pains in the side ; they were not regular girdle pains.

I confess I have been a good deal puzzled by this case.

She gave a very clear, matter-of-fact statement ; the ex-

amination of the neck was almost negative, yet the

whole appearance of the patient and the attitude, particu-

larly the way she got out of bed and back into bed, was
strongly suggestive of something more than cervico-

brachial nem-algia. When she returned to bed I pro-

ceeded to examine the side, and took the opportunity to

feel the breasts when I found the left one enlarged, firm,

nodular, and evidently the seat of scirrhus. The nipple

was not retracted ; the skin over it was smooth, and the

whole gland seemwl to be affected. This at once threw

a totally different light upon the case, and though she

had no foci of evident metastases, yet the loss of weight,

the existence of the tumor in the breast, and the nerve

root symptoms seemed sufficient to make it quite clear

that she was the subject of secondary growth in the ver-

tebras of the neck.

During the next month the patient gradually failed ; the

pains above described continued ; she had a great deal of diffi-

culty and pain in swallowing; she died December 2.

Charcot reports an almost identical case of a woman
who had suffered for some months with a cervicobrachial

neuralgia, which had resisted all treatment. He says,

" Struck by the special characters presented by the pain,

and calling to mind some of the facts which I had seen at

the Saltpetriere, I asked if there was not a lesion of the

breast. The reply was negative, but I insisted on exam-

ining for myself, when I found, to the great astonish-

ment of the patient, that one of the breasts was retracted,

with an atrophic scirrhus."

Case V

—

Tumor in right breast noticed Janttary, 1897

;

operation November, 1897, scirrhus; good health for a

year ; in Septeniber, 1898, pains in the back and down the

legs ; recurrence in the rigfit eye ; gradual increase of the

pains in t/ie legs ; orthopnea ; emaciation ; recurrence in

the left breast ; tumor mass on sternum ; effusion in right

pleura. After renuiining for months in a desperate con-

dition, gradual improvement ; disappearance of tumor on

sternum; improvement in vision of the right eye ; through-

out 1900 persistence of pains to slight extent, but general

improvement.

Miss X., aged 31, consulted me October 6, 1897 for a lump and
pain in the right breast, which had been first noticed in Jan-

uary. She had had a fall from her bicycle in November, and U)

it the trouble was attributed. In a few weeks she entered the

Johns Hopkins Hospital, where Dr. Halsted did a most exten-

sive radical operation. The glands in tlie axilla were much in-

volved; to one of theiu the axillary vein was adherent, and
part of it had to be excised. The case is No. 7,043 in the surgical

histories of the hospital. The liistological diagnosis was scirr-

hus. The patient improved, and returned to her home in a low

weeks.
On September 24, 1898 she returned complaining ofdifficulty
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of vision in the right eye and pains in the back and down the legs.

She looked well, but I was naturally apprehensive about the

condition, and, as she and her mother were on their way to

Philadelphia to visit tlie father, who was under the care of Dr.

rteSchweinitz, I asked them to let Dr. deSchweinitz examine
the eyes carefully. The following day he reported to me that

there was a tumor in the right eye. He liad not been told

about the operation, and of course when informed he recognized

the condition at once as a secondary carcinoma. There was no
local recurrence in tlie scar.

Winter of 189S-99. I saw the patient again on November 31.

Slie had shooting pains about the sides, cougli, and pains in the

legs. Tliere was no pain in the right eye, the vision in which
had become progressively worse. About Christmas she became
confined to her bed, and tlie pains were so severe that she had
to take morphia. She passed the winter in great distress, the

condition becoming steadily aggravated. I saw her twice, and
in May her condition seemed really desperate. She liad become
very thin ; there were constant orthopnea, and paroxysms of

very severe i)ain at night, so that the morpliia liad to be
increased to 2 grains at a dose. The emaciation was extreme.
The pains were chiefly down the legs and around the sides.

Tliere was no local recurrence, but a lump had appeared in tlie'

left breast. There was tenderness about the [fourth and fifth

dorsal spines. About the junction of the manubrium with the

gladiolus there was a distinct tumor, which was very tender,

and which looked like a new growth in the bone. There was
an extensive pleural efl'usion on the right side.

I left for England shortly afterwards, and, of course, did not
expect to find her alive on my return. She gradually improved
through the summer, the dyspnea lessened, the pains became
less intense, and toward October she began to get up and move
about.

Winter of 1899-00. She had on the whole a gaining winter.

The pains were less intense, and the morphia was reduced to

about a grain .3 times a day. She improved in color, gained in

weight, and was able to walk about the house and about the
grounds. A remarkable change had taken place in her back.
There was a distinct prominence aliout the fourth and fifth dor-

.sal spines, the back was stiff, and she had a marked stoop. The
kneejerks wore a little exaggerated. The pains down the legs,

which were formerly so excruciating, had almost entirely dis-

appeared. The tumor on the sternum liad disappeared. There
were no local recurrences. The tumor in the left breast had
not increased in size. The most remarkable thing was the pro-
gressive improvement in the vision of the right eye, which had
been almost entirely lost. She could now recognize faces and
even see large type.

During October of 1900 I saw- this patient twice. She liad

improved in every way. She was able to do very much more.
She drove a mile and a half to the station to meet ine, and drove
me to the station on my return. She was still very thin, but
her appetite is fairly good, her color is good, she walks stiffly,

but gets about with much more comfort than formerly.
I saw her again on December 9, 1900. She had had a little

more pain, particularly in the right leg, the sight had not
been so good, and on the whole she had been failing somewhat,
though she was still able to be up and about, and her appetite

was fairly good. There was no local recurrence, and there was
no increase in the tumor in the lelt breast.

[to be continukd.]

The Cure of Suppurative Cerebrospinal Meningitis.

—

Netter (Annates de Med. et Chirurg. Infantiles, July 1, 1900)

reports 6 cases of cerebrospinal fever in which lumbar puncture
jrave purulent fluid containing tlie diplococcus meningitidis. A
complete cure resulted in 5 of theciises, in 1 case the patient was
left with ankylosis of 2 joints and labyrinthine disease. Tlie

author attributes his success to 3 factors : (1) The use of warm
baths (100° to 104° ¥.) lasting 20 to .30 minutes, and given every 2

or 3 hours, day and night; (2) lumbar puncture repeated several

times in the course of the disease; and (3) the systematic admin-
istration of normal salt-solution sui«utaneously when the

patient could not take sufiicieiit nourishment by the mouth.

THE MORTALITY OF OPERATION FOR OBSTRUCTIVE
JAUNDICE.

BY

JOHN B. DEAVER, M.D.,

of Philadelphia.

The following is the classification of causes of obstruc-

tive jaundice by Murchison (Osier)—(1) by foreign bodies

within the ducts, as gallstones and parasites
; (2) by

inflammatory tumefaction of the duodenum or of the

lining membrane of the duct
; (3) by stricture or obliter-

ation of the duct
; (4) by tumors closing the orifice of

the duct or growing into its interior
; (5) by pressure of

the duct from without, as by tumors of the liver itself,

of the stomach, pancreas, kidney, or omentum
; (6) by

pressure of enlarged glands in the fissure of the liver,

more rarely by abdominal aneurysm, fecal accumulation

or the pregnant uterus; (7) to these may be added
lowering of the blood pressure in the liver, so that the

tension in the smaller bile ducts is greater than in the

bloodves.sels. In this class very probably may be placed

cases resulting from mental shock or depressing emotions.

Of the above causes of obstructive jaundice I have
only met those relating to calculous obstruction of the

hepatic, hepatic and common or of the cystic ducts,

where the stone was located at the junction ol the cystic

and hepatic ducts with obstruction of the latter ; stricture

and angulation of the common duct caused by adhesions

which were making either pressure or traction
;
pressure

on the common duct from carcinoma of the head of the

pancreas, either alone or in connection with cancer of the

duodenum. A condition to which my attention has been

drawn upon more than one occasion is the association of

attacks of jaundice with very movable kidney, and I

have been inclined to attribute this in part at least to

traction upon the peritoneum and consequent angulation

of the common duct.

The causes of death in the ca.ses which I have lost were
consecutive and secondary hemorrhage, exhaustion and
cholemia. I have, with one exception, been fortunate

enough to have had autopsies in these cases and thus

have been able to rule out peritonitis as a cause of death.

Mayo llobson' reports 22 deaths following operation

for th^ relief of obstructive jaundice. Of these, 7 patients

died as the result of hemorrhage either consecutive or

secondary ; .5 of exhaustion ; 4 of shock ; 3 of heart

failure (1 of these cases was complicated by nephritis)

;

1 of an abscess between the liver and diaphragm which
was not discovered at the operation ; 2 of peritonitis ; in

1 of these last a small hole was torn in the colon by the

breaking up of dense adhesions, and in the other a liga-

ture which had been used to tie off" the cystic duct in

amputation of the gallbladder slipped, and caused extra-

va.stition and peritonitis. It would seem, therefore, that

his experience coincides with my own and that peri-

tonitis is not a common factor in the mortality. It is a

question with me if most of the cases which are fatal

because of exhaustion or heart failure are not in reality

cases of cholemia. Shock cannot be separated from
hemorrhage as a cau.se of death, for it is the loss of blood

either at operation or following it that causes the shock.

1 Disease of the Gall Bladder and Bile Ducts, 2d Edition, 1900.
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From the present status of surgical interference for

obstructive jaundice it should not have the mortality

credited to it from either of the causes mentioned, as I

will try to show later on. Neither consecutive nor

secondary hemorrhage should occur, and particularly

consecutive hemorrhage. The latter is due, purely and

simply, to the blood changes consequent upon the pro-

longed jaundice. The exact changes which take place in

the blood I believe have not been definitely determined.

It is probable, however, that there is some chemical

change w^hich inhibits the fibrin-forming element and

thus prevents rapid coagulation. The ordinary blood

counts indicating anemia, hemoglobenemia, leukocytosis,

etc., do not account for the tendency to hemorrhage in

obstructive jaundice. The effects of the bile salts on the

bloodvessels must also be taken into account. There seems

to be a relaxation of the arteries which interferes with

their proper contraction, thus encouraging free bleeding.

I have encountered but 2 cases ofsecondary hemorrhage

and in each of these there was a period of consecu-

tive bleeding preceding the onset of secondary hemor-

rhage which was controled only after the wound had been

packed with gauze. In both of these cases the gauze

packing introduced to control the consecutive bleeding

was removed on the seventh day, the removal being

effected without difficulty and with practically no pain.

In one case, 3 days after the removal of the gauze,

secondary bleeding occurred costing the patient her life.

The same may be said of the second case, except that it

was only by the most heroic efforts that her life was

saved. Intravenous saline transfusion given by my
house surgeon. Dr. Moore, upon 2 different occasions,

full doses of opium, absolute rest of the stomach, nutri-

tious enemas, etc., were the means to which we can

a.scribe her recovery.

I have seen but 1 death from consecutive hemor-

rhage alone. This patient died within 24 hours follow-

ing the operation. The control of primary hemorrhage

by means of the ligature is certain. I have never been

unfortunate enough to wound the portal vein or any large

vessel. To guard against consecutive bleeding calcium

chlorid in doses of 30 grains for 3 or 4 days before, as well

as after operation, as recommended by Robson, I believe

good practice
;

yet, I am sorry to confess, I have not

been able, in my comparatively limited experience, to

attribute much good to it. A. wider experience and

greater familiarity with its use may perhaps convince me
of its utility and benefits. Suprarenal extract has lately

taken a place as a hemostatic and in one of the cases

herein reported it was tried with seeming success.

Obstructive jaundice due to gallstones is usually due

to obstruction of the common or hepatic ducts. It may,

however, and in fact frequently does, occur when the

gallstones are confined to the cystic duct or gallbladder.

Here the obstruction to the flow of bile is due to the asso-

ciated cholangitis. This is a rather favorable condition

of affairs for operation, as the removal of the gallstones

from the cystic duct or gallbladder will be followed by

a rapid subsidence of the inflammatory swelling of the

common duct. ReideF says that two-fifths of the cases

ofjaundice in cholelithiasis arise in this way.

SGumprechtDautsch. Med. Work, 1835, No. 15.

Drainage plays an important part in the above re-

sult ; this is probably accounted for by the fact that the

valve-like action of the reduplication of the mucous

membrane lining the cystic duct is overcome by the

obstruction to the flow of bile and the slow regurgitation

becomes a steady flow of bile into the gallbladder and the

drainage provides for the escape of the excess.

There is a class of cases in which the inflammation in

and about the gallbladder is so intense that the surround-

ing tissues and organs become gangrenous and the patient

succumbs to the exhausting effects of local and constitu-

tional sepsis. The following case is an illustration :

C. P., aged 53, for several years prior to the jireseiit attack

has had " bilious attacks " without jaundice or pain. The pres-

ent attack began 5 weeks before admission to German Hospital,

December 4, 1900. He had pain in the region of the gallbladder,

radiating to the shoulder ; he was tender over the gallbladder,

but was not jaundiced. He continued his occupation for 2

weeks. Three weeks prior to admission the pain and tender-

ness became more aggravated and jaundice made its appearance

for the first time. Thejaundice had gradually increased until the

present; the bowels were constipated ; the gallbladder enlarged,

and upon deep pressure tenderness could be demonstrated.

Operation.—The gallbladder was enlarged and tied to the

liver by dense adhesions. It contained many large stones, pus

and bile, and its walls were ulcerated and friable. The common
and cystic ducts presented the same condition as the gallblad-

der, and contained many stones ; there was 1 stone in the

hepatic duct. The stones were all removed and the cavity

packed with gauze and drained. On the sixth day the gauze

packing was removed liberating a considerable amount of pus

;

the tissue about region of the gallbladder was necrosed and a

large pus cavity led down behind the liver. The patient died of

exhaustion due to local and constitutional sepsis. The necropsy

disclosed localized fibrous peritonitis ; no involvement of gen-

eral peritoneum.

A careful study of the causes of the mortality of

obstructive jaundice leads us naturally to the considera-

tion of the best methods to adopt to combat the disease.

Shall we treat them as medical cases with the prospect

of surgical help if medical measures fail, or shall we
treat them as purely surgical cases ? And if the latter,

how and when ? If we take the 6 causes for obstructive

jaundice we can see that 2, namely, inflammatory tume-

faction of the duodenum or bile ducts and changes in

blood pressure, produce purely medical cases ; while in

the others, the indications are distinctly and positively

surgical.

The most common of all causes, and more common
than all the others put together, is obstruction from gall-

stones. Parasites are so rare that they may be passed by

with the mention, although the indication is distinctly

surgical when they do occur. Every case of choleli-

thiasis that I have operated upon has given a history of

repeated attacks treated metlically, yet they have not

been cured of the disease nor freed from its dangers.

Each succeeding attack is accompanied by local and sys-

temic changes which detract from a favorable surgical

prognosis. We have seen that the most common cause

of death is hemorrhage caused by changes in the blood
;

the next most common is exhaustion, or what we
believe to be cholemia, and third most common, shock,

which is a result of hemorrhage; and that these 3

causes are undoubtedly enhanced by delay or long con-

tinuance of the pathologic factors of the disease.

[to be continued.]
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PHELPS' OPERATION FOR CLUBFOOT WITH A
REPORT OF 1,650 OPERATIONS*

BY

A. M. PHELPS, A.M, M.D.,

of New York City.

In 1878 I performed my fli-st operation of open inci-

sion upon a relapsed clubfoot. It was a case wliicli had

been operated upon by various surgeons and subsequently

treatetl, and also by myself, by subcutaneous tenotomy,
• and the mother requested

me to straighten the feet or

amputate. When I pro-

ceeded with the open in-

cision method, I was aston-

ished to find that I had
corrected the deformity per-

fectly without cutting bone.

I read a paper before the

Eighth International Con-

gress which met in Copen-

hagen in 1884, reporting

there 36 cases operated upon
by myself and other sur-

geons. Subsequently I i)ublished in the Post- Graduate

MediculJournalu report of .538 cases from that clinic. Since

the first operation in 1878 I have operated on 1650 cases.

In my first series of 538 cases I performed osteotomies in

17. In the last 1100 I have never resorted to osteotomy but

have amputated 4 times. Over 100 of them occurred in

adults varying in age from 20 to 60 years. The introduc-

tion of subcutaneous tenotomy by Stromeyer in 1835-8

was an innovation, and one of the steps in the o[)erative

treatment of clubfoot. The operation of cuneiform resec-

tion by Davy of London, and the resection of astragalus

by Lund of Manchester, marked another period in the

operative treatment.

I find the mortality from bone operation amounts to

from 3^ to 5^. Davy's operation gives a mortality

1. There is no mortality attending it.

2. Any foot at any age can be straightened.

3. The results from the operation are as good or better

Fig. 1.

Figs. 2, 3 and 4.

of 3.5^ while that of Lund gives a mortality even
greater. The mortality in 1650 by open incision, 17 of

which were attendetl with bone operations, was nil, and
I have yet to find tlie history of a single ctuse in which
mortality was recorded.

I have urged upon the profession in America the
importance of performing the operation for the following

reason:

•Paper read before the Britlsb Medical Association, August, 1900.

Fig. 8.

than from any bone operation or mechanical treatment

whatever.

The important arguments against bone operation are

:

1. The resection of the tarsus means the shortening of

the foot just in proportion to the amount of deformity.

2. The removal of any bone results in a shortening of

the foot.

3. The removal of the astragalus, results in the short-

ening of the entire limb from J to IJ inches, depending:

entirely upon the age of the patient.

In the series of 538 cases, I find that the relapses!

amounted to 6j^. Those relapses were entirely due to

negligence upon the part of the patient or parent.

The idea of performing tenotomy or any operation,

leav'ing the foot in a deformed position, and afterward

straightening it by mechanical methods, has been entirely

abandoned in America. The application of clubfoot shoes
^ and otiier mechanical devices for straightening

"^ clubfoot, requiring months and years of careful

work, have also been discarded. We now be-

lieve in America that these feet should be

immediately attacked and placed in a supercor-

rected position utilizing the weight of the body
to prevent relapse, and good results are obtained

in a few weeks.

Tlie question arises as to the time to perform

the operation. I beg to state that if every case

of cluljfoot could be treated at birth by manipu-
lation and fixation, not more than 1 case in 10

would require any operation. But unfortunately,

these cases come into our hands months after

the child is bom, and nothing short of an operation, or

years of treatment by mechanical appliances would be of

any avail. Therefore we have come to this conclusion

in America. If the foot remains deformed at the fourth

month after birth, manual manipulation is employed
for a short time varying from a few days to a few weeks,

when it should be immediately operated upon if the

mechanical treatment fails. And the plan which we
follow is this ; in the order which I enumerate

:
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Fig. 6.

1. Manual manipulation and fixation.

2. Subcutaneous tenotomy.

3. Open incision.

4. Linear osteotomy through the neck of the astra-

galus.

5. Cuneiform resection from the body of the os calcis.

6. PirogoflF's amputation.

So, understanding this law which we now follow, we
can readily observe that open incision stands between

subcutaneous tenotomy
and osteotomy. Oste-

otomy should never be

performed as a primary

operation, and should

always be secondary to

V open incision.

I ^ The normal foot is

L^ J \ in a plastic condition

' ^^^^F ^^ up to birth, and it is

not until the fourth

year that the bones of

the tarsus become ossi-

fied. For this reason,

the earlier the treat-

ment of clubfoot is be-

gun the better. I would
say, as soon as the pla-

centa is delivered, and
you have assured your

self that the mother is in no danger of postpartum

hemorrhage, begin the treatment.

This consists in subjecting the foot to such manipula-

tion with the hand as will restore the foot as nearly as

possible to the normal position. The next step Is to

apply a number of strips of adhesive plaster in such a

way as to draw the foot around towards the normal

position, and hold it there. If the adhesive plaster

causes irritation of the skin, first apply a roller bandage,

then the adhesive plaster, and finish this simple effective

dressing by another roller bandage. This is a beautiful

dressing. If a

more fixed dress-

ing is deemed
necessary, and
plaster is not at

hand, melt a par-

affin candle and
rub the melted

paraffin into the

gauze bandage or

use a plaster-of-

p a r i 8 bandage
fixing the leg at

the knee. The manipulation and the application of this

simple dressing is continued at short intervals. If the

deformity has not been overcome by the time the infant

is 3 or 4 months old, it is then an imperative duty in

the vast majority of cases to operate.

How shall the operation be done? My rule is to

tenotomize, beginning with subcutaneous tenotomy of

the tendo-achillis to bring the heel down. As the parts

are put on the stretch, cut every part offering resistance.

Fig. 7.

Where the skin is short, cut it, and likewise the other

tissues, and do not stay the hand until you have suc-

ceeded in putting the foot into a supercorreeted posi-

tion. If we stop short of this, we
will produce what was formerly

known as "relapsing clubfoot"—

a

condition which is solely due to not

overcorrecting the foot, and hence

allowing the weight of the body to

operate in such a manner as to cause the deformity to

recur. If, however, the foot is supercorreeted, the weight
of the body will tend to increa.se the supercorrection, and
therefore there will be no relapses.

Inward twist of the tibia requires oste()cla.sis. How
much better is such orthopedic work than the old plan

Fig. 9.

of " interrupted traction "—a method in which the foot

was subjected to traction 8 or 10 times every day for

many years ! The best orthopedic appliance ever de-

vised is the human hand.

At the time of publishing my first paper, in 1881,

^^^^^^^^^^^^k''-
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degree of authority on the subject. My convictions as to

the advisability of the method, however, were strong,

and upon theoretic grounds, sustained by a limited num-

ber of cases, with results, I advised the operation.

Mature experience now enables me to correct, or I might

say more clearly define, many points which at that

time could not be mafle perfectly clear. I argued then

for the operation. Now I desire to present a method

Fig. 11.

which should govern all operative procedures in club

foot, giving to the operation its proper place in surgery.

The difficulties which the profession have encountered

have been the varied methods and operations which,

from time to time, have been urged as the cure for all

cases ; and, only after a personal application of the

method or operation urged, ha.s the operator discovered

that his ship of anticipation has been wrecked upon the

rock of experience. Primary osteotomy, astragalus re-

section, cuneiform tarsectoniy, open incision, and pro-

longed and interrupted traction with intricate machin-
ery, have all run the gauntlet of observation, and the

roadside everywhere is strewn with lamentable failures.

Why should this be so ? Simply that method, based

upon some pathologic fact and data of experience, has

been ignored.

I do not at this time care to discuss the etiology and
pathology of talipes varoequinus. Permit me to say,

however, that in all the pathological specimens which I

have examined, the distortion of the soft part has been

out of all proportion to the deformity of bone ; and many
specimens of severe deformity which I have in my col-

lection show but slight bone-deformity, and that is con-

fined chiefly to the neck of the astragalus, while in other

specimens the os calcis is also deformed. These distor-

tions, added to a great dislocation of the small bones of

the tarsus, with changes in their articular surfaces, and
frequently an inward twist of the tibia, constitute the

bone-deformity of talipes varoetiuinus in a very large per

cent of cases (K'curring in children. Now, if these obser-

vations are correct, and we can with perfect Siifety to foot

and life extensively divide soft parts, and secure useful

feet in a short time, or as go(xl results as can be obtained

by any other method, are we justified in performing a

primary osteotomy or resection of the astragalus ? Clearly

not, for the results after primary bone operations are no

better. Failures are common and the mortality is about

5 <fo whereas, in operations on soft parts there is no mor-

tality.

And then, are we justified in treating a case by in-

strumental means for years, when a moment's work with

the tenotome or knife would

shorten the period of treatr

ment to as many weeks, with

a result equally as good?

Certainly not, if the patient

will consent to an operation.

The tinkering and fooling

with clubfoot with traction

machines, covering over
long periods of torture reck-

oned by years, with all its

failures, brought orthopedics

of the past into disrepute.

The surgeon and patient

became disgusted, and out of

the chaos and wreck we saw
methods devised which

shortened the period of treat-

ment, and cured cases which

chagrined the orthopedist.

These methods of mechanics,

when carried to extremes, as we have all been obliged

to witness, degrade the orthopedic surgeon to the level

of the chiropodist or mere instrument maker, and
one step farther carries him, with all his good inten-

tions, within the vale of empiricism. Again, on the

other hand, the surgeon becomes impatient with his cases

and devises an operation. It proves serviceable in

many cases, fails in others, until he finds himself

Fig. 12.

blindly following his operation and not a principle,

mutilating feet unnecessarily, and finally, in disgust,

he abandons his pet operation. .

A remeily for all this is a method, and nearly every

operation ever devised will find its legitimate place in

surgery.
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The methotl which I propose to govern the manage-
ment of clubfoot, requiring operative worlc, is this

:

1

.

Exclude all eases which, by manipulation or force,

can immediately or in a reasonable length of time, say a

few weeks, be cured ; then the following rule should be

followed

:

2. Cut the contracted parts as they first offer resist-

ance, cutting in the order of those parts which first con-

tracted when the deformity was produced, beginning

with the tendp-achillis open.

3. The shortened inner side of the foot and short

skin indicates the operation.

The operator will then ])roceed, after strong manipu-

lation or force is applied with a clubfoot machine or with

the hands (see Figs. 11 and 12), to divide subcutaneously,

first the tendo-achillis. If the skin is not short, sub-

cutaneous tenotomy in the sole of the foot will usually

.suffice. If the skin is short, an open incision one-fourth

the distance across the foot should be made, beginning

directly in front of the inner malleolus, and carrying down
to the inner side of the astragalus (see Fig. 6). Through
this incision the following tissues can be cut, if they

offer strong resistance, in the order given : (a) Tenotomy
of tibialis posticus (see Fig. 3) ; (6) division of abductor

pollicis (see Fig. 4) ;
(c) division of plantar fascia,through

the wound
;

(d) division of flexor brevis muscle
;

(e)

division of long flexoi-s
; (/) division of deltoid ligament,

all its branches (see Fig. 7) ; (g) peroneus longus

—

posterior ligament.

4. Linear osteotomy through the neck of the astraga-

lus (see Fig. 8).

5. Resection of a wedgeshaped piece of bone from
the body of the os calcis, the point meeting the linear

asteotomy through the neck of the astragalus. The foot

will now swing to a straight position (Fig. 8).

This method of osteotomy is a correction of my
former paper, in which the cuneiform section was taken

from the cuboid bone.

[to be CONTlNtJBD.]

AN OBSCURE CASE OP HYSTERIA WITH ASSOCI-

ATED RIGHT MYDRIASIS AND AMBLYOPIA
AND LEFT MYOSIS.

BY

H. A. HARE, M.D.,

of Philadelphia.

Professor of Therapeutics In the Jefferson Medical College ; Phy-
sician to the JefTerson College Hospital.

There are no cases which are more apt to puzzle the
physician than those which present hysterical symptoms
closely aping true organic disease, particularly if the

ordinary signs of hysteria are absent and there is a history

of injury which has been sufficiently severe in type to

be capable of resulting in the changes from normal appar-

ently present. I desire to report the following case

because it was of this variety and also because it presented

certain symptoms of a hysterical character not commonly
met even in tlfose who present this most varied clinical

picture. There was nothing about the patient to sug-

gest hysteria in the sense of the hysterical facies and
manner ; she seemed to suffer genuine pain and presented a

history which while it teems with hysterical signs as one ^
looks back at it, seemed even more full of traumatism '^

and organic disease as the history was gathered from her-

self and her friends. There can l)e no doubt that it is

one of those cases so well descrited as hysteria superim-

posed on traumatism.

The patient is a white woman of .33 years, referred to me by
my friend Dr. B. B. Levingood ; a native of Pennsylvania, un-
married, witli living liealthy parents and 2 brothers and 1 sister,

all of wliom are in good health save that 1 brother has writer's

cramp. She menstruated first at 11 years of age ; then caught
cold and did not menstruate again till 14. She had the usual
diseases of childhood—measles, whooping cough, diphtheria
(twice) and scarlet fever (at 15 years). She did not recover from
the eflfeets of the scarlet fever for 2 months, during which time
she was confined to bed. She went out into snow while the erup-
tion was on her. During that time she had much pain in right

side and lower axillary region and in the lumbar region. After
this period of 2 months she got out of bed, but has not been
entirely well since, having had attacks at irregular intervals

—

about 2 weeks or more—of pain located as above noted, and this

pain has been at times most severe and excruciating, causing
her to become " black in the face." This pain radiated down-
ward from the left renal area toward the hypogastriuin. The
attacks varied in length and intensity and were controlled

somewhat by morphin, which was given hypodermatieally 3 to 8

times per day for many weeks. The attacks came on very sud-
denly and without warning, and were always on the left side.

After these paroxysms, stones, white, and usually about the

size of grains of Ijuekwheat, were usually found in stools. On
one occasion a stone the size of a cherry was found. During a
period of 5 days preceding discovery of this stone the patient

was unable to move arms, legs or body, and vision and liearing

were imperfect, though she was not in great pain, this being
probably an hysterical state. After this her general health was
poor for some time, and she had a bad attack of inflammatory
rheumatism, being in l)ed 6 weeks. She gradually recovered
from this attack but the pains in the left loin, which for a time
were relieved, returned, the attacks of paroxysmal pain began
again, and she was in bed for 9 months, during whicli time she
had no menstrual periods but vomited blood at menstrual
periods, which in her case was always 6 weeks. During the 5

succeeding years she had several attacks of inflammatory rheu-
matism, pneumonia of left lung, malarial fever, 2 attacks of

intermittent fever with regular chills (tertian), also " falling of

womb," from whicli she suffered intensely for a long while,

and which was treated and corrected.

Eleven years ago while writing she found her sight deficient

and discovered that one eye was entirely blind. Oculists, she
says, told her she had " paralysis of the optic nerve." For the

past 4 years the pupil of the left eye has been tightly contracted

but the vision in that eye is better than before. The right pupil

is widely dilated, giving so odd an appearance that she is in the

habit of drojiping eserin into that eye each day to make it

myotic.

After the period of 5 years above referred to she was com-
paratively well for 2 years and able to be on the go nearly all the

time. On April 15, 1896, she fell violently over a loose plank in

a board-walk, and received a twist at the waist, after which there

was a lump about the size of a lemon in her left side (not defin-

itely located) and ecchymosis from the knee to the axilla. She
was very sick and weak for a half hour, but then resumed
hovisehold duties for 8 weeks. She then had an attack of bloody
purging preceded by nausea and vomiting, after which the lump
disappeared. Soon after soft bodies were found in her stools

which a doctor pronounced gallstones, and which were very
numerous. During 24 hours she "fainted 27 times" although
not in great pain. She has had paroxysmal attacks of pain at

intervals since till .July last, when slie had the last one. Two
years ago menstruation stopped and has not occurred since, but
she has passed " bloody corruption " tlirough bowels, and has
hematuria. The hematuria first recurred at regular intervals

of 6 weeks but since then irregularly. During this time she
has had intense cramps in lower abdomen, the left hip and
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thigh. An examination of lier urine sliowed no blood macro-
scopically, but red Ijlood-eells under tlie microscope on two
occasions.

She has been examined under ether for genital trouljle but
does not know result. At another time when not under etlier

she was told that both ovaries were diseased and the iiterus

flexed. Since July slie lias liad repeated swelling of abdomen
and limbs, especially lower limbs, lasting 1 to 3 days.

When the patient came under my care December 2, 1900, she
had been in bed nearly all the time since the previous July, and
was suffering with severe pain in the back and left flank. The
patient stated that her digestion was very good. She gives a
history, however, of having had fearful attacks of vomiting in

which she ejected gi-een, yellow and black material. Her bow-
els were constipated when she vvas ftrst seen but she had had
much diarrhea.

An examination of lior blood showed hemoglobin, 52% ; red
cells, 2,190,000 ; leukocytes, 9,400.

A physical examination of her right side showed that it was
impossible for her to completely extend her left leg, the knee
always remaining sliglitly flexed, and any attempt at straight-

ening it caused elevation of the pelvis and severe pain. She
could not bear anyweight on the left leg and could not stand,
unless supported by a nurse on either side upon whom she
threw nearly all her weight, because standing on the right leg

hurt her lumbar spine. At the level of the left kidney there
was distinct Inilging and slight fluctuation with exquisite
tenderness. An eminent surgeon saw her with me and declined
operation, as he did not think that there was any local trouble
which could be removed by operative measures. His diagnosis
was that she had had syphilis with parasyphilitic lesions which
neither operation or mercury would benefit. This view seemed
to him confirmed by numerous scars on the forearms and legs,

which later proved to l)e due to hypodermic injections. A few
ilays later another surgeon saw her with me, and the result ofhis
examination was the following notes : There is present an
abnormal fulness in the left loin where there is great tender-
ness. The spine is tender in the lumbar region, and there is

both superficial and deep tenderness in the swollen region.
The tenderness extends anteriorly in front of the iliac crest,

and pain is caused by flexion of the left thigh upon the abdo-
men. The hip joint is not involved ; neither are the vertebrae.

There was at this time constant pain with paroxysmal exa-
cerbations, which caused her to double up and bury her head
in the pillow. A skiagraph was taken with no result. She was
quieted only by morphia in very large doses.

The hi.«tory of a fall followed later by the di.schiirge of

pas and blood from the rectum on two occasions when
the pain wa.s particularly severe, led us to suspect a peri-

renal abscess which liad ruptured into the colon, and this

seemed the more liko'ly liy reason of the frequent appear-

ance of blood in the urine. The other possibility con-

sidered was a kidney stone.

On December 17, lumbar nephrotomy was performed.
The kidney was brought out into the wound and incised

but no i)UH or stone was found, and a probe was passed

readily into ureter. The kidney was bound down by
moderate adhesions. The incision was closed with tube
drainage. The erector spina muscle was severed to the

extent of 2 inches during operation, and later sutured

with catgut. The jjatient reacted well but suffered a good
deal of pain, for some days reciuiring morphin for relief

and a capsule of antipyrin and chloretone. Tht^re was
for a number of days considerable blood in the urine.

On Jaruiary 5, she iK'gan to complain of a headache,

especially around the left eye, and nausea. She stated

that as this was her only good eye she was alarmed at

the loss of vision, and that there was a halo about objects.

. I therefore asked Dr. dc Schweinitz to see her with me,
and he kindly made an examination which showed that

the pain was not connected with any organic change in

the eye.

Dr. Spiller then saw the case with me, and the result

of our examination was as follows : Her power of smell

was slightly impaired equilaterally, and the power of

taste in the tongue was also markedly impaired, but

there was no hemianesthesia of the conjunctiva of the

arms and body. The temperature-sense in the upper and
lower extremities was normal and the kneejerks were
exaggerated with a tendency to repetition. The Babinski

refiex was bizarre in character and was followed by an
imperfect clonus of many muscles of the lower limb.

Because of the continued inability to use the left limb
without great pain in the pelvis, thigh and psoas, and
iliacus muscles, Dr. Hearn carefully examined her at my
request but notwithstanding the fact that she seemed to

suffer excruciating pain when the leg was moved, noth-

ing pathologic was to be found. In order to make the

case perfectly clear and exclude the possibility of an
organic lesion in the pelvic organs, Dr. George E. Shoe-

maker examined the patient with entirely negative

results.

[to be continued.]

CARCINOMA OF PYLORUS.
SeCONDARV TO ROUND ULCER; PCRFORAriON; RESECTION OF PYLORUS;

RECOVERY.

FRANK BILI^INGS. M.D.,

of Chicago, 111.

Zenker believes that most cases of cancer of the

stomach originate from an ulcer base. Lebert states that

9 ^ of cancers of the stomach grow from an antece-

dent ulcer or ulcer scar. Rosenheim places the per-

centage at 6. Hemmeter ' quotes Kollmann's '' 14 cases,

in which ulcer preceded cancer, and adds that up to the

present time 14 other cases have been reported. Ulcer

of the stomach or evidences of the previous existence of

ulcer is so commonly found in the dead house ' that it is

not improbable that Zenker is correct in the statement

quoted above. The following case presents many inter-

esting points

:

A. T., male, aged 28, married, a shoe laster, German-Ameri-
can, came to me for examinsition on May 21, 1900. A paternal
uncle died of " tumor" of the abdomen. Otherwise the family
liistory was negative. He has used alcoholic drinks moder-
ately, usually drinking beer, and has smoked daily, in modera-
tion. He denies syphilis, but had an attack of gonorrhea
several years ago, from which a perfect recovery was made. He
has never been very ill until the present trouble began, but had
the ordinary diseases of childhood. He has worked hard as a
shoe laster for several years, and has taken all sorts of food,

usually, however, a plain mixed substantial diet of meats,
bread, potato, etc.

For three years he suflered from attacks of indigestion
characterized by epigastric fulness, sense of weight, l)loating of
abdomen, eructations of gas and constipation. The attacks
became more frequent, and finally there was some pain in the
epigastrium after a full meal and the stomach region became
tender to the touch, and the pressure of the clothing over the
epigastrium was painful. In November, 189!(, vomiting occurred
about once a week until February, 1900, when the attacks of

' Dig. of the Stomach, p. 560.
'BerUn Klin. Wochenschr., 1891, 5 and 0.

'Welch 5 j(.
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eniesis became more frequent, and he vomited at least once a day.
The vomiting usually occurred at night, and consisted of a large

amount of watery, dark colored, acid fluid. Tlie vomitus usu-
ally contained particles of food, and ho often recognized food

which had been ingested so long as 48 hours before.

The pain became more severe with the advent of vomiting,

and it was frequently severe before the vomiting, and often was
relieved by emptying the stomach. No fresh blood has been
noticed, but a coffee-ground like material has been vomited.
The bowels have been constipated, and at times the stools have
been black and offensive. Recently pain in the epigastrium has
been almost continuous, and has been aggravated by taking
food. The appetite is failing. He has lost steadily in weight
from 156 pounds maximum 3 years ago to 142 pounds in Novem-
ber, 1899, to 126 pounds at the present time. He has continued
at work until November in spite of the loss of flesh and strength

and the inability to take and retain adequate nourishment.
Examination showed a large frame and emaciated body.

The skin had a dirty, muddy, and pale hue. The tongue large,

indented, flabby and coated with a whitish fur. Teeth well pre-

served, breath offensive.

The chest was negative to examination and there were no

MUCOUS SURFACE OF PYLORIC MASS

(a) Seat and bottom of round ulcer.
(b) Perforation.
(c) Portion removed for mlscroscopic examination.

glandular enlargements. The radical pulse was small, with low
tension and beat 68 per minute. The temperature was 98.8° F.

The abdomen was moderately round, not tympanitic, and the
abdominal muscles thin and flaccid. The greater curvature of
the stomach could be easily seen and peristaltic waves could be
elicited in the stomach wall and seen to pass from left to right.

A mass, tender and passively movable could be felt in the epi-

gastrium, extending to the right costal border in the usual posi-

tion of the pylorus. Stomach splashing was very marked.
Examination of the rectum was negative in result. The

sigmoid appeared full and resistant.

A stomach tube was easily inserted and the gastric contents
were expressed. The patient had taken a glass of milk 2i hours
before coming to the office.

The gastric contents showed

:

A darkish fluid with a rancid odor.

Free HCl. 0.146.

Total acidity : 0.430.

Lactic acid : a trace present.

Microscopically: granules of starch (no starch taken for 20

hours, fat drops and blood pigment (i. e.: hematin crystals).
• Exactly 2,000 cc. of water was put into the stomach and all

of it was withdrawn. This amount of water did not measure
the full capacity of the stomach, because it was evident at the

time that a good deal more water could have been added without
causing pain, but the possible risk of producing some harm
made us desist.

The urine (single specimen) gave a specific gravity of 1,023,

was alkaline, turbid, and contained no albumin, no sugar, no
blood and no casts.

The blood-examination gave': Hemoglobin 56 % ; red cells,

3,200,000; white cells, 11,400.

A diagnosis of pyloric stenosis from gastric ulcer was made.
On May 22, one day later, the stomach was washed once

more after a test meal. The findings were practically the same
as those recorded above.

The patient was sent to the Presbyterian Hospital for obser-

vation and treatment. He was placed in bed. Nutrient enemas
of peptonized milk and egg were given every 4 hours. A col-

onic flushing with normal salt solution was used once a day.

The rectum was made tolerant by the use, twice a day, of a sup-

pository containing a half grain of opium. The patient was
allowed occasional sips of hot water, but nothing else was taken
into the stomach.

From the time of admission to the hospital on May 24 to 12

o'clock noon on May 28, the patient was comfortable and happy.

The epigastric pain entirely disappeared. There was no nausea
and no vomiting. The temperature remained normal. The
pulse was relatively slow, soft and small.

At noon. May 28, the patient complained to the nurse of a
moderately severe epigastric pain. The house physician. Dr.

Russell, could not detect any alteration in pulse or temperature.

An hour later, however, the temperature in the rectum was
97.6°, the pulse 85, the extremities moderately cold and sweat-

ing, the epigastrium more tender, but there was no spasm of the

abdominal muscles.

I saw the patient at this time and ordered an eighth of a

grain of morphin hypodermically. Hot applications were made
to the extremities and an ice coil was applied to the epigas-

trium.

The morphin gave relief and the patient remained quiet and
undisturbed until 8 p.m. when Dr. Russell noted the tempera-

ture was rising to 102° P., the pulse to 100, small and rather

tense, and that the abdominal muscles were rigid. The liver

dulness in the mammary line was obliterated. I visited the

patient and found the condition noted. Dr. Arthur Dean Bevan
was called and a diagnosis of perforation of the stomach was
concurred in.

The patient was rapidly prepared for operation, and at 12

o'clock midnight, 12 hours after the first symptoms, Dr. Bevan
made an abdominal section.

A tumor-like mass occupied the pylorus. A perforation

had occurred in the anterior aspect of the pylorus. The lym-
phatic glands about the pylorus, duodenum and hepatic vessels

were much enlarged. The walls of the perforation, comprising

the tumor mass, were friable, and closure of the perforation

was not deemed possible. The large mass at the pylorus and
the presence of many enlarged glands made the diagnosis of

carcinoma probable. A curative operation did not appear pos-

sible. Therefore Dr. Bevan performed a rapid resection of the

pylorus in a most skilful manner.
A mass about 3 inches long was removed. Tlie duo-

denal and gastric stumps were closed and then a gastroentero-

stomy was performed with a Murphy button.

The photograph of the mass excised gives a good idea

of the size of the perforation and of the carcinomatous

infiltration. It shows the partially healed round ulcer

of characteristic form and shape. A microscopic exam-
ination revealed histologically a typical scirrhus car-

cinoma.

The patient made a phenomenal and uninterrupted

recovery from the operation, and by July 1 was able to

leave the hospital. The appetite was good, digestion

excellent, and there was a steady gain in strength and

weight.
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The improvement continued until December, 1900.

Since tlien he complains of indigestion, of epigastric

fullness and pain after food and of failing appetite. The

weight and strength are decreasing. Nodules can be felt

in the liver and there is every evidence of carcinomatous

involvement of other abdominal organs.

The interesting points to be noted in the case are

:

1. The age of the patient—28 years.

2. The presence of much HCl in the stomach contents

2 hours after a small amount of milk was taken.

HCI is present often in carcinoma of the stomach secon-

dary to ulcer, but not usually in the amount present in

this case.

3. Perforation of the stomach with an opening the

size of an ordinary lead pencil, caused but little discom-

fort and only slight constitutional disturbance for 8

hours.

4. Recovery after a formidable operation made hastily

at night.

PUERPERAL SEPSIS: ITS PREVENTION AND METH-

ODS OF TREATMENT.

E. E. MONTGOMERY, M.D.,

of Philadelphia.

Professor of Gynecology, Jefferson Medical College : Gynecologist to
Jefferson Medical College Hospital : Gynecologist and President

of Medical Staff, St. Joseph's Hospital, etc.

That medicine is a progressive science is abundantly

demonstrated by a comparison of our present position

upon this subject with the views held but a little more

,
than a quarter of a century since. Then the exquisitely

i written work of Fordyce Barker upon puerperal diseases

was a recognized authority, and this substantially asserts

there is a special disorder peculiar to puerperal women
appropriately named puerperal fever, the symptoms of

which are essential, and not the consequence of local

lesions, a disease as distinct as typhus fever, typhoid fever

or relapsing fever.

In the spring of 1875, as an Interne of the Philadelphia

Hospital, I completed my term in the surgical wards

where a number of ca.ses of erysipelas were under my
care and assumed charge of the obstetrical wards. My
advent was followed by the usual spring epidemic of

puerperal fever. Some five years later while serving as

visiting obstetrician to the same wards, in searcliing for

the cause of another sporadic epidemic of this disease, it

was found that the drainage of the entire department

terminated in a cellar well and not in a sewer. The well

had become filled and the sewage was overflowing the

cellar. In the light of our present knowledge, it is sur-

prising that under the conditions of that day any cases

should have escaped without a fatal visitation.

The now recognized similarity of this so-called dis-

ease with surgical fever or sepsis, was already dawning
upon the medical horizon. Simpson and Holmes had

both assertetl its contagious character and the former had
compared the changes upon the surface of the uterus with

those which frequently took place upon the stump of the

amputated limb. Hervieux and Schroeder had already

denied the existence of puerperal disease as a distinct

entity and the former ascribed its existence to a peculiar

miasm which is similar to that which engenders erysipe-

las, hospital gangrene, etc., in camps, while the latter

ascribed it to poisoning from septic material from the

genital organs. Today every tyro in the profession rec-

ognizes sepsis as the cause of the hydra-headed manifes-

tation formerly designated as puerperal fever, and the

majority of the laity is so well acquainted with its origin

as to render miserable the life of the physician in whose
practice the disease occurs.

Naturally, under the old regime midwifery hospitals

were hot-beds of pestilence, and the mortality in all such

institutions was excessive. Thus, Hervieux quotes 247

cases of puerperal peritonitis in one hospital. The recog-

nition of microorganisms as the productive factor and
the acceptance of surgical asepsis and antisepsis in the

treatment of parturient women has so revolutionized re-

sults that from being a place to be avoided the modern
obstetric hospital presents .cases of sepsis less frequently

than is found in general practice. The existence of sepsis

in a well regulated lying-in hospital is now very rare and
it is invariably accepted as evidence that some one has

blundered. Such results demonstrate that the disease is

avoidable. Our city mortality lists, and the frequent

necessity for operation upon women for pelvic lesions

directly traceable to puerperal diseases, demonstrate that

many of our general practitioners are not thoroughly

alert to the possible development of this disease and its

subsequent serious consequences.

I do not purpose to enter upon the consideration of

the pathology of puerperal sepsis, nor to any extent upon
the discussion of its symptoms, but a very superficial

observation of its manifestations and serious results even

when the patient survives, renders it evident that the

most important feature in its treatment is prevention.

One would suppose the knowledge that the disease Is

preventable would invariably lead to the employment of

the measures which ensure against its development, but

to accomplish such practice requires much additional

education of the profession as well as of the ma.sses.

This education is rendered difficult because the danger

is so intangible as to be unrecognized until its manifesta-

tions are present. The diffterence in vulnerability of a

number of individuals is so variable that possibly only a

few are susceptible to the infection or unable readily to

eliminate it when invasion has occurred. The measures

to insure against its occurrence require painstaking prep-

aration upon the part of the physician, nurse and patient.

It requires such recognition of and belief in the possi-

bility of infection as will keep the physician constantly

on the alert to avoid carrying disease himself or to pre-

vent the patient or her attendants from serving as

avenues for the spread of contagion. I am quite aware
that to carry out the suggestions I shall make for the

avoidance of sepsis will impose a grievous burden upon
him who practices obstetrics, but will not the assurance

of work well done, the freedom from avoidable disease

and death in his clientele more than compensate him ?

The admission that sepsis in the puerperal woman is

similar to that which occurs in wounds otherwise pro-

duced renders it evident that the more closely we can

apply surgical measures to obstetrics the more gratifying

will be the results.
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1. It becomes evident that the event must be antici-

pated and preparations made to secure, if jjossible, a clean

room and a clean bed. The clothing, bedding, and nap-

kins should be as nearly surgically sterile as attainable.

The old practice of employing the clothing awaiting the

laundry about the patient should be discarded. When
possible the bowels should have been swept out by a pur-

gative and the lower bowel emptied by an enema. The
external parts should have been thoroughly washed with

soap and hot water. When there is any reason to sus-

pect previous infectious disease the vagina should be

scrubbed with a solution of tincture of green soap Sij,

creolin 3ij, to water Oij, and afterward mopped with

alcohol or a solution of formalin. A pad wet with subli-

mate solution should be kept over the vulva.

2. The physician and nurse should wash their hands

and arms with hot water and soap, using the nail brush

freely and carefully cleansing the nails. The fingers

should then be scrubbed with gauze wet with a solution

of sublimate in alcohol (1-500) ; a basin of sublimate

solution (aq. 1-2,000) should be alongside the bed, and in

this the hands should be immersed before every exami-

nation or manipulation. When the physician has

recently been in attendance upon cases of septic or other

infection he should change his clothing and in addition

to the employment of the methods of cleansing desig-

nated, should wear rubber gloves.

3. The diagnosis of the size and roominess of the j el-

vis should have been secured at a pi'eliminary examina-

tion prior to the occurrence of the labor, and the position

and presentation of the fetus recognized by external and
internal palpation so that digital examination during the

course of labor is done only to observe its progress, and
then always with the precautions advised.

4. The labor should be conducted in such a manner as

to secure the least possible injury. Instrumental inter-

ference is desirable when delay renders it evident the

patient is unable to complete the work unaided. Long
pressure of an impacted head in causing contusion and
loss of tissue vitality is more baneful than timely inter-

ference.

5. Labor should be terminated by the entire removal
of placenta and secundines. Contraction of the uterus

must be secured to avoid the retention of clots. When
instrumental delivery has occurred, or it has been neces-

sary to exercise manual investigation of the uterine

cavity following delivery, the uterus should be irrigated

with a quart of formalin solution (l-loOO). If this solu-

tion is employed at a temperature of 110° to 115°F. it

serves as a hemostatic and promotes contraction of the

organ. The vagina and vulva should be carefully exam-
ined for injuries and lacerations, which should be imme-
diately repaired with chromicised catgut suture. Occa-

sionally it may be necessary to insert sutures in the

cervix to control bleeding when large vessels have been

torn. It is usually admitted that the condition of the

cervix is not favorable for the primary repair of its lacer-

ations.

6. In the after treatment the nurse must be impressed

with the importance of the most rigid personal anti-

sepsis. She should not be permitted to proceed to the

use of the catheter or apply local measures without care-

ful cleansing of the hands. It was my misfortune a few

years ago to see in consultation several cases of sepsis

which had fijllowed in the wake of a single nurse.

Among the poorer classes the attendant frequently

has the household duties to manage as well as the care of

the patient, and when she proceeds from the handling of

uncooked meat to the manipulation of the patient with-

out special precautions the infrequent occurrence of

sepsis is only explainable upon the recognized greater

immunity of such patients to the infection.

Not every woman who has an elevation of tempera-

ture following labor is necessarily septic, for the par-

turient state does not render her immune to the ordinary

ills of mankind, but its existence should require close

observation and careful investigation as to its cause.

Blood-examination should be resorted to, to exclude

typhoid fever and malarial conditions.

It should not be forgotten that septic infection may
enter through a fissure of the nipple as well as by the

genital canal. Sepsis may be simulated by putrid intoxi-

cation resulting from the decomposition of retained clots

or secundines. This condition is recognized by digital

examination and the removal of the off'ending material.

When careful examination excludes other causes and

digital exploration reveals an empty uterus, the presence

of high temperature justifies the suspicion of sepsis.

Treatment.—When we admit that the Protean

manifestations of this disease are due to the influence of

microorganisms, it becomes evident that the treatment

should consist in the employment of such measures as

will, first, promote the resistance of the individual to

their baneful eifect, and second, will aid in their elimi-

nation. In our present knowledge it is advisable to insti-

tute measures directed simultaneously to the attainment

of both these objects. The intestinal canal should be

swept out and kept open by saline purgation, the nutri-

tion sustained by readily digested food, the temperature

moderated by sponging, cold packs, and the local appli-

cation of ice-bags.

Heart depressants, as the coal-tar preparations, to

reduce temperature, should be employed with the great-

est caution, and their use should not be prolonged. The

tendency is to rapid asthenia, and the fiagging powers

should be sustained by strychnin, digitalin and atropin,

preferably given hypodermically. This tendency may
also be combated by the alcoholic preparations, but not

so early nor in so large doses as usually administered.

Upon the efficacy ofthe employment of the antistrepto-

coccic serum there is much diversity of opinion. Much
difficulty necessarily exists in determining the particular

organism responsible for the infection, and it can readily

be recognized that the serum would not be efficacious in

affording relief against other forms of bacteria.

In my own experience when the associated erysipe-

latous manifestations render it evident that the strepto-

coccus was the probable microorganism to be combated,

the serum has been exceedingly beneficial. In its em-

ployment, care should be exercised to secure fresh serum.

This seems to me an explanation for the failure and even

adverse results of the Marmorek serum in this country.

The quantity of serum to be employed, and the fre-

quency of its administration will depend upon the
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virulence of the attack ; 10 cc. to 30 cc. can be given twice

daily as the conditions demand.
Operative procedures.—The operative procedures

may be palliative or radical.

The procedure most frequently employed is that of

curetment. While the use of the curet is indicated in

cases of sapremia or putrid intoxication, its employment
when the uterus is empty as in cases of sepsis, must be

considered of doubtful propriety. The microorganisms

have already passed beyond the structures which would

be removed by the instrument. In all cases, however, I

believe irrigation of the uterus with hot normal salt solu-

tion, or formalin solution, will be advantageous in disin-

fecting and removing decomposing detritus which would

otherwise add to the elevation of temperature and increase

the labor of elimination through its absorption.

Of the radical procedures, hysterectomy is most fre-

quently advised, but the mere existence of sepsis does

not indicate hysterectomy. While it is true that the

uterus is most frequently the avenue through which

infection enters, its removal can only be considered

advisable when the organ is the seat of localized accumu-

lations which serve as secondary foci for the spread of

the disease. The infection may enter through lesions of

the vulva and vagina, involving the bloodvessels, lym-

phatics, and , cellular tissue, without the uterus being

diseased. Some years ago, I was in consultation with

three other physicians over a woman who had under-

gone an extensive laceration of the pelvic floor as well as

of the cervix. Hysterectomy had been advised. Exam-
ination led me to believe that the febrile symptoms were
induced by the retention of decomposing accumulations

caused by perineal sutures. Their removal and frequent

irrigation of the surface resulted in subsidence of the

symptoms and the recovery of the patient.

Not infrequently the infection passes through the

uterine cavity to the tube or an ovary, while the uterus

escapes with but slight involvement if any.

In 1892 I operated upon a woman in this city who
had been confined 2 weeks before, from whom the left

tube and ovary were removed for a pus-collection. This

patient has since given birth to a child. A patient of

Dr. McCorinick, of Williamsport, developed a high tem-

perature which subsided following curetment and uterine

irrigation. Three weeks later a persistent return of the

high temperature in the absence of any recognizable

cause led to an incision of the abdomen for exploration.

No disease of the uterus was recognizable, no adhesions

were found, but the left ovary was the size of an un-

hulled walnut and was covered upon one side by a flake

of greenish exudate. After its removal the ovary was
found to contain a half-ounce of greenish yellow pus.

The patient had an uninterrupted convalescence.

While, by citing these cases I wish to demonstrate

that hysterectomy is not the operation per se, I by no

means desire to disparage its importance in selected

cases.

When by the persistent enlargement of the organ,

marked tenderness over its surfaxje, and the maintenance

of septic symptoms it is evident the uterus is the seat of

diseiise, it should be removed even tliough the condition

of the patient may seem desperate.

Dr. D. P. Rettew, of Coatesville, asked me to see a

woman in the city hospital who had been confined 4

weeks previously. A prominent gynecologist a week
before had declined operation. Although she had a tem-

perature of 104° and a pulse of over 120, I felt that an

operative procedure afltorded her the only hope. A pus-

collection occupied the left tube and side of the uterus.

Hysterectomy was done. In endeavoring to remove a

mass of exudate over the bladder the latter organ was
ruptured, allowing a pint of urine to escape. The cavity

was irrigated and gauze packed over the bladder opening,

the tissues being too friable for sutures. A catheter was
retained for 10 days and the patient recovered.

The treatment of sepsis may be summarized as fol-

lows :

1. Prevention by the exercise of the most careful

asepsis and antisepsis.

2. The accurate study of each puerperal case to recog-

nize the cause of high temperature and eliminate other

factors than sepsis.

3. The maintenance of the vital forces and the promo-
tion of elimination by the administration of diet and
remedies to meet indications.

4. The employment of serum injections when strepto-

coccic infection can be recognized or justifiably inferred.

5. Kesort to operative procedures must be governed

by the local manifestations. Curetment is rarely justi-

fiable in pure sej^sis. Peritonitis or localized cellular

inflammation in the pelvis should indicate vaginal

incision and drainage. Hysterectomy is indicated when-
ever the uterus can be recognized as the seat of localized

collections. When the ovary or tube only is involved, it

should be removed. The recognition of a pus-collection

should indicate its evacuation or the extirpation of the

organ in which it is situated.

6. The continuance of symptoms of sepsis when local

manifestations are not recognized will justify incision to

determine the presence of secondary sources of infection.

ON THE ANATOMY OF THE RENAL VESSELS AND
PELVIS OF THE KIDNEY IN RELATION TO
DIGITAL EXPLORATION OF THAT ORGAN IN

THE OPERATION OF NEPHROTOMY.*

BY

WILLIAM KEILLER, F.R.C.S., Ed.,

of Galveston, Texas.

Professor of Anatomy, Medical Department, Unlversitj' of Texas.

It is the custom of the surgeon in operating for renal

calculus, should he fail to feel a stone in the extrarenal

portion of the pelvis of the kidney, to puncture the

organ with a needle in the hope of striking the stone.

Should he not by this means find the stone, he does not

hesitate to make an incision into the convex border and
to explore the whole pelvis and infundibula with his fin-

ger. It is, at first thought, astonishing that in pursuing

this bold course, he meets only venous hemmorrhage,
which, though profuse, is easily controlled ; and that the

kidney may be explored, a stone or several of them

•Bead by Abstract before the Society of American Anatomists,
December, 1899, and before the Texas State Med. Asso., April, IfKX).
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extracted, the organ stitched up with catgut and that no

after-liemorrhage or leaking of urine take place. On
the other hand, I have seen the kidney cut into on the

dorsal surface with disastrous results.

As an anatomist I had difficulty in understanding

how this could be done, for the examination of the kid-

ney by the ordinary method of dividing it vertically into

Fig. 1. Diagrammatic cross section of the kidney. A. Line of safety

in opening kidney. B. Calyx. C. Infundlbula. D. Fat of the renal
sinus continuous with the perirenal fat. E. Renal artery dividing outr

side the renal sinus. F. Ureter. G. Renal vein. H. Renal vein, dlvid-
Ing.wlthin the renal sinus.

halves did not clear up the difficulty. This year a

method of dissecting the vessels and ureter out of the

kidney substance suggested itself to me, which made
such unlocked for revelations that I venture to lay the

dissection before my professional brethren as adding

something to our anatomic knowledge, and putting a

hitherto empiric operation upon a sound anatomic

basis.

The subjects in my dissecting-room are first preserved

by being injected .slowly with 10 gallons of a fluid con-

taining 2.5^ formalin, 2.57c carbolic acid and 10^ gly-

cerin. Such subjects keep indefinitely with very little

care, are pleasant to dissect, and demonstrate many
points in visceral anatomy hitherto very imperfectly

understood by students supplied with bodies preserved

by other methods. At any time after 1 week has

elapsed from the date of the preservative injection the

arteries are filled with a hot mass of gelatin and lead

chromate, which sets when cold and is permanently

solidified by the action of the formalin, and which is so

perfect that in many cases the finest arterial anastomoses

are made perfectly evident. In successful cases the kid-

neys are beautifully injected, sometimes even with capil-

lary minuteness. It occurred to me to pick away the

renal substance from the vessels with my forceps and

thus trace the arteries into the interior of the organ, and

the pursuit of this method brings out a series of anatomic

facts which I have not seen sufficiently described.

Examination of a number of kidneys shows that

while at even a short distance from the renal pelvis the

renal vein lies in front of the artery, and the artery in

front of the ureter, so that these structures lie in the

order of vein, artery, ureter, from before backwards,

yet at a variable distance from the pelvis, usually about

an inch (see Fig. 1), the artery divides into a dorsal and a

ventral trunk. These pass respectively to the dor.sal and

ventral side of the renal pelvis, and the vein, at first

ventral to the trimk of the artery, lies dorsal to its vent-

ral branch, that is between the artery and the pelvis

(Fig. 1.). In addition to thase, a branch of the artery

usually passes to either end of the organ, and one or the

other of these, usually the lower, is frequently a separate

artery, given off from the aorta some di.stance below the

renal. The lower branch is so often independent as to be

called the inferior renal.

The vein does not divide as soon as the artery ; but

close to or within the hiluni gives off 2 or more great

trunks in a vertical not a horizontal jtlane. These first

great venous trunks lie wholly in front of (ventral to) the

pelvis and infundibula, thus differing very markedly
from the arteries which, as I have said, assume at once a

ventral and dorsal (anterior and posterior) relation to the

pelvis (Fig. 1.).

If now the kidney substance be carefully picked away
from the vessels, the arteries will be found to maintain

Fig. 2. Diagram of the vessels of the kidney after the renal paren-
chyma has been dissected away, and they and the pelvis have been sepa-
rated Into 3 leaves, as described In the text. A. Leaf of dorsal
vessels. B. Middle leaf of the infundibula and pelvis. C. Kenal
artery. D. Renal vein. E. Leaf of ventral vessels turned aside. F.
Ureter.

throughout the whole kidney substance a ventral and

dorsal relation respectively to the pelvis and infundibula,

so that when the dissection is finished the kidney can be

split up as it were into 3 leaves, a ventral leaf consisting

of vessels, a dorsal leaf consisting of ves.sels, and l)etween

these a leaf composed of pelvis and infundibula (Fig. 2).
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Fig. 3.—Pelvis, infundibula,
and ortlyoes of the kid-

ney, actual size

Between these leaves, and uniting them somewhat
loosely, is fat-laden areolar tissue. The veins at first all lie

between the ventral arteries and the pelvis (Fig. 1), and
from these large trunks, each as large as the superficial

radial or median vein at the wrist, join the arteries which

supply the dorsal segment of the organ, some of these

crossing proximal to the main
divisions of the pelvis some
distal to the division of the pel-

vis into infundibula that is

crossing between the infundi-

bula or even between the caly-

ces. As is well known the

renal arteries are terminal

;

that is there is no anastomosis

tetween the branches, hence no

anastomosis takes place between

the arteries which lie dorsal to,

and those which lie ventral to

the pelvis and infundibula.

This arrangement explains why
a surgeon can make an incision

into the convex border of the

kidney and with his finger split

it up almost from end to end

without causing any marked

arterial hemorrhage. It will be seen, liowever, that sev-

eral large veins will be cut or torn across, hence the free

venous bleeding. But the pressure in the inferior vena

c"ava being almost nil, such hemorrhage is easily con-

trolled by pressure and suturing.

On the other hand, a short vertical cut on the dorsal

fiat surface of the kidney will sever one or more large

arterial trunks. Should an incision be necessary on the

dorsal surface, it should radiate toward the hilum, and

not approach too near the hilum lest one of the larger

vertical trunks of the artery be injured. It is noteworthy

that more particular examination of the renal vessel

shows that the artery in addition to its dorsal and ventral

branch gives off what we may describe as a suprapelvic

and an infrapelvlc branch to the upper and lower ends of

tlie organ respectively, and this renders resection of

cither end, or even wedgeshaped resection of the middle

of the kidney, say for a tumor, a feasible operation. This

has been done experimentally on dogs by Bradford, the

remaining part functionating satisfactorily. I think it

could be most safely done by cutting througli the renal

substance with a strong catgut ligature. Such a ligature

would cut through the parenchyma but conij)ress the

vessels. This method has been used in removing seg-

ments of the liver.

While on the subject of the renal vessels I dasire to

call attention to the fretjuent occurrence and occasional

large size of an inferior renal artery. It may arise from

the aorta over an inch lower down than the renal, and
l)e as large as the ulnar artery at the wrist. It should

certainly te l(K)ked for in a nephrectomy and if found,

Iigate<l separately. No vein accompanies it. While I

liave not any exact data to go upon 1 should judge that a

well marked inferior renal artery occurs in at least 10 fc

of all cases. The renal artery may also Ije replaced by a

tliird, fourth, or fifth vessel, arising anywhere between

its normal origin on a level with the first lumbar verte-

bra and the internal iliac.

Let us now glance at the pelvis and infundibulum.

In his incomparable anatomic notes in his " Manual of

Operative Surgery," Mr. Treves says that the "calyces

are too narrow to admit of the introduction of a finger

for exploration." Yet surgeons lead one to believe that

it is possible to explore the interior of the infundibula

and pelvis by incision through the convex border. On
examination of specimens as to shape and actual size of

the radicals of the ureter, j'ou will notice that the more
branched specimens are the more usual types (Figs. 3, 4,

5). It will also be seen at once that no finger can be intro-

duced through the normal infundibula into the pelvis of

the kidney. At the hilum the capsule of the kidney is

folded round the parenchyma and thus bounds a large

sinus about 1 inch in depth and 2 inches long. Here
the capsule lining the sinus is pierced by the branches of

the renal vessels and blends with them and the calyces.

The infundibula and larger vessels are here imbedded in

fat. A finger introduced through a cut in the convex

lx)rder will probably enter one calyx, split to a variable

extent the corresponding infundibulum and thus enter

the renal sinus, and may palpate the outside of the

remaining calyces, the infundibula, and the pelvis, and

thus detect a stone, which may be then removed by cut-

ting into the containing infundibulum. It must be very

rarely possible to pass a probe from such an exploratory

incision into the ureter. Any attempt to do so will only

thrust the probe into the perirenal connective tissue. It

Fig. 4.—Pelvis, infunditiula, and
calyces of kidney, actual

side

Fig. 5.—Pelvis, Infundibula,
and calyces of kidney,

actual size

must be remembered that a pathologically dilated pelvis

may nevertheless be easily entered by the incision under
consideration.

Before closing let me glance at the technic of renal

exploration for calculus. Having got the kidney well

into the usual dorsal wound and steadied tlu're with 2



32 AUBBICAN MBDICINE] EARE FORM OF EXTRAUTERINE PREGNANCY [Apbii. 6, 1901

fingers of the left hand on its anterior surface, the whole
surface of the organ should l)e palpated, then the pelvis

may be examined by introducing a linger along the

pelvis into the renal sinus, remembering that a large

artery lies in your way. Failing to find a stone there

and remembering that the more expanded infundibula

are on the upper and lower ends of the organ, these

ends and finally the center may be explored with a

needle. Should a stone be found, an incision along the

convex border will be the safer route to it, unless it be

very near the surface when an incision radiating towards

the hilum may be preferable. Failing to find a stone by
puncture, a vertical incision 1 inch long and J of an inch

deep should be made into the convex border of the kid-

ney, the finger introduced and pushed gently on. It

will then lie in the connective tissue of the renal sinus

and may be dorsal or ventral to the pelvis. The middle,

lower and upper infundibula should be examined in the

order named, avoiding as much as possible splitting the

ends of the organ, as at either end there is a good deal of

interlacing of large vessels. The withdrawal of the

exploring finger will be followed by free venous hemor-
rhage, readily controlled by pressure of the supporting

fingers and subsequently by deeply buried catgut sutures

through the parenchyma. As considerable damage will

be done to at least one infundibulum, the lumbar wound
should be packed, as urine may leak out, and an enor-

mous amount of hemorrhage may be completely con-

cealed should the wound be closed.

A RARE FORM OF EXTRAUTERINE PREGNANCY.

BY

BRICE W. GOLDSBOROUGH, M.D.,

Chief of Staff of the Cambridge Hospital, Cambridge, Md.,

AND

THOMAS S. CULLEN, M.B. (Tor.,)

Associate Professor of Gynecology In the Johns Hopkins University.

On February 28, 1901, Dr. Goldsborough was called in by
Dr. I. N. Tannar of Vienna, Maryland, to see what the doctor
supposed to be a case of obscure pregnancy. The patient had 1

child 9 years ago. In April, 1900, she missed her period and
since then presented the usual signs of pregnancy ; nausea,
enlarged breasts, increase in size of the abdominal girth. In
August, while lifting some boxes, something suddenly gave
way in her left side. This occasioned severe pain and she had
to remain in bed until November 1. About the middle of
September there was a bloody uterine discharge, and accom-
panying it was considerable pain and nausea. Subsequently,
she had several similar discharges which may have been men-
strual periods. During the month of November she was able
to be out of bed, but had to return in December. Throughout the
entire illness she has had a good appetite, has been fairly well
nourished. When seen her temperature was 101.5°

; her pulse
140. Immediate removal to the Cambridge Hospital was
advised, and on the following day she was driven 23 miles.

On examining the patient under anesthesia the abdomen is

seen to be very prominent. There is, however, no bulging in
the flanks. The umbilicus is converted into a tumor fully 5 cm.
long by 3 cm. broad (Fig. 1). The skin over this appears to be
much thinned out and at one point has given way. From
this abraded area a chocolate colored fluid is escaping. This is

exceedingly offensive. Around the umbilicus the tissue is

markedly indurated and pits on pressure. On vaginal exami-
nation the qprvix is found to be intact, but it is impossible to

outline the uterus. Nothing can bo detected laterally. After
cleansing the abdomen as far as possible, an incision was made
just below the sternum and continued down almost to the
pubes. The abdominal cavity proper was not exposed; that is

to say, none of the abdominal contents came into view. Filling

the cavity was a large quantity of chocolate-colored fluid ; a
fetus between 6 and 7 months and a large placenta. The placenta
was attached low down in the pelvis, was exceedingly friable,

but came away without producing any hemorrhage. The walls
ofthe sac were about 4 mm. in thickness and excessively friable.

They reminded one very much of granulation-tissue. It is

impossible to determine where the pregnancy took place, as the
pelvic organs wore entirely walled out. It is probable, however,
that the uterus ruptured and that the fetus with its membranes
intact escaped into the abdominal csivity. The fetal membranes
have then become attached to the abdominal wall and to the
surrounding structures. After removing the fetus and the
plaeenta, this lai-go sac which extended almost from the sternum
to the pubes and laterally filled the entire anterior portion of

Fig. 1 :—The drawing of course is somewhat diagrammatic. It
represents a longitudinal section of the body. The fetus with the fetal
membranes are lying immediately beneath the abdominal wall and are
attached anteriorly to the peritoneum almost from the sternum to the
pubes. (J9.) At the umbilicus the fetal sac bulges into the hernial
opening and at the most prominent point this hernial sac has given
way, allowini; th<' lluid to escape e.tternally. At A the numerous gran-
ulations have formed on the inner surface ofthe sac. The fetus is well
preserved, appears to be iibt)ut (1 months old and shows slight maceni-
tion on the tacr, on Ibc arms and legs. The site of the placenta Is
roughly outlined I)y the dolti'd lines. The eel*^ix is seen to be normal
but on account of tlie marked distortion, the presenre of the abdominal
tumorand till- iH'drnia it was impossible to out I jth- the uterus or append-
ages, hence tlicir nlatlon is left hazy. The bhuliler and rectum are in
their normal positions. As will be seen from the dmwing a median
incision in the abdominal wall would open directly into the sac and in
no way involve the general peritoneal cavity.

the abdomen was thoroughly washed out with salt solution and
loosely packed with iodoform gauze. The upper half of the
incision was closed, the lower half left open to insure thorough
drainage. At the time of ojieration the patient's pulse was 140.

The operation occasioned no shock. The anesthetic was given
by Dr. .Tohn Mace, and assisting the operator were Drs. Brice
Goldsborough and Guy Steele.

Following the operation the temperature ranged from
normal to 101.5° for the first 4 days, since which time it

has shown no elevation. The pulse was weak and irreg-

ular for 6 days, but since then has regained its normal
tone. The pack was removed on the seventh day with
the escape of moderate amount of discharge. A light

gauze drain was then inserted. On Mai-ch 13 the
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alxlomen was perfectly flat and all evidence of edema had

disappeared. On removingr the drain there was a slight

discharge. On liimanual examination it was now possible

to outline the uterus to some extent. Tlie organ was

about the size of a 2 months' pregnancy and situated

ilirectly behind the pubes. It was slightly movable.

Pathological Report (Gynecological Pathological

Number 4,744). The specimen consists of a foetus with

its accompanying placenta. Tlie foetus when folded upon

itself is 17 cm. in length. The distance from the occiput

to the heel is 29 cm. The child is well formed, shows

no external abnormality and Ls a female. There is a

moderate quantity of liair but the skin has to a great

extent macerated and the pigmented layer is readilj'

peeled off. Tlie umbilical cord appears to be about 8 cm.

in length. It shows nothing o'f interest. The placenta

is approximately 16 X 10x5 cm. It is very friable. In

some places it presents the usual appearance, in others,

'especially in the depth, the tissue is somewhat homo-

.
greneous, is hemorrhagic and suggests breaking down.

Histological examination of sections from various

parts of the placenta show that it consists almost entirely

of necrotic tissue and canalized fibrin. The (;ontours of

the villi are everywhere visible but the nuclei of the

epithelial cells as well as those of the stroma of the villi

have entirely disappeared. The central portions of

numerous villi are partially filled with calcareous plaques.

At 1 point are a moderate nuinlier of disintegrated

polymorphonuclear leukocytes. Otherwise the entire

tissue is devoid of nuclei.

This complete necrosis of the placenta accounts for the

ease with which it was peeled off and also for the absence

of hemorrhage during its removal.

THE EARLY DIAGNOSIS OF INSANITY.*

I5y

CARLOS F. MacDONALD, A.M., M.D.

of New York City.

I'lofessor of Mental Diseases and Medical Jurisprudence of the Univer-
sity and Bellevue Hospital Medical College, New York : Ex-

President of the New York State Commission In Lunacy.

The fact that in a vast majority of eases of insanity

the rtwponsibility of re<;ognizing its existence in the first

instance devolves u])on the family physician, renders the

importance of the subject indicated by the title of this

paper to the genei-al practitioner at once apparent and
furnishes a justification, if one were needed, for its pre-

sentation to this society. Moreover, the importance of

tlie subject is anijily atteste<l by the fact that insanity is

a disease which invades all classes of society and from

which no one can claim exemption ; that in effect it is

more serious and far-reaching and involves a wider range

of interests, wliether as regards the welfare and happi-

ness of individuals, of families or of communities, than

any other malady known to mankind. To the individual

it involves during its existence a loss of man's highest

attribute, reason, and in a large majority of cases a loss

of that prict^less boon, personal lil)erty ; it also involves a

disturbance or destruction of his social and business rela-

tions, a loss of control of his property and affairs, and, if

* Read before the Medical Society of the State of New York, at
Albany, N. Y., Jimunry 29, 11X11.

the disease happens to take an unhappy form, great men-
tal anguish and distress, amounting in many cases to "a
living death " which may endure for many years, and

finally death itself. To the family it frequently involves

great anxiety and distress and in many instances personal

danger ; also a removal of the loved one from the family

circle to the care of strangers with its attendant e.xpense

and possible loss of source of income, if the victim haj)-

pens to be the head of the family ; and finally, it

involves the stigma which unfortunately and wrongfully

still attaches to families known to be tainted with mental

disease. To the community it involves the safety of life

and property and an enormous expenditure of public

funds for provision for the care and treatment of the

dependent insane—tlie State of New York today having

in round numbers 22,000 insane persons in custody, with

an outlay of $20,000,000 for hospital plants and equip-

ments, and an annual expenditure of $.5,000,000 for the

care and treatment of their inmates.

It has been well said that there is no disease which on

its first invasion of the family circle creates a profounder

sense of distress and helplessness than that of insanity
;

nor is there one which is more likely to be mismanaged
in the initial stage, the friends of its victim being unable

usually to comprehend its importiince or even to realize

its presence ; or realizing it, they are at a loss to know
what course to pursue, and in their stress and anxiety

they naturally turn to the family physician for advice

and assistance. Then too, a considerable proportion of

cases, especially among the wealthier classes, have to be

treated at home for a time, particularly in the early and

most important stage of the disease as regards its cura-

bility, while a certain number of cases may properly and

safely be treated at home throughout the disease, provided

they are in competent medical hands.

It may be said, in passing, that the study of insanity

presents nothing that is new or incomprehensible ; that

its phenomena on the mental side consist largely of

modifications of the natural characteristics or tendencies

of the individual, whether in the direction of perver-

sion, exaggeration or diminution of those qualities, these

modifications being merely the outward expression or

symptom complex of diseased conditions, functional or

organic, of the brain—conditions which are due, directly

or indirectly, to moral or physical causes.

In other words, insanit.y is a disease or disturbance of

the intellectual areas of the brain which is marked by

derangement, partial or complete, of the mental faculties

;

a derangement which manifests itself b,v a prolonged

departure from the methods of tliinking, feeling and

acting which were usual to the individual when in a

state of mental health. From this it will be seen that

there is no common standard of sanity departure from

which constitutes insanity, as otherwise all mankind

would be more or less insane, inasmuch as no two indi-

viduals tliink and feel and act jirecisely alike. Hence

no man is insane Ijecause he is ditt'erent mentally from

other men. On the contrary, every individual has his

own standard of siuiity which may differ widely from

that of every other person, and it is only when he dittei-s

from himself, when he is departed from his normal

mental state, or is in a sUite of mental alibi, so to speak,
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or when, in common parlance, he is "out of his mind,"
that he may be regarded as insane.

Thus it appears that insanity is a relative .condition,

a comparative state ; and that the standard of compari-

son in each instance is to be found within the individuid

himself. Hence, as before remarked, a man is insane

only when he differs from himself, and in order to declare

him so we must exclude all other men from consideration

and eomj)are the condition in which wo find him at the

time of the examination, as indicated by his conduct,

manner and speech, as well as by his physical state

—

especially as regards the performance of his bodily func-

tions, including the state of the circulation, the tongue,

skin, pupils, appetite, the state of the bowels, the condi-

tion of sleep, motor symptoms, etc., with his normal

mental status a.s determined by his heredity, his birth,

his mental development, disposition and temperament,

affections, education, moral sentiments, habits and envir-

onment, in order to determine wherein and to what
extent he is departed therefrom. For instance, an indi-

vidual of so-called excitable temperament may exhibit,

from trivial causes, mental exaltation or the opposite,

mental depression, which up to a certain degree would
be clearly within the range of physiologic mentality

;

whereas, similar manifestations from similar or even

widely different causes, on the part of another whose
organization, temperament and mental habit are of a

different order might very properly stamp him as insane.

That is to say, two individuals may exhibit precisely

similar mental symptoms and one be of sound mind
while the other would be a pronounced lunatic.

Such being the case, it becomes of the utmost import-

ance in the diagnosis of insanity, especially in obscure or

doubtful cases, to institute a careful comparison of the

individual with himself. It is only when the physiologic

limits are passed and the man enters into a psychopathic

state that he may be regarded as insane. Nor is it

always possible to say just where health ends and disease

begins, so gradually, in most cases, does the one state

merge into the other. Insanity, like most other dis-

eases, does not suddenly enter the system at one door

while health departs at the other ; and while in rare in-

stances the disease may make a rai)id onset, usually its

approach is gradual and the prodromal stage, which is

aptly termed the stage of alteration, in contradistinction

to the later stage of aberration, may cover a period of

weeks or months or even years before the so-called estab-

lished stage, that is, the stage of actual aberration, is

reached.

The significant diagnostic factor to be sought for in the

early stage of the disease is evidence of the prolonged

departure to which reference has been made, that is, a

change in the mental characteristics of the individual.

In fact, any prolonged change in the mental or moral

tone of an individual should at once excite suspicion of

approaching insanity, especially if he descended from
insane or neurotic stock. The watchful eye of affection

is usually quick to discern a deviation from bodily health

in a member of the family circle, long perhaps before the

occurrence of serious or structural disease, but when fore-

shadowings of disease begin to appear upon the mental

horizon how frequently it occurs that friends and rela-

tives, either through ignorance of their true significance,

or through consciousness of an inherited taint and dread

of the odium which attaches wrongfully thereto, close

their eyes to mental vagaries, absentmindedness, eccen-

tricities of conduct and other functional disturbances,

mental and pliyslcal, which usually mark the ai)proach

of mental disease and which should have aroused their

anxiety. The histories of many of the chronic insane in

custody today would reveal the sad fact that in the begin-

ning of their malady these i>rodromes, these danger

signals, were unheeded and the disease allowed to pro
ceed unchecked until it had reached a state of hopeless

chronicity.

Prominent among the premonitory symptoms of

insanity are disturbances of the bodily functions, morbid

emotional manifestations and alterations in the mental

characteristics of the individual. Somatic functional

disturbances express themselves in various ways, such

napavor noctiirmis, insomnia, headache, tinnitus, vertigo,

clammy extremities and other vasomotor disturl)ances,

anorexia, indigestion, constipation, etc. It should be

said in passing that Avhile th&se phenomena, especially

insomnia and constipation, are frequently observed in

the pnxlromal stage, they may one or all occur in per-

sons who never become insane ; hence, they are not to

be regarded as pathognomonic, nor singly, perhaps,

even diagnostic, of mental disease.

If the tendency is to mental exaltation, or mania, the

emotional changes usually take the form of unnatural

buoyancy, loquacity, undue levity and morbidly quick-

ened mental operations, the i)atient frequently appearing

to be unnaturally bright. If the tendency is to mental

depression, or melancholia, there are gloomy forebodings,

morbid introspection, hyperconscientiousness, senseless

self-condemnation, a morbid aversion to friends, morbid

suspiciousness, irritability and frequently a vague sense

of Impending evil of some kind. Marked alterations of

character are seldom wanting in this stage of the disease.

Thus, for iiLsttmce, the devout person may become pro-

fane, the refined, immodest and disregardful of the pro-

prieties and decencies of life; the staid individual,

capricious and vacillating ; the social, unsocial ; the

good-tempered, irascible; the industrious, indolent;

the temperate, intemperate ; the cheerful, sullen and

morose, and the levelheadetl, conservative business man
embarks in senseless enterprises. These symptoms,

being in striking contrast to the individual's normal

mental status, are indicative of a departure therefrom,

and when observed they should always excite suspicion of

impending insanity ; and while they may vary as regards

number, order of occurrence and intensity, their presence

is always significant as danger signals, especially when
they occur in persons who are predisposed to mentiil

disease by reason of inheritance, neurotic diathesis,

previous attacks of insanity, head injury, alcoholism,

drug iuldiction, syphilis, mental shock, prolonged mental

strain and worry, general ill health, etc.

It should be borne in mind that insanity is rarely due

to a single cause, whether predisposing or exciting. If

careful investigation to discover the etiologic factors be

made, it will be found in most cases, when reliable data

are obtainable, there exists a combination of causes, all
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of which are conducive, directly or indirectly, to cere-

bral malnutrition, which after all is the immediate excit-

ing cause of all insanities. In other words, any disease

or condition which impairs the bodily nutrition or alters

unfavorably the quality or quantity of the blood-supply,

or which seriously disturbs the normal reflex excitability

of the nervous system, is capable of becoming either a

predisposing or exciting cause of insanity, especially

when it (x^curs in an individual having a psychotic taint,

whether inheritetl or acquired. This would include in

the etiologic category all forms of disease, whether local

or general, acute or chronic, and all manner of functional

disorders ; and inasmuch as the etiologic importance of

any of these conditions depends upon their potency in

producing malnutrition of the brain, it becomes import-

ant to fix in mind at the outset the fundamental fact that

insanity of whatever type is directly due to functional

or structural derangement of the cortical substance of the

brain.

Hence in estimating the relative importance of any
class of causes, whether predisposing or exciting, we
must take into account the part they play in rendering

|

the brain unstable through its denutrition, and thus pre-
i

paring it for a mental breakdown. In other words, the
j

functional integrity of the mental faculties depends
entirely on the healtliful activity of the physical system

;

lience there can be no unsoundness of mind, in a medical

sense, without unsoundness (disease) of body.

In connection with the subject of the diagnosis of

insanity, it should be borne in mind that, as already inti-

mat*'d, the range of normal mental action is by no means
a narrow one. That is to say, the mental operations of

the brain may be disturbed temporarily by causes of a

transient nature, such as variations in the quality or

i(uantity of the blood-supply, overwork, excessive emo-
tional excitement, reflex irritations, etc., and yet not

transcend the limits of physiologic mentality. For
instance, if a man under the influence of wine, or on the

receipt of exceedingly good news, should exhibit signs

of mental exaltation quite unusual to him we would not

call it mania, or if he evinced mental depression on

account of bad news or misfortune we would not call it

melancholia. It is only when the physiologic limitation

is passed and the individual enters into a pathologic

stiite, mentally, that we may consider him insane. In

other words, whenever an individual is found to have

undergone a. prolomfed departure from his normal mental

state and the departure is unexplainable on any other

ground, such as drunkenness, delirium, the ett'ect of

narcotic drugs or other toxic agencies, a diagnosis of

insanity will usually be warranted. Alcoholic intoxica-

tion and delirium tremens do not constitute insanity

in a medical sense, although the law recognizes the latter

as an excuse for crime, and some writers have classed

it among the so-called toxic insanities.

It should be borne in mind, too, in the diagnosis of

insanity, that the patient's statements regarding liimself

are oft<'n unreliable and mislefuling owing to delusional

ideas or misinterpretation of what actually took place,

even though in other respects he may be perfectly truth-

ful. Again, the truth or falsity of certain statements

made by the insane can only be determined by evidence

from other sources ; hence we should not regard every

unusual or extraordinary declaration of a patient as indi-

cative of delusion. For instance, a man may assert that

he is the victim of a conspiracy, or that his wife is

unfaithful to him ; or a woman, that she is pregnant, all

of whidi may be true or it may be delusion, so that

before determining the diagnostic value of such declara-

tions, corroborative evidence should be sought for from

sources other than the patient himself, as by so doing we
may avoid the humiliating predicament in which a

medical friend of mine once found himself through certi-

fying that an allegation of pregnancy made by a young

woman was an insane delusion, when siie was in fact

pregnant, as an examination would have disclosetl hatl

he taken the precaution to make one.

On the other hand, many of the delusions and hallu-

cinations expressed by the insane are so manifestly

irrational as to need no further corroboration, as, for in-

stance, when a man declares that he is a king or the

Saviour, or that his legs are made of glass and he refuses

to walk lest he may break them, or a woman that she is

the Virgin Mary or a queen or an emi)ress, etc. Again,

we occasionally meet insane persons who are cai)able of

concealing their delusions for a time, realizing that the

exhibition of them may result in their being declared in-

sane and deprived of liberty and the control of their

affairs ; but the deception in such cases rarely fails of

detection at the hands of a skilled observer, if time and

suitable opportunity for observation be had. Dangerous

patients, suicidal and homicidal cases, frequently en-

deavor to conceal their intentions and their delusions

relating thereto ; and while cases are (K'casionallj' met in

which for the time being the most careful scrutiny fails

to disclose the existence of any definite or verbally ex-

pressed delusion, I have yet to And a case of insanity

proper that did not at some stage of its progress reveal

the presence of delusion or a dehisiomU state, as evinced

by the declarations, manner or conduct of the individual.

It need scarcely be said that the most common delusion

among the insane is that they are not insane.

In the diagnosis of insanity it is important to take

into account certain negative symptoms, as retici'uce,

obstinacy, sullenness or stupidity, any of which may be

significant with reference to diagnosis, especially if such

condition is not natural to the individual. Note should

be taken also of the facial expression, the contrast in

facial expression in mania and melancholia is in itself a

lesson in diagnosis, the expression of the eyes and their

pupillary reactions to light and accommodation, the

speech, writings, motor functions, reflexes, etc., any of

which may in themselves be indicative of certain forms

of mental disease. The pulse and temperature should

also be observed, as persons laboring under the delirium

of fever, menin gitis, etc., have occasionally been com-

mitted to institutions for the insane through inatten-

tion to these points.

Other conditions which have been mistaken for

insanity are prolonged intoxication, delirium tremens,

the delirium of meningitis, and of the various con-

tinued fevers, sunstroke, hysteria, injuries of the head

and the delirium which sometimes precedes death in

certain diseases, and in old age. Most frequent among
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the prodromes of mental disease are insomnia and con-

stipation. In fact, so common are these symptoms in

the onset of acute insanity that tlie experienced observer

comes to anticipate their presence, and to expect an
affirmative answer to his interrogations respecting tliem

in substantially every case that comes before him.

Thus I have attempted to portray briefly the most
frequent and most important mental and physical indi-

cations of the onset of mental disease. These indications

may not present in the order mentioned, nor will all of

them be observed in every case, but more or less of them
will be found in most cases if carefully sought for, and
the physician must be prepared to recognize and define

the particular departure from the normal state so dis-

tinctly and clearly as to satisfy himself and the friends

of the patient that the deviation actually exists and that

the case has retiched a point at which the good of the

patient and the welfare of the family and of the com-
munity render medical interference imperative. It is

doubtless true that an impending attack of acute insanity

could frequently be warded off if the prodromes, which I

have characterized as danger signals, were promptly
recognized and timely measures for their relief applied.

Prevention is better than cure, and to re<;ognize mental
disorder in its incipiency will often enable us to adopt
remedial measures at the most, opportune time for

arresting its progress.

The importance of promptly instituting measures for

the relief of insonmic states whenever met with in

practice, and particularly if the insomnia, as frequently

happens, is associated with slight mental depression and
constipation, can scarcely be overestimated. The insom-
nic habit, like many other habits, is easily acquired, and
if allowed to go unchecked tends to produce brain mal-
nutrition and consequent mental disease, especially in

individuals who are predisposed thereto.

DUST AS A FACTOR IN DISEASES OF THE UPPER
RESPIRATORY PASSAGES.*

BY

W. SCHEPPEGRELL, A.M., M.D.,

of New Orleans, La.

The subject of dust as a factor in disease is of interest
not only to the hygienist, but also to the physician, and
particularly to those who give especial attention to
diseases of the respiratory passages. No one will dispute
the fact that air is more important to the perpetuation of
human life than water or food ; for while cases are on
record in which persons have lived many days without
water, and even for weeks without food, we know that
the cessation of respiration for even a few minutes is

fatal to life. In spite of this, though we hear constantly
of the measures taken to improve the water supply, and
of legislative enactments to prevent the adulteration of
food, the purification of the air which is so important for
our comfort and health, is rarely referred to. We are
becoming so careful in regard to our water, that many
will drink only of that which is especially distilled, and

, -^T
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of New Orleans. •'

80 particular about our food that we will eat only such as

is prepared by men of special reputation for cleanliness

and purity, but we take into our respiratf)ry i)assages

without a thought, air vitiated with millions of particles

of dust;

Before studying its effects on the upper respiratory

passages, let us first investigate the composition of the

substance which we know as " dust." Microscopic exami-

nation shows that it is made up of vegetable, animal
and mineral particles, which vary in size from those

which may be seen only with the highest power of the

microscope to those of considerable size which are thrown
into the air by winds of high velocity, the (luantity as

well as the size of the particles being dependent not

only on the material available for dust formation, but

also upon the strength of the wind. While this dust is

principally made up of substances which accumulate on
the streets, it is largely augmented from the chim-
neys of fiictories and private houses, while all forms of

manufactories add their quota to the accumulation.

The effects, as far as the organs of respiration are con-

cerned, may be divided into the following heads

:

Mechanical, traumatic, chemical and pathogenic. While
these divisions are made for convenience of study, it is

more common in actual practice to find 2 or more of

these effects present at the same time. The actual injury

done to the respiratory organs will of course be influ-

enced by the amount of dust present in the air inspired

as well as by its composition, while the normal or abnor-

mal condition of the respiratory passages, especially of the

nose, will have a most marked bearing on the result.

While the entire absence of dust from the air is a con-

dition difficult to attain, as shown by Tyndall in his most
delicate experiments, still there is a great difference

between this and the dust-laden air of mast of our large

cities. When only the mechanical effect of inhaling this

dust be considered, we find that when these foreign parti-

cles come in contact with the delicate mucous membrane
of the nose, they tend to produce congestion and hyjier-

aemia, which easily leads to intumescence and hyper-

trophy ; and when the normal condition of the nose has

once been disturbed, it is not long tefore the effects are

found in the organs below.

When we have added to the mechanical the traumatic

eflfects, such as are produced l)y the inhalation of parti-

cles of glass, stone, iron and other sharp particles which
are frequently found in the air, the effects are much more
rapid and injurious than those described above. The
chemical effects are most frequently observed when the

dust from shell-roads, which contains a hirge proportion

of calcium carbonate, is inhaled. I have seen a consider-

able number of patients in whom the disease<l condition

of the respiratory passages was due to the dust from
shell-roads, and the possibilities from this are so markeil,

that shells should never be used for road purposes unless

every precaution is takcm to see that they are watered
properly. The chemical effects of dust are also observefl

in the manufacture of certain drugs and of chemicals and
of such articles in the preparation of which chemicals

are largely used. In this category may lie included the

alkaline dust which is found in certiiin portions of the

United States. The irritation produced by dust, largely
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coiiiposed of particles having chemical effects upon the

iiiueous membrane of the respiratory passages and its

•accretion, is much more marked and rapid than those

already described,' and even atrophy of the mucous mem-
brane, a condition most obdurate to treatment and inju-

rious in its effects, is fre(iuently due to the inhalation of

sucii dust.

The i)athogenic effects of the inhalation of dust is tlie

most importiuit which we liave to consider. The t)rdi-

nary dust of cities contains a large amount of various

forms of bacteria, but in the majority of cases the mucous
membrane of the nose is protective against these, and

they act simply as mechanical Impurities. Some of the

pathogenic germs, liowever, have so strong a vitivlity

that they resist the action of the upper 'respiratory pas-

sages, and it is undoubtedly in this way that many of

our inftH'tious diseases are contracted.

In normal respiration, the nose not only warms and
moistens the inspired air but also frees it from mechanical

impurities, thus acting as a barrier between the larynx

and bronchi and the atmospheric air. The large percent-

age of cases of abnormal conditions of the nasal chambers

has iH'en the subject of remark by rhinologists ever since

this branch of medicige has been carefully studied, and it

is my opinion that dust is an important etiologic factor

in a large number of these cases. Accepting, however,

the fact that abnormal conditions of the nose are of fre-

(juent occurrence, we can easily understand the injurious

effects of dust not only on the delicate mucous mem-
l)rane of the nose itself, but also on the remaining por-

tion of the respiratory tract which the nose protects when
in its normal condition.

While pathogenic germs may be found in almost all

forms of city dust, they are especially frequent in rooms
or hospitals in which patients with infectious diseases

have Ix-en careless with the disposition of infectious

materials. In the houses of tuberculous patients, in

which care is not taken to destroy the sputum, the bac-

cillus of Koch has been found in large numbers in the

sweepings from the floor and in the dust scraped from

the Willis, and a similar condition has been found in

rases of diphtheria and other infectious diseases. Tuljer-

culosis heads the list in this direction on account of the

long duration of the disease and the abundance of the

sputum which contains the infectious material. When
this is allowefl to dry, particles are blown into the air

L form piu"t of the dust of the infected room. In this way
: not only is the room infected, but eventually the house,

]
and if a sufficient number of such foci of infection exist,

it will be easily understood why the bacillus of tubercu-

losis should be found in the ordinary dust of our streets.

Nature has given us various defences to protet^t us

from the impurities of the air which we inhale ; First

the vibrissas which guard the entrance of the nostrils,

and exclude the larger j)articles contjiined in the air

;

then the secretion which covers the mucous membrane
of the respiratory passages, and especially the nose, which
in its normal condition, has been found sterile to the

cultivation of microorganisms, and to which even germi-

cidal properties liave l)een ascrited by some bacteriolo-

gists ; the movements of the ciliated epithelium, the

action of the leucocytes, and even the peculiar conforma-

tion of the nasal chambers which oppose the direct

entrance of air ; but these can be relied on only when the

local parts and the general system is in its normal condi-

tion to protect us against the danger of contracting dis-

ease from the inspiration of infectious dust.

There are certain occupations in which the dust has

especially injurious effect upon the respiratory organs, as

in cigar and cigaret makers, grinders of metals and
glass, workers in stone, coal miners, etc., but the limit of

this article will prevent me from going into these in

detiiil, and I simply refer to them as illustrating the dan-

ger to the respiratory organs from the inhalation of dust.

In his investigations of this subject, Peacock (Schmidt's

Jahrbuecher, Bd. cxvi, p. oV,) found in a London factory,

in which grindstones were made and incident to which a

large quantity of very fine dust was constantly i)resent in

the air breathed by the workmen, that iO'/c of the em-
ployes died of tuberculosis. What more striking

example can be found of the injurious effect of dust

upon the respiratory organs ?

[to be concluded.]

Disposing of One's Own Corpse.—The Supreme Court of
California hot* decided that a man cannot by will dispose of his

corjise. A man requested tlie managers of a medical college, in

the hospital of whicli lie had been treated, to allow him to

bequeath them his body to be used for scientilic purposes.

When he died the administrators proceeded in the terms of the

will to take possession. The nearest of kin, however, claimed
tlie body, and applied to the courts for an injunction restraining

the medical college from taking the cadaver. The kinsfolk

won ; the court holding that the custody of the corpse and the
right of burial belongs to the next of kin instead of the arlminis-

trator.

Investigating Arsenical Poisoning.—All the witnesses
examined by the Royal Commission agreed that in the recent

outbreak of arsenical poisoning in England and Wales beer was
the means by which the arsenic was conveyed. One witness
suggeste<l as preventive measures: (1) "That no glucose or
invert sugar should be made with sulfuric acid unless it was
made from sulphur and not froin pyrites, and that the brewer
should have a guarantee to that etfect ; (2) that the inland reve-

nue shovild instruct excise officers to see that such guarantees
were given and to collect samples of brewing materials for

analysis, and (8) that additional powers for local authorities to

seize contaminated beers should be given."

Smallpox Epidemic in Scotland.—Offlcial reports show
that since the outbreak of smallpox in (ilasgow in A])ril last

there have been 1,4.55 cjises with 107 deaths. The work of rovac-

cination is being rigorously carried on among the people of the
poorer districts where the greater number of cases arise. Other
measures adopted by the medical and sanitary officials for the
limitation of the disease are being actively executed and are
attended with hopeful results. Five cases supposed to have
arisen from tJlasgow have occurred in Kdinliurgh. Evidence is

wanting to prove that any of these patients have ever been
adequately vaccinated.

The Mosquito Nuisance.—The mosquito having been
adjudged guilty of spreading disease, the problem is to get rid

of him. It is easier to kill him in the egg, than on the wing,
(ieneral Wood luis been giving attention to the matter in Cul)a.

Kerosene oil is put into or upon the pools during the hatching
season, in the hope of killing the egg. It is also l)elieved that

the odor of the eucalyi)lUH tree will drive away mosquitoes, so
these are being planted. By some the castor oil plant is regardetl
as a remedy for the pest. Hut whether the two latter are effective

remedies or not, the use of oil undoubtetUy is, and there should
be no quarter given to an enemy that has so little claim to

benevolent consideration.
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PRACTICAL THERAPEUTICS
Uiulcr the oliiirge of

A. A. STEVENS, M.D.

Iiicoinpatibilities orHeroiii and Heroin Hytlroclilorirt.

—Acoording to the Therapist (January 15, KWl), tlio only incom-
patibilities of heroin and the hydrochlorid worthy of special

mention are the alkalies, such as sodium bicarbonate and ammo-
nium carbonate. On the other hand, salts of neutral reaction,

such as potassium iodid or ammonium chlorid, may be used
in the same mixture, and this also applies to acid salts, such as

the hypophosphites or acid phosphates. The Acgetable expec-
torants, as ipecac, squill, senega and sanguinaria, are entirely

compatible with heroin and its hydrochlorid. Although many
physicians employ heroin without admixture, very desirable

results have been reported from combinations with potassium
iodid, ammonium chlorid, and the vegetable expectorants.

Owing to the insolubility of heroin in watery solutions it is

necessary to add a few drops of some acid, acetic or hydro-
chloric, in order to affect its solution. This may be entirely

obviated by using the hydrochlorid, which is freely soluble.

The large doses at first recommended are no longer advocated
by most authors, the average dose ranging from \-2A to 1-12 of a
grain in adults, and 1-120 to 1-60 of a grain in children. It is

advisable not to employ larger doses until the smaller ones have
been given a trial. Furthermore, many physicians now resort

to the hypodermic use of the hydrochlorid in cases in which it is

desirable to obtain an immediate effect, and especially in the
treatment of spasmodic conditions, such as asthma, care being
taken in the preparation of solutions not to add the drug until

the water has partially cooled.

The Relation of Scurvy to Recent Methods of Arti-
ficial Feeding.—J. P. C. Griffith (New York MedicalJournal,
February 23, 1901) reports 16 cases of infantile scurvy which
support the generally accepted view that the patented foods
often produce the disease, and some of which show that recovery
maj' follow the withdrawal of these foods without other treat-

ment. Two of his cases throw suspicion on barley water. The
cases indicate, too, that the sterilization of milk has an undoubted
power to produce scurvy, but that this is a less prominent etio-

logical factor than the last. In fact, one of the most striking
features which the cases illustrate is that scurvy can readily

develop on a diet of milk which is not long heated, or which is

even raw. In some such instances we are led to suspect the
action of a low percentage of proteids. Some of the cases also

show that the beneficial action of fruit juice may begin and con-
tinue without any change in the food whatever. This is a valu-
able point, because in 379 cases collected by the committee
appointed by American Pediatric Society (1898) there were only
3 which illustrated this fact. It is also important because it

teaches that we must not always hasten to change the diet which
has seemed to agree with a child with weak digestion, because
symptoms of scurvy are appearing. Better tar in most cases the
danger of the development of a disease geneially easily curable,

produced possibly by a low proteid percentage, than to incur the
far greater danger of a wasting diarrhea or other digestive dis-

turbance, the result of overstrong food.

Analgesia from Spinal Subarachnoidean Cocainization.
J. B. Murphy (Journal of the American Medical Association,
February 9, 1901,) has collected 631 cases in which this method of
inducing analgesia was employed. Of these the method was
successful in 596, partially so in 14, while in but 21 cases did
failure result.

Operation for the Relief of Ascites Due to Cirrhosis of
the Liver. C. H. Frazier ( University Medical Magazine, Fel>
ruary, 1901,) reports the case of a middle aged man with hepatic
cirrhosis in which a favorable result was obtained from opening
the abdomen, rubbing the parietal peritoneum vigorously with
a gauze pad, and suturing the thickened omentum to the parietal

peritoneum and the edges of the wound. The incision was
closed without drainage. Subsequent to the operation the
patient was tapped twice within 36 days. After second tapping
there was no reaccumulation, and the patient left the hosi)ital at

the end of 4 months very much improved in general health.'

The reports of 13 other ca.sos in which this operation has l)een

performed are now on recrord. In some instam-es the operation
has been carried out in cases in which the diagnosis was incor-

,rect and in other instances unavoidable complications developed
which materially affected the mortality. Excluding those cases

of failure for which the operation should not be held account-
able, we find 8 cases remaining in which the mortiility was nil

;

of these, 6 patients wel-e living and free from ascites at i)eriofls

varying from 3 to 26 months. One was living and improved,
1 was living but unimproved. Thus recovery ensued in 100% ;

in 12'/t. improvement followed, and in 12% no improvement.

Tlie Treatment of Kxophthahnic Goiter.—Nestor Tii-ard

(A Text-book of the Medical Treatment of Diseases and Symj)-
tonis, 1900) writes as follows: Many remedies have been recom-
mended for this condition, but in my hands the best results

have been afforded by the conjunction of arsenic with digit^ilis

or strophanthus, to check the rapidity of the heart's action. The
amount of anemia frequently necessitates the use of iron. The
success of the treatment is, however, extremely uncertain; and
the i-omedies above mentioned must be continued for long
periods, both with the view of curing the anemia and of main-
taining a steady control over the rapidity of cardiac atrtiou. It

is not advisable to increase the dose of digitalis or of strophan-
thus in the hope of obtaining a pulse of physiologic rate, since
an increase in the amount of these remedies may produce irregu-

larities of action and perhaps dangerous syncope. It is better to

employ only moderate doses, and to be satisfied with general
reduction in the rapidity of the pulse-r5te. Occasionally I have
used with some satisfaction ammonium or potassium broniid,
with the view of controlling the nervous symptoms which arc
frequently so distressing in this disease; but with those drugs
also it is desirable to employ only moderate doses, since
although the irritability of temper may be diminished, the
depression Is certainly sometimes increased.

Sodium cacodylate.—W. Ewart ( Po^j/cWn/c, October, 1900),

states that sodium cacodylate is an arsenical organic com-
pound which in the last 2 years has been introduced into

therapeutics by French physicians. In it arsenic can be admin-
istered in enormous quantities without the usual risks. But
how far large and long-continued doses are free from danger is

not known. It contains 48% of arsenic and is relatively free

from irritating and poisonous properties. In sodiutn cacody-
late all odor and virulence are lost. This is a soluble, delique-
scent, tasteless solid. In dilute solutions it is well tolerated by
the stomach. Sodium cacodylate may be given by the month 3

or 4 times daily in half-grain doses, which may be increased.
It may be given in pills or in solution, but as it is very hygro-
scopic the pills must be specially prepared. The rectal method
of administration is much advocated abroad as less liable to

give rise to reduction products which impart an odor of garlic
to the breath. In chorea J grain may be given in this manner
dissolved in 1 to 4 drams of water. The hypodermic method of
administration is the most scientific as the complications arising
from possible reaction in -the alimentary canal are avoided.
One-third of a grain dissolved in 10 minims of water is a fair

initial dose, and may be increased to 1 grain or more. By this
method the writer has given the drug in cases in which its full

powers are required—pernicious anemia, (iraves' disease, etc.

The maxinuun dose has not yet been determined. The drug
may be given for long periods. The metabolic properties of
arsenic being apparently increased, the uses of sodium cacody-
late are manifold. Those in depressed health from a variety of
causes soon after beginning a course generally feel refreshed
and invigorated. The drug has been recommended as of much
value in cancer, particularly of the stonuich. It seems to be
more efficient than arsenic in most conditions in which the latter
is a specific, particularly in pernicious anemia, chorea, malaria,
and Graves' disease. In tuberculosis, according to reports from
abroad, cacodylate gives better results than have been obtained
under any other medical treatment. In a case treatcnl by the
writer the tendency to hectic was checked, the cough and expec-
toration were greatly diminished, and the general condition of
the patient rapidly improved.
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The Action of Tellurium Conipouiuls.—W. J. Gies (Phila.

yfedical Journal, March 23, 19(11 ) I'roin his experiments on dogs
•(includes that large but nontoxic doses of tellurium compounds
lii'not materially aifect metabolism in dogs Ijrought to a state

if nitrogen-equilibrium, even when dosage is continued for a

A cek. Tliese substiuices appear to stimulate proteid catabolism

iily^slightly. They increase somewhat the weiglit of dry mat-
; rjin tlie feces, and diminisli, in a snmll degree, tlie absorption

f fat. They render the urine dark brown in color, but do not

ilfoct it otherwise. Excessive doses induce somnolence and
~cvere gastroenteritis. Tellerium compounds, even in small

proportion, markedly arrest the secretion of the acid in the

^tomacli—the direct cause, proliably, of the indigestion brought

about 'not ^only in dogs, but also in man. Tellurium is elimi-

nated in metallic form in the feces; as methyl tellurid in the

breath, urine, feces and epidermal secretions, and in a soluble

r()rm,'in'small quantity, in tlie urine and bile. Neusser, Poho-

recki, Combemale and Duliiquet have found sodium and i>otas-

sium tellurate in daily doses of J to i of a grain highly eft'ective

in controlling the niglit-sweats of tuberculosis. The experi-

ments of Gies indicate tliat tlie alliaceous odor imirarted to the

lireath is about the only objectionalile feature constantly follow-

ing tlie use of therapeutic amounts of tellurates.

Acute Catarrhal Rhinitis.—C. P. Grayson ( Therapeutic

Oazette, February lo, IflOl), recommends as a local treatment in

the early stage the spraying upon the engorged tissues of a few

<lrops of a 2% solution of cocaiii, followed in a minute or 2 by
one of the alkaline sjirays, such as Dobell's solution, Ijater,

after the nose has been thoroughly cleansed, a solution of chlor-

<'ton and'isuprarenal capsule is recommended. This last solu-

tion has the advantage of being both stable and nontoxic, and
Its effect combines the vascular constricting action of the supra-

renal exti-act with the anestlietic action of the chloreton. Unlike
<()cain, it is perfectly safe for home use. On the third or fourth

<lay, when the secretion has become mucopurulent in character,

<'leansing of the nose may be succeeded by a spray of distilled

extract of hamamelis, 1 part to 3 of water. This exerts a mildly
astringent action. In a day or 2 more, when the active hyper-

emia has disappeared and left in its wake a sluggish, venous
<-oiigestion, which is apt to lie slow in departing, a stimulant,

like lioulton's solution, may supplant the astringent. Boulton's

.solution has the following formula :

Compound tincture of iodin 1 dram.
Carbolic acid (crystals) 18 grains.
Glycerin 2J ounces.
Distilled water 2 ounces.

Mix. Place in a water-bath of 100° in tightly corked bottle
vmtil colorless. Filter. May be used as a .spray or by means of
the cotton-tipped applicator.

Oily preparations should be used only with or after some
alkaline cleansing solution. One of the most generally useful

of these oil formulas is that of Douglas :

Thymol 10 grains.
Menthol 20 grains.
Kucalyptol 20 drops.
Oil of cubeb 40 drops.
Benzoinol 6 ounces.

Oxycyanid of Mercury in l»ractical Antisepsis.—Deguy
{Journal des Th-aticienn, November 3, 1000,) recommends mer-
cury oxycyanid as a substitute for corrosive sublinuite for gen-

eral antiseptic purposes in the same strength solutions as the

latter salt. The product employed by him is a yellowish-white,

ino<lorous, crystalline powder of a neutral reaction and should

never be acid. This is readily soluble in cold water, difl'ering in

this respect from other sjilts which vary acx'ording to the mode
of prei)aration and to the proportions of the mixture of the oxid

and cyanid and also to the jiurity of the Baits. The advantages

claimed for tliis oxycyanid are: that it does not alter instru-

ments placed in its solutions, it can be made into compressed

tablets and is not so irritant to the hands or other tissues while

its antiseptic properties are etpuil to the Siime .strength subli-

mate solutions.

The Real Value of Quiiiin in Labor. Fussell ( T/ierapciUic

Gazette, .January 15, liX)l,) thinks quinin is not so frequently

used as it should he in cases of labor. It has never found it to

fail when the labor pains were slow and inefficient from simple
uterine inertia. Given in 15-grain dose.s the drug causes an
increase of force ffnd frequency of uterine contractions exactly

resembling normal labor pains. Cinchonism did not occur In

these cases and the employment of the drug frequently obviated

the use of forceps.

Iron Cacotlylate.—Gilbert and Lereboullett {Le ^foi>l

Therapeutique, September 30, 1900) have used iron cacodylate in

chlorosis and chloroanemias, especially tuberculous chloro-

aneniia, with good results. Used hypodermically in the

strength of a half gi-ain in each cubic centimeter of water, of

which 2 cc. or 3 cc. was used at each injection, the drug was well

tolerated lociilly and produced no untoward symptoms. By the

stomach the dose ranged from 2 to 4 grains daily although when
administered in this way it proved less active than when given
hj^ioderinically.

Early Operation in Typhoid Fever With Intestinal Per-
foration.—Osier (Lancet, February 9, 1901) says that 50 % of

deaths in typhoid fever are due to asthenia, 25 % to perforation,

and 25 % to hemorrhage and other accidents. He believes that

from 30 to 40 % of the perforative cases can be saved by early

operation. Of 11 cases operated on in Johns Hopkins Hospital
since .Tanuary 1, 1900, 5 recovered. In doubtful cases ho believes

that the patient should be given the benefit of the doubt.

Treatment of Tuberculosis by Cinnamon.—Krompeeher
(Anti. de VInst. Pasteur, November 25, 1900, and British Medical
Journal, li, 1901) has conducted a series of experiments to test

the value of Landerer's treatment founded upon Richter's

researches. Cinnainic acid, according to Richter, caused the

tubercles of inoculated rabbits to show tibrous transfornuition

and a tendency to cure, instead of undergoing the usual course

of caseation and softening. Krompeeher inoculated animals
with cultures of varying virulence, and, after an interval,

injected soda cinnamate into the veins. He also investigated

the question of preventive action by beginning treatment with
the drug some days before the inoculation with tubercle. In all

ca.ses untreated animals were inoculated at the same time for

purposes of comparison. Soda cinnamate was found to cause a

temporary leukocytosis 3 to 4 hours after administration, with
hyperemia of the bone-marrow. The stroma of the lungs was
appreciably increased by a succession of injections, owing, it is

believed, to mechanical irritation. Preventive treatment was
found to give no immunity against infection by virulent

tubercle-bacilli ; and suitable animals inoculated with virulent

bacilli died from tuberculosis, in spite of the treatment with
cinnamate of soda, as rapidly as the animals used for com-
parison. The only animals inoculated for Richter's control

experiment live<l for 7 months afterwards. Hence it is likely

that for his experiments cultures of small virulence were
employed, and that the healing was merely due to natural

tendency to recovery.

Tracheal Injections in Tuberculosis.—T. M. Murray,
{New York Medical Journal, February 9, 1901) has treated 40

cases of pulmonary tuberculosis with tracheal injections.

Every one was benefitted. For a period of from 4 to 8 liours

after the injection there is no cough at all, and if given at bed
time the whole night may be passed without a single paroxysm
of coughing. The expectoration is reduced in quantity and
beeomes less olt'enslvo. The author uses Mundell's solution,

the formula of which is as follows

:

Oil of thyme
)

Oil of eucalyptus
\

of each 80 minims.
Oil of cinnamon J

Sterilized olive oil 3i ounces.

Of this 45 nnnims are injected 3 or 4 times in succession.

The mothml of administering the injections is simple. The
curved canula of the syringe is jiassed between the vocal cords,

and the fluid is slowly injected into the trachea. The tirst

effect is usually a slight explosive cough but the author has
never seen glottic spasm follow even the first injection.
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THE WORLD'S LATEST LITERATURE

British Modioal Journal.

March W, I'Ml. [No. 2()98.]

1. The Causiation of Cancerous and Other Ncwgrowths. J. Geobge
Adami.

2. On the Oeeurronce of Pyrexia in Cancer and Other Diseases of the

I.iver and in Cases of Gall .Stone. C. O. Hawthorne.

.S. Digestion Leulcocytosls in Cancer of the Stomach. Cak.stair8

Douglas.

4. The Palliative Treatment of Carcinoma Uteri. Gerai.I) K. Leigii-

TON.

.5. The Application of Romanowsiiy's Stain in Malaria. Majok W.,

B. Lei.shman.

6. The Influence of the Dwelling Upon Health. John F. .1. Sykes.

7. Idiosyncrasy to Gtlscmlum. Thos. H. Amyot.

8. Congenital Menstruation, Ovulation, Lactjition and Congenital

Puberty. W. Roger Williams.

9. Turpentine Poisoning. F. S. Stanwei.l.

10. Case of Malignant Endocarditis : Recovery. J. Hepworth.

11. Case of Ovarian Cyst: Repeated Tapping. ,T. B. (iILLAM.

12. Case of Diffuse Scleroderma. Robert Bleasdale.

1.—Will be treated editorially.

3.—Hawthorne, dispiissing the occurrence of pyre.via in

car<;in<)ina and other diseases of the Hver, and in eases of
gallstone, refers first to the generally recorded opinions regard-

ing the infrequency of fever in case of malignant disease of the

liver, and reports a number of cases of carcinoma of the liver

In which fever was one of the clinical symptoms. Referring to

cases of liver disease with jaundice, he states that neither a dis-

tinct degree of pyrexia nor the occurrence of rigors and inter-

mittent febrile attacks is by any means conclusive against the

existence of malignant disease, and ho illustrates his statement

by mention of cases under liis own observation and reference to

others in the literature. Mentioning hepatic intermittent fever,

he quotes Charcot to the effect, that while the fever is most
likely to occur in cases of dilation of the bile ducts in which
the bile ducts contain mucus or mucopus in a state of stagna-

tion, fever may also o<'Cur in any case in which there is pro-

longed or permanent obstruction of the bile duct, as in ftbrou.s

stricture, carcinoma of the head of the pancreas, etc. From the

occurrence of intermittent febrile attacks and jaundice, with
physical signs of enlarged liver, both in malignant disease and
Impacted gallstone, the differential diagnosis of the 2 conditions

becomes an important practical question, especially as modern
surgery has rendered the relief of one of them a comparatively
secure undertaking. The differential diagnosis is detailed.

Finally reference is made to the occurrence of fever in hepatic

disease other than carcinoma, gallstone, and abscess, such as

bursting of a hydatid cyst, the entrance of lumbricoid worms
into the biliary passages, and cirrhosis of the liver, [a. o. j. k.]

3.—Douglas, after a discussion of the nature and occurrence
of digestion-leukocytosis, details his oliservations on digestion-
leukocytosis in carcinoma of the stomach. In 11 cases

examined digestion-leukocytosis was absent in 6 (54.54%), pres-

ent in 4 (36.36%), and inconstant in 1 (9.10%). These figures

coincide closely with those recently published by Osier and
Macrea. Douglas concludes that digestion-leukocytosis is a
broken reed on which to lean in the diagnosis of carcinoma of
the stomach, and he concurs in the opinion of Marchetti, that

digestion-leukocytosis depends essentially upon the digestive

and absorptive powers of tlie stomach, and that it may or may
not occur in carcinoma of tlie organ, according to the degree of
impairment of its function. [a.o..i.k.]

4.—Leighton descrilies his treatment of a case of inoperable
carcinoma of the cervix, his aim being to make the patient's

life as long and comfortable as possible. Hemorrhage was
always controlled by ergot administered internally or in a few
ea.ses of excessive flooding, by suljcutaneous injection. For the
offensive discharge in the early stages he used a solution of
sulphate of zinc, but later a carbolic doiKihe (1 to 40) was found
more satisfactory. To relieve the pain which became constant

and severe 6 months after the first diagnosis, luorpliin giving

only evanescent relief, Ijcighton rememl)ering the remark of an
old teacher, " If everything else fails fh(^ best thing you can do
is to turn your patient into an unconscious opium eater," began
the use of opium. The tincture of oi)iuni administered inter-

nally was found to have the most lasting effect. Under its use

the patient was able to obtain refreshing sleep and showed a
marked improvement in her general condition. The dose, how-
ever, had to be constantly incresised until in the course of nearly

2 years, from 3 to 5 grains daily it be<;aine 2WI and -iOO grains per
diem. He believes that this use of opiuni undoiiVitedly pro-

longed her life more than a year and tliat the last 18 inontlis

were far more coinfortaV)Ie than the preceding 12 had been. She
never knew that she had taken any opium. [Very frequently

ergot will prove absolutely useless in the <-ontrol of hemorrhage
from cancer of the cervix Ijecause of the cliaracter of the neo-

plasm, and nothing but tlie application of astringents directly to

the ulcerating mass, or i)acking with gauze or cotton saturatetl

in a hemostatic solution, will prove effectual, w.k.]

5.—Leishman thus summarizes the chief advantages of

Romanowsky's slain in malaria: The specific action of the

stain upon all red corpusi'les infected with the tertian para.site ;

the greater certainty of the detection of very young intracorpus-

cular forms of all varieties of the malarial jiarasite; the facilit.v

with which the occurrence of a "mi.xed" infection may be
detected ; and after a little practice, the ease of its application

and the certainty of the results obtained. For details and a
slight simplification of the stain and an illustrative plate, refer-

ence must be made to the original. [a.o..i.k.]

6.—Sykes, in liis ('oncluding le<'ture, discusses the effectB

of construction and misconstruction of dwellings on
health, and the effects of usage and misusiige of dwellings on
health, [a.o.j.k.]

7.—Amyot reports an instance of unusual idiosyncrasy to

gelseiniuin—that of a woman, aged 22 years, who after a dosi;

of 10 minims of the tincture experienced blurring of sight,

headache, giddiness, and a feeling as if drunk. After 2 hours

she passed into a semiunconscious condition from which she
could be roused to speak without incoherent speech. There
were dilation of the jiupils without response to light, drooping
of the eyelids, feeling of numbness about the mouth, slight

spasmodic quivering of the abdominal muscles, and when
attempting to walk, a staggering gait. While there were no
cardiac symptoms, the pulse was slow and feeble. After an
emetic and a night's rest, the patient had fairly recovered.

[a.o.j.k.]

8.—Williams thinks that though transitory vaginal hem-
orrhages in newborn children have hitherto been generally

regarded as accidental occurrences, they may be more correctly

considered as jtrototypes of the menstrual flux. This view is

supported by the fact that mature (Jraafian follicles, corpora

lutea, and recent ovarian cicatrices luive several times been met
in the ovaries of newborn children, and even prior to birth, so

that congenital ovulation may be regarded as an established

fact, [w.k.]

O.—Stanwell records a case of a woman, aged 46' years, who
drank a half pint of turpentine without evidence of serious tur-

pentine poisoning following. A half-hour after tlie ingestion

of the turpentine, a stoma<^h-tulie was passed and almost all of

the turpentine was recovered. The only clinical evidences were
slight redness of the fauces, slight epigastric uneasiness for a

short time, and a violent odor to the urine, which was otherwise
normal, [a.o.j.k.]

lO.—Hepworth records the case of a man, aged 42 years,who
complained of irregularity of the cardiac action, precordial dis-

tress, pain in the left side, dyspnea.-which witli a pleural friction

led t<i the diagnosis of pleuritis. About a week later he was
suddenly seized with intense pain in the riglit side, rapid

breathing, fever, expectoration of blood, and examination
revealed a patch of tul)ular breathing. Tliis was attributed to

pulmonary Infarction. I^ater there occurred several similar

attacks. At the end of a month tlie patient suddenly collapsed,

but finally rallied. Later there occurred marked edema of the
right leg, and then of the left leg. Ultimately he improved and
was able to resume liis occupation. The interesting jioints in

the case were the entire absence of cardiac murmur, the insig-
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iiificanpc of the physical signs in comparison with the symp-
toms, and tlie secovery of tlic patient. Tlie diagnosis seemed to

narrow itself to malignant eiidocat-ditis, as it was otherwise

impossible to account for the numerous symptoms evidently

due to embolisms. [a.o..i.k.]

11.—Gillam rejiorts a ca.se of a woman, aged 78, sutt'ering

great difiiculty in breathing because of a large ovarian cyst.

As she positively refused any radical operation, relief <rould be

obtained only by tapping, to which she at length consented. In

the course of 4 years this was rejieatod 151 times and about 1,500

pints of fluid were drawn ofl'. There was undoubtedly adhesion

between tlie cyst wall and the abdominal wall at the time of the

first tapping which minimized the risk incurred. Tliis instance

shows that in such cases, when operation is refused, paracentesis

for relief of tension may have to be performed an almost
incredible number of times ; and that, despite the dangers run
in such a method of treatment, life may be prolonged in com-
l)arative comfort for a considerable period. [w.K.]

12.—Bleasdale reports the case of a man, aged 23 years, suf-

fering with diffuse scleroderma of 5 years' duration. The
trouble commenced with rheumatism in the hands and feet,

accompanied with considerable swelling about the knuckles.

At the end of several weeks it was noticed that the skin of the

arms and legs wa.s becoming hard and tense. At the time of

oljservation the clinical picture was typical, the skin lieing

firm, devoid of wrinkles, and tightly drawn over the bony
XJrominences, where there was marked tendency to the forma-

tion of unhealthy-looking ulcers. The patient ultimately suc-

cumbed to pulmonary tuberculosis, [a.o.j.k.]

The Lancet.

March 16, 1901. [No. 4040.]

1. Topographical Anatomy of thu .\bdoniinal Visoera in Man. C'HRIS-

TOPHKR Addison.

2. The Treatment of Tuberculous Peritonitis. I. Burkey Yeo.

y. Koine Personal Experiences of tlio P'pidemie of Enteric P'evcr among
tlic Troops in South Africa in tlie Orange River Colony. H. H.
Tooth.

4. Clinical and Pathological Relations of the Chronic Rheumatic and
Rheumatoid Atfections to Acute Inloctive Rheumatism. .\KCIII-

BAI.I) E. Garrod.

-5. Toxicological Detection of Arsenic and the Influence of Selenium on
Its Tests. William Henry Wili.cox.

e. Septic Disease in Graduated Attacks in the Same Patient. J. Snow-
man.

7. Parotitis after Abdominal Section. Bertram Addenbrooke.
li. Dorsal Dislocation of the First Phalanx of the Little Finger. Edwyn

M. RlIKiE.

9. Serum Treatment of Diphtheria on the Fourth Day of the Disease

Ralph S. McD. Pullen.

10. A Case of Recurrent Appendicitis Complicated by General Serous
Peritonitis and Etfusion. W. G. Spencer.

11. A Case of Lateral I^ithotomy successfully Performed in a Small Boy
for the Removal from the Bladder of a Stone of Unusual Dimen-
sions and Weight. T. Vincent Jackson.

1.—In view of the well-established fact that for o])erations of

surgery on the abdomen any method of determining the position

of the viscera and their relation to ea<-h other should be as simple
as possible and applicable to a body of any size or position,

Addison presents a system of careful mapping-out of the
abdominal viscera in their relation to clearly defined, uni-

formly-)U'o]>ortioned surface lines in order to demonstrate the

manner in which the abdominal viscera alter their position or

are displaced when they or the neighboring parts are enlarged

or atrophied. [o.L.]

2.—Yeo, in a lecture on the medical treatment of tuber-
culous peritonitis, directs attention to the fact that i)rimary

tuberculous ))eritonitis is ))robably not so infrequent as is com-
monly held, and suggests that it may result from the ingestion

of intwted milk or infected moat, the bacilli being al)sorbed by
the superficial lymphatics of the intestinal mucous membrane
and attacking primitively the serous membrane. He reports

.3 rather acute cases, occurring in young persons (between the

ages of 10 and 20 years) 1 of which is Ijelieved to have been
traced to the use of infected milk. The i)atients were given a

pill consisting of a quarter of a grain of iodoform and a half

minim of creasote thrice daily, and an ointment consisting of

equal parts of iodoform ointment and cod-liver oil was rubbed
on the abdomen twice daily. The treatment was persisted in (in

1 case for 3 months), with recovery in each instance. Ho values

highly the surgical treatment of tuberculous peritonitis (to

which 1 of the patients was subjected) but he believes that it is

inappropriate in some cases, and may bo undertaken too early

in other cases ; the medical treatment, on the contrary, cannot
be begun too early. He believes that when iodoform is rubbed
on the skin of the abdomen iodin enters the blood, and if the

former be regularly applied the latter is continuously elimi-

nated by the secretions, including the secretions of the serous
cavities. As these do not pass out of the body as the secretion

of the kidneys does, they must in the course of time become
somewhat richly charged with iodin compounds, at any rate suffi-

ciently so to act as antitoxic to the tubercle toxin or antibac-

terial to the tubercle bacillus. This opinion is supported by
clinical and laboratory investigations. He suggests that in our
enthusiasm concerning antitoxins of animal origin we should
not neglect the study of those to be found in the mineral and
vegetable world, [a.o.j.k.]

3.—Tooth, in detailing some personal experiences of tlie

epidemic of enteric fever among the troops in Soutli

Af^-ica, in the Orange River Colony, discusses the origin of

the epidemic, the dissemination of the disease, the general

precautions taken to limit the spread of the disease, preventive

inoculation, and the treatment in hospital. The disease is

believed to have originated in the Modder river camp as the

consequence of drinking contaminated water, that may have
become infected from Kimberly. The dissemination of the dis-

ease is attributed to infection of the drinking-water, sand-

storms, the agency of flies, and possible personal infection from
man to man. Comment is also made of the probable effects of

diseases antecedent to typhoid infection, as the onset of many
of the cases of typhoid fever appeared in the course of dysen-

tery. To prevent the spread of the infection certain well-known
sanitary measures were adopted. Some interesting and encour-

aging statisti(>s relative to preventive inoculation are given, but
it is admitted that the procedure has not yet had a fair trial and
its value is undetermined. With regard to the treatment, it

was found advantageous as well as necessary in some cases to

permit a more liberal diet than milk alone; alcohol was used
most sparingly ; digitalis and strychnin were of the greatest

value. Headache and insomnia were usually relieved by phen-

aeetin; for the insomnia, however, morphin was sometimes
necessary. For the diarrhea, bismuth carbonate or bismuth
salicylate and chlorodyu proved the most useful drugs, sup-

plemented if necessary by suppositories of .}' of a grain of

morphin. [a.o..t.k.]

4.—Garrod, in a discourse on the clinical and pathologic
relations of the clironic rheumatic and rheumatoid affec-

tions to acute infective rheumatism, pleads for a more exact

use of the terms, rheumatism, rheumatoid, etc. He details what
he understands by rheumatoid arthritis or osteoarthritis, under
which are included 3 or 4 clinical entities, of which ho relates

instances, and which are probably distinct in nature the one
from the other. He discusses the resemblance of rheumatoid
arthritis in children to the fusiform variety of the disorder as it

occurs in adults, and then speaks briefly of the results of certain

postmortem examinations. Relative to the question whether
or not rheumatoid arthritis, or the diseases included under that

name, stands in any direct relation to acute rheumatism, while
admitting the occurrence secondary to acute rheumatism, gon-

orrheal rheumatism, and even gout, of a chronic joint-affection

clinically iiulistinguishable from the fusiform variety of rheu-

matoid arthritis, he believes that in the great nutjority of cases

rheumatoid arthritis of any form ajjpears as a primary malady
and presents its characteristic features from the onset and that

more otlen than not the patient has not sufl'ertKl from any troubles

that are suggestive of a truly rheumatic origin. ^\ith regard

to the abarticular manifestations of rheumatism, such as endo-
carditis, i)ericarditis, etc., he believes that they are not more
likely to be encountered in those the subject of rheumatoid
arthritis than in those not thus atl'ected. With regard to the

nature of the disorder his opinion is well summed \\\i in the
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statement that of one thing only is he certain, and that is that

he knows far less about the pathology of rheumatoid arthritis

than he tliouglit ho did 10 years ago. [a.o.j.k.]

5.—Wilk'ox, in a discussion of the toxicologic detection
of arsenic ami the influence of selenium on its tests, con-

siders some points of importance in connection with the Marsh
and Reinsch tests and the influence of selenium on them. He
writes on the nature of the white deposit formed during the

Marsh test, the prevention of the white deposit, the influence on
the delicacy of the Marsh test when substjmces arc introduced

into the heated portion of the tube (within the clay chimney),
and the influence of selenium on the Reinsch and Marsh tests.

As the result of his investigations, he believes that the eases of

arsenical poisoning recently found to be due to contaminated
beer from Manchester, England, could not have been due to

selenium primarily and arsenic secondarily, as has been sug-

gested, [a.o.j.k.]

6.—Snowman reports a case of septic disease in graduated
attacks in a woman, aged 34 years, at the time of first observa-

tion. She was then lying-in with her sixth child and had 3 or 4

severe rigors between the third and sixth days—her temperature

rising to 105°P. Convalescence, however, was established nor-

mally, and the case was regarded as one of puerperal pyrexia of

uncertain origin. About 2 years later the patient again beciime

pregnant and aborted at the seventh week. She was again

affected with rigors, high temperature (104°F), profuse sweats,

and suppuration of several local bruises. Following curetting

and irrigation of the uterus and incising of the suppurative

foci, recovery ensued. At the end of a year and a half she again

became pregnant but aborted at the end of the fifth week.
There followed a repetition of the septic manifestations and in

addition suppurative processes in diff'erent parts of the body,
including several of the joints. Eventually, however, she

recovered. It is thought that the patient's tissues possessed the

faculty of producing an antitoxin inimical to the streptococcus

;

on the first 2 occasions this was produced sufficiently rap-

idly to overwhelm the coccus. On the last occasion, however,
this was not the case, and general infection ensued, [a. o. j. k.]

7.—Addenbrooke makes a few supplementary remarks con-

cerning several cases of parotitis occurring after abdominal
section previously reported by Elder and himself, [a. o. j. k.]

9.—Pulleu reports briefly a case of nasal and pharyngeal
diphtheria occurring in a child, aged 4 years, and treated suc-

cessfully by the administration of antitoxin some 96 hours after

the invasion of the disease, [a.o.j.k.]

lO.—Spencer records a rare (!ase in which the diagnosis

made was general septic peritonitis following recurrent
appendicitis and perforation. An iliac incision revealed

nothing abnormal outside the peritoneum. On incising the

peritoneum there was a copious flow of a straw-colored serous

fluid. The appendix was found freely floating over the pelvic

brim and was not thickened. The appendix was excised and a

rubber tube passed through the wound down into the pelvis

drained serous fluid away freely for 3 days ; the tube was re-

moved on the fourth day. The pulse reached 130 on the first

day, but became normal on the fifth. The patient had an attack

of basic pneumonia 13 days after the operation and 1 month after

was discharged apparently quite well. There was nothing

found to account for the general serous peritonitis unless the

attack of pneumonia indicated an individual predisposition to

catarrhal inflammation, [o.l.]

11.—Jackson confirms by experience and observation in

operative treatment of vesical calculi the surgical dictum that

every stone weighing 2 ounces and over should be regarded as

a large stone and treated by lithotomy rather than by lithotrity.

[O.L.]

Journal of the American Medical Association.

March SO, 1901. [Vol. xxxvi, No. 13.]

1. Recent Advances In Dermatology which are of Service to the Gen-
eral Practitioner. L. Duncan Bulkley.

2. Hyperacidity a Cause of Skin Disease. W. R. Inge Dalton.

3. Acute Suppurative Folliculitis of the Scalp. Wm. S. Gottheil.

i. Operations lor Injuries to the Median and Ulnar Nerves. R. Brind-
LEY Eads.

15.

PathologicafCondltlons found in Meat Inspection. D. E. Salmon.

The Treatment of Prolapse of the Hcotum. Joseph M. -Mattuews.

Sanitary Conditions of Peking. John Inglis.

Thyroid Tissue In the Ijiryn.x and Trachea. Otto T. Freer.

Open Treatment of Suppuration of the Kneejolnt. W. J. Mayo.

Quantitative Tests for Proteolysis. A. L. Benedict.

The Rage for Rsipid Operating and the Importance of Saving Time
In Surgical Operations. John H. Miller.

Venereal Disease as a Social Problem. W. C. Gates.

Circumcision In Restricting the Spread of Syphilis. Harold N.
Moyer.

Report of the Special Committee of the Section on State Medicine of

the American Medical Association Appointed to Inquire Whether
and When the Gonorrhelc may be Permitted to Marry, and
Whether the Matter is a Proper One for Regulation by Statute.

Purulent Otitis—Its Treatment and Prevention by the Family Phy-
sician. H. Gradle.

2.—Hyperacid chyle cannot be rendered sufficiently alka-

line in the duodenum for physiologic metabolism. Fermenta-
tive changes culminate in cellular stasis, cutaneous obstruction

and peripheral atropliy. The duodenum's close relation with

the skin is shown in ulceration following cutaneous burns. It

is the paramount reflex center. Eczemas are healed Ijy intesti-

nal antiseptics in combination with drugs acting more directly

on the skin, [h.m.]

3.—The variety described is pyogenic in character, uni-

versal in distribution, with complete loss of hair but not result-

ing in atrophy. There are but two other instances in literature,

designated as impetigo pustulosa. [h.m.]

4.—One case of injury from pressure of cicatrix and 4

from traumatic division of the median and ulnar nerves
are cited. The main conditions of successful operation are a

sufficiently long incision along the nerve's course, freshening of

the ends until healthy flbrillae are reached, accurate approxi-

mation by chromlcized catgut with flue silk for the sheath,

relaxation suture or position to overcome tension, nerve stretch-

ing or flap operation for loss of substance, strict asepsis with

avoidance of the irritation of antisepsis when possible. Tables

show the majority of operations are followed by cure and the

Hiajority of the remainder bring improvement, [h.m.]

5.—Federal meat inspection has been in operation 9

years. Condemnations per 10,000 are: cattle, .48; slieep, 8.1;

swine .37. The ruling as to tuberculosis is more stringent here

than abroad and the disease is less frequent. There are fewer

tubercular swine than cattle but the disease is more generalized

and carcasses must be more carefully scrutinized. Not only

injurious but repugnant meats are rejected, i. e., those liaving

non-transmissible diseases and those advanced in pregnancy.

No microscopic examination is made. Of trichinosis cases in

Germany 51 % come from inspected meat. Non-prevalence of the

disease here is due to dift'erent methods of curing and cooking

the flesh. All butchers of a town should slaughter at the same
place and offal feeding should be abolished to prevent the propa-

gation of the echinococcus. [h.m.]

O.—Fowler's method of amputation is descriljed, and

Noble's colopexy. Matthew's operation for an old and large

prolapse with much hypertrophy of tissue was a G inch incision

in the left inguinal region, the reduction of the mass liy an

assistant whose fingers lifted and held the bowel taut against

the abdominal wall while a 3 inch running suture of chromi-

cized catgut was inserted, anchoring the gut to the wall. The
operation was permanently successful, [h.m.]

8.—Freer reports the tenth recorded case of extension of
thyroid tissue to the larynx or trachea. In his own case the

swelling was diffuse and subglottic. Only partial operation for

removal was submitted to; tracheotomy was performed for

dyspnea, [h.m.]

9.—Reference is made to C. H. Mayo's case of open treat-

ment of suppurating knetyoiut reported in 1805. Ankylosis

does not follow in all cases, sometimes from 15% to 60% of

normal motion being retained. As ankylosis is inevital)le with-

out this operation, its possibility is never a contraindication.

When compared with other methods the subsidence of the

phlegmonous process is astonishing, [h.m.]

12.—The solution of the problem lies in the attainment of
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social purity through more thorough education in sexual

liygione and physiology in medical schools and of children in

their homes, and In maliing tlie bi-eeding of ofl'spring not an
incident of sexual gratification, but the object of intelligent

desire, thus changing tlie character of inherited tendencies in

the race, [h.m.]

13.—Statistics are given showing the frequeucy of chancre
on prepuce and furrow and the (comparatively low percentage

of sypliilitics among Jews. Circumcision is devoid of mortality

and will lessen syphilis by 50 to '»
.'Ic. [h.m.]

14.—The report specifies the questions sent to gynaecolo-

gists as to the ]>rop<)rtloii of cases of sterility and pelvic

inflainniation due to gonococci and records tlie widely diver-

gent answers. There is unanimity among the genitourinary

specialists as to the curableness of gonorrhea, but diverse opin-

ions as to the time required. All agree that tests to determine
cure should be searching and repeated. Sentiment as to legal

restriction on marriage is divided. Those in favor are not

agreed as to methods. Public sentiment is not ready to enforce

regulations and needs education on sexual matters by able,

physicians. This is best given privately. Tlie committee
emphasizes the necessity of every physician treating each case

tliorouglily until cured and cultivating general intelligence as

to the insidious, remote and most grave consequences of the

disease, [h.m.]

15.—Paracentesis should be performed promptly during the

serous stage to prevent pus-formation. Before operation tlie

meatus should be sterilized by watery carbolic solution and
after puncture drainage established by a strip of gauze powdered
vvitli boric and salicylic acid and retained by a gauze pad and
adhesive plaster. Retention of adenoids and enlarged tonsils,

misuse of the nasal douche and snuffing up of fluids are fre-

quent causes of otitis media, [h.m.]

Boston Medical and Surgical Joui-nal.

March 28, 1901. [Vol. cxi,iv. No. 13.]

1. Einbryologlcal Basis of Pathology. Charles Sedgwick Minot.

2. New Method rf Trcatlng Fractures. Leonard F. Hatch.

3. Mumps in Pneumonia. Boroglyceride. Charles W. Dulles.

4. Brief Huiumary of 9 Cases of Lobar Pneumonia Treated by Ice Pack.
(jEOHGE L. Collins.

1.—Minot, in an able paper read at the Middleton-Gold-
smitli lc(cture, presents some of the more important conceptions
derived from emliryologic study in regard to the processes of

cell differentiation and suggests tlie bearings of tliese concep-
tions on tlie problems of patliology. It is impossible to review
the paper adequately in our limited space, [g.c.c.h.]

2.—Hatch, in the treatment of ft-actures, adopts as prinei-

l)les : first, to convert all compound fractures into simple ones
and'second, to operate on simple fractures, making them com-
pound and then apply tlie first principle, making them simple.
Inhis cases he has used drainage only once, in a compound
fracture of the thigh. Fractures treated by the operative method
are comparatively devoid of pain. Tlie sharp spicules of bone
sticking into the soft parts and the swelling are the principal

causes of pain, and lioth of these are avoided by operation. In
operating hold tlie extremity in a vertical position for a few
moments, then apply a rubiier constrictor. Fit a sterile anterior

and posterior splint of any suitalile material. The points of
selection for the incision are, for the tiliia along the crest, for the

femur on the outer side of the thigh, for tlie radius behind the

supinator longus, for the ulna along tlie ulnar side of the arm
where the bone is most superficial, for the humerus along tl.o

outer side of the arm. Make a good free incision, wash out all

clots and debris, removing shreds of soft tissue and fragments
of bone. Secure perfect coaptation, removing all bone that

might interfere. Apply one splint before closing wound ; use

catgut sutures without drainage ; apply second splint and band-
age. On seventh or eiglith day ajiply ambulatory splint or

plaster cast. The pro<*(lurc shortens the repair process at least

a week ; redin-es chances of deformity and nonunion to a mini-
mum ; relieves pain and swelling, etc. [g.c.c.h.]

8.—Dulles praises boroglycerld in inflammatory swellings

esptH'ially in incipient boils and i-arbunchw. [a. c. c. n.]

4.—Collins summarizes 9 cases of lobar pneumonia
treated by the ice pack and concludes that the treatment had

no particular effect in either shortening or prolonging the dura-

tion of the physical signs, these clearing up the fourteenth day.

In only one case did the pack cause discomfort, and in no case

was the crisis accompanied by dangerous collapse. The pack
has been used to abort beginning cases, in cases witli well

marked signs and in cases showing resolution. Contemporary
signs of bronchitis were not considered contraindicatory. High
temperature and not physical signs was the indication forajipli-

cation and lowered temperature for removal. The white count

invariably fell with the temperature but reached normal in no
less than one week after the temperature was normal, [a.c.c.ii.]

Medical Record.

March SO, 1901. [Vol. 59, No. 13.]

1. Some Fallacies of Therapeutics. George L. Peabody.

2. Ionization In Its Physiological and Pathological Relations. .^L^RTIN

H. Fischer.

3. Creasote in Pneumonia: A Resume. I. L. Van Zandt.

4. Orchid Culture In Its Relation to a New, Improved and Completely

Eflective Method of Disinfection. J. M. W. Kitchen.

1.—Popular opinions as to certain drugs are disputed.

Peabody believes bitter substances in pills are inert and aid

appetite and digestion only by their effect on taste and the sec-re-

tion of saliva and through the alcoholic vehicle. Boric acid is too

much despised. Though not antiseptic, bacteria cannot develop

in 2.5% solutions and it is useful in infected wounds, especially

when germs have penetrated beyond reach of bichlorid and
carbolic acid as it is more diffusible and less poisonous than

these. Tannin in weak solution causes swelling of organic tis-

sues and in any solution, dilation of capillaries by direct action

on the walls. No diminution of secretion is observed, nor styp-

tic effect after aiisorption. There is no proof that ergot con-

tracts pulmonary vessels and, as it increases pressure, it is ('oii-

traindicated in pulmonary hemorrhage. Lithiimi is valueless as

a uric acid solvent. Arsenic in ordinary lethal doses is not

preservative, but aids decomposition through inflammatory
changes. Calomel is a hepatic sedative. It does not aid the

removal of inflammatory products of serous membranes

;

neither will potassium iodid, which is useless in arthritis

deformans, gout and lead poisoning. Creasote lienefits in tulier-

culosis only liy improving intestinal digestion, [h.m.]

3.—The article begins with a review of the gradually devel-

oped theory of the dissociation of electrical conductors
when in solution into radicals with opposite affinities. The
second part sums up the evidences that in dealing witli the

action of dilute solutions of inorganic on organic substances we
deal with tlie action of anion or kathion alone or with tlieso in

conjunction with an undissociateil remainder. The tlieory is

exeniplifled (1) in the action of electrolytic products on ger-

minating seeds ; (2) on muscle tissue in relation to alisorption

of water; (3) in the analogy of (2) with tlie comliination of

water with soaps
; (4) in the discovery that striped muscle fiber

contracts rhytlimically only in solutions of electrolytes
; (5) in

the toxic effect on protoplasm of ions, even tliose of NaCl, wlien

present in pure solution, protoplasm being probably a proteid

in combination with several ions: (0) in the occurrence of salt-

albumin compounds whose stability is explainable only by
supposing combination with both ions of a given salt. Elec-

trical conductivity in living tissue is dependent upon migration
of ions. The taste of a solution of an electrolyte depends upon
the contained ions, and upon the development of the latter

hangs the germicidal action of mercurial and otlier salts. Tlie

characteristics of dissociable orgaiii<c compounds apjiarently at

variance with the laws of ionization is explained by their sup-
posed transformation in living tissues into compounds in har-

mony with those laws, [h.m.]

8.—Van Zandt gives his own experience and a resume of the
literature of creasote administration in pneumonia, sho\\--

ing rapid contnjl or aiiortion of symptoms and physical signs,

witli relaiise on too early discontinuance of tluc <lrug. [h.m.]
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New York Medical Journal.

March SO, 1901. [Vol. Lxxm. No. 13.]

1. CongenittU Dislocation of the Shoulder, with Report of 2 Cases of

Dislocation Posteriorly. Daniel W. Marston.

2. The Pathology of Intrauterine Death. Neil'Macphatter.

.S. The Comparative Pathology of the Jews. Maurice Fishbero.

4. The Causes and the Significance of the Obstetric Hemorrhages.
J. Clifton Edgar.

0. Tropical Dysenteries. Stephen M. Long.

6. A Dressing for CoUes' Fracture. Charles L. DeMeritt.

7. A. Requisite to Increase the Usefulness of Ambulances. Frederick
Griffith.

1.—Marstoii concludes his article on c(>iij;;eiiital luxation
of the shoulder as follows : It is of the utmost importance to

distinguish between cases of dislocation and true obstetrical

paralysis. The treatment of tlie former condition is immediate
reduction ; by manipulation if possible, otherwise, operative.

Every infant should be carefully examined at birth, for it is at

this time that reduction is easiest performed. From tlie facts

that a fracture of the glenoid cavity has often been found, and
that the history of nearly all cases shows difficult labor, he is

led to believe that these cases are not of paralytic origin, or due
to nondevelopmont, as affirmed by Scudder, but are due to

traction made in tlie axilla by the finger or vectis, or to the arm
being caught in some unusual position and dislocated Ijy the

contraction of the uterus. Paralysis may be coincident, but it

cannot be a primary factor in causing dislocation posteriorly.

The prognosis of the operative treatment is excellent. The
earlier the operation the more hopeful the outlook. Like con-

genital dislocation of the hip, these cases of the shoulder are

little benefited by mechanical treatment. [ci.c.c.H.]

2.—Will be abstracted when concluded.
3.—Will be abstracted when concluded.
4.—Edgar divides obstetric heinorrliages into antepartum,

intrapartum, and secondary postpartum hemorrhages. In the

first he enjoins careful confirmation of diagnosis from examina-
tion of symptoms since treatment must vary widely with the

cause. Intrapartum liemorrhages may be caused by premature
separation of the placenta, rupture of uterus or cervix, filjroid

tumors, malignant disease, uterine inertia, lacerations of genital

tract, insufficient contraction of lower uterine segment, partial

or complete inversion, etc. Postpartum liemorrhages he defines

as those occurring between 6, hours after the completion of the
third stage of labor and the completion of tlie normal period of

Involution, 6 weeks. They depend almost wholly upon the

management of the second and third stages of labor and on the

care the woman receives during the first few hours or days of
the lying-in state. The article is very synoptic and should be
read in the original for a knowledge of all the points. [o.c.c.H.]

5.—Long holds that dysentery is a disease that should be
well studied since tliere is embraced In this vague term 4 or
5 or more dift'ereiit types, and as a war and famine disease it has
for centuries been one of the deadliest enemies any people can
encounter, as may be seen by comparing the records of deaths
from wounds and those from dysentery in war statistics. He
gives a brief description of the etiology, symptoms, pathology,
sequels, etc., of 5 types seen in the Philippine Islands and con-
siders (1), the fulminating catarrhal dysentery, tlie most fatal,

as no treatment has availed to save the patients, who die in 4 to

7 to 11 days. Its causation has been ascribed to Shiga's bacillus

and the disease is confined to the large intestines, the entire

tract ofwhich on autopsy presents one homogeneous necrotic

mass. The solitary glands are abolished and no ulcers visible

macroscopically
; (2) simple acute dysentery often assoc^iated

with malarial fever and in the beginning easy to cure; (3) tlio

amebic type which is prone to cause liver abscesses and is due
to the ameba, to Trictiomonas intestinalis, Cercomonas intesti-

nalis complicated with the presence of Bacillus pyocyaneus,
Staphylococcus aureus and S. albus ; (4) chronic dysentery;
(5) gangrenous and diphtheric—which is generally fatal

from perforation, peritonitis or from toxemia. The sequels
are many and grave. In his opinion alcohol should not bo
regarded as a prophylactic but rather the reverse. The
proper treatment of dysentery requires not only an extended

knowledge of the action and nature of drugs but also of the

different types of the disea.so and this calls for an acquaintance

with the use of the microscoiie and the methods of identifying

bacteria and infusoria, but he mentioned the 4 drugs easily car-

ried and i)rocurabIe in any part of the world which in his expe-

rience liave been most effectual—calomel, magnesium sulfate,

bismuth subnitrate and ipecacuanlia, and gives a detaileil

account of their administration. [o.L.]

6.—DeMeritt describes a simple splint for CoUes' fracture,

which can be made in a few minutes with materials and tools

that can be found anywhere and possesses the advantage of

being always an exact fit. [o.L.]

7.—Griffltli suggests a thermometer and heat appliance as

necessary in the equipment of an ambulance with a view to

combating shock, especially in cases demanding immediate
operation. He details several methods in which this may be

done. [a.c.c.H.]

Medical News.

March SO, 1901. [Vol. Lxxviil, No. 13.]

1. Report of the Committee of the Medical Board of Bcllevue Hospital,

Appointed January 2, IWOl, to Investigate and Report Upon Ques-

tions Relating to the General Administration of the Hospital.

2. Vaccination, Clinically Considered. Frank S. Fielder.

3. The Method of Preparation of Vaccine Virus In the Vaccine Labora-

tory of the New York City Health Department. J. H. Huddle-
STON.

1.—The Committee of the Medical Board of Bellevue
Hospital finds the reception office utterly inadequate and tliat

attendance there by the house staff" seriously interferes witli

their duties elsewhere. The death-rate is increased by ambu-
lance cases from other hospitals but while tlie average mortality

of all the city hospitals is 9.44% that of Bellevue is 7.08%. The
insane pavilion should be under the care of a qualified and paid

physician with a paid assistant. Pupil nurses are not fitted for

care of the insane. The alcoholic wards are overcrowded.
Repeaters should lie sent to the workhouse. Epileptics, cases

of surgical mania, etc., are assigned for lack of room to the alco-

holic wards. Recently completed pavilions liave serious errors

of design and construction. The building for lying-in cases is

utterly unfit. Those in charge of the dispensary are unfit for

tlie position ; a paid superintendent of this department sliould

be appointed. Proper food for convalescents is lacking. Nurs-
ing outside the insane and alcoholic wards is satisfactory. The
defective execution of laws is due to division of authority.

The superintendent should have supreme control over nurses.

The pay, accommodations for and cliaracter of the "help"
should be improved. The quarters of the house staff should l)e

enlarged. The per capita allowance should be increased, [h.ji.]

2.—Tlie clinical course of vaccinia with variations and
complications is described, and statistics as to iminunity con-

ferred to .smallpox and vaccination are given. Methods of

inoculation are discussed. Fielder believes natural iminunity
to vaccination is practically unknown ; atypical primary cases

are due to poor virus ; a dark purple areola is due to mixed
infection

;
generalized vaccinia, aside from autoinoculation is

rare ; the duration of immunity to smallpox is extremely
variable, but one immune to smallpox may be successfully vacci-

nated ; revaccination should always be performed in an epi-

demic; the protective power is in proportion to tlie quality of

the scar, and is as etToctual as smallpox itself against subsequent
attack ; the virus before issuance should be tested on human
subjects previously unvaccinated, and retestod monthly ; vacci-

nation shields are often harmful ; infected sores should be
treated by the physician, [h.m.]

3.—Female calves, healthy and with good quality of skin
are chosen. An autopsy follows vaccination, and if this shows
disease the virus is rejected. Tuiiorculosis and skin diseases

are the most importiint. Tlie posterior alidonien and inside of

the thighs are shaved, cleansed and washed with alcoliol,

stronger antiseptics roughening the skin too much. Ijinoar

incisions 1 inch apart over the shaven area are made and
humanize<l virus or bovine glycorinatod virus at least 2 montlis
old is rubbed in. The virus is collected on the fifth to tlie

seventh day and emulsified witli diluted glycerin, tested on
children and sealed, [h.m.]
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Philadelphia Medical Journal.

March SO, 1901. [Vol. 7, No. 13.]

1. Atmokausis : Its Value in the Treatment of Severe and Uncontrol-

lable Uterine Bleedings (Uterine Arteriosclerosis.) Samuel W.
Bandler.

_'. The Coexistence of Carcinoma and Fibroma In the Corpus Uteri.

W. A. Newman Borland.

!. Shock in Abdominal Operations. Fenton B. TCrck.

I. A Practical Modlflcation of the Phenylhydrazin Test for Glycosuria.

Robert N. Willson.

"i. How to Prevent Stammering. G. Hudson Makuen.

tl. Bell's Palsy Associated with Complete Anesthesia in the Territory of

the Fifth Nerve. James Hendrib Lloyd.

1.—Bandler advocates the use of atmokausis, since the

results in his owu experience have been uniformly excellent.

He says, however, that the limits and absolute indications for

this method are not yet defined. The generally accepted indi-

cations are those followed by Fehling, who has obtained good

results in bleeding due to endometrial clianges, and in climac-

teric bleedings. On the fourth to sixth day after curettsige he

uses atmokausis for 5 to 20 seconds at a temperature of 110°-

115°C. This metliod was tised in the clinic of Duhrssen gener-

ally for uterine bleedings, not controlled by the euret and by

local treatment. The procedure in treating patients with this

method is as follows : A positive diagnosis of the condition at

hand mnst be made in all cases. Bilation of the cervix is an all

important preliminary for many reasons. It permits the exam-
ination of the uterine cavity with the finger. If no local changes

are present, and if there is no retention of fetal memliranes, not

infrequently vaporization suffices without previous curettage.

Retained membranes and malignant changes must be excluded

before using this method. Only the finger can prove abso-

lutely that the uterus is empty, and only curettage aided by
examination with the finger makes it certain that we have

removed those portions of the endometrium which are abnor-

mal, and which are to be examined for malignant changes. In

addition, dilation of the cervix changes tlie three cornered

uterus into a circular canal so that subsequent use of steam

affects all parts of the lining equally. In addition, dila-

tion of the cervix permits of the use of a larger uterine tube, so

that when the metal catheter, througli wliicli tlie steam passes,

is introduced there is sufficient room in tlie uterine tube for the

exit of the liquefied steam, and coagulated lilood and serum.

Lastly and equally important is the fact that a dilated cervix

permits of a readier natural drainage of tlie uterus during the

subsequent jjeriod. A necessary preliminary, tiien, not alone

for the sake of a positive diagnosis, but for the other reasons

mentioned, is dilation of the cervix, for which, in all cases when
fea.sible, laminaria are used. For performing vaporization narco-

sis is never necessary, since the uterus loses its sensitiveness on
the contact of steam. It is only wlien this is ajiiiliod to the cer-

vix that some pain is experienced. Wliile tlie value of atmo-
kausis in other conditions is still a question of personal

experience, ttiere is no doiilit tliat uterine bleedings, especially

the bleedings ofclimacterics,and the uncontrollable liemorrhages

occurring at tliis jieriod, and in earlier years, are positive indi-

cations for its use, especially when curetage and other local

methods are of no avail, [w.k.]

3.—Dorland reports an interesting case of the coexistence

of carcinoma and fihi-oma in the corpus iitori. He per-

formed a liystercctomy upon the patient primarily for tlie

relief of carcinoma of tlie fundus uteri, tlie diagnosis having
been made from a microscoi^ic examination of tlie scrapings re-

moved 2 wct'ks l)efore the major operation. Tlie uterus at the

time of tlio abdominal section was found to be infiltrated with
small, nodular, fibroniatous growths, one of whidi, submucous
in situation and projecting well into tlie uterine cavity, had be-

come involved in a cancerous process. He presents tlie result

of tlie pathologic examination of the specimen which was
made by I)rs. Kirkbrido and Deal, reviews the literature of

cancemus degeneration of uterine fibroids, and sums up the his-

tology and pathology of uterine tibromas and myonias, con-

cluding that it is possible for fibroma and carcinoma of the

uterus to coexist 3 distinct ways : (1) Fibromyoina of the corpus

uteri with carcinoma of the cervix ; (2) flbryoma of the corpus

uteri with the associated adenocarcinoma of the endometrium ;

and (3) true cancerous degeneration of the adenomyoma. [w.k.]

3.—Tiirck claims that 2 important factors have not been
sufflciontly investigated. One is the decreased resistance

against infection when shock is present. The second is

increased resistance against infection produced by the internal

application of heat within the stomach or abdominal cavity. To
determine the changes of the blood during sliock, the serum of

animals in shock was injected into liealtliy animals. Experi-

ments on 30 animals showed that the ones thus injected soon

manifested the symptoms of shock. The conclusion reached is

that shock is connected closely with the phenomena of altered

metabolism, [a.g.e.]

4.—Willson describes 2 original modifications of the

usual phenylhydrazin test for glycosuria. Botli are consid-

erably shorter than the older metliods and the author claims

equal if not greater sensitiveness. In the first metliod, which
is a modifi<!ation of Williamson's, instead of placing the tube in

the rack after boiling for 2 minutes, a drop of the mixture is

placed upon a slide where it is allowed to cool and then exam-
ined under a low power. Typical crystals of phenylglucosagon

are seen to form if the reagents have been thoroughly mixed
and dissolved before boiling. In the second method the author

prefers to boil the solution in a test-tube, using a beaker con-

taining water as a water-bath. After boiling from 5 to 10 min-
utes a drop of the solutionis examined under the microscope as

before, [h.h.c]
6.—Lloyd reports a case of Bell's palsy complicated by

complete anesthesia in the region of the fifth nerve, the

former lieing due to a neuritis and the latter probably to hys-

teria, since the anesthesia extends beyond the territory supplied

by the fifth nerve, [h.h.c]

Sundry German Journals.

1. The Surgical Treatment of Carcinoma of (lie Stoma(ai. Konrad
Brunnb;r (Correspondenz-Blatt fiir Schweizcr Aerzte, February

15 and March 1, 1001).

2. The Treatment of Tuberculosis of Joints. O. Hildebrasd (Corre-

spondcnz-BIatt fiir Schweizer Aerzte, .January 15, 1901.)

1.—Brunner gives his experience during the years 1896 to

1900 in the treatment ofCarcinoma of the stomach. During
this time he liad under observation 47 cases of carcimona of the

stomach and he has performed 8 resections of the stomach and
9 gastroenterostomies. With regard to resection of the stomach

he states that in none of the cases had an early diagnosis been

miule ; tliat is to say, the growth in all cases was extensive,

almost to the limit of possible operation. In 2 cases carcinoma-

tous glands were removed ; in one case the abdominal wall and
the mesocolon were affected, although not extensively; in

another case the disease had extended far into the duodenum

;

in still another case the lesser curvature was affected high up.

One patient was reduced almost to a skeleton, and was operated

upon in 2 stages ; 1 patient was suffering from clironic l)rou-

chitis. One of his fatal cases was in a woman aged 07 who liad

atheromatous arteries with a very irregular pulse. The condi-

tions for operation were decidedly unfavoralilo in all except 2

of the cases. The operations were by both Koclier's and Bill-

roth's method and the time required was from 2 to 3 liours in

each case. Of the cases that survived operation, 1 died of recur-

rence a year later. In 1 death followed a half year later and tlie

cause was unknown ; in a third the patient died after a year and
3 months from metastasis; in a fourth case probaljly from
recurrence though no necropsy was made. One patient is

living and well 5 months after the operation and 1 is perfectly

well 2J years after the operation. Tliis patient is a woman who
was 42 years old at the time of operation. More than half the

stomach togetlier with carcinomatous glands were removed.

Brunner lielioves that this case demonstrates the possibility of

successful operation even in case the disease is considerably

advanced. Tliat the recovery will lie permanent in tliis case is

not certain, but with the entire impossibility for successful

treatment by any other means and with 2J years of coiiijilete

health the operation cannot be considered unsuccessful. Brun-
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nor also refers to 2 oases operated upon by Kooher, 1 of whom
is living 10 years, the other 5 years after operation and a case

operated upon by Ozerny with tlie patient living 7 years after

operation. Ho believes with Kocher that the time has come
when we can say that permanent and satisfactory results are

possible and that operative treatment is indicated in these cases.

The patients in whom gastroenterostomy was performed were

all sutfering from decided pyloric stenosis at the time of opera-

tion and would have scarcely lived a month without ojicration.

In 5 of the cases Wolfler's method was vised with 4 recoveries.

In 1, death resulted from persistent vomiting after the opera-

tion. The 4 remaining cases were operated upon by von
Hacker's method and of these 1 died from collapse the day after

the operation during an attempt to wash out the stomach and a

second died 15 days after the operation without any apparent

cause. The gain in length of life in these cases is not very

great. None of the patients lived more than a year. However,
Brunner considers the operation justiflalile in cases in which

distressing symptoms of stenosis are present. In other cases

he does not favor the operation and believes that it is too fre-

quently performed at the present time. A thorough review of

the literature of this subject is given, [m.b.t.]

2.—The treatment of tuberculous joints is quite different in

children from that in adults. In children the more conservative

methods of treatment are usually advisable because of the possi-

bility of disturbance of growth which may result from more
extensive operations. HiUlebrand believes that experience has

shown the value of iodoform injections. It has a certain influ-

ence in inhibiting the growth of the bacilli and by its irritating

effect tends to develop the blood vessels and scar tissue, thus

limiting the action of the bacilli. He speaks favorably also of

formalin injection, but believes that it is too early to say defin-

itely what the ultimate results will be. The formalin destroys

the tuberculous tissue and the bacilli and by its caustic action

promotes healthy granulation but it is extremely painful and
should be preceded by the free use of cocain. The method of

producing venous stasis as was first suggested by Bier is also

mentioned favorably. In case the bone is primarily affected

these methods are ineffectual. In advanced synovial disease

extirpation of the joint-capsule may be necessary. In a large

percentage of cases, however, comparatively permanent healing

may be secured with a good functional result by the conserva-

tive means of treatment. In case these methods fail resection is

justifiable but it should be almost never performed at the knee

because of the great disturbance in growth; in the wrist, the

elbow and ankle very seldom. On the contrary, it may fre-

quently be beneficial in case of severe forms of hip-joint tuber-

culosis affecting the acetabulum. Amputation and exarticulation

are very seldom required in children. Orthopedic treatment is

extremely important among the conservative measures. In the

treatment of joint tuberculosis in adults the conditions are quite

different. The economic standpoint must be considered. A
conservative treatment should not be long continued for resec-

tion even in the less severe cases gives a certain result with a

short confinement under treatment and an excellent functional

result. In adults he strongly favors operative treatment and
believes that successful results are obtained in from 70 to 80%
of the cases. In connection with the local treatment, fresh air,

careful attention to nourishment of the patient and the use of

certain remedies, particularly tonics, creasote and guaiacol is

recommended. In a discussion of this paper Kocher said that a

cure in the sense of removing every possibility of subsequent

general tuberculous invasion cannot be reached through purely

conservative methods. Numerous instances have shown that

frequently a long time after conservative treatment with appar-

ent health resulting, operation is demanded becaxiso the disease

lights up anew. He speaks more favorably of Bier's method of

treatment than that by iodoform injection. The only treatment

which will produce a radical cure is operative and consists in

the complete elimination of the entire tuberculous deposit.

This must usually be done by an atypical operation. In the

beginning of the treatment operative measures should at least

be suggested. The permanent results of total resection of the

joints are very favorable, and unfavorable results usually occur

because operative treatment is undertaken late, after the disease

is far advanced, [m.b.t.]

Bulletin of The Johns Hopkins Hospital.

February, 1901.

1. Preliminary Note of a Case of Infection with Balanttdlum Coll

(Stein). Richard P. Strong and W. E. MfSGiiAVE.

2. Hypcrextpnsion as an Essential in the Correction of the Deformity
of Pott's Disease, with the Presentation of Original Methods. R.
TuNSTALi, Taylor.

3. Two Examples of Bence-Jones Albumosuria Associated with Mul-
tiple Myeloma. Louis P. Hamburger.

4. RejKjrtofa Case of Fulminating Hemorrhagic Infection due to an
Organism of the Bacillus mucosas capsulatus group. George
Blumer and Arthur T. Laird.

1.—The authors give a brief historic sketch of the occurrence
of the infusorial parasite Btilantidium coli. Stein., of which
some 20 cases only are on record. The ease observed by them
had a history of continuous diarrhea, growing steadily worse
for a period of 4 months. For some days before death each drop
of the patient's feces contained over 100 of the parasites, [c.s.c]

2.—Taylor describes in an illustrated article two recumbent
kyphotones adapted to carry out the same mechanical principles

of hyperextensioii as secured by his original apparatus, pre-

sented to the American Orthopedic Association in 1899. Both
of the later devices meet the need of acute or early ca.ses or those

with external pachymeningitis with paraplegic symptoms, in

which it is dotrimontjil to even sit up momentarily. The article

is accompanied bj' a list of the recent biljliography of Pott's

disease, [c.s.d.]

3.—Blumer and Laird describe a fatal case of a relatively

rare disease, fulminating hemorrhagic infection; due to an
organism of Bacillus mucosus eapsnlatus group, of interest on
account of the proliferative changes in tlie lymphatic appara-

tus of the intestine and on account of the exceedingly rapid

course. The organism isolated failed to produce gas in saccha-

rose bouillon and in this respect diftei-ed from all those

previously described, [c.s.d.]

American Journal of the Medical Sciences.

March, 1901. [Vol. cxxi. No. .347.]

1. The .Surgical Treatment of Ascites due to Cirrhosis of the Liver with
Report of two Cases. Frederick A. Packard and Robert G. Le
CONTE.

2. Splenic Myelogenous Leukemia with Pulmonary Tuberculosis.

Henry L. ELSNERand William A. Groat.

9. Hemorrhagic Typhoid Fever. Augustus A. Eshner and T. H.
Weisenberg.

4. A Study of Congenital Sarcoma of the Liver and Suprarenal. Wil-
liam Pepper.

5. A Case of Sarcoma of the Thigh, for which Disarticulation was Pei^

formed Through the Hip-Joint, with the Formation of a Posterior

Flap. John Chalmers DaCosta.

0. Stereoagnosis and Allied Conditions. Charles W. Burr.

7. Clinical Study of Acute Myocarditis. Beverley Robinson.

2.—Eisner and Groat, commenting upon the rarity of the

association and referring to the literature on the subject, report

a case of splenic-inyelogenous leukemia with advanced
pulmonary tuberculosis, occurring in a man, aged 40 years.

Symptoms referable to increase in the size of the spleen and

liver were the initial manifestations and were present almost a

year before the advent of cough, expectoration, and other pul-

monary symptoms. Examination revealed consolidation of

both lung apexes, a tuberculous ulcer of the pharynx, tubercle

bacilli in the sputum, and groat enlargement of the spleen and
liver. The hemogloliin varied at different examinations from

49% to 64%, the erythrocytes from 2,680,000 to 3,.320,000, the

leukocytes from 121,.500 to 320,000. Myelocytes varied from

16% to .38%, the average being 26% ; lymphocytes varied from

4.1% to 7.5%, eosinophiles from 3.5% to 6.5%, polymorphonuclear
neutrophiles from 55% to 64%, and basophiles from a few to

4.5%. While the blood retained the characteristics of si)lenic-

myelogenous le\ikemia as the tuberculous process advanced,

there was a gradual and stesuJy decrease in the total number of

leukocytes, but an increase in the percentage of polymorphonu-
clear neutrophiles, a decrease in the number of myelocytes,

and an increase in the number of lymphocytes. There was a

decided increase in the elimination of uric acid by the patient.

The authors discuss the changes occurring in the lungs in
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lonkemia and the resemblance they bear to tuberculosis, [a.o.

I.IC]

3.—Eshner and Weisenberg report 2 cases of hemorrhagic
I > phoid fever. The first was tliat of a man, aged 39 years, wlio

on the twenty-eighth day of an attack of typhoid fever, exhibi-

ted a hemorrliagic erujition of tlie legs. Tlie same day the

eruption extended all over the body, the blotches being bluish

in color, irregular in shape, and from i to IJ inches in diame-

ter. There occurred also an extravasation of blood into 1

cornea, and blood was passed from the bladder and bowel.

The man died the following day. The necroi>sy, in addition to

the usual lesions of typhoid fever, revealed hemorrhagic
extravasations into practically all the organs and tissues. The
second case was that of a man, aged 28 years, who toward the

close of the second week of an attack of typhoid fever, developed

a peculiar, dark, rusty-red, papular eruption on the chest and
alxlomcn. By the following day it covered the entire chest and
alxlomen and had spread to the arms and legs. The only other

hemorrhagic manifestation was bloody tube-casts. Death oc-

curred the third day after the onset of the eruption. Necropsy
revealed the usual lesions of typhoid fever, but no internal

hemorrhagic exti-avasations. It is suggested that jjossibly the

cases represent a type of hemorrhagic purpura occurring in the

course of, and perhaps predisposed to, by the typhoid fever.

[a.o.j.k.]

4.—Pepper reports a case of congenital sarcoma of the
liver and suprarenal in a female child aged (!J weeks at the time

of death. A review of tlie literature revealed reports of 5 cases

of striking similarity. The points of interest and similarity are

the occurrence of symptoms at or very soon after birth ; the

early death of the patients, none living longer than 16 weeks ; the

extreme rapidity of the tumor growth ; the sex of the patients

—

.'> being females and the sex of the other not being mentioned
;

the clinical manifestations— abdominal distention, wasting,

aljsence of a.scites, of jaundice, of marked pain, of fever, and of

evidences of syphilis ; infiltrative proliferation of the sarcoma
tissue with practically complete destruction of the entire nor-

mal liver tissue ; the hemorrhagic chai'acter of the growth in the

suprarenals ; and absence of involvent of any other drgans or

tissues by the tumor formation. In the case reported as well as

in another case the diagnosis was lympho.sarcoma ; in 3 cases,

round cell sarcoma ; and in 1 case, myxosarcoma. In 3 cases

the tumor was thought to have originated in the liver, in 2 in

the right suprarenal. A table of 4*5 cases of jirimary sarcoma of

the suprarenal is appended by way of contrast ; these tumor
formations are entirely dissimilar from those the subject of tlio

detailed report, [a.ci.k.]

O.— Burr, after a thorough discussion of stereoagnosis and
allied conditions and the report of 2 illustrative cases, con-

<'ludes as follows: (1.) The ability to recognize objects by hand-
ling them depends upon the integrity of the afferent nerves, the
(•ortical sensory area, and the cortical perceptive area; (2.) dis-

ease of either of these will make it impossible for the patient to

recognize objects by handling them; (.3.) we may dismiss from
consideration here the inability to recognize objects because of
disease of the sensory nerves or of the sensory tracts in the
spinal cord, medulla, and pons. Such inability is due to anes-
thesia of one or more types; (4.) there is a distinct area of the
cortex in which sensations produced by handling objects are

grouped together to form tactile memory images, the tactile per-

ceptive area, in the parietal lobe, which is not the same tiling as

the sensory area, though it may be locatetl within the bound-
aries of the latter; (5.) it would be well to limit the term stereo-

agnosis to cases in which the inability to recognize objects by
contact is duo to some failure of sensation cause<l by brain-dis-

ease cither in the cortical sensory area itself or in tlie fibers

going to it; {(>.) tactile amnesia includes the case in which, on
lu-count of disease in the tactile perceptive area, the tactile mem-
ory images are destroyed. It is not infrequently associated with
mind-blindness, and, indeed, it is probable that always in recog-

nizing objects by handling them we recall from memory a more
or less faint recollection of the visual appearance of the object.

Auditory memories are less frequently recalled, be(!ause less

frequently needed to make a complete percept, and those of
smell and taste quite rarely. (7.) The form of sensation most
necessary for the recognition of any given object depends upon

the qualities of the object. Tactile anesthesia, if sensibility to

stronger pressure is preserved, causes little or no difficulty.

The space sense, the localizing sense, and the sense of position,

are probably the most important, for by them we learn the form
of objects—the most important element in recognition. (8.)

When in the cerebral palsies of children there is inability to

recognize objects in the paralyzed hand, it is often caused, as

Oppenheim states, by the fact that tactile memory images were
never acquired. (9.) Granting that the tactile perceptive area is

not the same as the cortical sensory area, such cases as the

second reported can be explained upon the hypothesis of a lesion

cutting off the fibers joining the 2 areas, [a.o.j.k.]

7.—Robinson discusses in detail the clinical phenomena of

acute myocarditis, especially as it occurs in certain infectious

diseases, notably diphtheria, typhoid fever, and pneumonia. In
the treatment, he has seen the best results from the administra-

tion of strychnin and inhalation of antiseptics, especially ere-

asote. Drugs such as digitalis and strophanthus should be
given cautiously and their action guarded with nitroglycerin or

the nitrites. The iodid ofpotassium isa very serviceable remedy
even I'll the very acute stages. In cases of pneumonia benefit

may accrue from the local application of cold. The changes that

follow influenza and the means of recognizing and properly
treating a concomitant endocarditis or pericarditis are pointed

out. During convalescence from acute myocarditis the Schott

treatment judiciously carried out meets the indications. It is

thought that acute myocarditis in children does not dilfer much
from the same condition in the adult. The prognosis, however,
is better in the young, [a.o.j.k.]

McGuire, Charlotte Medical Journal, December, 1900, deals

with retrodisi>laceinents of the uterus from a practical

standpoint. He is favorably impressed with the Alexander
operation, employing it in all uncomplicated cases. The
advantages of this operation are less risk ; it is to be pre-

ferred from the standpoint of pregnancy ; it seeks to support the

uterus by its natural ligaments, and forms no intraperitoneal

adhesions which may be a source of danger. The disadvantages
are, 2 incisions are required ; the risk of hernia is increased ; the

operation proper is limited in its application to a mobile uterus

;

in cases associated with marked descent, while the operation

cures the version, it does not lift the viterns to a higlier or to the

normal level, thereby falling short of the indication for an
operation; in ovarian prolapse especially if the ovarian liga-

ments are long, it cannot be depended upon to raise the ovaries

to a normal position ; the possible absence or attenuation of the
ligaments, [f.c.h.]

THE PUBLIC SERVICE

Changes in the 3Iedical Corps of the V. S. Navy, for

the week ended March 30, 1901

:

Ledbettek, R. E., a.ssistant surgeon, detached from tho ('onstellation,
April 1, and oraercd to the t;hl<^ugo, via the Dixie, April 8, as relief
of Assistant Surgeon J. R. Whiting.

Crawford, C. A., assistant surgeon, detached from the Dixie, March
28, and ordered to the Constellation, April 1, as relief of Assistant
Surgeon R. E. Ledbcttcr.

Whiting, J. R., assistant surgeon, detached from the Chicago, upon
reporting of relief, and ordered to the Di.xle.

Pickrei-i., (i., surgeon, detached from the naval hospital. Mare Island,
Cal., and ordered home.

Davis, E., assistant surgeon, detached from the naval hospital. Mare
Island, Cal., and ordered home, with permission to delay en route.

McCi.anaiian, R. K., assistant sui-geon, ordered to the Asiatic Station,
via the Solace, Ai)rll 12.

Mekritt, W. a., passed assistant paymaster, detached from the Hart-
ford, April 15, and ordered to the bureau of supplies and accounts.
Navy ISopartment.

Decker, (J. .1., surgeon, order detacliing from the Monocacy and order-
ing to the Oregon, revoked ; ordered to the Newark.

liEAcn, P., sui'geon, order detaching from the Oregon and ordering to
the Monocjicy, revoked.

IIiBBETT, (!. T., surgeon, detached from the Newark and ordered to the
navul hospital, C'avlte, P.I.

Speah, H., passed assistant surgeon, detached from the Isla de Luzon
ana ordered to the Concord.

Evans, S. O. passed assistant surgeon, detached from the Concord and
ordered to the Moiioca<ry.
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Grow, E. J., assistant surgeon, detached from the Glacier and ordered
to the Isla de Luzon.

Changes in the Medical Corps of the U. S. Army for

the week ended March 30, li>01

:

COWPER, Captain HAUOi.n W., assistant surgeon, Is relieved from tem-
pf>r:ir.V(liity at the Presidio and will report to tlie commanding officer
third ')>atta'tinn, lot li infantry, in camp on the Presidio reservation,
for duly witli tliat Ijatlidion.

Bailey, Captain Guy G., assistant surgeon, is relieved from temporary
duty at the Army general hospital, Presidio, and will rei>ort to
Colonel Philip H. Ellis, 24th infantry, commanding provisional
battalions, for duty with the first battalion, 80th Infantry, in camp on
the Presidio reservation.

MuLLiNS, Thomas K., acting assistant surgeon. Is relieved from tem-
porary duty at the Army gcnri"al liospitjil, Presidio, and assigned
to temporary duty witli trooi)s on tlic horse tiansport Pakling, dur-
ing the voyage to the Philippine islands.

Shimeb, First Lieutenant Ira A., leave granted Is changed to leave on
surgeon's certificate. liieutenant Shinier is authorized to aj)ply, if

necessary, for an extension of 1 month.
Bruhl, Chari.es E., acting assistant surgeon, is granted leave for I

month, with permission to go beyond the limits of the department
of Cuba.

Williams, Adrian D., acting assistant surgeon, now awaiting orders
at Governor's Island, will report to the commanding officer, first

battalion, nth infantry, at Fort Columbus, to accompany that bat-
talion to the Philippines.

Van Tuy, Captain William R., assistant surgeon, recently appointed,
will proceed from Fort Thomas to San Francisco, Cal.. and report
for transportjition to Manila, P. I., where he will ivin)rt for assign-
ment to duty.

Tanner, CapUiin William T., assistant surgeon is assigned to duty
with the third battalion, 11th infantry, and will proceed to Wash-
ington barrsicics and report to accompan.y that battalion to the
Philippine islands, where he will report for assignment to duty.

Carty, George S., hospitjil steward. Fort Douglas, Utah, is transferred
to Fort McDowell for duty with the hospital corps school of Instruc-
tion.

Beasley, Major Shadworth O., surgeon, reccntl.v appoinledj now In
San Francisco, Cal., will report for transportation to Manila, P. I.,

where he will report for assignment to duty.

Allen, Captain Ira A, Is granted leave for 1 month from about April
20.

Hicks, Captain George L., Jr., assistant surgeon, recently promoted
from first lieutenant. a.ssistant surgeon 38th infantry, U. S. volun-
teers, Is assigned to the 38tli infantry, U. S. volunteers.

Reifsnyder, Captain Joseph C, assistant surgeon, recently appointed,
will proceed from West Point, N. Y., to San Francisco, Cal., and
report for transportation to Manila, P. I., where he will report for
assignment to duty.

Bartlett, Cozam J., acting assistjint surgeon. Is relieved from further
duty in the department of Alaska, and will proceed te> .San Fran-
cisco, Cal., and report for assignment to duty.

Garlington, Joseph C, acting assistant surgeon, is relieved from duty
at Fort Mott. I^i take effect upon the arrival at that post of Acting
Assistant Surgeon Josiah W. Kieliai-ds, and will tlien proceed to
Fort Terry for duty to relieve Acting Assistant Surgeon John J. GlI-
huley, who will proceed to his home, Bridgeport, Conn., for annul-
ment of contract.

Carr, Major Lawrence C, sui'geon, chief surgeon. In addition to his
other duties, is detailed as sanitary Inspector of the city of Santiago,
Cuba, relieving First Lieutenant Ira A. Shinier, assistant surgeon,
who will remain on duty as assistant until the transfer is completed.

Field, P. C.,a<'ting assistant surgeon, now on duty at the headquarters
of the artillery defenses of Havana, is upon hts own ai)i)lication
relieved from further diuy in the th-partment of Cuba, aiul will pro-
ceed to Washington, D. C., for annulment of contract.

Croshy, Major William D., surgeon, in addition to his present duties,
will relieve Major Henry S. Kilbourne, surgeon, of his duties as
medical superintendent, army transport service. New York city,
and upon being thus relieved Major Kilbourne will proceed to the
Presidio for duty.

Longing, Captain Thomas C, assistant surgeon, recently appointed,
will proceed from Fort Clark to San Antonio, Tex., and report to
the commanding officer, deiiartment of Texas, for duty to accom-
pany troojis to l)e sent from that dei>artnient to San Francisco, Cal.,
where he will report for transporlatinn to the Philippine islands, and
upon arrival at Manila will report for assignment to duty.

Hack, Captain Charles W., assistant surgeon, recently appointed,
will be assigned by the commanding officer of Columbus barracks,
to duty witli the first iletachment of recruits to be sent from that

f
lost ti\ San Ki'aiu-ise(). Cal. where he will report to the command-
ng general, dei)arlinenl of California, for transportation to Manila,
P. L, where he will report for assignment to duty.

Fogg, Captain John S.. assistant surgeon, recently appointed, will,

upon the arrival at Fort McHenry of Major Alexander N. Stork,
surgeon, pro<*ecd to San Francisco, Cal., and report for transporta-
tion to Manila, P. I. where, upon arrival, he will report for assign-
ment to duty.

Steer, Samuel L., and Pinkham, Edward W., first lieutenants,
assistant surgeons, are relieved from duty in the division of the
Philippines, and will proceed to San Francisco, Cal., and report by
telegraph to the adjutiint general of the army for instructions.

LeHardy, Julius C, acting assistant surgeon, will proceed from
Savannah, Ga., to Fort Wood, to relieve Captain Charles R. GUI,
assistant surgeon.

Gill, Captain Charles R., assistant surgeon, recently appointed, will
proceed from Fort Wood to Fort Totten, and report for duty to
accompany the battalion of engineers to be sent from the latter post
to San Francisco, Cal., where he will report for transportation to the
Philippine islands, and upon arrival at Manila will report for
assignment to duty.

James, Captain William F., assistant sui-geon, recently appointed,
now at San Francisco, Cal., will report for transporfiitlon to
Manila, P. I., where he will report for assignment to duty.

Hale, Kobebt E., hospital steward, (appointed March 26, from acting
hospital steward), Manila. P., I., will report to the commanding
general, division of the Philippines, Manila, for assignment to a
station.

RiESs, Herman W., hospital steward, now on furlough, will, on expi-
ration of furlough, be relieved from further duty at Fort .Vpache,
and will report to the surgeon general of the army for instructions.

Changes in the U. S. Marine-Hospital Service, for the
14 days ended March 28, 1901

:

Murray, R. I)., surgeon, granted leave of absence for 5 days froni
April a-March 23.

Austin, H. W., surgeon, detailed as chairman of a board, to be con-
vened from time to time as necessary, for the purpose of re-examin-
ing rejected immigrants—March 28.

Eager. .1. M., passed assistant surgeon, upon expiration of leave of
absence to proceed t<i Naples, Itjily, for duty, relieving Assistant
Surgeon V. G. Helser—March 2.5.

Mathewson, H. S., assistant surgeon, granted leave of ab.sence for 3
days from Mareh 28. To rejoin station at San Juan, P. 1!.,

March 27.

Clark Taliaferro, assistant surgeon, granted leave of absence for :W
days on account of sickness—March 22.

Lavinder, C. H., assistant surgeon, granted leave of absence for 10
days from March 2»—March '^.

McMuLLEN .John, assistant surgeon, upon being relieved from duty
at Wilmington, N. C, to proceed to Mullet Key Detention Camp,
Florida, and assume command—March 22. To report at Washing-
ton, D. C, en route to Mullet Key, Fla.—March i^.

Russell, H. C, assistant surgeon, granted leave of absence for 18 days
on account of sickness, from February 21—March 22.

Heiser, V. G., assistant surgeon, upon being relieved from duty at
Naples, Ital,y, to proceed to Washington, D. C, and report in person
for duty—March 25.

Goodman, F. S., hospital steward, to report to the director of the
hygienic laboratory, Washington, D. C, for duty—March 20.
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American Professional Patriotism is ftillyjustifled

l)y our liistory 1111(1 is a laudable spiitinient. We doubt if

a judicial .suiiiniinfj up of the contributions of national

physicians would show for any country a greater share of

discoveries made and of beneflcent professional work
done than by Americans. It may not Ix" forgotten that

the first cholecystotomy, the first nephrotomy, the first

giistrcctomy and tlie first ovariotomy were performed by
American physicians. Many similar things might be

mentioned, especially, of course, the discovery of anes-

thesia l>y an American. Pathology is the scientific

branch /)«/• excellence of medicine and in 1889 Dr. Samuel

I), (iross brought out the first textbook on this subject.

None knows better than we that in its last analysis

science has no nationality nor geographical limits, and

yet scientific temper and methods do, as a matter of fact,

differ in ditterent countries, and the jtrogress of our

science and art is colored if not conditioned by these

flistinctive differences. It was not without a recognition

of the characteristic advantages and excellencies of

American medical science that we chose the title of the

jiresent journal. Wo wish it to reflect, stimulate and

unify our national medical progress, a progress well

prepare<l and as certain of a great future as of a dis-

tinguished i)ast.

" Ijove thou thy lanii, with h)ve far-brought

From out the storied past, and used
Witiiln the present, but transfused

Tliro' future time by power of thought."

Partisan Politics and Charitable Institutions.

—

Tlie action of (iovernor Odell of New York in consenting

to the withdrawal of the bill for the abolition of the

State Board of Charities, is most prai.seworthy. The
hoj)e of salvation of democratic institutions may almost

be said to consist in the willingness of good men and

women to give their lives in i)art or entirely to work for

the i)ublic g<»o(l, without reward or salary of any kind.

There are 70,000 unfortunates in the reformatory, chari-

table and correctional institutions of New York, and

these have been on the whole well managed by the [irac-

tical i)hilant]iropists in charge of the State Hoard of

( 'luirities. To turn them out and i)l!ice these charges of

the conmiunity in the hands of the politicians would have

proved an expensive crime. When this has been done

there has develoi)ed a condition too horrible to be en-

dured. The State of Indiana, after struggling many
years with the old system of political administration of

State charities, during which every form of abuse and

corruption that was possible pervatled the institutions,

adopted the system of a State Board of Charities com-
l)osed of unsalaried persons appointed without regard to

their political beliefs. The result has been a gradual and
most decidetl uplifting of the morale of the institutions

and also a great reduction of expenses. The Indianapolis

Sentinel says

:

" For a nuinber of years the Board of State Charities has
studied the i)robleiiis of official poor relief. Tlie results of its

studies have been fornuilated as laws. The showing concern-
ing township poor relief is remarkable. In six years there has
been a reduction from ^"iO.KiS.TO to $209,9r)t).22, which is §420,-

212.57, or over (509(^. There has been an e<|uany striking reduc-
tion in the numboi- of persons aided, a general lessening in the
tax levy for poor purposes. Notwithstanding all these reduc-
tions, tliere has been a decrease in the poor asylum population
and no gain in the number of dependent (rliildreu. Witli all tliis

reduction, we are assured that no injustice has been done any
needy person."

Increase and Care of tlie Insane There is little

doubt that the increase of the total number of the insane

is in large measure an increa.se in the registered cases

rather than in new ones. It is ecjually certain that the

number of institutional cases is increasing, because of

the decrease of the public disinclination to commit.
This is a tribute to the beneficence of their work. On
the other hand there is a danger of overcrowding, or its

actual existence in many i)arts of the country. Of the

7,417 patients in public hospibils and asylums of Massa-

chusetts on October 1 last, something over \Z'/r were
sleeping on cot beds made up each night in the corridors

and the day rooms. This, of course, was detrimental to

the health of the patients. In addition to the annual

increase, the State is to assume the care, after 1903, of all

the insane in city and town almshouses. These now
number about 900. In Connwticut, too, the number of

insane is in excess of the public accommodiitions. There

are 2,135 patients in the asylum at Middletown, which
is 500 more than there is room for, and the number is

being added to at the rate of 100 a year. The building

is crowded wMh humanity like cattle in a j)en, a legisla-

tive committee reports, and in a garret they found 100

men packcnl in where there was room for but 20. The
presenttition of these facts hastened the appropriation by
the Legislature of $165,000 to increase the accommoda-
tions.

The Leukocyte Count in the l>i<tg'nosis «>f Small-

pox.—Leukocyte counting has become something of a
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fad in many places. Although it is no doubt sometimes

of little value and many times overdone, there can be no

question that considerable important information may be

obtained by this means in a considerable number of

cases. Weil {La Semaine Medicate, 1900, Vol. 20, p.

222) reporte a study of 36 cases of variola in all its forms,

with and without complications, which show that this

affection is accompanied by leukocytosis, as has been pre-

viously pointed out by Courmont and Montagard. Very
often the leukocytosis is slight, but generally moderately

high. It appears at the beginning of the illness, increases

at the time of the vesiculation and diminishes gradually

after this. In character this leukocytosis resembles mye-
logenous leukemia. He believes that this is a diagnos-

tic point of considerable value and that by differential

counting it is possible to diagnose variola from the other

exanthems at the time of the appearance of the rash.

In case of an epidemic of smalliiox the diagnosis of

the disease is usually not difficult, but the recognition of

sporadic cases in time to prevent an epidemic is of great

importance and any diagnostic point of value should not

be overlooked. This suggestion with regard to leukocy-

tosis seems to deserve the attention of those specially

concerned with the treatment of contagious diseases.

Improved Sanitary Coiiditious and Lowered
Mortality Kates.—Since the recent United States census

has determined more definitely the exact population of

our large cities, and the reports on vital statistics may be

considered to show more accurately the percentage of

diseases than formerly, the examination of the reports of

our large cities shows a very marked improvement upon
the condition of affairs which existed 10 years ago.

Although the physician may be considered the man who
is most likely to benefit by the misfortunes of others in

the way of disease, it is almost entirely through the

efforts of medical men that this decrease in the mortality

rates has been brought about. The Monthly Bulletin of

the Department of Health of the City of Chicago, for

December, 1900, must be remarkably satisfactory to the

inhabitants of that city. A comparison with the death

rate in the other large cities of the United States and the

large cities of foreign countries is most favorable to Chi-

cago. The number of deaths per thousand in Chicago

has been only 14.08 as compared with 20.61 in New York,

20.11 in Paris, 19.10 in London and 18.77 in Berlin. Dr.

Arthur R. Reynolds, the Commissioner of Health assigns

the following causes for the lessened mortality rate

;

medical school inspection, better water supjily, the super-

vision of food suppli&s, vaccination and the bacterial

diagnosis of disease. He finds that medical inspection of

schools, has done a great deal to restrict the contagious

diseases of childhood and notification, isolation and disin-

fection have helped such rastriction of these diseases at

all ages. The better water-supply has reduced the mor-

tality from typhoid fever and the acute intestinal dis-

eases, and the supervision of food supplies, specially milk

and ice, have also aided in this reduction. The aid of the

city laboratory to physicians in the bacterial disagnosis

of such diseases as diphtheria and typhoid fever has

facilitated prompt and scientific medical treatment, thus

tending to lessen the death rate. The vigilance of the

chief medical inspector with regard to the vaccination of

the people has restricted the spread of smallpox. Above
all, he places the growing interest and intelligence of the

public in sanitary measures and preventive medicine
which have mswle more effective each and every one of

these agencies in the restriction of disease and the protec-

tion of the public health.

Furfiirol and the Next Moriiiiig-'s Headache.

—

Sir Lander Brunton and Dr. Zunnicjiffe conclude that

the furfurol constituent of whiskey is that which causes

the violent headache of intoxication. Experiments upon
animals and man demonstrated that furfurol has a tem-

porary paralyzing iU'tion upon the voluntary muscles,

with tonic and clonic convulsions, followed in man by
throbbing headaches for 24 hours. In aging, the amount
of the furfurol in whiskey grows less, and hence old

whiskey causes less headache than the fresh spirit.

With a perfectly furfurol-free whiskey the secondary

symptoms of drunkenness in rnan and animals were
absent. If the truth of this should seem probable the

prohibitionists should at once institute researches to

disprove such "science," and gold-cure people may once

more pluck up their courage. But we cannot help sus-

pecting some flaw in the argument. To have the fun

and not have to pay the fiddler is hardly according to

the wisdom and jireeedents of physiology. There is a

sort of tipsy leer about headache-free drunkenne,ss that is

decidedly suspicious. We should not be too trustful of

these scientists ! In the interests of morality we can-

didly advise the freshly distilled article, moreover, it is

so much cheaper.

Urotropiii as a Urinary Antiseptic.—Urotropin is

one of the very few new remedies upon which reports

as to efficacy have been well-nigh uniformly favorable.

While it has i)roved of no value as a solvent of uric iicid

calculi, a purpose for which it was originally introduced

by Nicolaier, it has shown itself more effective than any

other drug in ridding the urine of pathogenic organisms.

When taken internally in daily doses of from 20 to 30

grains it rarely excites any ill-effects, but it is rapidly

absorbed and rapidly eliminated in the urine. Casper

attributed its virtues as a urinary antiseptic to the liber-

ation of formaldehyd, but the recent researches of

Cammidge {lancet, January 1.5, 1901) indicate that this

view is erroneous. According to this last observer

urotropin alone by prolonged heating may be made to

yield formaldehyd, but that this decomposition does not

take place at body-temperature ; that iicids, acid-salts

and alkalies when heated with urotropin also liberate

formaldehyde but not at 37° C; and finally, that the

acid urine of persons taking 30 grains of urotropin a day

does not contain free formaldehyd. The readiness with

which urotropin is decomposed by acid and acid-salts,

together with the more marked iniiibitory power over

the growth of microorganisms shown by the acid urine

over simple urotropin solution or an alkaline urine,

would suggest that it is not urotropin itself but some
derivative of urotropin formed in the presence of acid

urine that is the important factor in rendering the urine

antiseptic.
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Tlie Study of Diphtheria.—Among the infectious

t

diseases, diphtheria may be considered the one concern-

ing which we • have the most complete inforniiition.

Wiiile to tlie investigator it at present offers few, if any,

prol)lems of interest, as a guide to tlie study of otlier

infectious diseases, a Itnowledge of the diphtlieric process

is indispensable, and it is largely to the study ofdiphtheria

tluit we may attribute the recent advances in our knowl-
edge of the bacteriology, pathology and seruintherapy of

infectious diseases in general. On this subject Council-

man, Mallory, and Pearce have lately contributed a most
instructive and important monograph {Journal of the

Bo.ston >S(jcie/j/ of 3h'(Ucal Sciences, Vol. V, No. 5). It

deals with the results of the study of 220 fatal cases of

diphtheria—the largest number of cases that has as yet

been subjected to detailed anatomic and bacteriologic

study. To the pathologist, the exhaustive study of the

histologic alterations occurring in diphtheria summarized
in the monograph will prove of extreme interest ; to the

clinician, the alterations found in the heart and kidneys

are of practical imixirtance. In 67 hearts examined,

fatty degeneration of various degrees was found in 46.

There was no definite relation between the duration of

the disease and the presence of this degeneration, but in

the cases of great severity in which death ensued early,

it was as a rule the only lesion of the myocardium.
Segmentation and fragmentation of the myocardium
were not observed. In 18 hearts extensive fatty degen-

eration accompanied by disappearance of the contrae-

tile substance, vacuolation and hyaline transformation

occurrtKl. These were found only in the later stages of

the disease—about the fifteenth day. Acute interstitial

myocarditis, due to accumulation of large numbers of

plasma cells between the muscle libers occurred in 6

cases—generally about the tenth day. Chronic intersti-

tial myocarditis with proliferation of endothelial cells

land formation of connective tissue occurred in 14 c^ses

with an average duration of 17 days. In the kidneys

degenerative alterations—fatty, granular, and hyalin

—

were found in 112 cases, with an average duration of

seven and a half days. Of 40 of these cases in which the

urine had been examined albumin was found in 33, and
hyalin and granular casts in some. Acute interstitial

nonsupi)urative nephritis, marked by infiltration of

plasma cells and lymphoid cells, was found in 43 ciises,

with an average duration of about sixteen days. The
most extensive lesions occurred in children of about 11

years of age ; the slight lesions in those of about 2 years

of age. Of lo of these cases in which the urine had
been examined albumin was present in 14. In 13 cases

glomerular altt^rations were detected; in 9 they were
proliferative in character and involved both the tuft and
the capsule ; in 2 they were acute inflammatory. As
compared with other changes in the kidneys, the glome-
rular alterations occurred in the older children and at a
much later stage of the disease. One of the characteristic

ions of the diphtheric process is the infiltration of

almost all the tissues with plasma-cells, but the condition

is especially well exemplified in the heart and kidneys
where it becomes most marked. This with the other

alterations noted constitutes the anatomic basis of the

eeriou-s symptoms of the disease aside from the local

manifestations. Altogether the monograph is a most
creditable and valuable one—consisting of 180 pages, and
containing 67 photomicrographs and a complete bibliog-

raphy of over 200 references.

The " Sport " of Pigeon Shooting should be looked

after, if possible, by physicians, so long as the S. P. C. A.
people feel that they must fritter away their energies in

sham agonies over scientific uncruelties. Last week in

an eastern State, about 20,000 pigeons were shot or

maimed by several hundred "sportsmen," in the inter-

ests chiefly of gun-manufacturers and powder-makers.
The atrocity of this cruelty is a thousand times as great

as that in all the laboratories of the world during years,

and almost rivals that of the shipments of cattle and
horses across continents or oceans. If the antivivisec-

tionists only hated cruelty as much as they hatt? medical

science they would have long ago secured the passage of

laws prohibiting trap-shooting. The shame of live

pigeon shooting is heightened by the fact that by
mechanical devices, clay-pigeon shooting is as perfect a
test of markmanship.

Orthopedic Corsets in Lateral Curvature of the
Spine have been used quite extensively by very gcxid

surgeons, but at present they seem to be coming into dis-

favor. Hiissy {Zeitschr. f. orthopadlsche Chirurf/ie, viii

Bd., 2 H.) discusses the action of corsets in scoliosis at

considerable length. From the results of a study of the

literature and of a series of cases of his own he concludes

that orthopedic corsets as a routine means of treatment

should not be considered. He believes that the corsets

may still be used in certain cases in which the <leformity

Is very great or in cases accompanied by severe pain.

But even in such cases the treatment should be supple-

mented by gymnastic exercises and the treatment should

at all times be carried out strictly under the supervision

of a surgeon familiar with orthopedic work. In the dis-

pensary treatment of these cases in which gymnastic exer-

cises are not available and in the milder forms of scoliosis

the use of a corset is a mistake and the corset should

never he used under such circumstances.

Nearly all progressive American surgeons will agree

with these conclusions in the main, but it is surprising

to see how many plaster-of-paris exists are still applied in

cases in which common-sense should tt^ach tliat such mea-
ures are illogical. We agree with Hiissy that if curvature

be due to muscular weakness or imjiroper devt^lopment,

tlie rational treatment is to prescribe exercises to

strengtlK^n the muscles of the bat;k, and those move-
ments which tend to obliterate or lessen the existing

deformity are the suitable ones without the necessity for

consulting empirical and confusing rules.

I>anger to Life and Hardships to Travelers by
Lack of Port Quarantine Facilities.—Recent public

health reports stsite that the report on international quar-

antine, adopted by the Pan-American Medical Congress

in the City of Mexico, November, 1896, provided among
other measures, that each government should maintain

(luamntine stiitions at its domestic ports. That this pro-

vision is essential not only for protecting the several
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countries from the introduction of contap;iou.s diswise,

but as an act of justice to tht^ crews and passengers of an
infected ship, is instanced by the narration in the annual
report of the Marine-Hospital Service for 1893, Volume
II, pages 7 and H, of the experience of the 4 vessels

which left Naples while cholera was prevalent there for

ports in South America. Developing cholera en route,

they were not allowed to land at any Brazilian port, but

\vere obliged to return to Naples, many deatlis from
cliolera occurring on tlie return voyage. A similar in-

stance is tliat of the injustice to pas.sengers and crew by
reason of the lack of quarantine stations with facilities

for the ctire of an infected sliip whicli was refused harbor

at port after port on tlie west coa.st of South America,

the passengers being subjected to the dangers of yellow-

fever infection with no possibility of escape from the

vessel for a period of more than one month.

The Results of the Antitoxin Treatment of

Diphtheria.—While the treatment of diphtheria by anti-

toxic serum has long since passed the experimental stage,

and new reports but increase one's conviction regarding

its efflcacy, it is still a pleasure to read the splendid

report by Otto Jelinek, of the State Institute for tlie

Preparation of Diphtheria Antoxin in Vienna, which
has just come to hand as a reprint from Das osterrelchsche

Sanitatswesen, No. 52, 1900. The report, designed to be

as complete as possible, concerns itself with a collation of

the published reports of all observers in all parts of the

world to the dose of 1898. Its completeness and exten-

siveness are apparent from the fact that it comprises 568

references to reports published in Austria, Hungary,
Bosnia, Germany, France, Italy, England, Russia, Swit-

zerland, Holland, Belgium, Denmark, Norway and
Sweden, Spain, Portugal, lloumania, Turkey, Egypt,
United States of America, Canada, Cuba, India, Japan,

and Australia. In all there are reports of 52,785 cases

with 8,525 deaths, a mortality rate of IGArt'/r . Of these

there were treated in hospitals, 35, 095,with 6,398 deaths, a

mortality rate of 18.23 f? , and in private practice and par-

tially also in hospitals, 19,647, with 2,429 deaths, a mor-
tality rate of 12.16ff . To these Jelinek has added a
number of collective reports from Austria, Hungary,
Bosnia, Germany, Belgium, Russia, and the United
States of America—127,359 cases, with 18,088 deaths—

a

mortality rate of 14.2^ . An extremely interesting table

is that which shows the influence of the early treatment

witli antitoxin upon tlie mortality rate. Thus of a total

of 52,521 cases with 8,026 deaths—^a morttility rate of

15.28^,, there were treated on the first day 5,970, with
304 deaths—a mortality rate of 5.07^ ; on the second

day 17,088, with 1,451 deaths—a mortality rate of 8.49<*;

;

on the third day 13,203, with 2,055 deaths—a mortality

rate of 15.56/^; on the fourth day 6,744, with 1,576

deaths—a mortality rate of 23.36^; on the fifth day
4,238, with 1,286 deaths—a mortality rate of 30.02 ^r,;

after the fifth day 3,313, with 924 deaths—a mortality

rate of 27.89 ^i, and on some day not spec-ified 1,965,with
430 deaths—a mortality rate of 15.28^ . With regard to

the ages of the patients it is noteworthy that under 2

years of age there were 4,264 deaths, with 1,442 deaths

—

33.81 fc (under 1 year of age 773 cases, with 305 deaths

—

39.45^.); from 2 to 5 years of age, 11,353 cases,wlth 2,165

deaths—19.06^6; from 5 to 10 years of age, 9,628 cases,

with 1,120 deaths—11.63%; over 10 years of age, 5,929

cases, with 350 deaths—5.9^. This exhaustive study

demonstrates anew what has been already conclusively

shown—that there results from the use of the diphtheria

antitoxin a considerable reduction in the relative mor-
tality from the disease. This reduction has occurred in

all parts of the world, in all climates, in large cities as

well as in the country, among the well-to-do and among
the poor, at the commencement as well as at the termina-

tion of epidemics of diphtheria. The single exception

is found in the reports of some English observers, but

their relatively poor results are attributed to inefficient

serum. The study shows conclusively also the necessity

of prompt treatment if the best results are to be attained.

An increase in the mortality rate of 5.07^ when treat-

ment is instituted on the first day of the disease to a rate

of 23.36% when the antitoxin is given on the fourth

day, and .30.02% when given on the fifth day, should

certainly be sufficient to convince the most skeptical.

The " Irreconcilability " of Medicine and Chris-
tianity.—The Fulton Apostolic Church of New York
City, and its pastor, the Rev. John W. Daugherty, have
joined the antis. Their official journal. The Everlmting
Gospel, says :

—

"To our way of thinking medicine and Christianity are
opposed to each other, and are vitterly beyond reconciliation.

It Is a continual stumbling block to faith, and is frequently the
cause of painful failure on the part of those who pray sincerely.

" Our personal experience has led us to inquire into the
cause of our own personal failure in certain cases, and we
believe it was all because physicians were in charge and medi-
cines in use. We ask no one to give up the physician or the
physic; for they will not and cannot do so from the heart,
unless it is a matter of genuine faith, but we have definitely
decided never to pray with the sick for healing where the people
retain the services of a physician or use medicines. We may
pray, but not for healing."

Mr. Daugherty explains this by saying that, while he holds
to the teaching that Christians should obey the Scriptures in
regard to sickness and call for tlie elders of the church and let

them do as prescribed, they should not have the services of the
elders and the physician at the same time. They should hold
on to the doctor until they can fully trust God and let the
services of tlie elders alone.

" There are two well-known physicians in my cliurch," said
Mr. Daugherty, "but neither of them takes medicine them-
selves; but, when needed, call for the services of the elders to
pray over them and anoint them with oil, as required ))y the
Scriptures."

What a pity this man, and his people, and his editor,

have such a meager knowledge either of English gram-
mar, of science, of civilization, or of Christianity. A
little acquaintance \v\t\\ any of these subjects would
have enabled them to avoid an exhibition of themselves
painful alike to sensible, educated, or religious minds.

The surgical treatment of ascites due to eii-rlio-

sis of the liver, originally suggested by Talma but first

carried to a successful issue by Drummond and Morison,
has attracted considerable attention during the past few
years. Of the several articles on the subject, one deserv-

ing of special commendation has lately been published
by Packard and Le Conte {Amer^ican Jouma/ of the Medi-
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ca/ Sciencex, March, 1901). These authors, reporting two
personal observations, contribute also a thorough review
of, and an analysis of 20 other cases from, the literature.

The treatment finds its rationale in the fact that it has

been thought feasible to relieve the ascites, generally

\
consitlerecl to be clue almost exclusively to jiortsil obstruc-

tion rather than to toxemia, by providing means for a

f
collateral circulation. The establishing spontaneously of

I a collateral circulation has been observed in many cases

of cirrhosis of the liver, and it has been known to occur

in other cases in consequence of the formation of perito-

neal adhesions due to repeated tappings. In addition

the significance of peritoneal adhesions in forming a col-

lateral circulation has been demonstrated experimentally

in dogs. What more natural then than to cause the

formation of peritoneal adhesions and provide the means
I
for a collateral circulation by operative procedures ? In

\
the article by Packard and Le Conte alluded to,the results

i of the operation in the cases so far reported are tabu-

• lated. The statistics are susceptible of varying interpre-

mtions depending upon whether or not complicated cases

1 are excluded ; but, contrasting the worst view with the

. best possible construction that can be placed on the

I

tables, there appears to be an operation-mortality of

I
between 2S'/c and T/o, and a recovery-rate of between

1:41 fc and 64 fo . The authors, recalling tliat the patients

subjected to operation had been for weeks or months
[under careful medical treatment and had been repeatedly

(tapped, and their condition had been unimproved or

tprogressively deteriorating, believe the statistics to be
Ivery encouraging and the operation to have won a dis-

! tinct i)lace. They point out that patients with cirrhosis

I of tlie liver, if unrelieved, are doomed to a life of con-

[
tinned invalidism. In general such patients are poor

i subjects for operation, and as the exact amount of degen-
reration of the organs, including the liver, is difficult or

j
impossible to estimate, it is to be expected that the

[operation-mortality should be relatively high. In future,

fliowever, it ma.y be possible to form a clearer conception
jof the suitability of a particular case for operation.

iThey believe further that when the diagnosis of pure
[portal cirrliosis of the liver can be made, and when per-

^sistent and well-directed medical treatment is productive
of iasignificant results, the operation should be strongly

freconimended. On the other hand, it would seem that

[ tlie operation is scarcely indicated, if not contraindicated,

lln Ciises of ascites associated with other kinds of cirrhosis

((Hanot's, syphilitic, mixed, etc.), or with chronic peri-

|tonitis. It is to be hoped that these extremely practical

las well as conservative opinions will receive that serious

Iconsidenition on the part both of physicians and sur-

Igeons that they merit. And that the scope as well as

kthe utility of the operation may be definitely deter-

lined, it is also to be hoped that observers will report
ill their c-ases, even should they terminate fatally, as did
the two cases of Packard and Le Conte. Their example
Is worthy of emulation.

The Causation of Cancerous and Other New-
rrowths—To the nnfi.'</i Mediral Journal for March l(i,

^I'rof. .J. (ieorge Adami has contributed an extremely
thoughtful and instructive address upon the causation of

cancerous and other newgrowths—an address that well

repays the reading. While he devotes dispassionate

attention to the various theories that have been pro-

pounded to explain the origin and growth of tumors, he

has bethought himself especially to follow his own
advice to study anew the entire field of oncology. This

he has done particularly with the idea of ascertaining if

there be "a common denominator as it were, associating

the various groups of tumors." He begins the eluci-

dation of this problem with the facts that certain tumors
arise from misplaced cells, whereas other tumors arise

from cells originally in normal position, and he asks.

What is the cause of either category of cells taking on
excessive growth independently of the needs of the

organism? Naturally the alluring parasitic theory

immediately suggests itself. His statements with regard

to this, while they tend to shatter the hojies of the sup-

porters of the theory, scarcely allay the prejudices of

those who oppose it. He does not entirely discoun-

tenance the parasitic theory ; indeed he refers to certain

tumors arising from normal and functional ti&sues

through known microbic agency, such as, coccidiosis of

the liver of the rabbit and bilharzia tumors of the blad-

der and rectum. This class of tumors, however, he

places at one extremity of the list of newgrowths, and
with them he contrasts others that he places at the other

extremity—tumors that assuredly arise inde|)endently of

parasitic intervention, such as teratomas and various so-

called benign tumors. Between these extremes we have
the broad debatable territory wherein we encounter the

main mass of neoplasms. He asks, How are we to

regard them? Do they belong to the one or to the other

class ? Discussing then the relation of growth and func-

tional activity of cells, the influence of environment on
cell activity, and inertia of cells, he finds that all forms of

tumors have a starting point in common. This " is that

condition in which the cells of the part, whether func-

tional or lying latent, upon being stimulated and as a con-

sequence undertaking active assimilation and anabolism,

cannot from their relations carry on their peculiar func-

tions to a corresponding extent, so that the accumulated
energy is instead utilized in mitotic changes and cell

division, rather than in normal katabolism." As a con-

sequence of the continued action of the primary stimulus

there develops a colony of cells all tending actively to

I roliferate. Thus is acquired the " habit of growth," the

factor common to all tumors. The views of Prof. Adami
are summed up as follows : Whatever the origin of the

tumor proper, however, it is started, what makes the

tumor is the assumption by the primary cells of that

tumor of the habit of growth in place of the habit of

work, and, according to this replacement, do we get the

various grades of tumor formation from the most benign

to the most malignant. Finally he admits that microbes
and their products may be one of the causes originating

localized cell proliferation provided they bring about
stimulation rather than irribition, and provided they
continue to act sufficiently long to bring about the habit

of growth. We heartily commend the address to all

desirous of learning more of the assumption of the

"habit of growth" by the cells of tumors; of assimila-

tion and mitosis, the 2 functions retained and impressed
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upon these tumor cells ; and of all that is to be said dis-

passionately in favor of the parasitic theory of tumor
formation—a theory that the future has yet to justify.

The Solidarity of the Rsice.—After reading Dr.

John Inglis' paper in the Journal of the American Ifedt-

cal Association for March 30, on " Sanitary Conditions of

Peking," one is tempted to wish that tlie " open door "

in China could be closed as tightly as before the days

of Marco Polo. The train of evils which is likely to

accompany and follow the return of the allied armies

will certiiinly prove China to be a veritable Pandora's

box. The "yellow peril " looms up in a new aspect and
Christendom may then realize how one touch of filth

infection makes the whole world kin. It is fortunate for

the peace pursuing citizens of America that her soldiers

have a chance to sterilize themselves in the Philippines

before proceeding farther. Think of 4,000 years

of civilization which still dumps all its garbage, ex-

crement, and dead and dying babies into the public

street ; which sprinkles its dusty thoroughfares with the

water of cesspools and stagnant sewers ; which draws all

its drinking water from wells sunk in these same reek-

ing, unpaved roadways ; which keeps its adult corpses

until only starving beggars can be hired to carry them to

burial ; a place in which cholera, smallpox and diph-

theria have the eternal freedom of the city ; from which
typhoid, typhus, malignant malaria and dysentery are

never absent. One wonders that the palace spider needed

anything more fatal in dealing with the legation flies.

While the American army was in Cuba it liad a

Colonel Ludlow with it, but it does not seem to have

occurred to the snarling concert of the Powers that any-

thing but a China-smasher of the von Waldersee type

was required to make Peking a healthful place for for-

eigners. How many milleniunis must roll around before

the world will have an International Board of Health

with power to cleanse all such threatening plague-spots.

Infection of the Embryo with Tuberculosis
without Infection of the Mother.—Dr. Joseph B.

Greene, of the Marine Hospital Service, reports to Sur-

geon-General Wyman that recent experimental studies

conducted by Dr. Friedrich Franz Friedmann in the

Biological Institute of the University of Berlin, prove

the direct infection of the embryo with tubercle bacilli,

without infecting the mother. Clinical evidence has

tended to prove the possibility of direct transmission of

tuberculosis from the male, but it has been difficult to

exclude all possibility of infection through tlie mother.

It would be easy to overlook a small focus of infection

in the lungs, genital tract, or elsewhere.

Dr. Friedmann has used for this purpose healthy rab-

bits, and has injected into tlie vagina of the female,

immediately after copulation, a few drops of a virulent

culture of tubercle bacilli, which are suspended in a

slightly alkaline salt solution. After the lapse of 6

days, before the appearance of the first signs of placental

formation, the rabbit was killed, and the embryo with

the adjoining part of the uterus was placed in absolute

alcohol, and finally imbedded in paraffin. Very fine

transverse sections were then made perpendicular to the

long axis of the uterus. The specimen was then stained

according to Ehrlich's method, the tubercle bacilli

assuming a beautiful rose-red color, while the tissues

remained blue. The bacilli were for the most part found

within the cells lining the embryo, though some were

found in the coagulated fluid within the embryo, and

others in the zona pellucida. Dr. Friedmann succeeded

in finding the bacilli in 48 different places, which would

tend to eliminate the chance of accidental occurrence or

error of observation. The organs of the mother were

next examined and found healthy. No bacilli were

found in the mucous membrane of the uterus, and only

in 2 cases were they observed in the cavity of the uterus,

and then situated near the embryo. These experiments

of Dr. Friedmann correspond to the well-known clinical

fact in regard to syphilis—that a child can inherit the

disease from the father without the mother becoming

infected.

The VaUie of Quinin in Labor has fretiuently been

discussefl, and many contradictory reports have been

elicited. Its power to initiate uterine contractions is a

much debated question, but its value as a stimulant is

undoubted ; and it has frequently proved useful in main-

taining general strength and good uterin contractions.

Fussell {Therapeutic Gazette, January, 1901,) has used the

drug in over 100 cases and finds that it produces strong

intermittent, quickly recurring contractions, exactly

resembling normal labor pains, and entirely diflierent

from the tonic contractions produced by ergot. He has

found it mudi more useful in multipara than in primi-

para, and has never observ^ed that it possessed a ten-

dency to produce bleeding, although Hirst claims that

in certain susceptible individuals it will occasionally

cause violent postpartum hemorrhage. He administers

the drug in doses of 1.5 grains, and considers that it pre-

vents rather than produces hemorrhage.

Acute Interstitial (Nonsuppurative) Nephritis.

—Our present concise knowledge of this form of nephritis

we owe largely to the work of American investigators.

Although first described by Bierner in I860; it was not

until 1898, as the result of Councilman's extensive study,

that the true nature of the lesion was understood. Occur-

ring as it does as a complication of the acute infectious

diseases, especially scarlet fever and diphtlieria, and

therefore accompanied by parenchymatous degenerations

of the kidney, the clinical picture is still obscure. The
examination of the urine has not been of much assist-

ance ; albumin is generally present ; leukocytes and

occasionally hyaline casts are found in the sediment, but

there is nothing to distinguish it from other acute lesions

of the kidney. Oftentimes the urine is normal.

The pathology of the lesion is, however, now well

known. The most extensive and complete descrii)tion

of the lesion is that contained in the recent study of

the "Pathology of Diphtheria," by Councilman, Mal-

lory, and Pearce (Jotirmtt of Boston Society of Medical

Sciences, Vol. V, No. 5). In the study of 220 fatal cases,

acute interstitial lesions were found in 43. Omitting 3

cases of 42, .53, and 136 days respectively, in which other

complications prolonged the illness, the average duration
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vas 16 days. Age seems to have a singular relation to

|he degree of the lesion. The less marked lesions

ceurred at an average age of 2J^ years ; the moderate at

Ji years, and the severe lesions at 11^ years. The inter-

titial lesion was much more common than the glomerular

sion, the latter being present only in 11 cases.

The essential lesion is an extensive infiltration of the

iterstitial tissue with plasma-cells ; other organs also

re fre(juently afFectetl by a similar infiltration. The
bUs are derived from the lymphoid cells or jtossibly

Dm the cells of the bone marrow, the proliferation

eing due, in all ]:>robability, to the action of some toxic

ibstance produced during the course of the disease.

deluding the degenerations of the parenchyma, which
cur in any acute infectious disease, this lesion must be

onsidered the most frequent change in the kidney in

iphtheria. This clear understanding of the pathology

the lesion, the systematic examination of the urine in

iiphtheria and the infectious disea.ses, controled by
postmortem examination may lead to the recognition of

the condition clinically.

Bless«^rt be the Postmaster-General !—An order

is expected soon formally granting authority to

1 >ost-ma.sters to allow carriers, during the heat of

summer, to clotlie themselves in a humane man-
ner. We have often wondered at "the inhumanity
of man to man" displaj'cd in no more striking

manner than in the regulations as to clothing in the

public services. The men are not allowed sufficient

clotliing in winter unless they put on several suits of

underclothing beneath the uniform, which makes them
Kik like bloated toads or overfat boys about to burst

lirougli their coverings. In summer the brutal stupid-

ity of their roasting should, if real cruelty apjjealed to

their sensibilities, long ago have aroused the antivivi-

sectionists to an upsetting of political parties. As all phy-
sicians know, this abuse has a distinct medical aspect.

Protecting the body and feeding it are the two oldest of

all human functions, and yet of all our arts and trades

there is nothing so blunderingly and badly done as our
ilothing and cooking. If the Postmaster-General shall

issue the jjroposed order, the Americati people sliould

make him President if he desires the office, or give liim

a <lozen or two good sized islands in which to set up a
aew empire. We should be able to hope that our police-

pen, firemen, soldiers, sailors, etc., might in time, by
aitating the good custom, be allowed to clothe them-
^Ives as if their rulers had some innate kindliness of

rt combined with some acquired common sense.

Criti<'isin of and Advice to the Editor follows a
Taw, the reverse of that of gravitation. The strength of

the force of gravity is inversely as the square of the dis-

tance, but the volubility of the critic and of the adviser
of the niedical editor positively increases with the dis-

tances—the financial distance, we mean. Among thous-
anfls of enheartening letters we have rweived, there liave

U'cn less than a dozen offering pages of well-meant but
trivial advice alwut trivial tilings. At the end of all such
letters appears the inevitable " I wish you success, but
owing to etc., etc., I am unable to subscrilK- eU'., etc."

The person who subscribes liberally has no advice to

offer, except perhaps a jolly "I'm wid yez," or an en-

couraging " More if you need it!" The old story will

apparently never lose its point: "I am sorry for the

widow this sack of flour and this barrel of potatoes ; how
much are ,yoM sorry ? "

EDITORIAL ECHOES

Liiqiiid Air in Medicine.— The Medical iVass con-
cludes that on the whole it would not seem that liquid
air promises to extend greatly the therapeutic field, and
it would be unwise to have too sanguine an estimate on
its uses in medicine, however interesting a product it

may be to the physicist.

Circumcision as a Preventive of Venereal Dis-
ease.—"It is not likely that the practice of circumcision
will ever become universal—any more than, for instance,
preventive removal of the vermiform appendix—but the
reasons that have been put forward should be sufficient
not only to warrant its continuance when cjnce the |)rac-

tice has bt>en instituted, but to extend the field of its

application. For those who see in it no religious Justifi-

cation, there is abundant reason of a less spiritual char-
acter for its performance ; and the physician has placed
at his command a potent means for restricting the
ravages of a disease that he cannot hojie ever entirely to
eradicate, and which, while ordinarily amenable to
treatment, is still capable of causing nmch suffering to
innocent and guilty, to transgressor and victim alike."

—

[The Medical Jiecord, April 6, 1901.]

A Snggestion to Greneroiis Millionaires.—" What
this great continent needs, and needs very badly, is

something that very few men seem to realize our lack of.

It sadly wants endowments devoted to the acquisition of
scientific knowledge. In European countries govern-
ments maintain huge laboratories, defray the expenses
of men sent upon scientific missions, see to it that the
principal educational institutions do not lack funds
wherewith to carry on importtuit work. In this coun-
try, with its vast wealth, the man of science, the man
who lives not for the prospect of riches, but in order that
he may add to the storehouse of knowledge, has had
little encouragement unless his researches had for their
object the discovery of something that might prove of
ultimate financial value.

" We may need a few more hospitals and a few more
colleges, perhaps, and undoubtedly we will get them in
good time. But our crying need is for money to be
under the control of the heads of our scientific institu-
tions, to be devoted to pure scientific research, which
must, eventually, result in the greatest good to the
greatest number."

—

[Tnternat. Jour. Sim/eri/, April,
liKIl]. '

"Kissing the Book."—W(( are glad to see that
some progress is being made toward the abolition of the
uncleanly and dangerous English j)ractice of administer-
ing the oath by requiring a witness to " kiss the Book."
* » * * " If you have got a fad about microbes you
should say so, and 1 will swesir you Scoteh fashicni," said
a judge. This oflTer marks a distinct advance, although
it would have been more satisfactory had the judge set
an example and carried out the law in a more gracious
fashion. * * * * The City Prejtn is responsible for
the stiitement that the two Testaments in the City of
London I'ourt are kissed by ;!0,0()0 persons annually,
while a police court usher is said to have stjvte<l that the
covers of his New Testjiment had been worn smooth and
well polished from the pressure "of numberless lips,
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bearded and bejirdltwH, hlooiniiiff and faded, honest and
lying, foul and sweet,' as some 49,7C() witnesses were
sworn in tliat court annually. There can be no (juestion

whatever about the right to be sworn in the Scotch
fashion. * * » * \\'e are informefl that tlie iiieinl)ers

of the Leyton Medical Society have agreed invariably
to adopt tills form, and the matter is one upon which
the medical profession might very well continue to
preach by example.— [/fri^ Med. Jour., March 23, 1901.]

The Prevention «»f Venereal Diseases.—" In the
course of a discussion on the ' Ravages of the Venereal
Diseases,' recently held before the Physicians' t'lub of
Chicago, .Judge Lorin C. tJollins pointed out the dif-

ficulty in reaching an agreement a.s to proper legislation

to be enacted for the purpose of controlling and dimin-
ishing venereal diseases, and the obstacles likely to be
encountered both in its enactment and in its enforcement.
In the course of the same discussion. Dr. PMmund
Andrews struck the keynote of the situatidn in urging
education of the public upon the subject of venereal dis-

eases, in order that it may for itself realize the dangers,
and intelligently ai)ply the preventive and corrective
measures, individually and collectively. * « * The
question is a most important one, and its regulation is

likely to continue, as it has in the past proved to be a
most dit}i(ult undertaking. It is clear, however, that
the desired results are to be secured, not through any
single means, but from a combination of all. The most
important of these, as striking at the root of the evil,

includes a full knowledge of the nature of the diseases,
the methods by which they are conveyed, as well as the
means by which such conveyance is to be prevented, and
the adoption of all possible measures of prophylaxis,
moral and physical, together with the most rigorous
and systematic treatment in private and public alike."— {.Tour. Am. Med. Ahsoc, April (!, 1901.]

The Punishment to Fit the Crime.—" We are
getting to a state in which we cannot work our crimi-
nals to advantage because the trades unions forbid it,

and we cannot keep them in idleness and confinement
because that means mental breakdown and is, in the
eyes of the philanthropist, the worst alternative of all.

Every member of society, even in a prison, should have
his utility, and the author in question sees this for
the incorrigible in making him of benefit to the race in
deciding scientific questions, in other words a subject for
experiment for scientific purposes. It has been said that
the worst use to which a man could be put is to hang
him, and this idea was doubtless in the mind of the
sociologic student in question. While it is a little odd
that the idea should be seriously propounded—at least to
all appearances—it is much more likely to come from
such a quarter than from anyone even remotely con-
nected with the medical profession. It would not be
surprising, indeed, if it should receive the endorsement of
some antivivisectionist zealots, for zoophilism and genu-
ine philanthropy, understanding by the word a real love
for their own species, are sometimes mutually exclusive.
Science can get along with the necessary (K'casional sacri-
fice of the corpora vilia, and certainly does not ask for
human sacrifices, even of murderers. The days of Hero-
philus and Erosistratus have not yet come again, and it

is to be hoped never will."

—

[.four. Am. Med. Assoc.,
April 6, 1901.]

The National Hospital (Ijondon) for the Para-
lyzed and Epileptic appe-ars to be endeavoring to
exclude the members of the medical profession from
voice or power in the management of the institution.
The " Secretary-director " seems to be gathering to him-
self all power, governmental and medical. The medical
staff demands some representation on the Board. The
demand is denied, as we gather, on the ground that if 2
members out of 12 should be physicians the hospital

would become "a mere scientific lalwratory." This Is

a grossly untrue and calumnious statement, without a
particle of warrant in professional animus or history.

The real point for which the staff is contending is the
right ofa specially deserving class of j>oor sufferers to all

the benefits which medical science in its highest develop-
ments can confer on them. These they can obtain only
if the eminent men whose knowledge and skill are recog-

nizefl by the whole world are allowed to do their work
in the way their experience has tauglit them to be the
best in the inter€>st of those under their charge. They
do not ask to have the government of the liospital trans-

ferred to them. They only wish to have such a share in

the management of its affairs as sliall safeguard the inter-

ests of the patients and ensure that the treatment shall

be carried out under the conditions which they consider
necessary for its success. The governors will incur a
very heavy responsibility if, by allowing themselves to

be influenced by the antiscientific prejudices to which
appeal has been skilfully made, they imperil the useful-

ness of an institution which has done so much for the
relief of suffering and the furtherance of knowledge of
the highest use to mankind.

—

[Brit. 3fed. Jour., March
23, 1901.]

The Defeat of the Medical Bill in Minnesota.

—

" The medical bill has been defeated. This outcome of
the bitter fight that has been waged is disai)pointing,

yet there is a considerable degree of comfort in the reflec-

tion that the osteopathic bill also met with defeat. The
causes of the failure of the eftbrts of the legislative

committee of the State Medical Scx-iety to secure the
passage of a blanket law covering all forms of healing
can be summed up in a few words : First, the opposition
of a certain number of medical men to a bill which
apparently lowered the dignity of the profession by
requiring that irregulars should come up to the same
stiuidanl of qualifications as regulars, and, second, the
virulent and bitter opposition of Senator Horton, a
lawyer of St. Paul, an active partisan of osteopathy, and
an enemy of regular medicine. It is apparent that the
profession of Minnesota is not wholly agreed as to the
kind of medical legislation that it wishes. There does
not seem to Ite an unanimous oi)inion on the jirinciples

which should underlie all medical laws. So long as the
profession is lacking in harmonious agreement upon the
principles of legislation, and is guided by expediency
and selfish policy, there can be no concerted effort made.
The opposition of the osteopaths and other irregulars

was not of serious consequence. The chief cause of the
defeat of the medical bill was the active interference of

those within the profession, who at the last moment
threw obstacles in its way and undermined the support
of senators whose votes had been practically jiletlged in

its favor. Before further legislation is attempted it

would be wise for the State Medical Society to specifi-

cally determine what legislation it wants, to definitely

instruct its legislative committee and to pledge the
united support of its members to the measure."

—

[St.

Paid Med. .Tour., April, 1901.]

The "Refracting- Optician."—"Every man can
instance many examples where harm has been done by
the pseudo-profession of opticists. A case, reported else-

where, recently occurred in this city. A mother, at the
instance of a teacher, took her son, a lad of 8 or 10, to oni'

of these fakirs with the history of dullness in school and
poor vision. Unable to improve the visual acuity of the
boy by any glass, he jumpetl at the conclusion that there
was some cerebral trouble, and, telling the mother that

there was inflammation of the optic nerve, advised her,

not as one would suppose, to see a physician, but,

instead, to give the boy some strychnia. She ol>taine<l

from a druggist some tablets containing jV of a grain of
strychnia and proceecled to feed the boy upon them,
thinking that the prescriber was a doctor and that he
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trould not advise her to do anything that was harmful
I the boy. As a result convulsions occurred and a dan-
erous termination was only averted by a timely knowl-
Ige of the treatment he was undergoing. The vision
pas easily improved by proper lenses and no further
auble was experienced. A lad with a vision of ^ was

Rearing concsive spherical glasses of 12 diopters, with
improvement of vision, while his refraction was

ypermetroi)ic and required for correction a convex
jlass of 9 diopters, a difference of 21 diopters. A
an recently came to the Rhode Island Hospital
ith a diiignosis of 'inflammation of the optic
euritis,' another with a detached retina for an opera-
Ion for cataract ; a lady recently had her glasses
"lianged 4 times in as many months, with a steady
ipairment of vision, who was suffering from albumin-
ric retinitis and who died within a few weeks after the
jiagnosis was made and the condition ascertained ; and

I example after example might be quoted where injury
To the patient resulted both by incorrect adaptation of
lenses and failure to recognize existing morbid processes.
This is not, however, a plea for special legislation, but an
api)eal to the profession of this State to discourage the
practice of consulting incompetent men for ocular defects.

There is no selfish or pecuniary consideration to this
question ; on the contrary every one of tlie dozens of
incompetent men who are doing this work are manufac-

' turuig future patients for the physician ; but the welfare
iif the community demands that the profession tsike a

E decided stand on this question. They have it in their

I power to control this evil within at least moderate
bounds."— [7'Ae Providence MedicalJournal, April, 1901.]

Quotation Without Coninieiit
Apropos of "modern medicine," a newspaper the other

day, while commenting on the tuberculosis congress, or con-
gress for the suppression of tuberculosis, or whatever be its

' name, said that tnere was hope that modern medicine " would
conquer tuberculosis as It had so many other diseases." This
shows the childlike credulity of the average editor, for can he,
or the sophisticated ones, name any disease that modern

Iedicine
lias conquered ?

Homoeo))athy,not modern,but old Hahnemannian homoeop-
by, is as sorely needed by the world today as ever.

Medical paternalism [Medical Practice laws] is a bad thing,
hundred fimex worse than the harmless " quack " who dare
it kill by his " treatment."

From an article taken from a Victorian (Australia) journal
3 learn that through their greed and brutality the vaccinating
ctors in that colony are getting in bad otlor with the ])ublic.

For instance, some of these brutes vaccinate an infant, just
delivered, simply to secure the fee ; the infant, of course, has
littUt chance of living, but what is that when compared with
the fee! The Victorian troops that went to South Africa
"uffered horribly from the enforcement of this idiotic old super-
stition.

•al journal controlled by a vaccine maker says

:

ild<

urge of smallpox.'Urg:

aT.

A iiiedii

If we could only establish a law that every person should be

Iaccinated
every five years we could stamp out completely the

r̂
v.

f

Iso make a colossal fortune for the vaccine makers.
J"obably if it were not for the money in It vaccination would
^ve been a mere memory by tliis time. Hut there is money
hd power in it, hence the grip it has on that patient beast of
^rden, the public.

Cancer follows where vaccination is enforced.

^^ Paul Paquin, M.D., one of them, at the recent meeting of
physicians, riddled the " hypocritical" claim of "pi '

"

rare" and said that the brethren were out for the do
ay one else.

lublic wel-
iollars liko

Be not swift to take oflTense

;

Let it pass

!

Anger is a foe to sense

!

Let it pass

!

Brood not darkly o'er a wrong

;

Which will disappear ere long

!

Rather sing tliis <'heery song

—

Let it pass

!

Let it pass!— [Iloitwopdt/iic Envoiy/or Propagating the True Medi-
Faitli, April, 1901.]

AMERICAN NEWS AND NOTES

GENERAL.
An Ing-enioiis Swindle.—The postolfice authorities of

Washington are now investigating tne case of a doctor who
advertised to cure deafness, without fail, for $18.50. Persons
sending this amount were forwarded 2,000 pills, with instruc-
tions to take 1 each day, and on no account to miss a day, or the
charm would be broken and it would be necessary to start all
over again. As the truth of the doctor's claim cannot be proved
until the end of 5J years the authorities are puzzled what
course to take.

Scarlet Fever, in a light form, has broken out in Maryland
Agricultural College, and the students have been dismissed.
The cases are being cared for in the building.—The Kingston,
New York Board of Health has ordered all day and Sunday-
schools closed on account of the rapid increase of scarlet fever
and liverymen have been ordered to fumigate their carriages
after the funerals.—The superintendent of the New York
Bureau of Contagious Diseases has been troubled over a case
of scarlet fever of which he had had notification recently at the
Grand Hotel on Broadway. The parents of the child left with
him in a private car during the night.

Cattle Diseases.—Reports do not indicate that there is
any diminution in the extent of foot-and-mouth disease which
has prevailed in almost every country in Europe for the last 3
years, and the United States Government is refusing to admit
cattle, sheep or swine except from the British Isles. As a result
of negotiations between Secretary of Agriculture Wilson and
the Canadian Minister of Agriculture an agreement has been
reached between the administrations by which Canada is to
have a first-class veterinarian stationed in England to test for
tuberculosis all British cattle shipped to this country via
Canada. The Canadian Government wanted all cattle admitted
from Canada without tests at the border by American experts.
To this the department at Washington would not agree. It is
officially stated that about 10 % of live stock in the United States
and about 40 % in Great Britain have tuberculosis.

The Iinproveiiient in the Sanitation of Rio Janeiro for
the year liXI) is noteworthy. The general mortality has
decreased. If we accept the figures of the sanitary authorities
we find a total mortality of 17.97% per 1,0(X), against 23.3% per
1,000 for the year 1899. This indicates an extraordinarily favor-
able result. The mortality among children of 1 year or less,
in relation to the general mortality, is also favorable ; it is 17.4%
against IH.&fo of the preceding year. This death rate would
show very favorable sanitary conditions. The birth rate, how-
ever, is just the reverse: it amounts to 17.7%. per 1,000, against
35% per 1,000 in Europe. Very remarkable is tlie number of
stillbirths; it is equivalent to 77% jier 1,000 of the number of
births. Compared with the average number in European sta-
tistics we find that the number of stillbirths is about 38% per
1,000 of all births and about 55% per 1,000 of the illegitimate
births.

To Suppress Yellow Fever.—At a recent meeting of the
International Medical Association at Havana, Dr. Edouard
Wilde, Minister of Argentine Republic at Washington, pre-
sented a scheme for International cooperation in suppression of
yellow fever. His idea is to negotiate a treaty to be signed by
all American naiions, establishing a uniform system of c|uai-an-
tine regulations and systematic cooperation for removing the
sources and suppressing the causes of yellow lever. He sug-
gests that a tarifi or tonnage tax or quarantine restrictions be
imposed by all other nations against those whicli shall refuse or
neglect to do their share in the work. His suggestions were
adopted and a committee, apjiointed to carry them into effect,
has issued invitations for a convention to meet at Ha\aiia Feb-
ruary 0, 1902. The invitation to the United States is now under
consideration by Dr. Wyman, of the Marine Hospital Service.
Each American colony is to send 3 delegates, including bacteri-
ologists, sanit^iry engineers and specialists in economics. The
subject will probably be taken up at the Pan-American confer-
ence to be held in Mexico in October.

Rudolf Virchow Fund.—The following circular letter is
self-explanatory and we trust will meet full response from the
medical profession

:

On October 18. 1901, Rudol/ Virehoto will be 1« years old. When be
completed bis scventletb yearn fund was started in Ills honor to enable
the fireat inastxT to facilitate s<-lentitlc icwearcb by estalilishinc scholar-
sliips. iinil l)y inrouragiiifr spceinl im-dical and blolotrle^il studies. (;on-
tiil>utiims I()llial"/.'i/'/o(/' Virt'lioic Fund" wen fiirnislied by those in
all eoiiiilries interested in progressive medicine, as a homage to the
man whose name Is always certain to arouse admiration and enthusi-
asm. In Berlin a large committee contHinliig amongst others the
names of A. Hastian, v. Coler, A Kntenbuig, B P'nu^nltet, O. Israel, Vr.
Koenig, C I'osnerancl W. Waldeyer has been formed to call for contri-
butions which are to be added to the original " Rudolf Virchow Fund "

so as to increase Its etilelency. The coinnilttx;* expresses the opinion
that in no better way, and In none more agre<^able to the great leader
of modern medicine, can his eightieth birthday be (Hilebrated, and ask
for the sympathy and coDpemtion of all those engaged In the study and
pnictiee of scientille niediiine all over the globe The undersigned
iiiive formed a Kuljc<im]iiill(c for the purpose of making the American
profession a<(iuainted with the Intentions of the Berlin committee, and
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urge thotr colleagues t-o partUtlpale in honoring the very mjin who haw
dene more, these 50 years^ than any other to make medicine a science,
and international. Hul)Scnption8 stiould l>e sent to their secrct^iry, who
will r((<i|it Ihcrefor. (JiiAitr.KS A. L Rkkd, President of the American
Medical Association ; Hknky 1*. 15ow])iT(;n, President of tlie Congress
of American I*hys!<rians and Surgeons; WiLiaAM K. Welch, .lohns
Hopkins University; Roukkt F. WEru, President of the New York
Academy of Medicine; A. Jacobi, 110 West 34th street, New York,
Secretiiry.

Smallpox.—In Indiana, April 2, the secretary of the State
Board of Health reported 472 cases of smallpox in the State
and in Wisconsin there is <«nipiited to be about 200 cases, many
of them among the mining and lumbering camps. Some fears
are cntertainnd that there will be a spread of the disease as the
lumlierin<j( camps are breaking uj) and these infected men will
bescallercd among the community. A case of smallpox has
been discovered among the men of the Eleventh Infantry and
2 companies of the regiment are to be^dctainod at Angel Island
until danger of the spread of the disea.se is past and the regi-
ment will not sail for Manila on the day planned. At St.

Joseph, Ml.ssouri, the Health Department thought smallpox
was stamped out, but 35 new ea.ses have been recently quaran-
tined there and in the opinion of the city physician Tygert the
disease is spreading throughout the northern part of the State.
In Parkersburg, Va., 12 ca.ses of smallpox, fully developed,
were recently discovered whi(!h had been diagnosed as chicken-
pox. At Lynchburg a delirious negro lately escaped from the
pest house and ran amuck in the town, but was pursued and
shot. Kentucky will quarantine against the State of Tennessee
for smallpox. This quarantine will be absolute in that no per-
son will be allowed to cross the Kentucky State line coming
from Tennessee who cannot show a certificate of recent vaccina-
tion. Persons buying a railroad ticket in Teimessee will be
compelled to show a vaccination certificate before being allowed
to boar! the train. If nec-essary, the Kentucky State Board of
Health has deteriuined to place guards along the State line to
prevent people without vaccination-certificates from slipping
over. At Clarksburg, Tennessee, the outbreak has lieen more
violent than has ever been known and has been chiefly confined
to the negroes. The management of the situation has required
almost superhuman efforts, but it has Vjcen cHiciciit and now
there is only 7 patients under treatment. At Colmcsncll, Texas,
smallpox was reported April 2 as prevailing to an alarming
extent. The Ontario, Canada, Health Board rej)orts 1,705 lum-
bermen examined, and 797 vaccinated at the Sudbury smallpox
camp. The hospital patients there number 117, of whom 05 are
defined cases. In New York the Bulletin of the Stale Depart-
ment of ITealth for February, lately issued, states : There were
33 deaths from smallpox during February, of which .'52 occurred
in New York City and in Watertown and its environs, and in
Luzerne. During March about 80 («ises of smallpox have been
reported up to and near the end of the month in the metropolis.

Obituary.

—

Georgk Haywabd of Boston, March 30, aged
81.—R. A. Fkuin of Nelson, Canada, April 1.—Wii,i>lAM A.
DucKETT of Montreal, March 30.—F. B. W. Htirdman of Bran-
don, Canada. March 28.

—

Jamks C. Larsh of Baltimore, April
3, aged 80.

—

William Taliaferro Hord of Washington, April
1, aged 80.

—

James O. Campbell at Winslow, Arizona, March
20.

—

Calvin M. Brewer at Clarkson, Texas, March 20.

—

George P. Jones at East Newmarket, Pa., April 2, aged 55.

—

James A. S. Carpenter of Washington, April 2, aged 74.

—

Alfred S. Spearman of Milwaukee, April 1, aged 71.—Leo
Randall of New York, March 15, aged 37.

—

Edward Clar-
ence Frazer in Philadelphia, March 19, aged 01.

—

Mary S.
West of New York, March 24, aged 01.—S. R. MoClanahan of
Culpep))er f -ounty, Va., March 19, aged 65.

—

George M. Fisher
of Denton, Md., March 21, aged 67.—J. Henry Hobart Bubge
of Brooklyn, March 24, aged 77.

—

Stephen B. Bennett of Can-
ton, 111., March 1, aged 62.—C!harles N. Fowler of Youngs-
town, Ohio, March 19, aged 73.

—

Ralph J. HEi-s, at North
Brother Island, N. Y., March 24, aged 27.

—

John B. Bustead
of Brooklyn, March 11, aged 31.

—

Keton H. Long at Jasper,
Mo., March 23.—A. T. Blackburn of Atkin.son, Neb., March
18.

—

James T. Halloway of Eupora, Miss., March 18, aged 41.—John Thunder, head medicine man of the Winnebago
tribe, April 4, aged 60.—G. M. B. Maughs of St. Louis, March
23, aged 80.—Jerome M. Payne of Bagley, Iowa, March 22.

—

Herbert K. Tefft of Topeka, Kan., March 11.—George W.
C. Wren of New York, March 23, aged 27.—William E. Scull
at Lavernia, Texas, March 14.—F. G. Mason in Newbern, Tenn.,
March 19, aged 67.

—

Seth B. Singleton of Welsh, La., March
17.

—

Myron H. Parkhill of Howard, N. Y.. March 26, aged
35.

—

Matthew F. Ryan at Millinoeket, Maine, March 18.

—

George W. Williams at Aurora, 111., March 2-3.

—

Patrick A.
Holohan of Great Barrington, Mass., March 19, aged 32.

—

William J. Almon of Halifax, Nova Sc^otia, aged 82.—A. G.
HoLLENBECK of Wlllow Springs, Mo., March 22.

—

Joseph H.
BiNNEY of Fullerton, Neb., March 2(i, aged 54.

—

Charles Ray
King of Torresdale, April 5, aged 88.—.Iohn Ferguson of Man-
chester, N. H., April 6, aged 82.-Thomas A. Hill at Danville,
111., April 4, aged 84.

—

William Richard Warner, the
inventor of the .sugar-coated pill, of Philadelphia, April 3, aged
55.

—

John H. Grove of Philadelphia, April 6, aged 75.—J. R.
KirkiAnd, of Meridian, Miss., April 5.

—

William Jay You-
mans, for many years editor of the Popular Science Monthly, at
Mt. Vernon, N. Y., April 10, aged 62.—Of carbolic acid poison-
ing, Wm. N. Guernsey, of New York, April 9.

KA8TERN STATES.

The Delaware State Board of Health met April 4, at

Newark, and elected Dr. E. W. Cooper president and Dr. Alex-
ander J. Lowber secretary and executive oHicer. Dr. Robin
wa.s reelected State bacteriologist.

A Competitive Essay.—Dr. J. B. Learned, of Northaini>-
ton, Mass., has ottered to pay $1(K) for the best essay containing
some method for inducing sleep, without the use of drugs, in

insomnia. Representative men of scientific medicine are to be
the judges in the competition.

Maine Ejc and Kai- Inflrinarj;.—By an almost unanimous
vote the House ol' l!i prcscntatives killed recently the resolution
to appropriate $"),i'li" y<'arly to the Maine Eyeand Ear Infirmary,
and adopted a report declaring that a reform was needed in the
management of the infirmary.

Cigaret-sniolcing and its increasing tendency among grow-
ing boys is deplored in the annual report of the Superintendent
of tlie Somerville (Mass.) .schools, lie urges tlic .school authori-
ties to make an effort to enforce the existing statute which for-

bids the .sale of cigarets to children under 16 years of age.

Mosquitos.—The petition before the Committee on Metro-
politan Affairs for a bill to place ^"50,000 at the disposal of the
Metropolitan Park Commission with which to improve Ale-
wife brook and certain other small streams in Cambridge,
Somerville, Arlington, Belmont or Watertown, Mass., which
have been shown by the Board of Health to be in a filthy con-
dition and injurious to the public health inasmuch as they
breed mosquitos—met with opposition.

A Typhoid Epidemic, has broken out in New Haven,
Conn., aiid was first thought due to a barnyard situated near
one of the small lakes whi(^h form a part of the water supply of
tlie city. The heavj^ sjjring rains had deluged the barnyard,
washing the refuse into the reservoir. Later investigation has
shown as a cause that in a poor German's home near a small
brook feeding the Woodbridge reservoir there were 3 cases of
typhoid fever in last .lanuary, and that the excreta from the
patients was buried in a ploughed field about 1.50 feet from the
brook. There is a total of 300 cases.

Clgaret Legislation.—On April 5 in the Boston Legisla-
ture leave to withdraw was reported on the bill which forbids
the manufacture and sale of cigarets. A bill raising the age
limit as those to whom cigarets could be sold from 16 to 18 years
was also reported.—In tlie New Hampshire Legislature the
lower house passed a bill providing that uo per.son, firm or cor-
poration shall make, sell, or keep for sale any form of cigaret in
New Hampshire, nor shall any one under any circumstances
make a gift of a cigaret to a minor. The penalties are to be $10
for the first and $.50 for each subsequent ottense. The upper
house has not yet considered this most drastic measure.—The
Pennsylvania House has just pas.sed a bill requiring all dealers
in cigarets and cigaro^paper to pay an animal license tax of
$250 to the treasurer of the place where the articles are sold. To
pay this tax 2^50,000 cigarets would have to be sold annually,
since the retail profit is$l a thousand. It is thought this will ett'e(;t-

ually wipe out cigaret trallic in small stores and prevent many
children from contracting the dangerous habit.

Connecticut Sanitary Science.—The annual report of the
State Board of Health, after noting the improvement in sanitary
administration during the last few years, calls attention to the
rapid increase in pneumonia, which has now outstripped con-
sumijtion in mortality. Out of 16,26;j deaths from all causes in
Connecticut during li'tOO, there were 1,631 victims of pneumonia,
as compared with 1,476 from consumption and 1,.'541 from heart-
disease. During the decade from 18iK1 to 1899, inclusive, the
average annual mortality from pneumonia has been 1,296, as
compared with an annual average mortality of 776 during the 13

years previous. The disease is in close accord with the devel-
opment of late years of intliicn/.a and grip. The tables indicate
that consumption is slowly lessening.

The death-rate for Connecticut during the year 1900 was
17.9 per 1,000. In 10 years, notwithstanding the fuller returns of
deaths, the rate has fallen from 19.2 per 1,000 to 17.9 per 1,000.

Births, in spite of fuller returns and increase of population,
have been almost stationary for 8 years, there being 20,395 in
19(X), as compared with 20,296 in 189.3. In the birthrate of the
State the town of Bradforil leads with a rate of 35.6 per 1,000,

and Greenwich is lowest, with a rate of 14.7.

Some remarkable figures are given to show the large mor-
tality from typhoid fever in pi-ivate practice as compared
with hosjiital tii atment in 1900. Returns from (i hospitals with
693 typhoid-lever patients show a mortality of but 6.89<;, while
1,1(53 cases in the whole State showed a mortality of 20%. An
oflicial report of the Forostville epidemic of typhoid fever
resulting in 50 eases and 7 deaths is given, showing clearly that
the disease originated from river water coiitaniinated by human
excreta from a factory, the water being pumiicd into the regular
Forestville supply owing to a break of a pipe where it crossed
the stream.

The report strongly urges the employment of sanitary
inspectors, other than the health officers, for economic and



April 13, 1901] AMERrCAlSr NEWS AND NOTES [American Medicine 59

other reasons, and emphatically objects to requiring complaints
of nuisam-es to be made in writing over the signature of the
complainant. No citizen should be compelled to complain of
his neighbor in order to have a nuisance abated tiiat is danger-
ous to the health of his family. It also urges the importance of
local hospitals in every considerable town and city, for the iso-

lation of^ primary cases of contagious diseases, as a means of
preventing their spread and saving life, and gratuitous exami-
nations of morbid specimens for the early and positive detec-
tion of suspected intectious disea.ses. It recommends strongly
the more general practice of systematic inspection of school
children.

The report strongly opposes sewerage into running
streams and favors intermittent filtration as the method best
adapted to Connecticut conditions under supervision of the
State Board of Health. It saj's tliat an anti-spitting law is sure
to re<luee tuberculosis. A State hospital for consumptives is

strongly favored.
Some modification of the Registi-ation Act of the State

should be made so as not to exclude old and skilled physicians
not technically up in tlie minute points reqiiired in the exami-
nations. On tills matter the report says: "If present conditions
continue the profession in this State will be almost a close
corporation, limited to those who join it while tliey are fresh
from their college work, and their memory is still retentive of
chemical formulas and of minute points in anatomy and
physiology."

NEW YORK.
New York Kclectic Medical Society.—The annual meet-

ing was held in Fiskill Landing on April 4. Over 100 members
attended.

Bronx Hospital.—Senator Hennesley's bill providing for
the construction of a hospital by New York City, in the borough
of the Bronx, the cost not to exceed |200,000, was passed l)y the
Assembly on March 29.

Cigaret Smoking.—On April .3 a young Cornell student,
who 8 years ago had won a free medical scholarship, was
removed to Bellevue Hospital, suffering from paralytic demen-
tia, caused by cigaret indulgence.

The Anti-Vice Committee of New York, at a meeting
held April H, decided to issue a report April 13, which will
explain all their work to that date. They will show how vice
is protected throughout the city, who is responsible for the
protection and how it is accorded.

Dr. Abraham Jacobi celebrated on April 5, at the New
fork Academy of Medicine, the semicentennial anniversary of
^is graduation in medicine, invitations having been issued by
"he Fellows of the Academy. Dr. Jacobi was graduated from
he University of Bonn, tiermany, in 1851.

Prostitution in the Tenement-Houses will be investi-
Bted exclusively along lines which concern the physician as a

ctioner by a (!Ommittee of 7 members of the County Medi-
!il Society. This committee consists of P. A. Morrow, S. A.
tnopf, H. D. Chapin, C. W. Allen, L. D. Buckley, L. Weiss and

B. Fowler.

Drug HaT>its.—A special department of neurology, for the
tudy of neuroses and psychoses due to alcoholism and drug
abits, has l>een establisned by the New York School of Clinical
ledicine and I>r. T. D. Crothers elected professor, and a course
|f clinical lectures on inebriety from al<!ohol, opium, chloral,
ocain and other narcotics by him is announced.

naths for Immigrants.—The Immigration Bureau has
sibout completed on lOllis Island a great cleansing establislinient
for tlie Ijcnelit of prosix'ctivc citizens who have just landed.
There are 2 bathrooms ra|Kil)lc of arcdininodating i,(KKl batluirs
each day, and a laundi-y capaljlo of cleansing 20,U<J(J garments in^ day. It is the intention of the tiovernment to send the immi-
tants into society clean and sweet.

Ingenious Advertising.—It is reported that a New York
physician evades the unwritten law of the better physicians
that they shall not advertize, without technically breaking it.

He (Iocs not advertise ; he writes letters to his clients thanking
thoni for their appreciation of his services and outlining what
he has done for them. Accidentally the letters are misdirected
and sent to those whom the doctor desires as patients.

The Charitable Annex in connection with the lioonds
anatorium, at Liberty, New York, was opened March 22 with

12 patients. The present capacity of this annex is 24 patients.
Tlie patients receive their board, lodging, medical attendance,
laundry, and uKHlicines, the doiictit between the sum charged
to them and the actual cost of maintenance being made up by a
niaiutonance fund raised annually by subscription. The muses
are furnished from the training school at the main sanatorium,
and the i>atients receive practically the same treatment as is
given at the main sanatorium. The various medical exam-
uiers Ironi tlie main sanatorium will also examine applicants
for admission to the annex, but the rules for receiving only

incipient cases are even more rigidly enforced than at the main
institution. The plant of the Liberty, New York, Electric Light
and Power Company has been purchased by J. Pierpont Morgan
for about ^0,000 and presented to the Loomis Sanatorium.
It furnishes light and power for the Sanatorium and for the
entire town of Liberty.

Bell Practice Bills Not Accepted.—The bill entitled
" Medical Practice Bill" brought into the Assembly at Albany,
N. Y., became so changed in its passage through the Chamber,
that only a new name would probably designate it. It was
intended to prohibit Christian Scientists and Osteopaths
from giving treatment, but it was amended so as to permit
Christian Scientists to practise except in infectious diseases and
when surgery is required. The fact tliat the Christian Scien-
tist disregards these distinctions, rather denies sickness of any
kind, makes the bill ludicrous to the sane and easy to the Scien-
tists. It was remarked by Dr. Henry, chairman of the Health
Committee, that while the Scientists professed great faith in
prayer and absent treatment, they had used other means in
Albany to defeat the bill, and had not trusted to absent treat-

ment. Tlie bill not meeting the wish of the promoters, was
killed.

The Spitting Nuisance.—The crusade againstthe "spitters"
continues to hold the interest of the New York public. On
April 4, President Sexton, of the Board of Health, appointed
180 policemen of the sanitary squad to arrest all persons caught
violating the spitting ordinance. A number of arrests were
made, and with the exception of 1, who was discharged, the
offenders were all fined, or held in anywhere from Ji50 to |500
bail for examination. The officers will report from time to

time the results of their work and observations to Dr. Roberts,
the sanitary superintendent. Dr. Cosby, commissioner of the
Board of Health, in a public statement on the above date, fully
explained how diseases of the respiratory organs are carried by
means of indiscriminate spitting. He cfeclares the authorities
should use every means in their power to enforce the law and
thus decrease the spread of disease. A resolution has been
passed by tlie Board of Healtli directing the sanitary superin-
tendent to have the stairways leading to stations inspected for
the purpose of preventing spitting on the same.

A Home for the Scientific Societies of New York.

—

These various societies have needed a Iiome where their collec-

tions and libraries could bo kept and their research work
carried on, and it is now proposed to (wllect enough money by
subscription to erect a building of snttleient capacity to accom-
modate the New York Academy of Sciences, the Torrey Botan-
ical Club, the New York Microscopical Sot^iety, the Linnean
Society of New York, Mineralogical Club, the New York Sec-
tion of the American Chemical Society and the New York
Entomological Society. Two weeks ago a number of scientific

men, members of the societies interested, secured a committee
of wealthy men to take charge of the subscrriptions and to

identify themselves with the undertaking. This committee
has as members: Andrew H. Green, Andrew Carnegie, Abram
Hewitt, Samuel Sloan, William E. Dodge, Edward D. Adams,
John S. Kennedy, Frederick W. Devoe, J. Hampden Robb, D.
Willis James and Colonel John J. McCook. .1. Pierpont Mor-
gan has promised |25,000, provided the whole amount needed

—

$500,000—is raised.

PHILADKIjPHIA, PENNSYLVANIA, ETC.

Physical Culture in Schools.—Steps are being taken
towards the introduction of a system of physical edu<^atioii

into tlie schools of Philadelphia in a<'Cordaiice with the recent
a('t of Legislature making sucli training compulsory.

Dr. Frederick A. Packard, of Philadelphia, has been
elected to the Board of Trustees of the University of Pennsyl-
vania. He succeeds to the iilace maile vacant liy the death of
Dr. J. M. DaCosta. Dr. Packard was graduated from the
department of arts in 1882 and from the medical department in

1885.

The Public Bath and Wash-House of Philadell>hia
has closed its tliird year under favorable circumstances, and the
report of the superintendent f<u' liHK) shows that in 3 years 105,-

248 bathers and 3,0()8 wasliers have patronized the bathhouse,
and that a business which grows 40'/ in 12 months may justly
be called successful. During IStOO the patrons paid (i5% of the
running expenses—the deficit decreases eaeli year. On January
1, 1901, the total iudobtedness was $:!,C33.98.

Kxcitenient Reproduces Past Experience.—A curious
recurrence of memory caused Chas. Washburne, of Allegheny,
Pa., to disown wife, children and home. Seventeen years ago he
was injured in a railway accident and was taken to a hospital
where ho recovered completely. He married in Pittsburg and
has cliildren. A few evenings ago a lighted lamp fell in his
liome. Fearing a<'onflagratioii Mr. Waxliljunic became excited
and was unconscious till the next day. Wlien he awoke he
fancied himself back in thehosjiital and denied his wife's claim
to be his ; nor did lie know his children.
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A New Operation.—Gastronomy is an operation that every
surgeon is familiar witii, but gastrectomy was first attempted as
late as 1883 by Dr. Connor of Cincinnati.—PAt7arfe/p/wa iVes«,
April 7.

The AVomen's Sanitary League of Philadelphia, at a
meeting on April 1, adopted a resolution urging the Legislature
to make un api>r()priation for the Free Hospital for Poor Con-
sumptives. A nollier resolution petitions for the enactment of
a law providing for tlie imposition of a penalty on all persons
who expectorate in public conveyances or places. And another
requests the Faculty of the Medical School of the University of
Pennsyjvania to make it co]upulsory for all students to visit

the Municipal Hospital prior to graduation. Dr. J. Madison
Taylor made an address on the work of the Board of Health.

Generous Gift, to Hahnemann Hospital.—Mr. and Mrs.
George C. Thomas, of Philadelphia, recently presented the
property adjoining Hahnemann Hospital on the north, to the
trustees of the hospital. The property is 76J feet front by 196

feet in depth, and is valued at ?60,000. The buildings now occur
pying the ground will be razed and a house for nurses built.

This building will front on Fifteenth street and will contain a
tablet in memory of Bessie Moorehead Thomas and the late Dr.
A. R. Thomas. The trustees also propose to build a maternity
hospital and probably an operating ampitheater, north of the
present hospital and college. A special committee has been
appointed to provide plans for the proposed buildings. The
State Legislature has been petitioned to appropriate 8100,000 to

help defray the expenses of erecting these buildings, this hav-
ing been approved by the State Board of Public Charities.

Until building operations are commenced the grounds will be
converted into a temporary park for convalescents.

Vital Statistics of Philadelphia for the week ended
April 6, 1901

:

Total mortality 490

Cases. Deaths.

Brain—abscess 2, congestion 3, inflamma-
tion 13, softening 2 20

Apoplexy 23, paralysis 3, epilepsy 1 . . . . 27
Convulsions 19, puerperal 3 22
Diphtheria 72 12
Heart—di.seasesof, 31, fatty degeneration 1,

neuralgia of, 5, pericarditis 1 38
Kidneys—Bright's disease 9, dropsy 3, ure-
mia 7, diabetes 2, nephritis 14 35

Casualties 12
Lungs—inflammation of, 73, edema 3, tuber-
culosis 0(3, congestion 2, inflammation of
pleura 3 147

Inanition 18, debility 6, teething 1 25
Scarlet fever 96 7
Typhoid fever 43 8
Stomach and bowels—inflammation 20, ob-
struction of bowels 2, diarrhea 1, dysen-
tery 1, carcinoma of, 3, peritonitis 6 ... 33

Measles 13
Old age 10
Aneurysm of aorta 1, alcoholism 1, asthma

1, anemia 1, atheroma 1, burns and scalds
1, carcinoma of face 1, of breast 2, of liver
1, of pelvis 1, of tongue 1, of uterus 2, cya-
nosis 2, drowned 1, eczema 1, erysipelas
3, uterine hemorrhage 1, homicide 1, in-

fluenza 1, appendicitis 7, cystitis 2, bron-
chitis 7, laryngitis 2, whooping cough 6,

coroner's ease 2, tumor 1, sarcoma 2, sui-
cide 5, syphilis 2, suffocation 4, stricture
of esophagus 1, smallpox 1, septicemia 1,

pyemia 1, arterial sclerosis 1, rheuma-
tism 1, pyemia 1, poisoning 2, jaundice 1.

SOUTHERN STATES.

New Orleans Polyclinic.—Dr. Isadore Dyer announces
that on account of various requests the session of the Polyclinic
will be continued to May 31, instead of May 11, as announced in
catalogue.

Mad Itch is the name given to a disease of cattle reported
to have made its appearance in Kentucky. It first attacKs the
hoofs and causes an intense itching superseded by a pain so
severe that the animals become wild. It is claimed to be con-
tagious and to result in death in many instances.

Pigpens Within City Limits.—A very bitterly contested
municipal election was held lately at Elkton, Md. The issue at
stake was the upholding or abolishing of a town ordinance pro-
hibiting pigpens within the city limits. The candidates who
were in favor of sustaining the ordinance were elected.

Tuberculosis Sanatorium.—The State Board of Health of
Louisiana recommends the building and equipment of a sana-
torium, supplied with tents, and all necessary paraphernalia for

the treatment of those suffering from tuberculosis in New
Orleans, where the mortality from this disease has been high.

Keftind Under Protest.—Dr. B. W. Bizzell, of the Board
of Health of Atlanta, refunded on March 2i», *lHo, paid him by
the city for professional services. He made this return under
protest, stating that the money vv-as justly due to him. The
city attorney advanced the opinion that the city could not make
such payments, but the physician may bring suit and make a
test case of the matter. Three other Board members were also

asked to refund money paid them.

Reformatories for Children.—On April 3, .Judge Kiley, of
Lexington, Ky., de<'lared that reform schools throughout the

State were being made a refuge for .children whose j)arents

wanted to shirk the responsibility of their supi)ort. Prior to

the establishment of these schools there was seldom a child in

his court with the plea of refractory conduct. He therefore

ordered a colored boy whose mother said she could not control

him, to lie given a whipping. The lad was taken to a cell, and
the mother gave him a sound thrashing.

Program ofAmerican Gastroenterological Association.
The fourth annual meeting will be held In the banquet hall of
the " Shoreham," Washington, D. C, May 1, 1901. The folllow-

ing papers will be read and discussed:

The German Clinics of Today, J. C. Hemmetcr; The Etiology of
Hepatic Sclerosis. A. L. Benedict; Treatment of (iastri<^ tlleer, I). D.
Stewart; The State of the Gastric Secretions in Chioni<- Rlieumatism
and Rheumatoid Arthritis, Frank H. Murdoch ; Some ( iises of Tetany,
William Gerry Morgan ; Report of 2 Cases of Acute Dilation of the
Stomach, Julius Friedenwald; Experiments in Peristalsis, Kenton B.

TOrck; Some Clinic Studies in Gastric Secretions, G. W. McCaskey;
Treatment <if .\tonic (Tastrle Splanc-lmoptosis hy Means of .\l)dominal
Strappiiijr, A. Rose; Hvperclilorliydria, .lolin .\. liielity ; Report of a
Case of Cancer of the Cardiac I-;nd of tlie Ivsoptiagus at a Distance of
20 Inches from the Incisor Teeth in u Man o I'eet and 3 Inches Tall,

C. D. Spivak ; Digestive Disturbances In Formes Foustes, John F.

.Sawyer.

Marine Medical Inspectors.—The Louisiana board of
health has adopted a new regulation to take effect with the com-
mencement of the annual quarantine restrictions on April 1,

between the port of New Orleans and Central and South Amer-
ica. Nine registered physicians have been appointed to act as

marine medical inspectors on fruit vessels engaged in carrying
passengers from tropical points. Their duty will be to reside

aboard the vessels plying between New Orleans and Central and
South America and to accompany the ships through the round
trips. They have been specially instructed to see that the quaran-
tine restrictions are enforced, and that no passengers are taken
on the ships other than from regular embarking points. The
marine inspectors are to work in harmony with the board's
resident physicians who have been detailed to various ports in

Central and' South America. The latter are to see that the bag-
gage of passengers has been properly fumigated, and the former
have been entrusted with the duty of daily recording the tem-
perature of the passengers and crews w-hile they are on the ships
en route to the city.

WESTERN ST.\TES.

Typhoid Fever.—The prevalence of typlioid fever in She-
boygan, Wis., is ascribed to the water which is not in good con-
dition, and an effort is being made to have an improved water
supply.

A Woman Coroner.-On April 3, the County Court of
Franklin County, Nebraska, appointed Dr. Ella E. .Summers,
of Omaha^ coroner. She is probably the only woman coroner
in the United States.

Children's Hospital.—The new hospital for children to be
operated in connection with the City Hospital of Cleveland,
Ohio, will be formally opened March 27. The new hospital has
a capacity for 120 beds, but only 40 will be used at present.

Women in Medicine.—Victor C. Vaughan, of the Univer-
sity of Michigan, has but little commendation for women as
medical students. He claims that in textbook work a woman
student is superior to a man, but in original work' requiring
personal judgment she fails in efficiency.

Strict Marriage Laws. —The Tri-State Medical Society,
composed of members from Iowa, Illinois and Missouri, in a
recent convention held at Keokuk, appointed a committee to

present petitions to the Legislatures of the respective States

for the enactment of laws prohibiting the marriage of well-

recognized mental and physical degenerates.

The Gift of a Hospital.-Mr. Z. G. Simmons of Kenosha,
Wis., has announced his intention of presenting to that city one
of the best hospital buildings in the State, thorotighly ecjuipped
for the care of the sick. Two sites are under consideration, but
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\the selection lias not been made. Plans are being drawn, and
p, is purposed to have the hospital completed by the end of the
jummer.

Disease Gornis in Books.—Dr. Kuplewski, chairman of
|the special committee appointed by the Chicago Public Library
3oard to investigate the books and to consider the necessity of
idopting some plan of sterilization to jirevent the spread of
lontagious disease through them, has reported that all the oO
books examined by him were more or less infected by bacilli

find he ad\ises the immediate adoi)tion of a system of dry
Bterilization.

Compiilsoi'y Vaccination.—Judge Adams of the Circuit
Court, Kalamazoo, Mich., has issued a peremptory injunction
gainst the action of local school authorities who excluded the
jildron of George Matthews from school because their parents
Bfused to have them vaccinated. This was a test case entered
nto in a friendly spirit between the school authorities and
latthews, with the understanding that the losing side would
ppeal to the Supreme Court.

Farm Home for Juvenile Delinquents.—A bill is before
lie Illinois Legislature to appropriate S10(»,(K)0 for a home for

juvenile delin<juents under the age of 16, who might be amen-
able to such a life iis could be maintained on a sort of farm col-
ony where freedom woidd be subjected to limits, but rather
wide ones, and where the life would be out of doors and occu-
]>ied but with a reasonable proportion of class work. The bill
provides that tlie site shall be donated by some individual or
organization.

A Physician's Lawsuit.—The Supreme Court of Indiana
has rendered a decision recently that a licensed practising
])hysiciaii is not legally ol)liged to attend any patient for whom
lie is called, although he may in the past have served as family
|)hysician for the family to which the patient belonged, nor
does his refusal to answer the call lay him liable for damages.
The case in point was that of Dr. Weddingfteld, who refused to
attend a patient, although called 3 times. It was charged that
the woman's death lay at the doctor's door, and he was sued for
s;lO,(KK) damages.

Tlie American Academy of Medicine will hold Its
twenty-sixth annual meeting at Hotel Aberdeen, St. Paul,
Minn., .luiie 1, liK)l, and will continue through Monday, June ;i.

The principal features of the meeting will be a symposium
on Institutionalism and Reciprocity in Medical Lincensure.
Interesting papers on some other subjects will also be read.
The president ( Dr. S. D. Risley, of Philadelphia) will deliver
in address on the evening of Juno 1, and the Annual Social
Session will be held on the evening of June 3. Members of the
profession will be welcomed to the open sessions of the
ademy.

Plague at Ann Arbor.—The reported single (ase of plague
ft the University of Michigan, in a medical student who has
leen taking a special course in Ijacteriology and became iiiocu-
ited from handling culture tubes, will no doubt cause more
onsternation there and elsewhere than the occasion warrants.
The final outcome of a ease of diphtheria, scarlet fever or
Qeasles might be worse, but not have such an efl'ect on the
nagination. With Dr. Frederick Novy on the ground, fresh

torn his investigation of the disease in San Francisco, it is
ttnlikely the disease will pass beyond this single case. Even in
Ban Francisco, with its filthy Chinese quarter and more or less
p-ave dereliction on the part of the local authorities, although
existing among the Chinese for over a year the disease has
"Bade no headway.

Reason in Animals.—In a recent decision of the Supreme
Court of Iowa i)ractical importance has been given to the
'footed question whether animals can be said to reason. Suit
as brought against the Chicago, Milwaukee and St. Paul rail-
ay for killing stock at a crossing. It was shown that the

engineer had failed to warn the animals by whistling. The
railway company (intended that the whistle signal rc(|uired l)y
law was intended only for the protection of human beings.
The court, however, instructed the jury that animals were also
entitled to such warning, and a verdict was returned for the
I)laintilf. The railway company took exception to the ruling
and aiH)eale<l to the Supreme Court which sustained the deci-
sion of the lower court, and held that animals have sufficient
reasoning power to enable them to recognize the approach of
danger ana take measures to avoid it.

The plague situation in San Francisco is summarized
in the Public Health Reports of the Marine-Hospital Service,
which has been issued recently. This report is that of a com-
mission of experts appointed by the Secretary of the Treasury,
which made a special Investigation, and whii-li shows that there
uivc l)cen 10 cases of the plague in San Francisco since the
beginning of the .year, all being fatal. It has boon confined
almost exclusively to the Chinese quarter and the prevailing
typo has been a mild bubonic form. Recognizing the danger

that this might give rise to graver cases a committee represent-
ing the business interests of California consulted with the com-
mission at Washington and determined on measures of
suppression. This committee, on its return to San Francisco,
raised funds for immediate work, such as disinfecting houses,
providing hospitals for suspects, houses for detention, and
morgues, and a general disinfection of Chinatown. It is
reported that this work has been pushed and is doing much
good.

Liicensiug Opticians.—A bill to insure the better educa-
tion of opticians, to regulate the practice of opticians in the
State of Illinois, and to create a State Board of Opticians, has
been introduced into the House of Representatives at Spring-
field. The bill provides that after 6 months from the passage
of the act it shall be unlawful for any person not a registered
(or licensed) optician to practise as an optician, and any violator
shall be liable to a penalty of not less than |25 nor more than
|l()0 for the first offense, and for each subsequent offense to a
double penalty. The proposed State Board of Opticians is to
consist of 5 practising opticians of recognized standing and
ability of at least o years' practice in the State, appointed by the
Governor, to hold office for 5 years. Its duty will be to report
annually to the Governor and to the Illinois Optical Society
upon the conditions of the optical profession and trade in
Illinois and furnish the names and places of business of all
opticians registered under this act. The bill provides that
every certificate of registration, or license, shall be conspicu-
ously exposed in the place of business of the optician possessing
it ; and every person holding a license shall have it recorded in
the office of the clerk of the county in which he resides or does
business, within 3 months of its date, and until the license is
recorded the holder is forbidden to practise or to sell his goods.

CANADA.

Druggists Charged with Practising Medicine.—The
appeal of the Toronto druggists, charged witli having practised
and professing to practise medicine, was sustained in the higher
court. The men were convicted in the Police Court. Judge
McDougal, who gave the decision, declared that lia\ing pre-
scribed in a single Instance, did not sustain the charge of practis-
ing medicine.

Physicians' and Surgeons' Supply-House.—An Associa-
tion of Practitioners in Medicine and Surgery in the Province
of Ontario has just been formed under charter issued by the
Ontario Government, with its headquarters in the city of
Toronto. The organization is unique inasmuch as the stock or
share capital of the association can only be subscribed to by
medical practitioners, with a maximum fixed upon the number
of shares that will be allotted to any one subscriber. As the
name indicates, the association will deal in and supply all kinds
of drugs, instruments, etc., required by the profession. The
financial advantages of this cooperative movement will doubt-
less lead to the upbuilding of an establishment of Dominion-
wide connection.

Vaccination.—A militia general order has been issued at
Ottawa for the inspection of all recruits and of all men, women
and children occupying militia buildings and for the vaccina-
tion of all those who require it. At Hamilton 5 physicians
have been appointed by the Board of Health to proceed at once
with the vaccination of the public school pupils whose parents
have expressed their willingness to have the work done by
these appointed physicians. There are over 1,100 children to be
vaccinated.—Revaccinatiou is under consideration by the
Ontario legislature. The bill provides that persons having
religious scruples with regard to vac<'ination shall not be
required to have their children vaccinated before they eau
attend the public schools. There is very little likelihood of'.the
bill becoming law since it is being energetically opposed.

Quebec leads the Provinces of the Dominion in respect to
birth-rate and progressive legislatiim in regard to tuberculosis.
Ac<'ordiiig to the law passed June 7, UHK), every householder in
that Pro\ince in whose household a death occurs from con-
sumption must notify the local board of health within 48 hours
from the occurrence of such death. Then it is imperative upon
the municipality to order and cause to be made a disinfection of
the premises and apartments which may have become contami-
nated through the patient. In this way does Quebec hope to
check the ravages ot consumption. The city of Quebec has the
smallest death-rate from tuberculosis of any of the Canadian
cities, and Ottawa has the largest. Quebec's rates is 1.99 to each
l.fKK) of the population; Ottawa's is 3.12, Montreal's 2.87,
Toronto's 2.41, Kingston's 2.17, and London's 2.07. Paris is said
to have a death-rate from this cause of 4.90, and New York one
of 3.00. The rec-order of statistics can take a justifiable pride in
the birth-rate of the Province. In 1898 it was ;«.70, as against
that of Ontario, 20.4. In 1899 it was 33.4<i, a decrease of 3,.58.5.

Even with this decrease, Quebec's birth-rate is larger than that
of any country in the world, except Germany's, which was 30.2
in 1898.

—

New York Medical Journal.
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FOREIGN NEWS AND NOTES

GENERAL.
Obituary.—G. Ritter v. Hochbeboer, the oldest medical

practitioner in Austria, aged 98. Wenzkslaus Manahsein,
editor of the Vratch, February Li, aged (iO. Geouoe Francis
FiTZKEBAi.D, of Dublin, distinguished physicist and mathema-
tician.

Trains to Fly Yellow Flag.—As a further precaution
against the introduction of the plague in Pretoria, a military
doctor has been specially appointed to meet all trains arriving
from Cape Town. All these trains have been ordered to fly a
yellow flag.

Famine in Shensi.—Messengers who have arrived in
Peking from Si-Ngan confirm the reports of the ravages of the
famine in that province. It is estimated that 3,000 persons are
dying daily from starvation. Sixteen public soup kitchens
have been established, but they are utterly Insufficient to
relieve the hunger.

Plague at Cape Town.—The total number of deaths
reported April 3 was 107 including 22 Europeans and there had
been 315 cases. The outlook seems very grave where more than
20,000 refugees from the Transvaal have flocked to the over-
crowded city and where the habits of some of the colored races
make a complicated problem in sanitation and isolation.

A Peculiar Disease of the Scalp.—Stuart Eldridge,
Acting Assistant General of U. S. M. H. S., in his report
from Yokohama, February 2fi, 1901, tells of a peculiar disease of
the scalp. It was first noticed in Osaka, but has since spread
rapidly throughout a large portion of central Japan. Its dis-
semination is attributed to the native barbers. It is found to
be Intensely contagious and when stricken the victim becomes
totally bald in a few days, whether permanently or not remains
to be seen. The nature and progress of the disease is being
investigated. Numbers of new cases are constantly being
reported from all the larger towns in communication with
Osaka. Though not of the gravity of ordinary quarantinable
diseases it is both interesting and important.

Vaccination Statistics.—There occurred annually in the
city of London from 1771 to 1780, prior to the introduction of
vac(!ination, 5,020 deaths from smallpox among every million of
the population

; from 1801 to 1810, after the introduction of vac-
cination, 2,040 ; from 1831 to 18.35, &30 ; from 1854 to 1871, 388 ; from
188;j to 1892, 73. For the whole of Great Britain the annual death
rate from smallpox has diminished from 1,004 per 1,000,000 in
1838 to 27 per 1,000,000 in 1894; in 1889 it was 1, in 18!K) nil and in
1891, 2. Vaccination came into use in England at the beginning
of the last century; provision for its gratuitous performance
among the needy was made in 1840 ; it became obligatorv in 1853,
and legislatiim for its systematic enforcement was enacted in 1871.—In Prussia, wlu^re vucciiKition had been generally employed,
and revaccinal ion Ijccanic oliligutory in the army in 18;34 and in

other hand, where vaccination was optional, tlie mortality was
in 1805, 22.8 ; in 1872, 189.9 ; in 1873, 314.7 ; in 1874, 174.3 ; in 1884,
50.8. Since 188<) vaccination has been obligatory among recruits
in Austria.—There occurred in Sweden between 1774 and 1801,
before vaccination was practised, an average annually of 2,050
deaths from smallpox per 1,000,000; between 1801 and 1810,
when vaccination was optional, 080 deaths, and from 1810 to 1855
when vaccination was obligatory, 109. From 1884 to 1894 the
mortality averaged 2.—These statistics could be nuiltiplied
indefinitely, but it will suffice to add the announcement that
the Imperial Government of Japan has decided to make vacci-
nation compulsory.

—

[Ledger.'i

GREAT BRITAIN.

Antivaccinationists.—In the County of Leicester 60,000
people refused to heed the vaccination acts and the assizes have
begun the prosecution of the defaulters.

"Woman Surgeon.—Miss Marion Ross, aged 27, has been
appointed iunior surgeon of the Macclesfield, Eng., Infirmary.
She took high honors at Glasgow University.

Ijondon's Water System.—It was announced in the House
of Commons recently that the government would introduce a
bill granting authority for the establishment of a state water
supply for the whole of London. The scheme will include the
purchase of all the existing water supply companies.

Housing the London Poor.—The London County Council
is now considering 4 systems of relief for congested city neigh-
borhoods, which together involve the immediate erection of
homes for .t4,250 persons. Two of these plans provide for the
building of separate cottages of various grades and each one
furnished with Its own garden in suburban neighborhoods

accessible by tramways to the centers of the city. The other
Elans provide for the erection of tenement blocks 5 stories high,
aving suites of apartments of 2, 3 or 4 rooms each, wherein

light and ventilation have been carefully considered.

Insuring Children in Rnglancl.—In some of the con-
gested districts of the larger English cities, it has been proven
that among children whose lives are insured the mortality is
higher than those not insured. And this has been particularly
noted with the increase of insurance facilities. For this reason
the forces of humanity have made persistent warfare against
child insurance. Mr. Waugh, Secretary of the National Society
for the Prevention of Cruelti^ to Children, has in recent years
led this movement. He admits that the abolition of child insur-
ance may work hardships occasionally to respectable parents
who need such help as insurance offers, but thinks the evil is
small compared with that which is made possible to unscrupu-
lous parents who secure insurance on their children.

CONTINENTAL EUROPE.
Professor Grassi had the distinction of the Golden Crown

conferred upon him by the Society of Italian Agriculturists in
consideration of the .services rendered by him in the investiga-
tion of malaria.

Typhus Fever is reported as raging in Russia in those
provinces which have been famine-stricken in consequence of
failure of the crops last year. In some places 20% of the popu-
lation being stricken.

The Famine and Typhus Fever situation in Russia is
growing more serious. The reports of April 4, from Cherson,
Bessarabia and parts of Kiett'and Taurida state the mortality is
30% of the population.

"Women Medical Students in Russia.—In consequence of
the student riots the Medical Institute of the I^niversity of St.
Petersburg has closed indefinitely and by oftlcial orders all the
higher courses for women.

A New Preservative it is claimed has been discovered by
a Danish dairyman, which is not injurious to the health and
which it is believed will revolutionize the shipping of butter
and other perishable merchandise.

Christian Science Imported from America and spread by
Americans residing in Germany, especially in Berlin, is reported
and deplored as making rapid progress among the higher ajid
even tne highest <-la.sses, although exclusively confined to
women thus far.

Smallpox in Naples.—The official reiiort for the week
ended March 30, 1901, notes the steady increase of smallpox in
Naples so that it had become quite general. In Caivana, 10
miles from the center of the city, a small epidemic of typhus
fever prevailed, one of the attendant physicians had died and
one was dangerously ill.

German Surgeon's Birthday Celebration.—Surgeon-
General Van Coler celebrated his seventieth birthday on March
15. His has been a career of unusual activity and" usefulness
in connection with the medical department of tlie German
army, into which he introduced many systems by means of
which military surgeons are enabled to keep in touch with the
most recent medical thought and practice.

Carlsbad Salts.—A copious new hot spring is said to have
burst forth at Carlsbad—where already the hot water rises to
the surface in 17 places. Sodium sulfate is the dominant min-
eral in the Carlsbad Springs but some of them contain a good
deal of carbonate of lime. Whether the water of the new .spring
agrees in composition with those already in use we have yet to
learn, for it does not always follow that neighboring springs
are of identical composition.

A Surgeon's Sewing Machine was exhibited by Dr. Paul
Michel at the late Congress of Medicine. The instrument is
quite small, easily held in the hands, and has received tlie Bar-
bier prize of the Faculte de Medicin. In future a surgeon need
not slowly stitch the edges of a wound. With the left hand he
keeps the 2 lips together, and with the right he fastens it by
means of little clasps or "agrafes" of nickel having points
which only penetrate the epidermis, and arc not i)ainfuT. These
catches are applied to the machine, a species of ijincer armed
with them, which can be disinfected by heating it red-hot.

First "Women Physicians.—Russia claims the distinction
of first introducing women physicians. Marya Bokort' and
Nadezhda Susloff are cited as pioneers wlio did much to oi)en up
medical instruction for their countrywomen. In 1870, Mine.
Shanyawsky gave 50,000 rubles to be used for the instruction of
women in the higher medical studies. These special courses
were started in 1872, in connection with the Military Medical
Academy. Twenty-four successful students were sent in 1877
to the seat of war during the Russo-Turkish campaign. They
did so well that they received tlie imperial permission to call
themselves " women physicians."
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Case VI.

—

Tumor of breast in 1896; operation by Dr.

Tiffany February, 1898, scirrhua ; good fieaUh until

it/ffufit, 1899, when she had nerve-root pain-t, and an
ttae.k of shingles ; severe pabw all winter ; in March, 1900,

nplete paraplegia, with semicotiscioiw condition, and the

itit lay at death's door for days. Gradual improve-

; disappearance of the. paraplegia; slight recurrence

'• scar ; complete recovery of power in the legs ; no dis-

turbance of sensation ; in fairly good health at the end of

1900.

In 1896 Miss Y., aged about .30, whose sister I had seen a

year before with cancer of the breast, consulted me for a lump
in tlie left breast. I urged her to have it operated upon at once.

I saw nothing more of the case for more than two years, when
she called upon me witli her nephew, who had anorexia ner-

vosa. She had been operated upon by Dr. Tiffany on February
19, imi.

I did not see her again until October 10, 1900, when she
came to town to consult me about the po.ssil)ility of getting rid

of the morphia habit. Siie gave the following remarkable his-

tory.

She did well after the operation until August, 1899, when she
egan to liave pains in the chest and back, more particularly in

he right shoulder blade, where the pain was very acute and
itense. She had excruciating pains around both sides, most
atense at night, and agonizing attacks of pain down both arms,
articularly the right. In November she had a severe attack of

Singles over the left chest and shoulder. She had a winter of

reat suffering and the pains increased up and down the back.

March she became completely paraplegic, witli retention of

Hne. Her physician, Dr. Lockwood, has kindly given ine the

bllowing statement aljout this paralysis. " JIarch 2.'i, lilOO,

lie conijUained of difficulty in walking and using the lower
libs, and she became com])letely paralyzed as to motion and

Bnsation from about the iniddorsal region down a few days
hereafter (I think March 2.5th). Tlie abdomen became greatly

|J«tended, with apjiarent complete paralysis of the bowel.

April 6 respiration dropped suddenly to 8 or 10, the

also was barely perceptil)le, and the patient was semi-con-

BiouB. She remained in what seemed a most critical condition

pr some days. Xausea and vomiting were persistent from the

nset of the paraplegic attack, and up to the time of my last

[isit (May 0) she was able to take or retain very little food."

She was desperately ill, and neither Dr. Lockwood nor Dr.

IflTany expected her ever to re<'over. She had a great deal of

iin up and down tlie spine, and for several days slie was un-
Dnscious. She wiis moved to the country in June. In July
he began to get l)etter, and since then she has steadily ini-

ovcd. The paraplegia has gradually disappeared, and though
he is very stiff, she is able to get aliout with a cane, and has

Msn walking very much better.

Wlien I saw her she looked very thin, color fairly good,

be walked stiflly, and witli a slight stoop. She has a good deal

f stiffness at first when she begins to walk, but she gets more
liVier HH she goes on. She has had to continue the morphia,
bd she takes now about •'! grains a day. There is a slight

cal re<nirrence, which Dr. Tiffany did not think advisable to

binove. The spine is bowed, but it can be twisted perfectly

l^ell in all directions. The right shoulder blade is natural.

There are no glands enlarged above the clavicles. There are

two small recurrences at the margin of the scar. She has recov-

ered power in the legs perfectly ; no disturbaiKte of motion or
sensation. The kneejerks are greatly increased. Babinski's
reflex is not present.

Case VII.

—

Neuralgic pains in the arms, legs and sides ;

gradual loss in weight. ; paraplegia dolorosa ; scirrhus of the

right breast.

On November 16, 1894, Father S., aged 46, of Watertown,
Mass., was admitted to Ward C, of the Johns Hopkins Hospital.
He had been in Florida, and there had become so 111 that his

physician had been sent for. On their way back he had become
much worse, and when they reached Baltimore they decided
to stop over for a few days to consult me.

About the middle of July he began to have severe pain in

the right shoulder blade and subsequently this affected the right
arm and hand. About 8 weeks ago he noticed that there was
some loss of power and atrophy in the right hand. At times he
has had pain in the left arm and about the elbow. A week ago
for the first time he noticed numbness in the legs and abdomen.
Three days ago he began to have difficulty in walking, but until

today he could walk with a little assistance.

He was a large framed, well built man. After he had
removed his night shirt I stood at the foot of the bed to get a
general survey, and my attention was at once attracted to his
right breast, which stood out prominently. He had not noticed
it himself, nor had any of his i^hysicians. He had had no pain,

and nothing to call attention especially to it. On examination
he had a firm, hard tumor, evidently a scirrhus. There was no
secondary enlargement of the glands, and there was nothing to

be detected in his spine. The kneejerks were increased. The
pains were very characteristic of pressure on the cord—those
of a paraplegia dolorosa. Finding the breast tumor, there was
no question then as to the nature of the spinal cord trouble. I

did not hear of the subsequent history of the patient.

The special interest in the ca.se lies in the fact that

no coinphiint had been made of the tumor in the right

breast, and I am quite sure it would not have been dis-

covered liad he not been stripped for a thorough prelimi-

nary inspection.

Case VIII.

—

Chreinoma of left breast; complete re-

moval; eljveeks later stiffness of the back and girdle

pains ; for the next 3 months progressive increase in the

pains; onset of paraplegia dolorosa; secondary masses in

the ribs and in the spine ; death ; autopsy

.

W. L. C. B., aged 47 (Surg. No. J. H. H., 8117), I saw repeat-

edly in Ward E, when he was under the care of my colleague.

Dr. Halsted. He had a tumor of the right breast, the size of a

walnut in 1897, which grew rapidly, and became sore, and the

glands in the axilla became involved. When seen September
15, 1898, he was a h(«ilthy looking man, with a disc-like, hard
growth in the left breast and enlarged axilla.

On September iJlst, Halsted's complete operation was done.

The skin graft took well, and the patient was discharged Octo-

ber 2. On October 18 he returned comi)laining of pain in the

epigastrium and along the costtil margin on each side. The pain

came on in paroxysms, and was often severe enough to keep
him awake. There was no nau.sea or vomiting. He remained
in hospital until October 2;{, when he went out, feeling better,

although still suffering with the pain. On November 3 he re-

turned com])laining of great stiffness of the back, and pain in

the epigastrium, and very severe girdle pains in the course of

the ninth and tenth ribs. The rigidity of the back had been
present for 2 weeks, and was steadily increasing. On exam-
ination there was no curvature, and the spine was hold very
rigid.

He was seen again on February 6, 1899, complaining a great

deal of paroxysms of intense pain, in which he would have to

double lip, and of trouble with the bladder. He had recently

begun to have stiffness of the left leg, and sensations in the soles

of the feet as'if walking on cotton-wool. The sixth and seventh
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dorsal npines were prominent, and there w«s swelling about
them, and there was a Hiiiall, painful mass tlie size ofa lemon at

the level of the eiglitli spine, lioth logs gradually became
weak, and ultimately completely paralyzed. He died February
22. The autopsy showed secondary nodules in. tlie sternum
and ribs. On the iloor of tlxo s))iniil canal, opposite the seventh
dorsal body, was a saddle shajied mass, 2 cm. by IJ em. i)ro-

jecting into the canal, and causing a well marked compres-
sion of the cord at this level. From the fifth and ele\enth
vertebras there were also small nodules projecting into tlie

canal, but not far enough to exert any pressure on tlie cord. It

is interesting to note the small size of the mass which caused
the pressure.

Sliields makes the significant remark that some of

these eases are only too apt to be mistaken for liy.steria.

In the following instance the symptoms were supposed,

for a time at least, to l)e due to functional disturbance.

October 1, 1900. I saw to-day with Dr. Atkinson, Mrs. Y.,

aged .37. Dr. Halsted had removed tlie left breast for carcinoma
about 2 years ago. She liad done very well until about April,

when she l)egan having attacks of pain in the back and side.

With these she had a great man.v nervous synijjtonis, so much so
that she was sent to Dr. Sinkler, in Philadelphia, for a rest treat-

ment. There she gained 10 pounds in weight, but the pains
did not subside. Since lier return from Philadelphia she has
been getting gradually worse, and has had to have morphia,
and is scarcely able to stir without great pain. The patient was
thin, looked badly, not speciall.y cachectic. She was highly
nervous. It was very difficult for her to turn in bed. The pain
was chiefly on the left side and down the left leg in the region
of the sciatic. Tliere was no local recurrence, liut just aliove

the outer margin of the sear there was a slight induration,
which possibly was a gland, and just above the left clavicle

there wa.s a distinct induration. She moved lier head with diffi-

culty, and it was very painful above tlie left clavicle, but it was
very hard to say liow much of this was genuine pain. She cer-

tainly, however, could not move the head freely from side to

side.

I saw her again November 26, 1900, with Dr. Atkinson. She
has grown weaker, still has the severe pains, and speaks of
committing suicide and wishing to die. She moves the head a
little more freely than she did, but she has not been able to get
up on her feet, and it was impossible in her condition to make
an examination of her back. She complains of difficulty in swal-
lowing, of a lump in her throat.

March 9. This patient has now well marked paraplegia
dolorosa and the organic nature of tlie whole trouble is manifest.

II.—THORACIC MANIFESTATIONS.

Naturally, from the proximity to the original disease

and the intimate connections between the lymphatics of
the chest wall and those of the pleura and mediastinum,
secondary disea.se is very common within the thorax.
There are 3 groups of cases; the pleural, tlie glandu-
lar and the pulmonary.

(a) Pleural. With paias in the chest and sometimes
with signs of an acute pleurisy there is a gradual effu-

sion, and the case may he seen first with all the signs of
a large exudate. The effusion may be the result of a
cancerous pleurisy, or it may come from pressure of
enlarged mediastinal glands on the azygos and other
veins.

Case IX.—^ small nodular scirrhm in left breast;

enlargement of the cervical and axUlary lymjyh glands on
the same side; effusion in left pleura; condition mistaken
for tvbercidosis.

In the spring of 1891, just as we were interested in the use of
Koch's tuberculin, the late Dr. Christopher .lohnston sent into
the hospital a woman, aged about 29. The supraclavicular and

the axillary lymph glands on the leftside were enlarged, forming
quite prominent liunchos. They had been noticed aliout 3 months
before, and liad gradually increased. She was very well nour-

ished, and had a very good color. She received tlie tuberculin

injections, and the reaction on each occasion was active. About
10 days after admission signs of iileuris.v were noted on the

left side, and she gradually fiad quite an extensive eflfusion.

She grew worse, and was taken to her lionie, where she died
some few months later. Dr. Councilman performed the autopsy,

and found a small nodular cancer the size of a walnut in the

left breast, with cancerous involvement of the left pleura, and
of the axillary and subclavicular lymph glands.

Case X.—Mrs. B., aged hd, seen .January 8, 189.3, with Dr.

.James Carey Thoma-s. She had had a cancer of the breast re-

moved 2 years liefore. She had had pain in the chest, gradual
increase in shortness of breath, slight local recurrence in neigh-

borhood of the scar, and at the time of examination tlie left side

of the chest was full of fluid. She was tapped repeatedly with
great relief, but she died ultimately from gradual exhaustion.

In Case V, under the cerebrospinal manifestations,

tlie effusion was very possibly due to pressure, and not to

direct involvement of the pleura, as the fluitl was gradu-

ally absorbed, and she has got so very much better.

There are many instances of hydrothorax referred to

in the literature.

(I)) Glandular. By far the most distressing secondary

features of breast cancer are seen in the cases in which
the bronciiial and mediastinal glands are involved, and
in which the patient dies from gradual suffocation. Some
years ago I M'as impressed with the terrible char-

acter of this possibility b.v the death of 2 friends,

a mother and daughter, within a few years of each

other, with secondary disease of the bronchial glands.

Case V, mentioned under the cerebrospinal manifesta-

tions, illustrates ho\\- even a mediastinal growth which
has begun to penetrate the bone can undergo involution.

There may be no external signs of tumor, but the fea-

tures are most characteristic of intrathoracic tumor

;

pain, paroxysmal cough, gradually increasing dyspnea,

signs of pressure, usually upon the veins, causing great

lividity, and sometimes hydrothora.x. The features are

very much indeed like those jiroduced by pressure of an

aneurysm. The literature as given in the Index Cata-

logue (both series) contains reference to many cases of

this variety. The following distressing instance I saw a

few months ago.

Case XI.—Mrs. A., seen June 1, 1900. The patient had had
tlie breast removed about a year and a half or 2 years pre-

viously. She was in a most pitiaiile condition. She had had
cough for many weeks, and progressively increasing dyspnea
and orthopnea. She was sitting ui) in bed, livid, respirations

very labored. There had been slight local recurrence. The
superficial glands were not enlarged. It was impossible to

make a very satisfactory examination, as she was in such dis-

tress, and evidently was desperately ill. The pulse was ex-

tremely feeble, and she suffered at times a great deal of

paroxysmal pain. She sank very rapidly through the night,

and died at 8 a. m. on the day after I saw her.

(c) Pidmonary. Secondary scirrhus of the lungs is not

very common, except the presence of scattered nodules,

which I have seen not infrequentl.y postmortem. En-

cephaloid is, I think, more frequent. I remember seeing

a postmortem in which the lungs were stuffefl with sec-

ondary masses following an encephaloid of the breast,

and I see in the Index Catalogue a reference to a ca.se

reported by Delbarre of encephaloid of the lireast with

generalization in the lungs '.
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III.

—

abdominaij manifestations.

The cases may be divided into 2 groups, tlie peri-

toneal and tlie Iiepatic. Tliroughout the literature there

are many references to cases of secondary growths in the
omentuni and peritoneum, with nodular masses in the
mesenteric glands, with or without ascites. In the fol-

lowing case the masses appeared to be in the omentum
and peritoneum.

Case XII.

—

Cancer of the left breast; tumor in the

abdomen probably omental and peritoneal.

Mrs. R. L., aged 59, was transferred from the surgical side
on October 26, 1900. She was admitted with cancer of the left

breast, but as tumor masses were found in the abdomen, it was
decided not to operate. She had been a very healthy woman,
of active habits. Her weight was 137 pounds. She noticed the
growth in the breast in August, and very shortly afterwards
she began to have pain in the upper left half of the abdomen.
With this there was belching of gas and some nausea, and twice
she had vomited. She had lost much strength, and slightly in
weight. Since admission the pain in the abdomen had been the
special symptom.

The patient was fairly well nourished ; complexion sallow.
The conjunctivas had a slightly yellow tint. There was a firm,
hard, scirrhus mass in the left breast. The abdomen on admis-
sion loolced a little full, symmetrical. On palpation there were
nodular masses—one in the upper umbilical region, and a sec-
ond just to the right of the navel. On inflation the lower stom-
ach level was about an inch below the navel. The question
was whether these masses were in the stomach or on the
omentum and peritoneum. The test meal, given twice, showed
once no free hydrochloric acid, and once a slight trace. There
was no lactic acid. The Oppler-Boas bacillus was not present.
The patient constantly complained of the gastric pain. The
abdomen increased in girth. There was flatness in the flanks,
evidently some eff'usion of fluid. The tumor masses in the
abdomen were very evident. In all probability they were
connected with the omentum and peritoneum rather than with
lie stomach.

Cancer of the liver secondary to disease of the breast
I very common. I have seen a great many cases in the
Dstmortem room. The following are illustrative cases

:

Case XIII.

—

lumoT of the right breastfw some years ;

^pid grmcth within the past year; gradual distension of
'abdomen; tapping, blood-stained asciticfluid; enlarged,
'hdar liver.

Mrs. I)., aged 64, was admitted to Ward G, February 14, 1900,
1th swelling of the abdomen and an enlargement of the right
ireast. She had been a very healthy and strong woman until 4
months ago, when she Iiad vomiting, and the abdomen began
to swell, since which time she has been confined to bed. The
abrupt onset is an interesting feature of the case. There has
l)een a tumor of the right breast for some years, she does not
remember how long. At first it was as large as the end of her
finger. It has grown within the past year with a great deal of
rapidity.

She was an elderly woman ; some emaciation ; slight respir-
atory distress. There was nothing of special moment in the
examination of the chest except that there was a little flatness
oil the right side, probably due to exudate. In the right breast
there was a tumor the size of a large pear. The mass was freely
movable, not tender. There was no retraction of the nipple.
The tumor was lobulatod, measured 17 cm. vertically and 11 cm.
transversely. The glands in the axilla were not enlarged.
There was a little irregularity in the heart's action, nothing
noticeable.

The abdomen was distended, prominent in the umbilical
region, and bulged in the flanks. The walls were infiltrated and
pitted on pressure. The fluctuation wave was distinct. Cir-
cumference of al)domen, 12.5 cm. There was edema of the legs.
She Imd no leucocytosis ; hemoglobin was 83 % ; red blood cor-
puscles just under 5,000,000.

On the 19th the abdomen was tapped, and 5J litres of a dark
yellow turbid fluid removed. After tapping, the edge of the
liver was just palpable 1 cm. above the umbilicus, 7 cm. below
costal margin in the parasternal line. Two distinct notches
could be made out, and there was a distinct nodule above the
edge of the right lobe. The surface, too, was slightly irregular.

The spleen was not palpable.

The sediment in the ascitic fluid was blood stained

;

microscopically, red blood corpuscles and fine fat glob-

ules. There were no mitotic figures seen in any of the cells.

The patient went home March 16. There was no
special change in the condition. On the surgical side it

was thought that the breast tumor was probably an in-

tracanalicular myxoma.

Case XIV.

—

Removal of right breast for carcinoma in

May, 1896; local recurrence in May, 1897; through the

summer and autumn pains in the joints and sciatica ; swell-

ing of abdomen in March, 1898 ; loss in weight ; April,

1898, ascites; drainage; large nodular liver; at autopsy

secondary carcinoma of the liver.

Miss O., aged 40, admitted April 12, 1898. In May, 1898, the
right breast was removed by Dr. Hartley for carcinoma. In
May, 1897, a small lump appeared at the edge of the axilla,

which was removed by the doctor. Shortly before this she had
an attack of influenza, and in May an attack of sciatica in the
right leg, which was very severe. Later in the summer she had
sciatica in the left leg. She had pains in several of the joints,
but no redness or swelling. She failed gradually, and in Sep-
tember and October she was a complete invalid. At the New
York Hospital, under the care of Dr. Peabody, she improved,
and gained in weight. On November 30 she went to Atlantic
City, and she again had pains in the joints, and sciatica and
high fever. She gradually recovered, and was able to get up
and about. About the middle of March, 1898, she noticed that
her clothing was very tight, and she found that her abdomen
was swollen, and this of late has been increasing. She has had
nausea and vomiting, particularly in the morning. She has
also had some swelling of the feet. She has lost in weight in 3
months from 125 to 103 pounds.

On admission she was very weak and exhausted, and had
an anxious, careworn expression. She was most comfortable
when propped up in bed, though there was no great dyspnea,
and she had no cyanosis. On the right side of the chest there
was the scar of an operation wound, extending to the axilla.
There was a hard nodule at its center the size of a chestnut.
The abdomen was distended, symmetrical ; fluctuation was
easily felt. The edge of the liver could be felt on " dipping."
There was marked tenderness over the region of the spleen.

On April 18 Dr. Cushing opened the peritoneum, and drained
off' 1000 cc. of a chylous fluid, which, after centrifugalizing,
showed a number of cells 2 or 3 times the size of leucocytes,
some of them very granular, others with a row of granules
about the nucleus. A most careful search was made for mitotic
figures, but none were found.

She was much relieved by the operation for 24 hours. Then
she gradually sank and died on the evening of the third day.

The autopsy showed an enlarged liver, with numerous
masses of cancer. There were no peritoneal growths.

Note on the Spontaneous Disappearance of
Secondaby Growths.

The phenomena presented by Cases V and VI are
among the most remarkable which we witne.ss in the
practice of medicine, and illustrate the uncertainty of
prognosis, and the truth ofthe statement that no condition,
however desperate, is quite hopeless. The references in

the Index Catalogue show that there are a good many
similar iastances in the literature. Two of the most re-

markable I may quote. One of the most extraordimary
is that reported by Mr. Pearee Gould '. A woman had
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noticed a tumor in 1888. Dr. Collins removed a scirrhus

in 1890. The tumor was examined microscopically. In

1892 the jiflands in the axilla were removed. In 1894

there was recurrence in tlie scar, and a third operation.

In the same year recurrent nodules about the scar, and
she had dyspnea. In 1895, when aged 43, she was
admitted to the cancer ward of the Middlesex Hospital.

She then had enlarged glands above the clavicle, dysp-

nea, paroxysmal cough and hemoptysis. There was a

large tumor in the left femur, supposed to be secondary

cancer. She gradually improved, her dyspnea sub-

sided, and the tumor in the femur reduced in size, and
she slowly recovered, and Dr. Nunn, who also mentions

the case, states that she was shown at the Clinical Society

in the spring of 1899.

Vulplan ' gives the case of a woman, aged 32, admit-

ted November 3, 1883. Eighteen months before she had
noticed a tumor of the breast, which had increased in

size, and had ulcerated. The other breast had become
involved. She was admitted in a state of advanced
cachexia. The axillary and clavicular glands were
involved ; there were nodules of secondary cancer in the

abdominal walls, and she had an exudate in one pleura.

She gradually improVed, the secondary masses disap-

peared, the tumors in the breasts became atrophic, and
she left the hospital apparently well on February 23.

He quotes a somewhat similar case of Gluck's, in Berlin.

The spontaneous involution which we see occasionally

in the primary growth in the breast, aflfords an expla-

nation of the disappearance of the symptoms in some of

the cases with secondary metastases. Without any
obvious reason a tumor of the breast, which may have
been growing rapidly, cea.ses to increase in size, slowly

and gradually a diminution takes place, the nipple

becomes retracted, and in the course of a year or two
there is a small, hard, puckered mass, about which, as in

Case I, the patient may forget, and even the attending

physician may overlook. The metastases in the bones of

the spine may undergo precisely similar shrinkage, with
complete disappearance of the pressure symptoms, as in

Case VI.

The diagnosis of these cases is, as a rule, easy enough
when once it is recognized that paraplegia dolorosa and
nerve root pains are exceedingly common sequences of

cancer of the breast. I have already referred to the
statement made by Shields and others that in the early

stages the cases may be mistaken for hysteria or neuras-

thenia, more particularly as there may be no evidence
whatever of secondary growths. The autopsy referred

to on Case VIII illustrates how severe may be the symp-
toms, and how extensive the paralysis, with compara-
tively small growths.

The treatment is most unsatisfactory. Morphia alone

gives relief, and it often has to be used in increa.sing

doses. Many patients, however, are fairly comfortable
with 3 or 4 quarter or halfgrain doses in the 24 hours. It

is one of the conditions in which the physician has to bow
to the inevitable, and in which to relieve the pain is his

plain duty.
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Abdominal surgery as practised today by American
surgeons is a typical demonstration of surgical ingenuity

and application of methods approaching perfection. The
peritoneum is as " sacred " today as of old, but modern
asepsis has robbed invasion of this sac of most of its

dangers. Dirty operations and imperfect tt^hnic bring

disasters the same as in former years. Tlie peritoneum
is filled with hollow viscera, most of which are essential

to life. These naturally contain myriads of patliogenic

germs, hence the opening of one of these organs is fraught

with many dangers unless the surgery is most skilfully

performed. The improper application of a single stitch

may lead to the loas of a life.

Until recent years most of the operations on tliat part

of the alimentary system situated in the abdomen have
been performed as emergency procedures and directly for

the purpose of saving life. The successes in that cla.ss of

cases led naturally to an extension of surgery to opera-

tions having as the indication not primarily the saving of

life, but the relief of suffering, the restoration of function

and prolongation of life.

While gastrectasis in the majority of instances is due
to some form of pyloric obstruction there are other cases

in which the stomach is dilated from purely a muscular
atony-myasthenia. One of the frequent causes of pyloric

obstruction is carcinoma, yet it must be remembered that

dilation of the stomach is a slow and gradual process,

and that cancerous extension of the muscular coats of the

stomach may take place early and that these patients

frequently die before any obstruction with dilation takes

place. I call attention to this phase of cancerous obstruc-

tion because so many cases of noncancerous stenosis with
dilation are refused relief by surgeons. An erroneous

diagnosis of malignant pyloric obstruction has cost many
a patient his life by robbing him of the opportunity
oflfered by a gastrojejunostomy. In the majority of cases

the dilation is not due to a cancerous obstruction. A
pathologic closure ofthe pylorus that leads to the retention

of the stomach's contents (ischochymia) will sooner or

later produce changes incompatible with comfortable and
healthful existence.

The muscular coats of the stomach are first thinned
by the dilation, but retain for some time considerable

contractile power. The organ under some circumstances

is capable of making an approach to its natural size in

its efforts to expel its contents through the pylorus or

esophagus. Later the organ becomes permanently dilated

with thinned or thickened walls in an atonic state, and
with very little power of self-emptying.

The pyloric and duodenal fixation is at a much higher
point than the bottom of the sacculated stomach. Any
operation having as its object the relief of the distention

and retention must be made with a recognition of the

*R«ad by Invitation before the Medical Society of the State of New-
York at Albany, January 29, 1901.
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_^above facts and a site selected for the opening near the

ependent portion of the dilated organ.

In reports of many cases of pylorectoniy and pyloro-

lasty the symptoms have not disappeared after operation
;

lie same is true when gastroenterostomy is improperly

erformed. The weight of the retained food produces a

ownward displacement of the stomach ; decomposition,

-formation, chemical and bacterial changes are con-

antly going on, resulting in chronic ptomain poisoning

id starvation. These are briefly the unnatural condi-

lons to be overcome in the treatment of a pyloric obstruc-

pon regardless of the character of the pathology.

Stomach atony may be determined by the ssdol test.

\\e stdol passes into the intestines where it is mingled

nth the alkaline intestinal secretions, salicylic acid

eing the result ; this in turn manifests its presence in the

rine at the end of 2 or 3 hours, as detected by the addi-

tion of a drop of tincture of ferric chlorid to the urine,

showing a violet color. This test may be misleading in

cases of pyloric stricture, as the salol might remain for

days in a nonabsorbing stomach. Atony of the walls of

the stomach as a source of dilation when acting as a cause

of chlorosis, sliould receive the same surgical aid as the

other forms of gastrectasis, especially if other treatment

has been tried and failed.

After the operation I have noticed in most of my cases

that the normal secretory function of the stomach has

been restored iind that disagreeable intestinal indigestion

lias disappeared, decomposed and improperly prepared

food leaving the stomach, as such will not be digested or

assimilated by the intestines. In most of my cases, at the

end of 2 or 8 months the patients have gained much in

l^eight, uncomfortable symptoms have disappeared and
lie size of the stomach has materially diminished and
st motility has been restored. I have noticed that a

amach which before operation extended several inches

plow the umbilicus has in the course of several montlis

Bstoperative, receded to nearly its normal position.

Br the operation these patients eat anything they

sire and are not aware of the fact that they have a

stomacli. Intestinal indigestion, a frequent companion
to a dihited stonuich, usually disai)pears. The capacity

of tlie stomacli may vary from the .usual 4 j)ints to a

much larger quantity and yet remain functionally nor-

mal (megastria). This condition does not call for surgical

itervention unless, by pressure on other organs, symp-
pms are inducetl demanding relief

The api)lication of gastrojejunostomy is not limited to

es of dilated stomachs, but has a much wider scope, as

some cases of gastric ulcers, etc. The use of the

;oniach tul)e, proper dietetics, and tonics, should not be

epreciated in the management of the atonic variety of

ation yet their use should he discarded after a faith-

I trial has demonstrated their futility. Even though the

struction is malignant and is accompanied by a dila-

Joii of tlie stomach, the relief of suffering and i)rolonga-

in of life warrants the operation. Stomach-washings
^ould be practised for a few days before operation.

The incision is made in the median line above the

nbilicus. In none of my cas<'s has it been necessary to

aake the cut in abdominal walls longer than '.i inches,

small incision shortens tlie time of operation, prevents

handling of the bowels, and extrusion minimizes the

dangers from leakage of fluids into the peritoneum.

Loreta's operation, introduced in 1883, has not dem-
onstrated by time and a fair trial all claimed for it by its

originator. Any operation having for its aim the per-

manent dilation of a cicatricial narrowing of a canal must
of necessity extend over a long period of time, and that,

too, with frequent divulsions or stretchings. The liistory

of all cicatricial tissue, especially when the process of

healing extended over a large mucomuscular area, is to

return to its contracted state after divulsion. This is

notably the ca.se with a cicatrix of the pylorus following

a healed ga.stric ulcer. The operation of Loreta is cer-

tainly not applicable to the closure of the pylorus due to

j

malignancy.

!
Pyloroplasty, or the operation devised by Heineke-

I

Mikulicz, is one that promises very good results. It

j

consists in making a longitudinal incision on the anterior

1 wall of the duodenum and stomach, in all about 3 or 3J
i inches in length. This incision is closed in a vertical

direction, or transverse to the way in which the cut was
made. By thus closing the wound a new pylorus is

created, with the cicatricial tissue on its posterior wall.

This is a very good procedure, but is attended by unnec-

essary difficulties to be encountered by the surgeon, and
dangers to which he is not warranted in subjecting the

jiatient. Time is an important factor in the success of

any abdominal operation, and especially is this true in

the case of patients much debilitated from any cause.

Many of these patients are much run down as a result of

the prolonged suffering, lengthened starvation, and
chronic poisoning from decomposed food, etc. Much
surgical time is occupied in doing a pylorectoniy or a

pyloroplasty.

Malignant disease of the pylorus, giving rise to an
occlusion or partial closure, with a resulting dilation, is

best relieved by the operative procedure recommended in

this paper. It must be remembered tliat when malignant

disease ofthe pylorus has advanced to a period when it pro-

duces a closure of the pylorus, it has also advanced beyond

the limit of probable total extirpation ; hence temporiz-

ing and comfort-giving surgery (by methods entailing the

least danger to life) should be applied in the case.

Pyloric resection for cancer, while a brilliant pro-

cedure, has not been crowned with success, as far as

cure is concerned, such as would entitle it to be placed

on the list of advisable and warranted surgical opera-

tions. This statement, I fully recognize, is at variance

with the writing and practice of some of the world's

greatest teachers and surgeons.

Dreydorft" reports a series of (collected ca.ses of jiyloro-

plasty with a mortality of 20 ^ . The same author

(1894) tabulates 188 pylorectomies with a mortality of

70^, the average duration of life In those recovering

from the operation being only 11 months. C'zerny's

mortality from this operation is 41;^. Any operation

having an immediate mortsdity of from 50 to 60 ^/c

,

with an average duration of life of only 11 months
following the procedure, should be banished from the

list of legitimate surgical operations. Especially is this

true when a less dangerous and more satisfactory method
is offered as a substitute.
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In leaving a large cicatricial mass at the pylorus there

is, as is claimed by some surgeons, a disposition to

malignant degeneration at the site of this fibrous tissue,

but this rare change is best averted by diverting the

source of irritation (the passage of the stomach's con-

tents) in a direction furthest removed from the scar.

Nomadic surgical procedures, or wandering surgical

operations, usually result in half-doing any or all

methods tried.

With a few surgeons the new and untried technic

l)resents a seductive persuasion hard to resist, but the

adoption of this technic is only too often disastrous to the

patient. Surgical calisthenics ("keeping the hand in")

in inoperable cases of any nature, should be, and, as a

rule, are condemned by the majority of operators. It is

useless and unsurgical to perform a pylorectomy for far

advanced malignancy when it is known that nothing but

a specimen and a little "surgical exercise" can be

expected.

Surgical procedures of long duration on anemic

patients are fraught with much danger. Malignant dis-

ease of the pylorus soon induces profound anemia and
cachexia, both militating against successful surgical work.

A pylorectomy or a pyloroplasty requires too long, as a

rule, for a low mortality in anemic patients.

The importance of gastrojejunostomy as a drainage

operation has not been dwelt on sufficiently. The direc-

tion of the motion of the stomach makes no difference

in this operation ; the intestine above the site of anasto-

mosis atrophies to quite an extent after the operation as

its only function is conducting the bile and pancreatic

fluids downward. Intestinal peristalsis will divert, any
tendency of the fluid to go upward.

While in most cases it is desirable to make the anasto-

mosis at the lowest point of the stomach on its posterior

wall, equally as satisfactory results have been obtained

by an anastomosis at the most dependent point on the

anterior wall. Some of these patients are in such des-

perate physical condition that the shortest possible time
of operating should be obtained. It takes a few minutes
longer to perform the operation when the anastomosis is

made in the posterior wall.

A coil of the jejunum should be selected as the portion

of the intestine to be used in the anastomosis. If the

anterior wall of stomach is selected, the intestine will, of

course, have to cross in front of the transverse colon ; and
enough "slack" should be allowed to prevent any
undue compression on the colon or dangerous tension at

the site of the gastrointestinal union. In one of my
cases the anterior wall of the dilated stomach had
descendetl below and in front of the transverse colon,

making not only the anterior anastomosis easier, but
most desirable. The colon in this case was anchored by
adhesions that prevented its descent with the stomach.

The one important practical truth to keep in view in the

selection of the site of anastomosis, is that the operation

is a drainage or "emptying" one and that the opening
must be at the bottom. A barrel will not empty itself

through the bung hole while sitting on its end.

I have used the Murphy button in all my cases. Its

selection does not demand an apology, as all surgeons are

familiar with its uses, as well as intestinal suturing, and

can and do use either as thought best. Neither does the

technic of the application of the button need any expla-

nation. It Is not my intention to enter into any distms-

sion of the selection of the metihanical means (jf relieving

the symptoms in these cases, as Dr. B.'will get gootl

results with the button. Dr. A. by suturing, etc., etc.

The point I do desire to lay some stress ujjon is the use-

lessness of the complicated operations of twisting the

intestine with multiple anastomosis and the resection of

healthy bowel to obtain a theoretic physiologic intes-

tinal circulation of the bowel-contents. Some operations,

Baum's, for instance, remind one of a complicated piece

of plumbing or automobile machinery.

The following cases present points of much interest

:

Case I.—Mr. L., aged 66. This man, some 8 years ago, had
an attack of hepatic colic lasting several hours. This wa.s fol-

lowed by a jaundice that persisted for 3 weeks. He soon
regained his former good health and remained well up to 2

years ago, at which time he had another colic attack, not so

severe and not followed by jaundice. One year ago he began
having more or less pain in the region of the stomach, or

rather, as he expressed it, uneasiness after eating. Two or 3

months later he began losing his weight and had occasional

attacks of vomiting, but did not vomit blood at any time. At
my first visit he could not digest nor retain much solid food

(muscular action was good). He was greatly emaciated,
weighing only 120 pounds, although he formerly weighed 340.

His appetite was fairly good and liquid nourishment was taken
with a relish and fairly well taken care of. Solid food caused
much pain and nausea, until relieved by vomiting. On exam-
ining him I found that his skin was flaccid and " swarthy," not
of a cachectic appearance. Pulse and temperature were normal.
An examination of the abdomen revealed a greatly dilated

stomach ; its peristalic action covild be plainly seen through the

thin parietes. There was no pain on pressure at any point, only
in the vicinity of the pylorus there existed a sense of unnatural
resistance, covering an area the size of the "palm of the hand.
A test meal when examined revealed an absence of hydro-
chloric acid. Malignant stenosis of the pylorus was the most
probable diagnosis, yet I did not believe there existed a malig-
nant condition. He was given a tonic of strychnia and iron and
nutrient enemas were ordered each 4 hours. Under this course
he gained 8 pounds in a month.

At operation a median parietal incision 3 inches long was
made above the umbilicus. A loop of jejunum was pulled into

the incision after pushing the omentum to the left. The ante-

rior wall of the stomach was delivered and a site selected at

the lowest point of the dilation, an opening made, puckering
stitch applied and J of a Murphy button put in. The jejunum
was treated in like manner and the halves of the button put
together ; a continuous Lembert suture was applied around the

button for additional safety. Time of operation, 15 minutes.
The patient left the table in good condition, and vomited for the
first time 10 hours after operation, large quantities of bile.

Two days later he had a similar attack. The bowels moved on
the second day, and there was no distention at any time.

At the end of 12 days I could feel the button near the cecum,
it had evidently completed its work ; the button passed on the

fifteenth day. His symptoms all disappeared and he gained 60

pounds. No evidence of malignancy could be found at the time
of operating. This case was one of nonmalignant stenosis of

the pylorus. The patient lived 4 years and died of pneumonia.

Cask II.—Mr. R., aged 67, of Salina, Kan., came to me Janu-
ary 17, 1900. Four months ago he began losing weight and
complained of some uneasiness in region of stomach, but had no
severe pain at any time. His bowels were very much consti-

pated ; in fact there had not been a natural bowel-movement in

3 months. Enemas had been used and even then only a little

mucus and fecal stained fluid was passed. The obstruction at

the pylorus has been complete for the last 2 months, during
which time the stomadi-tube lias been used twice a day and tlie
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lOutents of the organ removed by these washings. He had not
vomited much. At no time had there been hematemesis. Pain
had not been a prominent symptom at any time. He had for-

merly weighed 180 pounds but I found him much emaciated and
very wealc, with calcareous arteries. He had no fever or
increased pulse-beats. The abdomen was flaccid and free

from tenderness ; no cachexy.
In the recumbent position nothing abnormal could be

detected on palpation. When he was placed in the sitting

posture, by deep firm pressure I could detect a hard mass in

the right side near the umbilicus. This mass was the size of a
3-ounce, round, prescription bottle, and was quite freely mov-
able, the range of mobility representing an arc of a circle, the
axis of which appeared to be near the normal fixed point of
pylorus. When the stomach was filled with water (6 pints) it

descended an inch below the umbilicus. He was starving, as

the stomach could not prepare and absorb the food necessary to

hold his health's standard.

An operation was advised and preparations were begun at

once. Nutrient enemas were given every 4 hours. Small quan-
tities of concentrated nourishment were given day and night
and the stomach was washed by tube twice per day. Large
saline injections were given by the rectum 2 or 3 times in 24

hours. Chloroform was administered and a median incision

2J inches long wa.s made above the umbilicus. The intestines

were empty, hence, it was an easy task to find the jejunum and
pull it into the incision ; the stomach was easily and quickly
found and also delivered, in part, through the incision. In this

case time was a most valuable consideration, as the patient was in

such a condition that any prolongation of the duration of opera-
tion meant death to the patient. After the intestine and stomach
had been well surrounded with gauze in the incision, an open-
ing was made in the jejunum some 15 inches below its fixed
upper part.

The opening of the bowel of course was made on the convex
surface, the purse-string suture having been introduced before
opening the gut. The portion of the button holding the spring
was introduced into the bowel and the puckering string tied
snugly about the stem of the button. A point near the lower
side, or better, bottom of the stomach was selected and treated
the same as the bowel and the halves of the button were pushed
together; a continuous Lembert suture was used about the
button to give additional strength in case of severe vomiting.

The anastomosed stomach and jejunum were replaced and
the abdominal incision was closed with silkwormgut sutures.
Duration of operation, 18 minutes. During this short period of
operating the patient's pulse and respiration ceased 4 times,
requiring artificial respiration, and during the entire operation
his chest and head were kept lowered. Following operation he
did not have an ugly symptom. Ho was nourished by the
ri'ctum for 48 hours, after which he took beefsteak and other
concentrated foods daily. Xo vomiting occurred, and only 2

stomach-wasliings were necessary, on fourth and fifth days.
The bowels moved on the third day. At the end of 2 weeks
he sat up in bed, at end of 3 in a chair, and in the fourth
week he returned to his home.

This man died 11 months later from an extension of the
malignant disease. He had no return of his obstructive symp-
toms after the operation.

I am surprised that the operation has not become
more popular, as the indications for its performance are

so plain, the relief brought so i)rompt and permanent,
the mortality so low, and the patients requiring it so

numerous. Some of our most widely known surgeons
luive never, they write me, performed the operation.

I recognize how few of the important features of this

Mibj(H't can be embodied in a paper to be presented before

a medical society. 1 trust the discussion may elucidate

the omitted phases.

coNcr.usioNS.

1. Cancer of the? pylorus, even though removed,
returns (piickly, and always kills. Pylorectomy is

attended by a high mortality and is not a justifiable

surgical procedure in advanced carcinoma of the pylorus.

Gastrectasis due to a malignant closure of the pylorus is

best treated by a gastrojejunostomy. The operation as

advised by Wolfier or Von Hacker best meets the indi-

cations.

2. It is not necessary to twist the bowel, in making;
the anastomosis, to prevent bile from entering the

stomach.

3. The anastomotic opening in tlie stomach should be

at the most dependent point of the dilated organ. Th((

operation is attended by a low mortality. In all cases

in which marked dilation of the stomach exists, accom-
panied by emaciation, pain, and invalidity, the operation

of gastrojejunostomy should be performed. The relief

of pain, due to the effort of the stomach to relieve itself,

follows this procedure at once. The patient gains rapidly

in weight, and if the disease is nonmalignant his former

good health is restored.

RESULTS OF VARIOUS AMERICAN OPERATORS IN GASTROJEJUN-
OSTOMY FOR GASTRECTASIS.

Bernays ...

Lanphear
Ricketts...
Mayo
Taylor
Roberts....
Cordier.....

Price, Jos.
Morris
Weir.
Ochsner...
Walker....
Roberts,...
Carstens...
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THE MORTALITY OF OPERATION FOR OBSTRUCTIVE
JAUNDICE.

BY

JOHN B. DEAVER, M.D.,

of Philadelphia.

[Concludedfrom page 20.]

It would seem then that operation, and early opera-

tion, offers the best safeguard to the destructive possi-

bilities of obstructive jaundice due to cholelithiasis.

Strictures or obliteration of the duct, tumors closing the

orifice of the duct or growing into its interior, pressure

from without by tumors of contiguous organs, or by

enlarged glands in fissure of the liver, present indications

so unmistakably surgical that it is hardly necessary to

argue the point.

Marked jaundice, and especially if of long duration,

offers a serious obstacle to operative interference, and

yet in some cases we must assume the Increased risks.

The class of cases in mind are the fulminating type of

the disease ; they run a course similar in onset, duration

and termination of the attack to the fulminating form of

acute appendicitis. A differential diagnosis is oftentimes

difflcult to establish, yet the one most important fact can

be established as a rule; i. e., general peritonitis, which

is the usual accompaniment of fulminating appendicitis

and unusual in the disease of the biliary apparatus. In

either case operation should be synchronous with the

establishment of a diagnosis, or even with a strong

.suspicion of the trouble ; under these circumstances it is

better to open an abdomen and find little or nothing

wrong, than to do so later on in the attack and find an

irremediable condition of affairs.

The time which elapses between the onset of an attack

of fulminating obstructive jaundice and its fatal termina-

tion is, at the most, a very few hours, and even in this

short time it is usual to find gangrenous destruction of

not only the gallbladder and ducts, but of the contiguous

organs and tissues and especially the duodenum and

liver. Here the only hope is prompt relief of the

obstruction and adequate drainage.

The important fact to be learned by this study and

which to me seems to be the only logical deduction, is

that early operation not only in the acute exacerbation

of the disease, but in the early days of the disease itself,

not only offers the best and surest prognosis as to recov-

ery, but as to the mortality as well.

The 5 cases reported in this paper are used as a text

;

they represent the mortality of this affection in the Ger-

man Hospital during 1898, 1899, 1900 and for January

and February, 1901

:

A. W. was operated upon in 1898 for obstructive jaundice

caused by a stone in tlie common duct. He had consecutive

hemorrhage which was controlled by packing; 4 days after

operation a secondary heinorrliage oi^curred, and in spite of

packing he died of shock due to hemorrhage.
C. Ij. was operated upon in 1899 for obstructive jaundice.

The urine was loaded with bile and tlie gallbladder was enlarged
and filled with sanguineous pus ; 5 stones were removed from
the gallbladder and 1 from the cystic duct. The patient died of
exhaustion 2 days after operation.

C. P., aged 38 years, married, was admitted May 22, 1899,

with a diagnosis of cholelithiasis. His fatliep, mother, 1 brother

and 3 sisters are living and well ; he uses alcohol very moder-

ately. He ha.s been married 13 years and has 2 living children,

2 died in infancy.

He has had usual milder diseases of childhood, had enjoyed

excellent healtli luitil 3 years ago, when he had an attack of

enteric fever. The present trouble began 1 year ago, although

he had not been feeling well since his attack of enteric fever 2

years before. He has lost 50 pounds within the past 2 years. The

present trouble began with severe cramp-like pains in the right

hypochondriac region. These remained localized in this posi-

tion and did not radiate. At the same time he became nauseated

and tor several days continued to vomit small quantities of

biliary material. At this time he was confined to lied for a

period of 10 days, although his pains had greatly moderated

after the fourth day of onset of the symptoms. During this

period and for an indefinite time hereafter, his stools, which

were infrequent, were of various colors, varying from a light

grayish clay color to dark brown. During this attack his skin

became yellow, but gradually faded out until he became per-

fectly white again. X'rine was at times of a deep brown color,

staining his underwear. After a time he became better and

finally resumed his work and continued at it until November,

1898, when he again had a similar attack with pain, biliary vomit-

ing, constipation and jaundice,ditt'ering only from the former one

in severity. This attack did not confine him to bed, iiut since

then he has never been free from jaundice, or pain and tender-

ness over the region of the gallbladder. During the next 4

months he continued moderately jaundiced, but does not know
whether his jaundice moderated or became more intense at

times. His stools were of a variable color, at times clay

colored, at others of a deep brown color.

His present condition began 4 weeks ago with severe

pains in the left hypochondrium, followed by nausea and

biliary vomiting. Fecal passages and urine had the above

mentioned characteristics. This attack like the preceding one

did not confine him to bed, but prevented him from con-

tinuing his occupation. His pain (although moderate) and

soreness in the region of the gallbladder, have continued until

his admission to the hospital. His jaundice was gradually

becoming more intense.

•Upon admission, temperature and pulse were normal. He
has the above symptoms with sliglit tenderness upon dec))

pressure just below the (postal arch 3 inches to the right of

the median line. It seems that faint gallstone crepitus can be

felt in this position. The gallbladder and area of liver dulness

are not enlarged.

Operation was had May 24, 1899. Tlie patient was prepared

and etherized, using 480 cc. of ether. An incision was made
through the ret^us muscle. The gallbladder was partly visible

and projected slightly below the anterior hepatic border ; it was
only slightly distended. The peritoneal cavity was packed off

with wet, hot sterile gauze and the region of the gallbladder was
explored ))y the finger. The finger inserted in the foramen of

Winslow disclosed a large stone about the size of a pigeon's

egg, occupying a position in the common duct, behind which

the cystic duct and gallbladder were slightly distended by bile.

An incision about li inches in length in the common duct

released the stone and many smaller triangular ones which had

collected in the duct. The duct wa.s then mopped out with

iodoform gauze and the incision closed with a row of continuous

sutures. The area just behind the common duct was drained

by rubber tubing and 2 pieces of gauze. Tlie gallbladder was
opened by an incision barely large enough to admit a small

rubber drainage tube ; the latter was packed around witli 2

strips of gauze, the tube emerging at the lower end of the

abdominal incision. The tube draining the area behind the

common duct came out just below tlie tube draining gall-

bladder. The gauze packing was removed and alidominal

wound closed by interrupted, through-and-through silkworm-

gut sutures, silver foil and iodoform gauze dressing.

On May 25 tlie abdomen was greatly distended, not tender.

Distention diminished after a turpentine enema. Pulse was
very feeble. Facies drawn and pinched. On the 26th the pulse

had become more feeble and was at times barely perceptible;

the skin was cold and clammy. The patient had liegun to

vomit small (quantities ofgreenish material. This was kept iij)

without interruption during the day. Delirium in a mild form
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had set iu and altogether patient was in a very poor shape. The
abdomen was greatly distended and tympanitic; hepatic area

of dulness not marked. Partial necropsy showed localized

tibrinous peritonitis; no pus in general peritoneal cavity.

Death probably due to choleniia.

W. J. P., ,'j4 years. Operation. Was admitted January 26,

IftOl, with a diagnosis of gallstones. Mother living and well.

One brother died of enteric fever, one brother living and well.

One son and one daughter living. Wife living. No history of

carcinoma or phthisis. The patient was very weak when
admitted. He was emaciated, exceedingly nervous, extremely
jaundiced, no fever and fair pulse. His illness began in Feb-
ruary, 1900, with a diagnosis of catarrhal jaundice. Gallstones
^\ ere considered, but he never had pain in any way resembling
l)iliary colic. Iu the following Alay ho was improving from the
attack and had a slight attack of colicky pain lasting 12 hours,
w hich suggested biliary colic. After this he began to fail ; he
lost flesh, had marked anemia, leukocytosis, constant nausea and
appearance of cachexia. Malignant trouble was positively

diagnosed.

In July he had a second attack of colicky pain of short
duration followed by rapid improvement. He gained weight,
was free from jaundice and he thought he was cured, when on his

return to Philadelphia in November, the jaundice, weakness,
loss of flesh and nausea returned. Gallstones were diagnosed.
Operation was considered, but was deferred hoping for

improvement. He steadily lost ground until he was admitted
on January 26 with above symptoms and leukocytosis of 15,400.

Pruritus was marked and distressing. Three days after admis-
sion he was operated upon under ether anesthesia. Incision

was made through the right rectus muscle into the peritoneal
cavity. The gallbladder was felt to be smooth, not markedly
enlarged, and the seat of a large stone. The intestines were
walled off with gauze. The gallbladder was opened on the
anterior surface and a large stone (of size of first joint of thumb)
was removed. The stone was free. Another stone was felt in
the common duct. This was also movable. It was removed by
making an incision into the common duct. A rubber drainage
tul)e was jjlaced into the gallbladder and one in the opening
iu the common duct and held in place by a ehromicised catgut
ligature. A piece of iodoforirt gauze was placed under the gall-

bladder in both tubes. The large pieces of gauze were removed
and the wound was closed by through-and-through silkworm-
gut sutures except at the upper part where the 2 tubes and gauze
« ere placed.

He did well for 2 days after the operation ; his mind was
clear and alert, pulse and teniperature normal. He slept fairly

well, expelled flatus and took nourishment. There was slight

but continual oozing of blood from the wound and a free dis-

charge of bile. He could not urinate voluntarily. The next 2

days he became nauseated, restless, passed scanty amounts of
urine, pulse more rapid, mind not so clear. The slight oozing
from the wound was not chocked by packing ; the gauze was
removed on the third day, but the oozing continued. It

was checked at once with a 1 per cent, solution of suprarenal
extract, f )n the fourth day he be<'ame delirious, semicomatose

;

pulse was weak; was nauseated, with occasional vomiting;
abdomen was flat and he passed flatus. He was transfused,
« ith temporary improvement for 12 hours, at the end of wliich
time he was again transfused. After repeated enemas he had a
slight bowel movement on the fifth day. After this ho griuhi-
ally sank and was unable to take food by mouth or rectum,
pulse weak, wjis semicomatose, extremely jaundiced, pruritus
marked even in delirium. He died while in this condition.
Permission for an autoi)sy was refused. This was, I think, a
death from choleniia.

Mayo Robson cites the following cases of deaths from
tlie c-auses indiwitwl

:

No. '2Ki.—Obstructive jaundi(« ; several loose stones in com-
mon duct; cause of death was violent and pei'sistent hemato-
mosis. Death on second day after operation.

No. 264.—Obstructive jaundice for months
;
pressure from

cancer of pancreas. Died on fourth day of cardiac failure. No
peritonitis.

No. 178.—Obstructive jaundice. Common duct thickened and
contained gallstones. Death from exhaustion and shock on
third day.

No. 149.—Obstructive jaundice of 4 months' duration. Can-
cer of pancreas and common duct. Death from extraparietal

and intraperitoneal hemorrhage without peritonitis. Lived 1

week.

No. 141.—Obstructive jaundice. Cholelithiasis; 18 stones,

dense adhesions. Gallbladder removed. Ligature slipped on
second day. Extravasative peritonitis.

No. 243.—Obstructive jaundice. Stone in ampulla of Vater

;

removed through duodenum. Pus collection between liver and
diaphragm, not discovered until autopsy.

No. 2.5.5.—Obstructive jaundice. Stone in common duct and
1 in ampulla. Well until fifteenth day ; died on seventeenth
day of heart failure. No peritonitis.

No. 277.—Obstructive jaundice; stone in common duct,

which was immensely distended. Numerous adhesions; vio-

lent hematemesis 12 hours after operation.

No. 272.—Obstructive jaundice. Stone in gall bladder; 2

stones in common duct ; many adhesions
;
persistent vomiting

and death from exhaustion on fourth day.

No. 2.36.—Obstructive jaundice. Stones in common duct,

hepatic duet and cystic duct removed. Patient died on sixth

day of heart failure and exhaustion.

No. 177.—Obstructive jaundice. Stone in common duct
removed by incision and duct sutured. Died at end of 5 weeks
from exhaustion.

No. 59.—Obstructive jaundice. Stone in common duct

;

adhesions removed, incision and then sutured. Death from
peritonitis due to fecal extravasation from a small hole in colon

caused by adhesions.

No. 250.—Obstructive jaundice ; no stones or tumor felt

;

cirrhosis of liver and some swelling of head of pancreas.

Disease probably cancer of papilla and subsequent cholangitis.

Died of shock and exhaustion on third day. No autopsy.

No. 274.—Obstructive jaundice. Cholelithiasis. Patient weak
and no attempt to remove stones. Bladder drained. Died on
second day. Hemorrhage, which was in the form of persistent

oozing.

No. 143.—Obstructive jaundice with hemorrhage from vari-

ous localities. Stricture of common duct. Death from hem-
orrhage and shock in 24 hours.

No. 51.—Obstructive jaundice. Distended gallbladder; no
stones ; head of pancreas hard. Died of shock on second day.

No. 33.—Obstructive jaundice. Cancer of pancreas with
gallstones. Hemorrhage from nose, bowel, etc. Died of shock
promptly.

No. 11.—Obstructive jaundice. Cancer of pancreas, dis-

tended gallbladder. Death on ninth day of hemorrhage.

No. 235.—Obstructive jaundice. No stones in gallbladder or

common duct. Death in 7 days of syncope. Kidneys granular

and capsules adherent. No peritonitis.

No. 159.—Obstructive jaundice. Adhesions, gallstones and
infective cholangitis. Death from general oozing at site of torn

adhesions.

No. 92.—Obstructive jaundice, with 18 stones from ducts

;

infective cholangitis ; adhesions. Death on twelfth day from
exhaustive persistent vomiting ; no peritonitis.

Richardson* reports 13 deaths in cases of biliary cal-

culi and about 100 recoveries. He claims that early

operation is not attended by any mortality, but the fatal

cases were those operated on late or after choleniia had
become a factor.

* Paper read before Sur^. Sect., mcctliig of American Medical Asso-
ciation, June 5 to 8, liKX).
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PHELPS' OPERATION FOR CLUBFOOT WITH A
REPORT OF 1,650 OPERATIONS*

BY

A. M.'PHELPS, A.M., M.D.,

of New York City.

[Concludedfrom jtage 2/t.]

In the management of clubfoot, it often becomes

necessary for the operator to apply more force than can

be done by the hands, not only during the time of the

with his canting lever 3, in his hand, flexes and rotates the foot,

breaking it across the adjustable fulcrum 6, while his assistant

holds the heel firmly with the other lever. As flexing force is

applied by the larger lever, the leg is prevented from slipping

by the adjustable slide 14.

The machine will not only be found useful in all cases of club

foot, but more particularly so in those severe forms of clubfoot

requiring operation. The operator from time to time can adjust

the machine and apply any amount of force, breaking ligaments

which he would find it difficult or impossible to cut. In the

after treatment of clubfoot it will be found useful.

The operator should not cease operating until the foot

»
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supereorrected, it will then rest in proper dressings with-

out resistance or pressure, and sloughing is never seen.

IK THE OPERATION.

^^m Prepare the foot by scrubbing, scraping, and antisep-

^W ticizing with bichloride of mercury solution, 1 to 1,000,

Iw the night before. Carefully see that every detail of anti-

septic surgery is followed at the time of operating. Then
cleanse the foot with iodoform, 1 part; sulfuric ether,

8 parts. Apply the Esmarch bandage.

Keep up a constant irrigation with bichloride solu-

tion, 1 to 2,000, during the operation. After strong

manipulation, either manual or instrumental, and sub-

cutaneous tenotomy, make the open incision already

described in Fig. 6, cut in the order already suggested.

Use strong force after each tissue cut. Nothing will

be gained by dividing soft parts more extensively than
suggested above. If the foot still resists and cannot be
placed in a supereorrected position, linear osteotomy, and

finally cuneiform resection should be

done (see Fig. 8). In 2 cases, in adults,

I found it necessary to remove both
cuboid and scaphoid bones. Open in-

cisifin in children under 1 year of age I

have seldom found necessary. Flaps of

skin can be turned into a wide gap.

The Dressings. Sponge out the

wound, then apply, (1,) Lister's protec-

tive, not rubber tissue; (2,) antiseptic

gauze, large quantity; (3,) antiseptic

bandage
; (4,) absorbent cotton to knee

;

(5,) over all a plaster-of-paris bandage,
holding the foot in the supereorrected

position, until the plaster sets; avoid
making pressure either by dressings

or twisting the foot too far outward

;

{(),) remove the Esmarch bandage
; (7,)

sling the foot to a nearly perpendicular

position for 6 hours or longer. Organi-
tion of blood-clot usually occurs, but it is not essential

a good result.

My last cases were dressed as indicated, but the

iwound was filled with chopped-up fine catgut. Organi-
>zation was perfect in each case. Fig. 13 shows scarring

a foot 4 weeks after the operation. Fig. 14 shows
isition of scar and appearance of the foot at the fourth

eek
;
Figs. 1.^ and 10 the condition before and 3 weeks

'ter the operation, and Fig. 17, 8 years after the opera-
ion. Figs. 18 and 19 the deformity and method of after-

•eatment by means of hooks and plasters 1 year after.

After Treatment. The i)laster-of-paris shoe and the
ooks and plasters or adhesive plaster answer well. The
ooks and plasters are well ada])ted to children under
years of age. Fig. 19 represents the plaster and

ooks as applied to the feet, the bandages removed. The
pper hook connects with a belt above tlie hips by
cans of a tape, which tape is stTured to the side of the

eg at the knee with a strap. The lacings between the
ooks hold the foot in the normal position. The results

f my series of (!ases and of those which 1 have com- '

ile<l will be found in the tal)le [)ages.

Equinovarus, alter any operation, or nicdianical
|

Fig. 17

treatment, is quite likely to relapse. For months and
even years, the surgeon will need to carefully look after

many of his patients. I have seen relapses following

mechanical treatment which have been carried out for

years, in every form of osteotomy, and more particu-

larly excision of the astragalus. In my travels through

Fig. 18.

Germany I made easts of feet which had relapsed

after these osteotomies in the hands of some of the most
eminent and distinguished German surgeons, and the

same observations are to be made in every country.

An operation only straightens the feet ; when this has

been accomplished, the treatment (and not until then can

treatment be said to begin) is only commenced. The
slight twist in the neck of the astragalus will not be
found a serious obstacle in the way of cure, unless excess-

ive, in which class of cases it should have been divided

with a chisel at the time of operating.

What are the limits of the application of this opera-

tion? (1) Eliminate all cases which by the hands can

easily be placed in a normal position
; (2) eliminate all of

those cases which can by subcutaneous tenotomy he per-

fectly relieved with accompanying proper after manage-
ment. Then open incision will find its legitimate place

in surgery. The age of the patient has nothing to do
with the indications for the operation.

What are the advantages of the operation? (1) cut-

ting parts as they offer resistance in their respective order

prevents the operator from needlessly cutting tissue not

deformed by contraction
; (2) after the subcutaneous ten-

Fig. 19.

otomy of the tendo-achillis the tibialis posticus tendon is.

easily cut, througli an open wound, near its attachment
to the scaphoid, ligamentous contraction at this point can
also be divided

; (3) through this open wound contracted
parts can be extensively cut without wounding tlu-

external plantar artery or nerve
; (4) after all contracted
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soft partM Imve bet'ii divided, includinpr the «kin (whifli,

by the way, in thi.s class of cases is always siiort, and
from its intimate connection with tlie plantar fascia

would defeat the object of the operation if not dividwl),

the operator can ascertain the amount of

the deformity of the bones, and if any
considerable amount exists it can be easily

remedied with a chisel
; (5) it restores the

foot to its natural lenp^th by lengthening

the shortened side
;

((i) it makes the sur-

geon master of the situation ; he advances

-step by step in a proper order, and need

not stop or retreat until the deformity is

overcome, V)eginning with manipulation

imd subcutaneous tenotomy, and ending

with ostet)tomy, if necessary.

I desire again to state that osteotomy

should not be resorted to as a primary
operation, and not until after the con-

tracted soft parts have been lengthened

for the reason that in primary osteotomy
the bones of the foot nmst be shortened

in proportion to the amount of shortening

of the soft parts.

Fig. 20 is of my first open incision

operation, before, after, and 12 years

after.

Fig. 21, my second ease, 3 years old,

S weeks after operation, 6 years old, 14 years old, and 21

years old.

Fig. 22, my third case, 3 years old, before, 3 weeks
after, 4 years after, 10 years after.

Figs. 23 and 24, a case treated 6 years by interrupted

traction, 9 times a day, showing results, and the final

result after an open incision operation.

Result in a case 34 years of age (Figs. 25 and
2G).

I will say that relapses, when tliey occur, take place

during the first years after the operation.

There were performed 10 linear osteotomies, 5 linear

osteotomies with cuneiform resection from os calcis or

Fig. 21.

To summarize my results (I have operated on 1650

cases), I find that the average age was 7 years ; the

average time of healing of the primary wound was 4

weeks; there were QO'/, of blood-clot organization, 60

ca.ses of catgut in the series.

The average duration of after treatment was 5 months

;

on the fourth month after operating, the feet were all

.straight. Out of the 140 cases traced after one year, 10

tases were found relapsefl, or partially so, from neglect.

Fig. 20.

cuboid, and 2 linear or cuneiform osteotomies, together

with removal of both cuboid and scaphoid bones, making
in all 17 osteotomies.

These results vary but little from Dr. Kaptyn's, of

Abcande, Amsterdam, who has kindly furnished me with

statistics of 42 operations in 36 cases in Holland. In this

series 34 were very good, 1 materially improved, fair

results in 6, and 1 still under treatment. In other words,

good results were obtained in .'!(! feet, with useful feet in

all the others, except 1, which is unknown.

I find in looking over the literature on the

iT-i subject, the following reported cases : Hoffe, 6 ;

4'^ Schede, 20 ; Nunchen, 13 ; Oliva, 6 ; Postemp-

ski, 1 ;
Schreiber, 11 ; Lowenstein, 2; Jones,

19 ; Roman, 3 ; Giordane, 1 ; Motta, 7 ; Volk-

man, 21 ; Kirmison and Roehard, 7 ; Ambrose,

1 ; Phillipson, 3 ; Levy, 9 ; Kaptyn, 42 ; Post,

2; Hamburg Medical, 1884, 12; Hingston,

4 ; the writer, 161, making in all 342. Brad-

ford and Lovett, of Boston, have matle inter-

esting reports endorsing the operation, as has

also nearly every member of the American

Orthopedic Association and nearly every sur-

geon of prominence not only in America but

in every civilized country on earth.

In my .series all the cases at the time of reporting

upon them were good results. In no case did I find a

sensitive scar, a flat foot, or paralysis following the opera-

tion. No considerable atrophy of the muscles of the

limb followed the operation in any case ; the motion of

the toes was preserved in nearly all ca.ses. In those with

loss of flexion of the toes, locomotion seemed to be as

perfect.

In this series of 1650 cases, the majority had already
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in the g:auntlet of tenotomy and instrumental treat-

lent, with a relapse in eat'h ease.

The proportion of relapses in the whole series I have

'been unable to determine after 1 year, on aee(junt of

Fig. 22.

tlie difficulties encountered among the lower classes in

the slums of New York. In my first series of 161

ojjerations, there were G'/,. of relapses, and I dare say

tiiat even so large a percentage would be found in my
last series. The first series was made up of cases largely

in ))rivate practice, and from the better classes of the

poor one could trace them easily, but the wandering

dordes, with which we now come in contact in our clinics,

lire from every i)art of the city and country, and move
iso often that it would take an army of assistants to trace

them. We usually see them with perfectly straight feet

[for a few months, then with the plaster-of-paris shoe they

iisappear. Freipiently they turn up at the clinic again

Rafter a year, with another member of the family, who
comes to again impose upon the generosity of the

charitable institutions, and we again make a record of

the ease. We seldom see a relapsed ease. Possibly such

cases fall into the hands of some of my colleagues in

other institutions.

wii-.son's statistics of bone operation,
435 CASES.

Mortality 16
Amputation, 1 immediate ; 2 sub-

sequent 3
Subsequent operation 5
Tendency to relapse 17
Not entirely oorreeted 9 26
Walk with iipi)aratus 16
I'nsiitisfactory 9
Not stated 81

Unsatisfactory 9
Not corrected 9
Tendency to relapse 17

Suljsequent operation 5
Amputation 3
Died 3

46
Walking witli Ijraces 16

eo
13.81 ff failures.

My series shows Qfe of failures only, and these by
relapses through lack of care.

Fir.Ht Case.—Ida M. Thornton, 14 years old last April, single

talipes equinovarus, congenital. Consulted an orthopedist in

New York wlien 6 weeks old. He put a brace on when the child

was 3 montlis old, and did notliing till that time. Siie wore
the brace till 25 years old, then put on a shoe and a side brace

and he taught the mother to apply the stretching machine 3

times a day for 15 months. Took her then to his dispensary

3 times a week for 9 years. Assistants there applied the

stretching machine for 15 minutes with the application of

electricity. Two years ago was discharged ; was told nothing

more could be done for her except bracing. The mother
informs me that she has worn braces made at that institution

since then, and her feet are essentially now as they were when
slie left the dispensary and hospital.

I photographed this case. P"'igs. 27, 28 and 29 show
the amount of deformity without brace ; Fig. 30 the

brace on, and Fig. 31 a photograph taken 3 weeks after

the operation. The foot now is nearly perfect. When
she was 4 years old a tenotomy was done ; when she was

5 yeai-s old the plantar fascia was cut. The traction

machine did not seem to work " its miracle ", and owing

to the fact that an insufficient operation was performed,

the child of 14 years led a crippled life.

FiK. 2.-,. Fig. 26.



76 American Medicine] PHELPS' OPERATION FOR CLUBFOOT [APRIL 13, 1901

Second Cane.—December 31, 1892, M. H., 17 years old, came
to my clinic at the Post-Graduate School and Hospital. Con-

sulted Dr. when 2 years old, as a private patient at his

house. Applied extension braces of several kinds until she

was 6 years old. Twice a week was attended by Dr.

personally. AVhen 6 years old the father, having suft'ered from
financial reverses, sent his daughter to the dispensary and hos-

pital, where she remained 5 years, till 11 years old. Went

walking tx-foro the anterior sejjnient of tho frwt does.

Such feet will take the weight of the hody in .such a direc-

tion a,s to turn them still further outward and prevent

relapse.

5. Clubfoot shoes of every name and nature I have

entirely discarded. The human hand is the best club-

Fig. 27. Nig. 28. Fig. 29. Kij;. :iO.

home when she was 11 years old, unimproved. She had suf-

fered from synovitis of knee joint, possibly due to wearing

braces, the mother says, and the toes had become seriously

deformed from the pressure applied. She was discharged,

wearing heavy braces, and returned to the dispensary for care

as often as she was directed to. She
came into my clinic at the Post-

Graduate Hospital when she was 14

years old.

I made casts of the feet be-

fore operating, and Fig. 32 is a

correct photograph, showing

the amount of deformity. She

was a lamentable cripple, and

when her shoes were removed
could stand with ditHculty.

Fig. 33 is the same case, taken

a few weeks after the operation.

The mother states that her feet

had remained the same as when
she left the dispensary before I

operated.

My observations have led me
to the following conclusions

:

1. All feet at any age after the fourth month, with

shortened skin and ligaments, should be operatetl upon
by open incision.

2. Prolonged medical treatment covering over months
and years in any case is wrong.

3. While I am prepared to admit that many of such

ca.ses can be benelited or cured, the surest and easiest

plan for the patient is to operate.

4. The operation is not completed until the foot is

placed in the supercorrected position flexed upon the leg

and the heel prominent so that it strikes the ground in

Fig. 31.

foot shoe ever devised, and by manii>ulati()n the foot is

carried to the supercorrected jwsition and fixed there

with a plaster-of-paris shoe or adhesive plaster.

6. The treatment just begins after the operation is

completed.

7. Osteoclasis should be performed in all cases of in-

ward twist of the tibia or a relapse may be looked for.

8. Bone operations should never be performetl pri-

marily.

9. Open incision should supplement all cases of subcu-

taneous tenotomy when it fails to supercorrect.

10. Short tendons and ligaments should be cut and

not stretched, because prolonged stretching results in de-

formity of the entire tarsus.

Fia

11. A case cannot be said to be cured and free from tlie

dangers of relapse until the heel strikes the ground first

in walking.
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Fig. as.

12. A cure is effected when new facets are formed on
the tarsal bones.

13. Pirogoff's amputation was required in J of 1^
in my series of cases.

14. Open incision sliould never be performed unless

the skin resist and will not stretch sufficiently to allow of

[supercorrection and the proper unfolding of the foot.

15. The weight of the body falling

upon any clubfoot shoe or brace nul-

lifies the action of the apparatus.

This was the reason why the late Mr.
Adams treated one foot at a time with
his shoe, putting the patient on
crutches until the foot was cured.

DISCUSSION BY DR. PHELPS.

Mr. President, Mr. Clark states that

the feet after the cutting operation are not
elastic. This is positively an error, be-

(tanse I have not observed this result in

1,650 operations. He quotes Mr. Adams'
work. We are all familiar with it and
also with the work in many of the ortho-

pedic institutions in London, where the
teaching of Mr* Adams, I am informed, is

not <'arried out to the letter. Mr. Adams
taught that the patient should be put
upon crutches and one foot stringed at a
time by his orthopedic apparatus, because
as he stated: "The weight of the body

would nullify the action of any clubfoot apparatus ; which is a
fact. With this idea I fully agree and not following out this
plan is the reason why so many failures occur in treatment and
years are required to prevent relapse by means of cumbersome
braces. Any clubfoot appliance which does not take its base of
support at the pelvis is worthless, because it will turn round
upon the leg and can exercise no considerable force upon the

( varus. Jlr. Clark also states that thousands of cases would be
f ruined by publishing these ideas. This is also an error, because
;any man endowed with average surgical knowledge can
[Straighten these feet permanently and can easily keep them

J

straight; whereas Ijy not publishing the idea, hundreds of
(.thousands of cases would be condemned to a cripple's life by the
^application of braces and mechanical contrivances, the principles
lof which originated during the ages of surgical ignorance. I

fhave already in my paper indicated the class of cases suitable
Ifor operative procedure and those which should be treated by
1 manual force and fixation, and those conclusions are arrived at

[

after treating tliousands of cases, both in private and hospital

[
practice during the past 'M years.

In answer to Mr. Tubby ; he states that the operation is a
{bad surgical procedure. His position is identical with that of
|the doctor who states that the operation for appendicitis is use-
fless and bad practice. He opposes his personal opinion, not
r based upon an actual personal experience against that of our
fmost distinguished orthopedic surgeons and surgeons in
f America, notably that of the Sayers, Gibley, Bradford and

I
Lovett, of Boston ; Sherman, of San Francisco ; Wilson and

t De Forrest Willard, of Pliiladelphia ; Senn, of Chicago ; Bryant,
, Weir and Myer, of New York ; Sir William Hinxton, of Mon-
treal ; nearly every surgeon of Europe ; Mr. Edmund Owen, of

I

London
; and hundreds of others, had I time to mention them.

i He says that the largo gap produces a scar which will contract.
^The late Mr. Adams said; the operation left a large scar which
[Would stretch. This is my understanding of the action of scar
(tissue under pressure, verified by observation. He would not
^operate at the fourth month. If skin and ligament is short
[and will not stretch sufllciently an operation is imperatively

I
demanded and no bad result will follow. If mechanical treats

tnient is continued for years in such cases, a hopeless deformity
[of the tarsus or a relapse clubfoot will be the result. I difi'er

(With Iiim, and know that my results are better from the opera-
ftion tlian I ever attained from any mechanical means whatever.

He states that these cases are not followed and seen years after-

wards to determine what the final result is. In answer to that,

I present here a series of photographs out of tlie scores of cases
which I have observed until they have grown to womanhood
and manhood, which contradicts this statement absolutely.
Mr. Smith states that by my rule there would be no cases to
operate upon. I stated in my paper the rule for operation. I

again state here that 90% of cases occurring in babies do
not require operation. The other 10%, which would require
bracing for years, resulting in a failure in 9 out of 10,

require the operation. Of the 1,650 cases upon which I

operated, nearly all of them have been handled in the ortho-
pedic institutions of New York, or in private practice, where
they follow precisely the same kind of treatment followed in
many of the orthopedic institutions of London. Mr. Smitli
has a fear of nonunion of tendons. Unless infection takes place
the fear is entirely unfounded. The sjjecimen which he pre-
sents is an excellent result after years of careful mechanical
work and suffering and inconvenience upon the part of the
patient. An equally good result could be attained within 2

months by resorting to open incision. Mr. Williams cannot
find cases to operate upon. Every ease that he has treated by
mechanical means for more than 6 months, which still has a
shortened inner side of the foot, should be operated upon by an
open incision, or else, sooner or later, a large per cent, of such
cases drift into the hands of the surgeon, who will operate with
varying results, because, as a rule, he is not so well equipped to
carry out the after treatment as the orthopedic surgeon. He
states that they get these relapse cases at the large hospitals.

I have already stated one of the reasons why. In America,
these cases which come from the large hospitals to my clinic,

after an open incision operation, had already served their years
of apprenticeship in some orthopedic hospital. He says the
operation is fascinating, which is true, and if he will permit me
to add that when the operation is performed, as I have already
described, and the after treatment judiciously followed by an
orthopedic surgeon, the results are more fascinating. The
orthopedic profession of every country on earth has accepted
the operation as one of the surgical procedures in our specialty,

excepting England. By so doing, they have prevented these
eases from drifting to the large hospitals and falling into the
hands of the general surgeon. The operation belongs to ortho-
pedic surgery, and not to general surgery.

December 18, 1900.

My Dear iSir

:

—I was much interested in the account of
your latest operation for equinovarus at the annual meeting of
the British Medical Association. I have spoken with favor
upon that operation in my book on Operative and Practical Sur-
gery, and, having read your original description in one of the
American Transactions, I believe I was the first to carry out
your latest operation in Great Britain, and I recently showed 3
feet operated upon in that way to a surgical society.

One child, aged 8, was brought to mo in irons with consid-
erable rigid deformity ; he had worn the irons for 3 years. The
following particulars are interesting :

" Operation " at 4 months.
Operation at 10 months, followed by splints, etc. Then seen
privately. At 1 year and 9 months in one of the London Ortho-
pedic Hospitals; remained for 6 months, and subsequently
went home a year until he was 4. He had 3 or 4 operations and
wore " Scarpa's by night and irons by day," and had his feet
" pulled." Has worn irons since he was 2. Mother counted 21

marks of operation. I performed your complete latest opera-
tion first on one and then on the other foot, with excellent
results. I wished to test case properly and left ott'all apparatus,
trusting to plantigrade progression. This year, 2 years after

operation, I exhibited patient. He had perfect plantigrade
progression, with a good arch, and could run and jump well.
In fact he could hop and jump well 2 months after the operation.

When an operation on the bones is required I have no hesi-

tation in saying tliat I regard your latest (complete) method as
far and away the l)est. So you have one advocate in England,
at any rate.

Yours faithfully,

[Signed] Thos. Cahwardine.
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AN OBSCURE CASE OF HYSTERIA WITH ASSOCI-
ATED RIGHT MYDRIASIS AND AMBLYOPIA

AND LEFT MYOSIS.

BY

H. A. HARE, M.D.,

of Philadelphia.

Professor of Therapeutics In the Jefferson Medical College; Phy-
sician to the Jefferson College Hospital.

[Chncluded from par/r 2.'j.]

On January 24, three weeks after Dr. de Schweinitz

saw her first, she told me that she had seen out of her

mydriatic eye for the first time in 11 years. Dr. de

Schweinitz's report is as follows, and because of the

vmusual ocular findings is the most interesting part of this

paper

:

First examination January 8, 1901, patient being in bed and
convalescing from a surgical operation. V. of R. E. equaled

light perception in all portions of the field
;
pupil widely dilated

8 mm. in diameter, reacting sliglitly to direct and indirect light

stimulus. The media were perfectly clear, the disc was small,

slightly grayish in color ; the central veins full and streaked

with sliglitly distended lymph-sheaths ; the arteries normal in

size. There were no retinal lesions.

v. of L. E., roughly tested, 20/C;, and ordinary print and
written characters could he read. There was myosis, the pupil

being contracted to about 2 mm. ; no view of the fundus. There
was intense ciliary pain.

Tlie following day the examination was repeated, scopola-

min solution, having been instilled into the left eye. This

dilated the pupil, i)ut not ad maximum. The opthalmoscope
revealed a practically healthy fundus, tlie nerves and vessels

presenting appearances similar to those described upon tlie

opposite side. The field of vision as talcGu with the hand was
normal ; the color field was not tried. Tlie rotations of both

eyes were ample in all directions. The right conjunctiva was
distinctly anesthetic, the left, if anything, hyperesthetic. There
was some loss of sensation of the skin surrounding the ambly-
opic eye. With the ordinary prism test and Harlan's test, it was
easily demonstrated that the patient, although she claimed only

light perception for the right eye, could see quite as well with

that eye as with the other. The diagnosis of iiysteric amblyopia
seemed warranted by the ocular examinations.

Second examination February 8, 1901, patient greatly

improved in general health and sitting in a chair. V. of R. E.

equaled shadows ; other ocular conditions unchanged. V. of

L. E. about 20/C ; field of vision had very slight concentric con-

traction for white ; moderate contraction for blue and red, the

color lines coinciding on the horizontal lueridiaii on the tem-
poral side, but no reversal ; extreme contraction for green.

Third examination February 13, 1901, patient showing con-

tinued general improvement, ip the refraction room of the hos-

pital some distance from her own quarters. V. of R. E. at first

counting figures, but when + 3 D. lens was placed before the

eye 20/CC was acknowledged. Tlie ophthalmoscopic appear-
ances were unchanged and the mydriasis previously noted unal-

tered. V. of L. E. with + 3 D., 20/L; no changes in the fundus.
The pupil, under the influence of atropine, dilated to 5 mm.
The visual field of the right eye, mapped by Dr. H. Haden,
showed decided contraction for white, marked contraction for

colors, with a tendency to reversal of lines. The visual field of

the left eye was similar to that of the right, but somewhat more
contracted and also exhibited a tendency to reversal of the color

lines.

Fourth examination February 14, 1901, the patient being
again removed from her own room to the refraction room of the

hospital with the eyes under the influence of a mydriatic. This
did not increase the mydriasis already existing in the right eye.

The total refraction of each eye was determined by means of
retinoscopy and proved to be

s c
R. E. + 3 C + 0.25 axis 105

8 C
L. E. -f 3 C + 0.25 axis 60.

With these.lenses the patient promptly obtainwl a vision of

20/XX with eith(;r eye. Through these glasses at 20 feet there

was an exophoria of 2° and a right hyperphoria of 5°. The fol-

lowing combination was ordered for constant use.

8 c
R. E. + 2.25 C + 0.25 axis 105

c
L. E. + 2.25 C + 0.25 axis 60.

Fifth examination P'ebruary 24, ISIOI. Like the two preceding

ones, this examination was made in the refraction room. V. of

R. E., 20 XX, the letters of the line being read slowly but cor-

re<'tly ; amplitude of accommodation 5.5 1). The pupil was still

dilated, but not so greatly as on former occasions. V. of li. E.

20 XX, the letters of the line being read promptly; amplitude
of accommodation (i D. The visual fields were: For the right

eye decided contraction for white ; contraction for red and blue,

with coincidence of the lines on tlie temporal side, but no
reversal

;
great contraction for green. For the left eye mod-

erate contraction for white ; only slight restriction for blue and
red

;
great contraction for green. The mydriasis of the right

eye is gradually disapjjearing, the pupil being about 4 mm.
and freely acting to all impulses ; the myosis of the left pupil

remains as before.

Remarks by Dr. de Schweinitz.—Hysteric amblyopia,

which, as Parinaud said, " may be styled an anesthesia of

the organ of vision," is doubtless the most frefjuent of all

the hysteric anesthesias, and is, as it was in this case, usu-

ally accompanied by other disorders of sensation. As is

well know^i. Briquet regarded anesthesia of the conjunc-

tiva as characteristic of the hysteric .state. Generally the

left conjunctiva is affected ; in the present case it was the

right one. Loss of sensation around the amblyopic eye

is common. The pupils in hysteria may be contracted

or dilated ; if dilated the reflexes are usually preserved.

Such phenomena are often of temporary duration. Long-

standing mydriasis of one eye has been reported a num-
ber of times, and myosis is also described, especially

according to Galezowski, when there is an associated

spasmodic myopia. But complete mydriasis on one side,

with slight preservation of the refle.xes, and eciually

complete myosis, without spasm of accommodation and
usually without marked photophobia, as exhiljited by

this patient, is unusual if not unique. Concentric con-

traction of the visual field, i. e., an insensibility which

develops from circumference to center, is the rule in

hysteric cases, and nearly always is accompanied by a cor-

responding contraction for colors. Sometimes, however,

the field for white is more restricted than that for colors.

The la.st color affected in hysteria is red, in other words,

the normal sequence of tlie color lines may be more or less

reversed, the red field l)eing the largest. In the jireseiit

case this concentric restriction of the visual field was well-

marked, but inversion of the color fields wan not posi-

tively demonstrated ; it was only indicated in one exami-

nation. The green field was always greatly contracted, in

thisrespect confirming an observation ofJohn K. Mitchell

and G. E. de Schweinitz that the green field is, relatively

at least, more and more often contracted than the others.

The map of the visual field made in the patient's room

was wider than the one obtained in the refraction nxjin

of the hospital. This is probably to be explained by the

fact that physii-al tire resulting from the journey from one

room to the other found some expression in retinal tire.

To explain the disappearance of monocular amaurosis in

binocular vision, somewhat complicated hypotheses have

been advanced by Bernheim, Frankl-Hochwart, Pari-



April 13, IflOl] VAGINAL OPERATION IN PELVIC DISEASES [American MEUicrm: 79

iiaud and others, which need not now be discussed. The
^gradual restoration of tlie vision of the right eye was due

the improved jyeneral condition and to the fjlasses ; as

Mr. Swanzy well puts it, " the psychical inhibition to the

mction of sight in the eye has been withdrawn by the

buggestion provided by the spectacles." In this case not

9nlydid the glass provide the suggestion, but it iierniitted

Accurate retinal stimulation. Furthermore the lenses

illy neutralized the refractive error, relieved a long-

standing eye-strain and thus aided in the recuperation,

[igh hypermetropes often have small pupils, and it may
that the myosis of this patient's left eye is normal to

lits refractive condition. The dilation of the right pupil

lias been reduced more than half and it is likely tliat this

pupil will Anally equal in size the other. The sphincter

Bf the iris is regaining its power in connection with the

storation of power elsewhere In the general nervous

lechanism, and it resjwnds to all stimuli in a normal

aanner.

Under Swedish movements and massage with proper

ledical treatment the patient speedily improved,

ler restoration of vision has been permanent and she is

fible to stand on the left leg and to walk with crutches,

ilthough she is using these less and less as she acquires

jnfldence in her ability to walk. The pain has practi-

illy disappeared and she has returned to her home.

INDICATIONS AND LIMITATIONS OF THE VAGINAL
OPERATION IN PELVIC DISEASES IN WOMEN.*

J. RIDDLE GOFFE, M.D.,

of New York City.

Professor of Gynecology In the New York PoIycUnlo Medical School
and Hospital ; Visiting Gynecoiogisl to the

New York CltyHospltiil, Etc.

By a strange shifting of ideas vaginal section for the

^treatment of diseased appendages, which was devised in

jthis country by Battey, of Georgia, was extended and
enthusiastically adopted in France, but has lately been

employed so extensively by the Grerman operators that

liey have obtained quite a monopoly in this line of

vork. On the other hand, laparotomy for the treatment

|of pelvic disease, which was formerly advocated by the

Germans, and employed extensively in England, espe-

pially by Lawson Tait, has been adopted more completely

by the F'rench ojjerators, by whom it is now known as

Ithe American operation. In the latter sense it is applied

|inore particularly to the treatment of fibroid tumors.

Che vaginal method, in its wide application to pelvic

iisease, is, however, gradually obtaining a foothold in this

Icountry, and the indications for its employment are

|rapidly exttniding, in accordance with the acquired efti-

jClency and skill of the operator, to cover the treatment

[)f all pelvic diseases, when confined to the true pelvis.

Speaking broadly, it may be affirmed that any opera-

[
tion that can be done as safely and satisfactorily, for the

I patient, by the vaginal route as by the abdominal, should

5 be done by the vaginal method. The dangers are less,

^Incomparably less ; the convalescence is smooth and the

[after-treatment simple, the patient being relieved of

* Read at the Ninety-fifth annual meeting of the Medical Society of
Ithc Htatc of New York, held at Albany, January ao, llKll.

annoyance of stitches, adhesive plaster, bandage and
dressings ; there is no visible scar to remind her con-^

tinually of her experiences; and above all, there is no-

danger of hernia. The removal of stitches, the repeated

application and removal of adhesive plaster, and finally,

the wearing for 6 months or a year of the inevitable-

abdominal supporter, all this is a great wear and tear

upon the nerves of a woman already depleted by the

disease, for the relief of which the operation was Y>er~

formed. Practically, no such thing as hernia or enterocele-

has been known to follow as the result of vaginal section
;

while following abdominal section, even for the relief of

the simplest forms of pelvic disease, cases of ventral

hernia are constantly presenting.

Accepting the dictum, then, that from the standpoint

of the patient the vaginal operation is preferable, it but

remains to be considered what are the indications for the-

operation and what may be its limitations.

Cancer of the Uterus.—Personal experience and
the careful study of the experience of operators in the

wide fields of gynecology and general surgery have led

me to the conclusion that the only justifiable radical ope-

ration for uterine carcinoma is vaginal hysterectomy.

From the operative standpoint carcinoma of the Uterus '

has two stages ; first, the stage in which it is confined

absolutely to the uterine tissue ; and second the stage

in which the cancer-cells have wandered out into

the surrounding tissue. During the first stage of deveK
opment an absolute cure may be hoped for through

the operation of hysterectomy. In this condition vaginal

hysterectomy is a comparatively simple procedure j

simple for the patient and simple for the operator.

Moreover, there is far less danger of infection of the-

surrounding parts by the cancer-cells than is necessi-

tated by the abdominal operation, and this danger is one

that has been distinctly recognized and pointed out by
the most careful investigators in this line of work^

In this connection one point in the technic insty be quite

worthy of mention. I refer to the importance of remov-
ing the uterus intact, instead of bisecting or quadrisect-

ing it, as has been recommended recently by Dr. Howard
A. Kelly, and for the very reason that 1 have just men-
tioned, namely, the danger of infecting the surrounding

tissue with the cancer-cells.

In the second stage it must be recognized that the

disease is beyond even the hope of cure. Although C'ul-

len tells us in his recent Incomparable work on "Cancer

of the Uterus," that the cancer-cells wander first into the

connective tissue and in some cases tarry there for a defi-

nite period before being taken up by the lymphatics, the

impossibility of determining when the expiration of that

period has teen reached robs us of all reasonable prospect

of a cure when once the cancer-cells have passed beyond

the limit of uterine tissue. Some operators are still per-

forming what is called the radical operation for cancer,

which consists in ligating through an abdominal incision

the large bloodvessels of the pelvis, rimming out till of
the cellular tissue and lymphatics in connection with a

panhysterectomy, with the hope of heafling off the inva-

sion Ijefore it shall have involved the general system.

Examination of their statistics reveals the fiu't, as

Richelot says, that the patients thus operated upon, pro--
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vided they have survived the operation, are either all

<lead, are about to die, or enough time has not elapsed since

the operation to indicate just when their demise may be
expected. To my mind, these men are following an ignis

fatuus. The analogy so fretjuently drawn Ix^tween the
lymphatics of the breast and axilla and those of the pel-

vis is misleading. In the former the lymphatics follow

definite lines and lead to a central depot, while in the
pelvis they lead to no connnon center but are widely
diffused in all directions.

The only hope in the operation for cancer of the uterus

is in forestalling absolutely the first invasion of the cellu-

lar tissue, and it is for that reason, as well as the danger
of cancerous infection when the operation is done from
above, that I am ready to stand upon the dictum that the

only justifiable radical operation for cancer of the uterus,

is vaginal hysterectomy.

Fibroid Tumobs.—The value and importance ofmyo-
mectomy as contrasted with hysterectomy in case of

fibroid tumors of the uterus has been gaining ground
rapidly in connection with the general trend of conserva-

tism, and in every case the question presents : Shall the
operation be myomectomy or hysterectomy? Quoting
from a recent paper of mine upon this subject, "There
are staunch advocates of myomectomy as the operation

of choice, as the dominant operation in the treatment of

fibroid tumors of the uterus ; on the other hand, there are

strong advocates of the sweeping and uncompromising
dictum that in all cases of fibroid tumors of the uterus

nothing short of hysterectomy should be entertained.

For myself, I believe in conservatism in all departments
of gynecologic surgery. If, in addition to saving the

menstrual function by retaining ovarian tissue, there is

prospect of conception, gestation, and motherhood, my
rule is to save at least a portion of one tube also and pre-

.serve for it a patulous canal. If part of an ovary can be
saved and the menstrual function preserved to a woman
throughout her natural menstrual period, it is my custom
to leave one healthy ovary or part of an ovary in case of

panhysterectomy for fibroid tumor. Extending this

principle to the uterus (a uterus affected with a fibroma
or a number of fibromas) the. following rule holds : Re-
move the diseased portions, as many fibroid foci as can
be discovered, but save the uterus."

In dealing with this class of cases vaginal section has
its indications and also its limitations. Experience and
facility of operation on the part of the operator can alone
determine this question, although the location of the
tumor or tumors plays a large part in its solution. To
illustrate the question at issue a few typical cases selected

from my list of the past year may be of interest

:

Case I.—In this case there was a large retroverted uterus,
with a hard, round fibroid an inch and a half in diameter in the
posterior wall just above the junction of the cervix with the
body, complicated by firm adhesions of the uterus to the
reetum. An incision was made into Douglas' pouch for the
purpose of breaking up the adhesions, then an incision
through the anterior fornix, through which the fundus was
delivered into the vagina. By drawing down firmly upon the
uterus the tumor was brought into easy reach, was enucleated,
and the excavation stitched with tier sutures of catgut. The
round ligaments were then shortened through the same incision
and the uterus restored to the peritoneal cavity, where it has

remained to the present time in normal position and the
patient has been relieved of all her symptoms.

("ase II.—A woman of 43, the mother of 4 children, and
whose general health had been wretched for a number of years,
was found to be suffering from a bilateral laceration of the
cervix, extensive laceration of the perineum, a retroverted and
immovable uterus wedged in place by a number of fibroid
developments on the posterior wall and at either side. The
uterus was curetted and packed with gauze, a trachelorrhaphy
was performed, the anterior lip being amputated, and an inci-
sion made through the anterior fornix. Through this, by care-
ful, patient and persistent manipulation, the uterus, with its

fibroids, was delivered into the vagina. Two of these were
found to be pedunculated and were readily pinched off. After
this smaller neoplasms, to the number of 5, making 7 tumors
in all, were shelled out : the incisions being so made as to facili-

tate the shelling out of 2 tumors through the same incision in
each of 2 instances. The round ligaments were then shortened
through the anterior incision and perineorrhaphy performed.
The temperature remained normal throughout her convales-
cence, and on the nineteenth day she left for her home at
Elmira. Being the wife of a physician, I have had accurate
reports of her steady improvement to complete restoration of
health.

Case III presented a large retroverted, adherent uterus
with a small fibroid in the anterior wall, between the bladder
and the uterus. The operation was performed as in the 2
previous cases, but the tumor was removed previous to deliv-
ering the fundus into the vagina. By lifting up the bladder on
a strong retractor and dragging down the uterus with vulsellum
forceps, the tumor was brought into full view and 2 smaller
tumors were revealed, one at the side and the other a little higher
on the anterior wall. The three were removed in the usual way

;

the fundus was then delivered in the vagina and the round liga-
ments shortened to cure the retroversion.

These are simply typical cases demonstrating the fact

that when the tumors are small, no matter in what part
of the uterus they may be located, the vsiginal incision
affords opportunity for their complete and satisfactory

removal.

Two other cases which have passed througli my hands
recently, in each of which the tumor weighed something
over 2 pounds, were coextensive with the fundus—
that is, a generally diffused myoma. In this condition
there was no hope of preserving a functionating uterus,

and in both instances morcellation per vaginam was
adopted. The procedure went forward without untoward
incident, both patients making such prompt and smooth
recovery that they presented no indication of the radical

procedure that had been done. In both these cases, how-
ever, the tumor was in the true pelvis.

When the tumor is sufficiently large and so located
that the patient presents the appearance of a woman at
the fourth or fifth month of pregnancy, I believe the
limit is reached at which it is desirable to operate through
the vagina, and in those cases I invariably perform supra-
vaginal hysterectomy through the abdominal incision.

The indications, then, for vaginal section are small
multiple fibroids of the uterus, or larger tumors filling the
pelvis but not rising into the abdominal cavity. The
limitations are reached when the tumor has attained the
size of a 5 months' gestation.

SALPINC4ITIS AND OvARiAN ABSCESS.—These cases

are best treated through the vagina, the posterior or the
anterior incision being first used as an exploratory proce-
dure to determine what the character of the operation
shall be. If the disease involves the appendages of one
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side only, tlie otlier appendages being amenable to con-

jServative work, then the pus is evacuated, the diseased

iippendages removed, and such conservative work as may
indicated done upon the remaining- organs. If, on the

pther hand, the appendages of both sides are hopelessly

liseased, ])anhysterectomy is immediately decided upon
ad the entire pelvis is relieved of all diseased tissue.

As a point of technic, I might say that I am using

tie angiotribe almost exclusively in these cases and find

lat it greatly facilitates the work in cases in which
Ihesions render it difficult or impossible to drag down
lie broad ligaments within reach of ligature. In these

es it is quite possible to shell out the diseased organs,

a,vlng intact the roof of plastic exudate which shuts

bflf the general cavity from the pelvis. There is then

jio soiling of the peritoneum ; convalescence is smooth
[id satisfactory. In my experience the plastic exudate

promptly absorbs and the intestines become freely

novable.
'

DispLACEMEXTS OF THE Utebus.—But while the

paginal method in the various conditions already dis-

assed gives most satisfactory results and is to me far

[id away the method of choice, the procedure has its

ieal application in the cure of displacements of the

Iterus, whether they be simple or complicated by mod-
fite dis€>sise of the appendages, with adhesions.

The operation consists in opening through the ante-

ior vaginal fornix, breaking up adhesions, delivering

Irst the uterus and then the appendages into the vagina,

frforming upon the appendages such conservative work
may be indicated to preserve the function of one or

oth ovaries, and finally curing the displacement by
tiortening the round ligaments. I have now on my
icords some 70 cases that have been treatetl in this waj',

wliich the results are so satisfactory that I am led to

pronounce it, as I have said, the ideal operation. In this

leld of work the method must lie contra-<ted with the
Llexaiuler operation and with abdominal fixation or

spension, and to sum up the whole matter briefly in one
entence, my experience justifies me in saying that it

nx-omplishes all of the good results of either the Alex-
iiider operation or abdominal suspension and is free from
11 the objectionable features of both.

DEEP BREATHING AS A CURATIVE AND PRE-
VENTIVE MEASURE.*

BY

JOHN H. PRYOR, M.D.

Of Buffalo, N. Y.

Sonic observation and experience have led me to the

Ibllowiug conclusions, briefly stated :

The efiicacy of deep breathing as a curative and pre-

J^entive measure has not received the recognition which

^
deserves as one of the most important and rational

measures we possess, and it seems fair to state that more
attention should l)e devoted to the value of this remetlial

agent in medical literature and practice. No method of
treatment ])roniises so much in certain affections, and
none is so often disregarded. While oxygenation as a

* Ilead at meeting New York State Medical Society, January 19, 1901.

physiologic function is taught and understood, its thera-

peutic merit is not emphasized sutiiciently. Time will

not allow anything more than a reference to the many
forms of malnutrition characterized by that complex
group of symptoms ascribed to nervous exhaustion,

toxemia, indigestion, anemia, etc. Scientifically, we
know that diminished oxidation is an important causa-

tive factor, yet how many times is the patient told to

increase the respiratory function or taught how ? While
iron and arsenic may improve impoverished blood, more
oxygenation is a necessary part of thorough treatment.

Ill many cases inhalations of oxygen are used with some
benefit, but the result depends largely upon the fretjuency

of its employment and the increase in respiratory effort.

Can any one doubt that inexpensive fresh air, which can
be obtained at any time, will furnish all the o.xygen

needed, if the lungs are made to perform their function?

Many women never take a full breath after adult life is

reached, and the average man, who has given up vigor-

ous exercise, rarely fills his lungs to their full capiu.-ity,

unless a life-insurance examiner in-sists upon a full inspi-

ration. As a rule breathing becomes a moderately exer-

cised function after childhood. The conditions of modern
life may not demand greater activity, but at times the

interdependence of functions is disturbed, and respiration

does not perform its part in the labor of repair and
waste. Thorough ventilation requires a habit of occa-

sionally filling and emptying the lungs as completely as

possible. A certain |)ereentage of individuals are so

unaccustomed to forcible breathing that an attempt is

followed by exhaustion, dizziness or palpitation of the
heart. They may be obese, flabby or chlorotic and short

of breath, and the daily practice of respirators' exercises

not only relieves these symptoms but helps to remove the
cause. The chief object is to direct attention briefly to

the usefulness of deep breathing in diseases of the lungs

and pleura. The greatest benefit is ol)tained in subacute
or chronic affections, and the results may be develop-

mental, preventive and curative. In the first class we
may include the small or deformed chest, with respira-

tory incapacity. A considerable number of deformities

due to rickets might be prevented or overcome by
increasing gradually the size of the chest-wall.

In the second group may be included subacute or
chronic bronchitis, pneumonia, and consolidation or col-

lapse of lung-tissue due to delayed or incomplete resolu-

tion, and fixity or pressure caused by adhesions or
presence of air, gas or fluid in the pleural cavities. When
forcible or deep breathing is employed at the proper
time, the benefits to be derived may be summarized as

follows: Increased oxygenation and inii)roved nutrition
;

changes of a mechanical nature, ventilation and disinfec-

tion, massage of the lungs and pleura, and a method of

drainage. In the acute diseases of the respiratory organs
there is a time for rest and a time for action. This fact

can be illustrated by the management of so-called atypi-

cal attacks of pneumonia. Of late years the physician
meets more cases of pneumonia, with a history of pro-

longed illness, slow recovery and delayed resolution than
the textbooks would lead one to believe. A large per-

centage of patients suHering from lobar ])neumoniu or

bronchopneumonia do not present the classical symptoms.
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and it is probable that epidemics of la grippe and influ-

enza may ('X))lain to a eertaiii extent this clinical ol)ser-

vation. To bo sure, a knowledge of the causative factors

and the recofjnition of mixed infection help to elucidate

a puzzling clinical history, but the lengthy course of the

disease, with subacute manifestations, checked or slow

resolution, persistent fever, accompanied by relai)se or

recurrence, are exa.sperating and often cause perplexity

and anxiety. The physician's efforts to secure or hasten

recovery are many times unavailing or disappointing.

The physical resistance is insufficient, and the infection,

reinfection, and invasion of new territory continue. Itest

and the exhibition of drugs cesise after a time to be bene-

ficial, and the accepted plan is to support the patient,

and wait.

There is a time when free, forcible action of the

affected lung will be more successful than all other

methods of treatment combined. After the acute symp-

toms have subsided and the period of expected resolution

has passed, deep breathing may be tried and gradually

increased. The idea is to stimulate return of function

and promote the removal and absorption of morbid

material. I have repeatedly seen more improvement in

a few days by obtaining a forced entrance and expulsion

of air than other methods have accomplished during long

periods. Normal circulation is promoted and al)sorption

encouraged, air is ma<le to enter collapsed or occluded

portions of the lung, and cough, if increased temporarily,

a.ssists in removing the exudate and inflates closed areas.

It must be rememberetl that the tendency is to recovery,

and the stimulating effect of action is much like motion

to a long-disused joint.

Many times the victims of protracted pneumonia or

bronchitis are kept too long indoors. When the weather

will permit the patient should be made to go into the

open air lus soon as consistent with wisdom. The dangers

of unhealed air are apt to be exaggerated, and patients

are occasionally kept in heated rooms and deprived of

fresh air indeflnitely until decided weakness and mental

and physical apathy supervene. Pure air and sunlight

are the natural and most efficient remedies in thoracic

disease. The precautions to be mentioned are warm
clothing, protection from inclement winds and accus-

toming the invalid to the change. It is sometimes

entirely unnecessary to wait for a normal temperature

before venturing into the outer air. Slight fever may
continue much longer if the trial is postponed. In some
instances outer air can be suppled through a tin tube

extending from the window to the bedside and a number
of deep inspirations practised several times a day.

The breathing exercises must be taught and watched,

otherwise the effort will be feeble and partial. It should be

made a form of hard work, administered several times a

day. The patient must Ite made to take 5 or 10 deep,

full inspirations and expire the air as completely as pos-

sible. Observation will show that complete expiration

of air is much more difficult to obtain than a full inspira-

tion. Paroxysms of coughing produced by distention of

unused lung-tissue should not be regarded as a contrain-

dication. The number of respirations may be gradually

increased and the task performed with greater frequency.

Some device, such as a tube or inhaler, may hold the

patient's attention and insure cooperation. The belief

that some metiieament will prov(; beneficial may incline

tlie indolent patient to conscientious trial when admoni-

tion fails. Various remedies used in inhalers may
soothe the upper air vessels, but any direct effect beyond

this has no physiologic or clinicsil basis. The remarkable

results claimed for inhalations in disea.ses of the chest

depend very largely uix)n pulmonary exercises. Quack-

ery is not always associated with ignorance.

Delayed resolution and lasting consolidation are some-

times regarded as an effiect rather than a phase of pneu-

monia. The fact cannot be emi)hasized too strongly that

recovery is not complete, and no case should be dismissed

until conditions which cripple the lung, cause chronic

invalidism, and endanger the life of the patient have
vanished. Resolution may be delayed for days, months
or years. It is difficult to decide when incomplete reso-

lution is jjermanent. Too often, consolidation with

pleuritic adhesions are allowed to remain without a

radical attempt to ameliorate or remove them and thus

avoid loss of function. The respiratory capacity is les-

sened, the plaj' of the lung limited, ventilation is inade-

quate, and chronic changes occur in the form of interstitial

pneumonia, bronchiectasis, phthisis and pulmonary col-

lapse or carnification. The symptoms appear soon after

an attack of pneumonia. The patient complains of

shortness of breath or dyspnea on exertion, palpitation

of the heart, weariness and pain over the affected side,

often increased by deep inspiration. There is frequently

neuralgia of the intercostal or subscapular nerves, and
occasionally neuralgia is tlie only symptom of continued

discomfort. These unfortunate conditions do not at all

times receive proper attention. They are overlooked or

neglected, and proper means are not used to prevent or

correct them. The patient should be warned of the

danger, and efforts made to eradicate them at an early

and opportune time. Functions should be restored, if

possible, before irreparable changes occur.

While fully realizing the necessity for constitutional

treatment, it is not prompt or effectual as a rule unless

the lung is urged to resume its work. If we could handle

a consolidated piece of lung tissue, fettered by fresh

adhesions, we would squeeze the mass to expel exudate,

force air into collapsed vesicles, establish free motion by
stretching or tearing adhesions, and, in a word, use mas-

sage. The only method by which these simple rules of

action can be enforced is by forcible respiration. The
exudate is removed principally by absorption, but its

expulsion and removal by expectoration can be pro-

moted. The forcible expiratory act and the cough is our

only system of direct drainage. If the cough is per-

sistent and troublesome, then the nose and pharynx
should be examined and treated. Cough not accompa-

nied by expectoration is almost invariably due to an

irritable pharynx and a sedative application will remove
the annoying feature.

In considering the benefits of a change of climate, the

importance of new scenes, environment and habit must
be remembered; but the essential requisites are an

atmosphere which will allow out-of-door life and free use

of pure air. It is a serious mistake to expect climate

alone to cure, and send invalids away with scant instruc-
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tion. Most people are naturally inclined to restricted or

jiartial breathinor, and a person with a crippled lung is

only too likely to complain of difficulty in respiration

and shrink from added exertion which may cause dis-

comfort, lie must be taught that a change of climate

gives an opportunity for proper treatment which must
l)e utilized, for the reason that motion is applied to a

joint that may otherwise become anklyosed. The fear

(if hemorrhage from a free use of a partially collapsed or

consolidated lung is slight. Congestion is diminished

and the circulation equalized, unless the air admitted is

unduly rarefied. Aneurysms of small arteries are not

found associated with the conditions described.

When pleuritic adhesions are stretched or the rough-

ened surfaces of the pleura are subjected to greater fric-

tion, discomfort may be produced and there may be

complaint of pain. This is usually mild in character

and evanescent. The greatest deformity and most com-

plete and lasting loss of function follow from continued

pres.sure from effusion in the pleural cavity. This is

sometimes unavoidable, but there can be no doubt that

needless damage is done by neglecting to remove the

fluid before great distention and pressure occur, and by
Mling to procure expansion of the collapsed lung while

it is possible. Compensatory curvature of the spine and

retraction of the ribs are permitted to fill a vacuum
when repeated and vigorous efforts to repair the damage
to tlie lung might prevent loss of power and usefulness.

It is extremely interesting to observe the return of

the l)reath-s()unds and an increase followed by gradual

disappearance of friction-sounds when respiratory exer-

cise is successful. Any part of the lung structure which

can be made pervious to air is a distinct gain, and it is

very im|)ortant as a matter of relief and compensation to

increase! the capacity of the unaffected and overburdened

lung so far as possible. The residual pulmonary tissue

often only supports life under irksome conditions. The
r('S[)iratory power can be enhanced to a remarkable

degree and the chances for a useful life greatly improved
liy securing supplemental activity and development. In

every case when relief is possil)le, the attempt should be

made to lessen or prevent the distrass of chronic inval-

idism. The results may be tardy and the treatment

often prolonged. Time, patience and determination are

re(|uirefl. The most prompt and promising results are

noticeabki in subacute broncluTis. Deep breathing

removes secretions and the sibilant breathing, particu-

larly if the respiratory effort is thorough. Normal
lirculation is jiromoted and local congestion disappears.

Xo attem|)t has been made to present the techni- !

caiities of this subject, such as pneumatic differentiation

and its application in emphysema and asthma. Some
years ago the jmeumatic cabinet was much employed in

the treatment of pulmonary disease and extravagant

nsults have been claimed by enthusiasts. At present

its importiince as a method of administering aerotiierai)y

is disregarde<l and underestimated. When the patient

can come to the physician's office the pneumatic cabinet

will yield resultssuperior to any other method of respira-

tory exercises. The insjjiratory and expiratory effort

may be made difficult or easy and gra<luated as to time
and the amount of exertion. The atmospheric pressure

upon the chest wall can be diminished to about 14 pounds

to the square inch, and greater expansion can be obtained

than by the patient's unaided efforts. The blood is

driven out of the congested lung into the general circula-

tion when the air about the patient has been rarefied.

As a rule the treatment can be given but once a day, and
should be supplemented by instructions to practice at

home or in the open air. Physical exercises com-
bined with deep breathing are described by several

authors, and a valuable hint is to advise the patient to

take a deep breath while walking and count 10 slowly

during the inspiration and expiration. The effort can

be gradually prolonged or timed by the watch. The
voluntary muscles must be called into play and stri(;t

attention paid to the expiratory effort.

I purposely refrain from advising or discussing exer-

cises which compel rapid breathing. The subject is too

extensive, but a final hint may be of value, viz., strenu-

ous general exercise which increases the heart's action

and the depth and frequency of the respiratory efforts

may be beneficial or quite harmful if overdone. My
remarks have been limited to a simple therapeutic meas-

ure and a reference to methods which are safe and
applicable in the class of cases mentioned.

" THE MOST USEFUL CITIZEN: " A STUDY IN

HUMAN DYNAMICS

BY

F. W. LANGDON, M.D.

Of Cincinnati, Ohio.

The problem, " what constitutes the most desirable

unit of our modern civilization?" is one of which a

solution is of great importance to the anthropologist, the

political economist and the ])hilanthropist.

The physician is, or should be, in a position to point

the way to its solution since its more important fat^tors

come almost continually under his observation. Even
the medical man, however, needs an occasional broaden-

ing of his field of vision if he desires to avoid that

modern tendency to anthropological hysteria, which

seems to pervade the school, the stage, the press, and
even the pulpit ; and by reason of which only the mar-

velous is deemed worthy of serious consideration.

An attempt to define the characteristics of " the most
useful citizen of the United States" demands considera-

tion of two main factors, namely: the organism and the

environment, for it is quite evident that, even in our own
country and lifetime, the environment is subject to

gradual and sometimes to sudden changes ; nor is it at

any one time j)recisely the same over any great area of

the Commonwealth. We are met at the very threshold

of the problem, therefore, by the plain proposition that

the term, " most useful citizen " cannot apply to any
jirecisely limit<!d type, except in relation to a si)wifi(Hl

environment, in other words, the ideal citizen must not

be out of place nor out of time.

The ideal orfjanism, however, from which "the most
useful citizen" for this varying environment mai/ he

developed is, pcjrhaps, susceptible of definition ; and may
be characterized, according to the writer's conception, an

follows

:



8i Amkrican Medicine] A STUDY IN HUMAN DYNAMICS [Al'KII. 13, 1901

The organism whicli is potentially " the niOHt useful

citizen," may be considered from "> points of view,

namely, the physicaij, the intellectual, the ethi-

cal, the SOCIAL, and the economic.

1. PhijaiocMy considered, this ideal individual should

possess that combination of congenital factors known as

"a sound constitution," which implies a physical vigor

correctly proportioned to the mechanism which is to

exhibit it. Physical strength therefore, is the basis ot

usefulness in anj' capacity. Here, however, it may not

be amiss to direct attention to the fact that physical

strength, in its true meaning, is not synonymous with

mere muscular power, or mental capacity, or great size

of frame ; for any or all of these may exist in an indi-

vidual of defective makeup and of slight value to the

state. True physical strength implies a harmonious
development of the organism in all its organs and parts,

such an adjustment of structure to function as will admit
of the highest efficiency of action in each part with the

least wear and tear of itself and of others. In other

words, conservation as well as production of energy must
be attained. Nutrition should balance the results of

activity ; removal of by products should be amply pro-

vided for ; briefly, metabolism should be as perfect as

possible.

As examples of damage to one part by the excessive

activity of another, may be cited the risk to bloodvessels

and viscera from the action of an overdeveloped heart

;

and functional strain leading to organic damage of the

kidneys by excessive muscular activity, as in the athlete.

On the other hand a powerful brain may be compromised
in its integrity by a weak or diseased bloodvessel, incap-

able of withstanding the blood pressure accompanying
great mental or physical activity. Organic balance then,

is an essential element of sustained physical strength.

" A chain is only so strong as its weakest link," applies

here a.s forcibly as it does in mechanics.

Next in importance to organic balance, comes plasti-

eiti/ of organization, by reason of which the individual

organs may adapt themselves to a varying environment,
without noteworthy change in organic balance. This
implies a capacity for modification in response to changes
of climate, season, and occupation, without material

damage to the organism as a whole.

Size is another physical factor of importance. While
this may vary within certain limits without detriment,
it is sufficient to note that any great departure from the

average (about o feet 8 inches in height to 150 pounds
weight) would be likely to contravene one or both of the
preceding essentials.

Of color, it may be stated, that extreme types are

unfavorable to the organism, physically ; hence very
dark or very light complexion, hair and eyes, would not
be desirable features.

Physiognomy is a characteristic of some importance,
which, however, admits of such wide variation that it

may be dismissed with the general statement that a
weak or repulsive physiognomy would not exist in the
ideal citizen.

Vi((bilUy, the chronologic measure of function, is a
necessary factor in the aggregate of usefulness. Lon-
gevity alone, however, is not sufficient in the ideal citi-

zen, but rather a prolongation of the active and progres-

sive adult period of life. Since the law re(juires the

citizen to be at least 21 years of age, the organism should

reach its greatest physical efficiency as near that age as

l)ossible, and should preserve its organic power and

balance late in life. Mere senile longevity per se is of

little or no value to the state ; is really a detriment from

a dynamic point of view, and the same is obviously true

of prolonged childhood or adolescence.

2. From the inteUectxMl point of view, " the most use-

ful citizen " must conform to the physical standard already

laid down. He should possess vigor and balance in struc-

ture of nervous system, training of sease and motor

organs, and development of mental powers. This

implies the highest possible culture of all peripheral

sense organs and sensory centers, the possession of quick-

ness and accuracy in the perceptive and associative func-

tions, the basis of reason, judgment, and ideation, and

finally, such power, adjustment and relation of the voli-

tional, tiie coordinating and the inhibitory faculties as will

result in harmony and power of concentration in thought,

a.s well as appropriateness (decision, prudence) in its

expression by means of equally well balanced motor

apparatus ; for it is hardly necessary to call attention to

the fact that the only useful outcome of thought is

through its expression in action, and all ex])ression is

by motion, whether it be mechanical, gestural, vocal or

graphic.

Such mental balance would necessarily exclude not

only the defective and depraved, but also the so-called

"crank," the enthusiast, and even the genius, for such

are but departures from an ideal type of citizen and
useful only in a limited environment. Viewing the

matter in another light, some of these may be of great

value to the ideal type, but could never replace it with

advantage to the state.

The education and training of most value to the

mental equipment above sketched, should be character-

ized by breadth in elementary principles, not mere acute-

ness ^n special lines.

iSpecialization is not desirable as &foundation, but rather

a capacity for special development in various directions as

may be recjuired by the environment.

To be complete, the education should include manual
training, as an essential to the proper development of the

visual, tactile, and muscular senses. Other senses com-
monly neglectetl are those of smell and taste, hence,

probably tiie tendency to their degeneration w-hich exists

markedly in the otherwise cultured classes.

Since sensation is the basis of all thought and its

expression, the education of the ideal citizen should neg-

lect no sense-organ or sensory center, including in these

the esthetic senses generally. To sum up these mental

attributes, accuracy, power, and originality in ideation

should be complemented by inhibition, tact and har-

mony in its expression.

3. From an ethical point of view the most useful

integer of the Commonwealth will not be an extremist in

small matters, since morality is not an absolute but a

comparative attribute which must vary with circum-

stance and period. Any absolute standard, therefore,

must fail at times to meet the requirements of " the most
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useful citizen." He should possess, however, a well-

developed moral sense, governed by prudence, liberality

and tolerance in its application to the affairs of life.

Toward certain institutional inMincts as they may be

termed however, his code of morals must be most rigid
;

for instance: marriage relations, the family and the

domestic instincts generally ; the rights of person and

l)roperty, and tlie respect for law and order, also belong

in this category, as does the inclination to vigorous

effort in some useful direction, variously termed "ambi-

tion," "energy," "progressive spirit," "initiative,"

etc., and which might be eiiually well-defined as being a

state of discontent with existing conditions, joined to a

determination to improve them in a lawful manner. It

i.i the discontented man who moves the world. A desire for

ownership of land to some extent, and a preference for

fixity of habitation as opposed to the nomadic tendency

as implietl in the proverb, "A rolling stone gathers no

moss," should also characterize the average well-balanced

unit of modern civilization.

The religious instinct, probably possessed in some

form l)y all men, no matter what their professions of it,

is important in effect, a.s a means of enforcing a correct

ethical code ; hence, leaving out of consideration any

further influence claimed for it, its possession and exer-

cise within proper limits, will add to the moral balance

and consetiuently, to the usefulness of the citizen.

Finally, it may be stated that true moral strength is

only ac(iuired by exposure to, and resistance of, tempta-

tion. Hence, the physical appetites and instincts which
favor departure from established ethical standards are

essential factors in the development of " the most useful

itizen."

4. Socialli/, "the most useful citizen " should possess

a high degree that instinct or desire for permanent

rganizution which is a marked characteristic of man as

ampared with the lower animals in general, and is the

cessary basis of all civilization, eaprit de corpa, patriot-

and good government. The importance ofthefam iliy,

I the social unit in modern civilization has already been

Bferred to under ethical characteristics ; and the domes-

|c instincts are essentials of the best social, as they are
' the most useful ethical constitution. Equally essen-

il is the vast social network known as "society" of

^hich in some of its forms, political, industrial, religious,

aternal, educiitional, etc., " the most useful citizen "

aust be an active member. The hermit is of stiffht value

\ a citizen.

The comjjarative importance of social organization is

irell expressed in the aphorism of Ba«on, " Reading
aketh a full man, writing an exact man, conference a

eady man."
History seems to show, however, that exclusiveness,

"caste" in some form, has been the social rock on
Irhich most ancient civilizations have been wrecked

;

ttd which threatens also the integrity of some modern
les. It is probable therefore that, while " the most
«ful citizen" may belong to " the social 400," his use-

jlness will never be due solely to that fact. lb be of

greatest devdopmerdal value the social environment

houkl not be limited in scope ; hence, the most useful citi-

fn slujuld \k' " persona gratji " to the largest i)ossible

number of other useful citizens, whereby his potential

usefulness may meet with opportunity to exercise to its

highest degree.

5. The economic phase of the subject comprises all the

means of api)lication of the preceding forces and charac-

teristics that may subserve the best interests of the com-
munity of which the citizen is a unit.

Economically considered the organism above sketched

would be valuable to the Commonwealth : First, by
reason of great capacity and inclination for long sustained

force production and its effective expenditure, which
necessarily would be, under the conditions cited, in useful

directions. Wasted or misdirected energy is of no value to

the state.

Secondly, bec-ause of its a<laptability to a varied envir-

onment and diversity of occupation, thereby insuring the

best development of the Commonwealth in all possible

directions.

Thirdly, by reason of its tendency to reproduce and
thus transmit to succeeding generations its own type of

constitutional vigor and functional versatilitj-. Tfie

sterile are of brief value to the state.

It is evident that " the most useful citizen," under all

preceding conditions, must be of the male sex, not

merely because of artificial laws to that effect, but by
reason of the possession by that sex of more physical

vigor and a nearer approach to org-anic balance for a

greater portion of its life, other conditions being equal.

Since a number of the postulates already laid down,
however, e.g., organic balance, the domestic instincts,

marriage and the family relations, etc., require woman
for their complete evolution, it is equally evident that a

highly developed, well balanced female organism is an

essential complement to " the most useful citizen " as

well as necessary to a continuance of the type. There is

consolation for woman, therefore, in the thought that,

from an economic standpoint, she is a specialist of the

highest type, essential to the greatest usefulness of " the

most useful citizen," if not his equivalent potentially as

a citizen.

Compared with the existing average, the ideal "most
useful citizen " we have postulated may be said to excel

in physical and intellectual vigor and training, in organic

balance and plasticity of organization, while he should

approach the average closely in size, color, general pro-

portions and ethical tendencies. Socially and econom-
ically he should exceed greatly in value (usefulness) the

present average.

Any marked variation from this ideal type, leads

inevitably to degeneracy, which may be briefly defined

as a tendency to extinction.

Some may olyect that this ideal type is but a synonym
for mediocrity. If so, we may do well to recall the fact

that throughout the biologic series it is the "average

type "that prevails and gives its characteristics to the

Species. The " sports " and " freaks" tend to extinction,

as do the corresponding "degenerates" of the human
species. In Immanity, as elsewhere, it is the great

average type that " holds the species true ;
" perpetuates

its kind ; does the work of subduing nature and makes
possible the march of (ivilization. True progress, there-

fore, lies in the improvement, along parallel lines, of the
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org;anic balance in this type, ratlier tiian in wide depar-

tures from it.

In sliort, "the most useful citizen," potentially and
actually, i» the beM developed and fjej<t bcUcmc^'d citizen,

physically, mentally, morally and socially ; for on such
depend the safety, the strength and the progress of the
Republic.

" He wages all battles and wins them,
He builds oil turrets tliat lower

Over walls of the olty to tell.

Of the rulers and pi-iests of the hour.
Without him the gederal is helpless,

The earth but a place and a plan.
He moves all, and clothes all, and feeds all.

This sad smiling average man."—Oakland.

DUST AS A FACTOR IN DISEASES OF THE UPPER
RESPIRATORY PASSAGES.*

UY
W. SCHEPPEGRELL, A.M., M.D.,

of New Orleans, La.

[Concludedfrom page 37.]

In endeavoring to .prevent or minimize tlie eflfect of
dust, which has been shown to be so inimical to
health, there are twoconsiderations which require especial
attention: First is the normal condition of the nasal
chambers and throat. With these in a healthy con-
dition, we are prepared to receive the least injurious
effect from the irritation produced by dust. Until
recently, the nose has received but little consideration
for its preparatory and protective function for the organs
of respiration and, even now, the world is but slow in
recognizing its importance in this direction. It is a com-
mon occurrence when patients present themselves for
.some disease of the throat or bronchial tubes to find
them difficult to convince that the real cause exists
in the nasal chambers. Many will even insist that they
can have no nasal disease as they have never felt any dis-
comfort in this region, not realizing that the disturbance
of the function of one organ is quite frequently felt only in
its effect upon some other organ. With the respiratory
organs in a proper condition, we are best equipped to
oppose the effect of the dust which is in the atmosphere.

The second consideration refers to domestic cleanli-
ness and to public hygiene. Not only should the houses
l)e kept clean, and as free as possible of dust, but the
usual method of dusting should be corrected . The sweep-
ing should be so done that as little dust as possible is

thrown into the air, and the ordinary dusting-brush
should be banished from tlie household, as it simply dis-
tributes the dust which first vitiates the air and eventu-
ally falls again upon the surrounding objects. There
should be used instead either damp or oily cloths, a
method that may occupy more time, but is more thor-
ough and requires less fre(iuent repetition.

In caxes of illness every precaution should be taken
to avoid contaminating the air with infectious material,
and the members of the household should be shown how
easily infection may ttike place, and how by ordinary
care it may be avoided. The sputum not only of tuber-
cular patienfB but of all forms whatsoever, should be

, ^T
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deposited in vessels containing some simple antiseptic

solution, and should never be allowed to become dry in

cuspidors or on cloth, as is so frequently the case. The
same precautions should \te taken in diphtheria, scarlet

fever, and in all forms of infectious diseases, and were
such measures but carefully carried out, they would
materially assist the boards of health in stami)ing out

such diseases. Were it but properly understood that in

cases where almost entire families die of tuberculous dis-

ease, the result is due more to tlie inhalation of tut)er-

culous-infected dust than to inheritance, the records of

such cases would be of far less freiiuent occurrence.

In regard to public hygiene, the properties for dust-

formation should be considered in the verj' formation of

roads. As already stated, oyster-shells for this purpose
have objectionable features unless regularly sprinkled,

and wooden paving-materials of all kinds should be
avoided, as the dust from these, especially when the
wood begins to decay, has been found to contain decom-
posing animal and vegetable debris to a marked degree.

The most practicable roads, which I liave seen, are

the macadamized roads of nf)rthern Europe which are

hard and firm, drain well, and yet retain sufficient

moisture from occasional sprinkling to be free of du.st.

The asphalt roads which are becoming so popular in

America and which certainly make excellent drives, are

especially objectionable in this direction, unless great care

is taken to keep them clean. They do not retain moist-
ure, and are therefore dusty a short time after sprinkling

or after rain, and these effects can be minimized only by
systematic and persistent cleaning.

A source of danger from dust, which is not .so con-

spicuous as the dust in our streets but which is far more
pernicious in its eflfects, is that in the street-cars where
hygienic laws regarding spitting on the floors is not
enforced. The expectorated material mixes with the dirt

of the floor, soon dries and becomes a part of the dust of

the air which is inhaled by the passengers, this lieing

especially the case in winter when the windows are

clo.sed. Bacteriologists have repeatedly shown the pres-

ence of pathogenic microorganisms in the sweepings of

car-floors and the possibility of contracting disease from
this source is no longer disputed. When the system has

been debilitated by sickness, or the normal resistance has
been lowered from any source whatsoever, the chances of

obtaining disease from this source are enormously in-

creased. In my opinion, many of the sequels of grijjpe

of which we now hear so much, are not due to the effects

of this disea.se directly, but to the lowering of the
vitality and normal resistance thus allowing the entrance
of pathogenic germs from such sources as I have here
described.

This condition of affairs refers not only to cars, but to

all forms of public carriers, as railroads and ferries, and to

public halls and jjlaces of amusement, each of which may
be instrumental in causing disease when the laws of
hygiene are not observed.

In an interesting communication on this subject in

the Journal of the Americrtii Medical Assockifion, Dr.
Elner B. Borland, of Pittsburg, shows tiuit in the last

5 years. New York and Brooklyn, Newtirk, Columbus,
Cleveland, San Francisco, Pittsburg, Washington, D. ('.,
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llochester, Louisville and Baltimore have enacted laws

prohibiting the spitting on the floors of public carriers,

public halls and J)lace.s of amusement, and Dr. Dillon

Rrown, of New York, in a recent issue of the Pediatrics,

states that " 2 years of rigid persistence in the same

course would have a marked influence on the nuniter of

r('i)orted cases of tuberculosis and acute infectious diseases,

and we should by that time be wondering how we were

ever able to condone or endure such a simulation of the

l)ig-sty as now confronts us on every trolley car."

It would l>e ludicrous were it not pathetic, to see

cities spending millions of dollars for drainage, sewerage

and other measures intended to improve sanitation, and

neglecting the hygiene of the street «ir, which daily

carries its tliousands of passengers, whose possibilities for

infection is i-learly recognized by bacteriologists and

hygienists, and the correction of which would cost prac-

tically nothing. All that is needed is to pass an intelli-

g(^nt law on this subject and then insist upon its

enforcement.

In conclusion I would state that while dust may be a

necessary evil in the hurry and rush of the twentieth

century, still it may te very much diminished and the

effects minimized by using proper precaution. Our
houses, offices iuid buildings should te so cleansed as to

avoid the distribution of dust, and every precaution

should he taken in cases of illness to prevent the vitiation

of the air with germ-bearing dust. Our streets should be

frequently watered and cleansed so as to j)revent the dust

from rising into the air, and the laws of hygiene should

be enforced regarding spitting on the floors of public

carriers, places of amusement and even the sidewalks.

The respiratory passages should be kept in their normal

jndition as far as possible, and the apathy regarding

ironic disorders of the upper respiratory passages over-

Dme. Under such conditions, dust would soon become

jfar less prominent factor in diseases of the upper respir-

ory passages.

Domestic Sanitation.—Miss Martha Van Rensselaer, of
baca, N. Y., chairman of the department of domestic science
the Western New York Federation of Women's Chibs, is

timulating Iier fellow-workers to the study of home sanitation,
leraini is to induce fanner's wives and daughters to study it

a practical way, paying attention to the vital questions of
irater supply, drainage, care of the collar and disposal of refuse.
Die suggests practical courses of reading and the formation of
pubs to meet and discuss these matters.

The practice of injecting eocain within thonieninces of the
_pinal cord has ali'eady been de.sii>ii:itc(l by ii rcniarkablo nuni-
ler of names," says the New Yor/, Mcilicul Joiirinil. "Some of
nem are the following: 'Spinal-canal cocainization,' 'cocain
Dalgesia from subarachnoid injection,' ' intraspinal cocainiza-

|on,' 'subarachnoid injec'tions of cocain,' ' Intradural injections
r cocain,' 'ondomeningeal spinal cocainization,' ' medullary in-
K^tions,' 'subarachnoid cocainization,' the 'subdural infiltra-

^on method,' ' subarachnoidean injections.' 'medullary
Brcosis,' 'Coming's method of medullary narcosis,' the 'spinal
ibarachnoid method,' and (from what evolved wo cannot
iiagine) ' Chicago chloroform.' "

Tuberculosis in Kio Janeiro.—W. Ilavelburg, Acting
tssistant Surgeon IT. S. M. H. S., states that lO.Sf/f of the total
aortality of Kio Janeiro is duo to tuberculosis. During the la.st

ear a j)ropaganda was established for combating tuberculosis,
jlencral inlercst in the question was aroused, money was col-
ctcd, but no definite result has yet been reached. A practical
Beasure for raising money has been adopted by the tramway
Bmpanies. They issue coupons which are offered to pa.s-

Bngers when they i)ay their faro. Several of the companies are
ow j)ayiiig a small sum for the coupons. This money to he
8ed for the bonclit of the liga against tuberculosis. One com-
finy has offered to pay to the liga the sum of 100 contos (?20,000)
lyear, provided all passengers accept the (coupons.

SPECIAL ARTICLE

THE DUTY OF THE PUBLIC TO THE MEDICAL
PROFESSION.*

BY

ANDREW H. SMITH, M.D.,

of New York City.

The student of sociology at the opening of the twen-
tieth century flnds many curious things to engage his

attention. Not the least curious of these is the coexist-

ence of two opposing facts touching the subject of this

evening's discussion. The one is that the last two
decades have witnessed an unexampled advance in the
science and practice of medicine and surgery amounting
almost to a revolution, and the other is that the popular
mind is daily growing more prone to return to old super-

stitions in medicine, or to invent new ones even more
absurd. On the one hand we have the keenest and
best trained minds competing in the field of science and
reaching discoveries bewildering in their frequency and
their importance to the human race. On the other, we
see on a large scale a complete repudiation of the results

of science in favor of ideas that had their fitting devel-

opment in medieval times. Side by side with the
astounding achievements of bacteriology, of antisepsis,

of skiography, we have the inane drivel of "Christian
Science" and the ridiculous pretensions of "osteo-
pathy ;" and the public seem to be about as much im-
pressed in one direction as in the other, and entirely

incaimble of forming a rational judgment in the matter.
That this should be the case at a time when the gen-

eral intelligence is developed to the extent tliat it now
is shows that for some reason or other scientific medicine
ha.s failed to be adequately interpreted to the public

mind. Otherwise-, it would be impossible that persons
who discriminate so sharply in other things should be so

utterly imbecile in this.

That blame attaches to the medical profession for this

anomalous situation cannot, I think, be successfully

denied. No idea, however meretorious, is ever suffi-

ciently championed by those not directly engaged in its

development. No subject will ever be thoroughly
understood by the world, or fully enlist the interest of

the public unless those most conversant with it will act

as educators in its behalf. Indeed in the absence of such
education the importance of a subject, however great, is

certain to escape recognition and be overshadowcxl by
baseless claims that are pressed with clamor and persist-

ence.

And this, I believe, is the exiilanation of the failure

of scientific medicine to obtain that hold ujjon i)opular

recognition and respe<'t which it obviously deserves,
while the most impudent and absurd parodies upon it

are eagerly accepted by a public which is credulous in

this respect only because in this resj)ect it is ignorant.
And for this ignorance who is responsible if not the
medical profession itself '? We have been content to

develo)) our science by original investigation and by
iU'cumulation of clinical experienct;, and to keep the
results to ourselves as if they had no interest for those
without the pale. And this attitude on our i)art has
been met by a corresponding attitudes of tht^ world at

largo. The world has outgrown the mental habits of the
scholastic age, and refuses to accei)t important conclu-
sions on the simple dictum of authority. It demands to

be tjiken into the confidence of the schoolmen and at
least to have the compliment paid it of being thought
comj)etent to understand what it is askeil to believe. In
all other branches of science this is freely accorde<l. The
utmost publicity is given to each new discovery, and the

•Read at the mcclliiK <>f the Ae^idciny of Medicine, New Yorlc, on
April -1, In a discussion upon tills sul)Ject.
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principles involved are fully discussed in popular lan-

guage for the benefit of tiie public. Only in medicine
is it considered unprofessional and undignified to give

out anything to satisfy the interest of the laity in

matters concerning which they are assumed to be incom-
petent of judging.
A dead language, even, is employed in writing pre-

scriptions. Consultations are conducted in secret, and
conversatit)n between medical men in the presence of a
layman is veiled in technical terms which are calculated

to insi)ire him with awe, or perchance, distrust. Popu-
lar writings or popular lectures on medical topics are

frowned iii)on as ill-disguised attempts at advertising.

It seems to be no concern of the profession that the

public should have correct ideas in regard to medicine,

or in fact, any ideas at all.

Contrast \vith this the methods of, for example,
Christian S:'ience. Here all they have is fully discussed,

the only trouble with them being that there is so little

of it. if they had more they would tell more. Their
candle is not hid under a bushel, but put upon the

highest candlestick they can command. Their prin-

ciples, such as they are, are open to inspection, and
many people imagine that they find them sufficient and
conclusive. There can be no doubt at all events, that

they are thoroughly interpreted by those who stand for

them.
To very many fairly intelligent persons this open dis-

cussion, however unsound the premises may be, appeals

more strongly than the shadowy glimpse they are able

to obtain of legitimate medicine. And this will come
to be more and more the case unless the profession

awakens to a sense of the obligation that rests upon it to

impart to the public the information needed for a correct

judgment upon matters of this kind. Until this is done
the responsibility for the pitiable results of these delu-

sions, as they are constantly being reported to the daily

press, will rest chiefly on us. •

Papers and lectures in popular language on medical
subjects, by medical men of recognized position and
ability, and published by the daily press, could be made
extremely valuable in bringing the profession and the
public into mutually helpful relations. An intelligent

comprehension of what medicine has accomplished and
what it aims to accomplish, together with its necessary
limitations, would remove a great deal of popular mis-
apprehension. This misapprehension includes in about
equal proportions extravagant ideas of what medicine
can do, and scepticism as to its ability to do anything.
It is certainly very desirable that the laity should be able
to settle down to a just medium between these extremes.
It is as regrettable, for instance, that the notion should
find credence that the x-ray has opened to view all the
morbid phenomena occurring within the body, as that
the idea should take possession of the public mind that
in reality we know little or nothing about these phe-
nomena.

The world has a right to know, and it is our duty to

tell just what progress we- are making day by day ; the
steps by which results are obtained, the difficulties we
meet, the uncertainties which are still to be cleared up,
the problems which are pressing for solution ; even the
errors we have fallen into in making our deductions.
Such a frank and open course would command confidence
and silence criticism and blatant charlatanry, and thus
open the way to greater liberality of feeling and a more
complete fulfilment of the duty which the public owes to

the medical profession.

No Advantage in Life Insurance.—Having been solicited

to insure his life, a puzzled man wrote as follows

:

Sur i have reconsider tlie mator over som time a go also told
Mr. Alen Hofniiin that i t-od not go in that coinpy under the
present sirstance. When you insure for life if one shod die the
nrst year he dont get no advantage of the rest of his life. So i

have abanded sutc'h though And will remain ware i am
yours as ever

PRACTICAL THERAPEUTICS
Under the charge of

A. A. STEVENS, A.M., M.D.

Formalin in Glycerin.—Jordan (Lancet, Feljruary Hi,

1901) states that tlie irritation caused by formalin may be over-

come to a great extent by using glycerin instead of water as a

medium. For 10 months he has used a mixtui'e of formalin in

glycerin, from 19( to 4%. This preparation is useful as an appli-

cation to the throat, as a mouthwash, as an application to the

skin, and as a urethral injection. The author believes that in

follicular tonsilitis, formalin is almost a specific. The mixture
(2%, 3% or 4%) may 1)6 applied with an ordinary pharyngeal
brush. No drink should be taken for from a half-hour to an
hour after the treatment. After this a simple gargle containing

potassium chlorate is all that is necessary. In ajihtlious

stomatitis and thrush a2'/(i solution should be used and followed

hy glycerin and boric acid. In ulcerative stomatitis the follow-

ing combination is recommended

:

V
Formalin 1 part
lodin 2 parts
B. Eucain 2 parts
Glycerin To make 100 parts

With this and the internal administration of potassium
chlorate good results are obtained. Formalin is useful in all

parasitic diseases of tlie skin, especially ringworm. The whole
area should be thoroughly cleansed witli turpentine, followed

by soft soaj) and water, and 4'/^ formalin in glycerin rubbed
carefully into the part. The api)lication does not require repe-

tition. The author has never known it to fail. He is not so

confident in recommending formalin for general use as a

urethral injection.

Tiie Treatment of Acute Kheuinatisui..—A. P. Luff

(Practitioner, February, l!tl)l), l)elieves that the best results

are obtained by combining an alkaline carbonate witli some
salicylic compound. He recommends sodium salicylate (20

grains) with potassium bicarbonate (30 grains) every 2 hours

until pain is relieved, when the same quantities should be
given every 4 hours until the temperature has become nor-

mal. Ijater, sodium salicylate (15 grains) and potassium bicar-

bonate (20 grains) should l)e given until the joint symptoms
have disappeared, and then 3 or 4 times a day until 2 weeks
have elapsed. Absolute rest should be enforced throughout. If

sodium salicylate is not well liorne salicin may be substituted.

If after the lapse of 24 to 30 hours the joints are painful, small

Ijlisters around tlie joint will, as a rule, rapidly remove the pain

and swelling. Tincture of iodin over the joint is also useful,

but methyl salicylate as a local application is more effective.

For the relief of pain, Dover's powder or plienacetin may be
employed. Brandy is indicated as heart stimulant, especially

when there are cardiac complications. The disease is rarely

cvired within 4 or 6 weeks, and hence patients should not be

allowed to move about after the pain has subsided. The
slightest exertion is liable to cause a relapse or to induce cardiac

complication, when there is latent rlieiunatism. In the treat-

ment of children, especial caution against exercise is necessary.

Opium is of great value in the early stages of cardiac inflamma-

tion, and stryclmin and ammonium carbonate are considered to

be more efficacious than digitalis when there is dilation and

failing heart^power. Ice-bags, leedies and opium are valuable

remedies in pericarditis. Hydrotherapeutic procedures are

necessary in hyperpyrexia.

Cough in Phthisis.—Daly (New York Medical Jonrnat,

.January 5, ISX)!,) recommends for tlie hard, dry cough of phthisis

the following combination

:

I'amphor 2 grains
Heroin A grain
Creasote 1 drop.

To be made into a pill with a proper vehicle. The camphor
does away in large part with the general depression.
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Acute Intussusception iit an Infant Aged 4 Months;
sparotoiny ; Kecovcry.—Tyinins (British Medical Journal,

felmuii-y fi, 1901) ref)Oits tlie following ease: A well-nourished

Ifkliiig infant, aged 4 months and 10 days, was suddenly

jsized with colic and vomiting, quickly followed by collapse.

1 examination an hour later a tumor was discovered on the

; side of the abdomen. Ttte vomiting became more frequent,

nd tenesmus developed with the passage of bloodstained

iucns. No injections were given or sedatives administered.

ie abdomen was opened and the invagination reduced 5 hours

ter the onset. A few hours after the operation tlie tempera-

jlre rose to 102° F., but it soon returned to normal. Recovery

Eis uninterrupted.

Broinids in Epilepsy.—L. P. Clarke, of the CJraig Colony

^ir Epileptics (Buffaln Medical Journal), Araws the following

Bnclusions concerning the use of bromids in epilepsy: (1)

romids still hold a very important jjlaee in epileptic treatment.

1$) tonics must be given constantly while administering bro
ids; (3) bromid salts should be given gradually to find tlie

^leptic's sedative level ; Ijaths, high enema-s, alimentary anti-

bptics, massage and electricity are absolutely essential to suc-

Bsful bromid-medication; (5) bromin is a worthy successor

the l)romids in many cases; (6) salt-starvation or semisalt

irvation is a great adjuvant to the bromid-treatment.

Serotherapy in 1,778 Cases of Diphtheria.—Richardit^re
?<"!'. men. des Mai. de VEnfanre, Septemljer, 1900,) presents a

jtndy of 1,778 cases of diplitheria treated in the Ilopital Trous-

au. Of these cases 2S0 died, a mortality of 15.7%.. Including

be eases which ended fatally witliin 24 hours after admission, the

mortality was only 11.5%. Of 1,115 cases in which no operation

the larynx was required the mortality was only 5.5%. The
Mortality of the operative cases was 27%. The treatment coir

sted in the injection of Roux's serum, and washing tlie fauces

j^ith {•alcium permanganate (1 to 4000). No serious eompliea
ons resulted from the use of the serum. Eruptions—erytliema_

bus, urticarial, roseolis, purpuric—were observed in 198 cases,

tlu'algia or slight arthritis occurred in 15 eases. The diief

luse of death was bronchopneumonia, and the next in fre-

nency toxemia. Heart failure was treated witli spartein sul-

fite, and copius injections of artificial serum.

The Value of Rest and Potassium lodid in Case of
|Lortic.Aneui-ysin.—Byron Bramwell (British Medical .fotirnal,

|anuary 12, 1!K11) reports the case of a man, aged (i8, who 24

ears ago had tjeen under the care of Balfour, suffering from
Weakness, cough, severe, persistent pain in tlie cliest, slKioting

^•om the left shoulder down tlie arm, and diftlculty in swallow-

Dg. He was treated for 14 weeks witli rest and ]iotassiuni

lid, and was then discharged free from pain and cough. Tint

till coniplainingof somO dys]>hagia. After ti weeks he returned
' work, and for nearly 24 years he was employed as a hawker,

jralking 12 to 20 miles a day and carrying a pack weighing from
p) to 4i» pounds. The pain and cough recently returned, and
Fheii seen by Bramwell the physical signs of aneurysm of the

fansvorse and descending thoracic aorta were well marked.
Phe author states that he has seen many eases of aneurysm
rliich were remarkably benefited by the iodid plan of treat-

aent, but had not met with any case in which the aneurysm
ad been so completely cured by the treatment that the patient

ad been able to follow an occupation involving much strain

nd hard work for a period of 24 years.

Chloreton as a Hypnotic.—Stevens (New York Medical
ft>(0'H«V, .January 2-!, 1901) presents a clinical report on the use

ft chloret<in as a hypnotic. The best results were obtained in

lie iusoinnia wlii<rli was unassociated with organic disease. In
Beurasthenia, chronic heart and kidney diseases, and in sleep-

Bsness occurring during convalescence of acute diseases, the

Bsults were very favorable. In acute febrile diseases, painful

ifections and delirium tremens the drug was commonly inef-

ctive. In none of the cases did chloreton give rise to any
untoward symptoms or to unpleasant after-effects, except in a

few instances in which it caused a feeling of drowsiness on the

lay following its administration. Nausea and vomiting were

never excited by It. As a hypnotic its action is prompt, sleep

usually following in from half an hour to 2 hours after its

administration. The drug seems to have little effect on the cir-

culation : even in chronic heart disease there was no evidence

of a depressed action. It often lost its power to induce sleep

when used continuously, and in this respect it was probably

inferior to opium, choral, sulfonal, or paraldehyd. In ordinary

doses it appears to be a safe drug. The author has never given

more than .50 grains at a single dose, but Houghton and Aldrich

state that as high as (SO grains have been given atone time with-

out producing any untoward symptoms. The conclusions are

that we have in chloreton a safe hypnotic of moderate power,

which rarely gives rise to unpleasant after-effects, but of which

a toleration is quite rapidly acquired; which is specially

adapted for use in cases of insomnia unattended with pain, high

fever, or pronounced nervous excitement.

Calomel Injections in Syphilis.—Fournier (Revue de

Therapeutique, November 1, 1900,) considers calomel injections

the Ijest means of oljtaining a powerful action on syphilis. This

method must not be regarded as a routine treatment, but only

as an exceptional one to be used in certain severe conditions

;

such as spinal and cerebral syphilis, iritis, phagadena, chronic

plantar and palmar syphilids, ulcerating tuberculous syphilis,

glossitis and tertiary laryngeal and pulmonary syjihilis. Tech-

nique.—The needle should be introduced deeply into the gluteal

muscles, and a short interval allowed to elapse before the

calomel is injected in order to see if any blood comes; if there

is blood, no injection should be made, as there is danger of pul-

monary embolism. The calomel employed should be sublimed

and not precipitated, as the latter is apt to form lumps. It

should be washed carefully in boiling alcohol and then dried.

The best vehicle is sterilized olive oil. The average dose to

begin with is j of a grain and if this is well borne it may be

increased up to IJ grains. The injections are made weekly, or

every 10 days, and 4 to 6 are usually sufficient. The author

quotes the following cases in his clinic: (1) Phagedenic chancre

of tongue, cured in 15 days by 2 injections ; (2) case of malignant

syphilis cured quickly; (3) tuberculous syphilid of face, im-

proved after 3 injections ; (4) enormous phagedena of nose, pre-

viously rebellious to all mercurial treatment, cured in 3 weeks

;

(5) tertiary glossitis, cured
; (0) syphilis maligna, with laryngitis

and impending asphyxia, cured by one injection, (iood results

do not always follow; in many cases calomel fails to cure and is

sometimes dangerous. The chief complications of the treatment

are stomatitis, ga.stroenteritis, toxic ert'ects, local reaction and
pain. With doses of | of a grain the author has seldom observed

more than a slight stomatitis, gastroenteritis or into.xication.

In women he advises doses of J a grain. Local reaction includes

swelling of the buttocks and abscess ; the former is common,
but usually subsides in a few days. Induration at the seat of

puncture may occur and last for some weeks. Abscess is rare,

and its fre<inen<'y diminished by antiseptic precautions. The
author concludes that the frequent occurrence of severe jiain is

the chief objection to the treatment, but that the method should

not on this account be condemned in the cases in which he con-

siders it useful.

Hemostatic Medication.—Vaquez (La Bre.tue Medicate,

December 22, 1900,) in discussing the methods of controlling

hemorrhage classifies them into those which act by promoting
vascular constriction, by lowering arterial tension and those

increasing the natural coagulability of the blood. Among the

drugs which produce vascular constriction the author considers

ergot as variat>le in its results and limits it to some cases of

uterine and pulmonary hemorrhage. Digitalis lia-s been used

but its employment is best restri<'ted to cases of circulatory

troubles of central origin associated with pulmonary stasis

(cardiac hemoptysis). The salts of quiiiin and hydrastis cana-

densis have been employed as hemostatics but are neither pow-
erful nor reliable. Ipecacuanha and antimony have been
employed as hemostatics by lowering arterial tension. Of the

drugs which increase the coagulability of the blood, the salts of

calcium and of strontium, certain colloids and gelatin have
been most comuioiily used.
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On the DiagnoslH and Treatment of Intnssuseeption. Chaklks P. B.

Cliibbe.

Auto-Reduction of Hernia en Masse as a Cause of Abdominal Obstruc-

tion. W. J. Walsham.
Some Practical Points in the Diagnosis and Operative Treatment of

Perforated Gastric Ulcer. R. C. B. Maunsell.

A Case of IIour-Glass Stomach: Non-Malignant: Gastroenteros-

tomy. Charles P. Childe.

Ulcer of Stomach: Acute Hematemesis : Gastrotomy. H. Bkunton
Angus.

A Case of Gastric Fistula: Operation: Death. C. F. M. Ai/rnoRi".

Perforated Ulcer of the Stomach. Wii.i.iam H. Horrocks.

A Case of Subphrenic Abscess : Operation : Recovery. H. J. Camp-
BELL, and T. Jason Wood.

Four Cases In Which the Murphy Button was Used. G. P. Newbolt.

. A Case of Acute Intestinal Obstruction Due to a Papillomatous
Ovarian Cyst and a Carcinoma of Small Intestine, H. Savory
and W. G. Nash.

. Case of Kxtreme Stenosis of the Small Intestine In an Infant.

ERNE.ST W. Hey Groves.

. Notes on the Anatomy and Surgery of Meckel's Diverticulum.
George A. Clarkson.

. Diseases and Disorders of the Heart and Arteries in Middle and
Advanced Life. J. Mitchei-i. Bruce.

, Intestinal Sand. A. G. S. Mahomed and Oswald Baker.

, Case of Intestinal Obstruction. H. J. Hildige.

, Transposition of Rectum. John J. Bingham.

Two Cases of Perforating Gastric Ulcer. D'Arcy Power.

, Case of Ileo-collo Anastomosis. Gilbert Kempe.

1.—Dr. Clubbe in referring to tiie diagnosis and treatment
of intussusception states tliat during the last 7 years he has
operated on 49 cases with a mortality of IS.S^. In tliose in

which recovery followed, the operation was performed 24 hours
after the onset of tlie symptoms—showing the importance of the

early recognition of the condition. Diarrliea may precede the

attack, during which sudden, severe pain with the passage of

small bloody slimy stools occur. A sausage-shaped tumor
may be felt through a distended abdomen. The intussuscep-

tion sometimes descends into tlie rectum and through the anus.
In acute cases after 24 hours there will usually be symptoms of
intestinal obstruction. Reduction, under anesthesia, with the

buttocks elevated, by means of the injection into the bowel of a
pint of warm water or oil should be tried. Sliould this fail the
abdomen should be opened at once, and the invagination

reduced by making gentle traction on the intussusceptum, and
pressure on the intussuscipiens. Should the bowel be torn or
this method fail, resection iiuist be done, [.i.w.m.]

2.—Walsham refers to a condition which he considers to be
of not infrequent occurrence, that of intestinal obstruction
due to the reduction of a hernia en masse. This may occur
in the hands of the physician when it is usually recognized, or

it may be done by the patient and the latter is the usual history.

There are symptoms of obstruction, with a sense of fulness,

and increased resistance and diminished resonance over the
inguinal canal. An attempt shotild be made to reestablish the
hernia by pulling down the sac and then returning the intes-

tine. Should this fail, the abdomen must be opened, the strangu-
lation reduced and the sac removed, [.i.w.m.]

3.—In referring to the diagnosis and treatment ofgastric
ulcer, Maunsell states that statistics to date show that of those
cases in which operation was performed within 12 hours after

the occurrence of the perforation 45 to 50% recover. The diag-

nostic points arc: Sudden epigastric pain, vomiting, collapse,

which is variable, temperature normal or subnormal, and
tympany with diminishing or absent liver dulness. Treatment
should consist of the early opening of the abdomen, suturing of

the perforation, followed by the toilet of the infected parts.

[J.W.M.J

4.—Dr. Childe reports a case of hourglass contraction of

the stomach in a female aged 51, in which the symptoms, with

the excoptioa of the presence of free IICI, resembled those of

malignant disease of the pylorus. On operation the pulsatile

mass, which was felt in the pyloric region, was found to con-

sist of the thickened and puckered up pancreas, to which the

aortic pulsation was transmitted. Gast-oenterostomy was done.

On postmortem 5 days later, th6 stomach was found to be

divided into 2 portions, united by a small opening. The cardiac

portion,being hidden underneath the costal arch and diaphragm,

was overlooked during the operation, [j.w.m.1

5.—Angus reports a case in which a young lady, who had

frequently suffered from attacks of gastric pain and vomiting,

was taken with an acute hematemesis. On operation, by

opening the anterior wall of the stomach, the perforation was

found and sutured. Convalescence was complicated by a

thrombosis of both legs which was not believed to be septic.

Recovery was complete, [j.w.m.]

6.—Althorp reports an operation for the cure of gastric

fistula, in which the fistulous tract was excised by making an

incision into the abdomen outside of all adhesions. The edges

of the opening into the stomach, which was the center of a large

ulcer, were freshened and the opening closed with silk sutures,

as the condition of the patient would not permit of the excision

of the entire ulcerated area. The patient developed pneumonia

and died on the sixth day. Postmortem showed that there was

no leaking from the wound, though it showed no disposition to

heal. [.T.W.M.]

7.—Horrocks reports a case of perforated gastric ulcer

in a female, successfully operated upon, in connection with

which the following points of interest were observed : The
absence of any indications of the existence of an ulcer before

perforation ; the absence of any existing cause for perforation ;

tbe location of the pain and tenderness indicated the position

of the ulcer; the movements of the patient after the perforation

infected the whole abdomen, [j.w.m.]

8.—Campbell and Wood report a case of subdiaphragm-
atic al)scess, successfully operated on which i)resented the

following symptoms when first seen: Pain in the left hypo-

chondriac and epigastric regions which had existed 3 days ; dul-

ness which extended up to the fifth rib, displacement to the

right of the heart apex, with diminished liver dulness, irregu-

lar temjierature and wasting. An incision was made in the

epigastric region, a walled-off" abscess from which gas and pus

escaped was found and drained. It is of interest to note that

there never had been any symptoms of gastric trouble.

[.I.W.M.]

9.—Newbolt cites 3 cases of intestinal anastomosis and I

of gastroenterostomy in which he used the Murphy button

with satisfaction. In the latter the button probably dropped

into the stomach, as it never passed, [.i.w.m.]

lO.—Savory and Nash report a cast of acute intestinal

obstruction due to ovarian cyst, and cancer of the small

intestine. Both were successfully removed. Following the

removal of the latter an end to end anastomosis was done, in

which the Allingham bobbin was used. It was passed on the

fifth day. [.i.w.m.]

11.—Groves reports a case of chronic intestinal obstruc-

tion in a child which is of rare interest and importance. The
patient was I year and 8 months old, of good family history, and
during its first year enjoyed good health. When first seen

there was much emaciation, with evidence of pain, abdominal
distension, but no tenderness. Thei e was no vomiting and the

Ijowels were regular. The child while under observation grew
suddenly worse and died before permission to operate was pro-

cured. On postmortem a stricture of the ileum which only

admitted a probe was found. The condition is considered to

have been congenital and is supposed to have arisen in con-

nection with the involution of the embryonic vitelline duct.

Had the condition been recognized, by feeding the child on soft,

easily digestible food its life might have been prolonged. By
way of operative treatment the intestine just above tlie stricture

might have been brought out of the abdominal wound, opened,

and a subsequent anastomosis done, [.i.w.m.]

12.—Clarkson makes reference to the anatomy and sui--

gery of Meckel's diverticulum a fetal relic represent-

ing the vitellointestinal duct and which usually undergoes
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ccimplete atrophy. When this fails to occur it may be entirely

or partly patulous, or entirely fibrous. Statistics show it to be

present in about 'I'k of- cases, situated within the last 3 feet of the

ileum, though this varies widely. It averages 3 inches in length.

It is important surgically from the fact that when, due to the

mobility of the ileum, the cord is severed and the umbilical

portion atrophies, the intestinal portion may become adherent

to some viscera and cause strangulation. It is important in such

cases to determine whether the duct is patulous or fibrous.

[j.W.M.]

13.—See the Lancet. Abstract 3.

14.—Mahomed in referring to intestinal sand mentions a

case which he observed some years ago in which during an

intractable attack of diarrhea a patient passed in his bowel
movements a quantity of sand grainiles. D. Baker states that

when in Burmah he has frequently observed this but has been
unable to attach special significance to it. [j.w.m.]

15.—Hildige mentions an interesting case presenting all the

symptoms of acute intestinal obstruction which persisted

for 2 days and for the relief of which an operation was about to

be performed, when the obstruction was spontaneously relieved

and tlic patient recovered, [.i.w.ji.]

16.—Bingham reports an anomalous position of the rec-

tum found po.stmortem ; it occupied the right iliac fossa. He
also reports a case in which he found a complete horseshoe

kidney, [j.w.m.]

17.—Power records 2 cases of perforated gastric ulcer
whicli were operated upon 5 and G hours after the onset of acute

symptoms and recovered. In the first the perforation was
closed by Lombert sutures ; in the second the stomach wall was
much tliickened and pliable and wo\ild not hold sutures, so a

piece of omentum was sewn over the perforation and healthy

stomach wall sewn over this by means of Mathew's sutures.

The variation in the degree of shock following perforation is

mentioned, [j. w. m.]

18.—Kempe records a case of intestinal obstruction due to

nonremovable carcinoma of the ascending colon for the tempo-
rary relief of which he did an ileocolic anastomosis using a

Murphy Ijutton. The subsequent progress of the case was slow,

bearing out what has frequently been observed in such cases

—

that if the feces can be prevented from pa,ssing over the dis-

eased area the progress of the disease and the development of

cacliexia are retarded, [j. w. m.]

The Lancet.

March 2S, 1901. [No. 4047.]

1. Public Health and Housing; Influence of the Dwelling Upon Health
in Relation to the Changing Style of Habitations. John ¥. i.

SYKE.S.

2. r>iseases and Disorders of the Heart and Arteries in Middle and
Advanced Life. J. Mitchell Bruce.

lUaekwater Fever. J. W. W. Stephens.

4. Ttiree Cases of Acute Diffuse Septic Peritonitis Resulting from Appen-
dli'ltls: Openitlon : Recovery. W. O. Richardson.

I. Resection of the Superior Cervical Ganglion of the Sympathetic for

Glaucoma and its Results. H. Work Dodd.

>he ?;ilinlnation of Arsenic Through the Hair and Its R<'latlon to

Arsenical Poisoning. EoMUKn Knecht and W. F. Deakdkn.

.Short Account of a F'atal Case of Ijaryngeal Diphtheria (^'ompll-

catlng Measles. George J. Maguire.

8. Hlstorj- of Renal Sui-gei-j-. David Newman.
>. Wasted Qulnln Pills. John (;urnow.

Case of Hydropn(!umothorax. P'dwakd Frazer.

otc on a (lase of Enteric Fever with Severe Hemorrhage from the
Sigmoid Flexure. Stefuen G. I,ongwortii.

Case of Peritoneal Cyst Simulating Ovarian Cyst; Laparotomy:
Recovery. Gilbert Kemfe.

Caseof Dermatitis Following Acute Lichen Planus. T. Sydney
Short.

-See British Medical Journal, March 16, abstract No. 6.

[2.—Bruce, in the second IjCttsomian lecture on diseases
disorders of the heart and arteries in middle and

advanced life, descrilies the clinical characters and course of

th(! alfections of the heart and arteries as he lias observed them

in association with the various influences that may provoke

them. Pointing out that the causes of cardiovascular disease in

the second half of life are complex, he states that to discover the

effects of each pathogenic influence as distinguished from the

others we must begin our study with the simplest, or purest, or

most definite of all, and proceed from it toward those that are

more difficult, as Well as to combinations of causes. He dis-

cusses in elaborate detail the clinical manifestations of the

tobacco-heart, the heart in alcoholism, in gout, and in obesity

and glycosuria, and he illustrates each with notes of cases under
his personal observation. He then proceeds to discuss cardiac

strain, its mode of production and clinical manifestations, and
he directs particular attention both to cardiac strain occurring

past middle life, and to that strain which, experienced in early

life, impels the patient to seek advice in advanced life. Finally

consideration is devoted to the relationship of syphilis to the

more serious cases of heart-disease occurring in elderly people,

and to the clinical aspect of cardiovascular disorders and dis-

ease the result of nervous strain, [a.o.j.k.]

3.—Steijhens, in a discussion of blackwater fever, express-

ing the conviction that it is malarial in nature, considers briefly

the evidence of malarial infection in a supposed case of ordinary

"fever." This may consist of the presence of parasites in the

blood. In the absence of parasites, the presence of pig-

mented large mononuclear leukocytes is a means of proof.

Concerning the pigmented large mononuclear leukocytes it

is only necessary to state that they may be very few. As re-

gards the change in the relative proportion of the large mono-
nuclear leukocytes, they often constitute 20% to 30% of the total

number of leukocytes, and may constitute even 50%. The
opinion is expressed that a value as high as 20% of large mono-
nuclear leukocytes is proof of malarial infection. From the

finding of such values the diagnosis of malaria has in some
cases been possible even in the aljsence of parasites—the latter

being found subsequently. This relative increase in the large

mononuclear leukocytes bore an inverse relation to the tertian

temperature curve; that is, during the pyrexia the value was
normal or low, whereas during the apyrexia periods the value

was high. Except the clinical features, the presence of pig-

mented leukocytes and the change in the relative proportion of

the large mononuclears, may be the only means of diagnosis in

a case of malaria, as for instance if the patient has been taking

quinin. From his own observations of 10 cases as well as from
a study of the observations of others, he adduces the following

as evidence of the malarial nature of blackwater fever:

(1) the existence of parasites during the attack; (2) pigment
and mononuclear percentage increase; (3) parasites before the

attack ; (4) parasites after the attack ; and (5) the postmortem
evidence. The opinion is expressed that there can bo no doubt

that quinin is the immediate cause of blackwater fever, though

it is admitted that other causes may occasioiuilly induce the

disease. Observations on the isotonic point of the blood in

malaria and blackwater fever, reveal ed that in malaria the

isotonic value is <-onstantly increased, while in blackwater fever

it is below normal. It is suggested thattlie raised isotonic value

in malaria may give some indication of the extent to which tlie

corpuscles of tiie patient have been subjected to an injurious

influence and so give some indication of those cases of malaria

in which it would be danger<nis to give quinin. Another factor

said to be of some tise as an index of danger is the presence of

albuminuria or a high-colored urine. It is stated finally that

complete protection from malaria in Africa may be obtained

without taking any quinin, by paying scrupulous attention to

clothing and tlie use of the mosquito net. [a. o. .i. k.]

4.—Richardson cites 3 cases of acute I'ulniinaiinjg appen-
dicitis, followed by general septic iieritonitis, in wliich

recovery followed oi)eration. The syniptoms presented in

each case were: Slight abdominal pain, which in a few liours

became intense; vomiting, liigli temperature, rapid pulse,

with later aljdominal distention and tenderness. Such cases

ditt'er only in rapidity and virulence from those which termi-

nate in resolution, or abscess-formation. Pearly recognition of

the condition and prompt action are einpliasized. Tlio follow-

ing rule is suggested with regard to operation in these cases:

Namely, in very acute cases which do not iuiprove in («H the

symptoms in 24 liours the aiipondix shouhl bo removed. The
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operation consisted in an oblKiuo inrision, upward, outward,

and bacliward from tlie edge of tlie right rectus muscle, removal

of the appendix, which was perforated in each case, the toilet of

the abdominal cavity and the establishment of drainage by

means of tlie strands of gauze, 1 into the pelvis, 1 amongst the

small intestines, and 1 up to the liver. [.i.w.M.l

5.—Dodd reports in detail 2 cases of jflnucoma, in wliieh

he removed the superior cervical KaiigUo" o'' the sympa-

thetic nerves for tlieir relief. The primary results were very

gratifying, but the final results were nil, leading him to tlie

conclusion that the operation will not prove successful.

[J.W.M.]

6.—Knecht and Dearden, writing of tlie eliniiivatioii of

arsenic tlirough the hair and its relation to arsenical

poisoninK, state that some method of detecting arsenic in the

hair should prove of clinical value in the endeavor to discrimi-

nate between arsenic and alcoholic neuritis, as well as of

medicolegal value in the postmortem examination of cases of

chronic arsenic poisoning, and particularly in exhumed bodies,

since hair is one of the last parts of the body to undergo

organic decomposition. By the employment of the Sanger

modification of the Marsh test, they were able to detect arsenic

in the proportion of 0.3 in 10,0(X) in the liair of a patient who had

been taking arsenic, and in the proportion of 0.3 in 10,000 and 1

in 10,000 respectively in 2 cases of arsenical neuritis. In the

hiiir of 3 healthy individuals arsenic was found in quantities too

minute to be estimated in 1 gram of substance, [a.o.j.k.]

7.—Maguire reports a ftital case of laryngeal diphtheria

complicatiuj; measles in a child aged 18 montlis. The child ill

with measles began to sutler witli dyspnea that increased to

orthopnea requiring tracheotomy, without there appearing any

clinical evidence of diphtheria of the throat, or other cause to

explain the embarassod breathing. At the necropsy it wa.s

found that the larynx was almost occluded by a thiclt, tough

membrane that bacteriologic examination revealed to lie diph-

theric, [a.o.j.k.]

9.—Curnow reports an instance of wasted quinin pills—

a

number of pills apparently unaltered being found in a stool

provoked by enema several days after they had lieen adminis-

tered to a typhoid fever patient. The pills were not coated, but

had been made up with water, instead of glycerin. [a.o..t.k.]

lO. — An interesting case of hydropneuiiiothorax is

reported, in whicli relief was not olitained after 3 asjiirations

and the removal of 44 pints of tluid. The air still remained at

the apex of the pleural cavity. Tills was removed by aspirat-

ing upward along the upper border of the third rili. The chest

was then tightly strapped and complete recovery followed.

There being no evidence of tuberculosis, or injury, the way in

which the air entered the pleural cavity is a question.

11.—Longworth reports a case of enteric fever with sei'cre

hemorrhage from the sigmoid tlexure, in a female patient,

aged ;jt) years. The enteric fever ran a somewhat atypical

course ; the temperature reached 103.4° ; there occurred 2 col-

lapses with marked fall in the temperature (on the fourteenth

and seventeenth days respectively), and followed by the dis-

charge from the bowel of a quantity of dark red blood. On the

nineteenth day another hemorrhage occurred and the patient

succumbed. At the necrojisy tlie sigmoid for aljout 6 inches of

its course was dark purplish in color, its mucous membrane free

from ulceration, but markedly thickened, and to this blood-clot

was firmly attached. Tlie remainder of the large intestine was
normal, and the ulcerations in the ileum showed no signs of

hemorrhage. [a.o..i.k.]

13.—Kempe reports a case of encysted peritonitis which
simulated very closely an ovarian cyst. Ijaparotomy was per-

formed, and on opening the abdominal cavity the parietal peri-

toneum was tbund to be closely adherent to wliat appeared to

be the cyst wall, but an attempt to separate it failed. Fluid

amounting to 21 pints was drawn off and the tubes and ovaries

apparently healthy were found within the sac. The wound was
closed with a drain inserted in the lower angle. The condition

was due to a serum-containing pseudocyst of encysted peri-

tonitis. Tlie interesting point is the difficulty of differentiat-

ing this accumulation from ovarian cysts, [w.k.]

13.—Short reports a case of dermititis involving almost the

entire body, and follo\ving acute lichen planus, in a woman.

aged 31 years,whose mother suffered with chronic lichen planus.

[A.O..I.K.]

Journal of the American Medical Association.

April e, 1901. [Vol. xxxvi, No. 14.]

1. Chloralose. Jamks Tyson.

2. Postoperative Nervous Phenomena or Artificial Menopause. Joseph

Price.

3. Syphilis as a Nonvenereal Disease. With a Plea for the Legal Con-

trol of Syphilis. L. Ddncas Bulki-ey.

4. Recent Clinical Observations on Tinea Versicolor. Charles Wak-
RESNE ALiLEK.

5. Experiments with an Epidemic of Uables in Buffalo. Ernest

Wende.
6. Pure-Food Legislation vs. Poor Food-Legislation. Murray Cai.t

MOTTER.

7. A New Leg-Splint for Transverse Fracture of the Tibia. EnWAim
A. Tracy.

8. Some Observations in Renal Surgery. W. H. Allport.

9. The Relation of Indicanuria and Oxalurla to Gastro-Intestinal Fer-

mentation. J. A. Weseser.

10. Some Additional Observations on the Effects of Injury to Peri-

pheral Nerves. D. S. Fairchild.

11. An Operation for Cystocele. George H. Noble.

12. Individual Prophylaxis. W. A. EVASS.

13. Statement Made Before the ('ommlttee on Public Health of the

New York Assembly, at the Public Hearing on Assembly Hill

759, Regulating and Legalizing the Practice of Osteopathy in tin

State of New York, and Fixing Penalties for the VloIaticiH

Thereof. Jacob Bolis.

1.—Cases are cited to show that chloralose is prompter than

any liypnotic except morphin, and is safe, though occasion-

ally causing fantastic involuntary actions. The maximum dose-

is 5 grains in capsule repeated once after 1 or 2 hours, [h.m.]

2.—The nervous phenomena of the artificial menopause
could be prevented by following operation with jirolongod rest-

treatment, massage, nonstimulating and nutritious diet and

avoidance of drugs, [h.m.]

3.—The antiquity and world wide distribution of syphilis arc

presented with allusions to the epidemic of 14!»4 and others, when
harsh legal measures were successfully used to hinder further dis-

semination,the disease not being looked u]>on as venereal. Owing
to the thousands of cases of syphilis insontium, marital, heredi-

tary and extragenital, Bulkley thinks physicians should labor

to spread the knowledge that it is actiuired otherwise than by
sexual Intercourse in order to remove the stigma and pave the

way for the legal restriction of syphilitics. If members of a

community are guarded from tiiose infected until the contagious

stage is passed the malady will cease to exist. Here there are

no sanitary safeguards and few hospital opportunities for isola-

lation as compared with Europe. Tlie lirst step in legal control

should lie to make it as criminal to transmit syphilis wittingly

as to communicate smallpo.x. [it.M.]

4.—Allen cites cases of his own and otliers which contradict

the common statements of text-books, etc., and show that tinea

versicolor is sometimes seen in children and on the fa(!e, palms

and soles, and is not confined to those with pulmonary tuliercu-

losis or those who have seborrhea and diphesia. Many cases of

recurrence are due to overlooked patches in the pubic region

which have escaped treatment. Diagnosis without the micro-

scope is not always easy. lodiu gives a mahogany-brown color

to the lesions containing the fungus, distinguishing it from

chloasma, macular syphilids, etc. [h.m.]

5.—A history of the epidemic of rabies beginning in 18it'<,

and bacteriologic and pliysiologic verification of the nature

of the disease, with observations on the peculiar actions of dogs

affected by it are recorded. Popular misconceptions, skepti-

cism, siiK'ereand dishonest, in tlie profession, and the subject of

municipal restriction are considered. Opposition to legislation

is strongest among those to whom the possilile discomfort of

dogs is of more moment than the protection of liiiman beings.

Regulations should be such as would fiiuse a decrease in the

number of useless curs, thus benefiting the community as well

as the breed of dogs. Tliese should include registration,

tagging, license, penalties, muzzliiig and leashing wlien at large.
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stringent quarantine against infected localities, extra dog-

catchors, shooting by police of unmuzzled and unleashed dogs,

destruction of all bitten animals at once, disinfection of infected

premises, cremation of carcasses, etc. [h.m.]

O.—Food lesislatlou has failed from lack ofcomprehensive-

ness and a sensitive public conscience. The solution of the

problem demands greater interest and intelligence on the part

of physicians, the adoption of definite standards and the estab-

lishment of a national department of health to act as a sort of

clearing house for the various governmental laboratories.

When a bill has been formulated it should be submitted to all

specialists and all tlie trades whose interests are involved before

action by Congress. [ii.M.]

7.—The combination of fixation, massage and in some cases

passive motion is the most ett'ective treatment for ft-aotiires.

A splint of wood-plastic material, suitaljly cut, moistened,

placed next the skin and bandaged on, gives immobility and is

easily loosened in case of swelling and removed for inspection

and massage, [h.m.]

8.—Allport gives the history of 14 real or apparent renal
cases, his own and others, in which the diagnosis was tenta-

tively or absolutely wrong owing to careless history taking or

to relying too much on subjective symptoms or the patient's

recollections, or on the preservation of the normal relation of

organs, or on what seemed pathognomonic and neglecting

certain accompanying signs and symptoms. Among opera-

tive errors he notes failure to perfectly care for the ureter

after nephrectomy, injury to pelvis and uret«r from too dee])

incision in kidney structure, closing wounds without drainage

attempted preservation of a kidney riddled with sinuses.

[H. M.]

9.—Traces of oxalates from food are found normally in

urine. Crystals usually denote gasti-oiiitestina] fenneiita-
tioii after exclusion of foods ricli in these. Hyperacidity on a

meat diet contril)utes to putrefaction and iiidicaii and oxalic
acid are increased. Tlie symptoms of the oxalic diathesis

associated with indicanuria are not due to the oxalic acid or

indol but to other products formed during the fermentation.

[H.M.]

lO.—Fairchild continues the history of a case reported 2

years previously in wliich .5 operations were performed for

relief ofsymptoms due to pressure ofscar tissue on the median
nerve witli relapse a short time after each operation. Believing
that tlie dense connective tissue formation was the result of

trophic changes from neuritis he dissected out all this tissue

again, lifted the nerve-end on a strabismus hook and surrounded
it with gold sheet j inch wide, 1} inches long and 1-.5(X) inch
thick, closing the wound with rigid asepsis. After 2 months
the patient resumed work and at tlie end of IJ years there were
no signs of nutritive irritation, [h.m.]

11.—A diamond-shaped denudation is made over the cysto-

cele witli one angle at tlio base of the urethra, one anterior

to the cervix and tlie lateral angles so far apart that tension is

recpiired to make tliem meet. A purse string suture is inserted

in such manner as when drawn to convert the middle of oacli

side into tlie apex of a right angled triangle, the 4 apexes meet*
ing in tlie center, the wound now forming a cross with the
points of the original diamond at tlie end of each arm. This
nature is jiartly in the denuded area and partly submucous, and
silver wire is pr<!lerred. The margins of the wound are closed

a whip-stitch. The operation is illustrated by cuts, modi-
Ions are suggested and cases described, [h.m.]

12.—Mental depression, overexertion, habitual cleanliness,

protective (clothing, as woolen underwear and rubber shoes,

ir resisting power to germ infection, [h.m.]

8.—In the name of the New York Medico-Gymnastic and
isage Society, Holin protests against the passage of Assembly

Bill 75!t, as degrading the standard of education required in this

branch of therapeutics. The bill, drawn in favor of the oste-
opaths, proposes to give independent practice to piTsons who
may have talton only a month's course of training. Tn Sweden
a 3 years' <'ourso is required and tlic government forbids inde-

pendent practice, re(iuiring the cooperation of legalized physi-
cians, [h.m.]

Boston Medical and Surgical Journal.

April 4, 1901. [Vol. CXLIV, No. 14.]

1. Diseases of the Myocardium. Henry Jackson.

2. The Condition of the Myocardium as Affecting Cardiac Murmurs.
H. D. ARNOLD.

3. A Further Note on the Treatment of Epidermoid Cancer. Francis
H. Williams.

1. Report of Cases from the Second Surgical Service of the Children's

Hospital, Boston. I. Multiple Plexiforni Fibromas; II. Paiu-

plegia Existing from Birth. Laminectomy at the Age of o%
Months; III. A Case of Ununited Fi'acture of the Femur of a
Child in which the Non-union was due to the Formation of a Cyst
at the Ends of the Fragments. H. Ij. Burrell, R. W. Lovett,
and J. E. Goluthwait.

1.—Pathologically, diseases of the myocardium are circu-

latory disturbances, inflammations, degeneration, neoplasms,
hypertrophy and dilation. The article deals only with
changes causing symptoms of heart disease. Coronary throm-
bosis or embolism may cause immediate death, or, if in the

small branches, acute softening and rupture or slow connective

tissue substitution, followed by aneurysm. Myocarditis is

often due to general infectious diseases, or may be caused by
arteriosclerosis. Fatty degeneration is usually found in dila-

tion. Gummas are the only tumors usually presenting symp-
toms of heart disease. Hypertrophy is recognized by a strong

pulse, heaving apex-beat and forcible heart-sounds, but causes
no perceptible increase in area of cardiac dulness. Dilation

does increase this area and when uncompensated causes gallop

rhythm, or irregularity, or intermittence. The most important
sign of weakness is discrepancy between heart and i-adial

pulse-beats. The causes of enlargement within the heart are

valvular disease, diseases of the wall, newgrowths. Those
lying without are pericardial adhesions, kidney disease, chronic
pulmonary disease, drugs and poisons, overwork, unknown
causes, arteriosclerosis. Enlargement in renal disease and
alcoholism may occur without arteriosclerosis. Nervous dis-

turbances, hydremia and plethora may explain obscure cases.

In arteriosclerosis the enlargement is much greater than in

valvular disease ; heart murmurs are often heard and the eti-

ology, while largely due to alcohol, etc., is in many cases

unknown, [h.m.]

2.—The importance of the condition of the myocardium
in valvular disease is generally recognized. Theories as to the
cause of murmurs are : (1) the vibration of a fluid forced from
a narrow into a wider space; (2) the vibration of a stift'ened

valve; (3) changes in density and velocity as related to the
vessel wall. The closure of the aortic valve depends on a
fibrous mechanism, the mitral on a muscular meclianism.
Weakening of either the cardiac or papillary muscle may
account for mitral regurgitation. This weakening is generally
curable because the cause is curable. When the valves them-
selves arc diseased the condition of the myocardium is of still

greater importance for on it compensation depends. A systolic

ape.x murmur in rheumatism may not signify endocardilis but
muscular weakness as in otlier toxin-producing diseases.

Rheumatic endocarditis can be diagnosed at>solutely only from
murmurs of obstruction. Anemic murmurs are probably due
to a poorly nourished heart muscle causing relative- insuffi-

ciency. If left sided, even though showing various areas of
distribution, tliey are probably due to mitral regurgitation, the
paths of conduction being not yet understood, [h.m.]

3.—Cuts show a case of epidermoid cancer of the lip

treated by radiation from an excited Crookes' tube, tlure was
complete and healing without caustic action. Treatment can bo
stopped when improvement begins, the inference being that
the rays destroy the life of that which causes thecancer. [h.m.]

4.—Burrell re])orts a case of multiple plexiform fibromas
in a girl of 10. The left knee was swollen, involving the thigh
and calf. A large tumor mass involved the iH)pliteal space.

This was found to consist of multi])le plexiforni fibromas apjiar-

ently developing about nerve-bundles. The mass was encapsu-
lated. Ijovctt's <'aso was a child of SJ months who had para-
plegia tWun birth. An incision was made at the dorso-
lumbar juni:tion and the spinous processes of 3 laminas were
removed. A ilircctor was passed up and down the spinal canal
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aftor the dura had boon opened with the escape of iiiu<-h fluid.

The nerves appeared small and adherent to the dura. They
were partially freed and the dura left open. The child made a
perfect convalescence and in a few weeks it was lietter as

regarded the swelling of the legs and nervous irritability. Since
that time there has been no improvement and the paralysis still

•continues. Goldth wait records a case of ununited fracture of
the femur in a child of 11. The accident occurred in May, and
in October the patient was operated upon. At the seat of the

break was a cyst the size of a lemon containing a clear fluid

under high pressure. The wall of the cyst was a plate of bone
•callus. The edges of bone were refreshed and healing has been
normal. [A.S.E.]

Medical Record.

April 6, 1901. [Vol. 59, No. 14.]

a. The Relation of the Public to the Medical Profession. D. B. St. John
RoosA.

2. The ImporUmce of Aseptic Vaccination, with Remarks on Vaccina-
tion In General. Wilhei-m Karl, Kubin.

3. The Field for Ethyl Chloride Narcosis. Martin W. Ware.
4. On the Diagnosis and Prognosis of Diabetes Mellitus. Henry 8.

Stark.

1.—The fact that physicians may make or mar the physical

fortune of the community in which they live should be suffi-

cient Inducement to that community to increase by endow-
ment or otherwise facilities for obtaining a thorough medical
training, and to prevent the practice of medicine by the irre-

sponsible and ignorant. [ii.M.]

2.—Kubin discusses the importance of aseptic vaccina-
tion. He quotes copious statistics proving the undoubted value

of vaccination as a preventive measure. He mentions a.s causes

which give rise to uiitoward results : (1) imi)ure virus
; (2) ab-

normal or paradoxical cause of the compox itself; (3) improper
performance of the act of vaccination

; (4) neglect on the j^art

•of the vaccinator to exercise supervision and control of the

patient until the time of complete healing. (5) Coincident dis-

eases : scarlatina, measles, etc. The following abnormalities as

complications of vaccination are mentioned : Intensification of

local reaction, alivary lymphangitis delayed healing, defective

crust formation, ulcerated vaccinia, hemorrhagic vaccinia,

hemophilia, keloid, tetanus, erysipelas, gangrene, paralysis,

septicemia, syphilis and otitis media. His method of vaccina-

tion is by scarification, rubbing in of the virus and protecting

by a shield. He insists on the patient returning for inspec-

tion at the end of a week. He concludes by suggesting the

passage of a national law making vaccination and revaccination

compulsory. Also that its importance be taught in the public

schools, and that special instruction in vaccination be given in

all medical colleges. The number of cases in which compli-

cations arise is small in comparison with the number of unvac-
cinated persons who die from smallpox, [j.w.m.]

3.—W^ade, in a paper on the vise of ethyl chlorid as a gen-
eral anesthetic states that its death rate is 1 in 11,207 cases.

His method of administration consists in spraying it onto a

piece of gauze held in a tin or vulcanite funnel which fits the

patient's face. On an average narcosis is produced in trom 1

to 2 minutes after 10 cc. have been used. During narcosis the

breathing becomes somewhat stertorous, the pulse accelerated

with no appreciable fall in pressure. There is flushing of the

face, followed by free perspiration, slight jactitation, followed

by a spastic state of the muscles which subsides as the narcosis

deepens. The chest muscles are not thus attected. Narcosis is

reached when the pupils begin to contract, the muscular con-

tractions to abate and the breathing becomes slightly stertorous.

There is some variation in the.se phenomena in the case of drunk-
:ards, neurotics and children. He believes it to be preeminently
the best anesthetic for minor surgery, its advantage being
safety, rapidity of narcosis and recovery, small cost, and porta-

bility. [j.W.M.]

4.—Typical diabetes mellitus includes glycosuria and one
or more classical clinical features, as polydipsia, polyuria, etc.

Among evidences not mentioned in textbooks are periodic head-

aches in the obese, extreme and lasting fatigue after exertion,

iailing vision, acid saliva, receding germs, rod and fissured

tongue, attacks simulating angina pectoris or cardiac hyper-

trophy, premature signs of age, et<-. Anomalous types include

those with the diabetic dyscrasia without glucose in the urine

and those with glucose and no clinical manifestations. The
tolerance for carbohydrates can be tested by means of the stand-

ard meal, increasing daily the carbohydrates in it until glyco-

suria is produced. Bremer and Williamson's blood-tests arc

described. No test for sugar is infallible, that with yeast beinj;

best. Many substances in urine, including drugs, will reduce

copper. For clinical purposes Rudisch's test is one of tli<'

quickest, most delicate and most certain. The majority of cases

are amenable to treatment. Prognosis depends on the power o!

assimilating carbohydrates. If sugar persists after complclc

exclusion of these from the diet, the case is severe. Early

recognition is important. Early age, exhausting work, and

presence in the urine of diacetic and B-oxybutyric acids or

excessive amounts of acetone make the prognosis grave.

[H.M.]

New York Medical Journal.

April 6, 1901. [Vol. Lxxiri. No. 14.]

1. The Active Principles of Digitalis Leaves. Joseph W. England.

2. The Comparative Pathology of the Jews. Maurice Fishberg.

3. The Pathology of Intrauterine Death. Neil, Maci-iiatter. [Con-

tinued. )

4. Rectal Feeding In Throat Diseases. A. C. Bardes.

•5. The Medical Aspect of Christian Science. W. M. Polk.

l.^An argumentative consideration of recent papers upon
the constituents of digitalis, particularly deprecating a

recent .statement that digitoxin is the chief constituent of

digitalis leaves. The digitoxin of the leaves and of the seeds

ditt'er in chemical formula. Digitoxin does not represent the

medical value of the leaves ; this may be proved by the fact

that results are obtained from infusions of leaves, yet digitoxin

is wholly insoluble in water. England reviews the action of

tincture of fat-free digitalis and gives the method of obtaining

it from the leaves. He thinks it seems clear from the properties

of digitoxin—its difficulty of absorption, the length of time

necessary to yield cardiac and renal eftects, its slowness of

elimination, and the relative rapidity of absorption of digitalis

tinctures, that it cannot be the most important therapeutic

principle of digitalis loaf. The severe local pain following

hypodermic injections of digitoxin, the prolonged sensiti%'eness

of injected tissues, and the slowness of physiologic effects indi-

cate a great difficulty of absorption and assimilation. Digitalis

is sometimes cumulative in action. When taken for a long

time there are occasionally exhibited symptoms without any
increase in the use of the drug. This has been thought to be

due to the fact that the proximate principles of the drug were
not excreted by the kidneys as fast as absorbed, and that they

therefore accumulated in the body. But it would seem to be

more reasonable to believe that cumulative action, when
existent, is due to the slow absorption and elimination of

digitoxin. [o.c.c.H.]

2.—After a careful and comprehensive study of the com-
parative pathology of the Jews, Fishberg concludes: (1)

The death-rates of the Jews, at all ages, are relatively and abso-

lutely lower than those of the people among whom they live.

(2) The marriage rates and birth-rates of the Jews are smaller

than those of the Christians; the Jews increase in number more
rapidly than non-Jews because they bring more children to

maturity. (3) The Jews are less liable than their neighbors to

infection from cholera, smallpox and tuberculosis. (4) Syphilis

and alcoholism and diseases due mainly to their poisons are

comparatively rare among the Jews. (5) Diabetes is very fre-

quent among the Jews, 2.5% of all the recorded cases having
occurred among them. (6) All the functional neuroses and
psychoses, particularly neurasthenia and hysteria, occur more
frequently among Jews than among non-Jews ; while all the

organic nervous diseases, as tabes, general pai'alysis, etc., are

less frequent, commensurate with the infrequency of syphilis

or alcoholism, among them. The greater majority of cases of

amaurotic idiocy occur in Jewish children, and among Jews
insanity is 2 to 5 times more frequent than amcmg Christians.
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(7) Blindness, colorblindness, trachoma and glaucoma, also vari-

cose veins, particularly hemorrhoids and hernias, are very fre-

quent among Jews. (8) These peculiarities are not due to any
ethnic, biostatic or racial characteristics of a purely anatomic or

physiologic nature in relation to non-Jews. They have their

origin in the past history of the .lews and their habits of life,

and in the rareness o<' syphilis and alcoholism among them. (!))

When the Jew commingles with his Christian neighbors and
adopts tlieir customs and habits of life he sooner or later loses

his "racial characteristics," and his comparative pathology

presents no special peculiarities. [o.R.]

3.—Will be abstracted when concluded.
4.—Bardes, from observation of a number of eases which

rome under his care, is impressed with the importance of arti-

ficial feeding in thi-oat diseat^es, as it obviates the Irritation of

the throat and shortens the progress of the disease. The danger

of food entering the larynx is also avoided and the physician is

able to give such food and stimulant as he wishes and the food

is not bolted, as it is when swallowing is painful : struggling in

children is also avoided. [o.R.]

5.—Polk shows that Christian Science is merely a reaf-

firmation of the spiritual as a therapeutic agent, a variety of

psychotherapeutics, related to and a part of hypnotism, and
familiar to all medical men. All physicians have long recog-

nized the state of mind of the patient as having its intluenee

upon morbid functional processes, and all use mental sugges-

tion. But when this is pushed into command to ignore disease,

in a state of mental exaltation, and " the line of safety has been
passed," the limits and the laws of suggestion as a therapeutic

measure are yet to be defined. The diseases affected are func-

tional, the neuroses, the borderlands of insanity, etc. [a.c.c.H.]

Medical Hevfa.

April 6, 1901. [Vol. Lxxviii, No. 14.]

1. Advertising In the Profession. Frank Lydston.

2. Ilesectlon of the Cervical Sympathetic. Howard.!. Williams.

8. The Question of Dnilnaso In Appendicitis. A. M. Pond.

t i. New Methods in Charity, with Better Results and at Less Cost. Wji.
P. SCKATI.ING.

1.—Lydston would substitute frank and respectable adver-
tising for the surreptitious methods now in vogue as tlie giv-

ing of commissions, through college, hospital and free clinic

routes, through church, secret societies, etc. The medical pro-
fession today has no particular social, commercial, financial or
political importance and cannot command legislation because of
the unwritten law that its members should keep themselves in

,
the background. It should be considered ethical for doctors to

write for newspapers, etc., signed articles of a quasi-scientific

character fiir the instruction of the public, [h.m.]

2.—Williams discusses the value of the removal of the
cervical sympathetic for the relief of glaucoma, exophthal-

' mic goiter and epilepsy, and cites illustrative cases. The physio-
logic effects of sympathectomy have suggested its application in

these conditions. The results in glaucoma are relief of pain,
re<luction of intraocular tension, widening of the visual field,

with a doubtful improvement in vision. He concludes his
reasoning with regard to its application in this condition as
follows: "Sympathectomy is indicated in glaucoma simplex,
infianiniatory glaucoma where iridictoiny has failed, hemor-
rhagic glaucoma early in the disease; and it should be tried in
absolute glaucoma witli pain, in preference to enucleation. In
unilateral trouble the ganglion of the corresponding side should
be excised. While sympathectomy may not be curative in every
case of glaucoma, the results thus far have been sufficiently
satisfactory t<} make it a desirable procedure in this much
dreaded disease." In exophthalmic goiter bilateral removal
of the 'i cervical ganglia is followed by decrease of the pulse-rate,
relief of pericardial i)ain, retraction of the eyeballs and later a
diminution in the size of the tumor, results which justify its

porlorniance after mediital treatment has failed. The rationale
of its ai)j)lication, and the results obtained when performed for

\
the relief of epilepsy, an^ mu<;h less substantial and do not sug-

[
gwt the possibility of its adoption ^as a surgical procoflure in

this condition. As yet no harmful results have followed the
operation, [.t.w.m.]

3.—Pond is an earnest advocate of nondrainage in opera-
tions for ai>peiidicitis with pus. He thinks that in any
case the peritoneum takes care of the greater portion of the
septic material. This method consists in attempting to dissolve
and render sterile the pus and pus-forming elements and to

increase the absorptive properties of the peritoneum. This he
claims to accomplish by thorough iriigation of all parts of the
abdominal cavity, and afterwards filling it with hot saline

solution, stimulating hepatic activity, establishing pustural
drainage. He mentions 6 cases in which ho successfully

employed this method, and believes that the maxim " when in

doubt drain" will soon be revised to read " when in doubt do
not drain." [j.w.m.]

4.—Cost of maintaining the dependent classes can be
lessened and improvement in condition achieved in 4 ways:
(1) by legal prohibition of marriage among the insane, feeble-

minded and epileptic ; (2) by building less imposing struc-

tures; (3) by more economical methods of maintaining the
incurable, leaving more to expend on those who may be cured

;

(4) by giving industrial training to all capable of receiving it.

[II..M.]

Bulletin of the Johns Hopkins Hospital.

March, 1901. [Vol. xii, No. 120.]

1. The Genesis of Carcinoma of the Fallopian Tube In Hyperplastic
Salpingitis. E. K. Le Count.

2. Report upon a Case of Gonorrheal Endocarditis In a Patient dying in

the Puerperium. Norman MacLkod Harris and William
M. Dabney.

3. An Experimental Study concerning the Relation which the Prostate

Gland bears to the Fecundatlve Power of the Spermatic Fluid.
George Warkel.

4. Further Observations on Epinephrin. John J. Abel.

3.—From his experiments Walker draws the following con-
clusions : (1) Removal of the anterior lobes of the prostate
gland in rats has no effect on breeding ; but in a certain number
it diminishes the fecundating power; and in a few it is

destroyed entirely
; (2) comiilete excision has a very marked

eft"ect on fecundity, reducing it to almost nil when the gland is

entirely removed
; (3) partial or complete removal of the pros-

tate has no effect upon the sexual desire and capacity
; (4) com-

plete removal of the gland in the adult animal has no effect on
the histological structure of the testicles. Complete removal of
the prostate in the young animal has no effect upon the subse-
quent development of the testes, [c.s.u.]

THE PUBLIC SERVICE

Changes In the Medical Corps of the IT. 8. Navy, for
the week ended April 6, 1901

:

SCHOFIELD, W. K., medical director, retired from active service, April
2S, upon which date he will have reached the age of 62 years ; with
the rank and three-fourths the sea pay of the next higher grade,
under the provisions of section 11, Navy personnel law.

PiCKRELL, G., surgeon, granted sick leave for 3 months.
Blackwell, E. M., assistant surgeon, detached from the Abarenda,

upon reporting of relief, and ordered home and to wait orders.
Marcour, R. C, assistant surgeon, detached from the Havana Naval

Station and ordered to the Abarenda, via temporary duty on the
Philadelphia, May 4.

Davis, E., assistant surgeon, granted sick leave for 3 months.
Stokes, C. F., surgeon, detached from the New Orleans and ordered to

the Solace, upon arrival of the Solace on the Asiatic Station.—
April.!.

Bryan, S., passed assistant surgeon, order of B'ebruary 8 modified;
ordered to transfer accounts to Assistant Paymaster R. Nicholson,
Instead of to Arms.

WiNSLOW, O. F., medical director, detjvched from the Boston Navy
Yard, April 18, and ordered home and to wait orders—April 4.

BOGEKT, E. S. medical director, retired, ordered to tlio Boston Navy
Yard, April 18, as relief of Medical Director O. F. WInslow.

Stitt, E. R., surgeon, commissioned lieutenant from June 7, 1900.

Peck, A. E., asslstiiut surgeon, appointed assistant surgeon from
March 27.
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Chaneos In the U. S. Marine-Hospital Service, for tho
7 days ended April 4, ISiOl

:

Cakmichael, D. a., surgeon, relieved from duty at Honolulu, H. I.,
and directed to proceed to San Francisco, Cal.—Marcli 29.

Peckham, G. T., surgeon, granted 20 days additional leave of absence
on account of sicliness—March 80.

Hastings, Hill, assistant surgeon, to proceed to Bakersfleld, Cal., for
special duty—April 1.

Lavinder, C. H., assistant surgeon, granted letive of absence for 10
days from March 26—March 27.

White, M. J., assistant surgeon, to report to Surgeon J. H. White for
duty—March 29.

Billings, W. C, assistant surgeon, to proceed to San Fraucisi-o. Cai.,
for special temporary duty—March 29.

CURRIE, D. H., assistant surgeon, to proceed to San Francisco, ( 'al., for
special temporary duty—March 80.

Primrose, R. S., acting a.ssistant surgeon, granted leave of absence for
5 days from March SO—March 29.

Changes in the Medical Corps of the IT. S. Army for
the week ended April 6, 1901

:

Bath, Thomas W., acting assistant surgeon, will proceed to his home.
La Harpe, 111., for annulment of contract.

Gregory, Verdo B., acting assistant surgeon, will proceed to his home.
Dam, Wis., for annulment of conti*act.

Mabara, James W., acting assistant surgeon, will proceed to liis home,
Lexington, Ky., for annulment of contract.

Thomason, Major Henry D., surgeon, will proceed to Benicia Bar-
racks, Cal., wliere he will report for temporary duty at that post
during theabsence of Acting Assistant Surgeon Charles Y. Brownlee.
Upon tlie return of Acting Assistant Surgeon Brownlee to Benicia
Barracks, Major Thomason, surgeon, will stand relieved from
temporary duty at that post, and will proceed to San Francisco,
Cal., for further orders.

KiERSTED, Henry, acting assistant surgeon, is granted leave for 1

month.
Cox, Captain Frederick W., assistant surgeon, is relieved . from tem-

porary duty at the Army general hospital, Presidio, and will report
to the commanding officer, squadron Bth cavalry, for duty with that
command on the Army transport Hancock, to sail for the Philip-
pine Islands. Upon arrival at Manila, Captain Cox will report for
assignment to duty.

Kenyon, Captain Frank P., assistant surgeon, is relieved from tem-
porary duty at the Army general hospital, Presidio, and will report
to the commanding officer, battalion 7th infantry, for duty with
that command on the Army transport Hancock, to sail for the
Philippine Islands.

LiTTLBFiELD, Captain Henry A., assistant sui'geon, is assigned to
temporar.v duty with troops on the Army transport Hancock, to
sail March 25. Upon arrival at Manila, Captain Littlefleld will
report for assignment to duty.

Jackson, Frederick C, acting assistant surgeon, is granted leave for
1 month, on surgeon's certlflcate with permission to apply for an
extension of 1 month.

EsTERLY', Milton T., hospital steward is relieved from further duty
at the muster out camp on the militjiry reservation of the Presidio,
and will proceed to Fort Liscum, Alaska, for duty at that post,

BoWEN, Major William, surgeon, recentl.v appointed, now in San
Francisco, Cal., will report for transportation to Manila, Philippine
Islands, where he will report for assignment to duty.

HoRR, Captain Edward F., assistant surgeon, recently appointed, now
on dut.v at Manzanilio, Cuba, will, as soon as his services can be
spared by the commanding general, department of Cuba, proceed to
San Francisco, Cal., and report for tr.ansportation to Manila, P. I.,

where he will report for assignment to duty.
Winterbery, Captain W. Hobpfner, assistant surgeon, recently ap-

pointed, will proceed from Fort Mason to San Francisco, Cal., and
report for transportation to Manila, P. I., where he will report for
assignment to duty.

Allen, Captain Ira A., assistant surgeon, recently appointed, is re-
lieved from duty at the Army and Navy General Hospital, Hot
Springs, Ark., to take effect upon the expiration of the leave granted
him March 26, and will then proceed to San Francisco, Cal.. and
report for transportation to Manila, P. I., where he will report for
assignment to duty.

Daywalt, Captain George W., assistant surgeon, recently appointed,
now in San Francisco, Cal., will report for transportation to Manila,
Philippine Islands, where he will report for assignment to duty.

James, H. M., acting assistant sufgeon, leave granted March 1, is
extended 1 month.

Bailey, Captain Guy G., assistant surgeon, recentl.v appointed, now
in San Fraocisco, Cal., will report for transportation to Manila,
Philippine Islands, where lie will report for assignment to duty.

The following changes in the stations and duties of officers are ordered

:

Major George W. Matthews, surgeon, is relieved from duty in
the division of the Philippines, and will proceed to Fort Warren for
duty, to relieve Fir.'?t Lieutcntant Frederick Hartsock, assistant
surgeon Lieutenant Hartsock will proceed to San Francisco, Cal.,
and report for transportation to Manila, Philippine Islands, where
he win report for assignment to duty.

The following changes in the stations and duties of officers are ordered

:

Major Henry C. Fisher, surgeon, is relieved from duty in the
division of the Philippines, and will proceed to Jackson Barracks
for duty, to relieve Major Aaron H. Appel, surgeon. Majer Appel
upon being thus relieved will proceed to San Francisco, Cal., and
report for transportation to Manila, Philippine Islands, where he
will report for assignment to duty.

Gilchrist, First Lieutenant Harry L., assistant surgeon, is relieved
from duty In the division of the Philippines, and will proceed to San
Francisco, Cal., and report by telegrapli to the adjutant general of
the Army for further orders.

Banister, Major John M., sui'geon, leave granted March 2tl, is ex-
tended 10 days.

WHATE,Captain Justus M., assistant surgeon, recently appointed, will
upon the expiration of leave granted him March 12, proceed to San
Fi'ancisco, iJal., and report for transportjition to Manila, Philippine
Islands, where he will report for assignment for duty.

Jackson, Captain Frederick C, assistant surgeon, recently up-
polnted, now in San Francisco, Cal., will report for transportatimi
to Manila, Philiiiiilne Islands, where he will report for assignment
to duty.

MosELEY, Major Edward B., orders of February 14 which assign him
to duty at Fort Sheridan arc revoked.

The following changes in the stations and duties of officers are ordered :

Major Edward B. Moseley, surgeon, will upon the expiration of
tlie sick leave granted hlra December 8, proceed to Denver, Colo.,
and report to the iu)mmanding general, department of the Colorado,
for duty as chief surgeon of tiiat department, to relieve Lieufeiiiiiit
Colonel Henry Lippincott, D. S. G. LieuU'niint (Jolonel LirriN-
c:oTT will proceed to (Governors Island, and report to the command-
ing geneiul, department of the East, for duty as chief surgeon of
that department.

Ives, Major Francis J., surgeon, is relieved from further duty with
the United States forces in China and will proceed to Fort Sheridan
for duty, to relieve Major George Adair, surgeon, who upon being
thus relieved will comply with tne requirements of previous orders.

Conn, Captain Frederick A. W., assistant surgeon, recently ap-
pointed, will proceed from PhiUidelphia, Pa., to San Francisco,
Cal., and report for transportation to Manila, Philippine Islands,
where he will report for iissignmcnt to duty.

Tlie following named officers, recently appointed, now in San Fi-an-
cisco, Cal., will report for transportation to Manila, Piiilim)ine
Islands, where they will report for assignment to dutv : Majoj-
Frederick Hadra, surgeon; Captain Francis .1. Purceli.,
assistant surgeon ; Captain THOMAS W.Jackson, assistant snrgcim.

Henderson, Clinton F., hospital steward, now at Fort Skagua.\

.

Aiasiia, will be sent to San Francisco, Cal., for assignment to duty.
LeHardy, Julius C, acting assistant sunfeon, will proceed to Fort

Wood and relieve Captain Charles R. Gill, assistant surgeon, and
acting assistant surgeon Adrian S. Williams. The latter will return
at once to Fort Columbus for duty with the 1st battalion 7th
infantry.

Byrne, Colonel Charles C, is granted leave for 1 month from April7,
with permission to go beyond .sea.

MUNSON, Captain Edward L., assistant surgeon, is relieved from
further duty at Washington Barracks, and will proceed to Buffalo,
N. Y., and assume charge of the exhibit of the medical depart mini
of the Army at tlie Pan-American Exposition to be held in the
latter city.
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Tlie Recrudescence of Plague everywhere is an

alarming fact. In China, Cape Colony, Mauritius,

Ivussia, and especially in India, the reports are all the

same. In Pekin 10,000 deaths are reported in six weeks,

and in Bombay 1,770 cases with 1,298 deaths in one week.

I'ully 1,000 people are dying of plague every day in

India. In San Francisco, there can be no longer any
doubt that bubonic plague has existed for several years

;

the number of reported ca.ses is about 30 for the last

year with perhaps three or four times as many unre-

ported. According to the Journal of the American Medi-

cal Association, during the 13 days in which the Fed-

eral Investigation Commission (Drs. Flexner, Novy,

Barker) inspected the Chinese quarters, 13 deaths

occurred, of which 6 were proved due to the bacillus of

bubonic plague. The fact that the disease has not spread

argues no security for the future, because in Calcutta for

two years there was a similar mild form of the disea.se

prevalent prior to the general outbreak. While this is

going on, we should note that almost all governments,

civilized and uncivilized, are devoting almost all their

energies to decivilization. War and ambition and
national hatreds are wildly at work to produce ruin

and disease. The old fires of barbarism are relight-

ing, masked under the specious guises of national

egotism and pseudopatriotism. The enormous sums of

money, almost the whole energies of all peoples, are

being expended in war, luxury, and expansion. It is not

accidental, it is not merely intercurrent, it is absolutely

a causal nexus that unites this with the awful increase of

plague. We need first a national professional unity,

then an international union of all medical men, to appeal

to the submerged religious and humanitarian instincts

of the people of all governments to recall the world to

.sanity. Let us as a profession throw our united influ-

ence against war and the waste of the world's energies

in ruthless ambitions which are a mockery of civiliza-

tion. Disease is the certain outcome, the unvarying

punishment of sin. Ours is the duty to search out and to

lirevent the causes of disease.

Kinascuhitiiig the Anatomy Act.—We call especial

attention to the letter of Professor Forbes in our present

i -^sue. Much of modern legislation seems to be motived
upon anything except the public good. All public-

spirited citizens have t« l)e on the watch for dangerous

If'gisiation by tlieir own misrepresentatives. Here is an
instance: Tiie "amendment" of House Bill 01, which

has passed the House, will amend the most beneficent

law, secured by Professor Forbes in 1883, out of existence.

The change is to make it possible for " friends " to claim

the dead bodies, instead of, as now, relatives only. Thus
the popular prejudice against dissection (the very foun-

dation of medical science and art) will make it impo.ssible

for our medical colleges to obtain the requisite material.

The present law is perfectly just and satisfactory, harms
no one, and protects the feelings of all that would really

be outraged by any other wording. The physicians of

Pennsylvania are not alone concerned, but they at least

should send a remonstrance to their Senators at Harris-

burg.

Eulistnient as Soldiers, of the Insane, according

to the Xew Orleans Tunes-Detnocrat is not impossible. It

cites four illustrative cases of "fitful insanity." The
patients were recognized at the St. Elizabeth's Hospital,

in Washington, by the superintendent of tlie State

asylum of Kentucky as men who had escai>ed from his asy-

lum two years ago. It was then found that these four men
after escaping had been accepted by the recruiting officer

and examining surgeon of a regiment in Louisville as

volunteers in the army. In the Philippines each at once

developed his peculiar type of insanity and they were,

of course, sent home again. The story has some elements

that make it seem improbable, but, if true, it points to

the need of greater care in enlisting men as to their his-

tories, pereonal and medical. If the probable pensions

ofthese four men be added to the expense oftheir shipment
to Manila and back, detention in hospital, etc., it will be

seen how costly was the lack of the foresight which
should have been exercised. How many similar cases

may there have been which have not been discovered ?

A Change in the Methods of Teaching Physi-
ology in Public Schools, is necessary and indeed

imminent, according to many of our best educators.

The present method is usually a bad mixture of bad
anatomy, physiology, hygiene, and biology. As to

human anatomy and physiology the younger pupils can

learn little of any great value, and this little can Ix' tet-

ter hsirned by the biologic route at a later time in the

course, say in the high school. When it comes to this

time the new plan is to give the biologic teaching by
laboratory methods. The day of teaching any biologic

branch by textbook and didactic methods is, we trust,

forever past. Moreover, in teaching hygiene, which is
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at last the chief object of public school work in physi-

ology, the practical method should be preferred. There
is no reason why a short elementary course in practical

bacteriology should not prove an instructive and inter-

esting part of hygienic study in high-school work.

To Encourage the Endowment of Medical Jour-
nals, the publishing company should be incorporated

and should have as its principal object the establishment

of a professional organ, the profits of which shall go to

its purification and perfection, and to progress in general

professional concerns. We frankly state that it is our aim
to make of American Medicine such an endowed jour-

nal. We have already secured the promise of a small en-

dowment of about $100,000 upon the death of two persons

now living, upon certain conditions. We ask every physi-

cian in making his will to consider seriously that the pro-

foundest need of the profession today is a medical journal

placed permanently and absolutely beyond commercial

temptations and dangers. Nothing else can free us from
many abuses that now cripple and disunite us. Nothing
else can bring the united power of the whole profession

to bear upon the problems of city, state and national

legislation and sanitation. To a journal thus founded

endowments may be made under the conditions desired

by the giver, such, for example, as the elimination of

criticised advertisements, the support of reforms, the

prevention of disease, the payment of commissions to

investigate and abrogate abuses, to aid good and to

prevent bad legislation, etc., etc. We shall be glad to

correspond concerning endowments and to consult with

those having the future welfare of the profession at heart.

Hipjuiiit Amputation, to which unfortunately

recourse must be had in some cases of traumatism,

malignant and other diseases, technically considered is

usually a matter of comparative ease. In some cases,

however, the conditions are such that it is impossible to

follow the ordinary and desirable methods of i)rocedure,

and resort must be had to various devices that do not

meet the unqualified approval of the surgeon. A ca.se

of this sort is reported by DaCosta {American Journal of

the Medical /Sciences, March, 1901). The patient was a

girl, aged 15 years, who suffered from an ulcerated

sarcoma of the thigh from which blood oozed constantly

in such quantity as to give rise to the fear of a sud-

den furious hemorrhage. Such was the situation of

the ulcerating mass that it was necessary to take the

flap from the posterior aspect of the thigh. The patient

made a good operative recovery, but the involvement of

the tissues by the sarcoma was so extensive that more
could not be expected. The making of this posterior

flap was looked upon as an unfortunate necessity, being

attended by positive disadvantages—the flap being heavy
and tending to tear open the wound. DaCosta states

that were he obliged again to perform such an operation,

he would make the flap devoid of muscle and he would
use at least four button sutures to give support.

The Association of Medical Librarians is an

agency of int"dlculable possible good to the entire medical

l^rofession of America. Its object is to encourage the for-

mation of permanent and useful public medical libraries

in medical centers, and to render more efficient those

already established. The Exchange of the Association is

designed to act as a sort of literary clearing-house for all

its associate members, whereby may be utilized perhaps

a million volumes of books and periodicals at present

wasted because no mechanism has heretofore existed to

act as the intermediary of the distribution. The Ex-
change is now in active working order, under the charge

of Miss M. C. Noyes, the zealous and capable Librarian

of the Library of the Medical and Chirurgical Faculty of

Maryland, located at 847 North Eutiiw street, Baltimore,

Md. The Association has already secured for its mem-
bers gifts of periodicals and books which are worth many
times more than the annual dues of $-5. Many of the

membership-libraries also subscribe in addition $2.'), and

all so doing secure contributions through the Exchange
of greater value than the contribution, although the

institution is really as yet but in its infancy. Corre-

spondence as to joining the association should be

addressed to Mr. C. Perry Fisher, Library of the College

of Physicians, Philadelphia. All business concerning

the gift or the distribution of books and periodicals

should be addressed to Miss Noyes.

"Prescribing' Drugs and Medicines " is deflnetl by
Judge Elliott, of New York, as necessary to the practice

of medicine. Those who do not do these things are not

liable to legal damages for practising medicine without a

license. So when little Irma Grossenbach died after

being prayed over by the unchristian unscientist, then

the unchristian unscientist was not to blame because slie

was not "practising medicine." If this is to be the law

and such is to be its interpretation one of two things

is needed :

1. The law should be amended by some one with a

grain of common sense, and made so explicit that the

silliest pseudopath can understand it, that modern medi-

cine has neither necessarily nor even generally anything

to do with drug-giving.

2. Or, if medicine-prescribing is required to constitute

one a legal practitioner, then a new law is demanded to

the eflfect that those who practise pseudopathy without

giving medicine are criminals. To kill a child by not

giving drugs is as much criminal malpractice as to kill

it by wrong drugs, or by too mucli drugging.

Postinfluenzal Melancholia.—There is a strange

mystery about the peculiar and overwhelming depres-

sion of mind following the grip in many cases. Either

in his own person or in his patients, every physician has

been startled by the illogical malignancy of this psychic

insult. The distressing death of Dr. William N. Guern-

sey last week in New York, followed close upon the

suicide of a leading Brooklyn physician from the same
cause. The last death was, it is said, only a few days

after the physician had argued long and seriously with a

patient suffering from influenzal melancholia, against

the suicide he felt compelled to commit. The impulsion

is, frequently, doubtless almost irresistible, and terribly

insistent. One, at other times most optimistic and life-

loving, will acknowledge the illogicality, even the stu-

I
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pidity of his pessimism, and yet l)e overcome witii the

utter worthlessness of life, and even be filled with a

loathing for it. We come here face to face with one of

the horrid mysteries of personality, and are shocked and
paralyzed to see how dependent is mental poise and con-

trol upon disease. With all our professional recognition

of the serious nature of the malady, it is still true that

we must attack the problem of the etiology and thera-

peutics of this frightful affection with the greatest scien-

tific resolution.

The Midwife Evil.—The obstetrician often has a

graver responsibility than either the medical or surgical

practitioner ; for he has charge of two lives at the same
time instead of one ; and must often decide the most
.serious questions in casuistry, involving the life of one

hidividual, while directing his efforts toward saving

both. While legislation is being directed toward the

.-suppression of illegal i)ractitioners and the enactment of

laws regulating medical practice and the qualifications of

students, the untrained, unskilled, unclean midwife is

permitted to flourish unmolested. The fact that four cases

of puerperal infection occurred within four weeks in the

hands of one Italian midwife and that three of these

unfortunate women died, and that recently an infant was

permitted to strangle because the midwife became panic

stricken, are forcible arguments against allowing these

ignorant, presumptuous individuals to continue jeopard-

izing the lives of parturient women. Midwives will

rarely give up a patient, or call in a regular ]jractitioner

until she is nearly moribund, or all chance for effectual

aid has been lost. Indeed, such a mass of evidence could

be collected against midwives as would convince a
" Committee of husbands who can count coincidences

and draw conclusions as well as a synod of iux-oucheurs,"

and might even influence a body of legislators, if prop-

erly presented before them. Midwives are indeed a relic

of medieval medical barbarism and by no means a neces-

sary evil ; for it would l)e far better to trust these patients

to trdinetl metlical students working under the imme-
diate supervision of instructors in obstetrics—earnest,

trained men—than to leave them to the mercies of

these ignorant women.

A Plea for General Biologic Training: iu Medi-
fal Schools.—A recent discussion by Dr. Cli. Wardell

Stiles of the frt^juent misuse of generic and specific

names by physicians, and an article on the "Teaching of

Bacteriology in Medical Sdiools," which appeared in a

late journal, are indications of tiie feeling among more
thoroughly trained physicians, es[)ecially those who have

had advantages of foreign study, for the necessity of

bringing into the curriculum of American medical

colleges some instruction in lK)taiiy and zoology.

Recent discoveries in the etiology of infectious dis-

eases, and in the phenomona of fertilization emphasizes

very strongly the need of some systematic teacliing

along these lines.

For a time many of our colleges offered courses in

general l)iology i)reparatory to medicine, wherein students

were made familiar with the nomenclature, systematic

relationshiiw and life histories of at least selected types of

lower organisms, organisms which in increasing instances

are found to act as the exciting causes of infwtious dis-

eases, or through their relations as parasites to produce

.severe disturliances of the circulatory and nervous sys-

tems. Such instruction has, however, of late been largely

replaced by courses in morphology and ecology, and the

study of general biology by means of tyjies is for the

present considerably neglected.

While the crowded courses of our medical schools will

not permit of .special courses in zoology and botany, nor

in most ca.ses even of systematic training in bacteriology

and parasitology, it is becoming more and more essential

that soine course should be established in which the

student may be made familiar with the life phases of

simple organisms.

Not every one is able to supplement his medical

training by working under such masters as Leuckart or

Blanehard ; but there is no reason why American medi-

cal students should not receive at least some of the

advantages, which are now offered only by Eurojiean

medical schools along the lines indicated.

Why not revive the course in general biology so

largely abandoned and bring it into the medical curricu-

lum. The wisdom of Huxley in the establishment of a

general course of training of this character is more than

ever apparent, and though it may have failed to meet the

needs of the botanist, the zoologist, the embryologist or

the morphologist and to have trespa-ssed to too great an

extent on these special domains
;
yet it might 1)e made

to include, in medical colleges, those subjects for which

there seems at present to be no place, and to furnish a

foundation of biologic facts and a sufficient knowledge

of the relationships of lower organisms among themselves,

and, in their developmental phases, with the higher or-

ganisms, to form a valuable introduction to many of the

most interesting phenomena of clinical medicine.

The Red Blood Corpuscle—the Erythrocyte.

—

A Shanghai correspondent of the BrifM Metlicdl Journal

laments the fact that the "little physiological orphan,"

the red blood corpuscle, is without a proper cognomen.

Doubtless therefore in China, though numerirally

superior, circulating with its fellow the leukocyte, it

feels the degradation of unapprt^iated imjiortance. In

consequence, the corresiK)ndent suggests the term
" xanthocyte," as " expressing the yellow-red color of

the corpuscle and at the same time placing it on a footing

of equality with the leukocyte which has for so long been

treated with proper ceremony by niCH:li«U authors." We
would suggest that the term "erythrocyte" is suffi-

ciently dignified and expressive, and it has assuredly

iR'cn employed in this country at least quite long enough

for the knowledge to have percolated even to Shanghai.

A Warning as to Certain Emergency Cases was

the lesson derived from a recent experience in private

pnu'tice. A i)atient was suspected of an attemi^t at

suicide, and there was much doubt as to the drug which

may have l)een taken. Natuiiilly, tlie condition of the

pupils was carefully and repeattKlly observed, and con-

clusions drawn therefrom. But in this case the con-

clusions were, in a double sense, occlusions, and were
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subsequently proved erroneous, because the patient had
a chronic iritis, with the irises bound to the capsules of the
lenses by old a<:lhesions. It occurs to us that such an
error may have frequently occurred, or may any day
lead to incorrect Inferences in the practices of hospital

surgeons in emergency cases generally, and even in some
nervous diseases. It follows that whenever the pupil-

lary reactions are studied the examining surgeon should
be able to detect occlusion of the pupil if it exists, and
should be on his guard against assumptions drawn from
their nonreaction to light or darkness. Doubtless a

somewhat large proportion of alcoholics have had
iritis.

"The College of Fine Forces," or to use its ex-

tended title, The Californki Institute of Suggestive Thera-

peutics and College of Fine Forces, according to local

newspapers, has "found the elysium of its founder's

dreams" in Santa Barbara, California. The Dean of

the College, and a Ph.D., LL.D., of course, says his

institute is "established for the treatment, by sugges-

tion, of all Human Diseasas, and Functional Disorders,"

and that " instruction will be given to Physicians and
Students, with practical work in Psycho-Therapeutics."
He cures astigmatism by hypnosis, although " formerly
it was believed by the most skilled occulists [sic .'] that

the only relief was the use of properly selected glasses."

What a pity it is that as a people we are fast losing our
sense of humor. If ^Mark Twain should live a few
years longer he would hardly be able to find an apprecia-

tive public. Fun has no effect either upon the fool, the

fooler, or the fanatic.

Picric Acid as a Local Remedy in Affections of
the Skill,—During the last two or three years many
writers have testified to the value of picric acid as an anti-

septic, sedative and keratoplastic agent in various inflam-

matory affections of the skin. It has proved especially

valuable in superficial burns, acute eczema and herpes

zoster. The strength of the solution employed is usually

1 fo . Compresses are wrung out of this, applied to the part,

covered with a thick layer of cotton, and retained by a
gauze bandage. Redressing is not necessary for two or

three days. For a few minutes there is some smarting,

but this soon gives way to a sense of relief. The advant-

ages claimed for this treatment in burns are simplicity,

painlessness, rapidity of healing, minimum of suppura-

tion, and a smoother cicatrix than is obtained with other

methods. It should not be employed in old, deep or

suppurating burns. Like certain other local remedies,

picric acid seems capable in some instances of causing a

generalized cutaneous eruption, as in a case reported by
Achard and Clerc {Gaz. Hebd. de Med. et de Chirurg.,

October 11, 1900) in which the application of the acid to

a small burn on the face induced a universal scarlatini-

form and vesicular eruption with edema and well-

marked eosinophilia.

The New Cancer Parasite.—It has been the mis-

fortune of editors in all centuries to criticize, at times

wrongly but according to their light, those who rise up
and proclaim their discovery of some great new thing

—

some boon to mankind or some shattering blow to his

cherished convictions. Still it is not clear that even such
criticism has ever obliterated the truth and it may be as

well that they should continue. Dr. Gaylord, of BuflTalo,

whose discovery of the parasite of cancer has been so

bravely heralded abroad by the daily papers, presented

the results of his work with his preparation before the

.lohns Hopkins Hospital Medical Society April 15.

Parasites were practically constantly found in cancers

and could be observed under the microscope to pa-
through a cycle of development, many of the forms of

which could be found in scrapings from the tumor. Of
these the youngest form resembled a coccus—then came a

larger form like an oil droplet, but not soluble in ether and
not stained by osmic acid—then a form indistinguishoblc

from a polymorphous clear leukocyte—finally one seen

only post mortem forming the spore sac and difficult to

distinguish from an infected epithelial cell. In this

cycle the young forms are said to arise in the spore sac

or perhaps to begin in the leukocyte-like stage as gran-

ules which grow larger in the next stage. The first two
stages show an evidence of the presence of a nucleus

except in taking a general slain with anilin dyes ; tlie

third has a well defined nucleus like a leukocyte, and
protoplasmic granules, and the spore sac has a nucleus

or the remains of one—an unusual phenomenon in the

sporozoa to which group these organisms are referred

and in which the nucleus of the mother-cell goes to form

the nucleus of the spores. Here however the spores

apparently arise in the protoplasm, perhaps in the third

stage in the presence of a well formed nucleus, or in the

fourth or spore-sac stage, leaving the disintegrating

nucleus quite visible. Such variations from the anal-

ogies of related organisms require at least a zoological

explanation.

The results of inoculation varied ; in most cases

peculiar changes not of the nature of tumor-formations

were found in the tissues, explained as the result of

overwhelming the animal with the organism. In one

or two animals tumor-like formations appeared, but the

most definite of these had been inoculated, not with the

cancer parasites, but with a yeast. Nevertheless it was
thought not to have been infected with the yeast but

rather to have been accidentally infected afterward witli

the cancer parasite.

These bodies which are identical with "Plimmer's
bodies" and Russell's "fuchsin bodies" are also found

in other tumors of the most various kinds ; indeed it

occasions no surprise to find them in any sort of other

lesion the etiology of which is obscure—syphilis, the

various exanthemata, Hodgkin's disease, isrimitive spl^i-

omegaly, etc., etc. This might seem to detract from

their character for specificity in cancer, were it not ex-

plained that all these other diseases of which we do

not know the cause are the result of a protozoan infec-

tion.

Thus we have an "organism" occurring indiscrim-

inately in cancer and in the most various other con-

ditions (the different species characteristic of each disease

to be distinguished at a later date), said to be culturable

or at least to change its form in a culture medium, pass-

ing through a cycle of development which departs in
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many respects from that of analogous organisms, pro-

ducing an inoculation into animals' various lesions, but

not as yet definite tumors in any convincing numbers.

Taken all in all, although there is no doubt of the

occurrence of peculiar cell-inclusions in carcinoma, the

resemblance of the various stages of this parasite to other

familiar anatomic elements, the anomalies of their

cycles, the indiscriminate distribution of the parasites,

and the results of the inoculation, lead us to the view

that while possibly the cause of cancer is laid before us

it is not convincingly proved.

Home Study for Scliool-childreii has most wisely,

as we believe, been prohibited by tlie legislature of Cali-

fornia. To test- the wisdom of the prohibition, experi-

ments were conducted in three San Francisco schools, and

in all cases the teachers were satisfied that the work of the

no-home-study classes and their percentages were etiual or

-superior to that of the classes in which home-study was
kept up. Improved deportment was also noticed. Upon
the celebration of the conclusion of her fiftieth year as a

teacher in the Philadelphia public schools. Miss xVnna

Lyle Sixid that nowadays " we have too many studies,

and give too much attention to the higher branches." Is

there any physician who has not, almost daily, little

patients brought to him whose health has been injured

or positively broken by school-studies and overpressure ?

We do not say it is the teacher's fault, and sometimes it

is not directly due to the great grinding system, but to

be charged to parental pride or to the pupil's ambition.

But it is at least all permitted or made possible by the

school system. Before all other things the health of the

child and his normal physical development is to be

assured. All education that forgets that is false educa-

tion, and there ran be little doubt that our peclagogs

have often come far too near to forgetting it.

Cro.ss-e»liication is the name given by Professor

Scripture of Yale to the results upon the organs of the

opposite side of the body from exercise of a limb or

organ. The simplest instance is that a gain of 10 '/e in

strength of the right hand from exercising it alone

secures a gain of 50^ in the unexercised left hand. The
law holds not only as regards strength but also in other

qualities. The fact helps to explain why in right-handed

people, for instance, the left retains so much strength

and expertness. The question also arises if other organs

than corresponding ones may not be influenced, for

example, the left foot by means of exercise of the right

hand. (Why are right-handed soldiers required to step

off with the left foot first? ) Finally the development in

the defective classes of mental and moral characteristics

by systematized physical instruction which teaches order,

rhythm, accuracy, judgment, etc., is explained and put

upon a rational basis. The claims of the manual train-

ing advocates are justified and made clear. The experi-

ments at the Elmira Iteformatory thus elicit the greatest

interest. How far it may be possible to educate into

something like normality the weak-minded, criminally

inclined, and even the idiotic, becomes an important

study. Professor Scripture calls this " the principle of

character-building by motor activity."

Marriage of the Unlit.—In a recent number of

Leslie's Weekly, Bishop Doane had contended that in

order to suppress vice in our cities conscience must be

appealed to, offiers made of the means of grace, hating

the sin and loving the sinner, and behind tUl, the patience

of God. In reply Dr. William Lee Howard, of Balti-

more, emphasizes the role played in the continuance and
increase of vice by marriage of the unfit, about which

the Church has been too little concerned. It is, he

rightly says, by preventing the propagation of the

vicious, that we shall stop vice, not by reclaiming them
;

and such prevention can be best effected by forbidding

nuirriage of the diseased, alcoholics, criminals, the semi-

insane, the defectives, etc. We think this is true, and just

because it is true we hesitate to mention a modifying

factor, fearing it may serve to prevent the acceptance by
some of the greater truth. Nevertheless it is a lesser

truth thit stringency in the preventive measure rightly

urged by Dr. Howard would undoubtedly to some extent

increase prostitution and illegitimacy. The thing to be

aimed at is the application of the known laws of biology

and stirpiculture to human social life. In enacting our

laws not the tJhurch alone, but all institutions and

professions have been guilty of inditference to and ignor-

ance of this duty is beyond dispute.

The Journal of Hygiene, the new quarterly peri-

odical edited by Drs. U. H. F. Nuttall, John Haldane

and Arthur Newsholme, and issued by the Cambridge

(England) University Press, nobly illustrates the

scientific spirit of its founders. It is designed to serve

as the medium of publication of original work on

which all genuine hygiene is based. We commend
it in every way and trust it may secure the profes-

sional support it deserves.

The Success of American Me<licine, and of the

ideals it strives to realize, depends upon the elforts and

zeal of its founders, stockholders and subscribers. So

far there is only the possibility and the probabil-

ity of success. So far only the oi)portunity is pre-

sented. Here is the well-planned, and as we believe,

the perfectly builded machine, awaiting only the energy,

the living steam, of professional life and cooperation.

When this shall fill and drive it, a great mechanism will

have been created to help on our j)rofessional progress

and unification. (It conies practically to this, of securing

for us new subscribers antl endowment.) This is your

journal, and it is dependent upon your help. For the

sake of its future, and also for the interest of the sub-

scribers, our IJfe-endowinenI offer is the best of the sev-

eral propositions made. We beg you to commend it to

your friends. We trust that every present subscriber

will secure for us three, two, or at least one, additional

name, according to one of the offers made, within the

next month. This would more tlian place Am khuan
Mkdicine on a self-supporting basis. Commercial

mediral journals do not require looking after. The

more genuinely professional our journals seek to become

the more spontaneous and insistent nuist be the help of

every physician who loves his guild, and its function in

the world's life.
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BOOK REVIEWS

Diseases of the Nose and Throat.—By D. Bhadkn Kyle,
M.D., Clinieal Professor of Laryngology and Rhinology,
Jefferson Medical CJoUege, Philadelphia; Oonsiiltirig
fiaryngologist, Khinologist, and Otologist, St. Agnes' Ho.s-
pital. Second Edition, Revised. Octavo, 646 pages ; over
!.')() illustrations and (> lithographic plates. Phila<lelphia
and London : W. B. Saunders <& Co., 1!H)1. Cloth, $4.00 net.

Anyone who has carefully perused this work cannot be
otherwise than impressed with the thought that the author has
mastered his subject and has set it forth in this book in such a

way that his views of the subject matter may be understood by
the student or general practitioner and at the same time be suf-

ficiently thorough and complete for the specialist. Dr. Kyle's

vast clinical experience in his specialty gives him the neces.sary

confidence and makes his writings have the ring of authority

about them.
One would gather that it was tlie author's object to lay par-

ticular stress upon the pathology of the disease under consid-

eration. We believe that is as it should be, especially when
accompanied by colored illustrations of sections which so

•clearly show the existing conditions as seen through a micro-

scope. The cuts are mostly original and illustrative of the

points made, and are one of the best features of the work, and
show a great breadth of knowledge and skill in the author as a

pathologist. It is our opinion, however, that looking at it from
the standpoint of the average man who needs a work of this

class that the author has given too much space to histologic

pathology, as comparatively few physicians now practising can
appreciate what Dr. Kyle sees tiirough his microsco])e. They
must have his trained eye to do tliat. The classification is sys-

tematic and complete and leaves nothing to l)e desired in that

direction.

A Text-book of the Diseases of Women. By Hknrv J.
Garrigue.s, A.m., M.D., (Jynecologist to St. "Mark's Hos-
pital in New York City, etc., with .367 illustrations. Third
Edition, thoroughly revised. Price, $4.50 net in cloth,
and ¥.5.50 net in sheep or half morocco. Philadelphia:
W. B. Saunders & Co., 1900.

The appearance of a third edition of this work after so short

a period of time is a measure of success indicating its substau"

tial worth. In the preface to the firet edition Dr. Garrigues
stated that he had endeavored to make his work a practical one.

How well he succeeded is evident by the continued demand for

it. The material is so simply arranged that we are scarcely

aware that any art hius been used at all. From embryology,
the beginning of things, we are led on through anatomy to

physiology, and so throughout the book, from general to

special, each subject preparing the way for that which follows.

The chapter on embryology is set forth almost completely in

pictorial form and by reason of this graphic method will be
correspondingly useful to the student. The space devoted to

anatomy is quite large and it might be olijected that such
information could be secured from general works on that sub-
ject; but even the anatomy of the female pelvis must be
approached from the gynecologist's viewpoint in order that its

problems may be best understood. The histology of the
uterine mucosa and menstrual changes therein are wisely left

without dogmatic assertions. Many of the illustrations of this

chapter are unusually good. The several divisions of physi-

ology are admirably handled. Just a short, clear statement of

the essential facts of each. The subject of " Etiology in Gen-
eral" covers only 4 i)ages, but is well handled and full of good
ideas. Under " Treatment in General" are taken up the vari-

ous procedures usually employed in this department of medical
practice. The subject of curettage has not been as prominently
set forth as its gravity demands, in view of the large place tt

has assumed in the hands of even the general practitioner. A
little more than one-third of the book is devoted to preliminary
and general topics, while the remainder is occupied by special

chapters on each portion of the tract in order, from the vulva to

the ovaries. The treatment of perineal lacei;fitions is perhaps
the weakest chapter. Its illustrations are not equal to tliose in

other sections of the Ijook. A subsequent chapter is added.

which treats of pelvic conditions not classified under any of tlic

preceding heads. Finally, there is an appendix which contains

an admirable reference to some methods of intestinal surgery.

The operative procedures advocated throughout the l)Ook are,
j

as a rule, well described, and a very judicious selection of

methods is apparent. The i)athology of the various conditions

is thoroughly treated. The indexing is well done, which atlds

materially to the usefulness of the booli. As a whole, it is a

reliable guide to the subject of gynecology, and will prove a

useful addition to any medical library.

The Hygiene of Transmissible Diseases : Their Causation,
Modes of Dissemination and Methods of Prevention.
By A. C. Abbott, M.D., Professor of Hygiene and Bac-
teriology, University of Pennsylvania. Octavo, 811 pages.
Numerous illustrations. W. B. Saunders, Philadelphia,
1899. Cloth, 32.00 net.

In this volume, just as the author says, there is no effort to

present the subject of hygiene in the broad, comprehensive
.sense usually implied by the word. The purpose is rather, l)y

dealing with that phase of hygiene embracing a knowledge ni

preventible si)ccific diseases, to impress the student witli tlic

various factors bearing ui)on the suppression of such diseases.

In this way the autlior emphasizes general sanitary importance.

Much has been written on this topic tliat is too glittcringly gen-

eral to avail the student or practitioner anything. What Ims

been needed is specific information as to the detailed managi

-

ment of transmissible disea.ses, and to this—the weightiest

aspect of hygiene—Dr. Abbott lias devoted his book with con-

spicuous success. While not overtechnical in its method, tin-

volume is scientific enough to satisfy the most exacting, and it

carries the student as far as the present state of our sanitary

knowledge permits. The book is thoroughly characteristic of

the author in its clearness of statement, its thoroughness ot

method and its soundness of teaching tliroughovit. It certainly

deserves to be widely and carefully read by both student and
practitioner.

Retinoscopy (or Shadow Test) in the Determination of
Refraction at one Meter Distance, with the Plane
Mirror. By Jamks Thohxgton, A.M., M.D., author of
"Refraction and How to Refract," Professor of Diseases
of the Eye in the Philadelphia Polyclinic and College for
(iraduates in Medicine, etc. Fourth edition, rovi.secl and I

enlarged ; 51 Illustrations. Phila<lclphia. P. Blakiston's
Son A Co.

That this volume has reached a fourth edition in so short a

time and is demanded in l<'rencli and ( Jerman, speaks for itself, i

One element of its popularity is the autlior's clearness in pre-

senting his subject, making it possible to acquire this invalu-

able method of refraction without further instruction. New
illustrations and other additions give the volume increased

value.

Diet and Food.—Third edition. By Alexander Haig, M.A.,

-

M.D., F.R.C.P. Philadelphia: P. Blakiston's .Son & Co.
liKR. Price, $1.00.

In the third edition of this monograph, the author further

emphasizes his well-known conviction that most organic dis-

ease is the result of excessive uric acid and the poisonous xan-

thins, derived from improper alimentation. Thees.sence of tlie

work is a plea for a " diet free from all animal flesh, tea coffee,

and similar alkaloid-containing vegetable substances."

A liaboratory Guide in Elementary Bacteriolog^y.—By |
William Dodge Frost, instructor in bacteriology, T niver-
sity of Wisconsin. Illustrated; 1901. Published by the
author. Madison, Wis.

This work, as its name implies, isdesigned to aid the student

of this subject in classifying and preserving the results of his

laboratory experiments. It is an octavo volume of 205 pages.

Only the alternate pages, however, are printed leaving the

others for notes. The paper is of excellent quality permitting

the use of ink in note taking. It sets fortli a model laboratory

technic for each procedure in bacteriology. The adoption of

such a systematic plan in all our teaching laboratories would
soon turn out a body of trained observers to " leaven the whole
lump" of the medical profession.
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AMERICAN NEWS AND NOTES

GENERALi.
Pneumonia in the Klondike is reported as very preva-

lent and a number of deaths liave occurred.

Plague.—Rio de Janeiro city and port were declared, on
Marcli i), free from plague, no case having occurred there for 20

days.

Ration for Philippine Soldiers.—It is reported that
pickled i)igs' feet and tomalcs are to be added to the list of
rations for the soldiers in the Philippines.

Noniinniiiues ft-oni Cuba.—Assistivnt Secretary Spauld-
ing, of the Treasury Department, has issued a circular extend-
ing until May 1, 1901, the provisions of department circulars
issued March 22, 1901, permitting travel from Cuba to nonim-
munes after tlieir inspection at port of departure and necessary
disinfection of efteets, including northern ports.

Yellow Fever.—The news of the appearance of a case of
gellow fever at Port Simon, Costa Rica, has been cabled to the
urgeon of the Marine Hospital. A suspected case of yellow

fever was removed from the transport Rawlins at Key West en
I

route from Havana to New York. Two cases of yellow fever
and 1 death are reported April 10 at Port Royal at the entrance
to Kingston Harbor, Jamaica.

; Tuberculosis in Hawaiian Islands.—In view of the
decision of the authorities of Honolulu and the Hawaiian
Islands that the increased death-rate from tul)erculosis during
the past year is due to the importation of the disease a bill has
been framed and will be brought before the Territorial Legisla-
ture prohibiting the landing at any port in those islands ot any

I
person suffering from tuberculosis or any other contagious dis-
ease. Any person who aids or abets the landing of sucli persons
will be considered guilty of misdemeanor.

Mosquito Theory Accepted by Surgeon-General Stern-
berg.—Surgeon-General Sternberg has just given his approval,
without reservation, to the report of tlie Special Medical Board,
composetl of Surgeons Reed, Carroll, and Agramonte, upon the
"Etiology of Yellow Fever," in whicli the conclusion was
reached that the mosquito is responsible for the transmission
of this disease. Moreover, the medical department of the army
is moving etiergetically to put into practical operation the
methods of treatment to prevent yellow fever, involving a radi-
cal reversal of existing methods.

A Petition ft-oin Porto Rico.—Senor Santiago Iglesias,
delegate of the Federation of Labor of Porto Rico, brings word
of a terrible condition of affairs among the workingmen of that
place. He is the bearer of a petition having 6,000 signatures in
which the Porto Ricans say: "Misery, with all its horrible
consequences, is spreading in our homes with wonderful rapid-
ity. It has already reached such an extreme that many
workers are starving to death, while others, who have not the
courage to see their mothers, wives, sisters and children perish
by hunger, commit suicide tiy drowning tliomselves in tlie

rivers or hanging themselves from branches of trees."

Obituary.

—

Hexry Manchester of Pittsburg, April 8,

aged 75.—William Jay Youmans, for many years editor of
Popular Science Monthly, at Mt. Vernon, N. Y., aged 02.

—

Fkank Waylani) Abbott of Buffalo, April 9.—A. E. Herbert
of Quebec, April?.

—

Setii W. Webb of Houlton, Maine, April
5, aged 3.5.—J. C. Hoffer at Columbia, Pa., March 22.

—

Reuben
B. NisBET of Eatonton, Ga., April 11, aged 71.—J. P. Dillard
of Martinsville, Va., April 10.—Edwin C. Baldwin at Dover,
N. J., March 2.5, aged 87.—John Powell Hunter of West
Chester, Pa., March 27, aged -io.

—

John S. Scopield of Hills-
boro, Texas, Marcli 2.'J, aged 74.—Joseph S. McCord of Iowa
City, Iowa, March ;iO, aged .51.—He.vry C. Marti.v of Harper,
BLansas, March 2(!, aged 70.—Charles E. Coates of Abilene,
Texas, March 25, aged 73.

—

John M. Glasgow of Omaha, Neb.,
Marcli 'iO, aged (ST).-Henry A. Roberts of Waketield Corner,
N. H., January 19, aged .'J5.—E. P. Meachem of Nashville,
Tenn., March 24, aged 49.—Thomas Couturier Robertson of
Columbia, S. C, March 21.

—

Jambs Daton Gallaohkb of
Steubenville, Ohio, April 1, aged 27.—James R. Nelan of
Pittsburg, Pa., March 28, aged 50.—William McClelland of
Denver, Colorado, April 13, aged 80. He was the first physician
to make a study of the climatic influences of the mountain
regions upon pulmonary diseases.—H. M. Housek of New
Albany, Miss., April 9. — Thomas A. O'Callaohan of
Worcester, Mass., April 13, aged 45.—George W. C!auman of
Brooklyn, April 11, aged 50.—Charles Kelly (iAUDiNEii of
Huntingdon, W. Va., April 14.

—

Dr. Block, of San Francisco,
In Berlin, Germany, April 12.—George W. Shilling of
Sharon, Pa., Ai)ril 12, aged .58.—N. D. Gaddy of Seymour, Ind.,
April 12, aged 72.—J. Ar(;her Watson of Montreal, Canada,
April 11, aged 4.5.—H. I!. Bell of Athens, (ia., April 12.—John
A. Meyers in San Francisco, Ai)ril 11, aged .50.—C. G. Adams
of Portland, Me., April 12, aged 70.

EASTERN STATES.
Insane Hospital.—In 2 months the new hospital for the

insane at Bangor, Me., will be furnished and in readiness to
receive patients. About 150 patients will be transferred from
Augusta to the new hospital. After these patients are gone the
old buildings at Augusta will be thoroughly renovated.

Forest Preservation.—A Society for the Protection of New
Hampshire Forests has been organizing and is endeavoring to
obtain the support and cooperation of lumbermen, railroad
authorities, hotel owners, farmers, manufacturers, summer
residents and State officials, that they may work together to
conserve their own rights without injury to any.

Veterinary School to be Closed.—Harvard University,
on finding that no satisfactory work could be carried on in its

Veterinary department without endowment, and that such is

not forthcoming, has decided to close this department. Some
who have gone there to study and who expected to have the
Ijenefit of clinical work feel themselves wronged. The depart-
ment will be continued until those who are in it have been
graduated. Surprise is expressed that some one has not suita-
bly endowed this department.

NEW YORK.
Gastrectomy for cancer of the stomach was performed on

a citizen of Newark, 59 years of age, on March 30 last. He died
April 12 from weaknessof the heart.

To Parole Pri.soners.—A bill has been passed providing for
the creation of a board of parole, by which prisoners confined
in the State prisons and in the Eastern Reformatory at Elmira
may be ijaroled.

Roof-gardens for Public Schools.—In connection with
the vacation schools of New York there is a proposition to teach
the children practical gardening, and for tnis end to remodel
some of the roofs of the public school buildings into gardens.

Home for Incurables.—The Trustees of Albany, N. Y.,
Home for Incurables have secured a bill authorizing the city to
grant a license to " Albany Home for Incurables " to erect such
buildings upon a certain property described as are adapted for
their purpose.

Inebriat«s' Home.—A bill to Incorporate the Inebriates'
Home for New York City has been introduced by Senator
Trainor. The bill provides that the city shall maintain the
home by the payment of a sum not exceeding bfc of the annual
revenues of the liquor-tax law, for the support of habitual
inebriates committed to it by any magistrate. The home may
receive private patients at private rates, but the cost of their
care is not to be charged to the city.

Vaccination.—The Assistant Sanitary Superintendent of
New York, F. H. Dillingham, laments the indifference of the
public to the smallpox situation and fears that unless people
awake to a realizing sense of the importance of vaccination the
smallpox will continue through the summer, as official reports
show that there has been no actual advance made in decreasing
the number of cases. The totals of ca.ses reported to the Health
Department for the various months since the discovery of the
disease are: November, 35; December, fi8; January, 78; Febru-
ary, 142: March, 194; April (to date), 73. Three deaths were
reported for the period from November 5 to January 1. The
records for the succeeding months show 8 deaths in .January, 34
deaths in February, 37 deaths in March, and 7 deaths for April
to date. In the Girls' High School in Brooklyn an order issued
very recently by the principal that no pupil who failed to show
a certificate of having been vaccinated within the last year
would be allowed to attend the school, was met by such a storm
of excited protest on the part of the 2,000 pupils, in many cases
upheld by their parents, that the order was revoked.

PHILADELPHIA, PENNSYLVANIA, ETC.
Marriage of First Cousins will be illegal in the State of

Pennsylvania on and after .January 1, IttOl, and all such mar-
riages contracted in the State after that date will be declared
void.

Crime and Capital Punishment.—In the House at Harris-
burg a resolution was offered on Aiiril 8 ap])ointing a commis-
sion to inquire into the subjei^t of capital punishment, with a
view to ascertaining its effect on the repression of crime.

Communion Cups.—The Huntingdon County Medical
Society, at a late meeting, passed a resolution recommending
all the churches of the dinerent denominations in the county to
use the individual communion cup, for sanitary reasons.

A Strange I'lndcmlc which pu/./.les the physicians, is

reported as scourging the town of North Belleveriion, West-
moreland county, Pa. The disease is marke<l by vomiting and
yellowing of the skin and after spasms of hiccoughs and (!oma
the fir.st patient died ; other victims within a radius of 100
yards are similarly affected and no hopes are entertainetl of
tlieir recovery. The public schools have been (closed in conse-
quence and active measures are afoot to fathom the causation.
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Vital Statistics of Philadelphia for the week ended
April IS, 1901

:

Total mortality 469

Cases. Deaths.
Apoplexy 13, paralysis 7, 20
Biaiu—congestion 2, disease 2, dropsy of, 2,
hemorrhage 1, inflammation 20, softening
1, sarcoma of, 2, surgical shock 1 31

Convulsions 14, puerperal 1 15
Diphtheria 59 6
Heart—diseases of, 29, fatty degeneration 1,

neuralgia 4 34
Kidneys—Bright's disease 12, uremia 11, in-
flammation 24, dropsy 1, diabetes 2 . . . 50

Inanition 10, debility 5, teething 2 17
Liver-cirrhosis 8, carcinoma 1 9
Lungs—congestion 4, inflammation 68, ede-
ma 21, pleurisy 2, tuberculosis 44 .... 139

Scarlet fever 77 6
Typhoid fever 37 5
Old age 23
Stomach and bowels—inflammation 11, per-

itonitis 9, indigestion 1, carcinoma 6, dys-
entery 3, diarrhea 2, obstruction 1 . . . . 83

Marasmus 18
Abortion 1, alcoholism 1, asthma 3, aiher-
oma 2 burns and scalds 4, carcinoma of
tongue 1, carcinoma of uterus 1, casual-
ties 7, cellulitis 1, childbirth 1, membran-
ous croup, 1, cyanosis 5, spinal disease 8,

drowned 1, erysipelas 1, puerperal fever
1, goiter 1, senile gangrene 1, hernia 2, in-
fluenza 4, cystitis 1, bronchitis 3, laryn-
gitis 1, jaundice 1,. rheumatism 3, septi-
cemia 3, suffocation 1, suicide 8, coroner's
case 2, whooping cougli 6.

SOUTHKRN STATES.

Cigaret Law.—At the twenty-seventh session of the Texas
Legislature a bill was passed prohibiting the sale of cigarets in
that State.

The Medical College of South Carolina has graduated 2
young women physicians, the first in the history of the medical
profession of that State.

New Hospital for Atlanta.—On April 2, a board of trustees
was elected and the plan of work outlined for the Presbyterian
Hospital, to be erected in Atlanta. The proposed hospital will
be nonsectarian, and will be modeled after similar institutions
conducted by the Presbyterian Church in New York, Phila-
delphia and Baltimore.

The Tennessee State Boai-d of Medical K.vainiuers, at a
meeting held April 4, urged the passage of the Ijill now before
the State Legislature, which provides that no one shall practise
medicine in the State until he has passed an examination before
the State Board of Medical Examiners. Reports show that
there are 2,120 medical students in Tennes.see.

WESTERN STATES.
Christian Scientists are not practising medicine while

engaged in their calling, therefore are not amenable to medical
regulations, was maintained by a recent decision of the Supreme
Court of Minnesota.

The Colorado Medical liibrary Association at its eighth
annual meeting, hold recently, elected Dr. C. D. Splvak president
and Dr. Edward .Jackson secretary-treasurer. The Denver and
Arapahoe Medical Society donated to the association the sum of
?150.

The Samaritan Hospital of Chicago keeps a record of
each case treated and gives each patient, on leaving the institu-
tion, a metal tag bearing tlie inscription: " In case of accident
telephone this number to Samaritan Hospital, Ciiicago. They
will notify my friends and give you instructions."

Pure Food Tjegislatioii.—A new law to be strictly enforced
in the State of Wasnington jirovides that all compound articles
must have their ingredients designated on tlieir labels. Re-
tailers are authorized to demand from wliolesalers a guarantee
of the purity of each article.

CANADA.
Cremation.—Sir William Macdonald is interested in a

movement to educate the poorer classes of Montreal to a less
ostentatious display in disposing of the dead. He is the origi-
nator of a proposal to endow tlie crematory with $50,000, or an
amount to enable their making incinerations at a nominal price,
say $5.00, or in deserving cases free. He is not likely to win
French Canadians to sanction tliis method, as their Clmrch does
not approve it, but he depends on the force of example to lessen
the extravagance of their ceremonials.

FOREIGN NEWS AND NOTES

GENERAL.
State Lunatic Asylums in India.—The Secretary of State

for India has .sanctioned a plan for 5 large central asylums for
the insane in India where tiitlicrto there lias been only a num-
ber of small asylums under the care of the local civil surgeons.
It is hoped that men skilled in psychologic medicine will have
the superintendence of these asylums and the special rates of
pay otlorcd, indicate tliat it is the intention of tlie government
to attract such candidates. The salaries will range from 600 to
1400 rupees per month—about 50% higher than full regimental
pay in the Indian Medical Service, with a hou.se pi-ovided and
leave to conduct a private consulting practice. The appoint-
ments which are open to the officers of the Indian Medical Ser-
vice are not restricted to them.

Obituary.—RiCKAKD Martin D.\ne of Millbrook, South-
ampton, England, March 27, aged 87.

—

John Lawrence
Growse, at Bildeston, England, March .30, aged 69.

—

Thomas
Morris of Hayes, Kent, March 27, aged 82.—William Skene
of Buckley, Cheshire, March 24, aged .5.5.

—

William Richard
RooERs of London, aged 84.

—

Arthur K. F. McCutcheon of
Dublin, March 27, aged H.—Richard Jeffreys Owen of
Slandovory, England, aged 42.—Dr. Olavide of Madrid, a di.s-

tinguished dermatoh)gist. Rufino Ferrando Fenoll, of the
University of Valencia aged 70.

—

Albert Ga.mb.v of Turin.
Aliirecht Berber of Munich, aged 54.

—

Josbp V. Fodob of
Budapesth, aged 58.

—

John Di'dokon of (ilasgow, Scotland, at
Pekin, China.

—

Leo E. F. Neill of Sydney, Australia.

GREAT BRITAIN.
Vaccination Fees.—At a meeting of the Cliippenham Board

of Guardians lately, J. P. Martin declined by letter the appoints
ment of pulilic vaccinator for that parish at the fee of 5 shillings
per case.

Smallpo.v in Glasgow.—During the week ended March 29,

there were 54 new cases reported, 104 patients were dismissetl
recovered, and 11 deaths were recorded. Over 319 patients
remained under treatment.

Sir William MacCorinac. for many years consulting sur-
geon to tlie Italian Hospital in London, has been promoted b.v

the King of Italy to the degree of Grand Officer of the Order of
the Crown of that country. This is the second grade of tliat

order, the first being the Grand Cordon.

Annuities for the Blind.—Under the will of Dr. George
Scale, who retired from practice in 1872 on account of blindness,
the Corporation of Portsmoutli, England, has received rec^ently
a sum of ^£20,000 to provide annuities for the blind. The appli-
cants must be necessitous and over 30 years of age ; the amount
of each annuity is fixed at £-30.

CONTINENTAL EUROPE.
Influenza In Turkey.—Influenza was quite unknown u>

the physicians of Turkey before 1890. Since that time the dis-

ease has raged epidemically in spring, summer, fall and wintri

.

X-Ra.v Burn.—In a .suit before the Paris lower couit
recently a physician was fined 5000 francs damages and expenses
on account of a burn caused by 3 long x-ray exposures in the
course of 3 weeks.

The Department of Public In.struction in France has
made an official reaffirmation tliat the diploma of a technical
school is not an open sesame to the university courses of law,
literature or medicine.

The Vratch.—It is announced that this well-known Russian
medical .journal, according to tlie expressed «isli of Professor
Manassein, its recently-deceased editor, will close its course at

the end of the current year.

A Portuguese Medical Expedition.—The Portuguese
Government has appointed a Commission to study the sleeping
sickness in the Province of Angola, and also to investigate tlie

etiology and transmission of malaria.

Malaria.—A commission of 5 has been appointed by the
Sopiedade das Scienrias Medicafi, of liislioii, to study propli\-
lactic measures against malaria in Portugal, as that disease i~

said to decimate the population of that country.

German Physicians Demand Higher Pay.—Themuuicip i!

Ehysiciaiis of Leipsic, following the example of those of Muiiicli,
ave struck for higher pay and better treatment. The Munich

physicians have declared themselves in sympathy with the
movement.

Pasteur Monument.—A statue of Pasteur in bronzr,
mounted on a iiedestal 8 meters high, the work of Antoiiiii

CarlOs, is to be eniteil in the town of Dole, Department of Jura,
the birthplace of I'ustcur, during the present year. He is reprt^-

seuted in a meditative attitude ; at the ba.se of the monument
Humanity is rejireseiited, holding out 2 children to Pasteur,
while Science ofters liim a palm.
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College of Physicians of Philadelphia.—A regular
inoetiiig was held April 3 with the President, Dr. W. W. Keen,
in the Aair.

Dr. .James Tysok read a memorial ofthe late Dr. William
Pepper.

Dr. S. Ormond Goldan, of New York, was the guest of the
evening, and read a paper on Nitrous Oxid and Oxygen as a
Surgical Anesthetic ; description of a new apparatus for

administering tliese gases ; report of 100 operations, the narco-
sis lasting lialf an hour and upward ; remarks regarding the
use of nitrous oxid as a preliminary to ether in general anes-
thesia. The sole effect of nitrous oxid is not to cause asphyxia,
its anesthetic power being proven liy the fact that it will anes-
thetize wlien oxygen is also given. Tlie latter must Ije below
30%, better 10%. Anesthesia is caused in from 1 to 2 minutes.
The 100 cases reported included almost all major operations, the
longest being 2 liours and 40 minutes. The respirations and
pulse remain practically normal. Nausea and vomiting or
headache occur in some cases, but tliey are generally not severe.
The quantity of the gases used make this the most expensive
method in use. The general sentiment of the college was that
the method seemed good, but tliat it was not applicable to hos-
pitals where sliort term residents were the anesthetizers, as

a specialist was needed to manipulate the apparatus.
A paper by Dr. Orville Horwitz, entitled Hydrocele

—

its treatment ; summary of :iSS operations ; description of a
new method by Doyou for the radical treatment of hydrocele of
tunic vaginalis testis, was read l)j' title.

Section of General Medicine.—College of Physicians
of Philadelphia.—At the meeting of April H, Dr. Hare exhib-
ited a ease of aneurysm of the right carotid artery. The
aneurysm can be pushed aliout in a remarkable manner, being
saccular.

Dr. J. A. Scott exhibited a case of endocarditis resulting
ft-om typhoid fever. The diagnosis was based upon the occur-
rence of i)ain, cardiac symptoms, leukocytosis, and the appear-
ance of a murmur which persists and increases.

Dr. A. (). J. Kei.ly reported a case of enlargement of the
spleen and liver accompanied by no obvious symptoms.

Dr. S. McC. Hamili. reported a case of thoracic aneui-ysin
of IH years' standing in a patient recently operated upon for an
enormous intraligamentary cyst. No untoward symptoms
developed because of the aneurysm.

Dr. J. M. Saii,er detailed a case of aortic i-egurgitation
with Flint's murmur. The cause of this murmur was dis-

cussed, the theory advanced being that it was due to a relative
stenosis caused by a dilation of the ventricle.

Dr. D. J. Milton Miller showed specimens of a multiple
thrombosis of the innominate, external and internal jugular,
and axillary veins from a case of aortic and mitral disease.

The New York Academy of Medicine.—A stated meet-
ing was held April 4, 1901. Papers were read on the subject,
" The Duty of the Public to the Medical Profession," by D. B.
St. John Roosa and W. H. Tliomson.

Section on Surgery held a meeting April 8, 1901. A paper
was read by J. P. Tuttle on Cancer of the Rectum, with
Demonstration of New Methods of Examination ; this was
pre<-eded by presentation of patients who had undergone suc-
cessful operations for cancer.

Section on Otology held a meeting April 10, 1901. Presen-
tation of leases was followed 1)y the presentation of specimens
of tuberculosis of the ear withthe history of the case by H. L.
Swain and a paper on Tinnitus Aurium tiy Thos. .J. Harris and
one on Tympanic Vertigo, due to obstruction in the eustadiian
tube, I)y Wm. P. Brandegee.

New York Academy of Medicine.—At a meeting on
April 4, Dr. D. B. St. .John Roosa introduced a discussion upon
the duty of the pul>lic. to the medical profession. He
began by referring to an article whicli had appeared in one of
the lay press ridiculing a proposal tluit the State should endow
a chair of electrical engineering. The writer of the article

referred to objected to the proijosalon the ground that it savored
too much of paternalism, and incidentally he remarked tliat

medicine, horseshoeing and landscape painting might lie

regarded as equally desirable subjects for the patronage of the
State. This, remarked Dr. Roosa, was in keeping with what
they must always expect from the laity as to the value of med-
ical education. He was not there, liowever, to make any argu-
ment for the endowment of medicine by the State. He wanted
rather to show what the public as individuals owed to medicine.
Every provision should be made in order that the education of
medical men sho\ild bo of the highest order. The national
Government made adequate i)rovision for the education of
medical oflicers who were to look after the well-ljcing of the
army and navy. Christian scientists and osteopaths had no
chance of obtaining re<!ognition there. Few State governments
were equally (airoful to see that asi)irants to the medical profes-
sion were sulyected to a proper examination. The theory
seemed to be that any one might be tried as a doctor, just as if

he were a mechanic or a tradesman. Now, it required a larg^
investment of money, and a considerable amount of time, to
make a qualified doctor.

Formerly it was sufftcieiit^ after a young man had got a very
ordinary education, for him to spend a few years in desultory
work with a medical practitioner. Then he was supposed
to be qualified to practise. Now it was necessary for him to go
through a 4 years' course at one of tlie universities, and then to
spend a few more years in attendance at the hospitals. The
general result was that a medical graduate liad to reach the age
of 30 or thereabouts before he began to earn a moderate living.
For his hospital work the young medical man must look for
reward to what he might acquire in the way of renown and to
the satisfaction of his conscience. Dr. Roosa then asked
what the medical profession had achieved to deserve tlie confi-
dence of the public, and by way of answer quoted the articles by
Dr. Osier and Dr. Keen on the progress of medicine and surgery
during the last century. All things considered, he contended,
the public ought to take a greater interest in the progress of
medical science and extend a more generous treatment to the
medical profession, with a view to the bringing about of the
millenium spoken of by one of the prophets when the people
should no longer have to complain that they were sick, and
when human ingenuity and skill, foresight and care should l)e

used to the end that no accidents should occur and noei)idemies
should prevail, and human beings should not die prematurely.

Dr. WILLIAM H. Thomson said there were some reasons
why the public failed to appreciate the services of the medical
profession. First, there was the conception of the profession as
a trade. "That it was anything else than tlie means of getting a
livelihood was seldom thouglit of. Kesides there existed the
impression that tlie medical profession was a particularly close
corporation, that it was very jealous of all competitors, and that
it was hostile to all innovation. Even the code, which was
designed to regulate their conduct to one another and to the
public, was looked upon as purely a trades-union protective
measure. As a consequence the profession was powerless to do
anything for the exposure of quackery. If they moved at all in
this direction, it was regarded as persecution, and the result
was to give new life to the persons or bodies proceeded against.
Physicians were not regarded as having a monopoly of
knowledge in regard to disease. As life was a mystery, so was
disease, and the door was opened to the believers in occult
influences, the disciples of Mrs. Eddy, tlie osteopaths and
others. Apart from these classes, there would be found to be a
widely spread belief that doctors did not know so much more
than other people. They lived in a world of male and female
critics. These evils were the result of ignorance, and nothing
but ignorance.

The most intelligent man in town was likely to come in

with his diagnosis already made : "Doctor, there is some-
thing wrong with my liver," or the like. Very few even among
the intelligent classes had any reasonable conception of matters
pertaining to medicine. It did not matter that all the profes-
sional men of America and Europe, as well as of some outlying
countries like Japan, were working with all the appliances of
modern science to discover the causes ofdisease and the possible
remedies, nor yet that the discoveries made in the Isvst century
in tlie domains of medicine and surgery had done more as
regarded the welfare of the human race than the inventions in
any other branch of science, say the steam engine or the tele-

graph. Theories and speculations were swept aside with con-
tempt and only strict scientific results paid heed to in the
investigations of medical men of the present day. There was
no living man who knew one-fourth ot what was known by the
profession as a whole about the human Ijody and disease.
Physicians knew that they were not capable of dealing with
every class of disease, and this surely showed the absurdity of
ignoranmses claiming to be able to treat any disease. The i)ub-

lic would not put inexperienced men in charge of a locomotive
or a dynamo ; yet so great was its ignorance in regard to the
human body and disease that it did not hesitate to trust their
ailments to persons who had had no training for the practice of
medicine. lie thought it was the duty of the profession
to take concerted action to counteract this great evil. One
means by which they could do this was by teaching anatomy
and physiology in the high schools devoted to both sexes.

Surely it was as important that peojile should know something
about themselves as it was that thoy should know about gram-
mar, belle-1 Icflrex and the dead languages. He did not advo<>ate

the teaching of medicine as such, but only the imparting of
sufficient elementary knowledge to prevent them being duped
by quackery, just as they were taught enough about astronomy
to make it impossible for them to place credence in astrology.

Dr. Andrew H. Smith remarked on the singularity of the
coexistence at the beginning of the century of 2 opposing
Ikcts—one, that the last 2 decades had witnessetl an unex-
ampled advance in the science and prac^tice of medicine and
surgery, amounting almost to a revolution, and the other, that

the popular minil was daily growing more and more prone to

return to old superstitions in medicine, or to invent new ones
even more absurd. He suggested as a remedy for this the
education of the public through the lay press and the schools,

not in medicine but in the elementary facts in regard to their

bodies about which there was s\ich lamentable ignorance.
Dr. F. R. Sturois contended that the medical profession

was itself to blame for the want of confidence the public hiul in
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it, because even it did not attach sufficient importance to sound
medical education. Tliere were too many medical scliools and
too much cut-throat competition among them, which was suffi-
cient to account for the fact tliatSo many of them were not able
to support themselves. He questioned the value of much of
the gratuitous medical service. Physicians who had large
clinics had not time to study their cases properly, and the public
was pauperized without having its ailments adequately treated.

Dr. a. Jacob! said the existence of Jealousies in the pro-
fession and the sight commonly seen of experts swearing
against one another in courts of law had something to do with
the want of eontidonee shown by the public. No doubt it was
to be desired that the public should be educated, but he oly'ected
to the method by which the lay press usually wished to do it

—

by sending reporters to interview medical men and wanting
them to tell all they knew about a subject off-hand.

The Chairman (Dr. Georgk L. Pe.\boi>y) said he thought
the pul)lic got a great deal more from the medical profession
than it showed tliat it wanted or cared to pay for. It was more
to the interest of the public than the profession that
quackery should be stamped out, but there was always
tne danger that if doctors moved in matters of this kind it was
thought it was because they were concerned about their own
interests. Were it not for the harm done the public the Chris-
tian scientists and other bodies of the same sort might be
looked on with tolerance as people who added to the gaiety of
nations.

Dr. Roosa, in replying on the debate, said that although
there might be objectionable meflical men here and there, there
was no class that more conscientiously did its work, and he
believed the public would be willing to give them more sup-
port if it only knew what they were doing.

New Hampshire Surgical Club.—The regular meeting
was held at Concord April 9, with a good attendance of mem-
bers from various parts of the State. An interesting case of
fracture of the skull was reported by Dr. (i. P. Conn, of Con-
cord. Dr. Frkd. B. Lund, of the Boston City Hospital, read a
paper on The Surgical Treatment of Ulcer of the Stomach, with
report of several cases. The report of a case of dermoid cyst,
with operation and recovery, was read Ijy Dr. S. A. Tolman, of
Dover

Pediatric Society of Philadelphia.—At the meeting of
April 9, the guest of honor was Dr. L. Emmett Hoi.t, of New
York, who addresse<l the society on some forms of indiges-
tion in infants and young children, Avith especial reference
to their dietetic treatment. Dr. Holt stated that direct
inheritance of indigestion is questionatile. As his experience
increases he is more and more impressed with the sensitiveness
of infantile digestive apparatus. This is deranged as frequently
by bad nursing as by bad feeding. Obstetricians in general
have but little knowledge of the management of infants. If Dr.
Holt is to look after the feeding of a child he wants it from the
first and not at the end of a month. Infants become used to
cow's milk only after a most careful training. The Walker-
Gordon Laboratory milk is preferred to any other infant food.
An initial formula often used is 1% fat, 6% sugar, J) proteids.
The comfort of the child is the guide to the m<xlification to be
used. Constipation should not cause alarm as it disappears
when the food is made stronger. If the child is entirely com-
fortable the lack of gain in weight and constipation should
occasion no concern.

The symptoms of indigestion belong to one of 2 groups,
those where the stomach is at fault and those in which the
intestines are involved. Indigestion is rarely caused by gastric
dilation. The organic acids formed from the fat of higli per-
centage milk is the most frequent cause of vomiting. In such
cases milk and water instead of milk and creain must be used.
Stomach washing or irrigation may be used in some cases.
When mucus is causing the vomiting stomach washing is the
only efficient remedy. Acute indigestion is often dangerous.
A number of cases were cited. This condition may be caused
by an exceedingly small quanity of cow's milk. Infection from
the milk is generally said to be the cause, but other things may
cause the same condition. The trouble may not lie in the mUk
but in the child. If there be a previous history of indigestion
from the use ofcow's milk do not begin it at once. An immense
amount of harm may be done by nursing infants when they
should not be fed in this way. Satisfactory results are not
obtained from the analysis of breast milk in cases of indiges-
tion. The correct test is the effect of the milk upon the child.
Persistent indigestion with no gain in weight marks the case as
hopeless and nursing should be stopped. Change in diet is
often of great importance. Less milk with higher percentages
and water between meals may prove a valuable expedient.

Some of Dr. Holt's conclusions were as follows: (1) The
comfort of the child should be the guide as to the kind of feed-
ing employed

; (2) no mother should nurse a child that has
persistent indigestion and no gain in weight. If there is a gain
the indigestion may be overcome; (-3) a change in diet is of
great importance in cases of indigestion; (4) symptoms of
inanition should be carefully studied, as they may demand the
employment of a wet-nurse

; (5) vomiting is generally due to
too high fat percentage, hence the fat should not be increased
too rapidly; (6) too much attention should not be paid to tradi-
tional opinion regarding the amount of fat and proteids in

a formula. Dr. Holt's paper was discussed by Drs. Griffith, '

Graham, Packard, Stengel, Miller, Westcott and Taylor. '

Philadelphia County Medical Society.—A stated meet-
ing of the society was held Ai)ril Id, at whi<^h Dr. Jay F. Scham-
b?;R(» exhibited a case of dermographism.

Dr. J. Madison Tayi>or read a report of the committee on
the Jay Hospital for Contagious Diseases. Attempts are
being made to interest physicians in the project. Two pavilions
are planned, 1 for scarlet fever and 1 for diphtheria. A third is
needed for emergency cases.

Dr. John B. Roberts read a paper on the Doctor's Pee—

a

plea for honorable dealing.
Dr. Richard P. Woods l-epnrted the results in 212 cases of

ventrosuspeusion of the uterus. They werefroni the practice
of Drs. Penrose and Beyea and were especially valuable in that
some of them dated back 8 years. Of the 212 cases, 129 were
entirely cured and oS greatly iniprove<l. Hernia had not fol-
lowed in any case.

Philadelphia Pathological Society.—The first paper at
the meeting of A])ril 11 was by Dr. H. F. Harris on 1. Experi-
mental Dysentery in Dogs. 3. A new Mel hod of Stain-
ing Elastic Tissue with Hematein. Various organisms,
including amebasand Bacillus dysenterise were used. Bouillon
cultures which were first employed caused no pyogenic infec-
tion. Fresh feces of cases of dysentery were used, and dysen-
tery was induced in puppies, but not in old dogs or cats. The
conclusion reached was that the ameba was the cause of dysen-
tery,

jDr.FLKXNER said that there was no pathologic anatomy nor ;

symptom-complex in dysentery. It is possible to separate the
acute from the chronic. Shiga's bacillus has a good claim to
being the cause of the former. Experiments have been unsat-
isfactory but there is probably a bacterial dysentery as well as
that form due to the ameba. The latter may be grafted upon
the acute form.

Dr. Harris said that amebic dysentery seemed to be a dis-
ease of cities while the so-called bloody flux was found in the
country. He looks upon Shiga's bacillus with suspicion until
further proof is obtained.

Drs. E. W. Robinson and D. J. McCarthy exhibited a
brain weighing 52 ounces from a child 6 years of age.
The brain was remarkable not only for its size but because f)f

the great irregularity of the fissures. These distorted the nor-
mal lobes and marked out various new ones.

Dr. Randi>e C. RosENBER(iER reported the results of a
bacteriologic examination of clinical thermometers. Cul-
tures made from thermometers used in various diseases were
made, and in every instance a number of colonies grew. These
were found to consist of staphylococci, sarcinae, etc. Cultures
made from thermometers cleaned in an antiseptic fluid were
sterile. The time which elapsed from the use of the thermome-
ter in the former set of experiments was as high as 56 days.
The use of an antiseptic fluid as is done in hospitals is to i)e

commended. If this cannot be obtained each individual should
have a thermometer.

Dr. Geo. B. Wood exhibited an endothelioma of the
cheek.

Dr. W. E. Robinson exhibited a cyclopean monster.

Wills' Hospital (Philadelphia) Ophthalmic Society.—At
a meeting held March 25, Dr. Conrad Berens presented a ca.se

illustrating the secondary stage of primary sarcoma of the
iris. The patient, a young man, who was free from any symp-
toms and obtainable history of syphilis or tuberculosis, first
noticed the affection some 3 years previously. Imbedded in a
partially degenerate and comparatively uuinflamed iris-tissue
were 5 irregular tumor-masses, over and through which some
fine vessel ramifications could be plainly seen. The j)lane of
the iris was pushed forward. The pupillary area, which was
slightly dlsfditcd, ((intaiiicd some meshes of glistening lymph.
The crystalline lens occupied its normal position. No view of
the fundus could be obtained. Intraocular tension was increase 1

to plus 2. There was not any ciliary tenderness.
Dr. Frank Fisher exhibited a series of water-color

sketches of several stages of a case of embolism ofthe central
retinal artery. The patient, a young subject with a mitral
murmur, gave the usual history of sudden blindness. Besides
the characteristic eyeground of the affection, all of the main
retinal blood currents, both arterial and venous, were found to
be interruptedly flowing in their proper directions, the curious
fact being that the venous currents were traveling witli twice
the rapidity of the arterial.

Dr. ScHWENK showed a man of 45 from whom he had suo-
cessfully removed a piece of manganese steel from the left lens,

the form of steel which was imbedded in the lens substance was
but feebly attracted by the magnet, and much of the lens matter
which had appeared transparent at the time of the removal of
the foreign body afterwards became opaque and greatly swol-
len.

Dr. Oliver exhibited a Hungarian boy of 9, from whom he
had successfully removed 2 congenltally opaque lenses
by free discission, obtaining a corrected vision of normal in

each eye. The tase was of interest as showing the good ett"ect

of diametrically opposed forms of treatment in the 2 eyes,

necessitated by an attack of secondary glaucoma from stoppage
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of lymph flow caused by a blocking of the pupillary area. He
did not consider such a complication of any great moment in
the young otherwise healthy eye as it rapidly subsided under
appropriate treatment without any damage to the organ. Dr.
ScHWENK presented a case of congenital cataract in a white
male of 30 years of age, 3 brothers being similarly affected,
while 3 sisters had normal eyes.

Dr. Olivek showed the immediate results of a Mules'
operation in a case of panopthalinitis. The patient was a sailor
aged 2'i, who had lost his eye aljout a year previously from gon-
orrheal infection. In less tlian 5 days' time without any i-eac-
tion, the conjunctival sac was clean and the eyeball was freely
mobile. He had employed jjressure bandages instead of the
usual iced compresses.

New York County Medical Association.—The annual
meeting of tiiis association, the first under its new charter, was
held April lo. Dr. William S. (ioxTHKiL presented 2 cases
showing respectively warcoma cutis in its early stage and
iiaevus uncus lateras. He aLso exhibited drawings of a case
of adenoma sebaceum of the scalp.

Dh. Ai GlTsTix H. GoKLKi- read a paper: The diagnosis
and Surgical Treatment of Prolapsed Kidney, with a dem-
onstration of a simple method for its detection. He said his
oKservations led him to believe that prolapsed or moval)le kid-
ney was much more common, especially in women, than was
supposetl, and one reason why it was frequently not suspected
was that it did not always give rise to symptoms directly refer-
able to tlie kidiuiy. Chronic digestive disturbances with dis-
tension of abdomen was among the commonest indications of
prolapsed kidney. Examinations should be made with the
patient in a standing position, and it was important that more
than one examination should be made, as a full colon or other
internal conditions might prevent its discovery the first time or
the patient miglit be nervous which would cause rigidity of the
abdominal muscles. It was by no means easy except for
experts to make a diagnosis. His experience convinced him
that operative interference was desirable in a large number of
cases, and the operation was not so serious that patients need
shrink from it.

Dr. (tKorhe TucKroR Hakuison took exception to a state-
ment wliich seemed to imply that traumatism was a frequent
cause of prolapsed kidney ; if that were so, it would be more
common in men than in woTuen, wherciis the reverse was well
known to be tlie case. While agreeing to some extent with
Dr. Goelet's method of examination, he said there were many
cases in wliich it would be found impossible to make a satisfac-
tory diagnosis without producing a state of narcosis by the use
of chloroform or some other medicine. He had seen a great
many cases of movable kidney which existed only in the mind
of the diagnostician. It was necessary to guard against being
misled by their enthusiasm, esj)ecially if they had a fondness
for surgery. In regard to the operation itself, ho had no faith
in sandbags or other material aids for holding the kidney in
place. The hand of a competent assistant surpassed all
mechanical contrivances.

Dr. Heixrich Stebx thought a movable kidney was only
an indication of the general prolapse of the enteric organs.
Therefore he was opposed to operative interference, especially
as one-third of the operations were failures. They could accom-
plish quite as much, in his opinion, by bandages and general
treatment.

Dr. .1. Rii)i>LK GoFi'E discussed the technic of the operation.
In replying on the discussion Dr. Goelet said that out of

100 women examined in his clinic 20 were found to have pro-
lapsed kidneys, and half of these he put down as requiring
operation.

The ballot for new office-bearers resulted as follows: Presi-
dent, Dr. Parker Linns (reelected) ; first vice-president. Dr.
Alex. Ijambert ; second vice-president, Dr. Francis W. Murray;
secretary. Dr. Ggden C. Ludlow (reelected) ; corresponding
secretary. Dr. M. L. Maduro ; treasurer. Dr. Charles E. Denisou
(reelected).

A Xovel Petition.—A man fr()ni New Boston, Michigan,
has petitioned Congress to grant him a pension for injuries
received before he was born. It seems a brother, 20 years older
than the applicant, was engaged in the war, and after one of the
battles was reported dead. This report was afterward contra-
<lii-tod but at the time the shock was so serious to the mother
tliut her next child was born a cripple, and claims that the war
and the act of the Government in reporting his brotherdead are
responsible for his injuries.

(;hild-Iiabor.—According to the report of the State Factory
Inspector of Illinois, the child-labor laws are only partly suc-
icssfiil. Tliey have succeeded in excluding children under 14
viiirs of age Iroin employment in certain occupations, liut in
1 lie protection of chihlreu over that age they have been a total
tMiIuro. Tlic factory inspectors have again and again insisted
tbat cliildren must leave work and return to 8ch(X)l, but each
time tliey have been circumvented in some clever manner by
the parent or guardian of the child. In some cases even mar-
riage has been resorted to, the parents knowing tliat a married
woman must be adjudged of legal ago.

CORRESPONDENCE

THE ANATOMY ACT OF 1883.

W. S. FORBES, M.D.,

of Philadelphia.

To the Editor of American Medicine:—In view of Bill
Number 61, House of Representatives, Harrisburg, now pending
before the Senate and tending to destroy the Humane Anatomy
Act of 1883, I desire to place before your readers the speech of
Macaulay, the historian, delivered before the House of Com-
mons advocating the passage of the Anatomy Act, known as the
Warburton Bill, which is kindred to our Anatomy Act of 1883.

This speech of Macaulay is so forcible and carried such con-
viction that in medicine and surgery England is what she is

today.

Let us hope that the thoughts of this great and good man
and sincere patriot may assist us today to defeat this House Bill,

No. 61, so destructive in its intent. For, to disturb the Ana-
tomy Act of 1883 will be to go backward and do great injustice to
the poor and the afflicted suffering from accident and disease.

A Speech Delivered in the House of Commons, Feb-
ruary 27, 1832, ON THE Warburton Anatomical Bill, by
Thomas Babinoton Macaulay.

" Sir, I cannot, even at this late hour of the night, refrain
from saying two or three words. Most of the observations of
the honorable Member for Preston I pass by, as undeserving
of any answer before an audience like this. But on one part of
his speech I must make a few remarks. We are, he says, mak-
ing a law to benefit the rich at the expense of the poor. Sir,
the fact is the direct reverse. This Is a bill which tends
especially to the benefit of the poor. What are the evils
against which we are attempting to make provision? Two
especially ; that is to say, the practice of Burking, and bad
surgery. Now to both these the poor alone are exposed.
What man, in our rank of life, runs the smallest risk of
being Burked? That a man has property, that he has con-
nections, that he is likely to be missed and sought for, are
circumstances which secure him against the Burker. It is
curious to observe the difference between murders of this
kind and other murders. An ordinary murderer hides the
body and disposes of the property. Bishop and Williams
dig holes and bury the property, and expose the body to
sale. The more wretched, the more lonely, any human being
may be, tlie more desirable prey is he to these wretches.
It is the man, the mere naked man, that they pursue. Again,
as to bad surgery ; this is, of all evils, the evil by which
the rich suffer least, and the poor most. If we could do
all that in the opinion of the Member for Preston ought
to be done, if we could prevent disinterment, if we could
prevent dissection, if we could destroy the ICnglish school
of Anatomy, if we <^ould force every student of medical
science to go to the expense of a foreign education, on
whom would the bad consequences fall ? On the rich ? Not
at all. As long as there is in France, in Italy, in Germany, a
single surgeon of eiiiinent skill, a single surgeon who is, to use
the phrase of the Member for Preston, addicted to dissection,
that surgeon will be in attendance whenever an English noble-
man is to be cut for the stone. The higher orders in England
will always be able to procure the best medical sissistanco.
Wlio suffers by the bad state of the Russian school of surgery?
The Emperor Nicholas ? By no means. The whole evil falls
on the peasantry. If the education of a surgeon should become
very expensive, if the fees of surgeons should tmnsequently
rise, if the supply of regular surgeons should dirninisli, tlie
sufferers would bo, not the rich, but the poor in our country
villages, who would again lie left to mountebanks, and barbers,
and old women, and <^harms, and quack medicines. Tlie hon-
orable gentleman talks of sacrificing the interests of humanity
to the interests of science, as if this wore a question aliout the
squaring of the circle, or the transit of Venus. This is not a
mere question of science; it is not the unprofitable exercise of
an ingenious mind ; it is a question l)Ctwoeii health and sick-
ness, Detw(!0n ease and torment, lietween life and death. Does
the honorable gentleman know from what cruel sufiorings the
improvement of surgical science has rescued our species ? I
wiU tell him one story, the first that comes into my head. He
may have heard of Leopold, Duke of AiLstria, the same who im-
prisoned our Richard Coeur-de-Lion. Ijeopold's horse fell

under him and crushed his leg. Tlio surgeons said tliat the
limb must bo amputated ; but none of them knew how to ampu-
tate it. Leopold, in his a^oiiy, laid a hatcliet on his thigli, and
ordered his servant to strike witli a mallet. The log was cut off,

and the Duke died of the gush of blood. Huch was the end of
that powerful prince. Why, there is not now a bricklayer who
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falls from a ladder in England, who cannot obtain surgical
assistance infinitely superior to that which tlie sovereign of
Austria could command in tlie twelfth century. I think
this is a bill which tends to the good of the people, and which
tends esfjecially to the good of tlie poor. Therefore I support
it. If it is unpopular, I am sorry for it. But I shall cheerfully
take my share of its impopularity. For such, I am convinced,
ought to be the conduct of one whose object it is not to flatter the
people, but to serve them."

The noble heart from which sprung these thoughts and
many others that have elevated our race, has long since been at

rest. Let us hope that his spirit still animates the English-
speaking people to dare to do that which is right and good for

the whole body politic.

THE CLINICAL VALUE OF TRACHEAL TUGGING AS
A SIGN OF ANEURYSM OR MEDIASTINAL TUMOR.

BY

GEORGE W. NORRIS, A.B., M.D.,

of Philadelphia.

To the Editor of American Medicine :—The following case
which was seen at the Pennsylvania Hospital within the last

month has seemed worth recording

:

G. H., a negro, aged 42, was admitted to the medical ward
in a condition of anasarca, with ascites and intense dyspnea.
He admitted having used alcohol to excess, and said that he had
been in good health and able to perform his duties as janitor up
until within 5 weeks. About this time his feet began swell and
he was troubled with shortness of breath.

Physical Examination. Pupils equal ; radial arteries scle-
rotic ; the right radial pulse synchronous with the left but per-
ceptibly smaller in volume. The lungs were markedly congested;
and following notes were made upon the heart : Cardiac impulse
feeble and diffuse, felt in sixth interspace in tlie anterior axil-
lary line. A distinct, rather coarse presystolic thrill was felt
over the whole precordium. Dulness begins at right border of
sternum and upper border of third rib. At the apex a soft low-
pitched systolic murmur is heard, which completely replaced
the first sound, and was transmitted to the axilla and angle of
the scapula. At the aortic area a loud, high-pitched musical
double murmur is heai;d, the systolic and diastolic elements of
which were transmitted into vessels of neck and down the
sternum respectively. Traube's murmur was present. Distinct
forcible tracheal tugging synchronous with the cardiac rhythm
was felt. The patient improved under treatment, but died sud-
denly and without warning 6 days after admission.

Necropsy showed moderate bilateral pleural eifusion, with
marked congestion of the lungs. The heart was markedly
hypertrophied and dilated. There was moderate thickening of
the aortic leaflets. The aorta was slightly atheromatous, but
there was no aneurysm of any of the vessels or other abnormity
of the mediastinal tissues.

PURPURA IN TYPHOID FEVER.

Dr. W. L. grant,
of St. Thomas, N. D.

This condition in typhoid is extremely rare, mention of it

seldom being made in the standard works on practice. Anders,
in his late work, says :

" Out of 250 cases of typhoid fever among
the soldiers in tlie Spanish-American war treated in the Medico-
Chirurgical hospital, 2 manifested purpuric spots." But he gives
no hint as to prognosis or treatment.

Mrs. J. G. B., aged 37, was of good family and personal his-
tory, except that she was a subject of chronic constipation. The
family had but lately moved into a house newly painted, and as
the weather was cold, it being in December, there was not much
ventilation and the air was laden with turpentine fumes. The
father and 3 older children who spent mui* time out of doors
were not affected thereby, but the mother and girl of 5 who were
confined to the house were taken with nausea, vomiting and
severe headache. This continued for a week or more, neither of
them developing any rise of temperature and as the smell of
turpentine disappeared the symptoms improved. The child
recovered perfectly but the mother failed to gain strength and a
week later developed signs of beginning typhoid. The case ran
an ordinary course except that the headache was uncommonly
severe, requiring morphin or codein to keep it in control.
Then too, the stomach rejected milk, which later caused a great

deal of gaseous eructation and tympanites aside from the vom-
iting. For the first 2 weeks she was fed almost entirely on
Wyeth's beef, milk and gluten, which was well borne and
caused no eructation. After that peptonized milk was taken
with the other food.

At the end of the third week small, bright purpuric spots
began to appear upon the neck beneath the baiiil of the gown.
They increased but little in size, but fresh ones appearing in
close proximity merged themselves into the older spots until
they were the size of a split pea, ranging from this down to that
of a more pin point. They gradually increase<l in numbers
covering the breast, alidomen, Ijack, arms and face until the
whole surface had tlie appearance of being sprinkled with fresh
blood from the vigorous shaking of a whisk broom dipped into
it. At no time was there any bleeding from the bowels or blad-
der, but all the visible mucous membranes of the lips, mouth,
tongue, and the conjunctivas, were spotted with the same
minute hemorrhages. In the left eye they were so numerous
and pronounced that the whole marginal looped plexus (the
circle of vascular loops about the cornea) was apparently
broken down and all nourishment shut off from the cornea so
that it be<rame soft and cloudy and the vision entirely destroyed.
This eye was the only point from which blood flowed at any
time, and here for 4 days it oozed a little.

There was mild delirium for the full period of purpura, but
no more pronounced than is often seen in uncomplicated cases
of typhoid. But during the night of the twelith day of purpura
the stupor was deeper than it had been previously, an(l the
cheeks were puffed out with each expiration, as in a hemiplegic
attack. Also the tongue was protruded laterall.y, leading me to
suspect a small cerebral hemorrhage. The stertorous respira-
tion and dribbling from the mouth lasted for .36 hours, and the
slight paralysis of the tongue not quite so long. These signs
reappeared a few days later, lasting for about the same length
of time.

The temperature was but little above normal when the pur-
pura made its appearance, but it rose with each fresh crop of
spots, making a very irregular record, varying from 96.8° to
105°, and at times running the whole gamut in 12 hours. The
pulse varied from 112 to 160 during the purpuric j)eriod, strych-
nin and whiskey with digitalin or nitroglycerin being admin-
istered at frequent intervals.

After consultation the patient was put on aromatic sulfuric
acid in very small doses, with the only result of disturbing the
stoma(^h and producing a good deal of vomiting with consefiuent
weakness. Then ergotin was tried hypodermically, with no
results as far as the purpura was concerned. As soon as the
stomach would retain it I put her on tincture of chlorid of iron,
beginning with minimum doses every hour and increasing as
rapidly as possible until she was getting a dram and a half in
the 24 hours. After a few days of the iron treatment the spots
began to fade and no new ones made their appearance, but the
disease had produced such asthenia that death supervened at
the end of the sixth week of illness and the third of the purpura.

Should I have the care of such another case I would begin
the administration of tincture ferric chlorid at the beginning,

irrespective of temperature, and push it to the point of toler-

ation on the part of the stomach.
As no necropsy was made, I can give no particulars as to

the condition of brain and internal organs, but I should have
expected to see the same small hemorrhages in all the tissues.

THE OYSTER AS A CARRIER OF TYPHOID.

By Dr. A. B. FARNHAM,
of Milwaukee, Wis.

To the Editor of American Medicine:—Last December a
family of 7, 6 women, 4 between the ages of 18 and 24, received
a present of shell oysters from Baltimore. Two of the younger
women partook freely of raw oysters. The others avoided
them uncooked. The two young women who ate the oysters raw
were attacked by the premonitory s.vmptoms of typhoid fever
some 5 days after eating them. Tliey have not yet recovered.

The others were not attacked. The surroundings were such
as to exclude with a good show of probability other sources of
infection. I know the weak points in the case. What is the

fuller bill of indictment against the oyster?

Hospital Closed.—Mercy Hospital, known as the Emer-
gency Hospital of Iron Mountain, Mich., was closed April 3, by
order of Bishop Eis, and the nuns were ordered to leave the
diocese. Last January a novitiate of the hospital was arrested
on a charge of insanity preferreil by the Mother Superior. The
Probate Court judged her sane. After being released from cus-
tody she brought severe charges against the Mother Superioi-.
one being drunkenness. An investigation resulted in the order
to close tiie institution.
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HOW TO DEAL WITH THE VERMIFORM APPENDIX.

SOME FORMS OF COMPLICATED APPENDICITIS.

BY

HOWARD A. KELLY, M.D.,

of Baltimore, Md.,

Professor of Gynecology in tlie Johns Hoplsins University.

The removal of an appendix, in which the organ is

still free, or in which it is hut lightly adherent to the

surrounding structures, may now be considered a fairly

routine procedure which presents but few difficulties,

and in. consequence has become one of the safest of all

m^or surgical operations.

The case is, however, quite different when the appen-

dix is found densely adherent, or when it opens into an

abscess, or when there exists a more or less general perito-

nitis. Under such circumstances there is wide room for

the exer<!ise of good judgment and the special features of

the case demand careful attention in order to adopt just

the right course of action.

Huccess will often crown the right move, while a

fidlure to realize the individual difficulty frequently

results in a mishandling of the tissues and the death of

the patient, or at best a protracted convalescence.

The operator who is most successful in dealing with

complicated ca.ses ofappendicitis dreads two things, firstly,

all avoidable contaniination of the surrounding tissues

with any part of the ajjpendicial abscess, and secondly,

all avoidable injury to the coats of the adherent intes-

tines.

I have long since found, in common with other opera-

tors, that when the appendix is disease<l and densely

vermif
append.]

adherent at its tip, the best plan often is first to seek out

and expose its ba.se, which I detach and divide so as to free

the appendix from the cecum. The distal freed portion is

now wrapped for protection in a bit of gauze, while the

opening into the bowel is sewed up by whatever plan

^s;^'-^
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This plan of procedure applies especially in the
gynecological field when the vermiform appendix is

attached to a pyosalpinx, or an ovarian or a fibroid

tumor ; in these cases, after severing it from the bowel,

it is then enucleated with the tumor or with the pelvic

abscess.

When the appendix lies imbedded in strong old adhe-

sions there is often considerable risk run in sewing the

adhesions, either of tearing the subjacent structure or of

exciting hemorrhage from numerous small vessels which
are difficult to control in the matted tissues. I have
found in such cases, in the absence of an abscess and
perforation, that an excellent plan of dealing with the

adherent organ is to detach its base, in

the way just described. I then catch the

free end with a pair of artery forceps and
lift it up, and circumcise it just below the

forceps, cutting through the peritoneal and
the external muscular coats ; a longitudinal

incision, still including only these two
coats, may also be carried on down the dor-

sum of the appendix as far as it is visible.

The appendix is now stripped out of its

bed by pulling it toward the end, or pull-

ing it straight out ; if it begins to break,

it is grasped afresh with the forceps and
the stripping continued.

In this way the entire mucosa is re-

moved with the circular muscular coat,

while the longitudinal muscular coat is left

behind. There is often no bleeding at all,

but if any occurs it is more easily dealt

with than when the entire organ is dis-

sected out.

I have often had recourse to this plan

since I first adopted and reported it to the

Johns Hopkins Medical Society some two
years ago. The same procedure has also

been found useful by Dr. Mixter, of Bos-

ton, who, on the occasion of a recent visit

to his clinic, gave me the specimen here

figured, which shows how perfectly even

an unusually long appendix may be skinned

out in this way.
Another plan of treatment is advis-

able when the end of the appendix enters

an abscess-cavity surrounded by adherent

intestines which cannot be stripped off"

In such a case, recently, after freeing the

base of the appendix from the cecum, I traced it up until

it entered an abscess-cavity under the ascending colon.

I could not separate the adhesions without injuring the

bowel, so I grasped the appendix close to the abscess

with a pair of forceps on either side. I then split the

appendix open and followed its lumen as a guide by

using a groove director and a pair of open scissors with

one blade in the appendix. I was thus enabled with

certainty to enter the very middle of the abscess-cavity,

to lay it open and clean it out and sterilize it without

doing any damage to the colon. I followed the cleansing

of the cavity by drainage and the patient recovered with-

out any interruption.

Dr. Mlxter's
Case.

with safety.

THE GOOD AND BAD EFFECTS OBTAINABLE FROM
DIGITALIS USED AS A THERAPEUTIC AGENT*

WILLIAM IIEXRY PORTER, M.D.,

of Xew York City.

The further study of so old and well tried a remedy as

digitalis might at fii-st seem uncalled for, yet as one fol-

lows the current literature upon this subject, it is quite

apparent that its action upon the system is not fully

understood. Therefore a review of its physiological

action and therapeutic possibilities may not be without
profit.

Thoroughly to comprehend the action of any drug,

its chemical composition must l>e fully understood. At
the same time the laws that govern the action of all

chemical compounds introduced into the system must
be accurately apprehended, and correctly applied to those

that are introduced as medicinal agents. When this is

accurately done much new light is let in upon the action

of our remedial agents. In this manner many a drug,

so called, has been taken from the speculative and empiri-

cal class and transferred to the exact or truly scientific,

thus raising the whole field of therapeutics to a higher

standard.

With digitalis there still appears to be considerablt

doubt and difference of opinion prevailing in regard to

its mode of action, and also as to the theraijeutic utilit\-

of this drug and its various preparations ; some praising

it highly, wliile others vociferously condemn it.

Digitalis like many other vegetable substances api>ears

to develop in its anabolic growth numerous chemical

compounds, all of which are composed of the atomic ele-

ments carbon, hydrogen, and oxygen, in varying propor-

tions. This particular group of compounds has been

classed as glucosids, in contradistinction of those contain-

ing nitrogen, and whicli are, in consequence, known as

alkaloids.

The glucosids which have thus far been isolated and

identified in connection with digitalis are digitalein C^^-

H^„- O,.- digitoxin C,,- H„,- O., digitonin C.„- H-.,- O,.,

digitalin C,~ H,- (\, digitin ( C^- H,,- O, ) n.

Exception is taken however to digitoxin as a glucosid
;

still its atomic construction is very similar to the other

4 which are classed as true glucosids. Why the digi-

toxin is excepted is not clearly stated, but it is probably

due to the fact that when boiled with dilute acid it does

not yield glucose, which is the critical test for those sub-

stances designated as glucosids. Be it a glucosid or other-

wise makes little difference so far as the chemical prob-

lem is concerned, for they are all composed of the same

class of atomic elements and being composed of tlie

same class of chemical elements they are all ainenalile to

the same chemical laws ; all are oxidizable substances

and they all yield the same products as the result of

their oxidation reduction, to wit, heat, carbon dioxid,

and water.

Owing to the varying proportion of these atomic

elements, the amount of oxygen required to reduce each

one will vary ; likewise the amount of heat generated

Read before the Litchfield County Medical Society of Connecticut,
January 8, 1901.



April 20, 1901] EFFECTS OBTAINABLE FROM DIGITALIS [American Medicine 111

will vary, both in amount and in the intensity of its

action upon the various portions of the nervous mechan-

ism. The following table illustrates at a glance the pos-

sible chemical products of the oxidation-reduction of the

principles contained in digitalis, while they all yield at

the same time a heat equivalent

:

Digitalein C,.- H,„- Ojj+oS (0)=25 (CO,)+20 (H, O).

Digitoxin C^- H,,- 0,+57 (0)=21 (C02)+16 (H^ O).

Digitalin C ,- H ,- O ^+12 (0)= 5 (CO,)+ 4 (H, O).

Digitonin C„- H,,- 0„+71 (0)=31 (CO,)+26 (H, O).

Digitin 2 (C ,- H„- O,) n+21 (0)= 8 (CO,)+9 (H,0).

Thus it becomes apparent in the very beginning that

the problem l)ef()re us is not a simple one, but one that is

very complex and difficult to elucidate.

Of the 5 medical compounds contained in digitalis 4

are said to influence the animal economy actively while

1, digitin, appears to be absolutely inert. Of the remain-

ing 4, 3 have actions in common, while the fourth abso-

lutely antagonizes the other 3.

Beginning our study of the action of digitalis with the

powder, which is the simplest preparation to use, and

one which does not involve the question of varying solu-

bilities of the contained, active ingredients, its action can

be pretty closely analyzed. When this preparation is

used there is introduced into the animal economy a sub-

stance containing chemical compounds capable of being

oxydized, and a.s a whole, has a decided tendency to

paralyze all the muscles.

So far as the nervous system is concerned, it is gener-

ally conceded that none of the active principles, have

any pronounce<l primary effects, yet, on the other hand,

acting througli the nervous mechanism, or directly upon

the heart itself, the contained active principles do pro-

duce profound changes in the action of tlie heart and
circulation.

Acting directly upon the heart, or through its nervous

mechanism, the 3 active principles, which have a similar

action, cause a more intense and shorter systalic contrac-

tion with a prolonged diastolic period. Synchronous

with this effect upon the heart there is a marked contrac-

tion of the arterioles and a very pronounced rise in the

blood-pressure. Following immediately upon these

effects there is at first a marked decrease in the number
of cardiac pulsations to the minute, which by some are

said to l)e due to the direct depressing effect upon the

spinal accessory fillers distributed to the heart. A better

explanation for the reduced speed of the heart is to

attribute it to the increased resistance to the blood stream

in the arteries. This, coupled with the depressing effect

of the digitonin upon the muscle fibers, easily explains

the decreasing numlK'r of pulsations to the minute. If

the digitalis is continued the pulsations become more

frecjuent and feeble, which is readily explained by the

toxic effect of all the active principles of digitalis upon

all the involuntary muscles. The continued liigh tension

in the arterial system tends also to deprive the cardiac

muscles of their requisite nutrition. Tlius, we find that

at first the heart is called upon to do more work, by

the action of a substance that is all tlie time poisoning

the muscle fil)ers, and at the same time its nutrition is

being progressively cut off by the increasing high ten-

sion in tl«' arterial system.

A little later the toxic effects of the active principles

of the digitalis begin to be felt in the muscle fibres of

the arterioles ; the tension relaxes, the heart becomes
more feeble and irregular, and death ensues in diastole.

While a very large dose of digitalis may cause a com-
plete cessation of the heart's action in profound systole,

the usual mode of death is as above descrited.

The mechanical effects of the changes in the cardiac

rhythm are, that with the slower action and prolonged

diastole, the cardiac cavities are more nearly filled ; this

tends to relieve any venous engorgement, both in the

pulmonary circuit and throughout the whole venous
system. The increased ventricular contraction tends to

overfill the arteries and arterioles.

This forced contraction of the left ventricle tends to

close quickly and more completely the left auriculo ven-

tricular orifice; tlius preventing the escape of blood back

into the auricle, and forcing the full complement into the

aorta.

While the general arterial system is in a state of high
tension that of the splenic arcade remains normal or is

slightly lowered, unless an enormous dose has been

administered, then the latter, as well as the former,

becomes contracted. This, however, is a very rare

occurrence.

This, then, briefly stated, is the sum of the effects tliat

can be produced upon the heart and circuhition by the

internal administration of digitalis and its varying prepa-

rations. If its use is continued for any length of time,

provided the preparation has any virtue left in it, death

must speedily ensue, from what may be called internal

or intrinsic starvation, the liigh tension of the bloodves-

sels preventing the requisite amount of nutritive pabu-

lum from reaching the various tissues.

With tlie liquid preparations these statements have to

be somewhat modified. Elspecially is this true witli the

infusion, for the simple reason that 2 of the active i)rinci-

ples, digitoxin and digitalin, are slightly, if at all, solu-

ble in water, hence the infusion contsuns only digitalein

and digitonin. The one directly antagonizes the action

of the other, yet both are, in a measure, toxic to the

involuntary muscle fiber. In this respect the infusion

becomes of comparatively little value and less damaging
in its effect upon the system than the powder.

With the tincture still another condition obtains.

The digitoxin and digitalin are freely soluble in alcohol,

while the digitalein is but slightly so, and the digitonin

is soluble both in alcohol and water. Thus we find that

each j)reparation of digitalis differs from the other and
cannot be directly compared with it. The fluid extract

more closely resembles tlie powder, l)eing transmutable

to either by the action of tlie alcohol and water. This,

however, is, in a measure, a very uncertain preparation,

for there is no jjractical method of determining Iiow

much of the soluble elements in the water and in the

alcohol may lie dissolved or pnx-ipitated by the presence

of the soluble and insoluble menstrum.

With this knowledge of the chemical composition of

digitalis and its contained active princii)les; and the

variation in the conijutsition of its jH-eparations, its tliera-

peutic jjossibilites can easily Ih' worked out.

Wliile digitalis is often spoken of as a cardiac tonic,
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there is little or nothing known in relation to its action

upon the system that will justify such an assumption.

Digitalis can be made to slow the action of the heart,

but to do this the cardiac muscle is stimulated to do more
work, at the same time the intrinsic muscle fibers are

being steadily poisoned, and the nutritive supply steadily

diminished by the increasing high tension. Hence, the

recommendation that digitalis must be interrupted every

few days to avoid sudden and fatal syncope.

At this point it may be well to consider the socalled

and much talked about accumulative action of digitalis.

Careful scrutiny of the standard works upon materia

medica and therapeutics throws but little definite light

upon its method of action. One of the latest explana-

tions, which, however, does not explain, was that of

Joseph W. England, who attributed it to the unduly
slow absorption of the drug. Still the modm operandi of

this cumulative phenomena has certainly been far from
being satisfactorily elucidated.

Little or no evidence is produced to prove that the

drug has been stored up in the system in the form of 1

or more of its active principles, and then suddenly elimi-

nated in large quantities ; following which, all the bad
effects are suddenly dispelled as quickly as they were
produced.

On the contrary, the weight of evidence, as already

noted, establishes the fact that the active principles of the

drug are rapidly decomposed within the system into

carbon dioxid, and water, with the production of heat

;

and that they are never found in their original form in

the excretions of the body.

Therefore, the assumption of a quiet accumulation of

a large quantity of the drug within the system, which is

finally let loose upon the heart, is hardly tenable and a

more logical explanation must be sought, and one that

accords more closely with known physiological laws.

By some, it is assumed that a high tension of the

renal arteries is established, which produces a condition

synonymous with suppression of the urine. Then, to

this sudden, or socalled "uremic poisoning," thus in-

duced, the symptoms commonly classed as those of the

"cumulative action of digitalis" are ascribed.

Here again, while symptoms simulating digitalis

poisoning can be produced thus, experimentally, in

healthy subjects when the drug is pushed rapidly to its

full limit^—this method of action does not appear to hold

true in ordinary clinical experience. For it rarely hap-

pens that the renal functions are suspended to this extent

in ordinary cases of digitalis poisoning, even in those

instances in which death finally results.

The cumulative action of digitalis appears to be more
directly exerted upon the heart, the kidneys often act-

ing freely even in the presence of the depressed action of

the heart, and death comes on quickly, often without

any warning, by a sudden arrest of the heart's action.

How then can this socalled cumulative effect of the digi-

talis be rationally explained is the important question to

decide? By keeping closely to the well known actions

of digitalis and combining these actions with the physi-

ological laws that govern the nutritive processes of the

body, a perfectly rational solution of these socalled cumu-

lative symptoms is developed.

Digitalis, as we have already observed, increases pri-

marily the motor force of the heart, the muscular con-

traction is more intense, the exi)enditure of cardiac

energy is increased, and the isomeric or kalabolic trans-

formation of the muscular elements augmented.

This, in itself, would deteriorate the mus<'ular

strength ; but digitalis taken as a whole is further

classed as a direct muscle poison, and this is doubly so of

the contained digitonin.

Digitalis, therefore, at first apparently increases the

working power of the heart muscle, and all the cardiac

symptoms are, for the time being, ameliorated. At the

same time the digitalis also increases the arterial tension,

and by this change in the vascular pressure, greatly

increases the resistance offered in front of the heart,

which is now acting as a mechanical pump. This fact

alone increases the work to be accomplished by the

cardiac muscle, and, as a necessary sequence, the rapidity

of the heart muscle is slowed down, to increase its work-
ing capacity. Up to this point the heart has suffered no

material damage from the action of the drug and its

contained constituents; and its working capacity has

been enhanced. But physiology teaches that the high

arterial tension increases the speed of the blood-current

in the arterial and capillary system, and most positively

cuts down tlie time for nutritive interchange between the

blood and the protoplasmic tissue in the intravascular

protoplasmic spaces.

Applying this same undisputed law in connection

with the digitalis upon the heart muscle, the result is

that the drug by its action upon the arterial system is

slowly but persistently cutting down the nutritive sup-

ply to the cardiac muscle filx>i>i ; this being considered,

in addition to the increased work imposed upon the

heart muscle, and the fact that digitalis per se is a

decided muscle poison, the 3 factors caasing the symp-
toms of digitalis poisoning are clearly api)aront ; and
furnish the first logical explanation for the socalled

cumulative action of digitalis.

The working capacity of the heart is augmented, the

cardiac muscle is poisoned, and at the same time the

relative quantity of nutrition distributed to the organ is

positively diminished. But one thing can follow, degen-

eration of the muscular fibers constituting the ventricular

and auricular walls, particularly the former. At first the

heart's action is slowed to meet the increasing demands,

but soon like every other degenerated heart, it becomes

rapid and feeble in action, then irregular, or stops in

diastole at some slight exertion, like sitting up in bed,

or rising to pass urine. If the drug is administered in

homeopathic doses no perceptible deterioration of the

heart will he ajjparent, but where a thoroughly reliable

preparation of digitalis is used and the drug is exhibited

continuously up to the full physiological limit, the heart

is invariably damaged. This explains the oft repeated

remark that digitalis proves unsatisfactory in perma-

nently alleviating cardiac affections.

Viewed from the purely mechanical standpoint, digi-

talis and its various preparations might be used in the

temporary management of lesions of the mitral valve.

In both insufficiency and in stenosis of the left auriculo-

ventricular orifice digitalis improves the condition :
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temporarily ; in the former instance by more quickly

and effectually closing; the incompetent orifice. It also

intensifies the systolic contraction and more nearly

empties the contents of the ventricular cavity into the

aorta. This a«^'complished, the mechanical action of the

heart is improved.

In a similar manner, in mitral stenosis, the prolonged

<liastole, with an intensified contraction of the auricle,

enables the latter to more completely fill the ventricJe.

This, coupled with the more intense systolic contraction,

drives a larger volume of blood into the aorta. Thus in

b<}th lesions of the mitral orifice the pulmonary conges-

tion is overcome and the dyspnea consequent upon the

pulmonary engorgement is removed. If this were the

only and the complete action of digitalis it would be an
<'xceedingly valuable remedy. While this improveinent

ill the mechanical action of the heart is being effected,

tlie action of the digitalis is to increase the intrinsic work
<if the cardiac muscle. It further augments the work
imposed upon the heart by heigliteniiig the arterial ten-

sion and thus increases the resistance in front of the

lieart ; or in other words the intrinsic work of the organ

is augmented. Of course this argument in reference to

the vessels does not apply at first, when there is abnor-

mally low arterial tension together with general venous

engorgement.

Up to the point of overcoming the decreased arterial

tension and the removal of the venous engorgement, the

physiological function of the circulation, as well as the

mechanical action of the heart, is greatly improved.

Once the normal tension has been reached and passed,

the action of the digitalis is detrimental to all the physi-

ological functions of the Iwdy, liecause it increases the

work of the cardiac muscles, poisons the muscle fibers,

and progressively decreases the nutritive supply distri-

buted to the organ.

In aortic lesions, either incompetency or stenosis,

there seems to be no good reason for using digitalis at

any stage. Certain it is that in aortic regurgitation, the

increased systolic stroke cannot fully compensate for the

prolonged diastolic period and longer time during which

regurgitation can take place, addetl to this is the in-

creasing arterial tension, with its greater resistance in

front of the heart and the progressive cutting down of

the nutritive supply to the heart muscles, both of which,

or either alone, would he suflicient to counterindicate

the use of digitalis in aortic insufflciency. In aortic

.stenosis the augmented cardiac systole might, for a time,

force a larger volume of blood into the aorta, thus tem-

porarily improving the condition, but the increased work
of the cardiac muscle, together with the poisoning effects of

the digitalis upon the muscle fibers, and the progressively

diminishing nutrition, will soon be followed by a deteri-

oration of the cardiac muscle and an aggravation instead

of an amelioration of the symjitoms.

In fatty degenemtion, or any enfeebled condition of

the heart muscles, digitalis is contraindicated.

In hyitertrophy of the heart digitalis might theoreti-

cally lie useful in cutting down the nutritive supply, thus

lessening the tendency to further hypertrophy, even if

the hyjiertrophic condition could not he completely

removed. Even in this instance digitalis is too dan-

gerous a remedy to use for such purposes, for clinical

experience has shown that the continued use of digitalis,

even for a comparatively short space of time, will cause
so much degeneration of the muscle fillers, that acute
dilation has been pl)served to follow its use, death Ijeing

averted only by the withdrawal of the digitalis, and the
administration of more lively remedies.

Thus it is apparent, that digitalis is of service only
for a few days at the longest. It should only he
given to influence the heart and circulation when the
arteries are very much relaxed, and the pulmonary or

systemic veins overfilled with blood. In such instances

as these it will tighten up the vessels and by augmenting
the power of the systole will force a larger volume of

blood into the arterial system.

In this manner tlie surplus of blood can be pumped,
as it were, from the venous system, into the arterial.

This accomplished, the digitalis should at once be stopped
and more relial)le remedies used to maintain the heart

and circulation, remedies that willaccomplisli the desired

result without damaging the cardiac muscle or inter-

rupting the physiologicsil nutritive functions of the ani-

mal economy. To use digitalis outside of these narrow
confines when there are so many other, safer, and more
reliable remedies is, to say the least, extremely poor

theaai>eutics.

Some argue that by giving a sufficient amount of

nitroglycerin in conjunction with the digitalis, the

damaging effects of the digitalis can he obviated. In a

measure, this is true, but it does not altogether diminish

the increased work forced upon the heart muscle, neither

does it antidote the general toxic effects of digitalis upon
the general muscular system. While this is a wiser

therapeutic measure than the use of digitalis alone, it is

not the iiest for the patient ; and nothing short of the

best should lie the aim of the truly scientific and prac-

tical therapeutist.

Up to this iK)int we have been dealing simply with

the action of the digitalis upon the heart and circulation.

Its action as a diuretic next deserves attention. Before

this can be studied intelligently, however, we must first

attain a clear conception of the normal functions of the

kidneys, then it is easy to understand how the excretory

functions of the renal glaiuls can lie influenced by the

introduction of medicinal agents into the system. The
functional activities of the renal glands are best divided

into two grand series
; the first comprising the changes

effected through the action of the glomeruli ; the second,

the changes brought about through the agency of the

eiiithelial cells lining tlie uriniferous tubules. Athwart
the walls of the bloodvessels constituting the Malpighian
tufts is filtered the water, with the inorganic salts held in

solution.

Through the agencj' of the epithelial cells lining the

uriniferous tubules, the fully utilized proteid constituents

are drawn into the protoplasmic substances with active

oxygen, and are there, by a process of oxidation-reduc-

tion, converted into urea, uric acid, creatin, carbon

dioxid and water, and discharged into the lumina of

tlie renal tubules, with the exception of the CO,, which
flows back into the lilood stream, thus forming the nor-

mal products of proteid oxidation found in the urine.
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Also, in the various abnormal conditions of the system,

by a less perfect oxidation of the proteid constituents in

these renal cells, the various byproducts of the proteid

oxidation are eliminated by the action of the epithelial

cells. Most common among the abnormal excretory

products are albumin, glucose, indican, oxalic acid, lactic

acid, hippuric acid, and the viirious leucomaines,

ptomaines and toxins. The albumin cannot, strictly

speaking, be classed as an oxidation-reduction product

lilce tlie others enumerated ; still it results from imper-

fect oxidation of the proteid constituents in the renal

cells. Its elimination, however, can be credited to the

epithelial cells of the uriniferous tubules, which, when
not able to oxidize the proteid into some one of the

simpler reduction products, either normal or abnormal,

have the power to transform isomerically the proteid

constituents, drawn into their substance from the blood,

and excrete it into the lumina of the renal tubules as

some one of the many forms of derived albumin (which

is often toxic in nature) that are found in the urine.

The functions of the glomerule is comparatively

simple, being entirely, although indirectly, under the

control of the vasomotor system of nerves. Experiments

have shown that a division of the spinal cord l)elow the

medulla oblongata greatly diminishes the flow of urine.

The explanation of this phenomena is, that large vascu-

lar area.s are cut off from their communication with the

medullary vasomotor center, and this, together with the

general shock to the spinal cord, destroys the innervating

impulses distributed to the muscular walls of the blood-

vessels throughout the body. Their lumens expand, and

a great fall in the general blood-pressure is the final

result.

With this general relaxation,comprising also the renal

artery, it might be expected that a large volume of blood

would pass to the kidney and that an augmented flow of

urine would follow ; but the great fall in the general

blood-pressure overbalances the effect produced upon the

renal circulation ; hence the actual hydraulic pressure in

the glomeruli is decreased, and the flow of urine is, in

consequence, less than normal.

Stimulating the spinal cord below the medulla, affects

the cord in an opposite manner from division, but pro-

duces the same diminution in the quantity of urine

excreted.

This is explained by the renal artery becoming so

much contracted by the Increased innervation distributed

to its muscular wall, that the blood is largely shut out

from entrance into the kidney, similarly as in ligation of

the renal artery. This sudden reduction of the renal

circulation overbalances the good effects which might

have come from the general rise in blood-pressure.

Therefore, it is clear that directly opposite actions upon

the cord will not produce opposite results upon either the

renal circulation or its excretory function, but may pro-

duce a similar effect upon both the secretion and function.

These physiological effects clearly explain how, under

opposite circumstances, drugs possessing entirely different

proijerties may produce clinical phenomena almost iden-

tically parallel.

Section of the renal nerves produces a marked relax-

ation of the renal artery. This greatly augments the

volume of blood distributed to the kidneys, thus increas-

ing greatly the blood pressure in the capillary vessels

which constitute the Malpighian tufts. This augments
the flow of urine because the general blood pressure

remains nearly normal.

Section of the spinal cord after division of the renal

nerves arrests the polyuria by suddenly dilating the

arteries and increasing the general vascular capacity out-

side of the kidney, thus reducing general blood pressure

and in this way withdrawing the high volumeric pressure

from the glomeruli. Stimulation of the spinal cord after

division of the renal nerves still further increases the flow

of urine by contracting the general arterial capacity out-

side the kidney, thus raising the volumeric blood pressure

in the glomeruli to a still higher degree.

The same kind of results are obtained by division of

the splanchnic nerves, but the action of the kidneys is

less positively marked because the whole splanchnic

arcade rc'sponds simultaneously to the impulses causing a
rise or fall in the blood-pressure.

From these facts it is clear that the quantity of water
discharged from the kidney is dependent upon the rela-

tion of the hydraulic pressure within the glomeruli, on the

one hand, and the tension in the arterial system through-

out the body, on the other hand.

The function of the epithelial cells lining the urini-

ferous tubules per »e, is a much more complex process.

The epithelial cells of the kidneys have, for their

special function, the property of taking up from the

blood into their protoplasmic substance the fully utilized

proteids that have served their isomeric purpose to the

animal economy. At the same time that the proteid is

taken into tlie cells a certain quantity of active oxygen
is drawn in with the proteid element. Once within the

protoplasmic substance of the cell, the active oxygen
attacks the proteid molecules and, if the kidneys are

acting normally, produces by this process of oxidation

reduction, urea, uric acid, creatinin carbon dioxid, and
water. When there is a surplus of albumin in the blood,

either utilized or otherwise, over and above the comple-

ment of oxygen for its complete reduction, instead of the

perfect products of oxidation in their normal proportions,

an excess of the lower products will be formed at expense

of the higher, or still lower products will be formed,

those which are absolutely abnormal to the system and
its excretions, such as lactic acid, oxalic acid, glucose,

and a host of others such as leucomaines, ptomaines,

toxins, etc. Some of which have been isolated and identi-

fied, while many more are still without clear identifica-

tion.

When the functions of the system are still more pro-

foundly disturlwd by the introduction of microbic or

toxic sul)stances, or other causes such as a still greater

reduction in the complement of oxygen, a certain pro-

portion of the fully utilized proteid or the excess of non-

utilized proteids, when drawn into the protaplasm of the

renal cells, cannot be oxidized and reduced even to the!

lower products of imperfect oxidation. Under tliese cir-

cumstances, either from the lack of oxygen or from the
|

deteriorated condition of the protoplasm of the renal i

cells, and their inability to excite oxidation reduction,

,

the cells become swollen and tend to undergo retrograde
|
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changes as the result of this excess of unoxidi^ed proteid

matter In their substance. Now, as* if to relieve them-

selves of this excess of proteid material, the contained

proteids within the cells are isomerically transformed

and eliminated directly from the cells into the lumina of

the uriniferous tubules under one of the many isomeric

forms of the proteid molecule found in the urine. In

this manner is produced the condition commonly cla.ssed

as albuminuria, and said to be due to an escape of so-

called "serum-albumin" from the blood through the

walls of the bloodvessels.

Theexact condition, however, is the elimination of the

various isomeric forms of proteid material from the cells

themselves. Thus, albumin in the urine becomes a

direc-t excrementitious product from the cells and not the

transudation of "serum-albumin," socalled through a

non-diffusible membrane. Another ground upon which

the socalled "serum-albumin" theory of albumin (albu-

minuria) in the urine is untenable is, that no "serum
albumin" exists in the blood as a single substance.

That which was once supposed to be a simple and single

substance and named "serum-albumin," is now abso-

lutely known to te composed of at least 3 isomeric forms

of the proteid molecule. While 3 forms have been

absolutely identified, there is much evidence that proves

that there are more isomeric forms of the proteid mole-

cule to be found in the substance that once was known as

simple " serum-albumin."

Assuming that "serum-albumin " is a single and sim-

ple proteid, the albumin, as found in the urine, does not

conform to the tests employed for identifying the socalled

" serum-albumin," which is further and positive chemi-

|Cal proof that the albumin found in the urine is not in

tthe same isomeric form that is commonly found in the

blood-stream and known by the name of "serum-

albumin."

Still further, there is chemical proof that the albu-

min which finds its way as an isomeric excrementitious

pro<luct from the epithelial cells of the kidney into the

urine is composed of many isomeric forms of proteids.

This is strongly evidenced by the varj'ing behavior of

the pniteid constituents of the urine when brought into

contact with heat and chemical reagents. Those in the

urine are found to differ widely when compared with

those found in the blootl stream. The same is true in

different cases, when the albumin of the urine is carefully

studied ; all this proves that we are not dealing with a

single proteid in the blood and one of the same character

in the urine, but in both instances there are many iso-

meric forms.

[to be concluded.]

Gout Versus Tubercnlosls.—Dr. Honry Harper, an I'^iig-

lish physician, through study of tuberculosis has been led to

an interesting theory and experiment which may be of great
value. He first noted that despite favorable conditions many
of his cases wore from tlie country. He also noted that herbivo-
rous animals were more liable to the disease than carnivorous.
Again, he noted that gouty or rheumatic families wore rarely
affected with tuljerculosis, and that there are cases on record in

which the disease had been arrested as cured by a severe attack
of gout. This led to the tlieory that the superabundance of
urea, which is the supposed cause of gout, acts as an antitoxin
to the tubercle bacilli. This is in accord with the treatment of
tuberculosis in sanatoriums where meat is given to i)atients in

abundance.

CONGENITAL DEFORMITY OF WRIST ; OSTEOTOMY
OF RADIUS.

BY

Deforest willard, m.d.,

of Philadelphia.

Clinical Professor Orthopedic Surgery, University of Pennsylvania,
PhiUidflphla ; Sui"geon Presbyterian Hospital, etc.

The subject of the accompanying skiagraphic repre-

sentations was a girl of 14, whose carpus was thrown, by
the arched condition of the radius, so far out of the nor-

Fig. 1.—Congenital dislocation of wrist Carpus unconnected with uln;i

from arching of radii.

mal line anteriorly that it entirely failed to articulate

with the ulna, and was joined very faultily with the

radius. The resulting disability was so great that she

Klg. 2.—Congenital dislocation of wrist. Carpus unconnected with ulna
from arching of radii.

was unable to perform the simplest exertions with any

comfort. The weakness and difficulty in using her

hands, which had existed from birth, was l>ecoming

greater every year. The mother had the same deformity
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in both wrists, but to a less degree ; enough, however, to

decidedly weaken her arms ; otherwise there were no
deformities in either mother or daughter. As will be

seen in the skiagraphs (Figs. 1 and 2) the styloid process

of the ulna on each side lies entirely free from the

carpus, and the distortion of the second row of carpal

bones in their relation to the first row is very marked.
The arch in the radius caused its articulating surface

to look almost at right angles to its normal position,

while the semilunar and scaphoid lay with their sides

against the joint surface instead of upon their normal

faces.

An osteotomy of the radius IJ inches above the

wristjoint, with forcible straightening and fixation for

5 weeks in a corrected position with plaster-of-paris,

Jig. 3.—Congenital dislocation of wrist from arched radii. Result after
osteotomy of both nidii.

gave a greatly improved result, both as to appearance

and strength. A skiagraph taken 4 months after opera-

tion showed the result, as per Fig. 3. The carpus is still

out of its proper relation with the ulna, but the oblit-

eration of the curve in the radius has brought the hand

into much better line with the arm, and has thereby

greatly lessened the deformity, and has also added

largely to the muscular power and strength of the

member.

Although the girl has not the full normal strengtii of

hands, she is able to accomplish all ordinary movements
of the wrist.

This form of congenital deformity is exceedingly

rare. Hoffman' states that he was unable to find any
report of a case uncomplicated with clubhand. Congeni-

tal dislocations of any of the articulations of the upper

extremity are much more infrequent than are those of

hip or knee.

THE LOGIC OF HYDROCHLORIC ACID THERAPY,
RESTORATION OF LOST GASTRIC HCL SECRE-

TION BY MEDICAL AND SURGICAL METHODS.

BY

JOHN C. HEMMPITER, M.D., Phil. D., Etc.,

of Baltimore, Md.,

Professor in the Medical Department of the Univei'sity of Marylaiul,

and Director of the Clinical Laboratory.

Soon after Prout first discovered, in 1828, that the nor-

mal acid of the gastric juice was hj'drochloric acid, this

chemical substance gradually tecame the panacea for all

digestive disorders. From this extreme view we have in

recent years drifted to the opposite extreme, according to

which HCl as a therapeutic remedy is entirely dispensable.

This acid should never be given except when the analysis

of test-meals shows the absence of free HCl. Furthermore,

it is not sufficient to test with the phloroglucin-vaiiillin,

resorcin, Congo paper or dimethylamidotenzol, Imt the

amount of the HCl deficit, i.e., the amount of decinor-

mal HCl solution that must be added until the reaction

of the chyme shows free HCl, must be determined, in

order that one may know how much beneath the normal

the secretion may be. The HCl deficit should be deter-

mined when the reactions for free HCl prove negative.

In one case the deficit may be very slight, in anotlier

very considerable. Slight deficits generally yield readily

to treatment by diet and lavage, often without adminis-

tration of HCl ; large deficits may be a sign of atropliy

and never yield to HCl therapy, no matter how much is

given.

The purposes for which HCl is given in the absence or

diminution of the normal secretion are : (1) To supple-

ment gastric proteolysis
; (2) to act as an antiseptic

; (8)

to act as a tonic and stomachic.

To these effects that we have in mind in supplying

HCl, may be added its influence as a stimulant to gastric

peristalsis, and the fact that it brings the insoluble cal-

cium and magnesium salts of the ingesta into solution
;

in fact, all of the objects and functions that are reeogni7x?d

as physiologic to the HCl may be at least partially

accomplished by supjilying it in sufficient (luantity. But

the question arises : Can it be supplied in sufficient quan-

tity? Positive reaction on Congo paper and phloro-

glucin-vanillin after test-meals indicates, it is true, that

HCl is secreted in excess of what is required to combine

with the food. In healthy digestion it is always found

that this excess amounts on the average to 30 cc. of a

decinormal solution of NaOH after an Ewald test-meal

(in Baltimore) ; and it seems to be what is necessary or

1 Trans. Amer. Orth. Asso., Vol. XIII, 1900, p. 96.
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advantageous, not for digestive purposes (for even with

a large excess of HCl it is not tiie rule for all the proteid

matter to be digested in the stomach), but for destroying

the exuterance of microorganisms swallowed with the

food and for bringing about a proper reaction for

the best digestive secretion of the pancreas. The
cases frequently noted in patients without any gastric

secretion whatever who succeed in maintaining their

nitrogen equilibrium (and we have seen many such),

and the experiment on the dog (Kaiser and Czerny),

the weight of which was kept up, although the

, largest portion of the stomach was removed, and Brig-

ham's and Schlatter's total extirpations of the stomach,

constitute but a weak argument against the therapy of

HCl. For although such patients and animals manage
to get along fairly well for a time, it is only under the

most careful and scientific supervision that their health

is maintained. Permanent and perfect health with total

absence of gastric st>cretion is rarely observed, except in

those who are able to rest much and have their food pre-

pared with great care.

These facts must not be overlooked in considering the

work of von Noorden,' which demonstrated that absolute

and permanent deficiency of gastric juice may be accom-

panied by perfect health. This health is perfect under

the conditions mentioned, but when such patients are

taxed by work or the diet is not the usual one, in my
experience suffering invariably l)ecomes manifest. If

achylia gastrica could really exist without any subjective

or objective disturbances, how is it that so many of these

patients consult the stomach specialists and are reported

by them in literature ? When we must work for our

living and cannot have the benefit of the dietetic kitchen

at all times, we must have an active gastric juice to at

least partially disinfect and dissolve our food, and a

person who secretes no gastric juice is or soon becomes a

patient.

In a recent article on achylia gastrica, by F. Martius

and O. Lubarsch'-', the authors arrive at the conclusion

that neither simple achylia nor that dependent upon
atrophy of the mucosa (anadenia) can bring alx)ut severe

anemic or cachectic conditions, unless motor insuf-

ficiency, atrophy of the intestinal mucosa, or general dis-

eases (tuberculosis, lues, infec-tions, etc.), are atldetl.

Even if this is true, generally speaking, it does not dis-

prove the statement that absence of HCl in the gastric

secretion compels the individual to lead the life of a

patient, for dysjX'psia and (lystryi)sia may exist and
become severe without the anatomic changes spoken of

by Martius and Lubarsch. But, over and beyond this,

Flint, Fenwick-', Quincke*, Nothnagel'', Osier", Kinnicut',

also Rosenheim and G. Meyer", have described eases of

pernicious anemia in which atroi)hy of the gastric

mucosa was, at the autopsy, found to te the only organic

disea.se existing. It is conceivable that the intestine («n

not persistently digest an amount of proteid sufficient to

maintain the nitrogen-e(iuilibrium during work ; that it

dei)ends upon a certain part of this proteolysis to be per-

formed l»y the stt)macli ; that the acid gastric chyme is

nec-essary for the stimulation of the duodenal secretions.

Pawlow" has proved exi)erimentally that the gastric HCl
is an important stimulant to the secretion of pan-

creatic juice. It is probable that digestion in the duo-
denum is not perfect without the acid proteids, which,
as we know, cause increased diastasic action of the pan-

creatic juice.'" So that we are justified in concluding on
experimental and clinical grounds that in the absence of

secretion of HCl in the stomach the entire duodenal

digestion is abnormal.

Therefore, we take the ground that the supplementing
of HCl is rational, even if we cannot supply the deficit,

because the amount necessary thereto could not expedi-

ently be administered. If we cannot always add suf-

ficient HCl to make the chyme distinctly acid, we can at

leavSt atld enough to exert a disinfecting influence and
free it from a part, the surplus, of its germs, and i)er-

haps produce soine of the preliminary stages to peptone.

For the acid albumins (syntonin) and propeptones are

absorbable, and those not absorbed," we believe, are of

some further utility in duodenal digestion. This con-

clusion is based upon quantitative analyses of human
duodenal contents, drawn by my method'-' of duodenal

intubation from cases of achylia gastrica, and from

normal individuals. In some cases, however, we are

enabled to add enough to give the reaction of free HCl to

the chyme.
According to Honigmann and von Noorden,'-' 1 part

by weight of pure HCl is able to saturate 18 parts by
weight of egg-albumen ; 100 drops of dilute hydrochloric

acid, containing 0.8 grams of absolute HCl, will suffice

to digest 1.5 gm., or 825 grains, or 13.7.5 drams,

of pure egg-albumen. Riegel cites this statement evi-

dently to show how inefficacious 100 drops of a 12.5^

solution of HCl is as a digestive. (The dilute hydro-

chloric acid of the U. S. Pharmacopeia is a 10 J*
solution.)

The conclusions of Honigmann and von Xcwrden,

however, are, in my opinion, not calculated to inspire

therapeutic skepticism ; an amount of proteids ecpial to

13.75 drams of dried egg-albumen is a considerable (luaii-

tity to be relieved of, and it cannot fail to east» gastric

digestion to give the acid, even if it can do no more work
than this. But then it is prat^ticable to give more than

100 drops of dilute HCl if necessary. Furthermore, the

albumin molecule need not be saturated in order to

become absorbable, as we shall se(\ Not nearly so much
HCl is required for the formation of acid albumin as for

that of hemialbumose or peptone. Riegel himself suc-

ceeded in causing a resumption of secretion of HCl in a

patient who hiul not shown any for months, after he had

taken 1.5 gm. of hydrochloric acid daily for 14 days. He
believes, however, that diet and laviige may have had
much to do with the recovery. Reichmann and Mint/."

report several cases in which free HCl could lx» again

demonstrated after it had been missing for a prolonged

time ; the resumption of HCl secretion was attributwl by

them to a prolongetl dosage with the same acid. This

condition may depend on a number of very different

factors. Sometimes there is no evidence of patiiologic

change in the mucosa, and naturally these may readily

recover (neuroses), even without IK'l treatment.

In December, 1898, I luul under treatment a well-

known Baltimore physician afflicted with an immense
atonic dilation of the stomach. The greater curvature

extended into the pelvis. Every morning, before break-
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fast, stagnating food masses could be washed out of the

stomach. I analyzed his stomach-contents after several

of the double test-meals recommended in my book'^,

but could never detect free nor combined HCl. The
ferments, pepsin and chymosin, were still active in their

precursory stages ; i. e., pepsinogen and chymosin-

zymogen. He also suffered from a floating right kidney

which could be moved about in his abdomen ad libitum.

His was perhaps at one time a case of enteroptosis, and

in a period far back in his history, his stomach presented

most likely a "ptosis" or prolapsus, and from this the

gastrectasia developed gradually. He did not present

the floating tenth rib, to which Stiller has called atten-

tion. This clinician asserted that he found the tenth rib

mobile like the eleventh and twelfth, and not attached

by cartilage to the costal arch, but perfectly free or only

very slightly attached by ligamentous fibers to the costal

arch. Stiller'" claims to have been able to detect this

floating tenth rib in a large majority of cases of emticiated

nervous dyspeptics afflicted simultaneously with floating

kidney and dilated stomach.

After (5 months of medical treatment by earefully

selected diet, electricity, daily lavage, rest, and internal

administration of dilute HCl and strychnin, no lasting

iniprovement was effected. I then advised my patient

to undergo the operation of gastroplication. This opera-

tion and that of nephrorrhaphy was successfully per-

formed by my colleague. Professor Randolph Winslow, in

June, 1899. The patient, 64 years of age, made a splendid

recovery. Five months after this operation, I made 2

careful examinations, and to my surprise and that of the

patient, free HCl was detected after the test-meals, the

amount in 10 cc. of gastric filtrate being equal to 10 cc.

one-tenth normal NaOH.
This return of HCl secretion in the patient was an

evidence that the glandular layer had not been destroyed

by disease, but that the peptic cells had simply been

exhausted by the constant presence of food in the

immensely dilated stomach, which could at no time

empty itself entirely. The presence of food acted as a

constant stimulus to secretion, and the oxyntic or acid

cells, as well as the central or ferment cells in the peptic

ducts, became exhausted. But with restoration of the

normal motor functions, as the food was regularly

expelled into the duodenum, they became rested, and
resumed their normal secretion.
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[to be CONCI/UDED.]

Inexact Topography —A daily paper in speaking of a
recent medicolegal case spoke of the lesion as located in the
" Aisle of Ryle."

METATARSAL FRACTURE.

BY

CARL BECK, M.D.,

of New York City.

It is generally accepted that the superficial location of

the metatarsal bones makes recognition of their fractures

ea.sy. Still, while this may te true of the first and fifth

metatarsi on account of their accessibility, the dense

tendinous and ligiimentous tissues overlying the sec-ond,

third and fourth metatarsi are apt to veil the fracture-

signs within their tract. The difficulty of differentiation

is much greater, when, as is the rule, the fracture isas.so-

ciated with injuries of the soft tissues, which cause edema
and swelling.

If the fracture is located near the tarsometatarsal

joint, crepitus can but rarely be elicited. Pain and ten-

derness cannot be relied upon as characteristic fracture-

Fig. 1.

signs, since they would be present in simple contusion of

the foot, and in equal intensity.

How often metatarsal fracture has been overlooked

can be best estimated by the fact, that in the pre-Ront-

genian era most cases of fracture of the second or third

metatarsus used to be taken for a pathologic change in

the soft tissues—in the German army known as "foot-

edema." It was reserved for the Rontgen rays to dis-

close that this much dreaded condition was a fracture

pure and simple, and that it was produced by overbur-

dening the marching soldier.

Many cases of so-called neuralgia, metatarsalgia, neu-

ritis, etc., belong to the same category. The small bony

enlargements of the foot, its broadening, and sometimes

the callosities following metatarsal fracture, were observedJ
in former years ; but they were misinterpreted in the

majority of cases, since they were due to the badly united!

fracture only. Union in a displaced position, especially|

in lateral displacement, must necessarily lead to compres-i

sion of the digital nerves. It is evident that treatment ^
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of such cases of "peripheral neuritis" can consist only

in reducing the fragments to their proper position by

osteotomy.

Pain induced by walking points to dorsal or plantar

displacement, while metatarsalgia, coming on in a

paroxysmal manner, is generally due to lateral displace-

ment. Metatarsalgia is somewhat analogous to coccy-

odynia, which, as I have had the opportunity to prove

(see Appendix to my "Textboolc on Fractures," page

288), was produced by fracture in most cases, the frag-

ments also having united in a deformed position.

If only one or two metatarsal bones are broken, but lit-

tle tendency to displacement is present, which explains

why the symptoms of this fracture are, as a rule, not at all

pronoimced. The other metatarsal bones serving, to a

certain extent, as lateral splints, it is natural that the

final results in these cases are nearly always good, no

matter what sj)ecial kind of treatment was employed.

In the event of displacement, however, the result would

be somewhat different.

The textbooks treat metatarsal fracture as a step-

child, most of them saying that it would neither require

detailed description nor any special mode of treatment.

A few say that if there would be any displacement it

would be toward the dorsum of the foot. Only Hoffa

alludes to the possibility of plantar displacement also.

But nowhere is reference made to the lateral displace-

ment, which I regard as of no infretjuent occurrence, and

also as an important complication, since it is always fol-

lowed by considerable functional disturbance. The fact

that the lateral displacement was never recognized

before explains fully why efforts of reduction have

neither been made nor advised ; consequently, the frag-

ments, left to themselves, whether in a general immobil-

izing dressing or not, unite in a deformed position, and

bony enlargements, as well as functional disturbances,

have been the result. The edematous feet of persons

who have to work hard, or to march, or to stand on

their feet during the whole day, furnish a striking illus-

tration of the consefjuences of badly united metatarsal

fractures, as they are disclosed nowadays by the E^'mt-

gen rays.

It is obvious that the more accurate and various diag-

noses they enable us to make must also inspire different

plans of treatment.

1

.

If there is no displacement present in fracture ofany

of the second, third or fourth metatarsiU bones, a simple

and short plaster-of-paris dressing fulfills all require-

ments. During the first week the patient is l)est kept in

bed. During the following two weeks he should carefully

try to walk in an ambulatory dressing, made by apply-

ing a solid plaster-of-paris dressing, after the skin is well

oiled. The dressing reaches from the toes up to the

lower third of the leg. The support is furnished by the

maUefjli. Tlie sole of the dressing is fortified i)y inhiy-

ing with strips of tin, zinc or wood.

2. If the first or fifth metatarsus is broken, and no dis-

placement is noticeable, a small strip of mosslward,

slightly moistened, is placed alongside of tlie outer or

inner margin of the foot, before the plaster-of-i)aris

dressing is applied. The amljulatory dressing should

not be chosen for this type l)efore two weeks.

3. If there is displacement of the second, third or

fourth metatarsal bone, either in the dorsal or the plantar

direction, pressure will easily reduce the fragments.

They are then kept in place by coaptation-splints, pre-

ferably also consisting of mossboard and protected by a

plaster-of-paris dressing. The aftertreatment is con-

ducted on the same principles as that of the former type.

But if the displacement is sideways, reduction is

somewhat more difficult. It is accomplishe<l best by

grasping the fragments as firmly as possible near their

epiphyseal ends and alternately turning and shifting

them until reposition is perfect. Sometimes a consider-

Fig. -i

able degree of counterpressure is necessary. To hold the

fragments in place is a still more complicated task ; for,

as shown by the Rontgen rays, the displacement will

will recur even if a plaster-of-paris dressing is applied at

once. If the lateral displacement is such that the meta-

tarsal fragment (as is evident, for instance, from Fig. 1)

is pressed against its neighbor, consolidation may take

place between the two metjitarsi ; and this would naturally

be followed l)y functional imi)airment, as well as by dis-

turljances of a sensory nature.

Previous exi)eriments have showed me that meta-

carpal fragments are invariably held in jilace by ehustic
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pressure.^ The same principles obviously apply to meta-

tarsal fracture.

For fracture of a displaced metatarsal bone, two rubber

drainage-tubes of moderate size are chosen, and lightly

pressed into the adjoining interosseous spaces at the

dorsum, so that they fill them up to a certain extent.

(Fig. 2.) If two metatarsi are fractured, three drainage-

tubes are necessary, and so on. The tubes are kept in situ

by adhesive plaster strips ; thus the recurrence of the dis-

placement is absolutely prohibited. The dorsum is sur-

rounded then by a moss-splint, a material which, after

being dipped in cold water, adapts itself to the contours of

the foot like a cast. The whole is protected by a plaster-

of-paris dressing, which reaches from the toes up to the

lower third of the leg. The patient remains in bed for

about 10 days. Then an ambulatory dressing is applied

after the principles elucidated above.

When skiagraphed through the plaster-of-paris dress-

ing, the formerly displaced fragments must be found in

exact apposition. If not, the dressing must be reapplied

in the corrected position. There is no doubt that in pur-

suing these therapeutic principles, which are based upon
a correct anatomic diagnosis, metatarsalgia and its com-
panions will become a very rare affection.

Fig. 1 represents the case of a man of 31 years, who
sustained a fracture of the lower epiphyseal ends of the

third and fourth, and a Assure of the second metatarsus.

While smoothing the asphalt pavement on the street,

holding an iron bar of 40 pounds in his hands, he was
knocked down by a street-engine coming from behind,

so that he fell forward. While the second metatarsus

shows only a slight sideward bending, the dentated frag-

ment of the third metatarsus is markedly displaced out-

wardly. The lower fragment of the fourth metatarsus

is not only displaced, but its external portion is also

tightly pressed against the fifth metatarsophalangeal

joint. Fig. 2 shows the rubber tubes in apposition. The
patient was able to walk in one week in an ambulatory
dressing, and made an uneventful recovery.

SOME REMARKS ON INGUINAL COLOSTOMY.
BY

WILLIAM J. MAYO, A.M., M.D.,

of Rochester, Minn.,

Surgeon to St. Mary's Hospital.

Several years ago I received a marked copy of a news-
paper printed in a neighboring state in which it said, in

substance, that Mr. had just died in great misery as

the result of an unnecessary operation performed upon
him in the hospital with which I am connected. I recol-

lected the case well. The man had an inoperable carci-

noma of the rectum. I had made an inguinal colostomy

as a palliation, and he lived about 4 months after leaving

my care. The article seemed to me to be wholly mali-

cious, but after some reflection I am not sure that it was
entirely unjust. The operation certainly did not cause

his suffering, but was the relief obtained sufficient to

warrant the pain of an operation, with its expense and
the separation from his family during several weeks ? It

is an open question.

1 New York Medici Journal, August 4, 1900.

Ten years ago, excision of the rectum was in great

disfavor, the immediate mortality was high, the per-

centage of permanent cures near the vanisliing point.

Colostomy gave relief in cases in which obstruction wa-
a prominent symjjtom, and was deservedly popular.

The ease of performance and the small mortality of the

operation itself, led to its indiscriminate employment,
merely because the patient hatl a cancer of the rectum.

It has been claimed that by deflecting the fecal move-
ments and giving the rectum absolute rest, partial atrophy

of the unused portion of the bowel is one result, and that

the diminished blood-supply and avoidance of irrritation

checked the growth of the malignant process or greatly

retarded its progress, and experience has shown that to

a certain extent this is true. It should not be forgotten,

however, that carcinoma of the upper rectum is often, if

not usually, a slow process, and much of the supposed

prolongation of life is the natural evolution of the disease.

High carcinoma of the rectum, in my experience, is not

infrequently found in the comparatively young. I lia<l

one patient but 14 years of age and several under 30.

Vast improvement in the results of excision of the

rectum followed the impetus given this operation by
Kraske, to whom much credit is due, although there is a

great tendency to radical departures from the technic

he popularized. The results, both immediate and remote,

of radical operations in this locality are relatively good,

and compare favorably with those for carcinoma of the

breast or uterus.

This at once removes a large number of cases from

the list in which colostomy has been the resource. In

advanced cases without obstruction the operation is not

indicated, and surgery is discredited by its performance,

but in selected cases colostomy is of great benefit to the

victims of hopeless disease.

In making a permanent artificial anus, the suggestion

of Wyeth that all of the movable sigmoid should be

pushed upward, making the opening as near the rectum

as possible, is of great importance. The sigmoid flexure

of the colon is the natural reservoir of fecal accumulation,

and by placing it to the proximal side the ability to

retain the feces is much better than after the method of

AUingham and Cripps, in which, to prevent prolapse of

the mucous membrane of the upper colon, it is advised

that as much of the bowel as will readily pass to the

distal side of the artificial anus should be so placed. The
formation of a spur is best accomplished by suturing the

proximal and distal limbs of the colon to each other and

the advice of Kelsey, that the margins of the incision be

well fastened to the colon, to prevent wound-separation

under sudden strain, is sound. Kelsey had 2 cases in

which the small bowel escaped alongside of the colon

during a fit of sneezing or coughing, 24 to 48 hours after

operation.

The most annoying feature of the average artificial

anus is the difficulty of controling the escape of feces and

gas at Inopportune times. Bailey suggested and car-

ried out a plan for colostomy on the principle of the

gastrostomy of Ssbanajew-Frank. This operation is

especially recommended by Tuttle. An intermuscular

separation of the usual colostomy incision is made,

through which the loop of sigmoid is drawn out and a
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spur formetl. The knuckle of bowel is firmly anchored

in the deeper wound, with sufficient projection of the

apex to enable the anus to be formed at a separate skin

incision 2 inches below, in the direction of the internal

ring. The superfi^^'ial incision at the point of egress of

the bowel from the abdominal cavity is now closed.

The loop of colon lying lietween the skin and muscular

wall of the abdomen is easily compressed against the

firm aponeurosis of the external oblique muscle by an

elastic truss with a water pad. The appendices epi-

ploicae, which may be exposed on the open surface of the

bowel, sliould be ligated at their base and cut away, as

they slough and separate slowly, adding considerable

unnecessiiry odor. The exposed bowel should be covered

with some protective dressing, such as rubber tissue, to

prevent the granulations which firmly unite the gauze

to the colon and cause great difficulty in getting it loose.

Witzel makes colostomy after the same general plan as

Bailey's, except that the colon is divided and the distal

end inverted and permanently closetl, the proximal end

being carrietl over the iliac crest. It sometimes happens

that the mesentery of the sigmoid is too short to allow

of its being sufficiently drawn forth for the formation of

the colostomy as described. Under such circumstiinces,

the operation of Maydl will usually be fairly satisfactory.

Grieg Smith endeavored to obtain better muscular con-

trol by separation of the muscular layers in their natural >

lines and not suturing the parietal peritoneum to the

skin, as has been so commonly practised, allowing the

knuckles of colon to become attached directly to the

muscle fibers. I have found this advice excellent. To
those interested in the subject of artificial anus, the

scholarly article of Rotert F. Weir' will be of great

value.

Colostomy as a preliminary step to excision of the

rectum has been largely practised, but as the newer
operations almost invariably permit of a restoration of

the continuity of tlie bowel, the danger of wound infec-

tion from fecal contamination is greatly reduced and as it

reciuires an independent operation for its performance, as

well as closure, it is probable that the combined risks are

greater than a well planned complete primary excision.

If a preliminary colostomy is made, it should Ije located

as high on the Iwwel wall as poasible, giving the greatest

amount of sigmoid below the artificial anus for future

manipulation during the excision. As a preliminary

step to an extirpation of rec-tal carcinoma, I liave made a
i

colostomy 4 times. My first case was lost as a result of

tension on the sigmoid causing gangrene. The artificial

anus firmly anchored the colon, and after the resection of

the rectum there was not enough sigmoid to reach to the

proper site of attachment without undue strain.

While the field of colost<imy has greatly narrowed in

malignant disetise, for nonmalignant affections of the

rectum it has an increasing usefulness. Tuberculous and
other forms of ulceration of the rectum which are essen-

tially chronic or incurable in their nature, as well as some
nonmalignant strictures are best treated by temporary or

permanent artificial anus. In deciding upon colostomy,

it should be ascertained if possible, beforehand, that the

diseased condition does not extend above the point at

KVeiUcat Hacoril. April 21, 1«00.

which the artificial anus is to be situated. Some 6

years ago I had a case of multiple polypi of the rectum.

There were profuse and foul smelling discharges of

mucous, pus and blood. The man was in miserable con-

dition. It was thought, after such examination as could

be made, that the disease was confined to the rectum. A
left inguinal colostomy was performed with a result of

greatly aggravating his already deplorable condition.

Before the operation he was able to control his discharges

but nothing would prevent their escape from the artificial

anus and he became a burden to himself and everyone

with whom he was brought in contact, and later the

opening was closed by another surgeon. I have since

encountered 4 of these cases of multiple rec-tal i)olypi, and
have been able to satisfy myself that the disease extended

throughout the entire colon, as in my above related

unfortunate experience. In doubtful cases since that, I

have exposed the sigmoid in the inguinal region before

doing a colostomy to make sure that such an opening

would be above the seat of disease. In this way the

lumen of the bowel can be explored in the same manner
as the rectum, and in 2 instances I found the disease had

extended to a point above the proposed site of the col-

ostomy thus rendering the intended operation useless.

A few sutures close safely the exploratory incision in

the bowel itself.

From my own experience I would urge that this be

more frequently done, and the point of exploration need

not necessarily correspond with the intended artificial

anus, and if desired the delay in the opening of the colon

to secure safe adhesions may be postponed a few daj's

without regard to the sutured intestinal opening. I will

merely call attention to right sided colostomy for the

relief of chronic diseases of the entire colon. Temporary

right artificial anus has been performetl by Barbat and

Sullivan for the cure of amebic dysentery. Keith rec-

ommended and carried out this procedure for the cure of

chronic membranous colitis. White and Golding-Bird,

Lawrie, and others also report cures of this troublesome

form of colitis in a similar manner. Right-side<i colos-

tomy does not offer the mechanical conditions requisite

for a satisfactory anus ; the discharges are more liquid

and the inability to lift the ascending colon out of the

wound precludes the possibility of an ade<iuate spur or

perfect control. However, as the pathologic conditions

calling for right-sided colostomy are in themselves so

serious a disability, the relief from i)ain and the pros-

pects of cure may compensate for the annoyance. For

temporary purposes the colon should be opened longitudi-

nally and the retraction will usually be sufficient to enable

one to close the opening by an incision about the margin

of the artificial anus, and after trimming away the skin,

a few provisional sutures will prevent leakage during the

further steps of the operation, which is conq)leted by

opening into the free peritoneal cavity, loosening up
the sigmoid and with a second row of sutures turning in

the first row.

On a recent visit to Krause's clinic at the Altona

General Hospital, Germany, he exhibited s(?veral cases

in which he had passed a specially devised damp, one

jaw into each limb of the open lumen of the lx)wel, and

by slowly closing the instrument the opposing surfiu'es
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were compressed, and by necrosis, a communication
between was established. The instrument was made of

ahiminum to prevent weight-pressure of the handles on
the wound, and was left in position a week. The exter-

nal opening closed spontaneously after the anastomosis

was established. The instrument is so constructed as to

exert its pressure at a point beginning 2 inches below the

external opening and the communication established is 2J
inches long by J inch wide. In elderly or debilitated

subjects this contrivance, to avoid the necessity of a

secondary operation, might be of value. I brought 1

of the instruments home with me, but have hesitated to

use it. Krause's results were good, but the essential

principle is the same as the old and rightly abandoned
operation of Dupuytren.

In conclusion it may be said

:

1. Colostomy is not now a rival of excision of the

rectum for malignant disease, and should only be

employed in hopeless cases presenting obstructive phe-

nomena.

2. For a permanent colostomy, the combination of

Wyeth and Bailey's methods gives a satisfactory result.

3. Colostomy preliminary to excision of the rectum
should be located high on the colon to give sufficient

length of sigmoid to permit restoration of the continuity

of the bowel.

4. For ulceration and other conditions in which the

upper limit of the disease is not definitely known, the

interior of the bowel should be explored through the

inguinal incision in order to determine the proper site

of the opening.

5. Right-sided colostomy has an increasing field of

usefulness, as in amebic dysentery, chronic colitis, etc.

THE PKEVALENCE OF STREPTOCOCCI IN COW'S
MILK.

BY

D. H. BERGEY, M.D.,

of Philadelphia.

First Assistant, Laboratory of Hyglene.Unlverslty of Pennsylvania.

(From the Laboratory of Hygiene, Univ. of Penna.)

Last spring I was requested to make a bacteriologic

examination of some milk which had presumably been

the cause of sickness in an infant fed upon this milk,

which was derived from one of our best dairies. The
examination revealed the presence of enormous numbers
of streptococci. This result led to the employment of

milk obtained from other first class dairies and the

examination of each yielded the same results, viz., the

presence of large numbers of streptococci. These sam-

ples of milk, as they reached the laboratory, were in the

form of separate feedings which had been kept warm
for some hours, in short, each sample submitted was
prepared in the same manner as the several feedings

required during a night. It is probable, therefore, that

the treatment of the milk was responsible for the large

numbers of streptococci found, but was not accountable

for their presence.

The following questions presented : To what extent

are streptococci found in the milk of healthy cows?

Are they more prevalent in herds kept under bad sani-

tary conditions than in those kept under the most

approved conditions? What is the significance of the

presence of streptococci in cow's milk?

Very little light could be gained from the literature

of the subject. Archibald R. Ward' had shown that

" certain species of bacteria normally persist in particu-

lar quarters of the udder for considerable periods of

time." This statement is based upon the results of the

bacteriologic examination of the udders of 19 cows

immediately after death. Dr. G. Leslie Eastes'^ found

streptococci in 75.2^ of the samples of milk exam-
ined. Dr. Max Beck^ made an examination of .5(5

samples of Berlin market milk. A definite portion of

each sample of milk was injected into the peritoneal

cavity of a guineapig, and in this manner it was found

that 62.3^ of the samples contained streptococci. These

streptococci produced purulent peritonitis, causing the

death of the animal in 3 or 4 days. All the experiments

of Beck, with pure cultures of these streptococci, indicate

that they were probably identical with the ordinary

Streptococcus pyogenes.

During the past summer a number of samples of

milk, collected from individual cows, were examined

for the presence of streptococci, and they were found to

be present in the milk of some cows and absent from

that of others. They were found somewhat more fre-

quently in the milk of cows kept under unfavorable

conditions than in that of cows kept under the best

hygienic conditions, though the differences were not very

marked, probably on account of the season of the year

at which the examination was made. The examinations

were made by centrifuging 10 cc. of the milk and then

examining stained films prepared from the sediment.

Of 40 samples of market milk examined in this man-

ner 9Qfo were found to contain micrococci, while in 50 v

of the samples streptococci were definitely found. It i-

also most probable that most of the other samples con-

taining micrococci contained streptococci, but no definiti'

chains of cocci were found in these.

Of 16 samples of mixed milk collected from one of

our best dairies only 12.-5;^ contained micrococci, while

only 6.25^ contained streptococci. Of 28 samples col-

lected from another of our best dairies only 17.8^ con-

tained micrococci, and no streptococci were found. In

another first class dairy, of 7 samples of mixed milk-

examined, 85.71^ contained micrococci, and 28.57',

contained streptococci. In still another first class dairy,

of8 samples examined, 62.5^ contained micrococci, while

none contained streptococci.

Cultures of streptococci were isolated from the milk of

several individual cows and inoculated into the skin of

the ears of rabbits, but, aside from slight edematous

inflammation at the point of inoculation, no results weri'

obtained. Eight samples of milk derived from indi-

vidual cows belonging to first class dairies were injected

into the peritoneal cavities of guineapigs but only 3 of

the animals died and Staphylococcus pyogenes aureus

was isolated from the peritoneal cavity and organs of

these animals; no streptococci were found. While

streptococci had been found in limited numbers in these

samples of milk by cultural methods none had been
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found by examination of the sediment of the centri-

fugalized milk.

Nothing definite can, as yet, be stated with regard to

the slgnifleanee of the presence of streptococci in the

milk of healthy cows* Beck believes that they are

closely related with the streptococci which Escherich

found in infantile enteritis, and states that Romme also

believes that they are the cause of severe forms of

colitis in children. Judging from the results of Beck's

experiments, it is most probable that these organisms
are not infrequently the cause of serious gastrointestinal

disorders in infants. The effects noted in the infant

whose illness led up to the present investigation, indicate

that this source of infection should always be taken into

consideration where the cause of the sickness is not at

once apparent.

In the light of the results obtained from this exami-
nation, and those of Ward, Eastes and Beck, the labors

(if the Pediatric Society of Philadelphia, in the direction

of securing a satisfactory milk supply for infant feeding,

are most praiseworthy. The most important phase of

their labors consequently is not so much the securing of

milk of low bacterial content, but the systematic exami-
nation of the herds and dairies from which the milk is

derived. While no inflammatory conditions of the

udders were noted in the cows whose milk was exam-
ined, it is probable that repeated examination of herds

by competent veterinarians will tend to the detec-

tion of any such conditions should they exist in any
herd. The extreme cleanliness which is necessary in

order to produce milk containing less than 10,000 bac-

teria per cubic centimeter will also tend to the exclusion

of extraneous bacteria from milk. In this respect herds-

men should be cautioned regarding the danger to the

milk from the hands of milkers having even slight

lesions. The entrance of such bacteria into a milk poor
in bacteria would be followed by enormous multiplica-

tion under favorable conditions of temperature,
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CASE OF CONGENITAL FORM OF HERNIA OF THE
APPENDIX VERMIFORMIS IN CONJUNCTION
WITH A CYST OF THE CANAL.

BY

G. CHILDS MACDONALD, M.D.,

of San Francisco, Cal.

X, |Hon. F.R.C.S., Ed., M.R.C.S., Eng., Fellow Med. Chir. Soc,
Ix)ndon, Visiting Surgeon to St. Mary's Hospital.

^H W. A. F., a mariner, aged 10, and a native of Liverpool,
^Blgland, was admitted to St. Mary's Hospital, January 16, 1901,

^Htmplaining of pain and swelling in the right iliac region.

^V His previous liistory was good, i)ut in 1891 he liad enteric
fever. Two montlis prior to liis admission to St. Mary's he
experienced pain in riglit iliac area. Tliis wa.s aggravated by

j

going aloft on iiis ship and by straining at st<>ol. His bowels were
* regular, but on .'J ditterent occiisions he vomited. About this

r time a swelling appeared at the external abdominal ring wliich
lasted for :i weeks, disappearing when a cold compress w.is

I'plicd.

I'lie patient was a well developed and well nourished young
! man, about 5 fe(^t 7 inches in licight, tlie abdomen was noniiid

in outline, save a slight fullness in the right inguinal canal.

There was a tenderness over the whole right iliac fossa, which
was most marked on pressure at a point midway between the
anterior superior iliac spine and the umbilicus, the bowels
were irregular. He was kept under observation for 14 days.
The pain in area above noted varied from day to day, at times
being severe, at others absent. The part was, however, always
sensitive to touch. Vomiting occurred on several occasions.

The treatment pursued was palliative, consisting of liot

fomentations to the painful region, and mild aperients, as
castor oil, the diet wa.s restricted to peptonized milk ; but as
there was no improvement, I determined to open the abdomen.

The patient being prepared, and the usual aseptic precau-
tions having been taken, the operation was performed on
.January 26, 1901. The line of incision extended along tlie outer
border of the rectus, about 3 inches in length, so that its center
corresponded to a point midway between the anterior superior
iliac .spine and the umbilicus. On opening the cavity of the
peritoneum the following conditions presented : Tlie internal
abdominal ring was patulous, and lying just inside it was the
appendix, which measured 3} inches, and had a long mesentery
at its upper third, the remainder being free. The entire organ
was somewhat hypertrophied and evidently contained some
semifluid material.

On pa-ssing the forefinger into the internal abdominal ring,

it caught on a fine cord descending along the inguinal canal.

This, on being withdrawn, was seen to consist of a filament of
white fibrous tissue about 3J inches in length, ending in a cyst
about the size of 2 lima beans. The cyst wall was of very deli-

cate structure, containing a clear straw-colored fluid. The
finger could now be passed down the canal to the testicle, which
was below and behind. The upper, lower and anterior surfaces
of the organ could be well made out, proving the condition to

be congenital. The pedicle of the cyst was found to spring
from the distal portion of the cecum and was, no doubt, a cystic

degeneration of one of the appendices epiploicae. This was
removed with the appendix in the usual manner.

It now remained to close the internal ring, wliicli was
accomplished the more readily by reason of the extreme loose-

ness and redundancy of the peritoneum, the peritoneal lining of
the canal could be drawn out of the canal like an invaginated
finger of a glove at its base. This portion was sutured across
with catgut and the whole lower segment brought up into tlie

inferior angle of the wound and there firmly sutured ; thus the
upper end of the canal was obliterated. The orifice was covered
by a smooth continuous portion of the peritoneum, leaving no
hole or depression for future trouble. The abdomen was closed
witli one row of interrupted silkwormgut sutures.

The patient made an uninterrupted recovery ; the

wound not being dressed until the eighth day, when it

was found to have healed by first intention
; the sutures

were removed on the tenth day, the cicatrix was solid,

presenting a straight linear scar. The patient .sat up on
the lounge on the fourteenth day. He said, "the pain

and discomfort have left." He is now on light diet.

The bowels have acted regularly since the second day of

the operation. The temperature has been normal and
the pulse has average<l between 60 and 64.

I have never, up to the present time, .seen or heard
of a case quite like the above. Probably there have been
such but I have failed to run across their reports.

The Fabrication of Antiplai^iie Serum in the laboratory
established recently at Manguinhos, was placed under the con-
trol of the Federal Government on May 24, 1900. Since then it
has been under the charge of the general board of Iiealtli, by
whi(;li its name was changed to " Institute Serothorapico Fed-
eral."

Tlie Bacteriologic Ijaboratory at Kio Janeiro for the exam-
ination of suspected cases of diphtheria and distribution of the
respective .serum, is connected with the vaccination institute.
During the year 1900 there were distributed H06 l)Ottlcs of serum,
received from the Pasteur Institute; there being .WJ bottles of
antidiphtheric serum, 185 of antistreptococcic serum and 02 of
antitetanic serum.
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PRACTICAL THERAPEUTICS
Under the charge of

A. A. STEVENS,
Assisted by

L. F. APPLEMAN.

Phosphorus in Rachitis.—Monti ( Wiener klin. Woch.,

January 17, 1901) states that phosphorus does not cause the
slightest improvement In cases of rachitis. He believes that a

specific action has not been demonstrated experimentally or
clinically. [Jacobl holds a favorable opinion of phosphorus not

only in rachitis, but also in purpura, scurvy and in similar

processes. He has obtained the best results from its use in

crauiotabes. He recommends from 6 to 15 minims 3 times dally

of the official elixir of phosphorus.]

Ichthyoform and its Use in Practical Therapeutics.

—

Polacco {Treatment, February, 190J), records the following
results of the use of this drug, which Is a combination of

formaldehyd with ichthyol : Ichthyoform is both energetic and
innocuous when used as an Intestinal antiseptic. It has no
untoward effects upon the heart or upon the kidneys. In that

most intractable form of diarrhea due to intestinal tuberculosis

its action Is very successful, and it may be used with good
eftect in the diarrhea of typhoid fever, and also in dysentery.

The drug appears to combine the analgesic and astringent

action of ichthyol with the exceedingly energetic influence of

formic aldehyd. The average dose to adults is 15 to 30 grains

in 24 hours, although in some cases much larger quantities have
been taken.

Treatment of Acute Nephritis.—Perrier (Merck's Ar-
chives, March, 1001) aids elimination and relieves vascular en-

gorgement of the kidneys by placing the patient in bed between
blankets, in order to promote the free action of the skin and
induce sweating. Profuse diaphoresis is produced by giving

hot drinks freely. The bowels should be moved freely every
day t)y the use of saline cathartics in hot, concentrated solu-

tion. The diet should be light and at first confined to bland,

nutritious liquids. In severe cases the use of the hot-air bath

may be necessary. When the urine is scanty or if suppression
exists, hot linseed-meal poultices, containing a taVjlespoonful of

mustard, applied to the loins and changed at intervals of 4

hours are generally successful, leeches or cupping over the

loins never having been necessary in the author's experience.

In the nephritis of scarlatina, when uremia is threatened or

has occurred, the hot pack is most valuable with administration

of pilocarpine to promote sweating if the heart Is strong and
the pulse full. In the uremia of acute nephritis, when all other

means fail, resort should lie had to the subcutaneous injection

of normal salt-solution, of which 1 quart should be given and
repeated every 6 to 12 hours until relief is obtained. High
enemas of the same solution may be substituted but are not

nearly so effective. Croton oil in j-drop doses every hour until

the bowels have moved freely aids in elimination, or elaterium

may be given for the same purpose. The free use of natural

litliia wafers should be continued for some months after conva-
lescence is established. Tlie diet should be gradually extended

;

farinaceous foods may be given freely but no meat should be
allowed until albumin has disappeared from the urine.

Suprarenal Capsule in Diseases of the IJower Air-Pas-
sages; a Preliminary Report.—Floershelm (Medical Record,

November 17, 1900), concludes: The suprarenal powder is indi-

cated in acute and chronic bronchitis, bronchiectasis, asthma,
congestion and edema of the lungs, hemoptysis, and in some
cases of pulmonary tuberculosis, especially in those associated

with hemoptysis. The suprarenal powder should be adminis-

tered in the form of 3-grain capsules on account of their

convenience. The powder should be chewed without water,

and then swallowed in a few moments. The action becomes
apparent in from 2 to 15 minutes. In some cases the action of

the suprarenal powder was permanent, while in the majority of

cases the action was temporary, continuing from 10 minutes to

6 hours.

Gastric Hemorrhage and Surgical Treatment.—A.
Mayo Kobson (•Scottish Medical Journal, March, 1901) draws
the following conclusions for the treatment of gastric ulcer

:

(1) All cases of acute uncomplicated gastric ulcer should be
submitted to thorough medical treatment in the shape of long-
continued re.st and attention to diet, the patient not being
allowed to get up or to resume solid food until at least a fort-

night after all disappearance of paiu
; (2) when the ulceration

persists and proves intractable to medical treatment, or when
relapses occur, gastroenterostomy should be performed, so as to

secure physiologic rest and relieve the hyperacidity ofthe gastric

juice nearly always found in such cases
; (3) perforation

demands immediate surgical treatment; (4) the compli-
cations of disabling adhesions around the stomach and
pylorus, pyloric contraction and hour-glass contraction
due to chronic ulcers leading to pain, dilation, loss of flesh,

and general impairment of health, and now often treated
as chi-onic indigestion, should be treated surgically; (5) In
recurring, or so-called chronic hematemesis from chronic ulcer,

surgical treatment is decidedly called for ; (6) in acute hema-
temesis, further accuracy In diagnosis as to the size of the
bleeding vessels is urgently needed ; and the cooperation of the
physician and surgeon Is advisable In all cases of hematemesis,
so that if relief be not obtained by medical and general treat-

ment, surgical means may beadoptedif the bleeding is believed
to occur from a large vessel; but seeing that capillary hemor-
rhage is capable of relief by medical means alone, medical
should always precede surgical treatment.

Intravenous ln.jections of Cinnamic Acid In Tuber-
culosis.—Hodlmoser (Zeitschrift fur Heilkunde, 1900, No. xi)

reports 18 cases of tuberculosis treated with intravenous injec-

tions of cinnamic acid. The Injections were-glven daily for

from 1 to 6 months. Sixteen of the cases had pulmonary tuber-

culosis ; 1 had tuberculous peritonitis, and 1, tuberculosis of

the lungs and joints. Of the whole number 22% improved.
How far Improvement is to be attributed to the cinnamic acid

is still an open question. Under this treatment Fraenkel
reported 90% Improved, and Weismayr, 74% improved. Hodl-
moser believes with Ewald that the treatment is worthy of
further study.

The Treatment of Whooping-cough.—Goodson ( Treat-

ment, February, 1901) says that the method of treatment he has
found most satisfactory is the following: Begin at once with
the continuous inhalation of creasote. Clear the lungs of bron-
chitis as much as possible before using any special internal

antispasmodic remedies. In bronchopneumonia, however,
belladonna appears at once to do good. In all cases, when the

chest is fairly clear and the circulation good, antipyrin may he
given in suitable doses. Expectorants should be combined
with the antipyrin. Good air, warm clothing, light and whole-

some food are necessary in all eases. He has followed these

rules for the last 6 years, and am quite satisfied with the results.

The average length of time required for cure in a variety of

cases last year was 19.8 days, but these figures in no way repre-

sent tlie benefit derived from the creasote treatment. In every
case the diminution in the number of paroxysms was so imme-
diate that the patients willingly put up with the inconvenience

of the smell of the drug for the sake of its manifest advantage.

This in itself is a sutficient testimonial to the remedy to warrant
its more extensive employment.

The Treatment of Burns in Infancy and Childhood.

—

C. W. Allen (Pediatrics, March 15, 1S)01) states that he knows of

no better local remedy for burns of the first and second degree

than picric acid. Applied in al% watery solution it has the

effect of giving almost Immediate relief from pain, and healing

takes place rapidly under Its use. After the burned area has

been coated once or twice witii the solution a thin layer of

ab.sorbent cotton may be applied dry, over this a layer of imper-

vious tissue, then as much cotton as is required, and over this

a loose bandage. At subsequent dressings all may be removed
excepting the dressing next to the skin which may be made wet
with the picric acid solution and the dressings be applied as

before. The pain oferythematous areas may be greatly relieved



APKIL 20, 1901J PEACTICAL THERAPEUTICS [Amekicak Medicink 125

I iv local baths containing potassium nitrate or sodium bicarbon-

ate in saturated solution. In deeper and extensive burns a per-

manent bath offers one of the best means of securing comfort

and warding off a fatal issue. A narrow tub may be Improvised

for this purpose. The permanent bath for the entire body, as

employed for burns with excellent results in the Vienna Hospi-

tal, can be imitated in the severe burns of Infancy. Exuberant
granulations may be treated by brushing over the surface a

strong solution of silver nitrate or passing over the granulations

\
with the solid stick of silver nitrate. As a soothing remedy the

i
author has found carron oil (lime-water and olive oil) useful.

I
He incorporates with it boric acid (5%), thymol (1 to 1,000), car-

I )>olic acid (1 to 500), or orthoform (1%). He emphasizes the im-
portance in redressing of allowing the last layer of gauze or

cotton to remain on the wound, and applying the solution, oil

'ir ointment over and through it.

Formalin in Pulmonary Tuberculosis.—Hoffner (Thera-

peutische Montitshefte, February, 1001) reports 10 cases of tuber-

j
culosis in which he used formalin inhalations with unfavorable
results- On the other hand Beerwald (ibid.) believes that the

I

inhalations lessen the cough and secretion, sharpen the appe-
! tite and promote sleep.

Infantile Scurvy.—J. P. C. Griffith (Phila. Med. Journal,
February 2, 1901) reports 16 cases of infantile scurvy, and calls

attention to the fact tliat the disease is often mistaken for rheu-
matism, as pain in legs or arms is often the first symptom. He

I
states that hematuria may be the sole symptom, and that red-

ness and swelling of the gums may be absent, especially if no
teeth have appeared. With or without an alteration of the diet

a cure usually follows the administration of fresh fruit juice

(orange juice). Since in many cases a change of diet is not
necessary to effect a cure, he warns us against too quickly alter-

ing the food which for certain reasons has been deemed best,

simply on the ground that scurvy has developed, a curable
scurvy being much to be preferred to a possibly fatal diarrhea
or gastritis, the result of a diet which may precipitate these.

Wlien raw milk can be used safely it is to he preferred.

The Treatment of the Later Phases of Heart Disease.

—

Heffron {Bofston Medical and Surgical Jonrnal, January 31,

1901) states that when compensation has failed it is important to

lessen the work of heart by keeping the patient at rest, and by
diminishing the volume of blood to be propelled. For the lat-

ter purpose he recommends hydragog cathartics in the fol-

lowing order : Elaterium, calomel and salines. The distressing
nervousness wliich increases the irritability of the heart is best
controlled Vjy ice-bags locally, and by codein or morphin inter-

nally. Heroin ho believes is a modern fraud. In cases in which
the restlessness was not extreme he has found cannabis indica
very efficacious. The diet, of course, must be controled.

When there is dropsy, mechanical means are often necessary
before drugs will act. The author advocates the use of the hot-

air cabinet and the administration of digitalis, squill or potas-

sium acetate to increase the flow of urine. He believes the
oxygen-inlialations are of great value in completing tlie meta-
morphosis of waste matter. While strophanthus, spartein,

adonis vernalis and cactus are useful, digitalis is the most reli-

able heart stimulant. In sudden heart failure, quickly acting
stimulants—nitrogly<-erin, ammonia, alcohol and strychnin
Should be used.

The .Motion of Iron in Anemia.—Miiller (Deutsche Med.
Woch., December 20, KM)!)) concludes from a series of experi-
ments upon young pups that inorganic iron salts act by stimu-
lating the activity of the blood-making organs. In support of
this conclusion he found that iron caused a marked increase in

the number of nucleated red V>lood-cells, and an increase in the

numljer of mitoses. He believes that nothing is gained by
using complicate*! preparations of organic iron. On the other
hand caustic preparations, like the tincture of chlorid, should
be avoided because their action on the gastric mucous mem-
brane interferes materially witli absorption. He states a prefer-

ence for the oxytartrate of iron and for Blaud's pills.

Treatment of Gonorrhea.—Balch (Boston Medical and
Surgical Journal, February 7, 19)1) states that it is best to treat

cases of acute gonorrhea twice daily for the first week or 10

days, and subsequently to allow the patient to use an injection

2 or 3 times a day for 2 or 3 weeks longer. As abortive reme-
dies he prefers silver nitrate, potassium permanganate and
protargol. He uses silver nitrate in a solution of 1 grain to

the ounce, or, if the inflammation is not very active, in a solu-

tion of 2 grains to the ounce; protargol in ifo solution, weaker
if there is much scalding ; and potassium permanganate in a

solution of 1 to 4000 in large quantities rather than a less amount
of a stronger solution. It is often necessary to give mild
astringent injections with any of the above solutions to remove
the gluing together of the lips of the meatus in the morning.
If the patient is first seen after the disease is well developed,

injections, if used at all, should be very mild. It is best to rely

on medicines, such as the citrate or acetate of potassium, which
make the patient thirsty. The same result is secured by drink-

ing large quantities of water. Compound salol capsules are

efficacious, and should l)e taken after meals and before going to

bed. In obstinate cases it is occasionally surprising to see how
promptly the discharge subsides when all treatment is sus-

pended.

Sodium Salicylate in Diabetes Mellitus.—Williamson
(British Medical .Tournal, March 30, 1901) states that recently

he has prescribed sodium salicylate in a number of consecutive

cases of diabetes and glycosuria, and in 20 of these he has been
able to keep records of the sugar excretion. He does not regard

the drug as a specific for diabetes. It does not usually produce
any marked diminution of tlie sugar excretion in the severe
forms of the disease; also it has little influence in some of the

mild cases. But in certain mild cases of dialjetes or persistent

glycosuria it has a decided action in very markedly diminish-

ing the sugar excretion. The drug is not suitable for all cases.

It must be watched, and fairly large doses are necessary to

secure decided results. The author prefers the natural sodium
salicylate to the artificial preparation. Ten grains should be
given 3 and then 4 times a day, and this amount steadily

increased to 15 grains 4 or 5 times a day. Even in severe forms
of diabetes, while the sugar excretion is not diminished, patients

sometimes gain in weight and improve in general condition

under the salicylic treatment.

Treatment of Senile Pruritu.s. — Jaenecke (Treatment,

March, 1901) observed that the regions affected in these cases

were dry, glazed and ill-nourished, and that a quantity of

degenerated epitlielial cells could be separated by brushing.

He recommends regular friction with a soft brush continued for

from 10 to 20 minutes 3 times daily, then twice a day, and
finally once every second day, which should be kept up.

This removes the degenerated cells and increases the nutrition

of the part. At first there may be no observable cliange either

in the irritation or nutrition of the skin ; l)ut in a sliort time
tlie patient experiences marked relief, and in many instances

is entirely freed from suffering. No water sliould be applied to

the affected area, as it counteracts the effect of the l)rushing, and
produces only temporary alleviation itself. Patients frequently

brush with so much vigor tliat the skin is abraded, and the itch-

ing may be at first increased in intensity. Lanolin inunctions
are useful in the intervals.

The Treatment of Typhoid Fever.—Stengel ( Therapeutic
Gazette, Novem1)er, 1900) recommends camphor as a cardiac

stimulant in certain cases of typhoid fever when the maximum
of stimulation is required to coml)at the depression resulting

from diarrhea, tympany or other causes. Camphorated oil,

consisting of 1 grain of camphor dissolved in 15 minims of
sterilized olive oil may be injected under the skin without pain,

and with rarely any unpleasant consequences, such as indura-
tions or abscesses. The oil is quickly absorbed and the stimu-
lation is prompt and continuous, at the same time quieting the
nervous system. Injections of 1 or 2 grains may be given every
2 hours, although as a rule 4 hours should elapse before the dose
is repeated.
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The Therapeutic Use of the X-Rays.—H. P. Towle {Bos-

ton Medical and Surgical Journal, April 11, IflOl ), reviewing the

literature of the therapeutic use of the x-rays, draws tlie fol-

lowing conclusions : That the real nature of the x-rays is not

yet determined definitely, nor whether the therapeutic action

following their use is due to the action of the rays themselves,

or of something of electrical origin accompanying them ; that

the treatment is not without danger, unless the greatest care is

used ; that the effects of the x-rays remain for a long time, and

recovery is very slow ; that whatever may the exact origin of

the effects produced, a definite reaction is caused in the skin by

the use of the x-rays ; that the changes induced in the skin are

similar histologically to those seen in ordinary inflammation ;

that the x-rays are not proved to have any bactericidal power
;

that their therapeutic effect is probably due to the inflammation

existing ; that hair can be removed by their use, and that lupus

and several other diseases can be healed over ; that in a few

reported cases we may fairly assume that a permanent cure

has been effected, but that in a majority of the reported cases

too little time has elapsed to rule out the possibility of return

of the disease ; that the effect of exposure to the x-rays is so

extraordinarily slow in disappearing that months should elapse

before an absolute cure is assumed ; that while the permanency

of the cure effected may perhaps be doubtful as yet, it is cer-

tainly desirable to experiment further.

Superheated Dry Air in the Treatment of Sciatica,

Arthritis Deformans and Scleroderma.—Neumann {Lancet,

March .30, 1901) states that in upwards of 2,000 applications of

superheated dry air at the Landesbad, Baden-Baden, there has

not been a single case of scalding. He has not found the imme-

diate remission in the symptoms of arthritis and sciatica,

claimed by English writers, but has found that in many cases

curative action continues after treatment. In the course of the

year he has applied the treatment in 70 cases of lumbago

and sciatica, 35 of arthritis deformans, a number of cases of

chronic rheumatism, badly mended fractures, severe sprains,

painful cicatrices, inflamed flatfoot, 3 cases of scleroderma and

1 of myxedema. No result was obtained in 3 cases of sciatica,

in 1 of sciatica and lumbago with special involvement of the

lleo-inguinal nerve, and in 1 of ankylosis of the kneejoint.

Unequal results were obtained in 2 cases of arthritis deformans,

the hands being improved while the knees remained unaf-

fected. Unimproved also were 2 cases of old fracture of the

neck of the femur, 1 of inflamed flatfoot, and 1 of scleroderma.

All the remaining cases were either substantially improved or

completely cured. In a case of scleroderma, almost universal

and well-advanced, the results were remarkable.

Surreal Treatment of Ascites Due to Cirrhosis of the

Hver.—Packard {Ainerican Journal of the Medical Sciences,

March, 1901) reports 2 cases of cirrhosis of the liver in which

an operation was performed with the view of establishing a

collateral circulation through peritoneal adhesions. In neither

instance was the operation successful. Of 14 uncomplicated

cases collected from the literature, 1.\% died immediately, 7.1%

died ultimately, and 7.1% were unimproved, 14.3% were

improved, and 64.3% recovered. The author's conclusions are

as follows : A priori cases of cirrhosis of the liver stand injury

badly, and therefore are poor subjects for operation. The

resistance of their tissues is presumably much less than in

health. Without operation these patients as a class are doomed

to a life of perpetual invalidism, requiring constant treatment

and repeated tappings to make life bearable. It is our opinion

that when the diagnosis of portal cirrhosis can be made, and

when persistent well-directed medical treatment is productive

of insignificant results, the operation should be strongly recom-

mended. On the other hand it would seem that the operation

is scarcely indicated in cases of ascites associated with other

kinds of cirrhosis (Hanot's syphilitic, mixed, etc.), or with

chronic peritonitis.

Treatment of Pneumonia.—T. R. Brown {Maryland Med-

ical Journal, January, 1901) states that results of the anti-

toxin treatment of pneumonia have been problematical, but

that they give encouragement. As to the advances along the

line of symptomatic treatment the author believes that the best

results are obtained by careful nursing, diet, hygiene, and by
the systematic use of hydrotherapeutic measures during the

entire course of the disease, cold sponging and cold packs being

more pra<ttical than the full tub. Saline infusions are to be
employed when the heart-sounds are faint and the pulse is

weak. Inhalations of oxygen or medicated oxygen vapors are

valuable in extreme ca-ses. Morphin for pain, alcohol and
strychnin for stimulation, are the most reliable drugs. The
author also calls attention to the importance of disinfecting the

sputum.

Treatment of Lupus with Permanganate. — Butte

{Merck's Archives, March, 1901) recommends the following

method of treatment as very efficacious : The entire locality

affected with lupus is carefully washed either with ichthyol

soap or with the following antiseptic emulsion :

Corrosive sublimate 5 grains
Tincture of benzoin 7.5 minims
Tincture of soap 1 J ounces
Distilled water 7 ounces.

After applying this, follow with a compress saturated with

a warm 2% solution of potassium permanganate, to be kept on

for 12 or 15 minutes. This treatment is repeated every day. In

about 10 days the tubercles are covered with a blackish coating

and are flatter ; to the touch they no longer give the sense of

elevation, but are atrophied and what is left of them is of a soft

consistence. After the first 10 days, the treatment is to be

applied only every other day, but must be continued for a

period of 2 or 3 months. At the end of this time no more tuber-

cles are to be seen, and the skin presents a smooth appearance
;

though it is red and cicatricial in character, the process seems

to be arrested. Should any new tubercles reappear, a few

applications of permanganate causes them to disappear. Of Hi

cases treated, only 1 required a full year's treatment. In the

rest the above-described results were obtained in from 2 to 3

months.

Poisoning l)y Chromic Acid Locally Applied.—Shaw
{Merck's Archives, March, 1901), reports a case of a young

woman, who had a mass of vegetations covering the vulva,

extending upward toward the pubes and downward to the

anus. A solution of chromic acid, 100 grains to the ounce, was

applied to cauterize the mass ; about a half ounce being used in

the process. After coming from under the influence of the

anesthetic, the patient complained of great pain In the vulva

;

about 6 hours later the author was called, and found her with

a rapid pulse, nausea and great thirst. This condition was

ascribed to the ether, but when called to see the patient early

the next morning she was very restless, and frequently called

for water, which was immediately vomited: her face was pale,

extremities cold, skin covered with profuse perspiration and

she expressed fear of approaching death. Consciousness was

preserved. Recognizing chromic-acid poisoning, the dressings

were removed, and the vagina douched, for fear some of the

acid solution might have entered in spite of care, but th<'

mucous membranes showed no evidence of this. At the sanic

time very active stinmlating treatment was resorted to inter-

nally. The patient remained in this extreme condition for

about 36 hours, after which she gradually returned to her

normal state and after 2 weeks was able to leave her room.

Fecal Accumulations.—Brunton (Lectures on the Action

of Medicines) recommends when the impaction Is rather high

up in the bowel a copious enema of thin starch mucilage, t.>

which has been added about an ounce of castor oil. The thin

starch seems to emulsify the oil better than soap and water, anil

it is easier to give. Another excellent purgative enema. In-

states, is official in the British Pharmacopeia ; its composition

is as follows

:

Magnesium sulfate } ounce.

Olive oil 1 ounce.

Mucilage of starch 1"> ounces.
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THE WORLD'S LATEST LITERATURE

British 3Ieclical Journal.

March SO, 1901. [No. 21()0.]

, Some Clinical Aspects of Chronic Bright's Disease. Alfred G.
Barks.

1,2. On Generalized Infection in Gonorrhea. ARTHtfR H. Ward.
. A Case of Congenital Hepatic Cirrhosis with Obliterative Cholan-

gitis (Congenital Obliteration of the Bile-ducts). H. T>. Rolleston
and Louis B. Hayne.

, On the Treatment of Glycosuria and Diabetes Mellitus with Sodium
Salicylate. R. T. Williamson.

An Easy Operation for Congenital Ptosis. Freeland Fergus.

Note on the Peculiar Nystagmus of Spasmus Nutans in Infants.

John Thomson.

p.T. A Case of Tetanus Neonatorum Successfully Treated with Anti-
tetanus Serum. John McCaw.

A Note on the Kneejerk in Chorea. W. Gordon.

Notes of a Case of Congenital Hypertrophy with Stenosis of the
Pylorus. Anes Blackadder.

•Seasickness. C. Butler Savory.

|, A Vasomotor Neurosis in Varying Regions of the Same Patient.

William Syke.s.

Case of Acute Lolmr Pneumonia : Empyema : and Operation Dur-
ing Late Pregnancy. H. M. Cooper.

13. Influenza or Mumps. Bernhahd Smith.

H. Survival of a Premature Child Weighing '2 Pounds. Robert Jar-
dine.

15. Case of Prolonged Melancholic Stupor: Treatment by Thyroid
Extract : Partial Recovery. W. L. Chester.

1.—Barrs, in an address on some clinical aspects of
chronic Bright's di.sease, states that the distinctions that

pathologists draw between the different forms of chronic
Bright's disease are of little clinical value. He believes that

acute nephritis ends in recovery or death, and but rarely does
it eventuate in chronic nephritis. The nature of chronic
nephritis suggests a slow infection ; lead may be a cause in some
cases, but alcoholism has little to do with the disease. It is l)e-

lieved tliat renal disease is more properly the cause than the
result of gout. As regards the diagnosis, it is stated that when
chronic Bright's disea.se gives rise to symptoms it gives rise to

albuminuria; otherwise we cannot recognize it clinically. The
idea of chronic Bright's disease without albuminuria is based
largely, if not entirely, upon necropsy experience. To diagnose
Bright's disease, it is maintained that albuminuria must be
present persistently, more or less, but the quantity of albumin
and the amount of urea excreted are of no consequence. Urine
of low specific gravity without albumin is believed to be an
unreliable indication of nephritis, and urine without albumin
need not he searched for casts. The association of cardiovas-

cular changes witli nephritis is said to be of infrequent
occurrence, arteriosclerosis altogether independent of Bright's

disease, being a far more common cause of cardiac hypertrophy
and also of cerebral hemorrhage, than is nephritis. If the
patient's bowels are acting freely, Barrs permits him such
mixed diet, including meat, as ho has appetite for and can
digest. Patients who are confined to Ijod and suffering from
uremic vomiting or diarrliea cannot, of course, have any
appetite and the difficulty is to contrive food of any kind for

them. In the treatment, Ijeyond the systematic use of purga-
tives, no drugs are ne<re.ssary except for the treating of sjiecial

symptoms as they arise, [a.o.-i.k.]

2.—Ward, dist^issing Reiieralized infection in gonor-
rhea, states his position as follows : The gonococcus in its pro-

cess of growth in tlie human body produces an irritating toxin.

This toxin is the direct cause of all the symptoms of the disease.

In all cases it is absorbed into the system, where its presence
causes systemic degenerations of varying degrees of severity.

Gonorrhea is tlms a general toxemic affection ; but the microbes
that form the toxin are generally localized on or around a

invieous tract. The inicrobic invasion may extend to the organs
communicating with tlie infecte<l tract, or it may ])enotrate into

thetissues, either by direct extension, as in the inva.sion of the

peritoneum through the uterus and the fallopian tubes, or by a
process of growth through the mucous membrane affected.

Thence the Infection may invade the cellular tissues, the lym-
phatics and glands, and the vascular system. This invasion is

rendered possible by the action of the absorbed toxin upon the
leukocytes, which is of a paralyzing nature, and prevents the
encapsulation of the microbes by these cells. Having reached
the circulation the gonococci may invade the heart and endo-
cardium, or maj' be carried to the peripheral capillaries. In
these they become stranded and grow, producing more toxiu,
which sets up local inflammation. Tlie microbes invade the
joints, and are found in the synovial sacs, and also in the pleura
and pericardium. They are probably present in the analogous
inflammations of the tendons and periosteum. The invasion of
the organism is favored by all too energetic measures directed
to the local infection, since they depress the local powers of
resistance, and by abrading or lacerating the mucus surface,

may directly open tlie door to invasion. General treatment
must vary according to the general conditions, and will differ

when these are referred to toxemia alone, or to toxemia compli-
cated by metastases. Ijocal treatment is always required, and
should always be free from instrumental, mechanic, or chemic
violence, [a.o.j.k.]

3.—Rolleston and Hayne report a case of congenital
hepatic cirrhosis witli obliterative cholangitis (congenital
obliteration of the bile-ducts) in a male child, aged 6

months. The cliild had been jaundiced since birth, but the
jaundice was not extreme. The liver and spleen were much
enlarged, but there was no ascites. At the necropsy the liver

weighed nearly twice its normal weight and it was the seat of
mixed monolobular and multilobular cirrhosis. The common
bile-duct was obliterated. Sections of the common bile-duct

near its obliteration sliowed very considerable fibrous thicken-

ing of its walls with complete alteration of its normal epithelial

lining. Discussing the hypotheses held to account for the
condition, it is concluded that the disease is primarily started

by poisons derived from the mother and conveyed to the liver

of the fetus, and that a mixed cirrhosis and cholangitis is thus
set up. The cliolangitis accounts for the jaundice, and by
dest'ending to the larger e.xtrahepatic bile-ducts induces an
obliterative cholangitis. In some cases, especially those fatal

in early life, the latter change has not been eftected, and <!irrho-

sis alone is found. Possibly in some instances this change
never occurs, and in this way some of the cases of cirrhosis in

very early life are accounted for. Again, in exceptional cases,

the obliterative cholangitis might possibly be delayed and come
on much later. It is possible that there are several conditions

at present included under the title congenital obliteration of the
bile-ducts, and that some are due to constriction of tlie duct by
localized peritonitis, and deserve the title more than those cases

which are intimately associated with cirrhosis, [a.o.j.k.]

4.—.See Therapeutic department.

5.—Fergus descril)es a ncAV operation for congenital
ptosis which consists in making a horizontal incision along
the whole extent of the eyebrow separating the skin from the

underlying structure for about 2 inches above this incision and
to almost the edge of the eyelid below. A vertical liand of tlie

occipitofrontalis tendon, about i of an inch broad and 2 inches

long, is then dissected free, so that its only attachment is to the

occipitofrontalis. This band is then drawn down into the upper
eyelid and secured by catgut sutures as near the edge of the lid

as possible. The incision is tlien closed, [.t.w.m.]

6.—Thomson, in a note of the peculiar nystagmus of
spasmus nutans in infants, points out that in spasmus nutans
the liorizontal nystagmus is convergent as contrasted with tlie

conjugate character of the ordinary horizontal nystagmus, and
that in tlie rotatory nystagmus of head-shaking tlie eye move-
ments are more of the nature of circumduction than pure rota-

tion. In addition, tlio nystagmus of spasmus nutans is often

unilateral, instead of being very rarely so ; and it is often ver-

ti<'al or rotatory, instead of being nearly always horizontal. Tlio

direction of the movements, also, is occasionally dirt'erent in the 2

eyes—tliat is, vertical or rotatory in one eye, and liorizontal (at

the same time) in the otlior. Lastly it is invariably recovered
from in a certain number of months, [a.o.j.k.]
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7.—MeCaw reports a case of tetanns neonatomin saccess-

fully treated with antitetanus serum, administered subcu-

taneously. Tlie diagnosis was confirmed by bacteriologic

investigations. [w.K.]

8.—Gordon spealiing of the kneejerk in chorea, states tliat

witli tlie patient recumbent, if one raises the knee allowing

the heel to rest on the couch making sure that all the

muscles of the limbs are relaxed for the time being, and if

one then tests the kneejerk in the usual way, the foot is found

to raise more or less smartly ; but instead of falling back

immediately, it remains suspended for a variable time—hung
as it were—and then slowly sinks back to its initial position.

This peculiarity of the kneejerk is thought to shed some light

on the nature of chorea and to be of diagnostic value, [a.o.t.k.]

9.—Blackadder reports a cass of congenital hypertrophy
with stenosis of the pylorus, occurring in an infant, aged 8

weeks. The diagnosis is said to be simple when a tumor can

be felt. Constant vomiting, especially when it assumes the

character peculiar to the vomiting of dilated stomach, and

when associated with obstinate constipation from birth, is said

to be very suggestive of pyloric hypertrophy, [a.o.j.k.]

lO.—Savory, from his observations on seasickness, con-

cludes that it is due to irritation of the 2 terminal branches of

the auditory nerve going to the cochlea and semicircular

canals. [a.o..i.k.]

11.—Sykes reports a case of vasomotor neurosis in vary-

ing regions of the same patient, a woman, aged 32 years. She

was of hysteric habit and had had ailments accompanied by
excessive fluid secretion from dirterent regions—diarrhea,

perspiration, and bronchial mucorrhea with asthma—all of

which were referred to vasomotor dilation. The case is

believed to support the view that asthma is a vasomotor neuro-

sis, [a.o.j.k.]

, 12.—Cooper reports a case of lobar pneumonia with

empyema during the last month of pregnancy, in which a

portion of the seventh rib was removed in order to evacuate the

pus. This was followed by the birth of a living child and the

complete recovery of the patient. [w.K.]

13.—Smith has a brief note on the occurrence of influenza

or mumps in several members of the same household. [a.o..t.k.]

14.—Jardine reports the birth of a living child only 13

inches long and weighing 2 pounds, the gestation having

lasted not more than 6} months. It was kept in an incubator

at a temperature of 95°, and at the end of a fortnight had lost

i pound in weight ; it then remained the same for 2 weeks ; but

at the time of writing again weighed 2 pounds and was quite

lively, kicking vigorously when washed. This case is an

exception to the rule that infants weighing less than 3 pounds
rarely survive. [w.K.]

15.—Chester reports a case of prolonged melancholic
stupor (more than 2i years), occurring in an adult man, and

treated with thyroid extract (almost 630 .5-grain tablets), with

partial recovery, [a.o.j.k.]

The Lancet.

Marcli SO, 1901. [No. 4048.]

Topographical Anatomy of the Abdominal Viscera in Man. Chris-

topher Addison.

Some Recent Developments in the Administration of Anesthetics.

Frederic W. Hewitt.

Cases of Injury to the Epiphyseal Line. Robert Bucknali,.

Treatment of Collapse of the Ala Nasi. W. J. Walsham.
Treatment of Sciatica, Arthritis Deformans, and Scleroderma by
Superheated Dry Air (the Tallcrman System). Fr. Neumann.

Notes on a Case of Temporosphenoidal Abscess Following Middle-

ear Suppuration : Operation: Recovery. Percy Jakins.

"Selenium Compounds as Factors in the Recent Beer-poisoning

Epidemic." F. W. Tunnicliffe and Otto Rosenheim.

The Management of the Home Military Hospitals. W. Pugin
Thornton.

A Case of Malformation. W. R. H. Stewart.

A Case of Landry's Paralysis. Andrew Rose.

" A Case of Pemphigus Neonatorum in an Infant Three Days Old."

Victor J . Hodgson.

12. A Successful Case of Excision of the Cecum, Vermiform Appendix,
and Portion of the Ileum for Carcinoma. George Heaton.

1.—Addison, in his second Huntorian Lecture on the topo-

graphic anatomy of the abdominal viscera, discusses lateral

displacements of the pylorus ; movements of the stomach ; the

influence of the stomach upon the shape and position of the

parts behind it; the duodenum with reference to variation in

its position and its shape ; the small intestine ; the peritoneum

with reference to prolapse of the mesentery and other struc-

tures; and the lower end of the ileum. The lecture, which is

of much value, does not lend itself to abstracting, [a.o.j.k.]

2.—Hewitt discusses recent advancements in the admin-
istration of anesthetics and describes the use of an inhaler

for the administration of nitrous oxid and ether in succession

which is a modification of the Clover inhaler. It has a larger

base permitting a freer exchange of gas. He also descriVjcs a

modification of the Junker's inhaler for the consecutive admin-
istration of nitrous oxid, ether and chloroform, and a chloro-

form prop which serves as a mouth-gag to which is attached

a metal tube which transmits chloroform from a .Junker

inhaler. It is used in operations on the mouth and nose, [j.w.m.]

3.—Bucknall details 6 cases of epiphyseal separation.

This may occur without any displacement, when its recognition

is particularly important. When displacement occurs it must
be determined by (iareful measurements on the uninjured side.

The treatment consists in the application of a molded fixation

dressing, or, if necessary, wiring, followed on the tenth day by
passive motion to prevent the formation of adhesions following

the effusion into the synovial cavity of the proximal joint.

[j.W.M.]

4.—Walsham describes an operation for the relief of

collapse of the ala nasi, which consists in dissecting up from

the inner wall of the vestibule a thick strip of mucous mem-
brane denuded of epithelium about ib of an inch wide and

leaving it attached above. The surface of the pit at the angle

of the bending of the lower lateral cartilage is then denuded of

epithelium. The strip of tissue is rolled up as a bandage and

applied to the denuded pit, where it is retained by a suture

passing into the other nostril and back. Union occurs and this

mass of tissue serves to prevent the ala from falling in contact

with the septum during inspiration, [j.w.m.]

;>.—See the department of Practical Therapeutics.

6.—Jakins describes a successful operation for temporo-

sphenoidal abscess following suppurative middle ear dis-

ease in a young man of distinct tuberculous tendency. For 2

years he had a discharge from liis ear which was not improved

by the removal of a polypus 5 months before he came under

observation when he suffered from pain all over the side of the

head, with excessive tenderness over the mastoid, giddiness,

nausea,drowsiness,and emaciation,with temperature iK).4°, pulse

64. The antrum w^s opened and cureted, granulation-tissue

and cholesteatoma being removed. The bone over the tempo-

ral region was trephined but in the absence of bulging of the

dura it was not opened. For 3 days he did well, when he com-

plained of severe occipital pain, became drowsy, comatose and

developed hemiplegia. On operation the dura, which was

bulging through the trephine opening, was incised, a trocar and

canula inserted into the brain sabstance and 2 ounces of pus

evacuated. Drainage was established, the wound packed, and

the patient gradually progressed to complete recovery. Two
points, are emphasized: (1) The presence of a polypus or

granulation-tissue is indicative of antrum or attic trouble or

both ; (2) suppuration from the middle ear which does not

yield promptly to treatment should be subjected to surgical

interference, [j.w.m.]

7.—Tunnicliffe and Rosenheim, reverting to the subject of

selenium compounds as factors in the recent beer-poison-

lug epidemic, reaffirm their previous observations that

selenium compounds have played a definite role in the recent

beer-poisoning epidemic, their part being, however, subsidiary

to that of arsenic. They discuss certain of the chemic

tests for the detection of arsenic and selenium, witli reference

to the recent article of Willcox (American Mkdicixe, page41).

[a.o.j.k.]

8.—Thornton, in an article ou the management of home
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military hospitals, details the general conduct of the military

hospitals In England and points out instances of defects that he
believes could be remedied, [a.o.j.k.]

9.—Stewart reports a remarkable case of malformation in

a child. It had a double harelip with a double cleft palate,

bilateral corneal ulceration and supernumerary auricles. The
right ear was represented by an enlarged lobule and a portion

of the tragus. No meatus could be found. By removal of a

portion of the maxillary bone both clefts were successfully

closed. The child died afterward. Xo autopsy, [j.w.m.]

lO.—Rose reports a case of Landry's paralysis in a youth,

aged 18 years. The patient was suddenly affected with a sensa-

tion of coldness, pain in the back and riglit side, and immediate
loss of power in his legs. When examined 3 hours after the

onset of symptoms, paralysis of motion and sensation in the

legs was complete, the reflexes were abolished, and no response

to the electric current could be obtained. A strong faradic

current elicited only a sluggish response from the muscles of

the arm. The mind was quite clear. At the end of 12 hours

more the patient was much worse, the lieart was failing, the

respiration was frequent and labored, and there was little or no
response to the electric current from the muscles of the arm.
lie died within 24 hours of the onset and was conscious to the

end. At the necropsy the brain and spinal cord appeared quite

healthy. The case is noteworthy on account of the sudden onset

without premonitory symptoms, the very rapid course, and the

absence of sensation over the paralyzed area. The cou rse of the

disease suggests the operation of some infective toxin. [.'V.o.-i.K.]

11.—Hodgson reports a case of pemphigus neonatorum in

an infant 3 days old. The buUas appeared first over the eyes

(on the third day); later others developed on the abdomen near

the umbilicus, the fold of the groin, the outer part of the thigh,

and the nape and sides of the neck. At the end of 3 weeks the

child had entirely recovered. The opinion is expressed that

the condition was not due to syphilis, [a.ct.k.]

12.—Heaton reports a case of intestinal resection for car-

cinoma of the cecum. The mass was delivered from the abdo-

men and about 3 inches each of the ileum and ascending colon

excised with it. Lateral anastomosis was done by the use of

Murphj''s button. Complete recovery followed, [j.w.m.]

Journal of the American Medical Association.

April 13, 1901. [Vol. xxxvi. No. 15.]

1. Reflections Upon the Present Status of Clinical Medicine. Aloysius
O. J. Kelly.

2. ThePresent Status of Spinal Surgery. Samuel Lloyd.

3. Joint Tuberculosis. Deforest Willard.

4. Permanent Catheterization. J. Rilus Eastman.

5. Suggestions for the Reconstruction of Syphilitic Noses. John B.

Roberts.

6. The Medicjil Treatment of Peptic Ulcer. Frederick C. Shattuck.

7. Lavage of the Stomach as a Therapeutic Agent in the Treatment of

Habitual Constipation. C. D. Spivak.

8. What Drug Standardization Means for the Physician. A. R. L.

Don ME.

9. A Visit to " Jesus HUfe," or the Leprous Hospital at Jerusalem.

Jacob E. Sohadle.

10. Conjugal Tuberculosis. A Study of Case to Case Infection. H. M.
Bannister.

11. Keloid Following Traumatism. W. M. CoLE.

12. Immunity Against Zymotic Disease. William J. Class.

13. Yellow Fever and Its Transmission. Charles Finlay.

14. Some Technical Supplements in Complicated Enucleations. M. F.

Wey.mann.

1.—The address deals with the relations of science to

clinical inediclne. The practice of medicine without being

well grounded on the sciences leads to charlatanism. A knowl-

edge of piiysics and mechanics is necessary to appreciate the

causes and the repair of fractures, deformities, hernias, etc.;

of physiology and chemistry in understanding the problems of

internal medicine. To be a good diagnostician and rational

therapist one must know pathology, not only the macroscopic

and inicroscopi(! appearance of morbid tissues and organs, but

the natural history of disease. Only so can the physician dis-

criminate between disease processes and detect the insidious

onset of certain chronic diseases. In etiology, research has

given satisfactory evidence of the bacterial origin of antlirax,

tuberculosis, relaxing fever, leprosy, actinomycosis, glanders,

gonorrhea, typhoid and Malta fever, diphtheria, cholera, lupus,

tetanus, influenza, plague, erysipelas, dysentery, pneumonia,
cerebrospinal meningitis, various septic infections, meat
poisons, etc., while to the lower forms of animal life have been
traced flliarisis, malaria and some varieties of dysentery, recent

investigation showing other varieties to be of vegetalile origin.

The most noteworthy of recent discoveries are those of tlie role

of the mosquito in propagating malaria and probably yellow
fever. With the knowledge of the cause of diseases has come a
better understanding of tlie problems of resistance. To the

method of pliysical exploration in aiding diagnosis, introduced

at the beginning of the century, has been added of late years

laboratory methods. No one alive to his responsibilities can
neglect these aids and a knowledge of them can be mastered by
any one iiaving the inclination. Much light has been thrown
on disease problems by the discovery of the elaboration of

toxins and their selective action, and the establisliment of the

doctrine of internal secretions. Modern sanitary science is

founded upon these advances in pathologic knowledge. It has
promoted the welfare of the community, prolonged life and
prevented many epidemics. To it is due the crusade against

tuberculosis. To the scientific spirit is due the fact that the

physiologic action of each drug lias been carefully worked
out, and when our treatment must be symptomatic it is at least

intelligent. The crowning glory lies, however, in serum-
therapy, so markedly successful in diphtheria and relapsing

fever and promising so much in other fields, [h.m.]

2.—Ijaminectomy for Pott's disease is applicable to less

than 50% of all cases, but is destined to more therapeutic import-

ance than heretofore. In Lloyd's list of cases (15) there was no
death from operation, it oocurring later from advance of the

tuberculosis. Two operations were ultimately successful.

Success would be greater if patients could be seen earlier,

especially when the lesion is restricted to the posterior part of

the spine. The operation is also indicated when mechanical

treatment fails, and extension of the disease threatens, and also

when degeneration of the cord begins. Cases of posterior spinal

involvement with paraplegia should be operated on as the

lesion is easily reached. The cervical region is tlie least satis-

factory, the dorsal the next, and the lumbar and sacral regions

the best for operation as regards mortality. If care was taken to

protect the vertebral artery and origin of the phrenic nerves

results in the cervical region would compare mucli more favor-

ably with those of the dorsal region. One hundred and fifty-

four cases are tabulated. Tlie article will be continued, [h.m.]

3.—A large proportion of cases of Joint tuberculosis are

not recognized until actual destruction has taken place. At the

beginning cure is perfectly feasible. Constitutional symptoms,
swelling, redness and pain are absent. Muscular rigidity is

pathognomonic. For diagnosis the patient should be stripped

and comparison of positions and motions made. Tlie majority

of cases are treated for riieumatism which never occurs in a

single joint in children. Proper treatment includes rest, relief

from weight bearing, fresh air, good food. The particular splint

employed is of no consequence, [h.m.]

4.—Permanent catheterization fell into disrepute before

the advent of asepis. Eastman's cases show that the danger of
mechanical urethritis and cystitis is perhaps overestimated.

Tolerance is more marked when a large instrument is used and
it is more easily retaine<l. The possibility of friction is restricted

and spasm is relieved much as in dilation of an irritable sphinc-

ter ani. The lumen increases in size from absorption of tissue.

Salol and cystogen are administered during retention, and in

some erases antiseptic injections are used, [h.m.]

5.—Syphilitic deformities are (1) those in wliich alas

columella, or other parts of the external nose liavo ulcerated

away; (2) those in which tlie sujiports of tlie cartilaginous nose
have been destroyed, causing depression below the nasal bones

;

(3) those in which (2) has been followed by cicati-icial invagina
tion of the alas or end of the nose. Perforation of the hard
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palate, loss of part of the alveolar process, cicatrix from ulcer-

ation of the soft palate and loss of nasal tissue may complicate.

Cases of the first class are improved by plastic operations.

Alas are constructed from cheek flaps, columella from tlie upper

lip. Trimming and modelling follow after healing is complete.

In the second class a transverse incision is made in tiie sunken
area, the lobule is carried downward until the openings of the

nostril are brought from the vertical into the normal horizontal

plane, and the space between the lobule and nasal bones is filled

with flaps from cheeks and forehead large enough to allow for

retraction in healing, and rigid enough to maintain a straight

line along the doi'sum. iSix or 12 months may be required to

complete tlie reconstruction, in order to allow between each

step for cicatricial contraction. An opening in the hard palate

must be closed by an obturator. A lever may be attached, with

spring joint and narrow pad, to act as ridge-pole to the nasal

roof. When much new tissue is needed, a large flap from
abdomen or thigh may be attached to the hand and afterwards

transferred to the face. Scars become scarcely perceptible in

time. After active sypliilitic processes have ceased, wounds
heal as quickly as in healthy persons, [h.m.]

6.—Shattuck advises for peptic ulcer, rectal feeding for 2

weeks. If discomfort persists or hunger is importunate, mor-
phin— gr. h to iV —is given twice daily. After a daily cleans-

ing enema, from 6 ounces to a pint of milk with egg may be

given every 6 hours. Statistics show very favorable results

when rectal feeding is persisted in for more than 10 days, [h.m.]

7.—Liavage of the stomach relieves habitual constipa-

tion. This is attributed to excitation of peristalsis. The best

resulis follow the use of cold water, or cold and hot alternately

1 hour before breakfast for 3 weeks, and at greater intervals

later, [h.m.]

8.—Opium, cinchona and nux vomica are the only tilings

wliich have an established standard of alkaloidal strength in

the United States pharmacopeia. In the case of some powerful

drugs the pharmacist depends upon his eye«, nose and judg-

ment as to the strength of the article he is buying, and is often

deceived. In otlier cases manufacturers have assayed and
standardized their own products, liut what is needed is a

national standard in order that physicians may depend upon
getting uniform results. When this is demanded liy physicians

it will be established by the Revision Committee in the follow-

ing edition of the Pharmacopeia, except in cases in which the

chemistry of drugs is not sufficiently known. All that is

needed is the encouragement and cooperation of the medical

fraternity, [h.m.]

9.—Following a description of the hospital and its manage-
ment is a review of the clinical features of tlie nodular and
nervous forms of leprosy, with a history of typical cases illus-

trated by pliotographs. [h.m.]

lO.—Banniske reports 32 cases known by himself and 34 by
Bridge, of Los Angeles, of tuberculosis in husband or wife.

Out of the total there are only 5 cases of possible communication
from one to the other, these all being from the wife to the hus-

band, supporting the theory of lesser predisposition in females.

The femily histories obtained indicate much greater personal

risk so far as danger of acquiring the disease is concerned from
a tuberculous parent than from a husband or wife so affected.

[h.m.]

11.—The pathology and treatment of keloid are described

and 4 cases following burns are reported, [h.m.]

12.—After a brief description of tlie chief theories of immu-
nity including phagocytosis, alexins, antitoxin, that associated

with race and heredity and that conferred by previous attack,

age, prolonged residence and temperament. Class presents his

theory as to how this immunity, aside from all description of

its chemic nature, may be acquired. The majority of persons

acquire it through the agency of the specific germs tiiennelves.

These enter the body in quantities too small or of insufficient

virulence to produce a typical attack of the disease but in suf-

ficient numbers and virulence to form an antitoxin which pro-

tects against further invasion. This theory explains the escape

of the vast majority from smallpox before the days of va(!cina-

tion wlien all were exposed, and also the susceptiljility of new
arrivals in the tropics to yellow fever and the epidemics of

measles in certain South Sea islands, in which not a single

inhabitant escapes the before unknown disease. The finding of

Sanarelli's and the Klebs-Loffler bacillus and Diplococcus
scarlatina in liealthy individuals, or those who have died from
some other (!ause, further supports the theory. It does not

explain the immunity of the young. Infection in childhood
usually occurs througli tlie nasopharynx, and in very young
infants the crypts and lymplioid tissue of the tonsils are devel-

oped very slightly, and the bacteria are deprived of a suitable

breeding place, [h.m.]

13.—Finlay believes the culex mosquito is the agent of yel-

low fever transmission in Havana but it is possible that in other

centers other species may assume the role. The discovery that

a mosquito may be contaminated by a single bite opens the way
to great improvement in Finlay's former method of preven-
tive inoculation. Pomites do not carry infection except as a

possible hiding place for the live mosquito. Precautious

should be taken against the importation of eggs lest the brood
hatched increase the difficulty in controlling the spread of the

disease from a case accidentally introduced. A case cited shows
that contamination of the mosquito may occur as late as the

fifth day of the disease, and that as early as 2 days after contam-
ination the bite will cause a mild attack in the nonimmune.
[H.M.]

14.—Stout sutures passed near the lid margins may be used

as retractors in cases in which ordinary ones are useless. When
the eyeball is ruptured suturing and distending with salt solu-

tion or paraffin makes enucleation easier, [h.m.]

Boston Medical and Surgical Journal.

April 11, 1901. [\'ol. CXLIV, No. 15.]

1. A Review of the Literature of the Thei"apeutic Use of the X-Hays.

Harvey P. Towi.E.

2. Pathology of the Newborn as Illustrated in the Practice of the

Writer. Frederic W. Taylor.

3. Oblique Subtrochanteric Osteotomy for the Ijengthening of thi-

Femur, and Correction of the Deformity of Flexion Resulting

from Hlpjoint Ijlsease. E. G. Abbott.

4. A Case of Chin Left Posterior. H. T. Swain.

1.—See Therapeutic department.
2.—In 6r)4 deliveries Taylor found 64 of the children pre-

senting pathologic conditions—almost 10%. None was less

than 7 months' development, and 25 were stillborn, 9 of them
being forceps deliveries. Many causes for death are assigned in

the various cases, but not all were explainal:)le. Twenty-two
died shortly after birth ; asthenia is the cause of death assigned

for 8, which is the largest group. One had an occlusion of the

esophagus. Delayed respiration occurred in 10 cases, and it took

IJ hours to fully restore 1 child ; vigorous slapping successively

over all parts of the body seemed to be the most effectual rem-
edy in this case. Mild ophthalmia occurred in 3 ; melena in 2 :

cleft palate, nevus, fracture of the clavicle, depression of the

skull, facial paralysis, each affected 1. The paper aims to

stimulate more careful recording in this field, [j.w.h.]

3.—Abbott reports a case of oblique subtrochanteric osl e-

otomy for lengthening the femur and correcting the
flexion deformity resulting from hlpjoint disease. The
operation is as follows: The femur is divided obliquely at an
angle of 30° about 4 inches below the great trochanter. The sec-

tion is partly made by the use of an osteotome and completed

by fracture. A Buck's extension-apparatus is then applied to

secure relaxation of the muscles. The length and position are

thus regulated, and a splint is firmly applied to retain it in the

corrected position for about 8 weeks, when all apparatus is

removed and the patient is permitted to go about on crutches.

In tlie case reported the result was excellent. The making of a

radiograph before operation is advised, as the size of the femur

is thus determined as well as the point at whicli the osteotome

must be entered to sever the attachment of the iliopsoas muscle

from the lesser trochanter, [.i.w.m.]

4.—In this case of face presentation no abnormal point of

infringement could be found, and yet all efforts to cause flexion

and rotation were unavailing, even under full anesthesia. The
head was finally pushed up above the inlet and podalic version

accomplislied, and delivery by the half breech method. [.i.w.H.]
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Medical Record.

April IS, 1901. [Vol. 59, No. 15.]

1. Remarks on Enteroptosis. Max Einhokn.

t'l Braall Hospitals and their Administration. Louis X. Lasehart.
X-Ray Photography. Eugene R Cor.sox.

p Some Fivcts of Responsibility in Spirit and Drug Takers. T. D.
CR0THER.S.

An Unusual Case of Partial Recovery from Embolism of the Arterla
Centralis Ketinai. BIdhar S. Thomson.

1.—Eiuhorn uses the word eiiteroptosls to signify a general
endercy to prolapse of the a))douiinal organs. In etiology the
orset is important ; belts may also cause dislocation of organs.
Ponstltutional weakness ccplains some cases. These frequently
bow a floating tenth rib. A weakened abdominal wall from

pj-whatever cause is a primary factor. Given this condition,
coughing or vomiting may produce prolapse. The frequency
can be gauged only by clinicians well versed in examination
for these anomalies. Einhorn examined 1,912 patients consecu-
tively, and out of 1,080 males found 70 cases of ptoses of abdomi-
nal viscera, including 20 of enteroptosis. In 8.32 females there
were 277 ptoses, including 210 of enteroptosis. Subjective
symptoms may be absent, but are generally present and are
frequently a faint feeling after rising ; fatigue after slight exer-
tion, especially walking, combined in women with backache

;

a feeling of weight in the lower abdomen and a dragging in the
epigastrium; flatulence; constipation in most cases and fre-

quent micterition in many. Complicating disorders of diges-
tion do not yield easily to the usual remedies. Prolonged cases
lead to anemia and in consequence to neurasthenia. The
objective symptoms are thinness ; flaccid abdominal walls too
commodious for their contents; protrusion of the abdomen
beginning at the navel with a caved-in epigastrium, found
principally in females, and occasional diastases of the recti

muscles. Gastroptosis is a significant sign, and can be demon-
strated by gas inflation, giistrodiaphany and splashing sounds.
The latter can l)e elicited by tapping above and below the navel.
In this condition the sounds are absent immediately below the
ribs. A strongly pulsating aorta, due to partial uncovering, is

frequent. A ribbon-like transverse colon, suggesting entero-

stenosis, can be palpated above the navel. One or both kidneys
may be movable ; the liver wholly or partly descended. Prolap-
sus uteri is frequent. The diagnosis is easy if one has the con-
dition in mind, and it is aided by the belt test, in which the
physician, stimding behind tlie patient, encircles the lower part
of the abdomen, supporting and lifting it. If this gives relief,

it points toward enteroptosis. A perfect cure is possible. The
treatment is a well-fitting abdominal supporter, of which cuts
are given, including that of the writer ; ample nutrition, exceed-
ing that necessary for maintaining the balance of tlie body, and
including bread, butter and milk between meals ; out-oMoor
exercise ; electricity intragastrically in functional disturbances
of the stomach ; iron and arsenic for anemia, and bromids for

nervousness. Massage is eontraindicated in advanced anemia
or considerable prolapse, as it causes irritation or even inflam-
mation. [ir.M.]

2.—T^anehart knows of no instance in which physicians and
community liave not been made better by the presence of
rural hospitals. They are educational centers. Suggestions
are made as to the best methods of organization and admin-
istration. [n.M.]

3.—Corson in discussing x-ray photograpliy, states that

the most important consideration is the securing of an appara-
tus which generates powerful rays, for it is both camera and
sunlight. This being securetl the rest of the process is compara-
tively ea.sy. But unless the apparatus is powerful enough to

penetrate the bone itself it is impossiljle to secure fine details

iiid the picture will 1)6 unsatisfactory however great the care in

developing. Contrary to common notion the best results will

not be secured from the use of a long sjiark coil but from one of
perhaps 8 or 10 inches, with a wire that will pass heavy cur-
rents. This secures a negative of great brilliancy and fine

detail. The time of exposure and development are both
sliortened by the use of a wire of greater current. Absolute
immoV)ility of tlie part skiagraphed may be secured by binding

it to the plate and the pulsation movement prevented by placing
a heavy weight upon it.' The best developer is hydrochinon.
It gives a deeper, denser and more brilliant negative, while the
detail is equal to the metal. There is a field of usefulness for

x-rays that has not yet been marked, that is the study of normal
osteology by means of these plates. Enlarged slciagraphs will
prove most valuable in the lecture room or laboratory for
giving the outline of the internal bony structure, and most
important of all in their exact spacings and relationships.

[J.W.M.]

4.—Inebriety is a disease in which there is brain and nerve
paralysis, congestion and impaired activities varying in degree
with the excess of alcohol habitually indulged in. The highest
activities of the brain are the first impaired, hence loss of power
to discriminate between right and wrong, and loss of volition.

Apparently malicious and brutish acts indicate merely suppres-
sion of the higlier coordinating centres. Haliits formed before
the use of alcohol give the appearance of normality to tlie ordin-
ary routine of life, but when an emergency has thrown him out
of the automatic range of action the real condition of tlie alco-

holic is revealed. The present legal theory that inebriety is a
development of the moral depravity innate in every life, and
that the remedy should be punishment involving pain is unsci-

entific, and in its application increases the very condition it

aims to check. That there was no excessive use of s})irits just

before or during the commission of an illegal act has no bearing
on the question of moral responsibility. [it.M.]

5.—The case was unusual in the extent of recovery. The
day after the embolism occurred vision was reduced to fingers

at 2 feet in the supero temporal periphery, increasing In 17 days
to 20-200. When first seen by Thomson 2J years later, the

entire upper field to within 10" of the macula was restored,

vision being 20-40. A row of 6 large arteries sprang from the

lower disc edge. Tlie fact that vision was primarily reduced in

the area they supplied shows conclusively that they were not

branches of the circle of Zinn but of the central artery. The
latter probably bifurcated in the nerve, and the embolus was
dislodged in a diy or two and driven on into the superior branch
Ijcfore atrophy had occurred in the lower part of the retina.

[H.M.]

Medical Xews.

April IS, 1901. [Vol. LXXVIII, No. 15.]

1. The Immediate and Remote Results in 100 Conservative Operations
on the Ovaries and Tubes ; with Brief Reports of 4 Cases. W. L.

Bukrage.

2. Tropacocaln Hydrochlorate. A Substitute for Cocain Hydrochlomte
In Spinal Anesthesia. Wili.y Meyer.

8. A Study of Cases Presenting Sj'mptoms of Asthenopia and .Anomalies
of the Ocular Muscles in which Ablation of the Middle Turbinal
Was EfTective Treatment. Heber Nelson Hoople.

4. Acute Traumatic Malignancy. William B. Coley.

5. The Akouphone and Its Limitations. J. A Kenefick.

6. Perforating Gunshot Wound of the Chest with Fracture of Both
Bones of the Left Leg and Lacerated Wound of the Right Thigh •

Recovery. Victor Cox Pedersen.

1.—Among the immediate results of conservative opera-
tions upon ovaries and tubes, noted by Burrage, are swelling

and ]>ain in the resected ovary, wliich was probably due to

hemorrliage into tlie organ and pelvic inflammatory exudate
following resection of a closed tube ; death in 2 csises. Remote
results were symptomatic cure in life, failure in the remain-
ing 27% being probably due to previous neurasthenic condition

;

anatomic cure in 04%, some enlargement or prolapse being
present in the others. Pregnancy ensued in .32% ; but never
when resection of both tubes was necessary. Only 61% of those

previously sterile became pregnant. Subsetiuent operation was
required in 9%, and in 1% of cases a remaining ovary was found
enlarged but producing no symptoms. Portions of ovary
remaining decrease symptoms of menpause. No relation

exists between the amount of stroma and menstrual functions

nor sexual desire and gratification. The longer time required

for these operations necessitates dispatch. The patients unfavor-

able for such work are neurasthenics and those affected with
long-standing gonorrhea, [.i.w.ii.]
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2.—Meyer, in diacussing the value of tropacocaln hydro-
chlorate as a substitute for cocalft in spinal anesthesia,
asserts that it is not attended with the impleasiint effects of the
latter, such as pallor, perspiration, nausea, vomiting, head-
ache, dizziness and rise of temperature. He has found ; of a
grain dissolved in 50 minims of distilled water sutHc^ent to
produce anesthesia lasting an hour. It is less toxic and less

depressing than cocain. Jleyer uses it with great satisfaction

in urinary surgery, [j.w.m.]

3.—Four cases are presented with refraction errors of vary-
ing degree and imbalance of the lateral muscles and a history
of severe headaches and other asthenopic symptoms, in which
permanent relief was directly traceable to ablation of the
middle turbinal or removal of a spur pressing upon it. The
irregularities of the muscles and consequent symptoms arise
from disturbances of innervation by irritation of a particular
area ofnerve distribution in the nasal mucosa, [ii.m.]

5.—Kenefick discusses the akouphone and its limitations
It consists of an electric storage battery of 6 volts which is

carried in some convenient place about the body, a transmitter
fitted with a series of funnel-shiped resonaters for the concen-
tration of sound waves, and a receiver constructed so that all

sounds carried to it are intensified producing a sonorous and
penetrating wave. Its greatest field of urefulness is in the case
of deaf mutes who are by its use use taught articulate speech.
Its practical value is, however, yet limited owing to its imper-
fection, [j.w.m.]

6.—Pedersen reports a case of attempted suicide in which
the patient inflicted upon himself a perforating gunshot
wound of the chest, a fracture of both bones of the left
leg, and a lacerated wound ofthe right thigh. His recovery
is attributed to the fact that for 8 days he was kept in a semi-
comatose condition by the administration of morphin, while he
was also actively stimulated. The point emphasized is the
securing of rest following such an injury, the wounds being
only temporarily dressed to avoid disturbing the patient during
the shock. [j.w..m.]

Philadelphia Medical Journal.

April 6, 1901. [Vol. 7, No. 14.]

1. The Prophylaxis of Venereal Diseases. Medical Aspects of the Social
Evil in New York. Prince A. Morrow.

2. On Certain Disorders of Sleep. Charles A. Dana.
3. General Metaboiism in Diabetes Meiiitus. David L. Edsall.
4. A Preliminary Communication of a Study of the Brains of Two Dis-

tinguished Physicians, Father and Son. Edward Anthony
Spitzka.

5. Santiago as a Yeliow Fever Center. L. C. Cabr.
6. A Correlation of Some Facts In the Propagation of Yellow Fever,

with the Theory of its Conveyance by the Culex Fasciatus. H. R.
Carter.

7. Suprarenal Capsule—Its Use In Uhinologic Operations. Charles
C. BOYCE.

8. A Ciavlcle Crutch. Carter S. Cole.

9. A New Tenaculum. R C. Coffey.

1.—After commenting on the frequency of venereal dis-
eases and their terrible ravages on guilty and innocent alike.
Morrow takes up the question of their prophylaxis. He con-
demns the government control of prostitution because of its

injustice to the female offender, its inquisitorial character, and
because it tends to scatter vice by making it more clandestine
and elusive and hence less susceptible of real control. He
advocates what has been termed the prophylaxis by treatment
which includes the hospitalization and free treatment of as
many sources of <!ontagion as possible, the abandonment of
forced detention and the founding of more dispensaries. At the
same time an energetic campaign of education should be inau-
gurated. " Patients should be enlightened not only as to their
individual risks but the risks they convey to others and the
necessity of prolonged treatment. The same plan that is

employed in many foreign clinics should be adopted,
viz., each syphilitic patient should be handed a printed slip,

stating in plain language the nature of the disease, the modes of

contagion, the risks of personal contact from erosions or mucous
patches, the possible contamination of household articles,
towels, spoons, drinking utensils, etc., the risks of liereditary
transmission, and also emphasize the necessity of thorough
treatment. The gonorrheal patients should l)e instructed as t. >

the details of tlie technic to be employed in local treatment, the
possible gravity of the disease, the danger of contagion even
when the discharge may have apparently ceased, the signili-

cance of shreds in the urine as an indication that the disease,
though latent, is still uncured, etc. Physicians should novci
sanction marriage until all possible danger of infection is

passed. The medical profession should be better equipped for
this prophylactic work by a more thorough knowledge ol'

venorealogy. This campaign of education should be extended
to the high schools and colleges for young men. There is ivi

reason why young men should not be forewarned of the pitfalls

and dangers which beset their i)athway—dangers into whicli
they often ignorantly and unconsciously rush. They should
also be taught that self-restraint, personal jnirity and respect
for women are among the surest foundations of character.
Finally, the public should be educated to a recognition of the
fact that the prostitute is largely the product of her environ-
ment. The vast majority of fallen women become so—not from
choice or from innate depravity—but because of the hard and
unjust social laws which force many of them into this life.

Society should deal with them as unfortunates rather than as

criminals." [h.h.c]

3.—Dana of New York holds that insomnia should \n-

treated with drugs but temporarily, if at all ; even maintains it

only half or two-thirds of the regular sleep be secured, an indi-

vidual can very well do with this amount if 10 or 12 hours of
rest be spent in bed each night. Morning insomnia is fre-

quently produced by worry, ill health, or arterial degeneration,
and may often be benefited by administering small doses of
trional or bromid

; general tonic treatment; heart tonics;
arterial sedatives, as potassium iodid, strophanthus or glonoin.
A sudden awakening witli a start or jump, known as motor
shock, is usually indicative of nervous irritability or fatigue.

Rest is usually all that is required for this condition, with per-

haps small doses of bromid and potassium iodid for .some time.
The condition of the liver should also be investigated.

Migrainous seizures in sleep, a condition in which a patient is

suddenly awakened with nausea and an intense pain in tlu'

head, are closely allied to nocturnal epilepsy, and should be
correspondingly treated. Insomnia in early life is often due to

irritations below the diaphragm, and later from affections

of either the lungs, heart, or bloodves.sels. In the chronic dis-

orders of sleep, hypnotics should if possible be avoided, the
patient placed under favorable hygienic rules, securing plenty
of fresh air, moderate exercise, with as little worry as possible.

Heart and general tonics, arterial sedatives, and small doses of
the bromids employed continuously for a long period if neces-

sary, may be resorted to where medicine is positively indicated.

[h.h.c]

3.—Edsall, in a discussion of general metabolism in dia-
betes meiiitus, concludes that it is an error to hold that the
waste of fatty tissue in diabetics is due to an excessive protein
metabolism, but this waste is due to the fact that large amounts
of food are excreted practically unchanged, so that there
remains for the repair of the body waste an insufficient quan-
tity. To make up for this loss more carbohydrates and fats

should be given. Experiments recentlj' carried out would tend
to either one of the two following theories as regards the dis-

turbance in mechanism producing diabetes: (1) loss of normal
power of destroying sugars, or ; ^2) laek of the normal power of
producing glycogen, and of controling thereby the amount of
sugar supplied to the blood, [h.h.c]

4.—The study of the brains of eminent men has been
necessarily so limited as to create more than passing interest

when such cases are reported. From the College of Physicians
and Surgeons in New York comes a description and the meas-
urements by E. A. Spitzka of tlie brains of two eminent physi-
cians, father and son, Drs. Edoiuird and Edward C. Seguin.
[h.h.c]

5.—Major L. C. Carr, chief surgeon. Department of Eastern
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Cuba, compiles statistics showing the extremely fllthy and
nnheaUhfitl condition of the two cities Santiago do Cuba aud
Santos, Brazil, during tlie years 18«8-1897 inclusive, with a pro-

'ressive death rate per tliousand of 26.37 in 1888 to 99.93 in 1897.

iibeiculosis and yellow fever were the cause of i of the deaths

luring this period., For the years 1998, 1899, and 1900, tlie annual
Bath rate has been respectively per thousand 13;171, 30.73 and
(.30, the number of deaths from yellow fever being as follows :

-20; 18f»9—53; 1900—0. Tuberculosis, 1898—415; 1899—173;
0—85. If the theory that yellow fever is more prevalent

ader conditions of heat and moisture be accepted, the figures

i>r 1900 should have shown an increase ratlier than a decrease in

Mortality, tliat year having been one of more than ordinary
|farmth and moisture, tiius showing tlie effect wliich American
tiethods have produced upon the mortality. The tallies given
would also tend to indicate a certain degree of fallacy in the

tlieory above referred to, as there was present a much greater

amount of heat and moisture at Santiago during the 6 montlis
from May to October, 1900, than during the same length of time
in 18!K», while the mortality from yellow fever in 1900 was
decidedly lower. The following will show what steps were
taken to prevent an outltreak : (1) Work furnished for tramps,
and arrest if refusal to work ; (2) disinfection of fooci with mer-
cury bichlorid solution with salt, Ijy the aid of force pumps,
swabs and serulj brushes; (3) attempts made to prevent tlie

throwing of rtltli into the streets; (4) cleaning out latrines
; (5)

pumping out and disinfecting man-holes every day. [h.h.c]

O.—In an article on the propagation of yellow fever with
special reference to the tlieory of its conveyance by Culex fasci-

atus. Carter correlates a niimlier of facts well established aud
generally admitted by the profession : (1) Yellow fever is not
transmitted directly from the sick to the well, liut is propagated
from the patient by his infecting liis environment, from wliicli

it is contracted by others exposed thereto
; (2) certain condi-

tions of environment are necessary for it to become infected

;

(3) infection may apparently be retained a long time by an
environment without a reinfection; (4) that the infection of
yellow fever is conveyed by fabrics, clothing, and bedding espe-

cially ; (5) according to New Orleans physicians certain precau-

tions of cleanliness will prevent the infection of his environ-

ment by the patient. Tliese precautions take no account of tlie

mosquito, save in the general selection of an upper room for

treatment
; (6) the theory of conveyance by a mosquito is

entirely consistent witli the general belief that yellow fever

occasionally hibernates in tlie States north of the Gulf, as well as

witli the belief that it does not do so in the extreme southern
part of the I'nited States, mosquitoes liabitually hibernating in

the first region and not in tlie second. The deduction that the

disease is not propagated by material conveyed directly from
the sick to the well, and that some material after leaving the

body of the patient undergoes some change outside the body,
and often this change produces yellow fever, may be based
upon (1) a change in pliysical condition of the excretion con-

taining the microorganism rendering it able to reach the

proper atrium for the infection of others; (2) the injection

of a host, by whicli host (or its offspring) tlio microorganism
is transmitted

; (3) a change in tlie microorganism itself (out-

side of the human liody). [h.h.c.]

7.—Boycc outlines a method of preventing both primary
and secondarj' hemorrhage from operati\'e interference within
the nose. Three different tampons of cotton are used and each

is left in tlie nose for 10 minutes: (1) The tiimpon is soake<l in

a 5% solution of cocain; (2) in addition to the cocain the tampon
Js covered with dry suprarenal capsule; (3) a tampon like

the first. The results are claimed to justify the expenditure of

time necessary, [a.g.k.]

8.—The clavicle crutiih recommended by Cole consists of

h'lrd rubber supports applied to the clavicle and an adjustable

steel band which furnishes a false clavicle, [a.o.k.]

O.—Coffey illustrates and describes an Improved tenacu-
lum. It consists of a tube, near the end of which are fangs

resembling a rait's claw. These fangs are i>rotruded by a rod

which carries tliotn and works within the tube. Single, double,

or qiia<lrui)li' fangs may be employed. The instrument is use<l

for liohling membranes in position for a continuous suture, as

a guide and tenaculum in repairing cervices, in vaginal

hysterectomies, etc. [a.o.e.]

Ap7'il IS, 1901. [Vol. 7, No. 15.]

1. Ligation of the Carotid Art«ryas an Operation Preliminary to Resec-

tion of the Superior Maxilla. Carl Schlatter.

2. Thoughts on the Treatment of Diabetes Mellitu.s. James Tyson.

S. The Medical Relations of the Prevailing Forms of Food Adultera-

tion. Henry Leffjiann.

4. Ruptured Traumatic Aneurysm of the Femoral Artery Due to Gun-
shot Wound ; with Report of a Case. Wallace Neff.

5. Multiple Tumor of the Sciatic Nerve. John B. Roberts.

(!. Venous Angioma of the^ Fle.xor Muscles of the Fingers. John B,

Roberts.

7. Diabetes Mellitus as a Cellulai' Fault. Thomas C. Ely.

1.—Selilatter discusses at length ligation of the carotid
arter.v preliminary to resection of the superior maxilla.
and summarizes his observations as follows: (1) By tlie appli-

cation of a preliminary ligature, tlie hemorrhage, as well as tlie

danger from blood aspiration, are markedly diminished.

(2) This ligation is highly recommendable in all anemic indi-

viduals, and in those whose vitality has been lowered from
cachexia and hemorrhages, provided they do not suffer from
diseases of the bloodvessels, particularly arteriosclerosis. Ex-
posing the liifurcation of tiie carotid in advanced cases is in

itself indicated for the purpose of extirpating the lymphatic
glands, which in this region, are generally the first attacked by
metastasis. (3) In Ijy far the most eases, ligation of the external

carotid alone will suffice ; the latter should be a permanent liga-

tion. Conducted autisoptically, the procedure is without dan-

ger. The ligature may be applied by enlarging above the

incision which has been nude for exposing the bifurcation.

(4) In etoeptionil ciises it becames imperative to ligate the

common carotid; this seems to be less dangerous if done tem-

porarily than permanently. After resection the dental work is

very important in securing the best results. An obturator

divides the nasal aud oral cavities, enables the patient to articu-

late distinctly, supports the eyeball and preserves the contour

of the face. [.r.w.M.]

a.—While admitting that the dietetic treatment of dia-

betes mellitus is of decided importauce—moreespeoially in the.

milder forms of the disease—since by this means the carbohy

drates giving rise to at least a portion of the glucose are with-

held from the body-economy, Tyson suggests that more atten-

tion bo paid to remedies which stimulate oxidation and thus

result in the appropriation by the body-tissues of the glucose

which would otherwise be eliminated unused and unoxidized.

Arsenic and iron in small and long continued doses, massage,

exercise, frequent bathing, warm flannels, perchloric} of iron,

chlorate of potash, potassium iodid, and the bromids, the

derivatives of opium and of petroleum in nervous diabetes are

mentioned as remedies, [h.h.c]

4.—Xett' discusses ruptured traumatic aneurysm of the
femoral artery due to gunshot-wound and reports a case.

The variety of aneurysm following an injury depends on the

character and extent of such injury ; and its gravity depends
on the size and location of the artery, and the general condition

of the patient. The diagnosis depends on the history of an
injury, the presence of a tumor, pain and limit. An ospirating

needle may be necessary to differentiate between an aneurysm
and an abscess. Many metliods of treatment employed witli

good results in other aneurysms are coutraindicated here.

Ligation is the proper treatment, and may be proximal, or l)oth

jiroximal and distal, with excision of the sac, wliich diminislies

tlie possiliility of gangrene. A case is rejiortod in whicli com-
plete recovery followed proximal ligation of a traumatic

femoral aneurysm. Statistics of the War of the Ilebellion show
that of 20 cases of traumatic aneurysm, Ki of which were treated,

only 5 recovered, [.i.w.m.]

5.—Rolierts reports a case of " multiple tumors of the
sciatic nerve" in a man aged, .39, who had suffered for 14 years
with pain in the popliteal region, wliere, on examination, a
small sensitive tumor was felt. It was increasing in size; there

was weakness of tlio leg, witli numbness, and sweating of the
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foot. A 15-lnch incision was made, exposing the sciatic nerve
witli its internal and external popliteal branches, all of which
were found to be studded with tumors, varying from J to IJ
inches in diameter. They were removed by separating the
nerve fibers and splitting the capsule of the tumors. Micro-
scopic examination showed them to be fibrous, [j.w.m.]

<*•—A case of painful venous angioma of the flexor sur-
face of the forearm is reported, which, according to the
patient's statement, followed injury. It involved the superficial
and deep muscles, in which the venous channels were devel-
oped and surrounded by abundant fibrous tissue. As its

removal would necessitate irreparable damage to the flexor
muscles, it was not attempted. Incision into the mass was
followed by profuse hemorrhage , which was controlled by
ligation, pressure and elevation, [j.w.m.]

7.—Ely claims tliat there are 5 general reasons for consider-
ing diabetes mellitus to be a fault of cellular protoplasm :

(1) A biologic reason. The glucose, after being produced by
certain cells in the body, is not capable of further elaboration
(oxidation) by the cells which it normally nourishes—in other
words, a condition of faulty metabolism is present. (2) A
hereditary reason. From i to i of all cases of diabetes are
hereditary, showing that the state of faulty metabolism may be
inherited. (3) A reason by exclusion. While the glucose pro-
ducing cells and the nerve centers controling glucose produc-
tion may be perfectly normal in their functions, glycosuria still

may be present—a state of affairs indicating (by a process of
exclusion) that the fault lies with the piotophusm of the cells
which should oxidize the glucose. (4) A reason of associate
diseases. In diabetes, concomitant, intercurrent and associate
diseases point to metabolic disturbances as the basic cause. Its
frequent occurrence when metabolism is weakest—after and
during febrile attacks and acute diseases, gout, rheumatism,
obesity, uric acid diathesis, alcoholism, etc., are significant.

(5) A therapeutic reason. The only drugs which benefit dia-
betes, arsenic and codein, may be called cellular drugs, having,
as they do, a well recognized action upon general body cells.

Arsenic, as an alterative, reconstructs, builds up weak cells.

Opium conserves tissue, retards and prevents waste. Again, the
fact that diabetes is most fatal in the young, may be explained
by this cellular theory as the survival of the fittest in cell life.

[h.h.c]

The American Gynecological and Obstetrical Journal.

February, 1901. [Vol. xviii. No. 2.]

1. Can Interstitial Keratitis be prevented in the Offspring of SyphiU-
tlcs? Peter A. Callan.

2. Two Interesting Cases. Charles P. Noble.
3. A Case of Pseudo-Ileus, following Instrumental Delivery and Adhe-

rent Placenta. Joseph M. Rector.

4. The Relation of Appendicitis to Diseases of the Uterine Appendages.
Albert L. Beahan.

5. Choleniia and Hemorrhage. D. Tod Gilliam.
6. .Seventeen Years of Congenital Nocturnal Incontinence of Urine

cured by Operation. George H. Noble.
7. The Cnre of Complete Prolapsus Uteri by Plastic Surgery. John

Duncan Kmmet.

1.—Callan assumes that tlie majority of the cases of inter-
stitial iccratitis are due to inherited syphilis. He has found
Hutchinson's teeth more frequently than any of the other diag-
nostic signs. The majority of his cases occurred between the
eighth and twelfth years, and the next in order of frequency,
between the seventeenth and twenty-first years. Offspring of
syphilitics show the evidences of the inherited taint in only a
slight percentage of the cases ; that is, if we except children that
die under 5 years. Only a slight percentage of such children
develop interstitial keratitis. When the disease attacks one eye,
all treatment Seems powerless to prevent its development in
the fellow eye. The outbreak of interstitial keratitis in certain
cases may possibly be delayed, but not prevented, [p. c. H.]

2.—The two cases reported bjTNoble are : Multiple sinuses in
the perineum resulting from infection and the failure to remove
suturesj and pelvic abscess resulting from attempted abortion
in an unimpregnated uterus, [f.c.h.]

3.—Rector details the history of a patient in whom it was
necessary during lier first labor to make a high forceps applica-
tion. Two years later, during her second labor, it was necessary
to apply axis-traction forceps. The placentii was iulherent over
its entirety, and was removed by curettage. Tliree hours subse-
quent to tlie last lal)or siie was found in a state of collapse, the
condition simulating ileus. The abdomen continued to dis-
tend for 8 hours, wlion the Ijowels were freely move<l. Within
24 hours she was convalescent and fully recovered, [f.c.h.]

4.—Bealian recajjitulates the relation of appendicitis to
diseases of the uterine appendages as follows: A febrile

disturijance during menstruation, with a swollen, tender appen-
dix, obstinate constipation and gas-formation in bowel

; painful,
retarded menses, pain in lower segment of abdomen, especially
in right side ; loss of flesh, pallor, or muddy complexion, pecu-
liar nervous symptoms, as irritability and exhaustion occurring
in a more exaggerated form than is peculiar to the individual,
make tl)e probaljility of disease of the appendix certain and it8

removal imperative, [p'.c.ir.]

5.—Gilliam tliinks we should reconsider the teaching that
cholemia tends to diminish the coagulability of the Ijlood thus
leading to intractable and oftentimes uncontrollable liemor-
rhage. It can be shown that the liemorrhage of cholemia is not
diathetic. He is persuadefl that the hemorrhage is not so much
due to a blood-change, per ae as to a structural change in the
mucosa of the gallbladder, usually iissociated witli cholangitis.

The treatment consists of swabbing the interior of the gall-

bladder with strong carbolic acid, and packing with iodoform
gauze. Tliere is no fear of systemic intoxication from absorp-
tion, because of the immefliate and powerful escharotic effect,

which not only blocks aljsorption, Ijut produces a nonpoisonous
organic comljination. [f.c.h.]

6.—Tlie rarity and intractability of congenital incouti-
neiice of urine, makes this case interesting. Tlie ijatient, a
girl of 17, has continued t)ie habit of bedwetting all her life,

No physical defect of tlie urinary apparatus could be found, the
urine was normal, and tlie medical treatment has been uiisuo-

eessful. Cystoscopic examination revealed a normal mucous
membrane. No malformatioii.s were discernible. An inflamed
and tliickened hymen having a very intimate connection with
the meatus appeared to be the probable source of trouble, which
is explained as follows : It was her habit to sleep on lier face, a
posture which doubtless contributed to an accumulation of
bodily heat about the external genitfils, resulting in stimulation
of the sensitive and irritable hymen, which becoming more or
less erectile, irritated the meatus; tliis in turn stimulated tlic

circular muscles at the neck of tlie Ijla^lder and trlgonum, result-

ing in involuntary micturition. Tlio operation consisted incut-

ting through the liynien on either side of tlie meatus and
dissecting tlie urethra free from its attiichment for about half its

lengtli. .Separation of tlie uretlira from its attacliments severed
all nerve-connection with the meatus, cutting off all possible

reflexes from the inflamed hymen. Sutures were introduced
through the attached portion of tlie hymen, on eitlior side, and
fastening them to tlie pubic arch, making a sling or support for

the uretlira. This with a little moral treatment has resulted in

a perfect cure, [f.o.h].

7.—Knimett lays stress on the luechanism of prolapsus
uteri, and the anatomy of tlie parts involved. He then describes

the operations on the cervix, anterior and posterior vaginal

walls. He prefers to keep his patients in bed 4 weeks prior to

operation, with the foot of tlie bed elevated in order to reduce
the size of the subinvolvited uterus, [f.c.h.]

Annals of Surgery.

January, 1901. [Vol. xxxiii. No. 1.]

1. Ventral Hernia following Abdominal Section. B. Bbindley Eads.

2. On Traumatic Keloid of the Median Nerve, with observations upon^
the Absorption of .Silk Sutures. Orro G. T. Kiliani.

3. An Intestine Holder.

Suture of Intestine.

Devised for Facilitating

Edward H. I.ee.

the End-to-En

i. Laryngectomy under Eucaln Anesthesia, with Remarks on th4
Technlc of the Operation. GwiLYM G. Davis.
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p5. Double Ureter. Reiwirt of a Nephrectomy done upon a Young Child

with this Condition Present. JoHS B'.dward Summers, Jk.

1.—Eads helieves that 15% of all patients upon whom
eliotoniy lias been performed if examined 5 years later will be
and suffering from ventral hernia. In discussing the causes

' hernia he lays great stress on injury to nerve-supply of mus-
elos in incisions. A long incision does not necessarily predis-

pose to hernia and it lessens the mortality by providing ample
space for operation and bydiminisliing thetime required for the

operation and tlie duration of the anesthesia. Hence it is impor-
tant to make tlie incisions long enough to provide every facility

for thorough work. Muscle fibers and nerves should be sepa-

rated rather than divided. In operating for sncli hernias he
believes tliat it is important to close the wound bj' bringing as

nnich muscle fiber together as possible. Fascia he considers

quite useless in the repair of hernia. In closing abdominal
iucsions he advises the layer suture, closing the peritoneum
with continuous fine catgut and the muscles with silkworm-
gut, [m. b. t.]

2.—A woman, 21 years old, cut her median nerve by falling

into glass. This was followed by loss of motion and sensation.

Secondary nerve-suture with silk Wivs undertaken 4 weeks
after tlie accident with resection of a small neuroma on the

distal and central ends of the nerve. There was no complete

primary union. Six weeks later a good sized neurofibroma was
found wliich interrupted completely the condtu'tion of the

ner\e. .The tumor was again extirpated; the ends were joined

witli catgut and primary union resulted. There was imine<liate

restoration of sensation and soon after tliat of motion. Three
moiitlis after this operation a small tumor had recurred, while

the skin showed a keloid. The keloid disappeared under symp-
tomatic treatment and the patient now has gO(xl use of the hand
and fingers. Another Interesting feature in tlie report of this

ease is that Kiliani reports that microscopic examination shows
that absorption of single fibers of silk had set in in the neur-

oma wliich was excised after the first operation. He believes

that it is possible that had some time elapsed before extirpation

the sutures might have been entirely absorbed, [m. n. t.]

4. Davis reports excision of the larynx for carcinoma
under l(«:al anesthesia with eucaiii B solution. The removal
was found comparatively easy, the dissection being carried from
below upward on 1 side, then across at the hyoid bone and
down on the otlier side. A general anesthetic was considered

contraindicated because of the danger of suflbcative symptoms.
Davis believes that preliminary tracheotomy is an advantage,

thougli it is unnecessary to leave an esophageal tube project-

ing from the wound. The wound need not lie tamponed but
can be closed from the upper end of the trachea to tlie hyoid
bone. [m. b. t.]

5.—vSunimers reports a successful nephrectoin,v for re-

moval of a tuberculous kidney from a female child 2i years

old. A double ureter was found on the affecte<l left side. The
wound healed by first intention and the child has remained in

good condition since the operation, [m. b. t.]

February, 1901. [Vol. xxxiil, No. 2.]

1. Gunshot-Wounds In the Philippine-American War. B. F. Robik-
SON.

2. Sarcoma of the Uterus. Van Buren Kxott.

8. Contribution to the Surgery of Multllo<'ular Renal Cyst. Carl Beck.

i. C'leatrlcial Stricture of Pharyn.v cured by Plastic Operation. B.

Farql'iiak Curtis.

a. Tlic Improved Technic in the Ojicratlve Surgery of Carcinoma of the

stoinaih. Willis G. Macdonald.
4. Cases of Compound or Complleated Fractun; Illustrating the Value

of Operative Interference in the Ti-eatment of these Injuries.

Henry R. Wharton.
7. A Method of Pei-formlng Anastomosis of Hollow Viscera b.v a New

Instrument. M. O'Hara.
8. I. An Improved Brace for Head Extension. II. A Hard Rubber

Spring Brace for Uiteral (,'urvature. .Iosepii M. Spelli.ssy.

1.—From a study of f;uiiHhot-H-oiiii(l», which have come
under his care in the Filippino-American war, Robinson draws
the following <:onclusioiis : Modern gunshot-wounds are gen-

erally aseptic. This is due chiefly to tlie character of the bullet,

early application of first-aid dressings and possibly in slight

degree to the velocity of the projectile. Primary hemorrhage
is rare, tlie bloodvessels lieiiig displaced rather than cut. The
explosive effect is much less common than recent military

literature would indicate. Gunshot-wounds of the chest are

rarely infected ; simple antiseptic treatment with aspiration of

the pleura in cases of severe hemorrhage is all that is necessary,

frunshot-wounds of the kneejoint are usually aseptic, but if

infected, demand immediate amputation to save life. Excision

of the elbow is always justifiable in severe shattering or infec-

tion of that joint. Resection of other joints is rarely necessary,

erasion or amputation being preferable. Injuries of nerves

from gunshot-wounds can often be benefited by operative inter-

vention or by resection. In modern military surgery, abdomi-
nal section for gunshot-wounds is not justifiable. The patient's

best chance of recovery lies in conservative treatment without

operation, [m. b. t.]

2.—A case of sarcoma of tlie uterus is reported, occurring

in a woman of -ti. Her symptoms had begun with menorrhagia
9 months previously. She had lost no flesh, there were no signs

of cachexia ; there was constipation and frequent urination.

On opening the abdomen a large, irregular liver-colored tumor
was found filling the lower abdomen and pelvis and crowding
the intestines upward. There was no hemorrhage during the

operation, but the shock following was pronounced. The
patient made a good recovery. On abdominal exaniination, the

growth was reported to be a spindle-celled sarcoma, [m. b. t.]

3.—Transperitoneal nephrectomy is reported for a multi-

locular renal cyst occurring in a woman of 5.5. Death resulted

from uremia 11 days after the operation, [m. b. t.]

5.—From a study of the literature, Macdonald lias found 43

cases in wliich pylorectoiiiy was done for carcinoma of the
stomach, in which tlie patients were living without recurrence

3 years after tlie operation. Some of these patients were alive

10 years after the primary operations. Tliis group of cases is

collected from 527 pylorectomies. The average operative mor-
tality is about .'!0.45'(, but individual operators have reduced it

to as low as S.T^c. Macdonald emphasizes the importance of

earlier surgical Intervention and a wider extirpation of the

disease, [m. b. t.]

6.—Wharton reports several compound or complicated

fractures in which operative treatment was undertaken.
Among tliese was a fracture of the lower end of the fibula and
internal malleolus of the tibia with decided and persistent

deformity. Tenotomy of the tendo-acliillis was performed with

a good result, and this procedure is recommended in such cases.

In a case of comminuted fra<^ture of tlie upper end of the hume-
rus, excision of the shoulder was undertaken, with a useful

arm resulting. Excision of the shoulderjoint was also per-

formed for an extensive gunshot injury, [m. b. t.]

7.—O'Hara describes a simple iiistruinent by means of

which intestinal ana-stoinosis of the hollow viscera can be
readily performed. Tlie instrument consists of 2 pairs of

straight forceps, the jaws of whicli are slender and aliout 24

inches long for ordinary work. Instead of being roughened as

are ordinary hemostatic forceps they are grooved down the

center of 1 blade and into this groove fits a ridge from tlie opjio-

site blade. Tlie forceps are held together b.v moans of an adapta-

tion of the serrefine. In performing resection followed by end-

to-end anastomosis the serrefine clamp is removed and 1 forceps

is placed transversely across the bowel at the point selei'tcd for

the upper border of fho resection and locked. The otlier forceps

is plained in a similar inanner at tlie lower part of tlio resection.

The tips are in exact line witli the mesenteric attachment. The
forc-eps are placed upon tlie ends of the intervening portion of

the intestine to prevent leakage. The bowel is thmi cut dose to

the forceps ; the incision also removes a wedgo-sliai)od jiiece of

the mesentery but avoids wounding imjiortant vessels. The
forceps are then brought together and hi!ld b3' means of the

serrefine clamp. Sutures are introduced starting nearest the

lock and carrying them down to the tips whore care should be
exercised to get accurate ai)position at the mesenteric attach-

ment. The sutures are then tied, the forceps are turned over
and sutures placed on the other side in the same manner. The
forceps are now undamped ; one pair is removed by unlocking
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and drawing ont in a straight line, tlie otlier i« iinloclied and
passed above and below the line of snturiiig within the lumen
of the gut to insure that both walls of the gut liave not been
included in any of the sutures. They are then withdrawn and
the remaining opening closed by one stitch. If desired a second
row of sutures may bo placed to reinforce the first. The mes-
entery is closed in the usual manner. For a satisfactory under-
standing of this method of anastomosis the cuts of the original

article are necessary. The method seems to be one of the sim-
plest that has thus far been introduced, [m. b. t.]

Deutsche Zeitschrift fiir Nervenheilkniide.

[Bd. XIX., Hft.].]

1. Clinical and Piithologic Contributions to the Diagnosis and Treat-

ment of Bniin Tumors. Mingazzini.

2. The Disturbances of Growth Associated with Infantile Cercbra
Palsy. KoENiG.

3. Hysteric Position of the Hip with Scoliosis. Sai-omonson.

I.—Mingazzini reports a series of cases ofbrain tumors and
other conditions of the brain for the purpose of throwing light

upon certain mooted questions in the diagnosis of cerebral new-
growths. Case I was a man aged 20, who complained of intense,

left-sided headache, occurring <'hiefly at night l)ut later spread
ing to the riglit side and persisting during the day. Examina-
tion revealed very little of moment. There was a slight

tendency to lateral swaying, the patellar reflexes were much
diminished, and the upper tendon reflexes in the upper
extremities were abolished. There was tenderness on the left

side of the skull on percussion. The internal and external recti

muscles were somewhat insufficient, and tinnitus existed in the
left ear. The head-pains were spasmodic and extremely
severe. Psychically nothing was noted except slowness in

answering questions. Ophthalmoscopic examination, during
which the patient had an attack of unconsciousness,
8howe<l marked choked disc. Alter this attack of intense

headache occurred, with acceleration of breathing. The left side

of the face was redder and hotter than the right, and the muscles
supplied by the left facial nerve were contracted. After lumbar
puncture had been performed the attacks became still more fre-

quent. On the day following the puncture the patient died in

collapse. At the autopsy the convolution of tlie left parietal lobe

were found flattened, and the second and third occipital convo-
lutions and the annectant parietooccipital gyri were replaced by
a tense-walled, echiiiococcus cyst. In discussing this case the

author points out the absence of all symptoms indicating homo-
nymous hemianopsia. There was nothing in the history to sug-

gest disease of the occipital loVjc ; on the contrary, the symptoms
pointed to cerebellar growth. In favor of this also was the sud-

den death, which is not rare in cases of cerebellar tumor. The
fact that the patient became much worse after lumbar punc-
ture leads the author to caution against this procedure in

tumor of the occipital lobe, cerebellum, and oblongata. Case II

was a man of 32, who had been subject to epilepsy since his

fourth year. He shoAved asymmetric development of the

halves of the body, restricted movement of the right eye out^

ward, disturljance of the facial muscles, atrophy of the right

arm, pes varoequinus of the left foot, spasmic gait with drag-

ging of the left leg, active patellar reflexes, and normal tactile,

thermal, and muscle senses. Psychically the patient was apa-

thetic, and answered questions slowly and in monosyllables.

The epileptic attacks were accompanied ^by complete uncon-
sciousness and discharge of urine and feces. There appeared to

be no aura,_and there was no premonitory cry. The clinical

cliag^nosis was polioencephalitis dating bsick to childhood.

At the autopsy a solitary tubercle was found, occupying the

right precornu and the right striatum. The clinical diagnosis

was therefore wrong. In view of the tumor, the absence of ver-

tigo, vomiting, and choked disc was interesting. Moreover,
the attacks of epilepsy, lasting almost 30 years, would hardly
turn the thought to tumor. It is true that some of the symp-
toms were against the view that the epilepsy was the result

of polioenceplialitis, as in that condition unconscious dis-

charge of urine and feces, biting of the tongue, and frothing

at the mouth, present in the patient, are absent. Case III

concerns a woman of 38 who had been subject to epilepsy

for 3 or 4 years. There were marked signs of mental im-

pairment and only the simplest questions could be answered.

Memory was poor, and she seemed unconscious of her sur-

roundings, but was goo<lnatured and very religious. Sen-

sation and tlie organs of special sense presented nothing

abnormal of note. Tlie epileptic attacks had the typical char-

acteristics. The patient died of a diffuse bronchial catarrh.

Autopsy showed sarcoma of the mesial ami anterior part of
the prefrontal lobes, chronic atrophy of the kidneys, arterio-

sclerosis, and bilateral bronchopneumonia. The tumor was
unsuspected, and the clinical diagnosis had been diffuse arterio-

sclerosis witli kidney disease. All of the symptoms could be

explaine<l on the latter basis. It should also bo noted that there

was no disturl^ance in the patient's eliaracter or disposition,

such disturljances bein gordinarily present in prefrontal tumors.

Case IV was a woman of 30, who, during the 4 months previous

to her entrance into the asylum, had shown signs of progressive

wealiness and hiul become totally blind. Intelligence was
diminished. There was left-sided hemiparestliesia and flaccid

hemiplegia, with participation of the upper part of tlie facial

nerve and the external rectus ; epileptic convulsions ; disturbed,

nasal speech ; dysphagia ; and gray atrophy of the optic nerves.

Three conditions were considered possible : tumor of the brain,

multiple sclerosis, and diffuse sclerosis. The autopsy showed

pseudosclerosis of the l)rain. The brain cortex, microsopi-

cally, was transformed into a homogeneous, in part reticulated,

tissue containing a variable numljer of granule-cells. The
nerve-cells were in part absorbed, in part they remaine<l as

pale, degenerated bodies. Pseudosclerosis (Strumpell) ap-

pears between the ages of 9 and .30, in persons who are appa-

rently normal. The principal symptoms are weakness, i-arely

passing into complete paralysis ; increase*! muscle-tonus ; and

paretic, spastic gait. Apoplectiform and epileptiform attacks

are common ; and intention-tremor may also lie present. The
,

characteristic speech disturbances consist in a high degree

of scanning and bulbar speech with monotonous voice, subject

to sudden changes. Sensation is not markedly aff"ected. The
psychic symptoms are those of advanced imljecility, with occa-

,

sional violent outbursts or hallucinations. In all cases there
,

has been a striking development of acne and comedones. The

course of the disease is slow—14 to 10 years. JIacroscopic

examination usually shows a decided incresise in the consistence

of the metlullary substance of the brain. The differential diag-

nosis from diffuse sclerosis is difficult; also from multiple

sc'lerosis. (^ase V was a woman of 46, of neurotic an<'estry.

From infancy she had been subject to attacks of headache with

vomiting. Four years before this examination she began to

have ei)ileptic seizures, affecting primarily the right haml.

Eventually a right-sided hemiparesis developed, but it suliso

quently disappeared. There was dysarthria, and impaired

intelligence; irritability, and olyectionable behavior. The

optic nerve showed gray atrophy, secondary to choked disc

At the autopsy a sarcoma of the lateral portion of the

left frontal lobe was found. The tumor had involved tlie

lower left frontal convolution, together with the operculum. .X-*

the patient was right-handed, it is noteworthy that aphiisia \\ a-;

absent. The author explains in detail wiiy in right-handed pi i-

sons lesions of Broca's center sometimes do not produce aplia-

sia. He believes that the right-sided, as well as the left-sided,

glossofacial center, is capable of transmitting impulses fiom

Broca's region. Case VI concerns a man of 51, who, during

an alcoholic debauch, fell down a stairway and struck tlie right

parietal region of the head. A few mouths later, left-sided

Jacksonian epilepsy developed. An operation was iierformed,

and proved fatal. At the autopsy a spindle-cell sarcoma of

the right insula and striatum was found. The tumor had

not been suspected ; and in the belief tliat the epilepsy was due

to the injury to the skull, the eye-examination had been over-

looked. An interesting point was that the patient had com-

plained of pain in the limbs of the left side. Pain in cerebral

tumors has been noticed before, and has been attributed to

interference with the sensory fibers in the thalamus. In the

author's case these were compressed by the growth. The case

is also interesting from a medicolegal aspect. Case VII con-

cerns a woman of 38, whose first symptom was tingling in the

right side of the lips. Afterwards this became associated with



APRIL 20, 1901] THE WORLD'S LATEST LITERATURE IAmfbican Mf.dicine 137

tbrmication in some of the fingers of the right hand. Convvil-
~ive twitohings and paralysis developed in the right arm.
I'here was deafness, but not choked disc. When the patient
w ithdrew her eyes from hor right hand, slie could not make any
jiurposive movements witli tliat member. She was operated
upon, and ainyxoinatoiis papilloma, springing from the pia,

was found in the lower lowei- part of the left prerolaudic
gyrus. Numerous nervous symptoms followed its removal

—

among others, loss of the pressure sense, diminution of the
tactile sense and stereoagnosis in tlie right hand. In Case VIII.,
a man of 40, tliere was an eiidothelionia in the left paracen-
tral convohition, whicli was removed witli good result. Cra-
nial percussion was painful on the left side. There were no
paresthesias. The kneejerks were increased, more on the right
side tlian on the left. The epigastric reflex was weak, particu-
larly on tlie left side. Ophthalmoscopic examination showed
bilateral choked disc. Radiographic examination was negative.
The pressure-sense in the right hand was entirely lost,while the
stereognostic sense, pain and heat sense, and touch, were
present. Regarding the value of percussion of the skull, it

would seem that when there is much pain on percussion, the
tumor is probably situated near the dura or the bone. The per-
cussion-tone may vary from a cracked-pot sound to a most
marked dulness, depending upon whether the tumor has pro-
duced thinning or thickening of the overlying skull, [d. r.]

2.—A study of 41 cases of ditferent types of infantile cere-
bral palsy, with a view to determine the existence of defec-
tive growth, leads the author to the following conclusions

:

(1) For the disturbances in growth occurring in infantile cere-
bral palsy, the term hypoplasia is preferable to that of atrophy.
(2) The hypoplasia may affect the circumference, as well as the
length of the limbs. (3) The hypoplasias, according to their
location, are divisible into 5 groups: (a) Cases in which there
is a hemihypoplasia of the body. (6) Cases in which in suldition
to both extremities, more or less isolated parts of the corre-
sponding half of the body (as the mamma or the scapula) are
atfected. (c) Cases with exclusive involvement of the 2 extrem-
ities, (d) Cases with involvement of 1 extremity, or parts of it.

(«) Hypoplasia of the entire body. (4) Unilateral hypoplasias
occur chiefly in the hemiplegias or the transitions between
hypoplegia and diplegia. (.5) Bilateral hypoplesia occurs not
only in the diplegias, but also in the hemiplegic transitional
forms. (6) Hypoplasia is more frequent in the early cases than
in the later ones, but the hypoplasia is not necessarily dependent
upon the period of development of the disease or upon its dura-
tion. Hypoplii-sia may be absent in congenital cases. There is

no constant relation between the hypoplasia and the gravity of
the clinical condition; although high degrees of hypoplasias are
most common in the severe, spasmodic paralyses. Hypoplasia
may be the dominant and sometimes even the only focjU symp-
tom. (7) Whether the reaction of degeneration occurs in the
hypoplastic nuiscles has not been definitely determined. (8)

(a) Hypoplasia can occur with a microscopically intact spinal
cord and a macroscoi)ically intact brain, (b) It may be absent
in diseiuse of the entire postcentral convolution, (c) Hypoplasia
may correspond to a reduced size of the opposite hemisphere,
bnt the latter can exist without producing a hypoplasia of the
entireoppositehalf of the bo<ly. (rf) I'p to the present, micro-
scopic results have thrown no light upon the variability of the
clinical picture of unilateral hypoplasia, (e) Total hypoplasia
of the body can exist witlia macroscopically intact brain, [d. r.]

3-—Hysteric scoliosis has been repeatedly described as a
primary affection. In 2 csises observed by Salomonson, how-
ever, tlie scoliosis was secondary to a hysteric contracture
of the hip. He believe that the peculiar position in which the
hip is hold in these cases is due to a subluxation of the femur.
As in botli patients recovery was sudden, and was attendetl by a
sensation of something cracking in the hip, this view would
seem a reasonable one. [d.r.]

Munchencr Mcdicinische Wochenschrlft.

March 5, 1901. [48 .Jahrg. No. 10.]

1. The IntlHincc of Salt Wolutlon on the Morphology of Coagulation.
Sohwaj.he.

2. DrHniKlUkllke ChaiiRcs in tlie Fingers and Toes. Dennio.

8. Complications in Varicella. Krausk.
4. Hedonal. MCi.lek.

5. Diseases of the Esophagus due to Peptic Ulcer. Ortmans.
6. A Simple Exfonsion-sling. Riedel.

7. A Case of Unilocular Echlnococcus of the Kidney. Meinel.

8. The Technic of Vaccination. Weichabdt.
8. The Influence of a Higher Temperature upon the Casein of Jlilk.

BlENSTOCK.

1. The subject of the coagulation of the blood is still an
unsolved problem, but much more is known concerning its

morphologic than its chemic features. According to Schwalbe,
a pupil of Arnold's, the re<l corpuscles show the most marked
changes in the process of coagulation. The clotting process
occurs in 2 types; either after that of the so-called crystalliza-
tion, or after that of the so-called stroma fibrin, the former
being the more frequent. The red corpuscles undergo pwuliar
form changes, with the constricting off of small particles that

become blood—platelets and granules. Schwallje inclines to the

view that the formation of these platelets and granules is the

morphologic characteristic of clotting. When it is pre-

vented, by means of salt-solution, clotting does not occur. Salt-

solutions have a peculiar efl'ect upon the blood, which wanSs
according to their concentration. Sodium chlorid and sodium
fluorid were especially tested in this respect. Isotonic solutions,

i. e., those of the same concentration as the salts in the blood,

produced no change; hyperisotonic solutions accelerated clot-

ting, and in such solutions the retl corpuscles sliowed most
strikingly the development of blood-plates. Hypoisotonic
solutions produced a solution of the blood-corpuscles. Hyper-
isotonic sodium chlorid sohitions, i. e., solutions of 2% or 3%
strength, differ markedly in their action from concentrated

solutions (.30% strength). In the former, as already stated,

there is shrinking of the corpuscles, with active platelet forma-
tion and clotting; in the latter these are absent, and clotting

does not occur. In solutions of calcium chlorid, which has-

tens clotting, the disintegration of the corpuscles into blood-

plates is very intense. It is diflieult to say what relation the

platelet formation bears to clotting. It may bo that in the disin-

tegration of the red blood-corpuscles a ferment is set free. It is

known that the red corpuscles do contain a ferment. It is not

impossible that the leukocytes, as well as other cells, may have
the power of liberating ferments. Ferment-fornuition is proba-
bly a widely disseminated cell-property, [d.r.]

2.—Clubbing of the flugers and toes occurs (1) in dis-

ea.ses characterized by purulent or putrefactive processes, as

pulmonary tuberculosis with cavity-formation, bronchiecfjisis,

empyema, cystopyelonephritis, and dysentery
; (2) in Infec-

tious diseases and chronic into.xications, a.s pneumonia, pleurisy,

sypliilis, alcohol (?) and chronic javmdice ; (3) in valvular

lesions, especially the congenital
; (4) in malignant tumors ; (5)

in diseases of the nervous system, a.s syringomyelia and neu-

ritis (?). Pennig also adds to these an instance of clubbed
fingers, duo to dilation of the stomach and fermentation of

the food, the result of jjyloric obstruction from cicatricial con-

traction. Radiographic examination of tlic fingers in a number
of cases showed practically no change, except in one case. The
enlargement appears to affect only the soft tissues. In rare

instances there is an o.ssifying periostitis, [d.r.]

3.—Krau.se reports a fatal case of parenchymatous nephri-
tis complicating chickenpox. Tlie renal tissue was free from
bacteria, both on cultui-e and on stiiining. [d.r.]

4.—Hedonal is a urethan derivative,whicli in doses of from
2 to 3 grams (.'JO to 4.") grains) is a harmless hypnotic in mild
grades of insomnia. Secondary effects are not uncommon, but
are not serious, [d. r.]

Deutsche Medicintsche Wochenschrlft.

March 7, 1901. [27 Jahrg. No. 10.]

1. The Value of the Arlolng-Courmont Serum-rcactlon In Tuberculosis.

A. Beck and I.. Rauinowitsch.

2. A Remarkable and Unexplained Condition Found by Auscultation
In an Infant. K. Gkegor.

.•!. Radical Operation In Infantile Hernia H. Maass.
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4 An Apjmratus for Diagnosis of Incipient Scoliosis (Thread Scoliosog-
nost). K. Tantz.

5. A New Method for Certain Detection of Diacctic Add in tlie Urine.
L. LiPLIAWSKY.

8. The Treatment of Gangrenous Hernias (Conciusion). \V. Petekskn
7. The Treatment of Pathologic Fixation of the Uterus. Htekfeck.

1.—As a result of 75 original experiments witli the Arloiiijf-

Courmont serum-reaction on cattle, Beck and Rabinowitsch
reach the conclusion that this test is not diagnostically conclu-

sive of the presence of tuberculosis.

3.—After discussing the various indications and contra-

indications to the radical operation in eongpiiital infentile
hernia, Maass describes his method of procedure and reports 2

of his oases. He concludes that the radical operation for con-

genital inguinal hernia is, although not entirely without danger,
it is much less so than in the case of the adult. The same
method of treatment is also applicable in the case of umbilical
hernia, although not so certain in its results, [h.h.c]

4.—In order to detect any slight asymmetry in Incipient
scoliosis Tantz has constructed an apparatus which is not only
much simpler in construction than the larger scoliosometers
but much easier of application. The apparatus consists of a

metal plate attached between the shoulder-blades by means of

2 straps. In the center of the plate is a hole into which a hori-

zontal rod is screwed, from which 2 threads, a red and a green,

hang downward. The red or proximal thread is drawn down
between the nates, while the green or distal thread supports a

weight, thus acting as a plumb-line. The angle formed by the

2 threads wlien viewed from a distance Indicated the degree
of scoliotic deviation, [h.h.c]

5.—Lipliawsky uses a modification of Arnold's test

which he claims to be much more sensitive. Two solutions are

used: (1) A 1% solution of paramidoaeetophenon, and (2) a Iff

solution of potassium nitrate. Six cc. of 1 and 3 cc. of 2 are

added to an eqtial volume of urine containing 1 drop of

ammonia, and the whole well shaken till brick-red color

appears. Ten drops to 2 cc. of this mixture are then added to

1.5-20 cc. of concentrated HCl., 3 cc. of chloroform and 2-A drops
of ferric chlorid solution. After gently shaking this mixture
(avoid emulsifying the chloroform) for i-1 minute a beautiful

and very characteristic violet tinge is the result, [h.h.c]

6.—Petersen concludes his article on the treatment of
gangrenous hernias, with statistics showing the greater

frequency of operation in such cases at the present day, because,

first, more cases of the sort are sent to the hospitals from a dis-

tance, and second, because the standard of indication has
changed in recent years. With regard to the choice of operative

procedure—resection or the creation of anus prseternaturalis

—

Petersen reaches the following conclusions: (1) The Murphy
button and local anesthesia, properly used, are 2 important
aids in resection and render the operation far less dangerous
than formerly; (2) the complete emptying of the gut possible

by the use of local anesthesia and the subsequent resection

high up into the healthy tissue are of the highest importance

;

(3) that owing to the great lessening of danger due to the facts

just mentioned, resection is the method in case of undoubted
gangrene of the bowel; (4) reposition is only allowable in

cases where the bowel is capable of complete recovery
; (5)

anus prajternaturalis is only a last resort, to be made only in

those cases where collapse is imminent or where extensive
perihernial abscesses are present, [h.h.c]

7.—Steifeck considers that the frequent occurrence of patho-
logic fixation of the uterus is ample justification of a consid-

eration of its causes and methods of treatment. Out of 2,400

private patients in Berlin, 140 or 5.8% had a retrofiexed or retro-

verted fixed uterus ; and in 3,1W) polyclinic patients he found
227 cases of the same disease, or 7.1%. In small cities and states

the percentage was decidedly lower. This fact is not accidental.

Among the causes of this condition gonorrhea holds the first

place. Characteristic of this gonorrheal disease is the frequent

return of the so-called abdominal inrtammation. The second
cause is puerperal infection, but this more generally afll'ects only
the perimetrium and often heals spontaneously and only very
rarely requires surgical interference. The third and last group

of infectious diseases of the pelvic organs is the result of the in-

trauterine useof instruments, especially inopportune cauteriza-

tion or injection. The noninfectious causes of the formation of

pathologi<! adhesions are hemorrhage of tubes or of ovaries, and
newgrowths of uterus or adnexa. Tlie symptoms of all these

are similar; pain, irregular hemorrhage and sterility; though

many give rise to no symptoms. The prognosis is least favor-

able in cases of gonorrheal origin, and a rational treatment

requires an exact diagnosis of existing conditions

and their cause. Steft'eck divides the fixation of the

uterus into direct or indirect, according as the adhesions

attect the uterus itself or the adnexa and parametrium; a

distinction of great importance since a conservative treatment

with ichthyol glycerine tampons, vaginal or abdominal pres-

sure, baths, hot douches and rest in bed, will be far more
efficient in cases of adherent fixation through inflammation of

the adnexa, etc., than in adhesion of the uterus itself. But the

basic principle in the treatment of all kinds of uterine fixation

is this : An organ which through disease does not endanger life,

must not be healed througli extirpation but under a retention

of the organ. From his experience of years in cases of gonor-

rheal infection, he advises rest in bed for 2 weeks with

exclusive treatment with lO^/f ichthyol tampons renewed every

24 hours, ichthyol being by far the best remedy for gonorrhea

of the vagina. All uterine fixation arising from acute disease

demands similar rest in bed with the use of ice and opium su))-

positories to relieve pain. Local treatment in acute inttamuia-

tory processes is a great failure and often directly injurious.

In chronic fixation of the uterus accompanied by extreme scji-

sitiveness of uterus and adnexa he advises long rest in bed ami

pressure per vaginam. For such purpose, rather than shot or

quicksilver, ho prefers a complete tamponade with pads abun-

dantly saturated witli glycerin which should remain 48 hours.

At the same time there may be abdominal pressure by means

of sacks of sand weighing 3 or 4 ll5S., removed occasionally. 1

1

is difficult to determine just how this doul^le pressure acts

upon the swelling, but it is a fact that infiamed tubes and

swollen ovaries, the size of a fist, through continuous pressure

have been quickly diminished and remained so. Pyosalpinx

is more apt to yield to tliis treatment than hydrosalpinx ; and,

whether or not it has been the experience of other gynecolo-

gists, in Steffeck's practice it has been true that the persistent

hard tubal tumor which demanded operation usually contained,

not pus, but a serous fluid. But in old clironic cases the ton

-

going methods of treatmeiit will not lead to healing in an

anatomic sen'se ; freedom from pain and discomfort is all that

one can expect to result therefrom. Operative methods for

such conditions will be discussed in a future paper, [w.k.]

Journal of Hygiene.

January, 1901. [Vol. i. No. 1.]

1. Studies in Relation to Malaria.

I. The Oeographlcai Distribution of Anoplielcs in Relation to tlir

Former Distribution of Ague in England. O. H. F. NnTTAi.i,.

L. CoBBETT and T. Stkanheways-Pigg.
II. The Structure and Biology of Anopheles. G. H. F. Nuttali, and
Arthur E. Shipley.

2. Pathogenic Microbes in Milk. E. Klein.

,3. Industrial Ucad Poisoning. Y. M. I.egge.

i. A Rapid Method of Determining Carbonic Acid in Air. John H.\ i,

DANE.

r>. An experiment on the Effect of Inhalation of Ethylene. J. I.ohbaix

Smith and Hoskiks A. Percy.

6. Artificial Modifications of Toxins with Special Reference to Imnui

nlty. James Ritchie.

7. The Utility of Isolation Hospitals in Bimlnlshing the Spread of

Scarlet Fever.

1.—This new quarterly opens witli an interesting and timely

article in which Grassi's conclusions that tlie geographic dis-

tribution of the genus Anopheles would be found to coincide

with that of malaria, has no general application, tlie autliors

having found Anopheles in many parts of England where

there is no record of the previous existence of malaria and

where there is certainly no malaria to-day. The article is accoiu-
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lied by notes on the natural history of Anopheles and by
plates representing its structure and development, and by

maps showing the former distribution of ague and the present

distribution of Anopheles in England. They serve to illustrate

regions in which malarial disease seems to have been always

endemic and from which in suitable seasons it invaded more
extensive areas, probably through the increase in the number
of Anopheles. The authors conclude: (1) the disappearance of

ague from Great Britain does not depend upon the extinction

of mosquitoes capable of harboring the parasites of nuilaria.

(2) Three species of Anopheles (A. luaculipennis, A. bifur-

catus, A. nigi-ipes) are to lie found in all districts which were
formerly malarious, but also in places concerning which there

is no record of the former prevalence of ague. (3) The Ano-
pheles to-day are most numerous in low-lying land contjiining

many ditches and ponds and corresponding to the districts

where ague was formerly prevalent. (4) Since the disappear-

ance of ague does not depend upon the extinction of Ano-
pheles it is proljalily due to several causes operating together:

(o) A reduction in the numl)er of these insects in consequence

of the drainage of the land. (6) Reduction of the population in

infected districts iis the result of emigration about the time

when ague disappeared from England. This would naturally

reduce the number of infected individuals and lessen the chance

of the Anopheles liecoming aft'ected. (c) It is possible that

the use of quinin has retlnced the chances of infecting the

Anopheles by arresting the development of the parasites in

the blood of suVvjects atl'ected with ague. Of these, the first

mentioned cause seems to have been chiefly operative. The
possil)ility exists of there being another intermediary host

besides men capable of harboring the parasite and assuming
that this were so, this host may have become extinct in the low-

lands where it is known that the fauna and flora have changed.

(5.) The coincidence of the geographical distribution of ague
and Anopheles as claimed by Grassi for Italy, and as probably

holding good for other parts of the world, is hereby disproved

for England and consequently the generalizations are proved

to be premature whereby he excludes other bl<x)d-8ucking

insects from being possible hosts of malarial parasites on the

strength of this supposed geographical agreement. (0.) Since

the geographical distribution of Anopheles in England is wider

than the former distribution of ague the conclusion is that it is

not a matter of the geogra])liical distribution of Anopheles as

much as of their numerical distribiilion. (7.) Havingproved
the existence of Anopheles in nonmalarial districts the occa-

sional occurrence of ague in such places may be explained by
the advent of a malarious subje<'t and the subsequent infection

of local insects. The authors suggest that Anopheles be sought

for in nonmalarial as well as in malarial regions, [c.s.d]

O.—From a comprehensive study of the modifications of
toxins, Ritchie arrives at the general conclusions that tetanus

toxin under the influence of hydrochloric acid loses with com-
parative i-eadiuess its virulently toxic properties. With less

readiness it loses its power of producing innnunity and retains

it when all trace of t<jxicity has disappeared. The less poison-

ous substances produced in the modified toxin are probably of

the nature of toxoids. Tetanus toxin is also susceptible to the

action of alkalies, such as sodium hydrate and sodium carbon-

ate, under wiiich it again loses its toxicity. Kicin resists the

action of hydrochloric acid. It is evident in it also that the

capacity of producing imnnniity remains after the toxicity is

destroyed. Abrin and diphtheria to.xin are resistsmt to the

action of hydrochloric acid, but relatively susceptible to that of

sodium hydrate. Diphtheria toxin which has had its toxicity

destroyed by s<xlium hydrate seems to retain immunizing prop-

erties, [c.s.n.]

Revue N'eurulogiqiie.

February, fS, 1901, [Vol. ix, No. 4.]

i 1. Two ('iispK of PolynsHiritis In (ioiiorrlica) Patlentc RAYMOSnand
(,'E.STAS.

! 2. liitraDi<'<1iillary Nouroina hi 2 Caxts of iSyringomyelta, wltbSucca-
tcnt Hands. BiscnoKsWKKnEK.

1.—Haymond and Cestiin ieport2cases<>f multiple iieurilis,

I secondary lo gonorrhea. The first occurred in a man aged 'V,

who had contracted gonorrhea, which in its acute stages lasted

about 6 weeks. The discharge then ceased. A week later

symptoms of multiple neuritis developed, and the discharge

returned. There was paralysis of the legs, paresis of the trunk,

and marked weakness of the arms, together with numbness
and tingling in tlie affected parts. A diplegia of the face existed.

The eyes were not involved. There was marked cutaneous

hyperesthesia, but objectivel.v the sensibility wiis not disturbetl.

In addition there was some atrophy of the lower limVis and the

tendon reflexes were abolished. Reaction of degeneration was
only obtained in the muscles of the tiice. The second patient, a

man of 44, who had for a brief period indulged in alcohol, devel-

oped pains and weakness in the limbs within a week after con-

tracting gonorrhea. There was ataxia, the kneejerk was abol-

ished on the right side and scarcely obtainable on the left

;

the muscles were somewhat atrophic, and the nerves were ten-

der in their course. The arms were intac.t There was no
disturbance of sensation. The authors believe that in the second
patient the neuritis was not due to alcohol, although it may have
predisposed the system to be more sensitive to the poison of

gonorrliea than it would otherwise have been. Tlie exact rela-

tion which gonorrhea bears to the development of multiple

neuritis cannot at present be definitely stated, nor is it known
whether the gonococcus itself or the gonococcus toxin is con-

cerned in the production of the neuritis. [n.R.]

2.—Bischofswerder, in 2 c^ses, noted the association of intra-

medullary neuroma and syringomyelia. Both of the cases

were ehai-acterizefl by the main snooulente (succulent hand).

The neuromas were found in the ventral and dorsal portions of

the cord, as well as just under the pia, and were to a large extent

composed of interlacing nerve-fibers, many of which were
myelinated. The neuromas situated near the exits of the ven-

tral roots did not possess bloodvessels, while only a few of those

near the dorsiil roots were devoid of them. Raymond has

explained these neuromas as being on attempt at the regenera-

tion of nerve-fibers, while .Schlesinger attributes them to local

irritation. The author believes that both views may be correct

and may explain the vascularized and the nonvascularized types

of neuromas. The former are perhaps due to a local irritation
;

the latter are the expression of atrophic activity of the nerve-

centers. In view of the succulent hands, it was interesting

that the neuromas were localized exclusively to the cervical

swellings. In the first case, in which there was also disease of

the brachial plexus of the right side, the neuromas were almost

confined to the cervical region of that side. It would seem as if

the condition of the perij)heral nerves had something to do with

the development of the neuromas, although it does not explain

all of the tumors. Sinc-e 1895, 5 cases of succ'ulent hands have

been reported: 1 by Raymond, with syringomyelia of spas-

modic form ; 3 by Schlesinger, 2 with tabes and 1 with syringo-

myelia ; and 1 by v. Kahlden, with Pott's disease and spinal-

meningitis. The author suggests the possibility that syringo-

myelia with succulent hand is a peculiar form of the disease,

and that neuromsis of the cervicial swelling, together with a

diseased state of the brachial plexns, constitute a special patho-

logic syndrome of the disease, [d.h.]

THE PUBLIC SERVICE

Changes in the Medical Corps of the U. 8. Navy, for

the week ended April 13, 1901

:

Wagoener, Medical InspivtorJ. H., detached from duty in ohiirne of
the naval hospital, Cavite, P. I., and ordered to the naval hospital,

Mare Island, Cal., having been condemned by boiird of medical
survey.

SCHOKiELi), Medical Director W. K., dotjiched from duty In attend-
ance upon omccrs of the Navy and Marine Corps, April 27, and
orderea home and to await order.

Farwei.l, Medical Director W. O., detached from the League Island
Navy Yard, April Ti, and ordered to duty as relief of Medical
Director W. K. .SclioHcld, April 27.

BiDDLE, SurKcon ('., orderid to the LcHKUe Island Navy Yard, April 27,

asreilef of Medical Director W. <i. l-'iirweli.

Griffith, Hurgeon S. H., (letaclie<l from th(! bureau of medicine and
surgery, Navv Department, April 2.5, and ordered to temporary
duty in charge of tlie exhibit of the bureau of medicine and surgery
of llic Pan-American Kxposltliin, Bufthlo, N. Y.
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Barton, Lieutenant Commander J. K., detached from the naval hos-
pital, Yokohama, Japan, and ordered to the Brooklyn.

Williams, Assistant Surgeon R. B^ detached from the Pensacola Navy
Yard and ordered to the Key West Naval Station, and thence to
temporary duty at Dry Tortugas, Fla., with detachment of marines.

Changes iii the Medical Corps of the U. S. Army for

the week ended April 13, 1901

:

EwiNG, Major Charles B, surgeon, now on duty at Santa Mesa Hos-
pital, Manila, P. I., Is detailed as a member of the board of medical
otHcers appointed January Ifi, liXX), for the purpose of studying
tropical diseases as they occur in the Philippine Islands.

Farr, First Lieutenant Charles W., assistant surgeon, recently ap-
pointed, will proceed from Elralra, N. Y., to Fort Reno, for duty, to

relieve Captain Francis M. McCallum, assistant surgeon, who will

K proceed to San Francisco, Cal., and report for transportation to
Manila, P. 1., where he will report for assignment to duty.

LoNGiNO, Captain Thomas C, assistant surgeon, will accompany
troops G and H, 10th cavalry, to San Francisco.

HORNE, Acting Assistant Surgeon Willis S., will proceed to Fort Mc-
intosh and report to accompany troops E and F, 10th cavalry, to

San Francisco.

Garrett, Acting Assistant Surgeon Nevill M., will proceed to the
detention camp. Angel Island, Col., for duty with companies K and
L, 11th Infantry.

Morhart, Acting Assistant Surgeon Frederick H., having arrived
on the transport Logan, and now sick at the Army General Hos-
pital, Presidio, will proceed to his home, Washington, D. C, when
able to travel, for annulment of conti-acf

.

Newgarden, Captain George J., assistant surgeon, upon the expira-
tion of leave granted him February 27, will proceed to Fort Mason,
for duty.

De Witt, Lieutenant Colonel Calvin, D. S. G., is relieved from further
duty as .chief surgeon, department of Dakota, and will report to the
surgeon general of the Armj- for duty.

Orders of April 5 are so amended as to direct Captain Francis M.
McCallum, assistant surgeon, upon his relief from duty at Fort
Reno, to proceed via Jefferson Barracks to San Francisco, Cal., and
report for transportation to Manila, P. I., where he will report for

assignment to duty.

Orders of April 1, relating to Captain Frederick C. Jackson, assistant

surgeon, are revolted.

Jackson, Captain Frederick C, assistant surgeon, is granted leave
for 1 month.

Jackson, Captain Frederick C, assistant surgeon, will upon the
expiration of the sick leave granted him April 11, proceed to
Columbus Barracks, for temporary duty.

Eber, Captain Albert H., assistant surgeon, recently appointed, is

granted leave for 1 month.

Johnstone, Captain Ernest K., assistant surgeon, recently appointed,
now in San Francisco, wilt report for transportation to Manila, P. I.,

where he will report for assignment to duty.

Lawbason, Captain George B., assistant surgeon, recently appointed,
will proceed to San Francisco, Cal., for transportation to Manila,
P. I., where he will report for assignment to duty.

Health Reports.—The following cases of smallpox, yellow

fever, cholera and plague, have been reported to the Surgeon-

General, U. S. Marine Hospital Service, during the week ended

April 12, 1901

:

Smallpox—United States.

California

:

Dlst. of Columbia

:

Florida

:

Illinois:
Indiana

:

Iowa:

Kansas

:

Kentucky

:

Louisiana

:

Michigan

:

Minnesota

;

Nebraska

:

New Hampshire;
New Jersey

:

New York

:

Ohio:

Pennsylvania

:

Bhode Island

:

South Carolina

:

Tennessee

:

Utah:
Virginia

;

West Virginia

;

Wisconsin

:

Los Angeles Mar. mso
Oakland Mar. 16-23

San Francisco Mar. 23-;M
Washington Mar. 20-Apr. 6...

Jacksonville Mar. 30-Apr. 6..

Chicago Mar. 30-Apr. 6..

Evansvllle Mar. 23-30

Terre Haute Mar. 18-25

Clinton Mar. 30-Apr. 6..

Ottumwa Mar. 10-23

Wichita Mar. 30-Apr. 6...

Lexington Mar. 30-Apr. (i...

New Orleans Mar. :»-Apr. 6..

Shreveport Mar. 2:i-Apr. 0..

Detroit Mar. 30-Apr. 6..

West Bay City Mar. 30-Apr. 6..

Minneapolis Mar. 30-Apr. 6...

Nebraska City Mar. 3-23

South Omaha Apr. 1-6

Manchester Mar. 30-Apr. 6..

Newark Mar. 30-Apr. 6..

New York Mar. 30-Apr 6 42

Cincinnati Mar. 2&-Apr. 6..

Cleveland Mar. 30-Apr. 6..

McKeesport Mar. .30-Apr. 6..

Philadelphia Mar. .30-Apr. 0..

Pittsburg Mar. .30-Apr. 6..

Steelton Mar. 30-Apr. 6..

Rlverpoint Mar. 10-AprO.
Charleston..

Cases Deaths
1

1

7
2
19
»
1

1

1

1

17
8
8 2
4
3
2

20

6
6
2

3

1

3
1

5
..April 2 A few cases..

Memphis Mar 30-Apr. 6 22
Nashville Mar. 30-Apr.
Salt Lake City Mar. 30-Apr 6..

Roanoke Mar. 1-31

Wheeling Apr. 1-8

Green Bay_ Mar. 31-Apr. 7,.

Smallpox—Foreign and Insular.

Argentina

;

Austria

:

Belgium

:

China:
Egypt:
France

:

Great Britain

:

India:

Mexico

:

Netherlands

:

Russia

:

Spain

:

Switzerland :

Philippines

:

Porto Rico

:

Beunos Aires Feb.
Prague Mar
Antwerp Mar
Hongkong Feb.
Cairo Mar.
Paris Mar.
St. Etlenne Mar.
Eng., Bradford Mar.

IjlverpfK)! Mar.
Southampton Mar.
Scotland, Glasgow.Mar
Bombay Mar.
Calcutta Mar.
Karachi Mar.
Madras Mar.
Progreso Mar.
Rotterdam Mar.
Moscow Mar.
Odessa Mar.
Warsaw Mar.
Malaga Mar.
Geneva Mar.
Manila Feb.
Ponce...From beginning

1-26
8-2:1

8-16
23-Mar. 2
4-11

]((-2:i

1-1.">

8-23
I(>-23

]()-2:l

22-2»
.5-12

2-9
;^-10

2-8
22-29
2;!-.30

8-16
8-23
8-16
1-1.5

2-9
16-23

; ofepidemic
to Mar. 15,

12

8
2
4
13

132

21

I

n
10
85
4

11

Costa Rica

:

Yellow Fever.

Port Llmon Apr. 6

Cholera.

China: Hongkong Feb. 2.3-Mar. 2..

India : Bombay Mar, 5-12

Calcutta Mar 2-9

Straits Settlements: Singapore Feb. 2-23

Plague—Foreign and Insular.

Hongkong Feb. 23-Mar. 2..

Bombay Mar. 5-12

Calcutta Mar. 2-9

Philippine Islands: Manila Feb. 16-23

China

:

India

:

7 6
],19«
557

7 6
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The Centralization of Control of Charitable and
Ertuoational Institutions proceeds, and all good citi-

zens must liope that it will go on in all the lagging

States. The latest instance is that of Minnesota, where

there has been an ab(ilition of jjractically all the separate

Ixjards in charge of the charitable and correctional insti-

tutions, including the supervisory Boards of Charities

and Corrections. For these boards was substituted a

central board of three members, which will have finan-

cial control not only of all charitable, correctional, and
educational institutions of the State, but administrative

control of every institution except the university, the

normal schools, the schools for the deaf and blind, and

the Soldiers' Home.

Concealment of the Plag-ue in California.—We
have more than once condemned the crime of concealing

the existence of highly infectious diseases in obedience

to motives of social or commercial economy. In another

column we reproduce the brave words of the Occidental

Medical Times against the heinousness and stupidity of

this sin. In a part of the editorial of the Times, not

quoted by us, there is an astonishing charge made that

tlie Secretary of the Treasury and Surgeon-General

Wyman signed an agreement that the report of the Fed-

eral Plague Commission shall not be made public, that all

reports of cases of plague shall be suppressed, and that all

sources of information as to the plague shall he concealed

from the public by the officers of the Marine-Hospital

Service. We are authorized by Dr. Wyman to say that

" the statement as to an agreement signed for the sup-

pression of plague information is absolutely without

foundation."

A Susjjestion as to the American Medical Asso-
ciation.—We have, of course, the sincerest desire that

the Association may grow more and more powerful, and

to that end we would, in the most friendly spirit, offer a

suggestion which we believe would have the effect

desired. It is that, without losing the democratic or

representative control of the business and decisions—the

direction and fate of the organization—some plan maybe
devised whereby a small number of delegates should

threwh out all propositions, and decide them according to

their coml)ine(l wisdom and judgment ; the general

meetings would thus be kept for purely scientific busi-

ness. If the referendum is instituted, it should be with-

out discussion, l)y the general body which must vote yea

and nay at once upon presentation of the question of

supporting the committee's decisions. When in earlier

days the Association was made up of a small number,

the town-meeting plan of legislation wits possible

;

now that it has grown so large and will continue to

grow still laVger a manner of expediting the transaction

of business should be instituted. A niob cannot legis-

late, cannot deliberate dispa.ssionately, and several thou-

sand people even of the best, will be subject to the laws

of the psychology of crowds. This representative body

might be calletl the Senate. Each senator should be

elected by his State organization and represent a stated

large number of members and should devote his entire

time, to the exclusion of section work, to the business of

the Association.

Philanthropy for Consuinptive.s.— One of the

gravest aspects of the jiroblem of caring for consump-

tive j)ersons is that of the diminished wage-earning

capacity of those who suffer from the disease during

many years. Not only must a majority of tuberculous

patients support themselves during the long struggle

against progressive inroads of infection, but in many
instances the care of others is aLso a burden on them.

When the semlinvalid is forced to seek a different

climate in the hope of cure, he finds himself, even when
that hope is to a degree realized, brought into competi-

tion with more robust personalities that demand no

favoritism in the struggle for a livelihood. Sometimes

the consumptive secures work by accepting wages lower

than the prevailing scale ; thus he becomes at once

a disturbing factor in the labor market. The estab-

lishment and maintenance of sanatorium settlements

where consumptives may become self-supporting in

whole or in part without coming into competition

with other labor, may prove a partial solution of the

difficulty. It may be commended to phihintbropists as

a charity measure tliat is practically free from the objec-

tion of "pauperizing" the recipients of the aid given.

Pseud«>i>atliy as a Warning.—]Miraclc mongering

and medical superstition in the guise of Christian science,

faith-cure, etc., should be "held in thought" by physi-

cians as a signal that we may ourselves have gone astray.

We should at least never forget the wisdom of the old

rule of attending carefully to what your enemy is saying

and doing. Certainly the law of rhythm in human
affairs, of action and reaction, needed no Spencer to prove
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its universality. Classing all the hordes of nriotlern medi-
cal superstitions together under the title of i)seudopathies,

there is one type that glares at us with abundant con-

viction and unity from the eyes of the morbid pseudo-

paths—they are in revolt against materialism and fatal-

ism. Is this, it behooves us to ask, to any great extent a

reaction against the past deterministic and materialistic

attitude of so many scientists and physicians? If so, we
are to blame. Every scientist whose opinion is worth

consideration has put himself on record against the silli-

ness and unscience of materialism, and every normal
human heart believes in freedom. An exaggerated

reliance upon drugs, a pathologic pathology, a crass

extremism of science-worship, a not infrequent profes-

sional bigotry—all these have undoubtedly served to

drive too many weak minds into the violent and worse

reactionary extreme of pseudopathy. If that extreme is

inexcusable, so was ours. Fortunately we have recog-

nized and are fast renouncing our error. Kut the results

of our sins live on after we have repented. These sick

minds have yet to be cured. Pseudopathy is real

disease.

Political Colonization and Medical Scieiice are

constantly increa.sing their interrelationships. The great

problems of statesmen and administrators have con-

stantly to be solved, and are in every detail modified by

the aid of data and facts supplied by medical men. What
a lesson there is for the world in our universal annex-

ation mania in regard to the interdependence of the

highest and lowest, of the farthest removed savage

and civilized. Intensely infectious diseases cannot be

stamped out in any civilized country unless at the same
time they have been stamped out in Central Africa or in

Asia. Nothing so well as disease teaches the unity of

the human race. Among medical discoveries none is of

more importance to expansive governments than that of

the disease-carrying powers of the mosquito. Up to now
the extension of civilization in almost all new countries

has been a terribly expensive or impossible process,

owing to malaria, yellow fever, etc. The west coast of

Africa today is speedily fatal to Europeans. It is now
quite certain that mosquito-curtains and such protective

devices, with attention to pure water and proper food,

will make it possible to civilize many countries that are

now barbaric desolations. The savage protects himself

by smearing his skin with filth, or has developed a

natural immunization against diseases ; for the white

man science will make the same safeguards possible by
better and quicker methods. There is no money so well

invested as the little which civilization spends upon

medical science.

An Epidemic of Pharyngitis.—A peculiar form of

acute pharyngitis seems to be epidemic in Philadelphia.

It has attracted the attention of physicians in general

practice, and more strongly that of laryngologists in

charge of large hospital dispensaries. It comes on

acutely either directly with throat symptoms or first

with general manifestations—chilliness, pains, fever—the

throat phenomena appearing only after twelve or twenty-

four hours. The pharynx is intensely red, and the tonsils

are greatly, but often unequally, swollen. Numerous-

white points dot the tonsils, but are not confined to them.

On careful examination small white patches, round or

oval, surrounded by a red inflammatory areola, can be sei'ii

on the posterior wall of the pharynx, and frequently alM)

on the halfarches. At times the tiny ulcers are disposed in

vertical rows. In some cases the pharyngeal involvement

predominates and the tonsillar swelling is but trivial.

Pain in the back of the neck and in swallowing is present,

together with the other features of a severe tonsillitis.

There is, however, not much enlargement of the lympli-

glands. The urine is diminished in quantity, is of a

dark color, and has a high specific gravity. The severe

symptoms persist for two or three days and then subside

quickly. Usually the patient is left very prostrated.

Both children and atlults are attacked; often several

members of a family are taken down simultaneously <ii-

within a few days of one another. There are no comj)!!-

cations, as a rule, but in one case with which the writer

is familiar an acute attack of Bright's disease seemetl ti>

have no other cause than the pharyngitis here described.

The Toxic Action ofMethyl-alcohol in recent times

has attracted much attention, and its influence upon the

eye and its power to produce blindness have been the

subject of many papers and some experimental work.

In most of the cases thus far reported the methyl-alco-

hol has been consumed by men as a substitute for

ordinary alcoholic drinks, and has produced with great

suddenness amaurosis and optic nerve atrophy, l^su-

ally at the end of a spree the patient has wakened up
completely blind ; a blindness, mf)reover, which ha.s

been permanent except in one instance. In not a few

cases death has followed the consumption of this liquid.

Not only has methyl-alcohol been so used, but adulter-

ated Jamaica ginger, essence of peppermint and other

substances which undoubtedly depend for their activity,

as Herbert Harlan has recently demonstrated, upon
methyl-alcohol.

In a few instances workmen who are obliged to use

wood-spirit have become blind by inhaling its fumes, as

has been particularly noticed and reported by Patillo

and Casey Wood of Chicago, and quite recently i^r.

de Schweinitz has described before the Ophthalmic Section

of the College of Physicians of Philadelphia a case of

sudden blindness which was prol)ably due to methyl-

alcohol and which indicates that varnishers run grave

risks when employing this exceedingly potent spirit.

The patient for two months prior to his loss of vision

was constiintly employed in shellacking and was obliged

to mix the shellac- with methyl-alcohol or Columbian

spirits which contains about 90;^ of this liquid, and was

therefore during this period of time much exposed to the

fumes. Not only this, but he, as well as his fellow-

workmen, were in the habit at the close of the day's

labor of washing the stains of the shellac from their

hands, forearms, and faces with the methyl-spirit. It

would seem, therefore, that varnishers who use wood-

alcohol should be warned of the grave risks which they

run, which are similar to those which are encounten '

by workers in lead, in carbon bisulfid in the caoutchou,

manufacturies, and in dinitrobenzol in the roburite

I
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works. The special precautions which tlie workmen
are obliged to employ in these three trades are well

^known—care in washing tlie hands, frequent clianging

pf occupation, and, during the period of handling, parti-

ilarly carbon bisulfid and dinitrobenzol, the use of

aasks to prevent the noxious fumes from entering the

pulmonary tract. In all probal)iIity the knowledge of

tie danger of methyl-alcohol is not nearly so widespread
long workers and employers as is the knowledge of the
mger of lead, dinitrobenzol and carbon bisuliid, Ibut

^•idently no time should be lost in making them aware
the serious risks which careless use of this liquid

itail.

Nnrsiiig Scliool Dlijloiiia Mills are springing up with
le concealed or avowed purpose of securing diplomas
id inclusion in tlie regularly trained profession before

a,ws sliall be passed shutting out such quacks. The
purses of the country should zealously push forward the

j)assage of laws requiring registration and graduation

from some genuine training school as conditions of per-

mission to practice. Wlien diplomas (printed in the

alluring circulars in double caps), Ijadges, etc., for a cer-

tain amount of money may l>e obtained by correspond-

•noe from poor dupes who do not know how to read or

\vrite, it is already late for organizing against the shame-
less humbuggery.

Astlienio Bulbar Palsy.—This somewhat myste-
rious affection wa-s first brouglit to the notice of neurolo-

gists by Erb, in 1878, althougli its occurrence liad been
previously observed by Wilks, and by Wernicke.
Oppenheim wa.s chiefly instrumental in establishing it

as a clinical entity ; and since his original contribution,

in 1887, quite a large number of cases have been reported.

In this country the condition has been observed by Col-

Jins, Wheaton, Berkeley, Sinkler, Burr, and McCarthy.
The cliief characteristics of the disease are ptosis and

paralysis of tlie external ocular muscles, and of those of

the face, of mastication, and of the tongue, palate, and
larynx. Speech and swallowing are greatly impaired,

and ma.stication is difficult. Sometimes the muscles of

the neck, trunk, and extremities are paretic. Under
voluntary use of the muscles the paresis increases rap-

idly, and eventuates in complete loss of energy and
almost total paralysis. The exliaustion may i)e so

extreme that after a few moments' conversation the

patient is unable to utter a word, and that the bolus of

food, partially masticated, lodges in the mouth for want
of strength to swallow it. The symptoms are subject to

rapid changes, and may vary from hour to hour ; and as

a whole, the disease presents remissions lasting for

several weeks or months. Sensory changes, pain, reac-

tions of degeneration, and impairment of the spliincters,

are absent. A peculiar electric reaction ha.s been
descril)ed by .Jolly as characteristic of the disease. It is

a rapid exhaustion of the muscles under tlie influence of

the faradic current (myasthenic reaction), and is analogous

to the fatigue or utter exhaustion that follows voluntary

movement of the muscles.

While cures have been reijorted, tlie disease is usually

fatal. Hitherto the dictum of Oppenheim tliat the dis-

ease had not an anatomic basis but was a pure neurosis,

has been generally accepted, and was corroborated by the
results of autopsies, which showed either no clianges, or
merely unimportant ones. For this reason most authori-

ties ascribe the disease as a neurosis from autointoxi-

cation. Later, however, D*yerine and Thomas have
reported an instance of the disease, typical clinically, in

which they found, in addition to trivial cortical changes,
a decided atrophy of the pyramidal tracts in the pons
and medulla.

, This they considered as probably a
primary degeneration, since it bore no deflnite relation

to the alterations in the cortex. Aside from this, they
also noted a high degree of fatty degeneration of the

muscles of the larynx, with similar, but milder changes,

in the tongue and pharynx. Whether the muscular
degeneration was primary or secondary, they were
unable to decide, in the absence of knowledge as to the

conditions of the muscles of the larynx in cases that

have died of hemiplegia or of pseudobulbar palsy. It

seemed to them, however, as if the muscular degenera-

tion was more recent than the changes in the pyramids.
These observations of Dejerine and Thomas are an

interesting and important contribution to the subject of

asthenic bulbar palsy. They suggest the possibility, as

the authors properly remark, tliat the disease is not

strictly a morbid entity, but merely a clinical syndrome
that may be produced by a variety of conditions.

Pleuritic Urticaria.—Although the occurrence of

urticaria during the course of serofibrinous pleuritis has

been observed with tolerable frequence, but little general

attention lias been directed to the subject. The recent

report of a case by Gomez {Riforma Meclica, December 27,

1!)00), not only brings forward the subject again for con-

sideration, but also suggests some interesting and impor-

tant practical points. The case reported is that of a girl,

aged 17 years, who developed a pleuritis attended with

moderate effusion, probably the result of staphylococcic

infection. Tlie occurrence of an urticaria that could not

he assigned to any dietetic indiscretion was speedily fol-

lowed by absorption of the exudate. The important

practical inference to be drawn from this as well as from
other cases is that the urticaria, while it adds temporarily

to the patient's discomfort, is of good prognostic import,

in that it usually presages the speedy disappeanince of

the pleural effusion. This is all the more likely to be

the case, if the urticarii occurs early in the course of the

pleuritis. The point is well worth investigating, and if

future observations should confirm our present sus-

picions, we will have secured a valuable addition to

our prognostic knowledge and its accomi)anying thera-

peutic indicaticms. The urtiwiria in these cases manifests

itself especially on the trunk, the abdomen, and about

the folds of the body, and in the present instance, as well

as in the most of the reported cases, it has been attributed

to the develoj)nient of a to.xemia, the consetjuence of

absorption of pleural fluid.

The Sufterinjfs of Auiiiials in War.—We wonder
if there is any sin deeper and more disgraceful tlian that

of the Antivivisectionists who ignore the horror of the

sufterings of horses, mules, and oxen, in war, while
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tormenting scientific men with their lies and shriekings.

Here are two quotations from English correspondents

:

" But of all the pitiful, heart-rending sights I have ever

seen none has compared to this view of liundreds upon liun-

dreds of dead and dying horses on this KX) miles of war's

promenade. The poor beasts had done no man any harm—in

fact, each one had been a man's reliance—and to see them shat-

tered by shell and then ripped open by vultures often before

they were dead, was enougii to snap the tenderest chords in

one's breast. They had not deserved and could not understand
their horrible ill-luck. Foi* some reason, hundj"eds had dragged
themselves to the main road, and then had died either in the

track of the wagons or by its side. But the worst horror was
to come when I approached close upon the last battlefield, only

twenty-four hours after the fight at Dreifontein. On this field

not nearly all the horses were yet dead. On the contrary, as I

came up beside the prostrate body of a beautiful steed it would
slowly and painfully lift its head, and turn vipon me a pair of

the most pleading woe-stricken eyes, full of a hunger to know
what I could do for it. All I could do was to drive on, for I

had no firearms, even for my own protection, deep in an
enemy's country, where we had put no single armed man to

guard the route of our supplies and reinforcements. My com-
panion used to turn and look back at these dying liorses, only

to find that they were still straining their sad eyes after the

cart. Tlien he would say, 'He is looking at us yet; oh, it

makes me ill ; look, he is staring at us like a guilty conscience.

What can we do ? I wish we did not see such things.'

"More pathetic than the sight of tlie dead horses was the

sight of the living ones. There wore horses that liad been hit,

horses that had been brolien down with overwork and under-
feeding, horses with hideous saddle-sores hidden by clustering

mounds of flies, horses abandoned for every conceivable defect

;

some horses for whom death had loosened their riders' control,

big English horses, unshod Boer ponies, most of them with hip
bones that projected so far as to suggest dislocation ; they were
wandering about helpless, forlorn, abandoned creatures, who
looked at you dubiously, as though they feared you were bring-

ing them more of glorious warfare ; and then, seeing you pass,

turned listlessly away, hanging down their heads."

The cure for such things lies in the organization, or

the reorganization of Army Veterinary Departments,

the extension of the protection of the terms of the

Geneva Convention to those who care for wounded
animals, etc. Those who have real kindness of heart

instead of egotistic sentimentalism should try to stop

pain, instead of screaming at those who are trying to

stop it.

Nerve Fibers in the Pia Mater.—In a recent

number of the Revue Neurologique, Dercum and Spiller

report an interesting discovery made in a ca.se of adiposis

dolorosa. They found myelinated nerve fibers in the pia

mater, over the posterior and, to a less extent, over the

lateral columns of the cord. The fibers were most
numerous in the sacral, lumbar, and lower thoracic

regions ; none was found in the cervical portion of the

cord. They had an irregular course, and in a few places

it was evident that they came from the posterior roots.

After entering the pia, they ascended for a considerable

distance, and then seemed to pass into the posterior col-

umns. As there was no degeneration of the posterior

columns or of the posterior roots, the presence of these

fibers could not be explained on the basis of a compensa-

tory growth—an hypothesis that has been suggested by
Saxer and Fickler. Dercum and Spiller offer another

and seemingly logical explanation for the presence of

the nerves in their own case. On the strength of Ober-

steiner's andGalland's demonstration of the existence of

nerve-fibers in the vessels C)f the cerebral pia, they con-

clude that the spinal pia must likewise be jjrovided with

nerve-filaments. Normally these, like the corresponding

fibers in the pia of the brain, are without myelin, but it

is possible that, coming as they do from the posterior

roots, they may in rare cases retain their sheath and thus

be demonstrable by means of the Weigert stain.

The discovery of nerve-fibers in the vessels of tin-

cerebral pia—long foreshadowed by clinical experience

—

indicates that the circulation in the central nervous sys-

tem like that in other viscera, is, in part at lea.st, under

the local control of the vasomotor system. It was for-

merly maintained that hyperemia and anemia of tlic

brain occurred only in response to increased or decreased

activity of the heart, or as a consequence of purely

mechanical conditions favoring or restricting the flow of

blood to the brain. Now, as nerve-fibers course in the

vessels of the pia, and as these vessels have a muscular

coat, it is an unavoidable conclusion that these nerves

subserve the same function that falls to them in other

parts of the body—namely, to regulate the caliber of the

arteries and arterioles.

The knowledge that the brain possesses a vasomotor

system of its own throws a flood of light on a number of

clinical problems, and will, no doubt, also exert an im-

portant influence upon the treatment of cerebral disease.

The demonstration of the presence of nerve-fibers in

the spinal pia under normal conditions is still lacking.

It would seem that the gold-impregnation method, which

gave such good results to Obersteiner, ought to prove

equally efficient in the spinal cord.

Reduced Birth-rate.—A French statistician say-^

that in spite of the increase of population in various coun-

tries, the rate of increase is steadily diminishing. Aus-

tria is really little better than France in this respect,

while Germany, which shows the largest increase of

European nations, has a declining birth-rate. The
United States, with its increase of 14,000,000 in the last

decade, has the largest decline of birth-rate and would

surely show signs of retrogression but for the steady

volume of emigration. It is the old story over again of

lessening of increase in accordance with the degree of

luxury in civilization.

Homes for Foundlings, according to the committee

in New York, are not only easy to find, but there are not

enough babies to supply the demand ! Many applicants

recently had to return to their childless homes when it

became known that there were no more little ones to give

away. The fact is encouraging, and one may hope that the

time will soon come when there shall not be an orphan

asylum or an uncared-for child in the civilized world.

In Australia and New Zealand there is none such. The

"cry of the children " has been a sad one in the world.

We are not over-favorable to " grandmotherly govern-

ment," but we heartily believe in motherly govern-

ment—of children. Every child has a right to a home
and love, and the State should see to it that it gets its

rights. Let us have no such abominations as the baby-

farming (save the word!) described by Zola in his
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powerful novel, FicondiU. (Read also the terrible indict-

ment of the monastic orders in the Contemporarxi lieview

of April, 1900). It is all the more inexcusable when
thousands of child-hungry women and men wish to

eare for waifs.
,
In New York City the number of

children who have been legally adopted through the
committee's efforts, and who are now in good homes, are

as follows

:

During the year ending Jfareh 31, 1809 . . . 3
During the year ending March 31, ISKX) 18
During the year ending March 31, 1901 32

Total 53

When the committee began its work the death rate

among the foundlings in the Infants' Hospital was
appalling. Of the 360 infants under six months old

admitted in 1896 but twelve were alive on April 1.5,

1897, a death rate of 96.7;^. Since then the death

rate has been very materially reduced, as the following

figures show

:

During the year ending Jtarch 31, 18.09 .55.9^0

During the year ending March 31, KKX) 31.1%
During the year ending March 31, 1901 18.9%

Tlie Proportion of Doctors Among- Men of

Cciiius.—In the recent Dictionary of National Biog-

rai)hy which has been insued lately in England, and in

which persons of preeminent intellectual ability which
(ireat Britain has thus far produced are considered, there

are mentioned some 30,000 persons. Havelock Ellis

{Popular S(-ience Monthly, February, 1901) has studied the

records contained in this dictionary with a view to deter-

mining the elements of intellectual ability which have

entered into the success of these eminent Britons. He
finds that in a large proportion of these persons there is

too litt'e recorded upon whicli to bast^ a judgment and
for other reasons he eliminates from his estimates all but

859 men of a high degree of intellectual eminence. The
number of doctors included in his list of names is surpris-

ingly small, only 7 being mentioned : Caius, Linacre,

Mead, Pott, Sydenham, Cheselden and Cullen. It would
have been possible to enlarge the group somewhat by
including a certain number of medical men who are not

considered by their biographers to have attained a really

durable reputation. He l)elieves that just as really able

business men are not satisfied with business success, so

really able doctors are not satisfied with professional suc-

cess, but seek a higher success, si)ecially in science.

A number of eminent men in science, letters and philos-

ophy have l)een doctors, but it has not l)een in medical

practice that their reputations have lieen made. In this

class he mentions such names as Harvey, Hunter and

Jenner. It is questionable whether it can be truly said

that these men did not make their reputations either in

medical practice or what is jjractically the same, in allied

medical sciences; and without the experience which these

men gained from their medical edu«ition and prsictice, it

Is questionable whether their intellects would have

develoi)ed in such a way as to lead them to any pre-

eminent succc-ss. Among other names wiiich Ellis

includes in his lists are those of Locke, Cioldsmith,

Keat», Livingstone and others who were educated as

physicians and some of whom practise<l medicine but

who cannot he said to have l)een deeply influenced by
their medical training and practice.

This small list of names of doctors shows how little is

the reward in the way of fame and public appreciation of

service which can be expected even by the most success-

ful medieal men. Undoubtedly many of the men included
in Ellis' lists were deeply influenced by a medical train-

ing. Without this they would never have attained their

love for truly scientiflc study, their thorough under-
standing of human nature in all phases and the deeper
sympathy with people of all conditions which the doctor

gains from association with the sick and afflicted of all

classes ; for truly, suffering makes all men kin, and under
the trying circumstances of serious illness men show their

true characters as under no other circumstances. While
the proportion of men who have themselves a permanent
place in the archives of history among the members of

the medical profession is not great, there are other

rewards which are as great and in many ways more
satisfiictory. Ellis says that the able doctor is not satis-

fled with his professional success, but seeks a higher suc-

cess. Can there be any higher success than the doctor's

professional success ? The certain knowledge that one
has Ijeen able to alleviate suffering, and t<i cure disease is

surely worth as much as a place in the Dictionary of

National Biography and there are many unknown
heroes in the medical profession who have as certainly

earned a place in the hearts of their fellows as Ian Mac-
Laren's " Doctor of the Old School."

'* Something' Unusual to Offer You " in Adver-
tising.—The original of the letter copied below lies

before us. If his offer is not so unusual as the writer

supposes, it must be remembered that the manufacturer

thus solicited not only did not accept, but writes : We
wonder /loir niunij of the mlcertiierg in the have been

temptedby thin most lUjeral offer ? We shall look out for the

future articles of the condescending physician, "able"
and "educated," who shrewdly limits his sales to two
articles per annum to a single flrm.

Gentlemen:—We know that you receive more requests for

advertising than is interesting, hut we have something unusual
to offer you, so we hope you will give this letter your consider-

ation. If you will place a half page or a full page ad. in the

one year we will get Dr.—— to write for the an
original article on your preparations. Dr. I'.v rt?t educated

man and a very able writer, and in addition to writing some for

the medical press, writes for some of the popular magazines.

The .\pril —— has an article on by the Doctor.

Ho does not make a l)nKiness of writing articles on proprietary

preparations, but lie has written a few such articles in the past

few years for us. He would not recommend any preparation

unless he was sure of its value. If y(m shoidd accept this olfcr

we should expect you to supply the Doctor sufliciont of your
preparations to try them thoroughly.

We enclose one of the Doctor's articles which will show you
some of his work.

In addition to this we will give you each month a notice in

the department called .

We claim the to be etjual to any journal having the

same circulation, but some of our advertisers who most accu-

rately and carefully note returns, claim more. We enclose copy
of a letter from the , St., , , show-
ing their opinion. This opinion came to us entirely unsolicited.

We should like to start a page in an early number of the
for ?75.00 ora half page for #40.00. Kindly favor ns with
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a reply whether you take space or not. As we can only get two
articles from Dr. this year, we wish to make this propo-

sition to some one else if you should not accept it. We enclose

return envelope for reply. We have sent you a March
for examination. Yours truly.

"Youth at the Prow."—Those who have under-

taken any progressive and altruistic worlc in medicine

are lilcely to be shoclced soon by the indifference of the

elder and the successful physicians. The leaders do not

lead. They often do not follow and, indeed, are prone

to pull backwards. There is perhaps a too strong ten-

dency in America for the youngsters to scorn the advice

of their fathers and to strike out for new fields and to be

regardless of precedent. But in a growing country or a

growing science, like ours, it must be admitted that the

selfishness and lethargy of the old often give to the

young a most exasperating warrant for seizing the helm

as well as standing at the prow. It is wise to be governed

by wisdom, but age is not always a synonym of wisdom

nor of a fine professional spirit. It is a great pity that

some physicians are so successful, for success is prone to

breed recklessness as to professional abuses. We must

look to the young for sympathy with medical reform and

advance. Crudeness and impertinence should indeed be

avoided, but to those just entering upon their medical

life comes the cry, " Take your world, O Youth."

EDITORIAL ECHOES

The Plague in California.—In the meantime,
however, the disease has not been "shut up;" it has

relentlessly pursued its deadly course without an effort

on the part of any one to stem the tide. Six cases have
been verified recently. All have been found dead in the

miserable undertaking shops of Chinatown. One con-

tracted the disease in Sacramento, another in Santa Bar-
bara ; the rest belong to San Francisco. We are fairly

well convinced that the disease exists or has existed in

Stockton, Fresno, and Bakersfleld. A report, not verified

by inoculation experiments or bacteriology, of two cases,

from the last-named town, one dying in San Francisco,

a man, ill for three days, with a large carbuncular mass
involving the scrotum and inguino-femoral region,

becoming rapidly comatose ; the other, a case of sup-

posed pneumonia, dying within a short period of illness,

showing post mortem absolutely no pneumonic condi-

tion, but presenting enlarged glands in the femoral
region, with hemorrhagic tissues surrounding bloody
effusions in the peritoneal and pleural cavities, and
those of the brain, presents a fairly typical picture of

plague. The supposed cases of pneumonia in this town
have been rapidly fatal, of a type puzzling the physi-

cians, and presenting symptoms not in keeping with the

history of pneumonia. In other words, the condition of

affairs in California stands an awful menace to the health

of its own people and those of the United States, espe-

cially when, through the falsehoods and instability of

the Governor and people, absolutely nothing has been
done for protection. It should be remembered by the
officials of this State, great and small, that the commis-
sion has warned them personally of the solemn duty
they owe their country in this crisis. They should recall

the warning of Dr. Barker, when he stated that it was
his belief that the disease existed from San Diego to

Vancouver, B. C. They should recall the fact that,

when they asked what should be done with Chinatown,
they were told that it should be depopulated, that a

detention hospital should be established, and that in the
end, to eradicate the disease, it in all probability must
be destroyed. And yet our people hearken not ! They
still cry, " No plague," stand idly by, while the disease

continues its slow and threatening march, picking oft' a

man here and there in dreadful warning. Woe betide

this community if it ever invades the homes of the rich

or of those who have outraged all honor and the truth

in their false groveling to mammon and preferment !

—

{^Occidental Medical Times.']

The Externiinatiou of Rats.—"Some English
statesman or otlier was described as a man who ' looked
like a rat that had seen a cat.' The whole rat tribe may
well be supposed to wear that air of mingled slyness and
fear as soon as it hears of the formal proposal of the

Japanese that the civilized world join forces for the pur-

pose of exterminating rats. Tliis is no affair for the
Pied Piper of Hamelin. ' Yankees of the Orient,' as the

Japanese have been called, it is no mere Yankee notion,

this idea of theirs that the world should be rid of rats.

It breathes, rather, the spirit of pure science. Rats are,

next to mosquitos, tlie great germ-bearers and infection-

carriers, and we should not wait till they get the world
into the condition of a sinking ship, when, of course,

they would leave it, if ye have writ your proverbs true,

but should make haste to fling them overboard before

they infect the whole crew with cholera and the plague.

Ways and means are not yet described ; and the skepti-

cal will wonder how the job could be done in a country
like India, where rats swarm and animal life is sacred.

But if aimless and wanton hunting has exterminated
more than one species of fauna during the past hundred
years, a scientific campaign might avail even against

rats. At any rate, life can never be quite the same to

them again.' They have seen the Japanese cat."

—

\_The

Evening Post, New York.]

The Growth of the American Medical Associa-
tion.—A decided reduction of the number of delegates,

the proportion for each constituent body remaining the

same, would, it seems to us, enhance the scientific work
done in the sections and give time for a greater number
of formal addresses, papers of general interest, and dem-
onstrations. There need be no limit to the number of

non-voting members so that the attendance at the meet-
ings would go on increasing as it has done up to the

present time. In short, we can see no objection to a
decided curtailment of the representative element, and
we believe that it would prove advantageous. Such a
move, we are cjuite aware, would involve practically a
reorganization of the association ; if our ground is well :

taken, however, whv should not a reorganization be
effected?— [A'. 11 Med. .Jour.]

May a Hospital Steal Cases ?—When our hos-
;

pitals, whose staffs usually are made up of some of the

leading physicians in the community, set the example of

stealing cases from brother physicians under the guise of

impersonal "rules of the institution," it is time for

medical societies to take a hand ;
and it is not to be

wondered at that the younger men in the profession say

the code operates chiefly to enable the older men to steal

cases from those less well established, while preventing

the contrary from being done. It is a terrible example
to set the young men in the profession, and the institu-

tions which are doing these things are doing more real

damage to the morale of our profession than all other

causes combined. The wrong is a deep one ; and if we
are to save ourselves from complete degradation to the

methods of the charlatan, either those physicians who
happen to be members of hospital staffs must see to it

that these things do not occur, or else the medical societies
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must take a hand and ostracise those members who tacitly

jiermit case-stealing to be carried on by the institutions
tliey guide and serve.

—

[Cleveland Journal of Medicine.']

Responsibility for Medical Attendance in a
Divided Family, according to the New York Medical
Joiimal has been settled by recent and old decisions,
which makes the husband liable for the physician's ser-

vices although tlie man and wife are not living together,
and he is paying her a fixed amount monthly for her
support. The father under similar circumstances is

liable for the support of the children. *' The physician's
claim stands on an altogether different basis from a trade
claim. Many instances in which the physician is sum-
moned are such as involve matters of life and death, and
common humanity in such cases demands that the phy-
sician should not lose time before rendering his services
in taking steps to protect himself, as the tradesman
would and should do, before allowing indebtedness to be
incurred."

Execntive Vahie of Medical Training,—Such a
negle<'t of the medical professsion in public affairs is

nowhere found, excepting in this country. In France,
Italy and Germany, a large number of physicians are
found in the legislature and in many administrative
positions. Some of the leading statesmen and politicians
of the continent have had medical educations or have
achieved signal distinction as medical teachers or practi-

tioners. In this respect the profession in England is

less prominent than that of the continent, but even in
England the role played by the medical profession in the
control of affairs is greater than in this country. One
would think that a republic would be a place where all

occupations would be rei)resented in government ; and
yet it is a singular fact that almost the sole avenue to
political preferment is through the legal profession.
Nearly nine-tenths of our legislators and a large propor-
tion of those who hold executive positions are drawn
from the law, with the result that in the conduct of
public affairs the commercial and other interests of the
country are practically unrepresented. We believe that
there are more lawyers engaged in governing in this

country than in all the balance of the world beside, so
that it has literally become a government of lawyers, by
lawyers, and for lawyers. In France and (jermany just
the opposite conditions prevail. The sentiment of these
countries is to the effect that a legal education does not
especially fit one as a legislator.

—

[^Medicine.']

Pees and Commissions—A Remedy.

—

The Cleveland
Jminutl of Medicine, in order to stop the division of fees

behind the patient's back, recommends that the medical
societies shall arrange a fee bill for metlical cases, not as
now on the principle of the number of visits made, but
" for services rendered," according to the <lisease, its

severity, complications, etc. A provision could be
inserted in this fee-bill, e. g., " For sharing the resjK)nsi-

bility of urging surgical intervention, 'I'^'/r in addition
to the fee charged by the surgeon." This charge would
be exi)lained beforehand to the patient and his friends as
having been agreed upon by all physicians. In each
cas<^ then the surgeon and the physician could regulate
their charges to accord with the gravity of the case, the
difficulties to be encountered, and the ability of the
people to i>ay. It would not be a commission paid
clandestinely, but a regular fee for a definite service.
By this plan the demand for commissions would i)ass

away by the complete relief of the difficulties that seems
to demand them.

The Widal test is by no means simi)ly a positive or
negative answer to the <iuestion. Is tyi)hoid fever present ?

It may prove to be a valuable prognostic measure that
will point out the failure of immunization and the con-

sequent danger of relapse. Its practical importance from
this standpoint can be scarcely exaggerated. A delayed
Widal reaction will be the indication for exercise of the
greatest care in the resumption of ordinary diet.

Relapses will not come as the surprise they have been
heretofore, and the practitioner will realize during the
course of the first attack the necessity for the conserva-
tion of the patient's strength.— [T/ie Medical News.']

Dyspeptic Glycosnria.—The Bulletin of the French
Academy of Medicine contains an interesting communi-
cation from M. Albert Robin upon the relations of
glycosuria and diabetes to dyspepsia and stomach dis-

orders. Although the writer is mistaken in supposing
that this relation had not been previously observed, he
carries the subject a step forward by connecting it

definitely with hyperchlorhydria or that condition in
which there is an excessive secretion of hydrochloric
acid by the stomach. He points out that there is entire
failure of the ordinary symptoms of diabetes, the quan-
tity of sugar being small and its presence irregular; it

appears during digestion, and is absent at other times.
Albuminuria is frequently present. The quantity of
urine is slightly increased ; its density varies from 1,022
to 1,032, and there is excess of urea, phosphoric acid, and
uric acid. The liver is swollen, the stomach distended,
and in addition to dyspeptic troubles there may be
neurasthenia, with vertigo, phosphaturia, skin troubles,
cardiac disturbance, profuse sweating, etc., but none of
these symptoms have any special significance. This
mild and comparatively unimj)ortant glycosuria occa-
sionally becomes transformed into what the author calls

dyspeptic diabetes with all its classical symptoms

—

namely, thirst, polyuria, and wasting. For the treat-

ment of dyspeptic glycosuria, M. Robin recommends the
use of remedies calculated to control the hyperchlor-
hydria, such as absolute milk diet, with magnesia, bicar-

bonate of soda, chalk, Vichy water, etc. When dyspeptic
diabetes sujjervenes, regular antidiabetic treatment must
be commenced.— [Brit. Med. Jour.]

Regfnlation of Marriajye.—The Medical Record, in
speaking of the Chilton Hill, which has passed the
Minnesota Senate and is expected to liecome a law, says
the bill is not only intended to restrict the marriage of
persons afflicted with physical or mental disorders, but
will affect all wishing to marry, as every candidate for

matrimony must unciergo a physical examination by a
competent medical practitioner. " Even if its provisions,
in many instances, should be covertly violated, every
attempt at enforcing the law would prove a valuable
educational measure, and carry with it a proper
deterrent effect."

The Oleoniarg-arin Bill and Snbstitution.—The
argument is advanced that oleomargarin is an excellent
food and a good substitute for butter. We shall not
attempt to argue this question, for even if we admit that
oleomargarine is a wholesome and ])alatable food, there
is still no reason why it should be sold as butter. If
wholesome and nutritious, it can easily rest upon its own
merits as a food, but there is no reason why it should
mas<iuerade as butter ; those <vho want the latter article

should have it, and those wiio wish a substitute should
l)e able to obtain it to a certainty. The public should
not be asked to buy a mixture of lard, tallow, cottonseed
oil and \.')'/i of butter fat as i)ure butter. We question
that the food value of this mixture is ecpial to i>ure
butter fat, and the substitution of one for the other is a
fraud with which the medical profession has had abun-
dant experience in the matter of drugs. The bill now
before Congress aims simply to prevent the coloring of
oleomargarin in imit:ttion of butt«'r, and as such it is to
Ix' hoped that it will pass, as it will lesst'ii in so much
substitution and adulteration.— [Medicine.]
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AMERICAN NEWS AND NOTES

GENERAIj.

Blackleg.—The vaccine sent out by the Department of
Agriculture for treating blackleg among cattle is in great re-

quest.

Sniallpo.\ in the United States.—The total number of
cases for 1901, as officially reported, is 16,74H, and for the same
period in 1900, 8,013.

RliitlerpesI is reported from Manila as spreading in tlie

provinces of Tayabas and Pangasinan and more remote dis-
tricts. Military physicians have been sent to inspect the locali-
ties where the disease prevails.

Sanitary Couditioii ofHavana.—The tabulated report of
the vital statistics of Havana for March is accompanied by a
letter from Major W. C. Oorgas, (;iiief Sanitary Oflicer there,
<'alling attention to the fact tliat the death-rate (26.28) is lower
than tnat ofany March since 1889. There were only 4 cases and
1 death from yellow fever. He attributed this to the systematic
and extensive destruction of mosquitos, and also to the quick-
ened ability of pliysicians to recognize the milder types of the
fever, consequently cases formerly overlooked are now
promptly recognized and reported. The smallpox situation is

equally satisfactory.

Increase in ]>runkeniie8s among the private soldiers of
the army is reported to the War Department from every part of
the country where troops are stiitioned. This is regarded as
the result of the abolition of the sale of beer in the post canteens
as there has been an increase in the number of saloons in the
villages adjoining the military reservations dispensing cheap
whisky and other heavy liquors, and the soldiers are led into
vices which are excluded from the limits of a military post. In
Manila the etfect has been the same where "bino" is drunk
instead of beer. It is stated that -fa of the men who have deserted
to the enemy or have gone home sick or insane are "bino"
fiends.

Obituary.—H. S. Scri'OGs, Jr. of Memphis, Tenn., April
17. Charles M. Covernton of Toronto, Canada, April 14,

aged 88. Thomas Phillips Graham of Pittsburg, April 14,

aged 61. Henry Augustus Rowland, renowned physicist of
Johns Hopkins University, April 16, aged 5.3. Alerio Her-
MANSE of Brooklyn, April 16, aged 66. John Wanless of
Toronto, April 14, aged 88. B. P. Hill of Bardstown, Ky.,
April 10, aged 45. John P. Rohb of Fredericksburg, Va., April
17, aged 80. J. G. McCrary of Macon, Ga., April 15, aged 81.

Wilson A. Smith ofMiddlebourne, W.Va., March 23. Charles
H. Dana at Bartow, Fla., March 25. Loui.s T. Dawson of Club
Run, Ky., March 29, aged 36. W. B. Harlan of Danville, Ky.,
April 6, aged 72. Albert E. Kelley at Newark, N. J., April
2. Colon C. Watson of Crystal I^ake, 111., March 2f), aged 45.

Merritt H. Chandler of Woodstock, Vt., April 6, aged 56.

Thomas Hepburn Buckler of Baltimore, April 20, aged 90.

Lewis R. Kirk of Rising Sun, Md., April 19, aged 69. George
W. Cox of Germantown, Pa., April 19, aged 60. Edward M.
Schaeffer of Baltimore, April 21. Walter W. Medill of
Denver, March 14. Ashley N. Denton of Austin, Texas,
March 4. Sherman A. Yule in Philippine Islands, March 4,

aged 33. Geor6e Coo.swell iiv Haverhill, Mass., April 21,

aged 93.

Smallpox.—In New York City 9 new cases were reported
April 10 from scattered localities, and in Albany it has broken
out in the Lathrop Memorial Home.—It is reported in a malig-
nant form from Union Hill, N. Y., and in Jersey City and
Paterson, N. J.—In Steelton, Pa., 40 cases are reported in the
borough, and to prevent its spread an order has been issued to
stop all public meetings in Steelton, Enhaut, New Benton,
and Oberlin, Pa. New cases are reported in Pittsburg and
Sharon, Pa. At Bradford, Pa., a mob burned a schoolhouse
that had been fitted up for a pesthouse, and at McKeesport the
authorities find any plan to establish a pesthouse frustrated by
the adjacent property owners.—From Laurel, Del., it is reported
that nearly all the schools in the western part of the State are
closed on account of smallpox. In Sussex county of that State
the State Board of Health reports the enjoined regulations are
being faithfully carried out and the people are using their
utmost endeavors to stamp out the disease by quarantining,
disinfection and vaccination.—At Guthrie and Springfield,
Tenn., the smallpox situation is considered serious, but at
the State lines it is improved ; 31 patients reported dis-
charged from quarantine and 25 still under medical care.—In
Hartselle, Ala., it is reported prevalent, and as existing exten-
sively in a mild form about Batesville and Sublime, Texas.

—

At Springfield, 111., 5 fully developed cases were found April 13
at the Salvation Army hotel. At Metropolis, 111., an outl>reak
is I'eared on account of the infection of some of the clothing
sold at a church rummage sale which has already resulted in 1

case.—Official information received by the United States Marine-
Hospital Service states that at Merida, Mexico, smallpox has an

endemic form, over 500 deaths having occurred since last April.

There are now about (iOO cases of the disease in the place
(Merida) and the deaths average about 8 per day. Cases have
occurred in almost every house. Progrcso is situated about 42

miles from Merida and is a little place with a half dozen ware-
houses and witli a population of about 500. Twenty-five cases

have occurred in Progreso, with a few deaths. Private advices
report its presence in Panama. Smallpox is officially reported
from Kentville, 70 miles from Halifax, Nova Scotia and com-
pulsory vaccination has bo(Mi instituted there. In Philadelphia
8 cases have been reported in the Twenty-fourth ward April 22,

and it is also increasing in Chicago. It has been discovered
in the Western Reserve Academy in Hudson, Ohio. At Anna,
Illinois, there ha-s been a crusade against the cats of the town,
the physicians having discovered that these animals were suf-

fering from the disease and spreading it. The schools and
churches are closed on account of its prevalence. On board the
transport Lawton which left Manila, March 16, a case of small-
pox occurred and the patient was left at the U. S. Hospital at

Nagasaki. Two other cases occurred later and the patients
were landed at Honolulu.

EASTERN STATES.

New Hosi>ital for Boston.—Provisions to this end are
made in the will of George L. Thorndike, of East Boston, who
has directed that after the death of the last legatee under the
will, and when the estate exceeds ^200,000 it shall be used to

found a hospital. He has also bequeathed to the city S'10,000 in

trust, the income of which is to be expended in the distribution
of coal among the indigent widows of^East Boston.

Hospitals for Tuberculosis.—Connecticut will probably
have a hospital for tuberculosis capable of caring for 200 patients
in the incipient stages of the disease if the bill now pending
passes the Legislature. The bill carries with it S150,(X)0 for
building and equipment. As a result of the action taken
by the Trenton Board of Health against the spread of tubercu-
losis. Senator Hutchinson will introduce a Ijill into the New
Jersey Legislature asking for an appropriation of §50,000 for the
establishment of a hospital for cases of tuberculosis. Bills
have been introduced in the Michigan Legislature providing
for the establishment of a hospital for sufferers from tubercu-
losis. Chicago will have a hospital for tuberculous patients
under the management of tlie Sisters of St. I'llizabeth Hospital.
The fund now aggregates |20,067.

American Climatological Association.—The eighteenth
annual meeting will be held at the Cataract House, Niagara
Falls, on May 30, 31, and June 1, lilOl. The following papers
will be read and discussed : President's Address, Dr. R. H.
Babcock ; Puerto Rico : Its Climate and its Diseases, Charles
H. Alden ; Nantucket and the Ocean Climate, Harold Wil-
liams ; paper by R. G. Curtin ; The Association of Tuberculosis
and Syphilis, F. I. Knight ; A Case of Mechanical Obstruction
of a Bronchus Simulating Rapid Phthisis, J. B. Walker ; The
Selection of Favorable ('ases of Pulmonary Tuberculosis for
Sanatorium Treatment. E. R. Baldwin ; The Carrying Out of
the Hygienic Treatment of Pulmonary Tuberculosis Outside
of Sanatoriums, Charles L. Minor ; Devitalized-air Toxemia a
Prime Cause of Tuberculosis, Charles Denison ; Cases on
which Tuberculin Test Seemed Justified and Decisive, W. E.
Casselberry; The Home Treatment of Tuberculosis, Irwin H.
Han(^e ; Discussion on tlie Home Treatment of Tuberculosis vs.
The Climatic Treatment, opened by A. C. Klebs; The Relation
of Sunshine to the Prevalence of Influenza, Howard S. Anders

;

A Case of Pulmonary Osteoarthropathy, R. C. Newton ; Physi-
ologic Influence of Climate on Nervous Diseases, F. Savary
Pearce; The Use of Strychnia in Diseases of the Heart, Abra-
ham Jacobi; The Etiology, Pathology and Clinical Aspects of
the Bovine Heart, Leonard Weber ; The Hygienic Treatment
of Heart Disease, Boardman Reed. Titles to receive a place
on the final program must reach the secretary not later than
May 1. They should be accompanied by abstracts to facilitate

discussion. A favorable arrangement by which the papers read
at the last meeting have been pointed in the Journal of Bnlneol-
ogy and Climatology (British) has delayed the appearance of
the Transactions, but in other respects has been of advantage
to the association.

NEW YORK.
Diphtheria.—The Public School in Highbridge lias been

closed on account of an epidemic of diphtheria which prevails
in that region.

Asked to Resign.—Dr. Van Gieson, director of the Patho-
logical Institute of New York State Hospitals, has been notified
that the State Lunacy Commission will dispense witli his ser-
vices after the first of May. The 7 members on the staff of the
Institute threaten to resign if Dr. Van Gieson is forced out.

Tenement Legislation.—Four laws passed at the present
session of the New York Legislature regulating the building of
tenements have been sifnied by Governor Odell and are now
operative. They provided for the abolition of dark interior
rooms, for proper sanitary appliances for every family, protec-
tion against fire and efficient enforcement of existing tenement
house laws.
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Common-law Marriage.—The bill to prohibit common-
law marriages has been signed by (iovernor Odell. It provides
that after January 1, 1902, there shall be no common-law mar-
riage recognized in the State of New York except the parties
thereto shall have signed a contract in the presence of witnesses
and Hied it with the clerk of the town, village or city in which
the contract was made.

Noniinionists.—The Unchristian XJuscientists of New York
are gravely contending that in obedience to prayer the lettering
on the cornerstone of their temple was changed according to
the Mother's orders. The New York Times says that this should
be brought.to the attention of the Stonecutters' Union every
one of whose rules was violated by the employment of non-
unionists to do the work of alteration.

Scarlet Fever.—The town of Norwich, N. Y., has an epi-
demic of scarlet fever, and (¥, houses are quarantined. About
60 of those families purchased milk of a milkman in whose
family there had been a mild ca.se. A young lad assisted in
milking during the time his hands were desquamating. The
disease is running a mild course and no fatalities have been
reported.—A number of cases of scarlet fever have appeared in
the Borough of the Bronx and some deaths are reported.

The State Prison at Sing Sing has been condemned as
unfit for use because of its very unsanitary condition and a
concurrent resolution has been introduced by Assemblyman
Morgaji Bryan, as chairman of the Prison Committee of the
As.seinbly, providing for a commission to consider the necessary
steps for the transfer of the prisoners confined there and to
examine and report upon a suitable site for the reconstruction
ot the prison buildings and to report to the Legislature not
later than January 20, 1902.

PHILADELPHIA, PEXXSYLVANIA, ETC.
The Pennsylvania Board of Pharmacy continues the

prosecutum of Pennsylvania druggists. Last month 2() indict-
ments were returned by the grand jury against 19 druggists in
Pittsljurg on the charge of adulteration.

An Obstetrical Amphitheater will be added before the
closeot the present year to the Universitv Hospital. The new
buildmg will be known as the Scott Amphitheater, In memory
of Mrs. Thomas A. Scott, the mother of Mrs. C. B. Newliold,who has donated si-,,(Kio for its erection. It will be built adjoin-
ing the west wins of liie present Maternity Pavilion, with the
entrance on Hamilton walk. The building ^^•ill be of brick, 50
feet square, and will accommodate 150 students. A complete
sterilizing plant for instruments and bandages will be an
important feature. A system of piping will also be intro-
duced, to be used for Hooding the operating department after
each operation.

Pay Hospital for Coiitagiou.s Diseases.-The committee
appointed by the Philadeljihia County Medical Society to inves-
t'gate ways and means for such an establishment reported April
10 to the effect that in n>si)onse to circulars sent out replies were
received from .561 i)hysiii:uis endorsing the measure. Of this
number m were hoTncojiatlis. The oljject is first to get the
medical profession interested, and then appeal to the public for
money. The municipality can be expected to assist, as it is a
supplement to the Municipal Hospital. The plan provides for
only 2 pavilions, 1 for scarlet fever and 1 for diphtheria •

anotlier is deemed advisable for other contagious diseases. A
tract of 6 acres in the northwest section of the city has been
purchased as a site.

Philadelphia Polyclinic—The Board of Trustees has
accepted the resignation of Dr. Samuel D. Kisley, and has
elected him emeritus professor. Dr. William Campbell Posey
hiis been elected professor of diseases of the eye, to succeed Dr.
Risley. Dr. Ralph \V. Seiss has resigned his chair of diseases
ot the ear, and the Ixmrd has elected Dr. Francis R. Packard to
succeed him. The resignation of Dr. Packard as Dean has been
accepted, and Dr. B. M. Randolph, of Richmond, Va., has been
elected Dean and also director of the laboratories, succeeding
the late Dr. Thomas S. Kirkhride, Jr., who died in July last.
Dr. Randolph at present holds the post of adjunct professor of
pathology in tiie Ricliinond Medical College. He will spend
tills summer in tiermany and Austria doing advanced patho-
logic work, and will assume his new duties at the Polyclinic
about September 1.

The Pennsylvania Society for the Prevention of Tu-
berculosis hold its annual meeting in Philadelphia. It
was reporteil that its influence aided in securing the new
rule ot the Bureau of Health by which eases of tubercu-
losis are to be registered in Philadelphia. It has published a
leaflet on the subject of Registration. Its publicjitions have
lieeii sent all over the United States in response to many
requests. Its otli(«rs have endorsed and assisted the Free
Hospital for Poor Consumptives of Philadelphia and have
gone to the New Jersey Legislature to assist in_pleading for a
State Hos))ital for consumptives in that State. Tlie society has
made strong ellbrts to show the need of a State hospital for
tuberculosis.

SOUTHERN STATES.
Resident Physicians Elected.—Dr Thomas H. Magness

of Baltimore and Dr. Joseph T. Devine, of New York, have
been elected resident physician and assistant resident physician,
respectively, of the Baltimore University Hospital.

Medical Training and Chi-istian Science.—.Judge Lump-
kin of the Georgia Legislature handed down a decision to the
effect that Christian Scientists cannot practise in that State
without having graduated in medicine or passed the Medical
Examining Board.

Heart-suture.—H. L. Nietert, superintendent of th e St.
Louis City Hospital, sutured a stab-wound J of an iueh
long in the heart of a young man brought to him in a semi-
conscious condition. It was necessary to resort to artificial
respiration several times during the operation. He died 25
hours later. A paper by Dr. Neitert on this subject will
appear in a future number of American Medicink.

Hygiene and Sanitation of tlie Public Schools.—The
fact that the School Board of New Orleans contends tliat the
Board of Health has no power in connection with the hygiene
and sanitation of the schools except to fumigate them at their
request, has excited considerable comment. It would seem
that if the Board of Health has power to enter and inspect
private properties, the schoolhouses would certainly be under
their jurisdiction in all matters pertaining to sanitation and
hygiene.

The North Carolina State Board of Medical Examiners'
regular annual session will he held in Durham, N. C, begin-
ning May 1(), 1!K11. Applicants desiring examination will carry
with them a diploma from a college of medicine requiring not
less than 3 years' attendance, evidences of clinical instruction,
and certificates of character. The license fee is ?10. The presi-
dent of the board is Dr. E. C. Register, Charlotte, N. C. ; secre-
tary-ti-easurer Dr. J. Howell Way, WaynesviUe, N. C.

Georgia Pasteur Institute.—The Board of Governors of
the Georgia Pasteur Institute and Laboratory met in Atlanta
April 12, 1901, and received the first semiannual reports of the
ghysician, James N. Brawner, and the pathologist, Claude C.
niith, in charge. Since December 1,1900, 11 ca.ses have been

treated and dismissed as cured. Of these, 8 were liitten by
rabid dogs, as proved by inoculation of rabt)its. A number of
applicants were not treated as there was no evidence that the
animal inflicting the wound was rabid.

WESTERN STATES.

Ann Arbor 3Iedical Department is so overcrowded that
to relieve this condition a building is to be erected near the
present one during the coining summer which will accommo-
date the bacteriologic and histologic laboratories. It is to cost
8100,000.

Tuberculosis.—The State Health Commission of Colorado
has promulgated the rule that when tuberculosis is known to
be in a family, a certificate declaring no danger of contagion
must be presented by any child applying for admission to the
public schools of the State. All teachers or children afflicted
with tliat disease are excluded.

Pure Food Bill.—Because he has been charged with scratch-
ing out the words " or bitartrate of potassium " from an Indiana
•' pure-food bill," prohibiting the use of formaldehyd, arsenic
and bitartrate of potassium, in food or food prodn(!ts, the Secre-
tary of the Senate has been arrested and must stand trial. Had
theliill gone through without mutilation it would have barred
the sale in Indiana of any food or food product containing cream
of tartar.

Amendment to Medical Bill Killed.—On April 12, the
amendment to the medical bill which provided a special exam-
ining l5oard for osteopaths was killed by the Wisconsin Legis-
lature. It is stated that both sides have made concessions
which will result in a substitute bill allowing the osteopaths to
practice in certain cases and giving the osteopaths one member
on the regular examlniog board, 'rhe bill pronibiting marriages
between whites and blacKs was also quashed.

Christian Science.—Judge Eugene S. Elliott rendered
recently a decision in the Wisconsin Circuit Court that Christian
Scientists are not liable to prosecution under the State medical
law and that they van no more be held for practising medicine
when their means for healing is by prayer than a minister who
prays at the sickbed and receives therefor a foe. The case was
that of the State against Crecontia Arris and Emma Nichols,
Christian Scientists who treated a child named (iosenbach,
afflicted with diphtheria, and who died from the disease.

National Sanatorium for Consumptives.—The establish-
ment of a National Sanitarium in Colorado for the treatment ot
consumptives has been ofticially announced. Physicians ot
Denver, and other professional men and women are its foun-
ders. It will be conducted as an Industrial (Colony—the lalior of
the patients lieing utilized in tlio carrying on of remunerative
industries, as well as in doing the work of the institution. In



150 American Medicine] AMERICAN NEWS AND NOTES [Apkil 27, 1901

this way patients in moderate circumstances can avail them-
selves of a change of climate during the incipient stage of the
disease.

Typhoid fever has been prevalent in Milwaukee for 2
years, and its presence is now being traced to the ice supply. In
fact, the Health Commissioner has been conducting a micro-
scopic examination of all the ice delivered to consumers. Ice
is harvested from the river above the dam, where a largo
amount of sewage gets into it, and, as freezing does not destroy
bacteria, contagion is probably frequently caused in this way.
The city lias been under great expense to insure a pure water
supply, and it is certainly against all ideas of good government
to permit ice-dealers to deliver disease-laden ice to customers

;

consequently, the people are asking for a law prohibiting the
cutting of ice on the impure water, except solely for the use of
brewers and shippers for cooling purposes alone.

Mortality of Michigan during March, lOOl.—The total
number of deaths reported to the Secretary of State for the
month of March was a,488, corresponding to a death-rate of 17.2
per thousand population. This is an increase of ;M3 over the
number for the preceding month, and of 3.55 over the numlier
returned for March, 1!»00. There were 673 deaths of infants
under 1 year of age, 203 of children aged 1 to 4 years, and 1,024
deaths of persons aged 65 years and over. Important causes of
deatlis were as follows: Pulmonary tuberculosis, 217; other
forms of tuberculosis. 34; typhoid "fever, 45; diphtheria and
croup, 35; scarlet fever, 44; measles, 7; whooping-cough, 20;
pneumonia, 489; Influenza, 320 ; cancer, 112 ; accidents and vio-
lence, 126. There were 3 deaths from smallpox during the
month.

Municipal Cleanliness.—The Superintendent of Streets in
Chicago has been putting into execution the new ordinance
enforcing municipal cleanliness, which requires immediate
removal of all street cleanings and provides for the separation
of garbage from ashes and other waste, the householder being
directed to put ashes in one receptacle and the garbage and
waste in another. The ordinance was drawn with the idea of
using the ashes for filling and grading, and burning the garbage
and other waste. It is purposed to increase the incinerating
capacity of one crematory now in operation for over a year,
from 25 tons to 100 tons a day and to utilize the heat for liglit,

warmth and power for the institution ; another of 25 tons
capacity the heat of whicli is to be utilized is nearly completed
in connection with one of the city's electric light stations.

Responsibility for Crime.—In a case tried in California,
in which a crime was committed by a person subject to alco-
holism, the judge made a ruling that a person o{ more than
ordinary intelligence, with no delusions, good memory, who
appreciates the exact nature of a criminal charge and his rela-
tions to the proceedings, wlio is sane as the average ijerson,
although his Drain may be affected by excessive use of intoxi-
cants so as to change his character that he loses ambition,
becomes trifling and aimless, and degenerate so that if at liberty
he invariably takes to drinking, and while intoxicated becomes
dangerous, he is not insane within the meaning of the statutes
which provide for the suspension of proceedings against insane
criminals, and if he has been committed to an insane hospital
pending the prosecution, he may be returned to the sheriff
for trial.

Professional Defense.—A bill prepared by the Legislative
Committee of the Medical Association of Missouri asking that
no medical college and no diploma not properly registered in
the State at the time of the law going into eftect be recognized,
has. become operative. Hereafter all who wish to practise
medicine in any branch must jiass an examination before the
State Board of Health, and if accepted will receive a license to
practise. The board has the right to refuse a license to anyone
guilty of dishonorable or unprofessional conduct and may
revoke a license for like cause after giving the accused oppor-
tunity to make a defense. The bill does not prevent Christian
Scientists from practising, but does prohibit their charging for
services; thus while the public does not receive perfect protec-
tion, the measure is an improvement on the former law as it
gives the board of health power to proceed against quacks and
unlicensed practitioners.

Women in Medicine.—Dr. Victor C. Vaughan, of Ann
Arbor, denies having made the statement attributed to him that
he had found women superior to men as textbook students in
medicine, but that in original work requiring personal judg-
ment they fail in eflflcieucy. He says that during 25 years' con-
nection with the University of Michigan, a coeducational
institution, he has found that the women students average quite
as high as the male students, and the percent of success among
the women graduates has been quite as high as among the male
graduates. In delivering a lecture on Mental Hygiene ho
stated that in his laboratory work he had frequently observed
that the women students were less self-reliant, anil more fre-
quently applied for advice than the male students ; but he went
on to state that this was not altogether a fault, and that it wouUl
be far ))etter if the male students should more frequently call
for advice. A person who heai-d this statement rushed a story
Into print that Dr. Vaughan condemned women in medicine.

Rats.—The Board of Health of Denver, Col., taking its

cue from health organizations in the Orient, some months ago
issued a bulletin tteclaring rats responsible for much of the
contagious disease that existed in that State, and urged the
communities that liad rats to exterminate them. The Health
Board has concluded that drastic measures will have to bo
adopted to this end, and several plans are under consideration.
It is announced that a war of extermination is to be waged
against rats and mice by one of tlie largest manufacturing firms
in Chicago, bjr means oi' a virus made under the direction of the
Pasteur Vaccine Company, and which is harmless to other
species of animal life. This virus lias been tostetl officially in
trance and in this country in the United States Marine Hos-
pital in San Francisco, where the results of the test were
indorsed by Dr. Kinyoun, Chief of tlie Marine-Hospital Service
at Washington. The virus is mixed with fixxl, and disposed in
the haunts of rats. It produces a fatal disease which spreads
rapidly and retains its virulence for some time.

Indiana Mortality and Morbidity in March.—The report
of the State Board of Health shows: Total number of deaths
3,272, rate 15.3, corresponding month of 1900—deatlis 3,217, rate
15.0. Deaths from important ages: Under 1 year oOC; 1 too
inclusive 230 ; 65 years and over 847. Deaths from important
causes and rates per annum per 100,000 were: Pulmonary tuber-
culosis 373, rate 174.9 ; typhoid fever 44, rate 20.6 ; diphtheria 29,
rate 13.5; scarlet fever 24, rate 11.2 ; mefisles4.3, rate 20.1 ; whooji-
ingcough 26, rate 12.1 ;

pneumonia 603, rate 282.7; diarrhejd dis-
eases 15, rate 9.0; cerebiosj)inal meningitis 39, rate 18.2; influ-
enza 174, rate 81.5; cancer 81, rate 37.9; violence 114, rate 5^14.

Deaths from smallpox 5. Urban deaths 1,164, rate 16.2, rural
deaths 2,108, rate 14.9. Morbidity: There were 472 cases of
smallpox reported from the following counties: Marion 22,

Steuben 1, Pike 4, Fulton 12, Tipton 6, Fanderburgh 1, Lake 12,

Posey (), Lawrence 101, Vermillion 16, Dekalb 5, Howard 8,

Perry 1, Dearborn 4, Wabash 4, Ohio 46, Switzerland 220, Wayne
1, Mobile 2. The smallpox cases are generally mild, but not a
few are more or less severe. In all new localities invaded, the
uninformed physicians fail to recognize the disease, but what is

worse, usually cling to their erroneous diagnosis and so make
it hard to apply preventive measures. The diseases which
decreased in area of prevalence during March were : bronchitis,
influenza, pneumonia, tonsilitis, diphtheria, typhoid fever,
inflammation of bowels. Those increasing in area of preva-
lence were: Rheumatism, measles, intermittent fever, diar-
rheal troubles, whoopingcough.

CANADA.
The Victoria Cross has just been conferred upon Dr. H. E.

M. Douglass, a Canadian, for bravery on the battlefield of Mae-
fersfontein. South Africa. He was surgeon to tlie Gordon
lighlanders and although wounded himself crawled to the
head of the column where the officers of his regiment were
lying dead or wounded. He dressed the wounds of those
within reach, made his way back in safety, and being then the
senior officer rallied the ranks of the scattered Gordons and led
them out to action.

Vaccination.—The City Council and School Board of Hali-
fax, N. S., both passed resolutions recently in disapprobation of
the action taken by the Board of Health in ordering a general
vaccination in the city as there is no smallpo.x within 75 miles.
The physicians appointed by the Board to vaccinate the poor
refuse to accept the fee of 25 cents per case allotted them and
are holding out for 50 cents.—The Board of Education of Kings-
ton, Out., has refused to rescind the 'resolution making the
vaccination of school children compulsory. Until medical cer-
tificates are produced 200 children will be debarred from school.

Medical Blatrlculatlon in McGill University will have an
increased standard to come into effect September, 1!X)2, when a
practical knowledge of chemistry and a sound theoretical
acquaintance with physics, statics and dynamics will be
required of all candidates. The only elective studies after
that date will be Greek, German and Frencli, one of which
must be taken. Later on the standard will be raised to the
degree of requiring that all candidates before matriculating in
medicine shall show that they have taken the first year arts
course. Recently McGill lengthened its session from 6 to 9
months and established a combined arts and medical course.

Chinese in Canada.—A royal commission appointed by
the British Columbia Legislature to investigate the question of
Chinese labor as affecting Canadian labor, has been sitting in
Victoria, B. C, and summoned the health officer of that place
recently to report upon the sanitary conditions of the Chinese
quarters. He stated that owing to the erection of new build-
ings their quarters had been much improved but he considered
that they were constantly a slight menace to the public health
on account of fresh arrivals from Chinese ports which are
always infested with smallpox. Personally, they were eager to
be vaccinated. They took every pains to conceal leprosy; he
had attended 5 cases of leprosy among them. The (Jhinese hos-
pital was under the supervision of the medical health officer

who made regular visits. The wealthy class called in white
physicians when ill.
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FOREIGN NEWS AND NOTES

GENERAL.
Opium Smoking.—A law enforcing the penalty of death

for opium smoking, it is reported, has been promulgated by the
Korean Government.

Famine and Deatli in India.—The depopulation of India
through famine and cholera is assuming alarming proportions.
It is estimated that 5,000,000 have died since ISffe from causes
directly due to famine. The latest census returns from the
central provinces show a decrease of 1,000,000 since 1891, when
an increase of 1,500,000 might have been expected. The parts of
Western India that have been visited by plague show an even
larger percentage of deaths. On the other hand the localities
which escaped the plague show a very satisfactory increase.

Women Resident Physicians.—The Royal Free Hospital
of London has engaged several women doctors as resident
house surgeons and physicians. This is a new experiment,
there being no hos])ital in the kingdom, except those exclus-
ively attended by female doctors, where the resident physicians
are women. The young women proliably take these positions
with a view to gaining experience ; it remains to be seen
whether the nursing staff, who have been accustomed to act on
the orders of a man, will treat them with the proper respect.

Obituary.—Max Ring of Berlin, March 28, aged 84.—
V. Marcherano in Palermo.

—

Theodor Wynen of Marburg
Hygienic Institute.—H. Gosse, Professor of Forensic Medicine
in" University of Geneva.

—

Henry Ernest Hill >Smith of
London, at Cairo, Egypt, February 22, aged 40.

—

Christopher
Mercer Diirraxt of Suffolk, April 6, aged 86.

—

James Hooper
of Bath, England, March 27, aged 95.

—

Andrew Fleming of
Edinburg, March 25.—James Powell Willis at Cork, Ireland,
March 27, aged 29.

—

John Sykes of Doncaster, England, April
1, age<l 84.—C. K. D. Tanner at Reading, England, April 21,

aged 51.

Leprosy.—The United States Consul, Solomon Berliner,
reports officially that on the island of Teneriffe there exist S
distinct classes of leprosy, lepra arabum, lepra elephantiasis,
lepra tuberculosis, and that it is somewhat endemic on
account of the people eating a good deal of fish (often putrid)
and of their general uncleanliness. Formerly Spain estab-
lished a colony at Grand Canary for lepers where they were
housed but had perfect liljerty to wander about with the re-

striction that they must sleep at the houses built for them. This
law Ijecame a dead letter in time and gradually they spread
over the different islands. Officially it is not recognized that
leprosy exists on these islands and it is classed as a scrofulous
or skin disease. The provincial government at Teneriffe has
taken up the subject and a large building 2 miles out of town
from the capital has been provided to segregate them there In 1

wing—the other wing to accom modate the insane. In the island
of Grand Canary leprosy is decreasing decidedly, is not in a
virulent form and is not believed by the natives to be con-
tagious. In Las Palinas, however, in the lepers' hospital, there
are about 50 patients who are not allowed to go beyond the large
courtyards and are not allowed to marry. In the whole island
there are perhaps about 100 cases of what is there called elephan-
tiasis.

House Rats as Means of Spreading Plague.—The report
of the director of the Imperial Institute for Infectious Diseases in
Japan,on the epidemic ofplague in Kobe and Osaka from Novem-
ber, 1899, to January, 1900, is very interesting as demonstrating
the amount of work that has been done to determine the relation-
ship between house rats and the sjjread of the infection. The
municipal authorities at Kobe and Osaka paid 5 sen (about 2}
cents) for rats whether dead or alive, and many other cities not
infected followed the same exam])le. A peculiar superstition
prevails in Osaka that the house rat is the guardian angel of the
empire. During the period of the epidemic 20,000 rats were
paid for in Kobe, and 15,000 in Osaka. In Kobe 291 dead rats
were found, of which 61 contained Ba(;illus pestis. In Osaka
200 dead rats were found of which 23 were infecrted with Bacillus
pestis. There is no doubt that many more were found and dis-

posed of. Fear of the disinfection that followed the finding of
a dead rat induced the people to hide them from the authorities.
Bacilli very similar to Bacillus pestis were often found in
the dead rats, and these could readily be mistaken for the true
cause of plague, so that cultural and experimental methods in
addition to the microscope were used in order to make a diag-
nosis. The relation of the individual cases to the rats is not
fully evident; however, it is proved that the rats take the disease
first and afterwards man. This can easily be accounted for in
tlio greater opportunity att'orded the rats for contact with
infected material.

Malaria in German East Aft-ica.-The Surgeon-General
of the United States Hos])iUil Service has received from Joseph
B. <ireene a report on the result of Koch's study of malaria, car-
ried on in Italy, German V,a.Ht Africa and the East India
Islands, from tlie summer of 1898 until near the end of 1900.

Koch confirmed the conclusions of Manson and Ross as regards
the i)ropagation of malaria by mosquitos, but Koch holds that
not only the genus Anopheles is concerned in its transmission

but that Culex is also culpable. Every attempt to find Plas-
modium of malaria in any species of the lower animals was
without success so that it is not deemed proliable that the para-
site can complete its life history in any other organism tlian the
human body. Efforts were unavailing to inoculate other
animals such as the monkey and bat with malarial blood from
the human subje<'t. Dr. Koch oljserved in Italy that during the
winter months the number of cases of malaria dropped to a
minimum and only manifested itself again with the warm
spring days. He holds that these early spring cases are relaps-
ing cases either untreated or imperfectly treated and that the
malarial parasite exists in a latent form in the human body
during the apparent disappearance of the malaria. He con-
siders the free use of quinin the best and most practical method
of ridding a community of malaria and that it is of the utmost
importance to continue its administration long enough to eradi-
cat(» the organism from the human body and thus avoid recur-
rence in the spring. That the free use of quinin alone is capable
of ridding a community of malaria is shown by the following
statistics from Spandau, a small town in the vicinity of Berlin:
Population, 1874, 3,85:3; 1885, 4,800, and 1891, 5,883. Cases of
malaria, 1874, 2,557 ; 1885, 111 , and 1891, 1. The German army is

also quoted to show the influence of quinin in eradicating
malaria: Cases of malaria, 1869, 13,56;? (54.5%) ; 189<!, 2;» (0.45%),
whicli is more than 99% decrease in the number of cases. The
cheapening of quinin which is now within the reach of the poor,
has contributed largely to the eradication of malaria. Although
useful, he does not consider mosquito nets so specific as some
claim, as on account of heat in the tropics, one cannot always be
under the protection of netting. The use of petroleum is in
many cases impracticable on account of large marshy areas
devoted to the cultivation of rice, and of the number of small
cavities capable of receiving the larvas of Anopheles, as palm
cones, tree trunks, etc. It is stated that the practical disappear-
ance of malaria is not due to better drainage, as Anopheles is

found in considerable numbers. Dr. Koch found that malaria,
existing as an endemic, is distinctly a disease of childhood and
among infants under 2 years of age. Dr. Koch found the
malarial parasite in the blood of 80% of the cases. Between 2
and 5 years of age it was much less frequently found and later

in lifeit was exceptional to find it at all. He holds that a long
attack of malaria confers a certain immunity. As a means of
eradicating malaria from the German colonies he recommends
sending out young physicians who are trained microscopists
and the free distribution of quinin to the natives. In Dutch
India more than 2,000 kilograms of quinin are distributed gratis

to the natives annually, and to this he attributes their success in
diminishing the cases of malaria.

GREAT BRITAIN.

euce i

of
considerations—as ventilation, heating, and tlie physical exami-
nation of teachers and pupils. His report of the bacteriologic
examination of slates, pencils, and pens used in schools, show-
ing the adherence to tliem of pyogenic microorganisms, is

interesting.

Prevention of Tuberculosis.-At the recent annual meet-
ing of the National Association for the Prevention of Tubercu-
losis, held in London, there was allusion to the great progress
which had been made in Liverpool in relation to the prevention
of tuberculosis by the adoption of voluntary notification of it

and by the establishment of depots for the supply of sterilized

milk. Two sanatoriums for open-air treatment were in course
of erection, and one it was hoped would be ready for patients in
July. Attention was drawn to the satisfactory result of an
experiment made by 3 Liverpool boards of guardians, which
had adopted the plan of making it a condition of granting out-
door relief that the family should remove to more wholesome
quarters, and they had adopted simple but effectual precautions
against infection. They granted relief at a special scale to meet
the expense of removal and for better nourishment for the
patient.

John W. Garrett International Fellowship of Univer-
sity College, Liverpool, has the following Provisional Regula-
tions: (1) This Fellowship has been founded by William
Johnston, Shipowner, of Liverpool, to commemorate the late

John W. Garrett, of Baltimore, U. S., and shall be called the
John W. Garrett International Fellowship in Pathology and
Physiology. (2) This Fellowship shall be open to members of
Universities and Medical Schools in the United States, without,
however, absolutely precluding members of other foreign
schools. (3) The Fellow shall hn elected by the Faculty, on
the nomination of the Professors of Pathology and Physiology.

(4) Tlie Fellow shall be elected for one year, and shall lie

eligible for reele<-tion. (5) The Fellow shall devote himself to

Research in Physiology or Pathology and Bacteriology under
the direction of the Professors of Physiology and Pathology.
He shall undertake no work which shall in any way interfere

with these duties. (6) The work shall be done in the Thompson-
Yates Laboratories of University Collegia, but by special per-

mission from the Faculty the Fellow may be allowed to follow
his investigations elsewhere. (7) The expenses of any research
shall be met out of the funds of the Laboratory, under the
direction of the Professors of Physiology and Pathology.
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CORRESPONDENCE

HEMORRHAGE IN CHRONIC JAUNDICE.

WILLIAM OSLER, M.D.,

of Baltimore, Md.

In connection with Dr. Deaver's paper on the Mortality of
Operation for Obstructive Jaundice, I do not see that surgeons
can either foresee or avoid an occasional fatality from hem-
orrhage, and exception may be taken to so strong a statement
that "neither consecutive nor secondary hemorrhage should
occur, and particularly consecutive hemorrhage." The experi-

ence of the past few months In my wards may be of interest, as

illustrating how common and how serious Is this tendency to

bleeding in chronic jaundice

:

(1) Mrs. K., admitted January 9, 1!X)1
;
jaundice of 4

months' duration ; recurring attacks of pain ; coagulation time,
10 minutes. The condition was very serious, and the pain was
so severe that an exploratory operation was performed on
January 29. Carcinoma of the gallbladder and of the liver was
found. She bled profusely during the night following the
operation, and continued to bleed until death, February 1.

(2) Mrs. F., admitted .January 30, 1901 ; jaundice of 4
months' duration, with recurring intermittent fever, associated
with stones in the common duct; blood coagulation-time on
admission, 8 minutes, gradually reduced by the use of the
calcium chlorid to 3J minutes. Operation, March 5 • numerous
gallstones in gallbladder and in common duct. Hemorrhage
the day after operation, with the formation of hematoma, and
Marcli 9, very severe bleeding, with collapse

;
gradual recovery.

(3) Mrs. C, admitted February 19, with a remarkable
jaundice of nearly 10 years' duration ; she had recurring attacks
of hemorrhage, in 2 of which she nearly died. These had been
chielly from the nose and from the uterus. She was admitted
pulseless, and blanched in the third attack. The hemoglobin
was 20%, red blood-corpuscles 1,600,000. Both she and Mrs. F.,
the previous patient, had multiple xanthoma. Coagulation-
time on admission, 14 minutes ; a month later, 4J minutes, and
her blood-corpuscles had risen to 4,000,000 per cm. On March 22
she had a little nosebleed and a few spots of hemorrhage in the
skin. Considering the remarkable tendency to hemorrhage,
even when her coagulation-time was at 4 minutes ; that her
general condition was good, and that she seemed to have got
accustomed in an extraordinary way to the persistent jaundice,
I did not advise operation.

(4) Mrs. N., admitted February 19, 1901 ; a stout, healthy-
looking woman, with pain, nausea and vomiting, and jaundice
of 4 weeks' duration. She had a good deal of vomiting while in
the ward, and the blood coagulation-time was 3i minutes. The
nature of the case was doubtful, and she was transferred to the
surgical side. The day before the operation she became col-
lapsed, had hematemesis and died. The autopsy showed gall-
stones, cancer of the neck of the gallbladder, extensive hem-
orrhage into the lesser peritoneum and about the tail of the
pancreas, and hemorrhage into the stomach.

(5) The fifth case was admitted a few days ago. He had
been under my care a year before with jaundice of 4 years'
duration, and was operated upon on the surgical side by Dr.
Finney, I think. On attempting to separate the adhesions
about the ducts he bled so profusely that the operation had to
be abandoned.

Surgeons must take into consideration the liability to

bleeding in chronic jaundice. The calcium chlorid, used as

Prof. Wright suggests, in doses of 20 grains 3 times a day,

usually Increases the blood coagulation-time ; for the same pur-

pose the subcutaneous injections of gelatin may be used. But
we have had cases in which bleeding has occurred even when
the blood coagulation-time was normal. It is to be remembered
that hemorrhage from the stomach in these cases cannot always
be attributed to the state of the blood, since surgeons have
taught us of late that this is by no means an infrequent feature

dfter operation upon the abdominal organs.

The practical points to be emphasized are the importance of

study of the blood coagulatlon-tlme and the use of calcium
chlorid, should it be retarded.

TAIWAU BOZU: EPIDEMIC SYPHILITIC ALOPECIA.
BY

ALBERT S. ASHMEAD, M.D.,

of New York City.

A recent associate press dispatch states that " the dancing

girls of Japan are losing their hair from a new disease which is

causing consternation among all the pretty women. The new
disease is epidemic in some parts of Japan, and is frightening

the people more than the plague. In some villages the hair

of all the women in the place has fallen out. The people call

the hair plague 'Taiwan Bozu.' The disease has robbed sev-

eral dancing girls of their beauty. It is said to have been
imported from Formosa, and the health authorities have gangs
of men at work disinfecting the poor quarters of the towns.

The hair plague seems to be spreading over a large area."

Allow me to observe that Taiwan Bozu is not a new disease.

The words mean Formosan Priest. All Buddhist priests in

Japan have the head sliaved, and thus one who is completely
bald is said to look like a priest, in fact is called "priest." The
disease, according to Dr. Kitasto, who writes of the epidemic,

in a long letter published in the Tiji-Shimpo, February 24,

1901, is supposed to have been brought back by the troops

from Formosa ; hence the name given to the outbreak, of

Taiwau, the .lapanese name of tlie island. It appears sud-

denly, in one night even, a large field of the scalp will

become bare. Some cases are due to disease of the nerves

;

some to direct infection. Dr. Kitasato says that " it is

not tlie first time the disease has been epidemic in Japan. It

does not come from Formosa, although the people think so. It

is not very contagious. It is the same disease which occurs all

over Europe, etc." Inasmuch as the syphilis of Formosa is

fiercer than the syphilis of Japan, and the syphilis of Europe
is fiercer than that of Formosa, so Taiwau Bozu's ravages

differ in different countries. "Regulations by the police of

Tokio are being instituted among the barbers to prevent its

spread." Tlie itinerant barbers of women, who go from house
to house to dross and oil the ladies' hair, are the main carriers

of the contagion. Dr. Sasakawa, Professor of Skin Diseases,

University of Tokio, in a letter to the TijiShimpo, February
25, says that "the disease is of nervous origin," and he says,
" when improvement begins, new hair appears as down, of

blonde color, which gradually becomes normally black." A
peculiarity which he notes in the present epidemic is that old

men of yesterday appear like young men today when their hair

has returned.

The disease is simply epidemic Tokuhatz-flzo (bald dis-

ease) ; Alopecia areata of specific origin (syphilitic), and it is

contagious.

I add that in 1807, when the licensing of prostitution went
into effect in Japan, the professions for women of "Geisha"
dancing, tea-house and archery-gallery keeping, became
crowded with prostitutes (more or less syphilitic) to evade the

payment of the government tax. Then the hospitals of Tokio
had to do with a great number of cases of syphilitic alopecia in

no way different from the present outbreak.

REMOVAL OF POWDER GRAINS BY HYDROGEN
DIOXID.

BY

FREDERICK K. SMITH, M.D.,

of Warren, Ohio.

I note on page 16 of the first issue of American Medicine
a report of the use of hydrogen dioxid for removal of powder
grains, by Dr. J. N. Rhoads. In the Cleveland Medical Gazette

for January, 1897, Vol. XII, p. l!+4, you will find a report of the

same procedure, presented by Dr. George W. Crile, of ("leve-

land, at the Cuyahoga County Medical Society, from which it

appears that he had used it at that time for several years. I do
not think that the method had been previously published, but

it is one of those things that would be likely to originate from
a number of independent sources. While various discoverers

of the same truth or originators of the same method may be
entitled to the same credit, we have agreed upon the rule of

\

according to the earliest, usually decided by the date of publi-

cation, the principal honor. By this rule Dr. Crile is entitled

to the honor in this case, unless further evidence displaces

him.
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AN ANALYSIS OF MY VAGINAL ABLATIONS IN 181

CASES OF PELVIC INFLAMMATION AND UTER-
INE FIBROID DEGENERATION *

BY

W. R. PRYOR,
of New York City.

Professor of Gynecology, New York Polyclinic; Consulting Surgeon, City
(Charity) Hospital; Visiting Surgeon, St. Elizabeth Hospital;

Founding Member Internal. Gynec. and Obstet. Society
;

Fellow American Gynecological Soc; Fellow New
York Academy of Medicine; Fellow New

York Obstetrical Society, etc., etc.

The vaginal radical operation in thiH country has had
, singularly interesting career. Those who first brought

It here seem to have abandoned it almost entirely, while

, few have become more and more enthusiastic about it.

^My own experience with the application of the vaginal

nieth(xl of operating not only in those cases which
require the radical procedure, but also in those in which
conservatism may be applied, has been such as to con-

vince me that the greater proportion of operations now
])erformed through tlie abdomen could more easily and
with better results be made through the vagina.

An analysis of all my cases of pelvic inflammation

and fibroid shows that since 1895 I have been enabled to

cure by the vaginal operation 83 f> of all those who have
applied to me and without mortality. These enviable
results are not secured by picking my ciises nor by apply-
ing the radical operation where conservatism might suc-

ceed. Many of these women have been so profoundly
septic that intravenous infusion was necessary before I

could operate. No one who has seen the illustrations I

have published in my book and in the American Journal

of Obstetrics will deny tliat no greater dif!iculties are met
in pelvic surgery than have confronted me in my
vaginal work. Yet some critics of this method of oper-
ating have been so carried away by their affection for the
abdominal route and animosity against the new comer
as to hint at unfairness on my part in making my report,

and selection in my cases.

For the sake, not only of those who have followed
me in this line of work but that the claims of this oper-

ation to the attention of the surgeon may be substan-

tiated, I have tabulated my cases. I shall not give the
names of my patients, but any gentleman who wishes
to consult my records in the proper spirit is free to do so.

In this first paper I give my results, reserving for a
future publication a detailed analysis of the more impor-
tant points.

*Reftd before the Medical Society of Tennessee, April 10, 1901.

Date. ! Age. Hospital. From Diagnosis. Operation.

1. May 2,

•2. Mar., 1896

3. Feb., 1901

44 Private.

City Hospital.

18 Private.

4. Dec. 13, 1897
\

26 Polyclinic.

0. Jan. 3, 1899 32 i Polyclinic.

26 Polyclinic.

Dr. Strauss.

D. P. P. C.

Office.

Patient of Dr. Mallet. Post-
aborlum sepsis, 3 cureltage."!,

menorrhagia, metrorrhagia.
Is bedridden.

Repeated attacks of pelvic in-

flammation abscess discharged
by rectum Dec. 23, 1898.

Genital sclerosis multiple adhe-
1

sions, uterine hypertrophy,
1 constant pain, menorihagia
I

meirorhagia.

Vaginal ablation byheraisection.

Result.

Cured.

Left pyosalpinx. A previous Vaginal ablation en masse,
;
Cured.

vaginal salpingo-oophoreciomy Vaginal ab ation.
for pyosalpinx.

Diffuse pelvic suppuration. Vaginal ablation by hemisection.
,

Cured.
Profound septicemia. Intra-

i
Intravenous infusion.

i

venous infusion.
j

I

Right pyosalpinx, left ovarian Vaginal ablation by hemisection. Cured,
cyst. Many old adhesions. I

Diffuse pelvic suppuration, Vaginal ablation by hemisection. Cured,
broad ligt. abscesses, very large

7. Mar. 20, 1899

8. Nov. 16, 1898

9. Oct. 10, 1898 I

10. Feb. 2, 1899

11. Apr., 1895

^12. Dec. 11, 1895

13. Nov. 1, 1895

14. Nov. 16, 1395

Postpartum infection,

of Dr. Gilday.
Patient Left ovarian abscess, right Vaginal ablation by hemisection.

I
Improved (intravenous

pyosalpinx, left broad
abscess, acute nephritis.

ligt.
i

May 1, found her at home with
right thrombophlebitis and

I
broad ligt. absi.ess, opened ab-

i
sceis above Poupart s lig.

infusion.) Cured.)

28
I

Polyclinic.

Private.

31 Polyclinic.

Private,

Polyclinic.

City Hospital,

Polyclinic.

Polyclinic.

Polyclinic.

Plastic operation, cervix and '

laparotomy, Sep., 189C, by Dr.
;

Hanks.

A chronic invalid. Has the
,

morphine habit, has been flow-
ing for 6 weeks.

Patient of Dr. Potter, of New-
ton, N. J.

Post partum sepsis 6 months
ago, pain, fever, flooding.

Laparotomy in French Hospital,
Mar. 14, 1895.

Salpingitis, diffuse pelvic adhe- | Vaginal ablation by hemisection. Cured,
sions. Found silver suture in

I

,

cervix.
\

I

Left ectopic, right pyosalpinx,
,

Vaginal ablation by hemisection.
|

C ured . Subsequently
syphilitic. contracted gonorrhea

with vulvo - vaginal
abscess.

Salpingo oophoritis, suspected Vaginal ablation en masse m 5 Cured. Slight secondary
carcmoma of cervix, many minutes. oozing controlled by
adhesions, no cancer found by : pressure,
microscope ,

Right ectopic, left pyosalpinx. Vaginal ablation by hemisection.
;
Cured.

29

47

25

Dispensary.

Dispensary.

Dispensary.

Bilateral salpingitis suppurative,
specific, infected ligatures.

Bilateral pyosalpinx, small
fibroid, bladder wounded.

Pachysalpingitis, multiple ad-
! hesions.

Multiple adhesions, edematous
ovaritis, menstrual epilepsy.

Vaginal ablation en masse, the ! Cured.
previous operation had Itft half
of each tube (at least). 1

Dec. 24 hysterectomy en masse. Bladder opening not
sutured, closed sponta-

Dec. 12 curettage.

Vaginal hysterectomy en masse.

neously.

Curtd.

Cured of pelvic pain,
marked improvemen t

in epilepsy.
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Date.

f
49. Feb. 12, 1898

50. Mar. 12, 1898

61. Dec. 1, 1897

^52. Sep. 9, 1B99

8. May 4, 1900

M June 6, 1895

65. June, 1895

fC6. Jan, 25, 1897

167. Nov. 14,1897

168. Aug. 19, 1899

1^9. Sep. 8, 1898

. July 20, 1899

^1. Jan. 8, 1898

t;2.

r.3. Feb. 15, 1901

64. Jan. 2i, 1898

Co. June 29, 1900

66. Dec. 15, 1900

67. Oct. U, 1899

68. May 1, 1896

69. Apr. 1, 1895

70. Mar., 1896

71. Oct. 12, 1900

72. Oct. 7, 1897

73. Oct. 24, 1897

74. Mar. 14, 1899

75. Dec. 10, 1897

76. Oct. o, 1898

77. Nov. 10, 1897

7S. Oct., 1895

79. Apr. 20, 1898

80. Feb. IG, 1899

81. Apr. 1,1896

82. Mar. 13, 1897

m. Jan. 5. 1899

Age,

24

37

39

34

80

27

27

39

20

33

25

46

46

42

51

31

35

35

[?]

28

24

SO

45

37

51

22

35

29

62

36

23

28

49

Hospital,

Private.

Private.

Private.

Polyclinic.

Private.

City Hospital.

City Hospital.

St. Elizabeth's.

Private.

Polyclinic.

Polyclinic.

Polyclinic.

Private,

Private.

Polyclinic.

Polyclinic.

Polyclinic.

Private.

Polyclinic.

Polyclinic.

Polyclinic.

Polyclinic.

Polyclinic.

Polyclinic.

St. Elizabuh'i.

Polyclinic.

Polyclinic.

Polyclinic,

Private.

From.

Dr. Beers.

Dr. Tingley.

Dr. Griiwold.

Dispensary.

Dr. Henrotin. A laparotomy
in California years ago, septic

convalescence.

D. P. P. C.

D. P. P. C.

Dispensary.

Dr. Torrens. A previous vagi-

nal section.

Dispensary.

Laparotomy at Bellevue Hos-
pital.

Dr. Torrens.

Office.

Dr. Frank.

Dispensary.

Office.

Office.

Dr. Taylor.

Dispensary.

Dispensary.

Dispensary.

Dispensary.

Dispensary,

Office, 4 years ago uterus cur-

etted, adhesion between uterus

and rectum broken up.

Office.

Dr. Brownson.

Dispensary.

Dispensary.

Dr. Dawbam,

Diagnosis. Operation.

Purulent salpingitis, copharitis,
>

smalt fibroids and uterus large, i

Ruptured ectopic and left sal-

pingitis, general pelvic peri-

tonitis.

Dif, pelvic suppuration.

General pelvic suppuration,

Dif. pelvic suppuration

Vaginal ablation by hemisection,
fecal fistula, pla<;tic operation.

Vaginal ablation by hemisection.

Bilat. tuberculous salpingitis.

Left pyosalpinx and dif. pelvic

peritonitis ; laparotomy a year
before for right pus tube by
Dr. Dudley.

Left pyosalpinx, right salpingc-
oopharitis, syphilitic.

Bilat. pyosalpinx.

I

Uterine fibroid.

Abdominal fecal fistula ; ventral
:

hernia
;
pelvic peritonitis.

Bilat. chr. salpingitis.

Double pyosalpinx, left ovarian
\

abscess.

I

Bilat. pyosalpinx ; dif. pelvic !

suppuration.
|

Bilateral hydrosalpinx, multiple
I

adhesions.

Chr. saipingo-oophoritis and car-
cinoma of cervix.

Uterine fibroids, and secondarily
vesico vaginal fistula.

i

Uterine fibroids.

Vaginal ablation by hemisection.

Vaginal ablation by hemisection.

Vaginal ablation by hemisection.

Vaginal ablation en masse.

Vaginal ablation by hemisection.

Vaginal ablation by hemisection.

Vaginal ablaticn by hemisection.

Vaginal ablation by hemisection.

Vaginal ablation by hemisection.

Vaginal ablation by hemisection.

Vaginal ablation by hemisection.

Vaginal ablation by hemisection.

Vaginal ablation.

Resvlt.

Vaginal ablation for fibroids.

j

Secondarily closing fistula.

]
Vaginal ablation by morcellation.

Double pyosalpinx and cystic Vag. ablation by hemisection.
ovaries.

Bilateral pyosalpinx, broncho- Vag. ablation by hemisection.
pneumonia,

Bilat. pyosalpinx, secondary Vag. ablation by hemisection.
hemorrhage, laparotomy,

1

bleeding from ovarians.
,

Unruptured tubal pregnancy of Vag. ablation by hemisection.
right side, chronic salpingitis

ofleft, gonorrheic.

Double pus tubes.

Phthisis pulmonalis, bilateral

pyosalpinx.

Cured.

Cured.

Cured.

Cured.

Cured-

Cured.

Cured.

Cured

Cured.

Cured

Cured

Cured

I

Cured

i

Cured

!
Cured

Cured.

j

Cured

i

Cured.

Cured,

I

Cured.

Cured.

Cured.

Vag. ablation by hemisection. Cured.

Vag. ablation.
j

City Hospital. I
Laparotomy at Bellevue.

Polyclinic. Dispensary.

Polyclinic. Dr. Baldy 2 previous laparoto-

mies.

City Hospital.

St. Elizabeth's,

Private.

D. P, P. C.

Dr, Davidson.

Dt. R. Nicholls.

Uterine fibroids.

Uterine fibroids. .

Prolapse of uterus (complete),
j

I

Right ectopic gestation, ovarian
apoplexy, lett acute salpin- i

gitis.
!

Uterine fibrosis, left pyosalpinx
;

I

and ovarian abscess, right
;

pyosalpinx.

Gen. pelvic peritonitis due to in*

fected ligatures after celiotomy,

I

Small multiple fibroid and geni-

tal fibrosis, uterus 3 timet
normal size.

Fibroid uterus, ventral hemta,
multiple broad ligament and
sub-peritoneal cysts.

Bilat. sup, salpingitis.

Septic metritis, retroflex ad-
herent uterus after lap, uter-

ine fibrosis aftej lap, infected

stump and ligatures.

Right ovarian cyst, left pyosal-
pinx.

Vag, ablation, morcellement,

Vag. ablation, morcellation.

Amputation of cervix, curettage,

Vag. ablation by hemisection.

Vag. ablation by hemisection.

Vag. ablation *« masse.

Vag. ablation by hemisection,

Vag, ablation en masse.

Vag. abUtion by hemiMCtion.

Vag. ablation by hemisection.

Cured.

:
Cured.

I

Cured.

Cured.

Cured.

Cured,

Cured.

Cured.

Cured.
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Date. Age. Hospital. From. Di.1 gnosis. Operation, Result.

118. Oct. 26, 1893 ' 24 City Hospital.

119. Nov. 1, 1895

120. Aug. 14, 1897

121. Sep. 23, 1898

122. Jan. 24, 1899

123. Mar. 20, 1895

21 City Hospital.

33
!

St. Elizabeth's

25 Polyclinic.

30 ' Polyclinic.

21 City Hospital.

124.
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THE GOOD AND BAD EFFECTS OBTAINABLE FROM
DIGITALIS USED AS A THERAPEUTIC AGENT *

BY

I

WILLIAM HEXRY PORTEK, M.D.,

of New York City.

[Concludedfrom page 117.]

With this general understanding in relation to tlie

functional activity of the glomeruli and epithelial cells

constituting the kidney and our knowledge of tlie diem-
istry and physiologic action of digitalis, its therapeutic

possibilities in relation to the excretory action of the
renal glands, both in health and disease, can be intelli-

gently discussed. Considerable doubt and difference of

opinion prevail in regard to both tlie degree and mode of

utility of digitalis and its various preparations in relation

to tlie action of the renal glands—this is true, notwith-
standing that this drug has been extensively adminis-
tered for more than a century, some praising it highly,

while otliers with ecjual vigor condemn it as worthless.

The varying composition of the different preparations

would alone easily account for this diversity of opinion
;

but when to this is added the complex mechanism of the

renal function there is little wonder that there is a multl-

l)licity of opinions upon the subject.

Hurchard not many years ago advanced the opinion
that digitalis, even when given in large doses, was not
hurtful in pathological conditions of the kidney. He
claimed, on the contrary, that it was useful in tiie con-

dition known as parenchymatous metamorphosis or

degeneration, tecause it diminished the amount of albu-

min excreted with the urine.

Owing to the facts as already detailed, that digitalis

contains a number of glucosidal principles, some of which
antagonize others, and as the various preparations differ

widely in their composition, it is very difticult to secure

a uniform preparation for theraijeutic use. At the same
time one or all of these glucosides must be oxidized and
eliminated from the system ; when this is iK'ing done the

animal economy is, in a large measure, uselessly taxed in

transmitting those active agents that are foreign bodies

in the sense that they are useless and antagonistic to

those active principles that alone might be of true thera-

[K-utic value. As a natural sequence the oxidation and
elimination of these worthless products from the body,
must damage the system to greater or less degree, and so

far as these i)rinciples are concerned, without in tlie least

degree securing the desired physiological action.

Untler conditions like these, the therapeutic results

from the chemical nature of the drug alone at best

iK'come problematic and uncertain which easily explains

the abundance of contradictory clinical evidence recorded

concerning this drug. If we add to this a misinteri)reta-

tion of the physiological laws governing the functional

activity of the renal glands the uneertsunty becomes
gn-atly intensified.

Further than this, it has lieen ascertained that digi-

talis is not eliminated from the system l)y the kidneys in

any of the above mentioned glucosidal forms ; therefore^

its diuretic effects upon the system can not In- explained

Kt'iid before the Litchfield County Medical Hcwiety of Connecticut,
January 8, 1901.

by its elimination, as such, through the kidneys, thus

exciting the glands into activity by its irritating proper-

ties as it passes through these organs.

As all the active or glucosidal principles are compo.sed
of carbon, hydrogen, and oxygen, they are all capable of

being oxidized within the system into carlwn dioxid and
water. While these elements are passing through this

transmutation proce&s, they yield heat and energy ; and,

by acting upon the nervous mechanism, they chiefly

yield the physiological action of digitalis. Primarily,

the first 3, digitalein, digitoxin and digltalin when oxi-

dized act upon the cardiac-innervating center and the

primary or medullary vasomotor centers, thus causing an
increase in the numlier of the cardiac pulsations, and at

the same time, they jirogressively tighten up the entire

arterial system outside the splenic arcade. A little later,

the cardioinhiliitory center feels the stimulating effects,

more positively than the cardioinnervating, M'hich fact,

together with the Iieightened arterial tension already

produced, naturally increases the peripheral resistance to

the heart action.

As a natural sequence, the heart at first beats

more rapidly and forcibly against a steadily increasing,

perii)heral, arterial resistance. Excepting of course the

splenic arcade in tlie domain of which obeying the com-
mon law of physiology, the capacity of the bloodvessels

is increased and a large volume of blood is moved from
the general arterial system and through those of the

splenic arcade in a given space of time. At this point

the common Isiw of i)hysics comes into play, in this, that

the increased resistance in front of the heart, as the result

of the augmented arterial tension, greatly augments the

task of the heart as a mechanical pump. Consequently,

the number of strokes to the minute must lie reduced, to

increti.se the power of tiie heart per stroke, in overcoming
the greater resistance jilaced against it.

If the increased volume capacity in the splenic arcwle

were txiual to the general decrease in the remaining por-

tions of the arterial system, the actual amount of work
imposed upon the heart by the contraction of the arteries

would not be augmented, but this absolute, etjual balance

between the 2 systems does not, as a rule, seem t<i take

plac-e. The contraction in the general arterial system is

much greater than the expansion in the splenic arcade,

which, together with the increa.sed high tension in the

coronary arteries, as already elucidated, cuts down the

time for the nutritive interchange between the blood in

the coronary vessels and the muscular tissue that consti-

tutes the heart wall. As a natural result of this increasetl

work thrown upon the heart, and at the same time of a

reduction in nutritive supply, the heart must work
slower and ultimately less effectually. Thus it becomes

clear that the chief action of digitalis in inHuencing the

renal functions may lie explained tlirougb its [)()wer to

change the mechanical workings of the heart and of the

circulatory ves.sels, the combined action of which causes

an abnormal dlstrlliution of the blood, and therewitli sui

equally abnormal distril)uti()n of the nutritive supply.

If digitalis is contiiuiously adniini.stereil with rapidly

increasing dosage, the secondary or spinal vasomotor

c-enters will lie actively stimulated as well as the primary

vasomotor centei-s in the medulla, and thus a high ten-
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sion is produced in the vessels of the splenic arcade as

well as in the rest of the arterial system. When this has

heen produced, almost all nutritive interchange through-

out the body is thereby arrested. Owing to the reduc-

tion of the lumina in the renal arteries, whatever blood

reaches there is driven so rapidly through the kidneys

that proper time is not allowed for the epithelial cells to

formulate and eliminate the effete material taken from

the blood.

If the stimulation of the secondary or spinal vaso-

motor centers is more intense than can be secured by
large doses of digitalis, the contractile effect upon the

renal arteries will be still greater, and can be carried to

such an extent that the renal arterioles will be so much
contracted that the circulation in them is almost if not

completely arrested. In either instance a rapidly devel-

oping anemic condition of the system is induced in the

tissues generally ; the functions of the kidneys is practic-

ally or absolutely abolished ; and the patient finally dies

practically with toxic symptoms, commonly classed as

uremia.

With this knowledge at hand, and remembering that

all renal lesions have for their chief etiological factor an

increase in the amount of work imposetl upon them at a

time when their nutritive supply is below the normal

standard, the therapeutic possibilities of digitalis in con-

nection with the renal function can be rationally con-

sidered.

Having found in the study of the functions of the

kidneys that the quantity of water discharged is largely

dependent upon the hydraulic pressure reigning in the

glomerule, we shall see that this law is the chief factor

in explaining and determining the excretory output of

the kidneys.

To summarize, when digitalis is given to a normal

individual the general blood tension is increased and the

heai't's action intensified. This might be exi)ected to

increase the hydraulic pressure in the glomerule and
augment the flow of urine, but owing to the fact that

there is no obstruction to the exit of blood from the kid-

neys, the blood is simply driven more rapidly through

the kidney, and the pressure in the glomerule is not

increased above the normal. Consequently the amount
of water discharged from the kidney remains about nor-

mal ; but owing to the greater speed of the blood in

passing through the kidneys, less time is allowed for the

epithelial cells to take up the fully utilized proteid

elements together with active oxygen from the passing

blood stream, oxidize and eliminate them as the nitrogen-

ous excreta of the body.

What oxidation does occur is less perfectly effected,

and the normal kidney, when the system is under

the influence of digitalis naturally excretes more
uric acid and less urea. If the system is brought

more completely under the influence of digitalis the

renal arteries may become so much contracted that the

renal function is suspended. This, however, rarely if

ever occurs during the (ordinary therapeutic use of digi-

talis. Yet it is clear, that the normal condition of the

kidneys, and in many of the lesions of the renal organs,

digitalis decreases the elimination of the water and dimin-

ishes the perfection and amount of the nitrogenous excre-

mentitious products of these glands. Further than this,

the increase in the speed of the blood in its passage

through the kidneys also lowers the perfection in the

nutritive interchange between the blood and the renal

tissue. Therefore, in all kidney lesions, in which there

is no marked swelling of the epithelial cells, which
when present, compresses the venous capillaries on the

efferent side of the Malpighian tufts, and in which the

venous exit from the kidneys, so far as the large veins

are concerned is impeded, digitalis, as in the nor-

mal kidney, simply drives the blood through tlie renal

organs more rapidly, without augmenting the hydraulic

pressure in the glomeruli. Consequently, digitalis, in

this class of cases, does not produce any diuretic action,

but decreases the excretory function of the kidneys,

impairs the nutritive function of the renal tissue still

more, and practically makes the kidney lesion worse.

This arrest in the functional activity may decrease the

elimination of the albumin, but proves conclusively, in

opposition to Hurchard's opinion, that "digitalis is not

hurtful"—that it is very damaging under these circum-

stances. On the other hand, if there is a general venous

engorgement of the system, a passive congestion of the

kidney, or an active determination of blood to the renal

organs until the circulation therein is impeded, a result

entirely different from the one just described is obtained

from the use of digitalis. Likewise in all forms of paren-

chymatitis, metamorphosis, or degeneration of the epithe-

lial cells, when these become swollen and compress the

veins outside the Malpighian tufts, and thus prevent

the normal and free escape of blood from the efferent

vessels of the glomeruli, digitilis improves the nutritive

condition as well as the excretory function. In all

these instances, when digitalis is first administered,

the results will be as follows: the heart's action will

be intensified, and the general arterial tension will

be greatly increased. At the same time the splenic

arcade, which includes the renal system, and which

is not thus affected, is, by the general arterial pres-

sure, driven to expand ; the volume of blood dis-

charged into the arteries of the kidneys is therefore

greatly augmented, and the volumeric blood-pressure in

the vessels of the glomeruli rapidly rises. As a result of

the obstruction to the venous escape, one of 3 things

must follow : The circulation through the kidneys must
stop ; or the capillaries constituting the Malpighian

tufts must burst, and this increased pressure be relieved

by an escape of the blood into the tubules; or, what
more frequently occurs, the watery constituents of the

blood must flow off through the capillaries, constituting

the Malpeghian tufts, into the uriniferous tubules.

When this latter results, there is a rapid increase in the

amount of water discharged into the bladder, from which
it is finally expelled, thus furnishing typical clinical evi-

dence of the diuretic i)roperties of the drug. With the

relief of pressure within the glomeruli, and \vith the

continued steady high pressure upon the engorged ven-

ous system in the kidneys from the arterial side, the

sluggish circulation through the secondary or venous

plexuses of the renai gland is greatly improved, tlnis

allowing a more nearly normal volume of blood to pass

through the kidneys in a given space of time than before.
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When this stage is reached, a larger volume of the util-

ized proteid constituents will be drawn into the proto-

plasm of the renal cells, together with a larger quantity

of active oxygen. This will result in a more perfect and

more active oxidation reduction of the proteid constitu-

ents. As a necessary setjuence the amount of albumin

discharged from the renal cells will be decreased, the

output of uric acid will fall, and the percentage of urea

will be proportionately increased. Both the solids, as

well as the water, are increased and the true functional

activity and the nutrition of the renal tissue is aug-

mented, provided at the same time the patient is prop-

erly dieted, and due attention given to improving diges-

tive fimction.

This is true because too slow a passage of the blood as

well as a too quick flow of blood, as alreatly shown,

prevents the proper nutritive and functional activity not

only of the renal organs, but of every gland in the body.

Thus digitalis, in this class of cases, becomes a true

diuretic in every sense, while in all other cases its action

is the reverse, and often does positive damage.

The improvement in the circulatory activity, which,

in this special class of cases, is raised from a low ebb to a

normal standard, together with the increased excretory

activity of the renal glands, very decidedly tends to

enhance the local nutritive activity in the kidney itself,

and thus helps to cure the parenchymatous lesion and all

lesions of the before described, allied group. Thus fully

is sustained the assertion of Huchard in this class of

renal lesions. It also shows why the giving of digitalis

empirically, and without first determining accurately the

true nature of the pathologic changes, will result in

failure both in connection with cardiac and renal lesions,

quite as often as in success, and in many instances must
result in absolute damage to the human economy.

Administered as a diuretic when it has no power to act,

its therapeutic result must te nil ;
but given when and

where it has the power to act, digitalis is one of the most

valuable drugs in the pharmacopia.

The conclusions naturally arrived at from this critical

review of digitalis, have been based largely upon a close

and extensive observation of the drug and its various

preparations in all forms of disease. This study of its

action has extended over a period of more than 20 years,

both in the hospitiil wards and in private practice.

The conclusions therefroiri are summarized as follows

:

1. The composition of digitalis is, chemictdly si)eak-

ing, very complex, and some of its active principles

antagonize others.

2. That the different i)rei)arations diffter widely in

their conii)osition and action.

;?. That its cumulative^ action is due to its contract-

ing the arterioles, thus shutting ofl" imtrition.

4. That it is both a useful and dangerous remedy

;

and one that has a very limited range of usefulness.

5. That it is only of us«^ in lesions of the mitral valve,

and even then only for a short time.

(i. That it should only lie used when there is low

arterial tension and marked venous engorgements and as

s(M>n as these conditions are overcome, its iiction should

be suspended.

7. As a diuretic it is only of value when there is low

arterial tension, venous engorgement and obstruction to

the exit of blood from the kidney.

8. Acting upon the normal, and in all diseased condi-

tions in which there is obstruction to the exit of blood

from the kidney, it decreases the excretory activity of

the renal glands, and impairs their nutritive activity.

9. If pushed to its fullest extent it may completely

arrest the functional activity of the renal glands.
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THE LOGIC OF HYDROCHLORIC ACID THERAPY,
RESTORATION OP LOST GASTRIC HCL SECRE-

TION BY MEDICAL AND SURGICAL METHODS.
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JOHN C. HEMMETKK, M.D., I'iriL. ii., Ktc,

of Baltimore, Md.,

Professor in the Medical Department of the Univereity of Maryland,
and Director of the Clinical Ijaboratory.

( Concludedfrom page 120.)

Professor Biedert claiin.s to have u.sed 120 drops of

dilute HCl daily, for a number of years, with iiiueli

benefit" to Ids achylia. Hanni introduced into tiie

.stomach 400 cc. of a 2.5 : 1000 solution of HCl, con-

taining also 2 gm. of pepsin, together \>'ith an Ewald
test-brealvfast. So early as 15 minutes afterward, when
some of the test-meal was withdrawn, the free HCl had
completely disappeared and the digestive power of the

sample was equal to zero ;'* and Boas cites this stateiucnt

to show that tlie digestive value of HCl therapy is doubt-

ful. To this we might reply that a patient who gets rid

of 400 cc. of semi liquid food in 15 minutes has hyper-

motility ; so much could not possibly be ab.sorbed in that

short period (the stomach does not absorb dilute HCl
solutions). Nor could all of 1 gm. of absolute HCl which
400 cc. of a 2.5 to 1000 solution contains, enter into

combination with the proteid of a single roll ; for 100 gm.
of wheat roll contain only 7 gm. of nitrogenous or HCl-

binding materials. We know, however, that 1 gm. of

absolute HCl can digest 18 gm. of dried egg-albumen.

Therefore the 400 cc. had probably all been rapidly

expelled into the duodenum before they could even lie

thoroughly triturated with the test-breakfast. This does

not occur normally, and we are not ju.stifled in drawing
conclusions from such hyperkinetic ca.ses regarding the

value of HCl therapy.

As the amount of absolute HCl introduced in Hanni's

experiments ecjualed 1 gm., and as so much could not

enter into combination with the proteid of 1 roll, or 100

gm., of wheat bread, it stands to reason that if the motil-

ity had not been so exaggerated, some of the HCl would
have been regained. Whenever Hanni '" succeeded in

regaining stjme of the solution of HCl after it had re-

mained in the stomach 45 to 50 minutes, or even 30 min-

utes,'* the tests for HCl were positive and fibrin was well |i

digested by the filtrate. The experiments of von Mehr-
™

ing, Moritz, and myself apparently agree in permitting

the deduction that 15 minutes is an abnormally rapid

time for the expulsion of 400 cc. of semili(iuid food (even

if it were only water) into the duodenum, and whenever

there is a fuller nieal given than a simple test-breakfast,

this rapid expulsion does not occur, because .solid and

semisolid food can not be moved out so readily. Again,

we must make allowance for a certain unavoidable ner-

vous tension, and for the influence of suggestion, which
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takes liold of patients under experimentation, and which,

from experience, we itnow lias a decided influence on the

rate of peristalsis.

On clinical as well as reliable experimental jjrounds I

feel justified, therefore, in recommendiiiiu: hydrochloric

acid, Ix'Iievin"' in 'its efficacy in sui)plementing the dif^es-

tive work of the stomach in liring-ing about the normal

conditions for duodenal digestion. Whenever it is indi-

cated, I usually give 20 drops of the diluted HCl (U. 8.

Pharni.) in 2 ounces of water every 15 to 20 minutes,

beginning 15 minutes before the meal ; then 20 drops are

taken during the eating, and 20 drops a half-hour after

tlie meal. The medicine sliould always \k' taken through

a glass tube, and the mouth rinsed with a weak solution

of sodium carbonate afterward. Dr. C:has. I). Aaron, of

Detroit, has suggested giving the acid in strong, gelatine

capsules—a good plan. As a remedy for improving

the appetite, HCl is conceded, even by those skep-

tical of its digestive power, to be of value. For this

purpose it is l)est given in small doses diluted with water

(10 to 20 drops in 8 ounces H„0), on an emj)ty stomach,

Ix'fore meals. With regard to its disinfectant and anti-

fermentative effect we entertain serious doubts, since it

cannot l>e given in sufficient quantity to be of much bene-

fit in that direction when given with meals. Whenever
there are decided fermentations in the stomach, lavage is

the most efficient means of combating it, and for this

purpose HCl in the form of a : 1000 solution may lx>

used.

Hydrochloric acid is contraindicated when tlie normal

gastric secretion is augmented. We have observed cases

in which there was no free HCl to te detected on Congo
paper or phloroglucin-vanillin, but HCl given by the

mouth produced gastric distress and pain ; so that there

can Ik> no doul)t that cases of hyperestliesia toward HCl
exist analogous to those descrited by Talma" which do

not depend upon hyperchylia. f)ne female patient in my
private practice could detect whenever (i drops of the

diluted acid were given surreptitiously in the meals or

medicine, hy the gastraigia caused thereby. This was a

highly neuro|)athic case.

The amount of HCl consumed in the digestion of

albumin has ))een very carefully studied. It takes 0.05

gm. of HCl to transform 1 gm. of egg-albumen into

acid albumin. As human teings freciuently take in 150

gm. of egg-albumen in 24 hours, it would refjuire 7.5

gm. of pure HCl (or 30 gm. of the 25^ solution of the

laboratories) to transform this amount into acid allju-

tnin. As the gastric juice contains HCl to the amount of

2 per mille, 3J liters of gastric juice would be required

to digest that amount of egg-albumen. Many children

consume alwut one liter of milk daily ; this would

require 4.5 gm. of pure HCl or 18 gm. of a 25^
solution of HCl (l()(t gni. of cows' milk combined with

0.45 gm. of HCl). These amounts of HCl would bring

the ingested albumin only to tiie stageof acid albumin or

Syntonin ; l)ut as hemiall)uminose and peptone would

require twice the amount of HCl, the (juantity comljined

with must eventually tx; increased Ix'yond the figure's

; stated. A portion of the albuminous foods passes over

1 Into the intestines, however, and is digested there long

before it reaches the stage of hemialbuniinose?; but when

the transit of the food into the duodenum is obstructed, it

is evident that enormous quantities of HCl must l)e

secreted to digest all the albumin that is taken in. For

a purely physiologic reason, it is not possible that the

glandular layer can secrete the requisite amount. The
absence of free HCl in these cases maj' be due to an inva-

sion of the mucosa by the disease causing the pyloric

obstruction. It is not impossible, however, that, even

without this invasion, the mucosa has become exhausted,

its secretory function being paralyzed. An analogous

result has long l)een known to physiologists in connection

with prolonged or overstimulation of the submaxillary

(ssilivary) gland. Stimulation of these gland cells, through

the chorda tympani nerve at first causes a secretion rich

in ptyalin, but as the stimulation is prolonged for 12 to 16

hours the secreted saliva l)econies i>oorer and poorer in

ptyalin and finally contains none whatever. After the

stimulation ceases and the gland cells have rested, any
renewed secretion will again contain ptyalin.

Whenever the gastric secretion shows an absence of

free HCl and it can be concluded that it is not due to an

atrophy of the mucosa one of the most efficacious means
of restoring the secretion is by lavage with a solution of

HCl—3 to 4 parts to 1000 of warm water. As many of

these cases require lavage, it is therefore expedient to

carry it out with this solution even if there is no stagna-

tion—the lavage is not intended here so much for cleans-

ing the stomach as for stimulating the mucosa.

The diet should consist largely of foods requiring

considerable amounts of HCl for digestion as these con-

tain the substances that are the most effective stimulants

to the gastric secretion—the extractive substances of beef,

finely minced or scniped beef, mutton, fish, soft Ijoiled

eggs, etc. Such stomachs retjuire dietetic gymnastics

(always precluding dilations, atrophies, neoplasms) and

too bland or sparing a diet will simply permit the secret-

ing cells to atrophy from deficiency of work.

niBLIOORAl'HY.

"Hicdert ami I>iingci-maiin, " Dlatetlk u. IC<K-hl)uch f. Mageu-
kranki," liS'J.5.

"Hiinnl, XrilHchr.f. klin. Med., lid. xix, Hupploincnt, p. :»7.

'» Loc. cit,, p. 306.

2«See cases No. 3, Sclunid, and No. 4, Hiinnl, p. ;»", lo(\ dt.
21 Zeifachr./. klin. Med., Bd. vlil.

I'lasuc—The United States Consul, Robert M. McWade, at

Canton, Cliiiia, reports that 10,000 deaths from the plague have
<x;currca there during tlie past 6 weeks, and tliat 13 cases of
smallpox exist on board the United States monitor Monterey.
A case of bubonic plague is reported from Alexandria, Kgyj)!.
In Cape Colony a steady increase of tlie jjlague is indicated in

reports received both in London and Paris, there having been
;i(j() cases up to April 10, of which number 85 were Europeans.
At Sinionstown the rats are reported to be dying from
l)lague. The total mortality from plague for all India during
the week ended March 9 is 7,87!) deaths, an increase of 052 upon
the previous week, which is the highest number of deaths
from this disease for any week since its first apjiearauco in

India. In Bombay Presidency and Bombay City there is a
decline of plague mortality, but in some other parts of India
an alarming increase has prevailed. In Bengal, exclusive of
the motropolis, 4,5'25 deaths from plague occurred during the
week ended Marcli !i, an increase of 450 deaths in the iirevions

week. In Calcutta, in coiiseciuenco of the marked re<'ru(lescence

of plague, inspection of railway passengers at stations has been
resumed, and on March 12, 142 fresh cases were rejiorted and
557 plague deaths occurred there during the week ended March
0. It is understood in India that when deaths from plague in

large cities number 100 daily a serious epidemic prevails, and
tliis would seem to have been the case during a part of the third

week of March. In the northwest provinces there were 417

deaths from nlague, and in the Mysore State 160 during the
week elided March 9. For the week ended March 2S, 2 fatal

cases of i)lague were reported in Mauritius.
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HYPERPLASTIC COLITIS: EXTIRPATION OF THE
ENTIRE COLON, THE UPPER PORTION OF THE
SIGMOID FLEXURE AND FOUR INCHES OF
THE ILEUM.

BY

HOWARD LILIENTHAL, M.D.,

of New York City.

Attending Burgeon, Mt. Sinai Hospital.

The following history is a singularly remarkable one

not only because of the final recovery after many very

dangerous intraabdominal operations, but because of the

surgical surprises which were encountered throughout

the entire progress of the case. The patient, a girl of 21,

was referred to the surgical department of Mt. Sinai

Hospital by Dr. Manges, who had observed her for some

days in the medical side of the institution. She had for

years suffered from diarrhea, accompanietl by hemor-

rhages and the passage of foul mucus, and finally became

so weak and anemic that a left inguinal colostomy had

to be performed to give rest to the lower portion of the

colon and rectum. The surgeon who opened the colon

at this time saw that the walls of the viscus were covered

with polypoid growths which bled easily even on gentle

manipulation. The patient was very much benefited by
the operation, the hemorrhages finally ceasing so that it

was thought best to close the artificial opening. No
sooner had she left the hospital, however, than her

old trouble returned in all its severity and the girl

became once more profoundly anemic and very weak.

She then first came under my care. She had as many
a.s 12 stools a day. There was much abdominal pain

and some vomiting. The diarrhea and bleeding were

worse after the ingestion of certain articles of food ; she

could not eat meat at all. On examining the abdomen
considerable tympanites was noted, but no distinct mass

could be felt. Examination of the rectum disclosed the

presence of several small polypoid masses. I deter-

mined, on account of the inability of tlie surgeon to

reach the upper limits of the disease with the finger

through the original colostomy wound, to open the caput

coli through a wound in the right iliac region in order to

give the entire colon as thorough functional rest as pos-

sible. This operation was performed on December 30,

1899. I found the colon here in much the same condition

which had been note<l in the descending colon. There was
no normal mucous membrane, the entire mucosa being

covered by large and small papilloma-like excrescences.

One of these was removed for examination and proved

to be an hypertrophied solitary follicle (examination

by Dr. F. S. Mandlebaum, pathologist). Incidentally

the vermiform appendix was removetl at this time. Its

mucosa was hyperplastic. I will not go into the details

of the treatment but will simply say that everything,

which in my mind promised success, was tried—nitrate

of silver injections and irrigations, saline irrigations,

etc. The patient rapidly improved in her general condi-

tion. The hemorrhages almost entirely ceased, but it

was evident that the closure of the right colostomy wound
would surely be followed by the recurrence of her trouble

since the condition of the visible mucous membrane was
unchanged. I therefore made up my mind that the exclu-

sion ofthe entire colon from the alimentary tract promised

the greatest relief with the least degree of risk. Accord-

ingly, on March 6, 1900, the oi)eration of end-to-end ileo-

sigmoidostomy was performed. Through a median
incision the ileum was sought out and divided alwut 4

inches from the ileocecal valve. The intestine here was
observed to be healthy. The lower end of the ileum,

that adjoining the ileocecal valve, was closed by invagi-

nation with the help of a purse-string suture of silk. The
sigmoid flexure was then drawn into the wound, and was
in turn divided somewhere in its lower half, its uppi r

portion being also invaginated by means of a heavy
purse-string suture. The lower portion of the sigmoid

was then united by Murphy's Ijutton with the upjx-r

portion of the ileum, so that the intestinal contents

would pass directly from the ileum into the lower half of

the sigmoid flexure, which was comparatively healthy.

A drainage wick was left in the lower angle of the

wound, the remainder being closed by sutures. Tln'

right iliac colostomy was, of course, not disturbed,

because it was understood that a vent for the secretion -^

of the excluded portion would be necessary. The patient

was kept quiet with opium, following this operation.

Full stimulation was necessary, as there was considerablf

shock. The urine on ^March 10 showed the presence of

albumin and casts. The patient was then having numer-

Fig 1. Fig. 2. Fig 3.

Fig. 1. (a) Colostomy. Fig. 2 (a) Continuity restored. Fig. 8. (a) Rig)]t
colostomy and removal of appendix.

ous small involuntary liquid stools. There was a largt'

amount of exceedingly foiU discharge from the right

iliac wound, and it was necessary to wash out tln'

excluded colon several times a day with a long rubber

tube passed as far as possible into the lumen of the gut.

On March 19 the Murphy button was extracted from th<'

rectum with forceps. The patient's general condition at

this time was greatly improved although she still

had 10 or 1.") stools a day. On March 26 the number of

stools had fallen to about 9 a day.

I was now surprised to learn that the irrigation

through the colostomy wound seemed to act as an enema,

the patient insisting that the water injected through this

wound was passed by the rectum. Irrigations witli

methylene-blue solutions showed that this indeed \\as

the case. At first I could hardly believe such a thing

possible but afterwards came to the conclusion, in the face

of the stubborn fact itself, that a tract of suppuration must

have formed between the site of the anastomosis and tho

invaginated end of the sigmoid. It certainly was an

example of the wonderful way in which nature tries to

reestablish normal conditions.

The patient now rapidly improved. The discharge

from the colon became less and less and I was perfectly

willing to consider the case ended so far as I Mas con-

cerned. I had been cauterizing the visible mucous mem-
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rane of the colon in the right iliac region, using the

aquelin cautery with the hope of causing the formation

cicatricial tissue so that there would be no annoyance

3m the wet everted mucous membrane. The patient

usisted, however, that she would not be satisfied until

lie opening was closed. Knowing that the only way
j^hich promised success would be the total extirpation of

ie colon and the stump of the ileum, I hesitated to

gratify her wish. Still, 6n considering the matter, I

believed that this operation might, after all, be feasible

in view of the fact that the colon was already, so to

-il)eak, out of commission. Then too, the mucous mem-
l)rane had not atrophied and still bled at the lightest

/ touch so that I was obliged to consider the probability

that it would become the seat of malignant degeneration.;

I therefore consented to operate once more.

On June 15, 1900, a median incision at the site of the

( )ld scar was once more made. The first point sought

out was the region of the anastomosis between the

ileum and the sigmoid. I found here a fibrous cord,

over an inch long, connecting the invaginated end of the

sigmoid with the point of anastomosis. On dividing

this a central channel was found which explainetl the

appearance of the methylene-blue solution in the stools

after its injection into the colon. This cord was cut off

Fig. 4. Fig. 5.

Fig. 4 (ii.) Invivginated end of Ileum, (b ) Anastomosis of Ileum with
sigmoid, (c.) Invaginated end of sigmoid, Fig. .5. The shaded por-
tion was removed in one piece ; arrows show direction of traction to
evert stump excised at the final operation.

flush with the anastomosis, the place was inverted into

the intestine and the opening closed with a few Leinbert

sutures. The line of the button anastomosis was very per-

fect and there was no induration. Beginning now at the

sigmoid flexure numerous ligatures were passed through

the mesocolon, the extirpation coincidently proceeding.

The patient's condition became somewhat critical, and in

order to save time I was obliged to take large masses in

the grasp of each ligature. At about 2} inches from the

colostomy wound I cut off the colon and removed it

from the abdomen. A long forceps was now inserted

from without through the colostomy wound, and the end

or stump of the colon was graspe<l and withdrawn thus

everting the stump. I tried to treat the stump of ileum,

which had shrunk to about 2.V inches in a similar man-

ner, but was unable entirely to evert it. With one hand

in the abdomen I guardefl against possible protrusion or

prolapse of a loop of intestine into the funnel of the

everted colon. At the same time I ligated with a

heavy piece of silk the entire everted stump, cutting

away the external redundancy. The median incision

was now closed by sutures, a gauze drain being left in its

lower angle and another passed down to the right flank

where there hatl been some bleeding. The patient

reacted well after the operation, but on the following

day she developed a pneumonia of the right side at the

base. It yielded to treatment. There must have been

infection at this operation, for an abscess forme<l beneath

the median wound through which foul-smelling pus and

apparently fecal matter but no gas was discharged. On
the fourth day I encountered another surprise in the

appearance of a distinct fecal di-scharge from the right

iliac wound, the ligature having come away. This I was

at a loss to explain. My finger in the abdomen had

carefully guarded against prolapse of the intestine at the

time the ligature was tightened and yet I could only

account for the appearance of feces at this point by

assuming the prolapse of a knuckle of intestine which

was strangulated by the tightening of the ligature. On
June 27 there occurred a spontaneous rupture of a large

abscess at the site of the old left colo.stomy wound and

the evacuation of the pus was accompanied by the dis-

charge of a piece of gangrenous mesocolon with 5 or 6

chromicized catgut ligatures still in place upon it.

With varying fortunes all the wounds finally healed

with the exception of the fistula in the right side.

Realizing that this would not close without another

operation I excised the entire cicatrix and fistula on

October 6, expecting naturally to come upon the loop of

small intestine which it was my intention to excise,

anastomosing the ends.' What was my astonishment to

find a single piece of intestine, not a loop, passing

directly to the fistula. A large probe passed in at the

fistula was seen traversing the lumen of this intestine.

The intestines were matted together in many places, but

it was possible to explore easily for fully 10 inches

along this gut without encountering adhesions. Not

wishing to place the patient in further danger for

the sake of satisfying my curiosity and knowing that

she had passed but a very small portion of the daily

quantity of feces through the fistula, I merely cut off this

piece of intestine and invaginated it, then closed the

wound by suturing, with drainage.

The result has been most gratifying. All the wounds

are now closed, and I believe I liave finally seen the hist

of this most interesting but perplexing case. I am
absolutely unable to explain the condition of things

present at the final operation.

The patient was shown at a meeting of the Section

on Surgery of the New York Academy of Medicine on

January 14, 1901. At that time there was a pinliole

sinus in the right iliac region, but it has now (April l(i)

closed. The patient is in excellent general health and

has 2 movements a day. The stools are usually semi-

solid but are sometimes formed.

Malaria.—For a long time many parts of Italy have been
infested by the severest forms of malaria. Naturally the
scientists of the eountry are greatly interested in the lianish-

meiit of the disease, the responsibility of tho mosquitos for

wliich is geiiorally conceded and a bill recognizing thi.s fact is

now under serious consideration. It provides for tho de<'lara-

tion of atfccted zones and free distrit)Ution of ruiinin to the poor
until tho e.vtennination of the mosquitos is accomplished.
Government departments or contractors responsible for tlie

execution of ])iiblic works must make free distribution of
quinin and must pay indemnity if a person dies or l)ecomos
disal>led while engaged on such works. Precautions must be
taken against the entrance of insects to habitations of public
employes within the malarial zone from June to the oikI of
Decreniber, and a reward not to exceed ?1200 is ofl'ered proprietors

and manufacturers who do the same for houses of their servants
aii(l the peasants.



166 American Medicine] VALUE OF INTESTINAL ANTISEPTICS. fAPBII, 27, IWU

THE VALUE OF INTESTINAL ANTISEPTICS WITH
SIMPLE ASEPTIC PADS IN OBSTETRIC PRACTICE.

BY

HARRIET E. GARRISON, M.D.,

of Dixon, 111.

That antiseptics are necessary in obstetrics is beyond
question, liut how tliey shall be used is still a matter for

discussion. Some clinical experiences, which came to

me years ago, led me to change my mode of procedure.

Case I.—On February (3, 1888, I was called to deliver
Mrs. F. in her second labor. She belongs to a very intelligent

family, and was nursed by her mother. The parturition was
unusually easy. At the first indications of labor, the hvisband
came six blocks for me with his horse and sleigh ; and I

returned with him immediately. When I reached the patient,

the head was distending the perineum; and the next uterine
contraction delivered the child. The placenta followed in a few
minutes. The hijis were elevated and the genital tract cleansed
with a bichlorid douche, 1 to 3,000. The soiled linen and
bedding were replaced by dry and warm. The patient, bright
and smiling, was jjlaced in a comfortable posture, and left in as

favorable a condition as it has ever been my lot to leave an
obstetric case, no shock or exhaustion.

The first two days of the puerperium were uneventful
beyond a couple of nervous shocks : the first, produced by her
child (aged 2) having been supposed to have swallowed a
penny ; and the other, by the servant reporting the house to be
on fire ; also, the weather became exceedingly cold, so that her
room was very uncomfortable. She was given every day, as a
douche, a quart of warm water containing 1% of carbolic acid.

The third day I ordered a saline laxative to be followed by an
enema if the laxative did not produce a free evacuation. The
fourth day I saw the first unfavorable symptom ; the pulse
was 90, temperature 100° F. As the patient felt well, and there
had been no chill, neither was there any distension or soreness
through the abdomen, I attributed the slight febrile action to

want of evacuation of the bowels througli failure to give the
enema as directed. I ordered the patient to be moved into a
comfortable room, as she thought she might defecate if she
could assume a sitting posture ; and if there was not a free

movement, to give an enema of turpentine emulsified in soap-
suds. On the morning of the fifth day, I arrived just after she
had been carried into a comfortable room. The other directions

had not been followed. There had been no chill, but the patient
said she felt very sick. The temperature was 105° F., pulse 120.

There was no distension nor tenderness over the abdomen ; the
lochia, tliough scanty, was of good color and free from odor. I

asked for a consulting physician and, while waiting, gave a tur-

pentine enema which produced a free evacuation of such mate-
rial as might be expected from a patient whose bowels had not
moved for 5 days. A part of the feces was hard, but the
remainder was soft and its appearance showed that the saline

laxative had passed through the bowels.
Every day, as is my custom, I had carefully palpated the

abdomen and had given gentle massage to the uterus and had
found nothing abnormal except, on the fourth day, a distended
bladder which was emptied naturally as soon as I called atten-

tion to tlie condition and before I began the massage. My con-
sultant pronounced it a case of septicemia and proceeded to

wash out the uterus. To his expressed surprise no debris of
any kind was brought away ))y the return current. After the
fresh blood was washed out the water returned as pure as it

entered. As the irrigation produced no change in pulse or tem-
perature, my consultant directed antipyrin to be given in

10-grain doses every 4 hours, to be followed in 1 hour by quinia
sulf. in 5-grain doses every 4 hours and brandy pro re jiata. I

remained constantly with the patient until a trained nurse
could be secured, which was in 36 hours. After the third dose
of antipyrin the temperature dropped to 102° F., but before 4

hours, it began rising again. After the fifth dose she sank into

a stupor with stertorous breathing from which she was aroused
with difficulty, but under free doses of brandy it soon passed.

During the time I was detained, as irrigating the uterus pro-

duced no change and the antipyrin only temijorary change in

temperature, satisfying me that we had not found the source of

the irritation which caused the high temperature, I spent a good

deal of time in carefully examining the al)domeii. As there

was no tenderness, this was not disagreeable to the patient. At
last I found in the sigmoid fiexure, which was back of the

uterus, a mass of irregular shaped lumps about 1 inch in diam-
eter. By gentle movements I succeeded in filling the lower

rectum with these, and by an enema and digital effort brought
away a quart. They proved to be masses of hardened, dessi-

cated feces, and, fi-om their blackened appearance, they must
have))een there some time. The patient afterward admitted

that she had been very careless, and, although repeatedly cau-

tioned, had not had a copious movement of the bowels for sev-

eral weeks previous to her confinement, but had expelled every

day a few hardened lumps. That there was a passage through oi-

beside this mass in the sigmoid flexure is proven by tin-

appearance of tlie saline laxative in the first evacuation, liy

repeated efltorts and 2 grains of calomel, in 24 hours from tin-

time the mass was discovered, the hoNvels were free and tlii-

emperature soon dropped to norm il. lu 2 days there %Ni(s

another rise whicli proved to be due to a small abscess which
formed in tlie cellular tissue to the right of the uterus, which
discharged by tlie vagina in 10 days, and which I thought « as

due to some of the irrigating fluid having passed througli ;<

patulous falloi)ian tube. The patient soon recovered and has

since borne 3 children, one in 20 months after this Illness.

This experience caused me to study intestinal anti-

sepsis in its relation to the puerperium. Now, when
called to a ca.se of obstetrics, I see that the intestinal

tract is rendered aseptic as soon as possible. If you arc

not sure that the colon, the sigmoid flexure, and tlu-

rectum are empty and there is not time to clear them
with an antiseptic enema before delivery, then begin lo

cleanse them as soon a.s possible after delivery. For this

purpose the saline laxatives are preferable on account of

their antiseptic action ; the best of these is x>otassiuiii et

sodium tartras. Begin with dram doses within 4 hours

of delivery and give a dose every 4 hours. The hixa-

tive may be aided by an enema if the bowels do not act

in 24 hours. If the bowels have moved freely during

labor, allow 12 hours to elapse before giving the saline,

and if the bowels have not been acted upon freely or th(-

tongue is foul, give a pill, cathartic comp. U. S. P.

within 24 hours of the delivery. The pill will relieve

the engorgement of the liver which usually accompanies

the last weeks of pregnancy. In addition to these pre-

cautions, the gastrointestinal tract is further rendered

free from danger by giving other antiseptics. >So far I

have found a 2-grain powder of salol and a 2-grain cap-

sule of quinia sulf., to give the best results. The
salol in tablet form is just as good if given so that its

antiseptic action begins in the mouth. I begin giving

the salol and quinin as soon as labor terminates and give

them every 4 hours during the day, for 5 days. The

primffi vise being now in good condition we are sure of a

supply of pure blood and that this is the best destroyer of

virulent germs there is a concurrence of opinion among
all authorities.

A free flow of pure blood is nature's way of freeing

the genitalia of toxins, therefore, what is now necessary

is to maintain a proper flow and jirevent it being

dammed anywhere internally to form a culture medium
for germs. To do this a binder must hold the uterus in

proper position so that the cervix does not press any-

where upon the vaginal wall thus allowing the os td
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become tamponed with a blood clot ; and it must be

free from constrictions. To keep the os patulous I use,

if there are signs of obstruction or not sufficient flow of

clear blood,

Fl. ext. ciinieifugae raceiiiosae.

Tr. gelseminii aaSij

Sig. Two drops every hour until the flow is normal.

All that now remains to be done is to keep the extern-

al genitals a.septic. They should be bathed with hot

boiled water and covered with a soft cloth made aseptic

by being freshly roasted. This is an antiseptic measure

so simple that it can l)e carried out among the most un-

favorable surroundings as any cloth can be rendered

aseptic by prolonged roasting in an oven or over any

fire ; even the most smoky kerosene lamp will do. And
the most delicate patient enjoys the soothing influence of

a hot, freshly roasted napkin. Four of the cases in which

this treatment was used are here recorded :

Case II.—Mrs. S., priniipara, aged 32, delivered with for-

ceps December 26, 1892. The labor was te<li<)us from the large

size of the child, 13 pounds, aud from the short cord, 20 inches,

which was wound around the child's neck thus dragging upon
the pliicental attachment at every pain, making the uterine

expulsive eflbrts weak and ineffectual. The broad shoulders of

the child tore the perineum through to, but not into, the rectum.

A bichlorid douche 1 to 3,000 was given and tlien 7 stitches were
placed so as to restore the perineum. Absorljent cotton dusted

over with iodoform was placed over the laceration and over this

a pad made aseptic by roasting, these to be changed whenever
soiled. My consulting physician agreed with me in directing

the nurse not to use the douche unless the lochia beciinie foul,

but to confine her attention to the external genitals. While
observing the case I noticed that the absorbent cotton became
BO soon saturated with lochia as to be an undesirable dressing. I

then tried various other materials, and finally decided that a

very fine brand of ordinary roll cotton, freshly " roasted and
.lusted with iodoform comes the nearest to an ideal dressing of

anything yet tried for a newly repaired perineum. It does not

al>sorb the lochia, but if properly applied, obliges the discharge

to pass into the pad above the cotton, thus keeping the wound
dry. It is an easy matter to instruct a nurse how to prepare

and use it. By the advice of my consultant I allowed the

stitches to remain 11 days. One stitch caused an abscess which
-ion healed. The perineal wound had united by first intention

uid there were no other complications during the puerperium.

Case III.—Mrs. B., primipara, aged 28,- delivered August
•J7, 1894, with forceps; child, a girl, weighing 11 pounds.

Tlirough some mistake when I reached the case, 3 miles from
my otlice, my obstetric l»g was destitute of antiseptics and
labor too far advanced to wait for them. By the time the

liowels were cleansed with an enema, the head was pressing the

lienneum. It remained in that position so long that, fearing it

would injure the body of the perineum, I applied forceps and
'onipleted the delivery. Although I had instructed an attendant

to make gentle pressure over the contracted uterus, when I was
ready to deliver the placenta, I found the fundus uteri above
the umbilicus. A little watching, with my hand gently knead-

ing and pressing the litems, showed me that the longitudinal

muscular libers were not contracting and tliat the circular fibers

were squeezing tlie placenta into the long, narrow uterus reach-

ing from near the pelvic outlet to above the umbilicus. Not
being able to correct this condition by external manipulation,
I cleansed my hands with soap and hot water, anointed my
right hand with homemade lard, poured brandy over this, and
then |)asscd it up to the funtlus internally. This was no easy

task, as the lavity was so narrow an<l was filled up by the

placenta. The hand had to be formed into a ('one as for dilating

the cervix, and kept in constjint contact with the left uterine

wall, allowing the fingers to gently feel their way between the

wall and placenta. After reaching the fundus, the fingers were
flexed above the placenta and withdrawn. In this way the

whole interior of the uterus was swept clean and the longitudinal

fibers stimjilated to contract. The parts were then cleansed by
a hot douche of solution of sodium bicarbonate, the perineum
was repaired with 4 stitches; the favorite dressing applied,

and the puerperal regimen laid down in this paper ordered.

The perineum united by first intention and in 2 weeks the

patient was assisting her mother, in whose house she was
staying, in the housework. In a month she returned with her

baby daughter to her home in Chicago.

Case IV.—Mrs. T., deliveretl January 22, 1895; primipara,

child weighed lOJ pounds
;
perineum ruptured to the second

degree, requiring 3 stitches for repair. The only thing notice-

able about the case was entire lack of attention to the parts by
the nurse after the first day. Every morning, as is my custom

.

(since, in one of my cases, a traine<l nurse washed out one of

the lower stitches, allowing the lochia to form a sinus through
the repaired perineum, which was difficult to heal), I see to the

cleansing of the parts around the wound, only requiring the

nurse to apply fresh dressing whenever it becomes displaced or

soiled. When I visited Mrs. T., I never found the wound pro-

tected by dressing, and no amount of remonstrance on my part

or that of the patient could induce the nurse to replace the

dressing when it was removed for urination ; and as she was a

member of the family I could not dismiss her. But by faithful

dressing the first day and keeping the bowels free and cleansed

with potass, et sod. tartras, the wound healed by first intention

and Mrs. T. convalesced rapidly.

Case V.—Mrs. B., primipara, aged 19, delivered Decemljer 2,

1899, after 14 hours of labor. Mrs. B. was small, weighing 98

pounds, while the child weighed 12 pounds. Slight laceration

of cervix, perineum unruptured ; was under the influence of
chloroform for the last 4 hours, never to complete narcosis.

Mrs. B. had been a chlorotic girl and had enlarged lymphatic
glands at the time of confinement. As she was very much
exhausted, nothing was done but to remove the soiled clothes

and make her comfortable. The nurse was directed to apply a

binder as soon as she was rested. As I was exceedingly busy
in one of the smallpox epidemics, now so common, having 10

cases on my hands when called to attend Mrs. B., I did not see

her again for 22 hours. As she had not urinated, I made an
examination to ascertain tlie cause, and found protruding from
the vagina a large clot which completely filled it and had
pushed the uterus up to the umbilicus. The uterus was enlarged

as though it was also distendetl by a clot. No binder had been

used. I clea7ied the external genita.ls, drew 10 ounces of normal
urine, applied a binder from the os puljis to above the fundus
uteri in such a way that it would steadily press downward on
the uterus, and gave quinia and strychnia to stinudate uterine

contraction, with Dover's powder to prevent closing the os. In

2 hours the clot wa.s expelled, in 7 hours she urinated, and
the next morning the bowels responded freely to the cathartic

pill which had been given the previous night. As she

wa.s in good condition and I was liusy with cases of the

epidemic I thought best not to see her again. Continued the

saline laxative to be assisted by boiled water enema if neces-

sary to keep the bowels free. Salol and quinia ordered. Lac-

tation well established. Seventy-two hours after delivery she

was tiiken with severe rigor. I responded promptly to the tele-

l)hone message, to find her livid, with a pulse of 130 and temper-

ature of 105J° P., lochia scant. Her bowels hsul not moved since

my last visit; enema had not been given. I immediately gave
her 5 grains of Ciilomel ; ordered a normal salt enema of all the

water that could l>e used, si)ts. ether, nit. J teaspoonful in water

every 2 hours, the vagina to be kept clean by alternate douches
of bichlorid 1 to oOOO and jiermanganate 2'/f-solution every 12

hours. The enema produced free evacuation and the tempera-

ture dropped to 102° F. In 12 hours there was free atttion of the

calomel with temjjerature 99° F. Toward evening there was a
slight rise in temperature, but Ijy morning it was normal and
remained so throughout convalescence. I^actalion was never

disturbed. Three weeks after delivery an examination by
speculum showed a little endometritis with a shallow laceration

in the cervix. A few applications of a W/o solution of ichthyol

in glycerin healed both and the patient has since been well.
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To conclude : In all obstetric cases have a normal

contractetl uterus with a patulous os which does not rest

against any part of the vaginal wall that pure blood may
constantly flow over the endometrium and vagina cleans-

ing them from all bacteria. Bathe the vulva with anti-

septics and keep it covered with an aseptic pad. Have a

prima via free from obstructions and constantly cleaasetl

with antiseptics.

If this regime is carefully carried out 99 /« of the cases

will make an uninterrupted recovery, and vaginal and

uterine douches should be omitted until near the close of

the puerperium when they will be agreeable to the

patient.

GASTROPTOSIS.

ALEXANDER McPHEDRAN, M.D.

of Toronto, Can.

Professor of Medicine and Clinical Medicine,

University of Toronto.

This condition is so frequently encountered and is in

many cases accompanied by such marked discomfort that

its consideration is of much importance. With the dis-

placement of the stomach there is also always displace-

ment of some of the other viscera, sometimes of all of

them, general splanchnoptosis. It occurs at all ages and

in both sexes. In a boy of 7, examined since January 1,

1901, the greater curvature of the stomach was a little

below the umbilicus^ and the right kidney could be easily

palpated during inspiration. He was rather anemic,

had an irregular appetite, and was not vigorous.

In his case the position of the stomach may have been

congenital.

In regard to gastroptosis 2 errors are common

:

first, the opinion that the condition is infrequent ; and

second, that when it does exist, it must necessarily

give rise to grave disturbance, and form part of that

medley of symptoms known as Gl^nard's disease. That

the condition is very common any one can verify for

himself by careful examination of patients presenting

symptoms of malassimilation with or without digestive

disturbances. Not infrequently, ptosis of the stomach is

met in persons presenting no such symptoms, just as

many persons have prolapsed kidney witliout any dis-

comfort arising therefrom.

The symptoms may be local or general, or, more com-

monly, both combined. Local symptoms arise from

digestive disturbances, especially from gastric motor

insufficiency with consequent prolonged lodgment of

food in the stomach. In most of these cases there is also

excessive secretion of HCl, causing epigastric distress,

acidity, flatulence, and general depression. These symp-

toms may be very slight in degree or they may be severe,

at times causing much distress. In these cases relief is

obtained by stimulating gastric peristalsis, so that the

stomach is emptied before each recurring meal ; by suit-

ing the diet both as to quality and quantity to the pow-
ers of the stomach ; and endeavoring by means of mas-

sage, exercises, suitable medicines and hygienic condi-

tions, to restore the stomach, as well as the general

physical state, to a normal condition of function. The

following case may be briefly cited to illustrate these

statements

:

M. E. S., aged 51, 5 feet 8 inches in height, but only weighing

128 pounds, liad been ailing for .some years with epigastric dis-

tress, flatulence, debility, irregular appetite and constipation.

Five hours after a light breakfast " splash" was easily demon-

strated in the epigastrium. The tube was passed and i

ounces of grumous material containing pieces of white-of-eg«

and remains of bread were removed from the stomach. The

stomach was inflated and the lesser curvature found to lie

below the umbilicus, as shown in Fig. 1. HCl was present but

in deficient quantity. The right kidney was easily palpable.

The abdomen was almost flat so that an abdominal sui)port

would be of little use. His diet was restricted to 1 egg and !i

piece of toast for breakfast, a glass of warm milk at 11 o'clock,

a little tender meat, or fish, and 1 vegetable for luncheon, a

cup of soup or fluid beef at 5 o'clock, and a dinner at 7 o'clock

similar to the luncheon. The abdomen was well massaged

morning and night after the patient drank a glass of hot water.

This was followed by systematic exercise of all parts of tin

body, and especially of the abdomen. Strontium bromid Wii-

given before meals and strychnin witli some antiseptic such as

resorcin, bismutli naphtholate, sodium salicylate, etc., after

Fig. 1.

meals. As soon as the epigastric distress was relieved dilu tr

hydrochloric acid was substituted for the bromid. He improviii

satisfactorily and in a few months^^his weight was 150 pounds.

The les.ser curvature of the stomach was raised somewhat above

the umbilicus, but care as to diet was necessary to prevent

retention of food in the stomach, as shown by the splash.

When constitutional symptoms are marked, the con-

dition is really one of neura.sthenia with symptoms of

digestive disturbances predominating. In the treatment

of these ca.ses the patience of both patient and physician

is certain to be taxed. The treatment is that of neura.s-

thenia, i)lus such measures as are necessary to correct the

digestive derangement. The latter can often l)e over-

come and the digestive functon restored to a fair degre*

of efticiency long before the symptoms referred to tiic

stomach are relieved, or the general neurasthenic condi-

tion materially improved. The following case is a good

illustration of the truth of these statements :

Mrs. P., aged 38, suffered for many years with attacks nt

neuralgia of the head of great severity, often accompanied \i\
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nausea and vomiting. In the intervals tliere was always some,

often much, epigastric discomfort. She slept badly, the appe-

tite was jjoor and tlie bowels were constipated. She is thin, sal-

low and nervous. Slie lias been married 11 years but has had
no children. When she first came under observation consider-

ablo residue was found in the stomach several hours after food

was taken and alwnys without any trace of free or combined
HC'l. Test-meals of several Icinds were successfully given and
the tube passed at varying intervals afterward ; in no instance

was there any HC'l present. The stomach on inflation was
found prolapsed, as in the acccompanying diagram. The right

kidney, as is usual in such cases, was also prolapsed (Fig. 2).

She was directed to have systematic exercises short of fatigue,

abdominal massage, several hours rest in the fresh air daily

and nutritious food of small l)iilk. On awakening in the morn-
ing, and likewise on retiring at night, she was ordered a glass

of hot water followed by abdominal massage for a few minutes.

Her diet was similar to that of the case already detailed, and
with her food she was to take common table salt freely in order

to furnish the CI element of HC'l.

Dilute hydrochloric acid Ijeforo meals to stimulate peristal-

sis, and after meals to aid digestion, should have been useful.

Fig. 2.

but it caused distress. Most benefit was obtained from stron-

tium bromid with resorcin before meals, to act as a sedative

and disinfectant. Strychnin, arsenate of iron and ichthalbin

were given after meals with benefit. The digestion improved
so that even with the recurrence of neuralgic attacks and epi-

gastric distress, the stomach, on passing the tube, was found to

be empty. The general neurasthenic condition improved fairly

and she was tlien sent to the Welland Sanatorium, at St. Catha-

rines, to undergo a course of salt-baths and massage.

Similar cases might be added indefinitely but the fore-

going serve to illustrate the object of this short paper.

It is usual to direct a well-fitting alidoiiiinal support

for such cases ; if the abdomen is prominent, in which

condition the walls are relaxed, such a support does good

and in many, gives a great sense of relief. It supports

the abdominal contents and tends to i)revent further

prolapse. In many tuses, however, the abdomen is flat,

or even retracted. In these a support is of little, if

any, service. In ftwt, in a numl>er of cases it proves irk-

some. In all ca.ses, probal)ly massage and suitable exer-

cises of the abdominal muscles constitute the most effect-

ive means to relieve the symptoms and restore the

stomach to healthy function. By these means the circu-

lation in the abdominal viscera is improved and peri-

stalsis stinmlated, consequently renal excretion is

increa.sed and the processes of digestion and assimilation

improved.

The prognosis in gastroptosis is fairly illustrated by

the following case

:

J. R., aged 27, a draughtsman. Last autumn he was very

neurasthenic from overwork, and was thin, anemic and much
depressed. The stomach was prolapsed so that the greater

curvature was 3 inches below the umbilicus, as shown both by

the gastrodiaphane and inflation. There was a moderate degree

of hyperacidity. The treatment consisted in a regulated diet

similar to that directed for M. E. S., massage exercises, outdoor

life without fatigue, and strychnin with antiseptics after

meals. He worked hard all winter supervising the repairs of

an electric road. On examination this spring, the stomach was
found to be above the umbilicus and its digestive power much
improved. His general condition is good, although he remains

thin.

The following conclusions may Ix; offered

:

1. Gastroptosis frequently exists without giving rise

to any discomfort. So long as the functions of the stom-

ach are performed efficiently no symptoms will arise

from its abnormal position.

2. The symptoms of gastroptosis are due to the pro-

tracted retention and decomposition of food in the stom-

ach with the local irritation and constitutional poisoning

resulting therefrom.

3. In the condition known as Glonard's disease the

gastroptosis or splanchnoptosis plays only a iwrt, often a

minor one, in the production of the symptom-group. In

not a few instances the splanelmoptosis is rather the

result than the cause of the condition.

PNEUMONIA.—A HISTORICAL REVIEW OF ITS

TREATMENT.

BY

WILLIAM CBAWFORD JOHNSON,

of Frederick, Md.

I shall endeavor in this paper to present a sunnnary

of the treatment of pneumonia-lung fever, or as Hippo-

crates called it, i)eripneumony. As this paper is

intended merely to open a discussion as to treatment, 1

will review very briefly the various modes and medi-

cines suggested by medical writers.

Hipi)ocrates, who lived al)out B.C. 3450, treated pleu-

risy and i)eripneumony in the same manner : by expecto-

rants, errhines and laxatives, not checking the fever

until the seventh day, putting the patient in the bath on

the fourth and seventh days, anointing with oil on the

fifth and sixth days ; from the fifth to the eighth the most

active expectorants to be usetl, the food to l)e of a fatty

and saline quality, with wine of a rough character.

The actual cautery, cups and elaterium are mentionetl as

of use in certain conditions.

Oaleu, who lived to the age of 100 years, and died

about A A). 2;50, adds nothing to our knowledge except

that he maintains the imjwrtance of bloodletting, in

opposition to Erasistratus, who opiwsed it violently.
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These views have prevailed down to the present time

witli little variation. Thomas, in his " Modern Practice of

Physic " (1822), states the case thus :

"As in many cases of peripneumony the patient is destroyed

in tlie course of a few days by tiie passage of the blood through

the lungs being ol^strueted, tiie antiphlogistic plan, in its most
rigorous extent, ought to be adopted on the very first attack of

the disease. If tlie difficulty of breathing and pain are not

relieved while it flows, tlie bleeding should he continued until

the patient tnrns pale and seems likely to faint, as one copious

evacuation will be far preferal)le to repeated small bleedings.

If a powerful impression be produced by the abstraction of a

large quantity at first, the disease is suddenly corrected and will

often, in the course of a few liours, be converted from a most
violent pneumonia to a simple catarrli."

This quotation from Thomas should be recalled when
at the close of this paper I present the latest ideas upon

the subject.

Little new is gleaned by a perusal of writers down to

1840, their efforts being confmed to discussions as to

which remedies of the classes before enumerated are to

be preferred and as to the amount of blood to be let.

Laennec cautions " that in every case the more feeble the

pulse the less indication for venesection," and prefers

tartar emetic to bleeding. Dewees—1830—says '* per-

haps there is no disease that attacks the human body in

the treatment of which there is so much coincidence in

the opinion of all practical writers." He names the

principal remedies as : (1) Bloodletting, both general

and local
; (2) general evacuants

; (3) blistering
; (4)

alteratives
; (5) tonics

; ((5) large doses of tartar emetic.

Marshall Hall (1839) says, " if bleeding be done early,

if the patient be placed perfectly upright and bled to

incipient syncope, much blood flows and much benefit

follows."

About 184.5 mercury and opium were advocated in

inflammations of the lungs, especially in the combination

of calomel and Dover's powder. In the second stage of

pneumonia, digitalis, squills and alkaline mixtures were

used ; in the third stage, carbonate of ammonia, lobelia,

ether and camphor were advised.

In 185.5 Dr. George B. Wood gives minute directions

as to the use of previously known remedies, and refers

to a paper by Varentrapp, of Frankfort, Germany, who
employed chloroform by inhalation as the main or exclu-

sive remedy, with remarkable success ; having lost only

4J^, while of cases previously treated by him in the

ordinary mode he lost 15 ^ . About 60 drops were placed

on compressed cotton and the vapor allowed to enter the

lungs for 10 or 15 minutes, and the dose repeated every

2, 3 or 4 hours. It was not permitted to produce uncon-

sciousness.

In the '60s and early '70s (juinin, aconite and verat-

rum viride had the call. In the '80s the Germans intro-

duced the cold-water compress and the wet pack.

Herrick in " The Reference Handbook of the Medical

Sciences " (1887) advocates, as the result of 20 years experi-

ence, blisters in croupous pneumonia. Juergensen, in

Ziemensen's Cyclopedia, cautions against collapse of the

lobules from catarrhal accumulations in the catarrhal

form of pneumonia, suggesting forced inflation of the

lungs by pouring a small stream of cold water on the

occipital region over the medulla oblongata, which

induces violent respiratory efforts. In threatening pul-

monary edema, rapid emesis by a hypodermic of apo-

morphia is desirable.

Bartholow (1890) advocates local or systemic; blood-

letting as of the greatest value ; he also values highly

following this with calomel as an antipyretic, and mus-

tsird plasters as local counterirritants. He quotes Juer-

gensen as to the value of the cold bath and quinin as

antipyretics. In conclusion he emphasizes the evil

effects of cardiac sedatives during the stage of exudation

and of coagulation of the exudate, and says that the

administration of veratrum viride, digitalis, aconite and

tartar emetic can only add to the burden of the heart,

already laboring in consequence of the stasis on the

venous side, and lack of blood on the arterial side.

Paralysis of the heart is one of the imminent dangers

because of this state. It is true that a continued high

temperature contributes to bring about this state of

paralysis of the heart, but we possess the means of cor-

recting this by the administration of quinin, and by thi'

cold wet pack or cold baths.

Anders (1900) approves of venesection in sthenic

cases of lobar pneumonia, urges cardiac stimulants, sug-

gests saline injections to increase the blood pressure, and

cold baths to overcome high temperature ; he speaks

approvingly of the antiseptic method, preferring carbolic

acid, thymol or mercuric chlorid.

In the Medical News for December 16, 1899, Andrew
H. Smith, of New York, published an article upon
'

' The Treatment of Pneumonia as Based upon Views as

to its Pathology." In this he restricts the word pneu-

monia to what is variously designated as lobar, flbrinour;

or croupous pneumonia. He argues that there is not a

pneumonitis or local inflammation, but that all the phe-

nomena of the disease center in the colonies of bacteria

growing in the aircells ; that, therefore, the problem is,

first of all, to arrest this growth. These facts are estab-

lished : first, that the life of the organism is short, not

exceeding 10 or 12 days in artificial cultures ; second,

that it is very difficult to cultivate ht all, (. e., easy to

kill, except under most favorable environments ; third,

the probability of successfully inhibiting the action of a

germ through the influence of an agent diffused in the

blood is greatly enhanced if the germ is located in the

lung, as the whole mass of the blood passes through the

comparatively small pulmonary circulation every time it

passes the vastly greater systemic circuit, hence any sub-

stance in the blood comes into much more intimate con-

tact with a germ in the lung than it would with a germ

placed elsewhere, and the assault is proportionately con-

centrated and energetic. This, he claims, is why calomel

is of value, not for its antiplastic, but for its antigermic

effect. The article continues with a plea for the use of

creasote with its compounds, or the Sivlicylates, as germi-

cides. These are to be given in large doses and pushed

to the point of intolerance. Within 2 months after this

paper appeared I had several cases in which I tested this

treatment, with most happy results, using the salicy-

lates for 24 hours, then pushing guiacol and creasote in

combination with liquid peptonoids.

In conclusion I will ask you to note that from thi'

most remote ages to the present time we have the same

verdict, that early and free bloodletting is of great clin-
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ieal value, its drawback being the weakening effect upon
the patient. Recollect that modern medicine counter-

acts excessive bloodletting by injections of normal salt

solution, and combine these in your cases of pneumonia
and you have theoretically a valuable method of treat-

ment. So far as'I can ascertain this ha.s lieen suggested

first by Dr. William Porter, of St. Louis, in a communi-
cation published in the Philadelphia Medical Journal for

December 15, 1900. Recalling the value of venesection

and stating that within the last year or two injections of

normal salt solution have been used in cases of lobar

pneumonia with advantage, he continues, " It is a fair

proposition that these two procedures can be combined,
and while by venesection we attempt to relieve the ten-

dency to right-sided heart failure and remove a certain

amount of toxin-laden blood, we at the same time, by
means of the salt solution, increase the jiulmonary circu-

lation, accomplish dilution of the toxins that remain and
increase the oxygen-earrying capacity of the blood."

He reports an unusual case ofmarked lobar pneumonia
of the right lung with threatenetl heart-failure, compli-
cated by violent delirium tremens ; the patient was bled

to the extent of 18 ounces the day after admission, and
normal salt solution of 24 ounces injected. No other

treatment except strychnia wa.s used and the patient

made a good recovery. The salt solution used is as fol-

lows:

Sodium chlorld .30 grains
Potassitini chlorate (jO grains
Sodinri) sulfate (K) grains
fSodiuui phosphate 4() grains
Sodium carbonate CO grains
Distilled water to make 6 fluidounces.

Mix. One part of this solution to 60 of distilled water.

In concluding Dr. Porter expressed the hope that

further investigation may justify this method as an
addition to the treatment of pneumonia, not claiming it

as a substitute, saying that the pathologic conditions

outlined demand the greatest care in the ordinary
methods of promoting elimination by the skin, bowels,

and kidneys, and above all, of heart-support. He says

the value of oxygen in cases of greatly impaired aera-

tion is not sufficiently understood and that it seemed to be
especially useful after the injections of the salt solution.

Dr. Porter's suggestions seem to me most valuable

and I shall await the clinical reports of this method with
the deepest interest.

Addknoa.—Since writing the above article 1 find the

credit of inaugurating the use of saline infusion belongs

to Dr. Clarence A. Penrose, of Baltimore, who rei)orted

Ills ( a^e in Johns Ilopkim Hospital Medical Bulletin, July,

180i). \)r. Penrose, in a recent letter confirms his report

of 2 years before, endorsing this method of treatment

most highly.

The Chilton Law.—The amendment to the bill for regu-
lating the marriages of the insane and epileptic in Minnesota
as it finally passed the Legislature, strikes out the penalties of
fine and imprisonment and tlie clause requiring a physician's

certificate. As it now reads it prevents any woman under 45

years ofage or man of any age from marrying if afilicted with
the disaljilities the act mentions. The officers issuing tlie

licenses are charged witli the enfon'ing of the act, and any fail-

ure in this respect is made a misdemeanor.

PRACTICAL THERAPEUTICS
Under the charge of

A. A. STEVEXS,
Assisted by

L. F. APPLEMAN.

The Treatment of Aortic Aneurysms.—Considering the
very imperfect success which has attended the treatment of
aortic aneurysms by the subcutaneous injection of gelatin,

Hunner's recent review of the Moore-Corradi metliod of treat-

ment {Johns Hopkins Bulletin, Novemljer, 1900,) is worthy of a
most careful study. In 1864 Charles H. Moore, of the Middlesex
Hospital, first suggested tlie introduction of wire into the sac,

and subsequently Corradi suggested as an imiirovement the
addition of electrolysis. With the combined method (Moore-
Corradi) there have been treated 23 cases, 17 thoracic and 6

abdominal. Four of these, or 17%, 3 tlioracic and 1 abdominal,
were apparently cured ; 9 cases, or 39%, attest tlie value of the
operation Ijy amelioration of the symptoms, and jjrolongation

of life; and in 10 cases death was probably hastened by the
treatment. Tlie best resultsare obtained witli fine wire (No. 27)

of silver alloy (75 parts of copper to 1,000), or with gold wire (No.
28 or 30). In the successful cases no more than 10 feet was
used, but it is probable that in some instances 20 feet might l)e

employed with advantage. The strength of the current varies

from 10 to 100 ma., and the duration of electrolysis from 30 to 60

minutes. The weaker currents, however, seem preferable, and
tlie stronger currents above 70 ma., not altogether free from
danger. In cases of thoracic aneurysm a general anesthetic is

not required, cocain or ethyl chlorld lieing used locally. The
needle is inserted where the sac wall seems nearest to the sur-

face, and as nearly as possible in the direction of the entering

current. The clilef dangers are from (1) sepsis; (2) the devel-

opment and rupture of a secondary sac on account of the rapid

filling of the main sac by coagulum (apparently tills occurred in

6 cases)
; (3) the entering of a loop of wire into the aorta (this

accident occurred in 3 cases) ; (4) embolic breaking from tlie sac-

wall (probably the cause of death in 1 case) ; and in abdominal
aneurysms the closure of important vessels by the sudden filling

of the sac with clot. Failure must be expected if an error in

diagnosis be made or a fusiform sac is treated (as occurred in 5

cases). General arteriosclerosis should weigli against opera-

tion. In view of the gravity of the disease the results so far

olitained from this motliod of treatment must l)e considered

very encouraging, and witli improvement in the teclinic it is

highly probable that future reports will present even a more
favorable showing.

Calcium lodatc as an External and Gaslrointestliial

Antiseptic—Mackie (Merck's Archives, February, 1901), after

extensive experimentation with calcium iodate as a surgical

antiseptic, reaches tlie following conclusions as to its use : It is

an excellent substitute for iodoform, its advantages over the

latter being the absence of smell, the cheeking of fetor, the pre-

vention of hypergranulation and the inhibition of pus forma-

tion. Besides, it iraii lie used in cases where iodoform is

inadmissible—for example, in gargles and mouth-washes, and
for washing out the bladder, vagina or uterus, etc. Internally

the author has used the drug but little, liut he can testify from
personal experience to its efficiency in checking fermentative

processes In the stomach. The avei'age internal dose for an

adult is 3 or 4 grains.

lodiphi Hypodermieally In Pulmonary Tuberculosis.—

Croftau {Jour. Amer. Med. Association, November 17, IWO) has

used hypodermic injections of iodipin in 27 cases of pulmonary
tuberculosis with uniformly good results. Beginning with 1

drop of iodipin dissolved in 30 drops of sterilized oil, the injec-

tions were gradually increased 1 drop each day. The dosage

was regulated by the symptoms ; as soon as an improvement
became apparent tlie dose exhibited at tlie time was continued

for a iieriod of .'W to 60 days ; more than 60 minims a day have

not lieen given. No discomfort of any kind was ever caused, no

inllammatory reaction observe<l at the site of the injections,
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though some patients received daily injections for a period of 3

or 4 months. In a few cases amolioration of the symptoms was
marked from the beginning; appetite improved, the cough and
night^sweats grew less severe, and the patients gained in weight
and improved in spirits. The physical signs were modltied

and seemed to show that the process was at least being held in

check and rendered latent.

Treatment of Acne Rosacea with Suprarenal Extract.
—Munro (Treatment, March, 1901), administered suprarenal ex-

tract both internally and externally to cause constriction of the

dilated bloodvessels in the affected area. Tabloids to 5 grains

are given at first twice daily, 'and afterwards increased to 6

daily. If giddiness or nausea ooeur, the dose is reduced or the

drug temi)orarily discontinued. Locally the extract is applied

as a paint by dissolving one tabloid in a dram of sterilized

water. This is painted on eacli night after hot bathing. The
first application causes smarting and hyperemia, which soon

passes off, leaving the parts anemic. In addition to this the

face is bathed with hot water, and the following lotion applied

and allowed to dry

:

Precipit. sulfur IJ drams
Zinc oxid 2 drams
Calamin 3 drams
Glycerin 2 drams
Rose water 6 ounces

The object of this is to prevent the formation of pustules.

This treatment does not apply to hypertrophic forms of the

disease.

The Bruinids in the Treatment of Kpilepsy.—According
to the Therapeutic Gazette (November 15, 1900), the eil'ectiveness

of bromids in the treatment of epilepsy may be increased by
withdrawing the clilorids from the diet, the bromids then taking

the place of the chlorids in the system. In a diet of milk, eggs,

meat, meal and potatoes, a small amount of chlorids is obtained.

If it is necessary to cut the quantity of salt down to the lowest

possible measure, an absolute milk diet should be insisted upon.
If the bromids are then administered, Toulouse asserts as much
as 60 grains of sodium ijromid may be given each day, wliicli

may be later cut down to 30 grains daily, will diminish the num-
ber ofconvulsions 92% and the number of attacks of vertigo 80%.
Further experiment showed that neither the diet nor the bro-

mids alone produced equally good results, and it was proved
that in the condition of the body lirought about by this method
of treatment, small doses of the bromids produce effects similar

to large doses under ordinary conditions. Runipf believes that

epileptic attacks are excited by the accumulation of certain

unknown products of metabolism, and thinks that the mixture
of potassium bromid, sodium bromid and ammonium bromid
produces better results than one of the bromids alone in a simi-

lar dose.

Intestinal Obstruction Relieved by Atropiu. — Holz
(Miinch. med. Wnch., November 27, 1900) reports the case of a
man, aged 42, who was suddenly seized with symptoms of acute
intestinal obstruction. Opium injections and copious enemas
were ineffective. On the fourth day he was given 1-60 of a grain
of atropin hypodermically. In a short time flatus was expelled
in large quantity, and the bowels moved normally. Demme
(ibid.) reports 2 cases of intestinal obstruction relieved by
injection 1-12 of a grain of atropin in the abdominal wall. Lutt-

gen (ibid.) reports another case in woman with femoral hernia.
Operation was performed, but the bowel was found normal.
One-twelfth of a grain of atropin was then injected into the
abdominal wall. Symptoms of poisoning followed, but the
obstruction was relieved, and the patient soon made a good
recovery. Ostermaier (Munch, med. Woch., December 4, 1900)

reports a case of acute fecal impaction in which hypodermic
injections of 1-16 of a grain of atropin proved successful on the
fifteenth day of treatment. [This treatment is not new ; it has
been very strenuously advocated by William Murray (Rough
Notes on Remedies), who reports several cases to substantiate

his claims for it.]

tiumbago.—Ma.sse {New York Medical Journal, February
23, 1901) recommends energetic rubbing of the back with the

following liniment:

Lime water 60 parts
Olive oil 60 parts
Chloral -iO jiarts

Hemorrhoids.—The following suppository is recommended
by La Presse Medicate for hemorrhoids :

Aqueous extract of ergot 3-12 grains
Oil of theobroma 1 dram

Ichthyol in Deep-sealed Intlaniination.—W. T. Slevin
(New York Medical Journal, March 9, 1901) has obtained excel-

lent results from the following combination of ichthyol and
lead iodid

:

Ichthyol, lead iodid, of each 45 grains
Ammonium chlorid 10 grains
Petrolatum, to make 1 ounce

To he rubbed thoroughly into the afl'ccted part.

Thyroid Kxtract in Graves' Disease.—O. T. Osborne, of
Yale University (Journal of the American Medical Association,

March 23, 1901), believes that Graves' disease is due to hyper-
secretion of the thyroid gland, but that, ultimately, from retro-

grade changes in the gland, a condition results which is due to

vmdersecretion. This latter state is characterized l^y increase

in the body weight, muscular weakness and mental sluggish-

ness, and is materially benefited by thyroid extract. He sug-

gests the following rule regarding thyroid treatment in Graves'
disease: "If there is cerebral excitement, palpitation and
progressive loss of weight, thyroid treatment is contraindicated

;

if the patient is sleepy, apathetic, palpitation is not bad, lias no
headache and is putting on weiglit, tliyroid treatment will

probalily lienefit the case."

Membranous Enteritis.—M. A. Brown (Journal of the

AmeriMtn Medical Association, March 23, 1901) reports the case

of a woman, aged 28, well nourished, who for 9 months had been

:

suffering with attacks of severe abdominal pain, colicky ini

character, followed by the appearance of mucous casts in theJ

stools. The treatment, consisting of absolute rest in bed, milk I

diet and injection of silver nitrate, and later of boric acid, wasj
without the slightest avail. The plan of astringent injection

was Anally abandoned and daily high injections of olive

substituted. These were given late in the morning or early i

the afternoon, and were retained without discomfort for from J

to 24 hours. Improvement was immediate, and in a week sB

was discharged practically well. Three months later there 1

been no return of the symptoms.

Heart Tonics.—J. N. Upshur (Journal of the American*
Medical Association, March '£i, 1901) stiites that he has found

calfein, when given with sparteiu sulfate and lithium benzoate,

especially useful in the dropsical conditions of parenchymatous
nephritis, associated with secondary heart involvement. He
believes that nitroglycerin is contraindicated in the weak heart

of typhoid fever, septicemia and surgical shock. He has found

opium in commanding doses a most reliable heart tonic in

typhoid fever, when symptoms of heart failure and vasomotor .

paresis were prominent. %

Treatment of Thoracic Aneurysm.—Kingston-Fowler
(.Journal of the American Medical Association, January 5, lilOl)

states that rest and iodid are very efficacious in the relief of

pain. If no improvement takes place, he adds a modified

Tufnell diet. Seven ounces of solids and 8 ounces of fluids

daily are the quantities lie has adojjted. His experience has not

been favorable to the gelatin treatment which he saw carried

out in 3 eases. When spasm of the laryngeal muscles exist

inhalation of oxygen and the injection of morjjhiii are useful.

He believes that the prognosis is better than is generally sup-

posed. He has known several patients to live for years—one
for 13 years, another for 6 and another for 9.
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1. A Plea for Promiiternity Hospitol. J. W. Ballaxtyne.

•1. on a Uterus which contained One Hundred and Twenty Fibroids.

J. Bl.ASI>-.SUTTON.

S. Placentii Prtevia. II. P. Raskkn Lyi.e.

4. A Caseof Puerperal Infection Treated by Operation (Pryor's Method).
Nutting S. Fraser.

.'i. A Not* on the Sepaiiition of the Placenta in the Third Stage of

Livbor. J. U. Slight.

(i. Case of Ectopic Gestation : Operation : Kecovery. H. II. IjIyOYD

Patch.

7. The Lettsomian Lectures on Diseases and Disorders of the Heart
and Arteries in Middle and Advanced Life. J. Mitchell Bruce.

s. The New Tyi>e of Scarlet Fever from a Public Heiilth Point of View.

Wm. Rodertson.

!i. A Preliminary Note on the Use of (Jx-Seruin in Rectal Feeding.

Otto F. F. Gkunbaum.

10. The Value of Diphtheria .Vntitoxin in the Treatment of Membran-
ous Nondiphtherial Tonsillitis. J. N. d'Esterre.

11. Tnu'heotomy in Cases of Tlioracic Aneurysm. F. ueHavilland
Hall.

VI. .\. Case of Si)ontaneous Version. James J. O'Donnell.

13. Large Salivary Calculus Without Symptoms : Spontaneous K.xtru-

sion. George J. M.\GUiRE.

It. Eclampsia Followed by Temporary Mental Derangement. John
McElroy.

15. Bilharzia Ilieniatobia. James T. Bays.

16. Not* on Epilepsy and Heart Stoppage. R. G. Hebb.

17. Two Cases of Scurvy Ricliets. Charles Fisher.

18. Notes of Surgical Cases. I. G. Modlin.

19. Intestinal Obstruction Caused by an Adherent Mecltel's Diverti-

culum : Operation : Death. James Taylor.

20. A Case of Acute Ascending Paralysis. F. Lindsay Dickson.

21. A Unilateral Coccygeal Cyst. Stanley N. Babinston.

1.—Ballantyiip makes a strong plea for the establishment of

promateriiity hospitals for the reception of women who are

pregnant, but who are not yet in labor
;
particularly for those

j)atlents who in past pregnancies have suffered from one or

more of the many complications of gestation, or in who.se pres-

ent condition some anomaly of the pregnant state has been

diagnosed. Such an institution would make it possible to

investigate scientifically many of the pathologic conditions of

l)regnancy, such as eclampsia, hyperemesis gravidarum, recur-

rent abortion, etc. Ho believes that the investigation of such

cases in a promateriiity hospital might lead to the adoption of a

more scientific method of management than the artificial induc-

tion of abortion, which, of course, entails therapeutic feticide.

He also emphasizes the more distinctly economic aspects of ttie

ise, especially the fact that working women who are able to

' st for the last month or two of pregnancy give birth to larger

;uid more healthy infants. [w.K.]

2.—Bland Sutton describes a case of hysterectomy for

fibroids. The uterus, which scarcely exceeded the dimensions
of the fir.st, contained 12() fibroids. Careful examination was
made, and even the smallest of these seedling tumors bore a

remarkable similarity to the large, fully-developed fibroid;

lach wa.s globular and one section quite white, so that the con-

trast in color with the red of the uterine muscle-fiber made
Uiom conspicuous objects on the cut surface. [w.K.]

3.—Uanken Lyle discusses the diagnosis, prognosis, and

I
treatment of the various forms of placenta pra;via. The
treatment which has been adopted at tlie Rotunda H*)spital for

many years with marked success is as follows: In cases of

central or complete placenta praivia, the pla<;enta is perforated

with the fingers ; version, if necessary, is performed, and a foot

brought down ; a tight abdominal binder applied ; and the sub-

sequent delivery left to nature unless, of course, the continu-

ance of hemorrhage should necessitate slight tnw^tion on the

foot. In cases of Incomplete placenta prsevia under this

heading, the treatment, with the exception of the rupture

of the membranes instead of perforation of the placenta,

is identical. The advantages of version and bringing down a

foot are : It does away with the tampon and consequent danger

of infection. It allows early operation. It arrests the hemor-

rhage with great certainty. It gives time for the patient to

rally. It gives time for labor pains to set in, and consequent

natural dilation of the cervix, and there is less danger of post-

partum hemorrhage. During the 10 years 1889-99, 74 cases of

placenta prievia were treated in the Rotunda Hospital. There
were 4 maternal deaths. The ages varied from IJO to 40, 66%
being 30 years of age or over, and 83% being under 30 years of

age ; 3 cases only were primipara, the others occurring more or

less uniformly from the second to the ninth pregnancy, and a

few occurring in the tenth, eleventh, twelfth, and thirteenth

pregnancies. [w.K.]

4.—Eraser reports a ease of puerperal infection, the infec-

tion having been introduced from an external source during the

first stage of labor. The symptoms not abating under medical

treatment, the uterus was cureted and irrigated with salt solu-

tion; a broad incision was made into Douglas's pouch and
enough 20% iodoform gauze applied to fill completely all the

parts posterior to the uterus ; the uterus also was packed. A
pint of normal .salt solution was injected into the cellular tissue

of the back, and a quart into the colon every 8 hours. There
was a marked decrease of temperature in 24 hours and on the

seventh day after operation it was normal. Further convales-

cence was uninterrupted and no evil effects followed. [w.K.]

5.—Slight advances the hypothesis that in a "labor pain"
the thin part of the uterine wall (that is, the placental site) is

stretched and the separation of the placenta is unavoidable.

Accordingly separation will in most cases occur first at the

lower pole because of the proximity of the placental site to the

thin lower uterine segment. The placenta having been thus

freed is next expelled, and in this process of expulsion the
membranes are stripped from the wall of the uterus. [w.K.]

6.—Patch reports a case of ectoi>ic gestation in which,

after opening the abdomen, he incised the tumor and finding it

difficult to separate the membranes from the thickened walls,

he connected the opening in the tumor to the abdominal open-

ing by sutures, thus allowing the contents of the tumor to be
expelled through the abdominal incision. A small body felt at

the operation was expelled on the twenty-fourth day after the

operation and proved to be a small ovum about the size of a
broad bean. The membranes, coming away in pieces, were all

finally expelled by the twenty-fifth day when the temperature
became normal and the patient made a good recovery. [w.K.]

7.—Bruce, in the third Lettsomian lecture on diseases and
disorders of the heart and arteries in middle and ad-
vancetl life, discusses the prognosis and treatment of these

affections. He refers to etiology as a factor in prognosis, to the

interpretation of murmurs and other auscultatory signs, and to

the interpretation of symptoms. Taking up different phases of

the subject seriatim, he discusses the prognosis of the tobacco

heart, the alcoholic heart, the gouty heart, the heart in syphilis,

the heart the subject of muscular strain, and that the subject of

nervous strain. With regard to treatment, he points out the

necessity of the study of etiology, a knowledge of which
furnishes many valuable therapeutic indications. In addition,

one must have a clear idea of the pathologic anatomy of the
conditions he would modify, and he must tjvke into account the

clinical characters and course of the case in hand. Preventive

treatment is the most important; and this, whether the dis-

order be the result of tobacco, alcohol, gout, syphilis, or inus-

(Hilar or nervous strain. To repair the pathologic changes, if

sypliilitic, jjotassium iodid should be given freely. As atheroma
depends upon toxemia and anemia, the obvious indication is to

purify and enrich the blood. This, at least, in respect to gout,

glycosuria, and corpulence must be efl'ected by a thorough
reform in every department of personal hygiene. Arsenic and
moderate doses of iodids, combined with an excess of alkalies,

are calculated to promote the same ends. With regard to the

establishing and maintaining compensation, the nutrition and
activity of the myocardium can be increased and sustjiined by
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means of specific cardiac stimulants and tonics, such as

strychnin, ammonia, and the digitalis group of drugs; with

hematinics, stomachics, and laxatives to insure an aljundant

supply of wholesome food ; by tlie control of nervous influences,

one of the conditions of healthy nutrition ; and Ijy the employ-

ment of the nonmediclnal measures now so extensively used to

increase the vigor and Ijenefit tlie metabolism of the cfl,rdiac

walls, particularly active and passive exercise and l^aths.

Wlicn dilation occurs the measures to be employed are bodily

rest, a light solid diet, and a definite allowance of alcoliol, if

required; active purgation witli mercurials, salines, and jalap;

and the exhibition of sufficiently large doses of digitalis or one

of its congeners, in combination with saline and other diiireties.

[A.O.J.K.]

8.—Robertson, writing of the new type of scarlet fever

ft'oin a public health point of view, points out the ditliculty

in recognizing the mild form of tlie disease wliich may be mani-

fested only by a trifling indisposition, and perliaps sliglit

pain and stiffness about tlie neclc due to enlargement of the

glands. He records his experience with an epidemic that

occurred in the town of Paisley. The infection is attributed to

faulty sanitation—unpaved back-courts and badly constructed

privy-ashpits ; but especially to the promiscuous association of

children that took place in the school-playgrounds during the

vacation months. There was strong proof that the aggregation

of the children at the see-saws and swings had everything to do

with the spread of the disease. Boys especially are wont to wet

their hands prior to seizing a rope or bar of wood. If then

several infected patients damped their hands in this fashion,

one can understand how the microorganisms would be con-

veyed to many children's mouths. To prevent the diffusion of

the infection, Robertson advocates a better system of building

houses for the artisan population at least and methodical exami-

nation of all scholars by medical men appointed by the School

Boards, [a.o.j.k.]

O.—Grunbaum, in a preliminary note on the use of ox-

serum In rectal feeding, speaks of the value of enemas
consisting of ox-serum, glucose, and liquor pancreaticus (with

the addition of 2 grains of chloreton to each ounce of the ox-

serum for preservation). He prefers to inject 90 cc. of ox-serum

with 60 cc. of milk every 4 hours, and to give a cleansing water

enema every morning. The heat value of this injection is stated

to be 578 calories. This may be increased by another 300 calo-

ries by the subcutaneous Injection of sterilized olive oil—30 or

40 cc. daily. By this plan of exclusive rectal feeding it is

believed that half of the necessary energy may be supplied and

the loss in body weight reduced to 750 grams a week, [a.o.j.k.]

lO.—D'Esterre in a note on the value of tliphthcria anti-

toxin in the treatment of ineinbranous nondiphlherial
tonsillitis, reports 2 attacks of membranous streptococcal ton-

silitis occurring at intervals of months in a woman aged 35

years. The use of diphtheria antitoxin during both attacks

was followed by quick subsidence of the manifestations, and its

use is accordingly commended, [a.o.j.k.]

11.—Hall discusses the indications for tracheotomy in

thoracic aneurysm. Stenosis of the main air-passage may
arise in aneurysm from spasm of the abductors, or paralysis of

the aMuetors of the vocal cords—often a combination of both-
er by direct pressure on the trachea. In the first 2 conditions

only will tracheotomy be of use. In the event of double stenosis

due to bilateral abductor paralysis and direct tracheal pressure,

if there is marked respiratory excursions of the larynx, indicat-

ing that the seat of the obstruction is in the glottis, tracheotomy

is indicated. The absence of respiratory excursions point to

tracheal stenosis. The importance of recording all cases in

which tracheotomy has been performed, with the result in each

case, is emphasized, [j.w.m.]

12.—O'Donnell reports a case of spontaneous version of
the fetus. When called to the patient he found the arm pro-

truding through the vagina, and the body occupying the

abdominoposterior position. He replaced the arm but could

not perform version on account of the very frequent and
powerful contractions of the uterus. Going to his house for

the necessary apparatus to administer an anesthetic, he was
recalled by a messenger and found the legs of the fetus were

now protruding. On delivery the child was dead, owing no

douljt to pressure on the umbilical cord. The mother explained

how after a "terrible" pain she felt the l)aby turn right around.

This case is interesting as showing to what a severe strain tin-

healthy uterus may be subjected, and the great power it i-

capable of exerting upon the fetus even in such an unfavorable

position, [w.k.]

13.—The passage of a salivary calculus without symp-
toms is the subject of an article by Maguire. Its presence wa~
indicated by a small tumor in the floor of the mouth to Hi'-

right of the frenum of the tongue. I'he calculus weighed 4">

grains, was 2.5 cm. long, 1.4 cm. thick and 4 cm. In circum-

ference. During the 4 years it was in Wharton's duct it did not

give rise to any discomfort, and was extruded spontaneously.

The patient suffered from chronic rheumatism, [j.w.m.]

14.—McElroy gives the history of a case of eclampsia,

followed by temporary mental derangement. It differs

materially from the majority: (1) The fits—followed by mental

symptoms—occurred after the death of the fetus; (2) the i)atienl

recovered almost completely before the birth of the fetus ; (li

albumen had completely disappeared from the urine before

the birth of fetus; (4) the urine was copious throughout, and

no coincident kidney disease was detected
; (5) the temperature

never rose above 100.4°. [w.k.]

15.—Mays asserts that the statement that bilharzia haenia-

tobia is "apparently unknown" in Cai)e Colony is not in

accordance with facts, and quotes several authorities in corroli-

oration. The idea regarding the manner in which the disease

is acquired, is that the armed embryos find their way directly

into the urethra of boys who bathe in the rivers near the coa-t.

The life history of the parasite is but Imperfectly known, and

the treatment of the disease unsatisfactory, [j.w.m.]

16.—Hebb in a note on epilepsy and heart stoppage
writes that while listening to the heart of a patient, aged 2li

years, suffering with aortic insutficiency, he became aware that

the heart had stopped beating; immediately a general convul-

sion ensued and lasted several minutes. After consciousness

returned the patient talked coherently and lucidly and arose

without the least difficulty. He had had several attack>

previously, [a.o.j.k.]

17.—Fisher reports 2 cases of scurvy rickets occurring in

female children, aged 9 and 12 months respectively. The char-

acteristic feature of the cases was the extreme tenderness of

the affected parts, the limbs being kept motionless as if

paralyzed, and the children screaming even upon the approach

of any one, as if fearing manipulation. There was also extreme
anemia. In one case there was a history of improper feeding ;

in the other the history as regards the feeding wa.s untrust-

worthy. The condition was immediately remedied upon the

administration of J ounce of orange juice and one dram of raw

meat juice 3 times daily, and cow's milk. The first child was
given also i grain doses of mercury and chalk 8 times daily for

3 days, and the second child 1 dram of equal parts of cod-liver

oil and malt 3 times daily, [a.o.j.k.]

18.—Modliu reports a case of compound coniininutctl

fracture of the patella, in which comijlete recovery followed

prompt operation. The patella was diagonally fractured, the

outer third only remaining intact. The remainder was broken

into 8 fragments, 5 of which A\ere inside the joint. The quadri-

ceps expansion, both above and below the patella, and tlie

periosteum were lacerated extensively. The fragments were

removed, the periosteum and quadriceps tendon sutured, tin-

joint irrigated, drainage estal:)lished and the leg dressed on a

posterior splint for 3 weeks, when passive motion was begun.

Complete recovery followed, there being no impairment of the

usefulness of the joint. Healso i-eportsScasesof spina bifida

in infants 3 months old, successfully operated on. The tumor i 1

1

each was situated in the lumbar region, and was about the size

of an orange. In one a hoi'seshoe-shaped incision was made at

the base of the tumor and the skin dissectetl ofi'. A similai

incision, with the convexity opposite, was made through tlie

membranes, the fluid evacuated, redundant skin and membrane
removed and the wound closed, -the membrane with catgut and

the skin with silkwormgut. The tumor did not recur, tlie

cleft filled up, there being no impulse over the point of
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operation, nor did hydrocephalns or convulsions follow.

[J.W.M.]

lO.—Markley reports a case of intestinal obstruction clue

to'an adherent Meckel's diverticulum in which death fol-

lowed operation. Indefinite abdominal symptoms accompanied

by diarrhea had existed for a year. On admission he com-
plained of severe pain In the umbilical, right lumbar, and
hypochondriac regidns; there was some distention with dul-

ness in both flanks. Fretiuent vomiting had occurred, and
there was complete intestinal obstruction for 2 days. On opera-

tion the peritoneal cavity was found to contain a large quantity

of dark-colored fluid, the intestines were deeply congested and
bound down by 2 bands of adhesions, which were severed. The
bowel was opened, and the opening stitched to the lower jiart

of the skin-wound. The patient died the following morning.

On postmortem the band which tightly bound the intestines

was found to be the diverticulum, the free end of which had
become adherent to the intestine, binding down several coils,

and causing obstruction. The position of Meckel's diverti-

culum has been found to vary from 11 to 20 inches from the

ileocolic opening, [j.w.m.]

20.—Dickson reports a case of acute ascending paralysis

—that of a man who was admitted to the hospital complaining

of loss of power of the lower extremities and of inability to

pass urine. Examination revealed complete motor paralysis

of the lower extremities. Sensation was perfect, or there was
Slight hyperesthesia. The superficial and deep reflexes were
absent. Within 24 hours the trunk and upper extremities

became involved, and same phenomena being present. There
was then difficulty in articulation and paresis of the left facial

nerve. The course of the disease was then very rapid, with
evidence of labioglossolaryngeal paralysis, and finally paralysis

of the phrenics. There was no necropsy, [a.o.j.k.]

21.—Babington reports a ease of coccygeal cyst of the
buttock in a man aged .35. It had existed since birth, was
gradually increasing in size, pearshaped, with its apex above,

at the coccyx, and its liase below on a level with the tuberosity

of the ischium. Near the apex were ;i sinus openings one of

which was discharging a foul smelling, straw colored fluid.

Areas of fluctuation separated Ijy thick bands could be detected

on palliation. On rectal examination a fluctuating tumor was
found posteriorly. An elliptic incision was made in the long

axis of the tumor including the sinus openings. The cyst sac

was entirely removed, and the skin around closed with drain-

age. Recovery followed. The origin of these cysts according

to Bland-Sutton is from Ijuschka's gland, a rudiment of the post-

anal gut of the emliryo. [j.w.m.]

ai.d

The liancet.

April 6, 1901. [Xo. 4049.]

1, Diseases and Disorders of the Heart and Arteries in Middle
Advanced Life. .J. Mitchell ISkuck.

2. .Sclerotic Hyperplasia of the Pharynx and Nasopharynx. A.

Brown Kelly.
Z. On the Existence of Immunity after Enteric Fever. Burton A.

NlCOL.

4. The Pathology and Treatment of Rheumatoid Arthritis. P. W.
Latham.

5> A Case in which a large Pyloric Tumor Disappeared after Gastroen-

terostomy: Postmortem Examination II years after Opcnitlon.

Fred. Bowreman Jessett.

6. The Influence Exerted by Air upon the Exhibition of Anestlietics.

«EOR«E Fn:x.

7. Tliree Cases of Acute .\scending Paralysis. T. A. Green.

8. History cif Kenal Surgery. David Newman.
9. Jjiryngenl Diphtheria (?). A. DE Winter Baker.

10. Carcinoma of the Prolapsed Uterus. Herbert Snow.

11. A Modification of the Homanowskl-Ruge Method of Staining the

Plasmodium of Malaria and other Protozoa. W. Hanna.
12. Case of Fracture Dislocation of the Cervical Spine complicated by

Fracture of the Skull. W. H. Bennett.

lU, A Case of Coma from the .\ppllcatlon of Carljollc Compresses to the

I Unbroken Skin. 1). Douglas-Crawford.

1.—Sec liritixh Medical Journal, abstract Xo. 7.

I

2.— Kelly reports a case of sclerotic hyperplasia ol" the

nbaryn.x in a young man aged -34 years. For 3 years the patient

had the sensation of a foreign body in the pharynx, which

excited fits of coughing by coming forward on the tongue or

passing too far back. On examination the uvula was found to

be greatly enlarged and thickened. On each side of the posterior

pharyngeal wall was a broad, prominent band, extending into

the nasopharynx above, and downward into the esophagus.

They were of the consistence of muscle, greyish in color and

smooth. The lumen of the nasopharynx was greatly lessened

and the eustachian orifices were concealed. Removal of the

greater portion of the uvula was followed by marked improve-

ment. Microscopic examination of the tissue removed showed

the condition to be a chronic hyperplasia of the interstitial

tissue, nor was it considered to have any relation to syphilis,

rhinoscleroma or other infective diseases, [j.w.m.]

3.—Xicol writing of the existence of Immunity after

enteric fever reports several cases that have come under his

personal observation and that tend to show that immunity is

more a fancy than a fact. The doubtful occurrence of a natural

immunity after, an attack of the fever acquires also some

Importance in view of the suggested conferring of artificial

immunity by the injection of antityphoid serums. As he had

observed tlie occurrence of a second and even third attack of

typhoid fever in the same patient; as under ordinary circum-

stances the cause of the disease is only occasionally present,

and when it is present the predisposing circumstanees favoring

its development may be absent; and as a largo numljer of per-

sons though exposed to infection still escape the disease, Xicol

believes that there is no proof of the presence of immunity

after an attack of typhoid fever, [a.o.j.k.]

4.—liatham discussing the pathology and treatment of

rheumatoid arthritis, refers to the distinctly neurotic charac-

ter of the antecedents and accompaniments of tlie arthritic

trouble, and concludes that it is not unreasonable to assume that

the joint affections in rheumatoid illnesses are due to spinal

congestion or chronic myelitis, affecting chiefly tlie ganglion

cells of the anterior horns, but extending also, when tlie dis-

ease is a.ssociated with "glossy skin," to the ganglion cells in

the posterior horns. He believes that in the earlier stages of

the disease continuous counterirritation of the spine is of dis-

tinct service and that it may also he usefully employed in the

acute polyarthritic variety. When, however, the disease is

advanced, the ends of the bones enlarged, and the cartilages

destroyed one cannot hope to restore these to the normal condi-

tion by counterirritation. Such a measure would only increase

the patient's discomfort. Nevertheless in chronic cases, when

there occur from time to time acute exacerliations of pain and

swelling in the larger joints, tlie application of blisters to the

spine is of use; these conditions being thereby quickly

alleviated and further extension of the disease arrested.

[.\.O.J.K.]

5.—.Jessett reports the disappearance of a lai'ge pyloric

tumor after gastroenterostomy. The patient, a female, aged

56, had suffereil from indigestion for several years. On admis-

sion to the hospital the symptoms were vomiting, acute pain,

flatulence and constipation. A tumor which was increasing in

size could be felt in the epigastric region, situated apparently at

the pyloris and extending over the anterior wall of the stomach

which was greatly dilated. On operation, the size and fixation

of the growth, which was tiiought to be a scirrhus, did not per-

mit of pylorectomy and a gastrojejunostomy was done. The

patient enjoyed good health for 10 years afterwards and died of

apoplexy. On postmortem examination it was found that the

tumor had entirely disappeared leaving only a tliii'kcning of

the pylorus. Tlie stoniacli showed an hourglass constriction,

the opening between the pouches admitting only one finger as

did also the pyloric opening, while tliat between the distal

pouch and the jejunum admitted 2 fingers and evidently formed

the main opening for the passage of food from the stomach into

the intestines, [j.w.m.]

O.—Flux in a paper on the Influence exerted by and upon
the administration of anesthetics stfites that the life of the

patient as well as the degree of anesthesia depends on tlie air

inhaled, as it is the medium by which the anesthetic is con-

veyed, and the careful adjustment of the 2 constant factors in

every administration, viz., the air and the anesthetic is essen-
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tial to reliable results. The amount of the anesthotie inhaled

depends on the route the air has to take. If it passes over or

under the evaporating surface, it will contain less vapor than if

it passes through the evaporating substance, so that any change

which occurs to the patient's air-supply will cause a correspond-

ing cliango in the dose of the anesthetic. Tlie effect should be

regulated by the dose, and not tlie dose by the effect, as is so

common. Tlie essential point in the system is the regulation of

the amount of fresh air which is permitte<l to take up fresh

anesthetic vapor at each inspiration and the amount adminis-

tered must vary in each case, [j.w.m.]

7.—Green gives the notes of S cases of acute ascending
paralysis, hoping at some future time to discuss the condition

In order to bring out some points he deems of interest, [a.o.j.k.]

O.—Baker reports a case thought possibly to have been

laryngeal diphtheria, in which a speedy recovery followed

injection of antidiphtheria serum. The use of the serum in

doubtful cases is advocated. [A.o..r.K.]

lO.—Snow reports a case of carcinoma of the prolapsed

uterus occurring in a woman aged 73. Tlie uterus had become
procident at the climacteric period about 28 years before, and no

pessary or other support than a napkin had been resorted to.

Snow considers cancer of the prolapsed uterus as a very rare

event, as neither he nor his medical friends had over met one

before. Presumably the rational explanation is that the exist-

ence of the disability induces a care of the exposed parts with

concomitant cleanliness and health. Ordinarily, too, a pessary

is worn. The disease in the wise reported seems to have been

the result of the neglect of all such precautions, [w.k.]

11.—Hanna details BerestnefTs modification of the

Roinanowski-Ruge method of staining the Plasmodium of

malaria and other protozoa. For details reference must be

had to the British Medical Journal or to the original report in

the Russian Archives ofPathology, Clinical Medicine and Bac-

teriology, Vol. X, Part 4. [a.o.j.k.]

12.—A case is reported from St. George's Hospital of frac-

ture dislocation of the cervical verteln-a with ft-acture of

the skull. The patient was a man, aged 25, who fell a distance

of 30 feet. On admission immediately after he was conscious,

there was fixation of the head with paralysis and loss of sen.sa-

tion of the body and arms. A diagnosis of dislocation of the

sixth cervical vertebra was made and an effort was made to

reduce it by traction. While this was being done a click was
heard, followed by mobility of the head, and return of power
and sensation in the arms. Later the abdomen became dis-

tended. This was relieved by enema and the rectal tube.

About 18 hours after tlie injury he became comatose, his temper-

ature rose, breathing became stertorous and he died. Post-

mortem showed an extensive fracture of the vault and base of

the skull, with a blood clot pressing on the left cerebral cortex.

The body of the sixth vertebra was fractured and there was
evidence of a recent dislocation. The cord and membranes were
normal, [j.w.m.]

13.—Douglas-Crawford reports a case of coma ftoin the
application of carbolic acid to the unbroken skin occur-

riug in a girl of 4. It having been proposed to perform Mac-
ewen's osteotomy on both legs, lotions of carbolic acid (1 to 40)

were applied. At the end of 4 hours, the child being as well as

usual, the limbs were scrubbed with turpentine, and the com-
presses reapplied. At the end of 40 minutes the child was found

in an unnatural deep sleep; at the end of 2 hours she was in

marked collapse and coma. Upon removal of the compresses
and activ.e stimulation contitmed for a number of hours, the

child recovered, and by the following day she was well, except-

ing for some pallor and rapidity of the pulse, [a.o.j.k.]

Journal American Medical Association.

April 20, 1901. [Vol. xxxvi, No. 16.J

1. Jules Lemalre. The First to Recognize the True Nature of Wound
Infection and Inflammation, and the First to Use Carbolic Acid
In Medicine and Surgery. Howard A. Kelly.

2. Tracheloplasty. Hkkry Parker Newmak.
3. The Physiologic Care of Colds. Chas. H. Shepard.

4. Atrophy of the Mucous Membrane of the Stomach. Freeman K.

Ward.

f). Some Notes on Two Cases of Voluntary Laryngeal Whistling.

G.JHuDSos Makuen.
0. Some Anomalies of the Ear Due to Errors In Development. GEOitii i:

C. Stout.

7. Care and Use of Instruments. Allek de Vilbiss.

8. Surgical Diagnosis of Abdominal Tumors. W. H. EARLiiS.

9. A Contribution to the Study of Mountain Fever. R. Harvey Rf.kh.

10. A Study In the Hematology of Neurasthenia. Chaklks Ho\VA);n

liODOR.

11. Intuljatlon of the Ijirynx, with Personal Kominiscpnces. F. !:.

Wax HAM.

12. Some Points In the Diagnosis of Gallstones. .Iame.s B. Herrick.

18. The Present Status of Spinal Surgerj-. Samuel Lloyd.

2.—In Newman's tracheloplasty the cervix is drawn
down by a double tenaculum with reversed blades, the hooks

directed from within outward into the tis.sue of the cerviial

canal. Tlie posterior lip is now transfixed t)y a specially-

devised knife with lilade almost at a right angle with tli''

handle, and a clean cut made from above downward. Thi'

anterior lip is transfixed from 1 to 1.5 cm. in front of the otln r

and cut in the same way. The tenaculum is changed to a lowi r

jiosition and the intervening plug of diseased tissue cut away.

The flaps fall together and 3 sutures unite ea(!h to the shorteucil

cervical canal, with 2 additional ones at each angle to preAint

gaping. Silkwormgut is used and one end of each stitch is left

long and tlie long ends are tied together in 4 groups to facilitaic

removal. An iodoform tampon is inserted in the canal al'tci-

attachment to the gauze for packing the vagina, and remain^

until the second or third day and is not replaced, douches .i

1 to 4,000 bichlorid being used subsequently. The sutures :ii.

removed in 2 weeks, [h.m.]

3.—The primary cause of colds is not exposure but

imperfect elimination, due to "depression from overwork it

repletion from overeating. The impurities are discharged

through the respiratory mucous membrane instead of the

proper organs. Pure air and exercise are necessary for diges-

tion and assimilation. In treatment alcohol and quinin uic

condemned. For radical eui-e is advised no food for 24 hours,

flushing of inactive bowels with warm water, drinking freely

of pure water, a brisk walk and then a Turkish bath, followcl

by an oil rub. All disease is due to .some mistake in dietelir

habits, [h.m.]

4.—Atrophy can be diagnosed only in complete absence

of all normal constituents of gastric juice after repeated exami-

nations. It is less rare than supposed. Under proper treat-

ment apparently good health may be enjoyed. Treatment

consists in general hygiene, a diet largely farinaceous, a dias-

tasic ferment, a mild astringent for the diarrhea generally

present, peptomangan of iron for the anemia, lavage and silvir

nitrate for an excess of mucus. Takadiastase is the best

ferment, because it will act even in the presence of Hfl.—
[H.M.]

5.—In one case the fundamental tone is made by the " puck-

ered up " aryepiglottic folds, the patient's mouth being open

at the time. In the second case the man can produce 4 notes

synchronously in the region of the larynx, but as the mouth is

not opened the musculature cannot bo studied by laryngoscopy.

[H.M.]

6.—A review of normal embryonic development is given

and a description of 6 cuts representing anomalies of the

auricle.

—

[h.m.]

7.—Boiling cleans instruments best and does not dull

them if distilled water is used. When honing a knife pull it

from heel to point, the cutting edge leading at an angle of about

45°. When stropping the knife should bo drawn from heel to

point from the cutting edge. A saw for liard bone should have

teeth no deeper but further apart than a fine one. Hard soap

rubbed on a laryngeal mirror and cleaned off with a dry napkin

will prevent condensation of moisture, [h.m.]

8.—Accurate diagnosis of abdominal tumoi-s requires

knowledge of the shape and boundary of the abdominal cavity,

of the normal location, outlines and functions of its organs, of

those tumors which frequently and infrequently affect these;

familiarity with methods of examination, system and exactness
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f procedure and coordination of mental and pliysical action on
'the part of the examiner. Attention should be given to the his-
tory of the case and general appearance of the patient. An anes-
thesia removes muscular resistance, l)ut also the evidences from
sensitiveness and pain of diseased organs, [h.m.]

8.—Widal's test gives a positive reaction in the majority of
cases of typhoid, in mountain fever the majority of the tests
are negative. The mortality is greater in typlioid, also the
average duration of the disease. Tlie rise and fall of tempera-
ture is more abrupt in "mountain fever,": tympanitis and
enteric hemorrliage are seldom present ; tlie eruption covers
almost the entire body, is raised, feels lilce shot and does
not disappear on pressure. The pathology is not understood
from lack of autopsies. The disease seems to affect tlie stomach
and transverse colon and the nervous system, producing a con-
dition that simulates paralysis agitans. Temperature cliarts

illustrate the dift'erence between it and typlioid. [h.m.]

lO.—A large percentage of neurasthenics evidently anemic
liave a normal or supranornial blood count. Owing to poor
vasomotor control, poriplieral blood varies mucli in its charac-
ter. Cold lowers tlie bulk of solids and increases the apparent
quantity of red over white corpuscles, and allowance should be
made in patients with clammy extremities. Warmth, massage
and electricity raise tlie bulk of solids. When blood is centrifu-
gated the heaviest corpuscles are thrown to the periphery.
These show an increase of 20% in oxygen-carrying capacity over
the layers near the center, and stain more deeply and quickly
than any other layer. Blood drawn from animals previously
liled lias a higher oxygen capacity than that obtained before
such bleeding, and stains more deeply. The conclusion is that
the heavy cells are recently-formed cells. These are lenticular
or liiseuit-shaped. In old cells the cytoplasm is pushed to the
periphery, giving a dumb-bell shape. In neurasthenics the
erythrocyte has undergone this (iliange. As a result the cells
pack together closely and show a marked diminution in volume
by the hematokrit. [h.m.]

11.—Previous to 1885 the mortality of diphtheritic croup
was almost 1(X)%. With tracheotomy it was reduced to T.ifc to
i>0%

; with intubation to 60% to 75%, and with intubation supv-

plemented with antitoxin to almost nothing. Any medical
man who does not use antitoxin in diphtheric croup is guilty
of malpractice. Intubation is still needed in cases in which
treatment has not been begun early enough, [h.m.]

12.—Repeated attacks of colicky pain in the right hypo-
chondrium with nausea and vomiting followed in a few hours
by slight jaundice are characteristic. Calculi in the feces
are pathogiionionic of gallstones. The pain may be reflected
to the right shoulder or even to the back or toward the geni-
talia or may be on the left of the medianline. Pain in the
epigastrium frequently leads to a diagnosis of gastric neu-
ralgia or acute indigestion. Icterus is frequently absent
from stones dropjiing back into gallbladder or passing
into the wider common duct before enough swelling lias been
produced to cause obstruction. InHainmation plays the import-
ant part in many eases. The bacteria producing it may by
means of the inflammation primarily cause the formation of
the stone or the movement of the stone may light up a dormant
inflammation. Hepatic intermittent fever associated with stone
may possibly be niicrobic, toxic or both. Tlie paroxysms,
accompanied by chill, sweating, pain, vomiting and inerea.se of
jaundice, are seemingly due to retention and absorption of some
toxic material. In the adult and aged these symptoms may be
due to carcinoma. Riedel's tongue-shaped process of the ante-

rior border of the liver seen oftenest in the corset-liver and gall-

stone may be mistaken for a kidney or neoplasm of the intes-

tine or omentum if it is crossed by adherent intestine. A his-

tory of typhoid a few months or years before adds probaljility

to a diagnosis of ('holelithiasis. The bacilli are formed in the
bladder with great frequency and through their action furnish
Naunyn's requirements for the production of calculi. They
are found also in the nuclei of stones. Conditions sometimes
emulating gallstones in addition to those mentioned in text-

books are tabes dorsalis, angina pectoris, senile pneumonia,
local peritonitis, appendicitis, intestinal obstruction and hem-
orrhagic pancreatitis, etc. [h.m.]

13.—A table of growths which may involve the si>iiie,

with their region and frequency is given. With the probable
existence of compression not amenable to medical treatment,
surgical intervention should be the rule, even if, from the
nature of the tumor, nothing can be hoped but relief from pres-

sure symptoms. The history of 51 cases of operation is recorded.
In fractures of the spine, neurology helps us to decide which
cases are amenable to surgical treatment, but the rules cannot
be absolutely applied. In the cervical region mortality is much
greater and restoration of function much less than in the lower
dorsal and lumbar regions. An indirect fracture with symp-
toms of complete separation or degeneration of the cord nat-

urally contraindicates operation. Obliteration of the deep
reflexes, especially kneejerks, while indicative as a rule of this

condition, is not an absolute contraindication to operation,
as. several recorded eases, including one of Lloyd's, recovered
after interference. When after recovery from shock, return of
sensation, reaction, and deep reflexes show that the cord has not

been destroyed operation may result in great benefit. Fracture
dislocations may be followed by inflammatory softening and
increasing paraplegia and anasthesia. Fracture of the arches

without immediate injury to the cord may be followed later by
paraplegia from pressure of callus or inflammatory exudation.

We must decide whether complete degeneration or only com-
pression exists. If the latter, in some cases Lloyd would oper-

ate at once, in others wait until shock was overcome or symj)-

toms pointed to an extension of interference with the functions

of the cord. In socalled concussion we must wait until it is

evident there will be no spontaneous recoverj'. [h.m.]

Boston Medical and Surgical Journal.

April IS, 1901. [Vol. CXLIV, No. 10.]

1. The Opinion Evidence of Medical Experts. .John D. McLAUQHIiiN.

2. The I'mlllian Murder. Herbert B. Perry.

8. Upon What Hort of Information Shall a Medical Examiner Hold a

View? H.M. Culls.

4. Leukocytosis and Typhoidal Perforation. From the Medical Clinics

of the Montreal General and Royal Victoria Hospitals. Colin
K. Russell.

o. Contusion of the Abdomen: No External Wound : Rupture of the

Descending Colon ; Fecal Abscess ; Drainage: Suture of Ruptured
Gut : Recovery. Charles Ij. Scudder.

1.—Many proposed schemes of reform affecting the posi-

tion of the medical expert are impractical. Authorities are

quoted as to the ability to obtain professional experts to testify

to any theory however absurd. Lord Campbell's opinion that

it is indispensable to the administration of justice that a witness
should not be turned into an advocate is cited. To testify as an
export is becoming more and more repugnant to those physi-

cians whose evidence would be of the most value. Contra-

dictory testimony cannot he laid at the door of science, but is

owing to defective methods of law. Lender the Common Law
of Ijiigland, ill vogue in most American States, in order to give
an opinion a.s a metlical expert a witness need not belong to

any particular school of medicine; he may have acquired the

knowledge by study alone or by practice alone; he need not

have made the subject a specialty in his practice, and, except in

Wisconsin, he need not he a graduate of a medical college, nor
even be duly licensed ; nor need ho have met a similar case in

the course of his reading or practice. The function of the medi-
cal.experts is to judge facts and interpret them. For this reason

in Germany they are calloii jmliceti /Kcti, as opposed to ordinary
witnesses. In our law judges the two preeminent requisites are

learning and disinterestedness. A mistake of law can be cured
by appeal. A mistake in expert opinion is difflcult to detect

and generally impossible to revise. In Germany the expert is

appointed by the court and his veracity cannot be impeached.
The chief of staff of professional experts is the district physi-

cian, the statutory regulations requiring him to bo skilled in

medicine, surgery and obstetrics; while there is also an organ-

ized series of courts of professional experts to whose judgment
the opinion of the medical men first employed may be referred.

The legal apparatus is cumbrous but indubitably has its share in
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the elevation of the practice of legal medicine in Prussia

[H.M.]

3.—In the absence of definite instructions to medical
examiners as to what shall constitute information of death
by violence it is best to act on that which seems credible. We
should act according to the dictates of common sense and for

the best interests of tlie commonwealth, and in case of doubt err

on the side of too much investigation. [n.M.]

4.—Russell gives the clinical notes of O cases of actual or
simulated perforation in typhoid fever, with especial

reference to the leukocytosis in each. He first states that

37 examinations of uncomplicated cases of typhoid fever

showed a variation in the leukocytes of from 2,000 to

12,000, the average being about 6,.500. He concludes (1) In

perforation it is the general rule to have leukocytosis, but

the degree may vary within wide limits; ^2) leukocytosis, as

a rule, appears early, but may not be marked until general

peritonitis and collapse intervene; (3) there may be an utter

absence of leukocytosis with marked perforation and periton-

itis ; (4) with typical signs of perforation and a definite leuko-

cytosis, there may be no such complication present, and an
operation may be performed unnecessarily ; (5) with pain and
tenderness in the abdomen, coming on suddenly during an

attack of typhoid fever (and in the absence of evidences of

other definite complication, as cholecystitis), and a distinct

leukocytosis, even without other signs of perforation, an
exploratory operation is justified, even advisable, thereby

obviating the dangers of a fatal issue from too great a delay.

[A.O.K.]

5.—Seudder reports the case of a man who was cruslied.

Rupture of the <!olon was not attended Ijy the ordinary symp-
toms wliich would lead to the supposition tliat a serious injury

had been received. A suppurating hematoma above the left

iliaecrest was opened thesixthday after the injury and revealed

a fecal abscess. Seudder states that an important sign was mis-

interpreted. That was vomiting which occurred several times.

He concludes that vomiting once of stomach contents, after an
abdominal contusion, is of no special importance. Continuous,

unexpected vomiting, without any apparent reason, is signifi-

cant of an intestinal lesion. This is true in spite of the aVjsence

of other signs of involvement of the peritoneum, [a.g.e.]

Medical Record.

April SO, 1901. [Vol. 59, No. 16.]

1. The Toxemia of Pregnancy : Its Diagnosis and Treatment. S.

Marx.
2. Faith Cures and the Law. John B. Huber.

3. Report of 3 Cases of Malignant Endocarditis: One following Mea-
les, another Typhoid Fever In a Child and Simulating Splenic

Lymphatic Leukemia, and another Terminating in Recovery.

Albert E. Roussel.

4. Strangulated Hernia in Infants: IJescrlptlon of a Hitherto Unrec-

ognized Cause and Seat of Strangulation. Alexis V. Moscno-
WITZ.

5. Report of a Case of Malarial Hematuria. P. L. Bellinger.

6. Malaria in a Child of 3 Weeks. J. C. .Iosephson.

7. The Treatment of Ascites. Arthur H. Bigo.

8. Simultaneous Extra- and Intra-Uterine Pregnancies. F. V. Cant-
well.

9. Suppurative Parotitis Complicating Croupous Pneumonia.
Arthur Stern.

10. A New Ijocal Treatment for Erysipelas. G. Lenox Curtis.

1.—Marx discusses the subject of toxemia of pregnancy
and reports 2 cases with his method cf treatment. His coik-Iu-

sionsare: (1) Toxemia of pregnancy is a complex condition

depending on more than one factor; (2) many women go to term

with albuminuria, without symptoms referable to toxemia;

when such symptoms arise they are not caused by the albumin

present but by faulty urea secretions ; (3) in the most desperate

and malignant eases there is found neither albumin nor casts;

(4) urea is always found markedly diminishetl in the so-called

true toxemias of pregnancy or urinemias; (5) finally he makes
a strong plea for a regular and methodical course of urea esti-

mation in all cases of toxemia, or for the relegation to secondary

importance of the time-honored examination for albumin; (0)

progressive diminution of urea excretion, with or without albu-

minuria is the sole indication for the Induction of premature

labor, whi<:h is especially indicated when conscientious medical

treatment fails. [w.K.]

3.—Measles as a cause of malignant endocarditis is rare.

Cases have been noticed by Bouilland, Stokes and Roger, but

these are the only ones Roussel finds on record. The second

case was remarkable as occurring in aboy of only years of age,

and which, except for the number and differential count of tlie

white corpuscles, presented an almost typical picture of splenic-

lymphatic leukemia. Facts in favor of a correct diagnosis in

the case of recovery are a previous successful examination for

life insurance, absence of compensatory hypertrophy, the i)OSi-

tive nature of the symptoms and the continued existence of a

valvular lesion. Pour other cases of recovery have been re-

ported. Authorities are quote<l to show that tlie more modern

view is that the difterence between simple and malignant endo-

carditis depends upon the virulence of the microorganisms or

their toxins. When bacteria have not been found they liavo

either escaped detection or died. In the malignant form there

is a difference of opinion as to the necessity for a previous lesion.

[H.M.]

4._Moschowitz reports 2 unusual cases of strangulated

hernia in infants, with heretofore unrecognized origin and seat

of strangulation. The first case, in an infant aged 4 months, about

2 hours before it came under observation, developed a small,

painful, pear-shaped mass about the size of a small lien's egg

extending from the region of tlie right inguinal canal into the

scrotum. The child had vomited repeatedly and its bowels,

regular until that day, had not moved. Gentle taxis was unsuc-

cessful ; and the child was then admitted to the hospital for ope-

ration. The same day, 7 hours after the strangulation was first

noticed. Dr. Mosehowitz operated on the child, finding a congeni-

tal hernia. As rapidly as possible the entire sac was liberated

from the surrounding structures, when, without opening of the

sac and without cutting or dilation at the neck, there was no

trouble in reducing the hernial contents. The second ease was

that of a child, aged 3 months, of premature birth and weighing,

a few days before admission to the hospital, a trifle less than f>

pounds. The child had cried continually for 3 days, and had

vomited fecal matter. On the day ofadmission there was noticed

for the first time in the left side of the scrotum a tense painful

swelling about the size of an egg, and the skin coxering it was

red and edematous. Immediate operation was performed, and

there was at first no trouble in reducing the greatest portion of

the hernial contents, but one loop of small intestine resisted all

attempts at reduction. The incision therefore was extended

downward upon the scrotum, and, beyond a constricting ring

within the hernial sac, a loop of strangulated small intestine

about 4 inches in length, of a deep purplish color, with its

peritoneum still glistening, was found. Under hot applications

it rapidly regained its color. Later the child developed

mastoiditis, and was transferred for operation with the

herniotomy wound practically healed. While strangulated

hernia in infants of 3 and 4 months is comparatively rare,

there is sufficient justification for publishing these cases, in

the previously unrecognized location of the constriction low

down in the scrotum, and which curiously occurred in both

these patients. Although there may be uncertainty as to the

seat of the constriction, it is certain that in liy far the greatest

majority of observed cases the strangulation occurred at the

external ring, the internal ring, or at some point between the

two. It is therefore noteworthy that the strangulation in both

eases reported occurre<l in the s<-rotuni proper and some dis-

tance from the external inguinal ring. Mosehowitz explain*

these occurrences of strangulation low down in the scrotum by
quoting Lockwood, who says regarding the closure of the vagi-

nal process :
" There seems to Ijc, as others have remarked, a

strong tendency for it to close in 2 places, which are some dis-

'

tance apart ; namely, just above the testicle and near the intern

ring." [o.c.c.H.]

6.—The Illness followed a maternal attack of malaria (

the eighth day of the puerperiuoi. Cyanosis and spasms occurre
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daily at 3 or 4 o'clock. The infant was first seen on the twelfth

day of the disease. Qiiinin, 4 grains daily, reduced to 2 later,

worked a complete cure in 5 days, [h.m.]

7.—Biggs recommends elaterin, grains, ,'., ; strychnin sulfate,

grains, ,'o ;
glonoin, grains, jjo ; extract of digitalis, grains, } ;

citrated caffein, grains 1 ; powdered cloves, grains, 1 ; every 3 to

6 hours for the removal of ascitic fluid. Four to copious
evacuations a day should be inaintainod until permanent relief

is se(mred. A weak heart, when supported by cardiac stimu-
lants, is no contraindication to the use of elaterin. [h.m.]

8.—At the time of operation for the extrauterine preg-
ii.aiicy it was noted that the uterus was larger than usual. The
ne.xt day a 3 months' fetus was expelled, and one day later the
placenta, membranes, and decidua. The extrauterine fetus had
liut 2 or 3 weeks' de\elopment, and was much macerated. This
was probably a twin pregnancy, and not superfetation. The
uterine fetus probably passed through the tube first, causing a
change in the lining, which arrested the advance of the second.
The latter died early, probably from pressure. The tube was
much thinned, but not ruptured, bleeding having occurred
through the timbriated extremity, [h.m.]

9.—This is very rare, having occurred in Vienna hospitals

only (i times in 5,73S cases. Symptoms of parotitis appeared
the day after the crisis. The whole gland sloughed away. The
diplococcus found in the pus was supposed to be D. pneu-
moniae. Its preseiKie may be explained by migration through
Steno's duct. Pneumococci were found by Kohn in the

blood only in cases ending fatally, or complicated by severe
pyemia or empyema. Metastasis was therefore improbable in

this case, [h.m.]

lO.—The parts affected with erysipelas are thoroughly
cleansed, particularly of all greasy substances. A piece of

gauze is laid on the skin, and this is covered with a thick

poultice of sodium sulfate and cold distilled water. This is

secured in place by another layer of gauze. The salt acts by
depriving the germs of o.xygen. Ice water is applied to the

poultice to reduce inflammation and prevent incubation. From
6 to 8 hours is generally sufficient for the application, [h.m.]

New^ York Medical Journal.

April 13, 1001. [Vol. lxxiii. No. 15.]

1. German Textbook.s Half a Century Ago: History and Keminis-

cenees. A. J AConi.

2. A Shielded I»lston Syringe for Urethral and Vesical Irrigation. Kilus
Eastman.

8. The Correction of the Deviations of the Nasal Septum, wltli Si)ecial

Reference to the Use of the Author's Fenestrated Comminuting
Forceps. John O. Roe.

4. Tlie Pathology of Intrauterine Death. Neil Macphatteu.

fl. The Preponderance of Male Stammerers over Females. David
Greene.

0. The Management of Gonorrhea. BOLESLAW Lapowski.

1.—In a paper read at a reception given i)y Dr. Jacobi to his '

friends in the New York Academy of Medicine in commemo-
ration of the fiftieth anniversary of his graduation, he gives a

delightful sketch of his student life abroad and of the diffi-

culties he had to contend with in the shape of the obscure and
abstruse textbooks of that day. [h.h.c]

2.—Eastman describes a new piston syringe for urethral

*nd vesical irrigation. It is a metallic, 5-ounce syringe with

detachable blunt nozzles and a movable shield which prevents

soiling of the operator's apparel when using the .syringe. It is

claimed that by its use urethral and vesical irrigation can be

accomplished much more satisfactorily than by the use of a

fountain syringe. [.i.w.M.]

3.—Itoc des<;ribes in detail his method of correcting

deviations of the nasal septum, and refers to the use of his

fenestrated comminuting forceps whi(^h consists of a fenes-

trated or ring blade, and a single blade, both of whit^h are

i

attached to a handle by a curved stem long enougli to pass

around the fidcnum of the nostril when the force of the blades

is applied to the septum. It is made with blades of different

sizes to suit different sized nasal passages, or septums, or deflec-

tions. By its use a deviated septum Is straightened by intro-

ducing the single blade into the nostril on the convex side

of the deflection and the ring into the other. By closing

the blades the deflected portion of the septum is fractured. By
its use also the bone just adjacent to the cartilage is fractured,

and this is important in the retaining of the cartilage in its cor-

rected position. [j.w.M.]

5.—As a result of examining 2.56 adult stammerers, 229 male
and 27 female, Greene found that in {¥)% of the male and 11% of

the female ca.ses stammering was due to defective inspiration,

while in .35% of the male and 88?^ of the female eases the trouble

was caused by inisnianagement of the voice. His exjjlana-

tion is that owing to the almost purely diaphragmatic breathing

of the male the necessary amount of air for vocalization is not

obtained until the ribs are expanded, and that, as it were, "the
two mechanisms are out of gear"; while in the female,

although the costal type of breathing supplies air enough, there

is a futile attempt to vocalize by means of the muscles of the

larnyx in place of using the full respiratory current to produce
vibratory motion of the vocal cords, [h.h.c]

April 20, 1901. [Vol. LXXIII, No. 16.]

1. The Early Diagnosis of Ectopic Gestation. Andrew F. Cubuier.

2. The Use of Hot-water Vaginal Injections. James Hawley Bubt-
enshaw.

.S. A Case of Cystlnuria ending in Recovery. John Reid.

4. Acute Spinal Ataxia (Nontabetic), and Its Relation to Other Forms
of Acute Ataxia. Charles I.. Dana.

5. The Pathology of Intrauterine Death. Neil Maci'HATteb.

6. Grippe, Pneumonia, and Insanity. Emile Aronson.

7 Notes on the Treatment of Diphtheria, Biised on the Methods of the

New York City Hospitals. William L. Somerset.

1.—According to Currier the symptoms which determine

the diagnosis oftubal gestation may be divided into the ordi-

nary, or those whicli belong to gestation under normal condi-

tions, and the extraordinary, or those which are peculiar to this

form of gestation. By all odds the mo.st important of the extra-

ordinary signs is hemorrhage. This is seldom external or

manifest and is most likely to occur, and occur early, when the

seat of gestation is the fimbriated end of the tube. In that situ-

ation the fetal sac seldom i>rogresses to the end of the first

mouth without rupture. As a diagnostic symptom, pain is

next in importance to bleeding. It is usually paroxysmal, it is

sharp and darting, and inclines the patient to relax the muscles

of the thighs and flex the thighs on the abdomen. The third

diagnostic point consists in the presence of a pelvic tumor. It

is usually best determined by examination per rectum, the

patient's tliighs being flexed upon the abdomen. In most cases

an anesthetic is essential to success in such an examination.

By the bimanual palpation through the relaxed abdominal
walls the dimensions and location of the tubal mass, and it rela-

tion to the uterus and other pelvic structures, can residily be

outlined. Hemorrhage, pain, and tumor are the most iinj)ortant

of the extraordinary .symptoms and the most constant. Tlio

passing of decidual membrane by the vagina, hemorrhage from

the uterus, pulsation of the vaginal arteries, and various otlier

signs are all of minor importance, [w.k.]

2.—The principles underlying the rational application of

the hot-water vaginal Injection are very simple. The initial

ettect on the tissues of water at a temperature of from 105° to

]2()° F., is to dilate the contained bloodvessels and thus cause

congestion, or to increase that which may already bo present

;

the secondary ettect is that of contraction and consequent lessen-

ing of the congestion, the excess of blood being driven out.

When the therapeutiir douche is indicated, Burtonshaw gives

the following rules for its use: (1) Use a large-sized fountain

syringe or douche can attached to a support 3 or 4 feet above the

body; (2) always lie flat on the back when taking a douche,

with the hips slightly elevated and the shoulders depres-sed

;

(3) always use at least .1 gallons of ]>lain water, hot as can be

borne (at a temperature of from 107° to 120° F.) for each douche

;

(4) take the injection twice daily, morning and evening, excei)t

on the 2 days preceding and the 2 days following the menstrual

period, when it should be omitted ; (5) rest for half an hour in
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a recumbent position after taking each douche. Large hot-

water vaginal irrigations should never be employed by a
healthy pregnant woman, for the reason that they reduce the

bactericidal power of the vaginal secretions. Reclus, of Paris,

asserts that the use of hot enemas in pelvic inflammation is

much preferable to the vaginal douche, since the hot water in

this way comes into much closer contact with the organs which
it is proposed to influence, and is correspondingly more
beneficial in its action. Burtenshaw has used this method in a
few cases, but not with very satisfactory results. The introduc-

tion of water at such a high temperature into the rectum pro-

duces great discomfort, and the patient can rarely accustom
herself to its use. [w.k.]

3.—Reid reports a case of cystinuria occurring in a man of

32 who had for over 6 years been suffering with painful mictu-
rition, and had been treated for gravel and muscular rheuma-
tism by his family physician. Examination of the urethra

revealed ulceration, and of the urine the presence of cystin.

Acting on the theory that cystinuria is due to arrested meta-
bolism, Reid started treatment with quinin, nitric acid, tolu,

salicylic acid and rhubarb in a mixture, and later iron and
strychnin, at the same time using mild lead astringent injec-

tions as a local application. Recovery was apparently
complete, even after a year had passed, a circumstance all the

more remarkable as no case of cure had ever been previously
reported, [h.h.c]

4.—Dana reports in detail one case of acute bulbar ataxia
and 4 of acute spinal ataxia coming under his observation. In
all of the latter cases " the ataxia was especially marked. The
patients did not know the position of their limbs and could not
stand or walk except in the characteristic ataxic manner. On
the other hand, cutaneous sensations were not markedly
involved in any case. There was always some tactile anesthe-
sia, but no marked loss of pain or thermic sense. The knee-
jerks were abolished in 2 cases, but not in the third, in which
case they were slightly exaggerated. There was some loss of
motor strength, but the patient could always move the limbs
freely in every direction and could stand with help. There was
loss of cutaneous reflexes. The Babinski phenomenon was not
tested for. There was no special wasting of the limbs or change
in electrical reaction. There was weakness of the bladder,
with some constipation, but these functions were not entirely
in abeyance. The patient suffered no pain, either at the time of
onset or later. There were no lightning pains, no crampings or
jerking, no girdle pains, though there were some girdle sensa-
tions. The vascular and glandular functions of the limbs were
not especially disturbed. There was in no cases any lesion of the
cranial nerves, nor were the arms affected, except in one case,

in which there was some paresthesia of the fingers for a time."
Etiologically Dana concludes that these cases are due to senile

arterial changes or to syphilitic lesion of the posterior blood-
vessels of the spinal cord, causing either a blocking up, or
hemorrhage, or both, with the usual reactive process. In all

eases the patients rapidly improved, [h.h.c]

5.—MaePhatter describes the pathology of intrauterine
death. He believes that syphilis is one of the most potent
influences in causing the destruction of the fetus. The effect

of this disease upon the placenta varies according to its severity

and has certain definite characteristics by which it can be recog-

nized. When the syphilis is derived from the father the effects

are chiefly centered in the fetal part of the placenta. When
derived from the mother the maternal portion is primarily
affected. These changes are carefully described. Various other
causes of intrauterine death, such as fatty degeneration, edema,
calcareous degeneration, myxoma fibrosa and cystic disease

of the placenta are described and the treatment for complica-
tions of pregnancy detailed. When Cesarian section Is indicated

he prefers Porro's method, as the procedure leaves the woman's
life free from further dangers from this source, [w.k.]

6.—Aronson reports an interesting case of grip-pneumonia
with cerebral involvement taking the form of maniacal deli-

rium followed by periods of stupor and coma, with general

apathy and suicidal tendencies during the gradual convales-

cence, [h.h.c]
7.—Somerset concludes an interesting historic sketch of

diphtheria treatment with a valuablesummary of the modern
methods as used today in the New York City hospitals. He
advises the injection of from 2,.5(Xt to 4,(KX) units of antitoxin and
condemns the practice recommended from Boston, viz., of

using 20,00() units daily for 3 or 4 successive days. Irrigations

are recommended (preferably with salt water, a teaspoonful to

the quart), and hot if intended for the relief of pain, even to

1.38° F. Medicated steam, if properly applied, is beneficial in

some cases—especially to prevent the necessity of reintuV)ation.

A rapid and feeble, or worst of all, an intermittent i)ulsc should
be met with absolute rest (morphin), stimulation and every
possible attention to the nourishment of the patient. Gavage is

frequently indicated. Paralysis of the abductors of the vocal

cords may necessitate intubation. Ventilation, air space (15<)

square feet of floor space with walls at least 10 feet high) proper
room temperature (72°-76°), and frequent change of air without

draughts, and freedom from the presence ofpneumonic or septic

patients, are the desiderata in all cases. Incases in which tlie

pseudomembrane has extended below the larynx and in cases

in which the nasopharynx is extensively involved, primary
tracheotomy is indicated. In feeding, whenever possiljle the

child should drink from its cup in the ordinary way. Internal

medication should be reduced to a minimum. After intubation

the stay of the tube should be as short as possible. When the

tuVje is removed the first consideration is to avoid the necessity

for its return. Morphin sulfate ( I'l- to ,', gr. ) given 15 minutes
before extubation is an excellent precaution. Should dyspnea
recur, poultices, hot baths, narcotics and steaming are all im-
portant aids, [h.h.c]

Medical News.

April 20, 1901. [Vol. LXXVIII, No. 16.]

1. An Historical Sketch of the Department of Medicine and Surgery of

the University of Michigan.

2. Some Errors in the Examination of Urine. Louis Heitzmann.

3. Acute Ti-aumatic Malignancy. Wii^liam B. Coley.

4. Epistaxis. Charles N. Cox.

2.—Many make a diagnosis of nephritis from albumin in the

urine without any microscopic examination. Others, after

the latter, if they find no casts, call the case one of "functional

albuminuria." Cold tests do not show small quantities of albu-

min, and other substances besides albumin give the same
reaction. Nitric acid should not be used for differentiation in

the heat test as no precipitation takes place if the amount of

albumin Is small. Vse 2 or 3 drops of a 50% aqueous solution of

glacial acetic acid, and compare the appearance with an unboiled

sample. True casts are always from the kidney. Mucus cylin-

droids are often mistaken for hyaline casts, and when partly

covered with bacteria, for granular casts. Careful focusing pre-

vents this error. It is a mistake to suppose waxy casts may have

no special significance. They always indicate amyloid degener-

ation. [H.M.]

3.—Coley, in discussing the relation of traumatism (o

acute malignancy, states that after a careful clinical study of

malignant tumors he is convinced that injury constitutes a

more important factor in their causation than is generally recog-

nized. Of a series of 270 cases under his own care, 31.8% gave a

distinct history of trauma. The time which intervened between

the oc(^urrence of the injury and the develoi^ment of the tumor
varied from almost immediately after the injury to 4 years. The
injury may be very slight and in those c-ases in which tlie tumor
does not appear for months or years, may be forgotten. Butliii

and other German surgeons believe that this etiological rela-

tionship is due to a constitutional predisposition on the part of

the patient ; Virchow claims that a special disposition for tumor
development is produced by the injury; Lowenthal believes

that injury may be considered as a direct etiologic factor. The
writer regards the infectious theory as the most rational and

states that evidence in its support is increasing. Reference

is made to the similarity between sarcoma and tuberculous

disease, osteomyelitis and periostitis in this respect and 29 cases

in which sarcoma and 2 in which carcinoma followed injury

are reported, [j.w.m.]

4.—Cox in discussing epistaxis states that the cause may



April 27, 1901] THE WORLD'S LATEST LITERATURE (Amekican Medicike 181

be systemic or local. Of the former, plethora, anemia, hemor-
rhagic diathesis, and organic heart, liver or kidney disease are

mentioned. Of the latter, trauma, operative or accidental abra-

sions, varicose veins, angioma and intranasal growths as sar-

coma and fibroma. The treatment consists in first locating if

possible the bleeding point and applying pressure by means of

a small tampon, or if tlie hemorrhage be profuse by plugging
the nostril from before backward with sterile or iodoform
gauze. It is seldom necessary to introduce posterior plugs.

Rubber finger cots which are introduced into the nostril and
then packed with cotton or gauze have beeu used, also sponges
of compressed cotton wliich on absorbing moisture expand and
thus exert pressure. Of local styptics silver nitrate solution

50%, chromic acid crystals, electrocautery, powdered suprarenal

extract, alum, hydrogen-peroxid, antipyrin and ferropyrin

20% solution in water are mentioned. In some conditions fluid

extract of ergot or gallic acid may be given internally. In
recurrent nasal hemorrhage due to a local condition the cause
sliould be removed. [.r.w.M.]

Philadelphia Medical Journal.

April 20, 1901. [Vol. 7, No. 16.]

1 The Ijocallzation of Bruin Tumors Especially with Reference to the

Parietal and Prefrontal Regions. Charles K. Mills.

2. Non-.Siirgical Treatment of Fibroid Tumors of the Uterus. AtJGUS-
TIX H. GOELET.

3. Akromegaly, with Report of 2 Cases. W. G. .Shallceoss.

4. A Clinical Note on Infantile Scorbutus. William M. Mastin.

3. Susceptibility to Disease and Physical Development in College

Women. Arthur MacDonald.
6. Opei*ative Treatment for Prostatic Hypertrophy. Ramon Guiteras.

1.—Mills reports 5 cases of brain tuinor and 1 case of
solteniiig and defeneration. Symptoms are given in detail

and conclusions regarding localization are drawn therefrom.

Case 1 : Tumor of the superior parietal gyrus ; localizing symp-
toms, impairment of cutaneous sensibility, loss of muscular
sense, astereognosis, ataxia, paresis, and ultimately paralysis;

operation, recovery. Case 2 : Tuinor of the superior parietal and
middle portions of the central gyre; localizing symptoms,
impaired cutaneous sensibility, loss of muscular sense, astereog-

nosis, ataxia and late paralysis; operation, death. Case 3:

Tumor of the superior parietal gyrus ; loc'alizing symptoms,
impairment of muscular sense, astereognosis, ataxia, paresis;

operation, recovery. Case 4 : Necrotic and degenerated area

with foeuf at junction of inferior parietal and first gyre ; localiz-

ing symptoms, astereognosis, diminution in pain and tempera-
ture senses, word deafness, etc. Recovery from operation, but
symptoms remaining aliout the same. The 2 remaining cases

will ije pul)lished in full later by Drs. Mitchell and Sinkler.

Mills states that the first 8 cases atford (•onfirmation of the

views long defended by him, namely, that the sensory and
motor areas of the cerebrum are, for practical purposes,
distinct. He concludes that the diagnosis of Ijrain tumor can
sometimes be made even in the absence of most of the general

symptoms, such as optic neuritis, headache, vertigo and vomit-

ing, chiefly V)y the close study of locidizing and invasion

symptoms. Tumors of the posteroparietal region, especially of

the superior parietjil lobule, give as tlieir most important lo<'al-

izing symptoms, disorders of cutaneous and muscular .sensibil-

ity, and especially astereognosis. Ju.st as the centers of hearing,

vision and spee<-li are more higlily dift'erentiated in the left

hemisplicrc, so it is probaljle that the stereognostic sense is

more highly evolved in this liemisphere. A tumor strictly con-

fined to tlie motor regions does not give objective, sensory

phenomena of a i)ersisting character. In tumors of the motor
subcortex, tonic spiusticity is usually a marked system, [a.o.e.]

2.—(ioelet discusses the nonsurgical treatment of fibroid

tumors of the uterus, and considers that electricity stands

foremost among the nonsurgical measures, and that galvanic,

feradic, and even static current, may be employed witli l)enefit

;

and if proper ase))tic precautions are used periuterine inflam-

mations and adliesions will not result. The method of applica-

tion, strength of current, apparatus required are described. He

has also secured remarkable results by the use of certain pro-

prietary remedies. [w.K.]
3.—Shallcross reports in detail 2 typical cases of akro-

megaly which came under his observation in the Pennsylvania
Training School for Feeble Minded Children, [h.h.c]

4.—Mastin reports several cases occurring in his own prac-

tice tending to show that infantile scurvy is not such a rare

disease as may be supposed. His cases " demonstrate that

errors in the diagnosis of infantile scurvy are not confined alone

to rheumatic affections, but may extend to the domain of surgi-

cal disorders—tuberculous bone lesions, sprains and contusions ;

to the nervous system—disease of tlie cord ; and even include

hereditary syphilis. They show also that scurvy may arise

during the exhibition of several of the most popular artificial

or prepared foods, and, in addition, what is of mucli conse-

quence, that its occurrence under the use of sterilized milk
must be undoubtedly conceded. Again, one of tlie cases sug-

gests the possible intimacy, or, at least, association, of scurvy
with a form of pernicious anemia, [h.h.c]

6.—Gufteras, after mentioning the various methods of deal-

ing with prostatic hypertrophy, considers what he designates

the 2 great operative procedures—prostatotomy and
prostatectomy. Of the former the IJottini operation is stated

to be the sole surviving method which is used at the present

day. The relative merits of the Bottini operation as compared
with prostatectomy in general are then discussed. Guiteras

says that the advo<'ates of each are right when they say that the

other operation is a blind one because both are blind operations

and tlie operator has to be governed by the sense of touch. The
Bottini, while not so dangerous, does not produce such good
results, and enucleation, while more dangerous, produces

better results if the patient survives, but the patient's life must
never be endangered by tlie use of an operation considered

moi-e scientific, [a.g.e.]

Zeitschrift fur Heilkunde.

1901 [Vol. XXII., Part 1.]

1. Mixed Tuniors of the Parotid Gland. Karl Landsteiner.

2. A Case of Influenza-Endocarditis of the .\ortlc Valves and Patulous

Arterial Duct. Kriedrich Mchlagenhauker.

8. The Morphology and Pathology of the Intlucnza Bacillus. H.
Albrecht and A. Ghon.

4. Elongation of the Tubes Associated witli Ovarian and Parovaiiuu

Cysts. Harry I^ei'.mann.

1.—Ijandsteiner reports several mixed tumoi's of the paro-

tid gland and discusses their histology and histogenesis witli

special reference to the much disputed question of tlieir deriva-

tion from epithelial or connective tissue elements. In contra-

distinction to the more recently accepted view of the sarcoinar

tons or endotheliomatous nature of most of tlie growtlis, he

believes them to be of epithelial origin and sul)j(!Ct to the vari-

ous metamorplioses common to epltlielial tumors. [a.o..i.k.]

2.—Schlagenliaufer reports a case of eiidoc^arditis of the

aortic valves and patulous arterial duct, in a lioy aged 13

years. Cover-slip jireparations from tlu^ vegetations revealed a

thin, small bacillus.ljiit cultures were not conclusive. Tlie organ-

ism, however, is thought to have boon tlie influenza bacillus,

and this opinion is strengthened by the detection of a similar

bacillus in sections of the vegetations and in sections of the

lung (in the purulent exudate in the bronchioles). The case is

thought to be the fourtli in wliich there is anat<unic evidence

that the endocarditis process was in all probability due to the

nfluenza biu'illus. Tlie repeated (wcurrence of pulmonary
infarction in tlio case, induces liim to suggest that in cases of evi-

dent valvular disea.so of the left side of the heart, esjiecially

aortic disease, the develoiuiient of socalled crossed embolism
might lead the clinician to suspect the possibility of patulous

arterial duct (or patulous foramen ovale or ventricular defect).

[A.O.J.K.]

8.—AUirecht and Ghon make an interesting contrilmtion to

our knowledge of the morphology and pathology of the

influenza bacillus and allie<l organisms. Of clinical interest

is the oc<rurrence in a child, age<l 2J years, of an extensive and
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fatal phlegmonous inflammation of the right arm, with fatty

degeneration of the hoart-musclo, liver and kidneys, and septi-

cemia. From the plilogmonous inflammation of the arm the

influenza bacillus only was recovered, and from this it is con-

cluded that it is in tlie highest degree probable that the influenza

bacillus alone is capable of engendering such inflammation.

[A.O.J.K.]

The American Gynecological and Obstetrical Journal.

January, 1901. [Vol. xviir, No. 1.]

1. Deep Imprints. William H. Kingston.

2. Iiitra-Pelvlc Operations for Relief of Posterior Uterine Displacements.

Walter B. Chask.

3. A Case of Congenital Hypertrophy of the Cer\'lx, complicated by

Prolapsu.s and Bilateral Pyosalpinx, in a Girl 17 years old ; Vaginal

Hysterectomy. AnkAM Brothers.

4. Uterine Curetment. Douglas C. Moriaeta.

5. A Solid Ovarian Tumor. John G. Earnest.

6. An Unique Case of Intrapelvlc Hemorrhage due to a hitherto Unde-

scribed Xew Growth. W. P. Manton.

2.—Chase recapitulates his article as follows : (a) Posterior

deviations with flxatiun from adhesions is usually a serious

menace to health and often a Ijarrier to childbearing; (b) this

condition of affairs can best be treated by laparotomy; (e) after

the adhesions liave been severed the cure should be completed

by maintaining the uterus in an anterior position: first by
intraperitoneal shortening of the round ligaments ; second, if

this is insufficient, resort should l)e had to anterior aiidominal

suspension or fixation; (d) that experience, while not settling

all points associated with tliis subject, nevertheless has demon-
strated that eiforts to maintain the uterus in an anterior position

either by ventrosuspension or ventrofixation, are from tlie

uncertainty of the degree and extent of the adhesion, not devoid

of danger in the case of conception
;

(e) that ligation or resec-

tion of the Fallopian tube is a more rational procedure than

ovariotomy, for the prevention of conception, wliere justifiable,

as it does not unsex the woman, and saves her from tlie prema-

ture menopause and its unpleasant consequences—a pliysiologic

reason of much weiglit—and (f) tiiat the value of these methods
of treatment of posterior deviations is amply demonstrated and
their employment should be more generally adopted, [k.c.h.]

3.—After detailing the history of the patient. Brothers de-

scribes the specimen which was removed. It consists of the
uterus lioth tubes filled with pus, and the ovaries. A portion

of the vagina was dissected downward and removed witli tlie

uterus in order to guard against prolapsus of the vagina in the

future. It is of interest to note that it was possible to remove
all of tliese organs in one mass in an undersized girl of 17, and
by the vagina. In order to render this easier of accomplisli-

ment the uterine wall anteriorly was submitted to a hemisec-

tion, ligatures were applied to the lower portion of the broad
ligaments, and clamps to the uppermost portion; tlie latter

were removed at the end of 48 hours. By actual measurement
of the specimen, the distance from tlie fundus uteri to the inter-

nal OS is 1 inch, and tliat between internal os and external os

2J inches. There is no reason to suspect a gonorrlieal origin as

the uterus protruded from the vulva, tlie girl was a chronic

invalid, and her home surroundings excluded such a suspicion.

[p.c.H.]

4.—Moriarta considers only the curetment of septic and
sapremic conditions which occur as puerperal complications.

Karly aliortions affect the endometrium more markedly, the

uterine walls and general system less. Marked symptoms may
occur in these puerperal cases with no apparent gross local lesion

wlien the peritoneum, pleura, or heart membranes are involved.

Care should be exercised to empty tlie uterus, for during a sec-

ond curetment fresh abrasions will be new foci for infection.

[p.c.H.]

5.—Earnest reports a solid ovarian tumor which reached

aliove the umbilicus. It was situatetl in the median line, per-

fectly symmetrical, smooth and hard ; so firmly fixed that it

could not be moved. The diagnosis of uterine fibroid was
made. The tumor measured 20 centimeters in length, and

about 14 in breadth at its widest point. No microscopic exam-
ination was made, [k.c.h.]

O.—Manton reports this unique case, also of clinical and

pathological interest and imjiortance. l^pon examining the

patient, the parietes were thin, the alidomen slightly distended.

The lower portion of the vagina was partially lilocked liy a

swelling on the left side, whicli extended downward to within

about an inch and a lialf of the introitus, the uterus was slightly

enlarged, acutely antefloxed, and pushed to the right. The pel-

vic fossa was occupied by a soft mass, which conid not !»

clearly outlined on account of tlie sensitiveness. The tul»'

could be felt to the left of tlie uterus greatly enlarged, elongated

,

sausage-shaped, somewliat irregular and liard. Continuous with

the tube was a yielding mass which completely filled this lialf

of the lower pelvis. On opening the abdominal cavity botli

sides of tlie pelvis were seen to he symmetrically involved, the

tubes were enlarged to the size of small bananas, and were

attached to the pelvic wall and intestines. While enucleating

the left tulie it ruptured, and a quantity of dark fluid blood

escaped. This tulie was removed. The same experience was

met in the right tube, while attempting its removal. More than

a pint of liquid blood and clots were removed liy liand and

sponging from each liroad ligament. The pathological exami-

nation was made by Heneage Gililies. The growth resembled

forms of recurrent filiroids which he has examined. There is

no doulit that the aneurysmal dilations on Ijoth sides had thr

same cause. Bilateral occurrence would negative the idea of a

malignant neoplasm. One characteristic of the growth, and the

one that lias ill-ought about the condition in this ease demand-

ing operative interference, is its action on the liloodvossels. All

through the sections the same condition is found, varying from

a small hemorrhage to a large extravasation, the rupture of

some vessel and the filling of the spaces in the surrounding

tissues with lilood corpuscles. The aneurysmal dilations in

both broad ligaments have, in all prolial)i!ity, iieen formed by

the occlusion of large vessels liy the degeneration of their wall

owing to the growth of a fibroid material, as is well shown in

the walls of the large and small arteries, and more especially in

the valves and walls of the large veins. By tlie complete

removal of the parts in which the pathologic process was in

active progress the disease was checked, and the patient now
after a period of three years remains in very good health.

(f.c.h.)

THE PUBLIC SERVICE

Health Reports.—The following cases of smallpox, yellow

fever, cholera and plague, have been reported to the Surgeon-

General, U. S. Marine Hospital-Service, during the week ended

April 20, 1901

:

Smallpox—United States.
Cases Deaths

California: San Francisco Mar.:i()-Apr. 13... o

Dist. of Columbia: Washington Apr. 6-13 1

Florida: Jacksonville Apr. &-13 14

IlUnols: Chicago Apr. 6-13 10

Iowa: Clinton Apr. 6-13 1

Kentucky: Lcxuigton Apr. 6-13 7
Louisville Apr. .5 1

Louisiana

:

New Orleans Apr. 6-13 12 2

Maryland: Baltimore Apr. 6-16 1

Massachusetts: J'itchburg Apr. 6-l:J 1 1

Michigan: Detroit Apr. R-13 3

Smallpox present at 104 places Apr. 6-13

Minnesota: MInneiipons Apr. 6-W 8

Winona Apr. 6-13 1

Nebraska: Nebraska City IVIar. :»-13 18

New Hampshire: Manchester Apr. 8-13 3

New Jersey

:

Jersey City Miir. 31-Apr. 7 7

Newark Apr. (i-13 1

New York: New York Apr 6-13 44 11

Ohio: Cincinnati Apr. .>-12 1

Youngstown Apr. 6-13 1

Pennsylvania

:

Lebanon Apr. 6-l:J 1

Pittsburg Apr. •-IS 4 1

Steelton Apr 6-13 1

South Carolina

:

Charleston Aprils 1

Tennessee; Memphis Apr. 6-13 .5

Nashville Apr 6-l:H 16

Utah: Salt Lake City Apr 0-13 25

West Virginia

;

Huntington Mar. 2:i-Apr. 13... 62

Wheeling Apr. «-13 1

Wisconsin: Milwaukee Apr. 6-13 1
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Smallpox—Foreign and Insular.

Belgium

:

Brazil

:
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ant Hurgeon Lavlnder leave of absence for ]0 days, amended so that

said leave shall begin April 1 Instead of March 27—April o.

LUMSDEN, L. U, assistant surgeon, upon departure of Surgeon .1. J.

Kluyoun, to assume temporary command ofSan Francisco quaran-
tine station—April (i.

Francis, p;dward, assistant surgeon, to proceed to New York and
report to medical officer In command, immigration depot, for duty
-April 8.

Altree, G. H., acting assistant surgeon, granted leave of absence for 4

days from April 10—April 6.

Gahn Henry, hospital steward and chemist, to assume t«mporar}'

charge of purveying depot during absence of medical purveyor
—April 8.

Brown F. L., hospital steward, relieved of duty at Boston, Mass., and
directed to proceed to Cape Charles quarantine station and report

to medical officer in command for duty and assignment to quarters

—April 10.

Peck F. H., hospital steward, to proceed to San Francisco, Cal., for

special temporary duty—April 5.

Mathewson, H. S., assistant surgeon, promoted and appointed passed

assistant surgeon to rank as such fn)m April 7—April (i.

MONCURE J. A , reinstated and appointed acting assistant surgeon,

U. S. Marine Hospital Service, for duty at the Gulf quarantine
station—March 29.

Vaughan, G. T., surgeon, reassigned to duty In Marine Hospital

bureau—April 13.

Geddings, H. D., passed assistant surgeon, directed to proceed to

Buffalo, N. Y., for special temporary duty In connection with the

installation of the Marlne-Hospltol Service exhibit at the Pan-
American Exposition—April 18.

Blue Rupert, passed assistant surgeon, directed to proceed to San
Francisco, Cal., and report to Surgeon J. H. White for special tem-
porary duty—April 16.

Parker, H. B , assistant surgeon, directed to proceed to San Francisco,

Cal., and report to Surgeon J. H. White for special temporary duty
—April lor

Foster, M. H., assistant surgeon, 2 days of the leave of absence granted
Assistant Surgeon Foster by bureau letter of March 11, revoked—
April 18.

CoRPUT, G. M., assistant surgeon, directed to proceed to San Francisco,

Cal., and report to Surgeon J. H. White for special temporary duty
—April 15.

MoORE, DuNLOP, assistant surgeon, relieved from duty at Port Town-
send quarantine, and directed to proceed to San Francisco, Cal., and
report to Surgeon J. H. White for special temporary duty—April '8.

Berry, T. D., assistant surgeon, granted leave of absence for 30 days
from May 2—April 13.

Ballard, J. C, acting assistant surgeon, leave of absence granted
Acting Assistant Surgeon Ballard by bureau letter of B'ebruary 4,

amended to read, 6 days from April 23—April 16.

Goldsborough, B. W., acting assistant surgeon, granted leave of

absence for 7 days- April 13.

McGiNNis, R. H., acting assistant surgeon, directed to proceed to St.

Augustine, Fla., for special temporary duty—April 12.

Richardson, S. W., hospital steward, directed to proceed to Buffalo,

N. Y.. and report to Passed Assistant Surgeon H. D. Geddings, for

special temporary duty—April 17.

Hall, L. P., hospital steward, directed to proceed to Boston, Mass ,

and report to medical officer in command for duty and assignment
to quarters—April 13.

Hall, IjOuis P., of New York, appointed Junior hospital steward in

the U. S. Marine-Hospital Service—April 12.

Changes in the Medical Corps of the U. S. Army for

the week ended April 20, 1901

:

Block, William H., acting assistant surgeon, is granted leave for 1

month, with permission to go beyond the limits of the department
of Cuba.

BuFORD, Oliver H., acting assistant surgeon, granted leave for 7 days,
is extended 12 days

StJMMERALL, Captain William B., assistant surgeon, recently ap-
pointed, is relieved from duty in the department of Cuba, to take
effect when his services can be spared by the commanding gen-
eral of that department, and will then proceed to San Francisco,
Cal., and report for transportation to Manila, P. I., where he will
report for assignment to duty.

BowEN, Major William, surgeon. Is granted leave ol absence until
April 28.

Hadha, Major Frederick, surgeon, is granted leave for 1 month.
Anderson, Captain Charles, assistant surgeon, is assigned to tempo-

rary duty with troops on the army transport Ohio, to sail for the
Philippine Islands. Upon the arrival of the tiunsport at Manila,
Captain Anderson will report for assignment to duty.

Leepere, Captain MATTHBW,^assistant surgeon, is assigned to tempo-
rary duty with troops on the army transport Ohio, to sail for the
Philippine Islands. Upon arrival of the transport at Manila, Cap-
tain Leepere will report for assignment to duty.

Beasley, Major Chadworth O., surgeon, is a.sslgned to temporary
duty with troops on the army transport Logan, to sail for the Phil-
ippine Islands. Upon arrival of the transport at Manila, Major
Beasley will report for assignment to duty.

Mearns, Major Edgar A., surgeon, granted leave on surgeon's certl-
tiflcate, is extended 6 months.

KiLBOURNE, Major Henry S., surgeon, is detailed as a member of the
board of officers appointed to meet at the U. S. General Hospital,
Presidio, for the examination of candidates for admission to the
medical corps of the Army, vice Lieut. Col. Benjamin F. Pope,
D. S. G., relieved.

Ebbr, Captain Albert H., assistant surgeon, upon the expiration of
the leave granted him April 11, will proceed from St. Clair, Mich.,

to San Francisco, Cal., and report for transportation to Manila.
P. I., where he will report for assignment to duty.

Madara, Captain .Iames W., assistant surgefin, recently appointed,
will proceed from Lexington, Ky., to San Francisco, Cal., and
report for transportation to Manila, P. I., where he will report for
assignment to duty.

Adolph K. Bernehs, Ernest A. Boeckh, Robert Conard
Edward M. Chervenka, Harry G. Chambers, Charles s.

IlLLioT, Otto F. Frese, Cakl Graneb, James W. Gorin, Will-
iam C. .Jones, Angus McLeod, Clikford H. Perky, Albert a.
RoBY, Harry A. Sager, Kmil Strand, George C. Van Sicki.k
and WILLIAM VOGT, hospital stewards, (appointed April 1.5, from
acting hospital stewards, hospital corps), now at Manila, P. I., are
assigned to duty in the division of the Philippines.

Max Arendt, Lafayette Joseph and George E. Vas.s, hospital
stewards, (appointed April 1.5, from privates of the hospital corps),
now at Manila, P. I , are assigned to duty in the division of the
Plillippines.

The retirement from active service, April 13, 1901 of Col. Alfred .\.

WoodhuU, A. S. G., by operation of law, under the provisions of
the act of Congress approved June 30, 1882, is announced. Col.
Woodhull will proceed to his home.

Appbl, Major Aaron H.. surgeon, leave for three months is granteil.

to take etfect upon his being relieved from duty in the department
of the East.

P0INDE.XTER, Captain Jeffer.son D., assistant surgeon, having been
examined for promotion by a board of officers and found physically
dlsquallfled for the duties of a major and surgeon, by reason of disa-
bility incident to the service, his retirement from active service as a
major, under the provisions of the act of Congres.s approved Octolier
1, 1890, is announced, to date from April 18, 1901, the date he would
have been promoted to that grade by reason of seniority if found
qualified. He will proceed to his home.

Combe, Joseph K., acting assistant surgeon, leave for 30 days Is granted.

The following named contract dental surgeons, will i>roceed from the
places designated to San Francisco, Cal., and report for transportti-
tlon to Manila, P. I., where they will report for assignment to duty

:

S. Davis Boak, from Martlnsburg, W. Va.; Clarence E. Lauder-
dale, from Naples, N. Y.

Ames, Roger Post, acting assistant surgeon, leave for two montlis,
with permission to go beyond sea. Is granted.
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Hospital Service as a Prerequisite of Admission
i Practice, has been recominended. It is already the

law in Germany that one year of residence in a hospital

is necessary before receiving the degree of M.D. It is

said that tills is still more necessary in the United States

because only the best students obtain hospital positions,

and the worst, those needing such practical instruction

more, go directly into practice. In reply it may be

urged, (1) that there are not hosi)itals enough in the

country to furnish a years' residence to all the graduates

that are requir^l by a rapidly growing nation ; and (2)

that the true remedy consists in a demand upon the

schools that thej- make thorough and needed clinical and
practical instruction a part of undergraduate work.

Lengthen the course of study if necessary ; but the col-

lege should not give the degree unless the graduate

possesses what his piece of parchment certifies—the

ability to practise medicine.

Crime Against Criminals is criminal, although the

work of civilized peoples. Indeed many of our prisons

seem designed to prevent all possibility of reform, and
to increase the viciousness and criminality of the inmates.

Conditions in the Virginia penitentiary, for instance,

as described by Dr. Charles V. Carrington, the surgeon

at the institution, are fully as bad as those which required

legislative correction in Georgia, Florida and other

states. Both body and soul are ruined in the Virginia

prison. The faulty, anti(iuated construction of the build-

ings and th(Mr crowded condition make impossible the

provision of ordinary means for the preservation of

health. In the prison for men an average number of

1,20(1 convicts are confined in 192 cells, and pure air is,

of course, unknown. There is no sewerage system

except in the hospital. The food is of poor quality, and
the manner of its distribution makes it worse. Only

the fact that criminals are generally young, vigorous and

accustomed to privations prevents the annual death rate

from rising above 40 per thoussind. By the congregate

plan in vogue, liardened criminals are thrown together

with young offenders. Lessons in crime are the result,

ami vice for which the cities of Sodom and Gomorrah
were destroyed.

Wcmien's Clubs and Sanitary Kffort.—The enlist-

ment of every active intellectual element of the commu-
nity in mc^Lsures for the betterment of sanitary conditions

should not be neglected. Many sanitary measures fail

of full acceptance by the people, and consequently of the

best results, simply because of lack of comprehension of

the true principles involved. It has been the experience

of many sanitarians that the active cooperation of intelli-

gent women is a most potent element of successful

administration of sanitary regulations. In these days it

is happily an easy matter to secure a hearing upon such

subjects before rej)resentative bodies of women in the

women's clubs that abound throughout the whole coun-

try. Not only by personal appearances and explanatory

talks can the active health officer promote hygienic

reforms, but he can enlist the aid of bright, public

spirited women of culture, who in discussion and debate

will uphold and advance scientific reforms. Women
physicians are of the greatest help in such movements
and will usually be found most ready to cooperate with
the health authorities in presenting every subject of

legitimate interest to the women's organizations in

which they have membership. By nature and necessity

woman has been the hygienist of the household
; let us

enlarge this function to civic and even national uses.

Premature Presbyopia or Accommodation Pai-e-

sis, we believe, is more frequent and more often the

cause of severe eye-strain, reflex neuroses, etc., than is

generally suspected. In private practice several cases

have illustrated this fact, and explained the inability to

do near-work with any gla'<ses given, until the suspicion

as to the paretic or paralytic condition of the siccomnio-

dative apparatus dawned upon the physician's mind.
That such cases had passed through the offices of other

most reputable oculists, or had long been unsuspcH^ted in

old patients, demonstrates the lack of attention to the

explanation. Into the question of etiolog.y it is unneces-

sary to go at this time. When the accommodation is

normally active and powerful the mistake of over-

corre-ction or of not waiting for real presbyopia is a bad

one, though not so great as that of not recognizing

premature presbyopia or chronic weakness of the ciliary

muscle.

The old Professor in our medical colleges—what
shall be done with him when for any reason he has out-

lived his usefulness? Of all the questions a Board of

Trustees has U> solve, this is the most difficult and per-

plexing. At several classical colleges— Harvard, Vale,

Columbia—a pension system ha.s been adopted, but so

long as our rich men think that ignorance of Latin and
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Greek are more important than disease and death, so
long will our unendowed medical schools be incapable of
establishing the pension system. Flattering the retired

or resigning Professor with an " Emeritus " in return for

the continued use of his name is another plan, but it is one
open to grave objections. There are many reasons why,
with growing age or under changed conditions, a teacher
should discontinue his work. Medical education and
science are both rapidly changing methods and even
objects, the college itself may also suddenly become
revolutionized, and the teacher who carries on the ways
often years ago cannot meet the rivalry of other institu-

tions and tlie demands of the modern practitioner. In
all things the good of the many must be preferred to that

of the one, and when for any reason the occupant of a
chair fails to meet the requirements of our progressive

profession, sympathy witli tiie individual must yield to

the requirement of the common good. Whether his own
fault or not, when another can do the work much better,

his resignation should be accepted. But it should be
certain that an overpushing ambition and medical
politics have not artificially created a desired condition.

The ManWho Never Makes Mistakes in diagnosis,

or commits an error of judgment in treatment, Is some-
times a member of our medical societies. He never has

any unpleasant complications in his surgical manipula-
tions and his cases are particularly free from unfavorable

sequels ; uniformly good results and phenomenal success

invariably crown his efforts. He is a self-satisfied, com-
placent gentleman, extremely optimistic when reviewing
his own handiwork, but coldly impartial and, perhaps,

slightly hypercritical when surveying that of his con-

freres. He becomes particularly impressive when some
younger man details the history of an unfortunate and
unavoidable accident, or when some conscientious col-

league makes a frank and truthful recital of his expe-

riences. Then he manifests his surprise and, by his

comments in the discussion, indicates his calm superi-

ority, and advertises his personal ability. He knows
full well that society reports are oft«»n perused by credu-

lous readers with more receptive minds than the actual

auditors, and hence he looks carefully after the stenogra-

pher. However, few are deceived except himself and
an oceasional neophyte. Fortunately such men are but
a small minority of contributors, and the papers and
clinical reports are usually provoc»ative of veracious and
beneficial discussions.

The Prevention and Cure of Insanity has too

long been neglected by the profession, and we are glad to

see that the Eighth Annual Report of the State Chari-

ties Aid Association, of New York, has determined to

take up the work in a systematic manner. The report

should be read by every one interested in the subject.

It sets forth the reasons why insanity should not be con-

sidered an incurable disease, that it is not necessarily a
disease of the brain alone, etc., and thus states the pur-

pose it has formed

:

The plan we would advocate is the erection, in several of our
largest cities, of comparatively small Reception Hosi)itals, or
Psychopathic Hospitals, as branches of existing State Hospitals

and governed by the same boards of managers. These hospi-
tals, designed for the reception and temporary treatment of
insane patients, sliould be organized on the same general plan
as are the New York, Presbyterian, St. Luke's, St. Vincent's,
Roosevelt, and Mount Sinai hospitals of this city, and other
well managed hospitals elsewliere ; with a superintendent and
nursing staff, resident physicians, and attending and consulting
physicians who should be alienists and neurologists.

An out-door department is recommended ; the estab-

lishment also of pay and gratuitous treatment, and a
department for clinical teaching. The Pathological

Institute (already established) should also become a part

of the general system. This most praiseworthy plan is

not new, except in America, and for several years has

been urged by Dr. Frederick Peterson of New York
City.

Pelvic Inflaniniatory Diseases in Women.— j

Except cancer of the uterus there is no subject of such
vital importance to the gynecologist as pelvic infiamma-
tory disease. In this group of cases those of puerperal

origin command the greatest attention ; for, excepting
cancer, probably no one class of gynecologic disetisc

results in such a high percentage of deaths.

If the gynwologist is alive to these facts and always
on the alert, deaths from this cause may be largely

averted. He should remember that a large proportion
of puerperal infections are due to the streptococcus

; and
that, of those severe infections at labor which go on to

persistent infiammatory disease and drive the woman to

the gynecologist for relief, a very large majority are of

streptococcic origin. Bearing this in mind the gynecolo-
gist will generally make a correct diagnosis from the
patient's history alone.

Knowing that these puerperal infections are usually of

the subperitoneal connective tissues and localized on one
side of, or anterior or posterior to, the uterus, the physi-

cian is enabled by his local examination to strengthen or

weaken his probable diagnosis made from the history.

A diagnosis of streptococcus infection being made, the

problem is to reach and drain the mass without enter-

ing the peritoneal cavity. This can generally be accom-
,

plished by the vaginal incision or by the extraperitoneal I

inguinal incision of Bardenheuer. If it be found neces-

sary to enter the peritoneal cavity, the intestines, during
the operation, should be packed away with the utmost
care; a dry techni(iue should be followed, and if pus
escapes, the contaminated region should finally be well

covered by gauze tarried out vaginally, abdominally, or

by both routes. The purpose of this gauze is not that of

drainage ; it is used to keep the intestines from the in-

fected region until protective granulations are formed.

Tliose wlio uuist Sleep in tlie Day are seldom I

thought of by the noise-makers. Indeed, how few have
ever considered the fact that in every city there are
thousands whose occupation compels them to sleep

during the day. The sick, and all those of sensitive

natures know the great influence of noise, at least during
the night, in retarding convalescence, in lessening the
resisting power of the organism, and in keeping up a

high death-rate. How nmch worse the fate of those

who are compelled to work all night and are prevented
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by noise from securing normal sleep during the day.

The hygienic value of quiet is one we are too slow in

recognizing.

A Bureau for the Engageinent of Clinical

ssi.stants.—Cooperation of all sorts is now the rule in

ost systematized lines of activity. The medical pro-

ssion is still much hampered by its unfortunately anti-

uated methods. The nursing profession has adopted, in

ost communities, registration of its members, pr&serv-

g records of the character of education, the training,

perience and preferences for lines of work, along with

ferences to physicians who have practical knowledge of

le person thus registered. Why not adojit the same
Jan in the securing of clinical a-ssistants? When a

Inical assistant is needed it usually happens that one

n he found, but the i>rocess is largely accidental, like

,e old methods of securing a nurse, and as a rule it is

inly possible to accept the first willing person who offers

imself. It often occurs that a physician would much
fer to exercise a larger choice in the matter, selecting

e whose credentials are more varied or satisfactory,

his is seldom possible, at lea.st for the rank and file of

lospital workers, because changes in the department

ur seldom, and the attention of qualified or willing

oung medical men is not directed that way. Again, how
1 young man seeking clinical opportunities to know of

)ssibilities or openings which he may greatly desire,

except again, by accident ? Then too often he may sud-

denly learn of, and accept work, which though desirable,

at least is not what ho would prefer, but only what he

can get. Hence the choice is forced upon him, not made
with judgment and care.

If now, a systematic record, card-index, could be

kept at some central point, on which shall appear his

name, address, collegiate degree or evidences of educa-

tion, medical degrees, experience, clinical and practical,

,nd above all his preferences, there can be found by the

oe seeking an opening, opportunity for choice. It will

afford importsmt opi)ortuniti&s, too, for inquiries from

the sources of information referred to. It would seem

that such a center for obtaining this much needed knowl-

edge would not only facilitate the securing of clinical

helpers, but greatly encourage medical students and

young practitioners to seek for such.

Recent Studies of the Etiology of Diabetes.

—

For some time it has been well known that certain

forms of dial)etes frequently follow injury of the pancreas

or occur during the course of diseases affecting that organ.

In a limited luimber of cases in which partial operative

removal of the pancreas has been undertaken in man
dialietes has followed. Experiments by several observers

have shown that total remos'al or nearly total removal of

the pancreas in animals is always foUowed by diabetes.

Hut that the entire pancreas is not concernetl in produc-

ing such forms of pancreatic diabetes has seemed proba-

ble from the fact that dial)etes occasionally, but not

always, is present in diseases affecting that organ.

Exactly where tlie lesion has been located which hiis

produced the trouble in th(jse ca.ses of pancreatic disease

in which diabetes has been present has been a matter for

much speculation and considerable study. Certsiin pecu-

liar groups of cells in the pancreas which were first

described by Langerhans {Beitrage zitr mikroskopischen

Anatomie der Bauchspeicheldruse, Inaugural Disaerfation,

Berlin, 1869) and are usually known as the islands of

Langerhans, have been mentioned as possibly the part

affected, but in the past there has been no very definite

evidence in support of this theory.

The islands of Langerhans have been thoroughly

studied by Dr. Eugene L. Opie, recently, with a view to

determining their origin and their importance as a

ciiusative factor in diabetes. His first paper on the his-

tology of the islands of Langerhans appeared in the

Johns Hopkim Bulletin, September, 1900. Later papers

in the Journal of Experimental Iledicine, January 15,

and March 25, 1901, report the results of a study of the

relations of chronic interstitial pancreatitis and of hyaline

degeneration of the islands of Langerhans to diabetes.

He distinguishes two types of inflammation affecting

the developed pancreas : Interlobular pancreatitis, affect-

ing chiefly the periphery of the lobules, and interacinar

pancreatitis, invading the islands of Langerhans as is

not the case with the first named variety unless the

sclerotic process has reached a very advanced grade. In

one of eleven cases of interlobular pancreatitis, diabetes

of a mild variety occurred. Advanced sclerosis, follow-

ing obstruction of the ducts by calculi, affected the

islands of Langerhans in this case. In two of three

cases of intenu'inar pancreatitis diabetes was present. In

a fourth case of diabetes, hyaline deposit between the

capillaries and the parenchymatous cells had so com-

j)letely altered the islands of Langerhans that they were

no longer recognizable. But a case reported in Dr.

Opie's last paper is the most interesting and remarkable

of the series. In this case the hyaline metamorphosis

was limitetl strictly to the islands of Langerhaus, the

glandular acini remaining intact.

Limited space forbids even mention of the features of

these extremely interesting cases, or of the methods

employed in their study. The importance of the results

obtained in the case last mentioned will be readily

appreciated, however, by those interested in the question

of the etiology of this form of diabetes, and they seem

to demonstrate very positively that the islands of Lan-

gerhans are piu-ts responsible for the disturbance of carbo-

hydrate metabolism present in this disease.

The Association of Convict Insane With Other
Patients in Hospitals is justly criticized by Dr. B. D,

Evans, and by the Board of INIanagers of the Now .ler-

sey State Hospital at Morris Plains, in their reports for

the year 1900. In many Stiites {e. g., New York, Illi-

nois, Michigan) the segregation of convicts who have

become insane during imprisonment has been provided

for in special institutions. But in others the old method

of association in the State hosi)itals is still in vogue.

And it is a great wrong, first to the innocent insane or

convalescent to whom the association mast be repugnant,

or who learn crime of the old convicts ; secondly to the

hospital officers, who are torniente<l to prevent this, to

keep the prisoners from escaping, etc. ; and lastly to the

State, which by the association really increases the num-
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ber of criminals and the public cost of crime. Numerous
illustrations are cited in the Iteport, nor does the evil

always end with the discharge of the convicts, as it is

said of some that " after their discharge from the hospital

and from the State prison they succeeded in luring away
certain previously moral patients who had been forced

into their society by the transfer of the convicts to the

State hospital.

Nostrum Mania.—The nostrum vendors and the

newspapers and the United States copyright laws are

responsible for a new type of disease. In his professional

experience almost every physician must have learned of

people afflicted with a genuine mania for taking so-called

patent medicines. Many a man is made poor and kept

so by this strange insanity. The most typical case of the

disease is one cited by the Practical Druggint in which a

Philadelphian was arrested by his wife for failure to

support his family. For several years he had followed

the newspaper advertisements and imagined himself the

victim of all the diseases described by the enterprising

advertisers. Apparently both poverty and pathology in-

creased. A partial list of the takings is appended,
" washed down with 2 gallons of lithia water each week :

48 bottles Swamp Root.

24 bottles Celery Compound.
60 bottles Expectorant.

80 bottles Vermifuge.

75 bottles Kidney Cure.

GO bottles Peruna.

.36 bottles Swayne's Speeific.

.57 bottles Omega Oil.

75 bottles Catarrh Remedy.
.30 bottles Munyon's Remedies.

50 bottles Nervura.

24 boxes Skin Ointment.

60 boxes Magnetic Ointment.

36 boxes Cough and Catarrh Root.

15 bottles Glycerine Tonic.

37 boxes Tar Tablets.

25 boxes Cold Cure Pills.

And yet,—he died

!

The Patient's Mental Condition is often quite as

important a matter in the proper treatment of disease, as

is his physical status. Failure to realize this fact has

doubtless been in the past a professional sin, for which

we are duly and justly punished by Unchristian

Unscience, Faith-cure, and the rest. Our textbooks on

therapeutics and materia medica tell us about hundreds

of drugs ; some of them will allude with too vague
indifference to hygienic methods of treatment, but how
many of them recognize and advise as to the highly

important conditions of the patient's will, disposition,

etc.? Every physician of discernment knows that the

mental attitude of the patient governs, often entirely,

always to some extent, the morbid processes and the

nutritional reactions. The cheerfulness and friendliness

of the old time general practitioner was perhaps needed

to neutralize his bad medicines, and they were certainly

powerful therapeutic agents. Choate found the dying
Lowell reading " Bob Roy," whereby, tlie poet said, he

forgot his bodily pains. Two items universally omitted

from the books on Therapeutics and Treatment should

be henceforth important constituent parts—music and

books. Above all things nurses should be good readers,

and, if possible, good musicians. Physicians should

advise about what lx)oks to be read, as much as about

what drugs to be given and what food to te eaten. The

best nurses' training schools should have teachers of

music and of literature, as well as professors of surgery,

obstetric-s, etc., etc.

The Complications ofDiphtheria.—One ofthe most

important sections of the monograph on diphtheria by

Councilman, Mallory and Pearce, to which reference has

already been made, is that which records the results of

the bacteriologic investigations and the study of certain

complications. Probably the most interesting and

instructive result of the bacteriologic study was the

demonstration of the fact that general infection with the

diphtheria bacillus is much more frequent than is gener-

ally supposed. It is not so frequent, however, as is gen-

eral infection with the streptococcus. Infection with

either or both of these organisms is most common in the

so-called " septic " or malignant cases. In the production

of bronchopneumonia which was present in 131 of the

cases, the pus cocci and the pneumococcus appear to be

important etiologic agents ; the diphtheria bacillus

alone, however, may give rise to the bronchopneumonia

as well as to abscess and necrosis of the lung. These lat-

ter facts have an extremely important practical bearing,

especially with regard to treatment and the mortality

statistics of cases treated with antitoxin. Naturally it

can hardly be expected that the diphtheria-antitoxin

can influence an infection due to pus cocci, and a fatal

termination in such cases should hardly be ascribed to

failure of the antitoxin. It would seem logical also in

view of the possible dependence of bronchopneumonia

upon infection of the lung with diphtheria bacilli to

increase largely the dose of the antitoxin in the event of

the development of such complication. If it were i)ossi-

ble to settle upon the streptococcus as the cause of the

bronchopneumonia in a given case, it would also seem

the part of wisdom to consider seriously the desirability

of administering some antistreptococcic serum. Of great

interest and practical importance are the results of the

examinations of the accessory sinuses of the nose. In 39

of 63 cases investigated they were found the seat of

inflammation, and from most of these ca.ses diphtheria

bacilli, generally in association with pus cocci, were

recovered. Another interesting result of the investiga-

tion was the detection of complicating tuberculosis in

16 ^ of the cases. This the authors are disposed to con-

sider the expression of an old infection to which diph-

theria may have predisposed. All of these tiuestions have

extremely important practical bearings, and not the

least important, certainly one of the most interesting, i-

that with reference to the accessory sinuses of the nose.

The authors believe that these inflammatory condition'^

do not subside quickly, and they consider that the per-

sistence of diphtheria bacilli in cultures from the tliroat

and nose after all symptoms of diphtheria have subsided,

may be attributed to gradual drainage of these sinuses.

If this view is confirmed, it would seem that more

energetic treatment should be directed \a the local

conditions in the nose and throat during what might
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be termed the convalescence than is generally the case.

Certainly the question merits further coasideration.

A Proposed National Bureau of Materia Medica.
Jn the Joitnml of the American Aredical Association for

^pril 20, 1901, Dr. F. E. Stewart proposes a National
Bureau of Materia Medica to furnish the medical and
pharmaceutical professions with accurate information con-

cerning the commercial materia medica ; to protect the

l)ublic from those who exploit the sick by misleading ad-

vertisements, adulterations, sophistications and fraudu-

lent substitutions ; to promote fair competition in trade ; to

aid pharmacists and manufacturers by providing a place

where they (sin standardize their products and prepa-

rations and keep them under chemical and ])harmaco-

dynamif observation ; to aid the professions of medicine
and pharmacy in the cooperative introduction of new
products and preparations to science ; to aid pharmacists
and manufacturers in the introduction of new brands to

commerce ; and t<) appeal to physicians to support manu-
facturing houses which conform to proper scientific and
professional retjuirements by specifying their products
when prescribing, and to discriminate in favor of phar-

macists who carry standard and standardized prepara-

tions for dispensing in physicians' prescriptions. The
method by which the author hopes to accomplish these

objects is given in a prospectus m hich forms part of his

paper. On account of the great importance of the sub-

ject and the impossibility of doing justice either to

the subject or the paper in the limits of an abstract we
must refer our readers to the original text for detailed

information. Reprints may be had by addressing the

author, at 67 Prospect Street, East Orange, N. J.

Leariiiiigr Nursing- by Correspondence, reminds
one of the daughter who should learn to swim without
going near the water ; and yet there lie before us circu-

lars, Applieations for Enrollment, Why-I-should-take-

this-Scientiflc-Course-of-Training, Rates-of-Tuition, etc.,

explicitly setting forth the scheme. The P^nglish and
Latin by which the girl in the store or " factory " is

induced to remit, are outdone only by the ethicality and
religiosity of the arguments. An abstract cannot quite

€tiual quotation :

—

WHY SHOULD 1 TAKE THIS SCIENTIFIC COUUSE OE TRAININO?

First.—Because the Trained Nurse is now compelled to regis-

ter, and very soon it will be a law that all nurses must be grad-
uates of some first class Training School, or undergo an exami-
nation, before they can nurse in serious cases, and get the fees

of the Trained Nurse. If I matriculate, or register as a student
In the American Correspondence School of Nursing, I will not
be affected by any law which may be made hereafter, com-
pelling women to bo examined before entering into practice.

Second.—Because in taking the training of the Nurse in the
American Correspondence School of Nursing, I do not con-

sume much time, nor need I leave my home, nor am I prevented
from inirsing, or from being in the store or factory—in short, I

can study my lessons at night, and in V.i months I can have a
diploma which will entitle me to high wages if I want to nurse,
and if I do not, then I have acquired kiiowle<lge of how to take
care of myself, and the family I belong to, and I will in this

way escape from many a disease ami nmch suffering all my life.

Third.—Because in this course I learn all al)out myself, and
when I get sick I can tell whether the proper thing is done for

me. In fairt, it will possibly save myself and my family many
a doctor's bill.

I am also, in the Primary and Normal courses, taught to be
a Masseuse, and if I do not wish to nurse, I can give Massage
Treatments, and get the regular $2 fee, which is everywhere paid
for these treatments.

1. Every pupil is accepted, no matter how little she knows.
2. If I cannot read nor write I will be taught.
3. The work is simple and easy to learn.

4. I need not go away from home, nor give but one hour a

day.

5. The expenses are very reasonable.
6. I like this school best, because the graduates are now tak-

ing the highest rank as Nurses.
7. If I do not get my lessons readily the Professors help me.
8. Everyone knows this is the oidy Correspondence School

for Nurses, and the course of study is unsui-passed.

TO THE UNEDUCATED A SURE HOPE.

PREPAKATORY EDUCATION FUKNISHED.

The management of this modern training school have appre-

ciated the fact, in taking up training school work among the

non-graduate nurses, that many will be found who have shared

absolutely no educational advantages and ai-e deficient in the

common English branches of reading, writing and arithmetic,

and yet, notwithstanding this obvious disadvantage, they have
served as nurses and are now regarded as essentially " good "

nurses.

We desire a literary fitness and general scholarship, as well

as a distinct technical education.

Let every pupil nurse who enrolls with us cultivate lofty

aspirations and a broad scholarship, and realize that the calling

of the nurse is a little less than divine, as will be shown some day
when all other aims, save the aims and objects of the human
healer, will have proven by comparison to be impractical,

visionary and unsuccessful.

What a way to make money ! And the poor girls !

Where Are Your Clothes dladef—asks the College

Settlement of Philadelphia citizens, and answers by say-

ing that it is not only the ready-made clothing that is

made in the uidiealthy sweatshops and crowded ))ack

alleys. The following advice is urged as to the finest

tailor-made clothing

:

If yon are a good customer and deal at a first-class house,

demand of your tailor that ho give you an assurance that your
clothing will be made on the premises or in sanitary work-

rooms suitable for the purpose. Your tailor has, even under

the present system of home work, a room in connection with

his store used for busheling and altering. He can meet your
demand, if it is the first, without increasing his rent, by calling

in one of his journeymen to do your work in his repair shop.

If ten or more of his customers make such a demand he will be

forced to consider seriously the subject of workrooms on his

own premises and under his own supervision.

That fine champion of sound science and Christianity,

Dr. J. M. Buckley, challenged the Unchristian Unscien-

tist Mr. Carol Norton to a debate. At the last moment,
"after deep and prayerful consideration," Mr. Norton

concluded not to appear, and wrote instead :

A further examination of his (Dr. Buckley's) recent utter-

ances on Christian Science and a fuller analysis of his attitude,

based on a line of oj)position over a i)eriod of years, leads me to

feel that the best interests of Christian Science will not l)e served

by my speaking. . . . The statements neijessary of correc-

tion which Dr. Buckley could make in forty minutes could not

be <lecently madeby me in ten times thatamountof time. . . .

A forty-minute address on Christian Science can hardly touch

even the hem of the garment.
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A noteworthy advance in Penology is the isolation of

its consumptive convicts by the State of Texas. The
patients receive treatment as in the best sanatoriums.

The experiment has proved successful, and financially

the farm has yielded the State a net profit of about

$2,500. A similar segregation has been ordered by
Alabama. If the sick convict can be cured and also

made profitable, why are the penitentiaries for the

healthy so burdensome to the taxpayers'? Because of

"politics."

The physician is not compelled to practise, nor com-

pelled to answer calls, is the decision of the Indiana

Supreme Court. He is not, the Court holds, in the posi-

tion of a railway company which has certain public duties

by virtue of its office and charter. When no contract

exists, the physician should not legally be compelled to

respond to every call that may be made upon him any
more than a lawyer should be compelled to take the case

of every client that may come for advice.

SirWilliam MacBonald, of Montreal, Canada, proposes

the endowment of a crematory whereby the poor may
have incinerations made for a very small fee or gratis.

The object is to lessen the lavish funeral expenses of the

foolish poor. In Cleveland, Ohio, the ostentatious hearse

and long string of carriages are considered necessary by
them, while persons of means use the funeral car on the

street railroads at a cost of only $10.00.

Weltmerism has at last been taught a lesson, and the

Nevada, Mo., postoffice, raised by its influence from a

fourth-class to a first-class office, may have to return to its

former humble status. The President and the Secretary

of the "Institute of Magnetic Healing" have pleaded

guilty to indictments charging them with using the mails

to defraud. "All diseases known to man or wonian "

were cured by " absent treatment."

The Board of Education of Philadelphia has decided

to try the experiment of abolishing the examination of

pupils in the public schools, the teachers and principals,

from the record of the term work, determining whether
the pupils are to be promoted or not. The strain and

danger to the health, of the examinations, will thus be

avoided. This is a most commendable movement.

" It sickens one not a little to hear a beneficent

millionaire six)ken of as the ' largest-hearted person in

the universe,' when perhaps in the next street there lies

dying a doctor who has sucked the poision from a patient

with diphtheria ; but that is the fault of the praiser, not

of the praised."— [7%e Spectator.^

The gunmakers and powder manufacturers sent their

agents to Albany, and their lobby was so powerful and
successful that the proposed law against dove-shooting or

pigeon-shooting under the name of sport, failed of pas-

sage. Where were the antivivisectionists ?

Ten blind physicians, it is said, are active practi-

tioners in the United States.

AMERICAN NEWS AND NOTES

GENERAL..
Right to Quarantine.—The United States Supreme Court

haa afBrmed in a late (ieoision the right of one State to quaran-
tine against another in case of contagious disease.

Contract Surgeons.—At the request of the Surgeon fJeneral
of the Army, the Secretary of War has directed tliat on all otfi-

cial orders and records of the War Department and of the arn>y,
doctors serving under contract with the army shall be desig-

' contract surgeons," in lieu of acting assistantnated as
surgeons as heretofore.

The National Association for the study of epilepsy and
the care and treatment of epileptics will meet in Washing-
ton, D. C, on the afternoons of May 14 and 15, 1901. It has for

its aim the welfare of epileptics, the stimulation of causes and
cure of the disease and the advocacy of treating this class in

institutions. Wni. Pryor Letohworth, Portage, N. Y., is

president, and Dr. Wni. P. Spratling, superintendent; Craig
Colony, Sonyea, N. Y., secretary.

The National Sanitarium at Fort Stanton for the treat-

ment of tuberculosis, though exclusively for the use of patients
sent from the Marine Hospital, is expected to help materially
In the international fight against this dread disease. Surgeon-
General Wyman will detail one of his most experienced men to

attend the Medical Congress, which will be held,in London on
July 22 to discuss the extermination of tuberculosis. Fort
Stanton is situated in a peculiarly adapted climate (>,V2i> feet

above the sea. The purpose of the sanitarium is threefold : To
save the consumptive sailor ; to prevent contagion at the Marine
Hospital ; to prevent contagion on shipboard. The treatment
followed is largely one of diet and exposure to the open air.

The Medical Bureau of the Army has established a similar
hospital at Fort Bayard, New Mexico.

Obituary.—Frederick J. Brockway of New York, at

Brattleborough, Vt , April 21, aged 41. James H. Woouburn
of Indianapolis, Ind., April 2ii. Frederick A. Larkin of
Chicago, in Philadelphia, April 23, aged 40. Edward P. Mor-
ris of Birmingham, Ala., April 2.3, aged 36. Henry Byron M<-
KeMjOPS of St. Louis, April 2ii, aged 78. Percy M. Graham
of Philadelphia, April 2.3, aged 40. Horacio Guzman of Wash-
ington, April 23, aged 55. Richard C. Baker at Otego, N. Y.,
April 24, aged 47. RoY' Inglis of Jersey City, at Denver Col.,

April 23. J. A. McIntosh of Nashville, Tenn., April SJ, aged
60. W. H. Draper of New York, April 27, aged 71. William
BoviE of Augusta, Mich, April 25, aged 73. T. H. Little of
Toronto, April 25, aged 40. Thomas Ritchie Almon of Hali-
fax, N. S., April 25, aged 65. F. B. R. Young at Dallas, Texas,
April 24. William H. Burr of Madison, Ga., April 24, aged
85. George Dale of lola. Wis., April 24. M. B. Baldwin of
Wardenclitfe, L. I., April 27. Albkrt Hare of McKeesport,
Pa., April 26. E. Conkey' of Indianapolis, April 24. Oliver
H. Sullivan of Alexandria, Ind., April 12. Wyllis F. Wood
of Rensselaer, N. Y., April 11, aged 50. Abner E. Gore of
Paris, Mo., aged 78. John B. O. Landrum of Campobello,
April 13, aged 70.

Smallpox.—In Philadelphia a few cases were reported last
week in the northwestern part of the city and in New York
City 9 new cases were reported April 24 ; the total number since
November 1, 1900, in that city is 5!W; the deaths from smallpox
have been about 209ti of cases w hereas in other epidemic years
it has ranged from 2.3% to 28%. New cases are reported from
Albany, N. Y. In Pittsburgh, Pa., there has been a wholesale-
vaccination of the Italian population, who were opposed to it»

and 20 health otli(;ers and the police were required for this com-
pulsory measure. At Cohoes, Pa., 12 cases of smallpox have
been discovered and it is reported as prevailing at Cumberland,
Md., and as critical in Barbour and Randolph counties, W. Va.,
30 new cases having been discovered at Weaver, 10 at Moore,
and 6 at Bellington, though only 3 deaths have occurred. On
April 1, there were 491 cases in Tennessee, 49 counties being^
infected. At present the disease is to be found in only 28 coun-
ties. It has been of a mild type. At Guthrie, Ky., the small-
pox is nearly stamped out. In Jacksonville, Fla., there
are 24 cases—mainly among the negroes. The colored people of
the South make light of the smalliiox and avoid vaccination as
far as possible. At Brockton, 111., a member of the State Board
of Health diagnosed April 24 as smallpox an epidemic which,
had prevailed there for 3 weeks and the local physicians had
not recognized the disease. There are 65 cases in Brockton and
as many more at Garland, a village 6 miles east of that place.
In Cleveland, Ohio, 22 cases have been found by the Health
Board through tips received from informants and Gilbert
School has been closed because of the disease in that locality.

At Hudson, Ohio, the local health officers have been powerless
to enforce the (luarantine against the students of the Western
Reserve Academy in which smallpox had develoi)ed, and a
number of them took the train for their homes. From Brant-
ford, Ont., an outbreak of smallpox is reported among the
Indians on the Six Nations reserve and the situation is regarded
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J serious. In Great Falls, Mont., 200 eases are reported and it

1 said to have a foothold among tho Kootenay towns and the
prow's Nest Pass. The smallpox epidemic is reported as likely

) become general among the Indians of Soutlieastern Alaska,
> cases in the Sitka Indian village and the Indians stampeding

^nd carrving the infection. The transport Kllpatrick arrived
at Honolulu from San Francisco with 2 cases of smallpox on
board and several cases of mumps and measles.

EASTERN STATES.

Antivivisection aFailure.—On April 22, the Massachuset ts

Senate accepted the adverse report on the bill in further restric-

tion of vivisection.

The Instructive District Nursing Association in Boston
and vicinity recently issued its fifteenth annual report. Tiie

records show that the Association's nurses had 6,235 patients

and made 61,0fi5 visits. The object of this institution is to pro-
vide trained nurses to care for the sick poor in their homes, and
to instruct the patients and their families in simple nursing and
wiiolesome living.

Physiology in Public Schools.—On April 1 it was decided
to take all textbooks on physiology out of the public
schools of Sonierville, Mass. As a reason for this movement
School Committeeman Sanborn says it is i-lainied that the books
now in use are undesiral)le and the matter tlicy ccintaiu unfit for

the perusal of young cliildren. Hurealtur tlie necessary instruc-

tion will be given orally by the teacher, said instruction to be
limited to the care of the teeth, proper clothing and care of the
body.

An Appendicitis Clnb.—Station Agent Fernald, at Old
Orchard, Me., underwent a very successful operation for appen-
dicitis in 1898 and since then has been an enthusiastic student
of this affection and keeps a map of the human frame, showing
in cross section the development of the disease, and has col-

lected literature on the subject and the names of those who have
been operated upon for it. He is now interested in the forma-
tion of an appendi(^itis club, in which only those who have been
operated upon are eligible to membership.

River Pollution.—An outgrowth of the immerous com-
plaints about the pollution of the Pa-ssaic Iliver which is

thought responsible for the recent typhoid cases, will be the
establishment by the Government of a gauging station at some
suitable point on the river far enough above any particular dam
so that the full flow of the water will not bo checked, and above
any of the pumping stations, as the flow below them would be
less than the regular river capacity. The exact current past the
station will be measured and daily readings of the height of
the river will be made. Two Bridges, 3 miles above Little

Falls, has been decided upon as the best location.

Shooting of Human Beings by Hunters.—The Legisla-

ture of Maine has passed a law recently flxing a penalty of
imprisonment not exceeding 10 years or a fine not exceeding
$1,000 for the wounding and killing of human beings in mistake
for wild game. The duty of investigating violations of this

law and prosecuting the offenders is incumbent upon the county
attorney and sheriff and in case of failure to do so they lay them-
selves liable to a fine of 81,000. Mistakes of this kind have been
of such frequent occurrence in the State of Maine duri!ig the
past few years that many people have feared to go into the
woods and this law has been passed in response to popular
demand.

NEW YORK.

Protection of Eyesight.—The public health committee of
the assembly have reported favorably upoTi the bill giving the
New York State Board of Health power to regulate the type
and leading of books, newspapers and serial literature.

Insanity Increasing in New York.—The Commission on
Lunacy, of New York, reports 23,000 insane patients in the
various institutions throughout the State. Dr. T. .T. Currie,

assistant physician of the Willard State Hospital, states that the

number of people who l)ecome insane is increasing each year.

He attributes this increase to hereditary causes, to intemper-
ance, alcoholic drugs and other excesses. Tlie "strenuous
life" is also responsible for many cases. He reports the Wil-
lard asvlum as having 2,.30O patients, 1,800 of whom are incur-
able. Tliese <!hroni(!ally demented ones farm the estate of 1,200

acres which belongs to the institution.

A New Disease of Cattle is reported from Wood Stock,
New York, in the herd of Henry Miller. It lias caused the
death of () cows in a week by rupturing the bloodvessels, the
animal bleeding to death internally a few hours after it is

1 attacked. Prof. Law. of Cornell University, to wliom the case
was sulnnitted, found in the lilood-clot a rod-shaped organism
which is being cultivated for identification. Prof. Law injected

Into the necks of 2 other cows which showed symptoms of
disease, and all tlie other cows of the herd, serum made from
the sterilized blood of some of the dead animals jireviously

sent him—and this seemed to arrest the disease at once.

PHIIjADEIiPHIA, PENN8YL.VANIA, ETC.

Dr. C. A. Veasey has been appointetl Ophthalmic Surgeon
to the Methodist Episcopal Hospital of Philadelphia.

The Ptolemy Society for the dissemination of medical
science and social intercourse has had its charter approved.

The Alleghany General Hospital will have erected in its

stead a new institution costing ¥350,000. The State is expected
to give $100,000 of this.

Homes for Tuberculous Patients.—The Legislature of

Pennsylvania has been asked for an appropriation of $60,000 for

the founding of free homes for tuberculous patients in tlie

mountains near White Haven. The present plan provides for

the erection of 10 cottages.

Philadelphia Almshouse.-A resolution was adopted at a
recent meeting of the medical staff of the Philadelphia Hos-
pital iietitioning the Board of Cliaritios and Correction, the
Mayor and the City Councils to remove the Almshouse from
the grounds of the Philadelphia Hospital.

Dr. Aloysius O. J. Kelly, instructor in clinical medicine
in the University of Pennsylvania, recently was elected pro-

fessor of the theory and practice of medicine in the University
of Vermont. He leaves Philadelphia shortly for Burlington to

begin his duties, but will return to Philadelphia in the early

fall.

Medical Director Walter K. Scofleld has been placed on
the retired list. His rank is that of Rear Admiral and he
retains the title of medical director. Medical Director W. G.
Farrel succeeds Dr. Scofleld in the work of the recruiting dis-

trict. Dr. Clement Biddle takes Dr. Farrel's place at League
Island Navy Yard.

The Polyclinic Hospital with a record of 213,181 patients

treated in 18 years, asks of its friends a donation of $100,000 as a
special Twentieth Century Fund to put it on a sound financial

basis, as the number of its patients steadily increases. In addi-

tion, special donations are asked for an electric light plant, a
power laundry, a nurses' home, an isolating ward, a new dis-

pensary builcling and laboratory endowment. Endowments
for free beds are also greatly needed.

Fangotherapy, the treatment of disease by clay from small
lakes near Battaglia, Italy, has been tested as to its efficacy in

the last 2 years by Dr. W. C. Hollojieter, of Philadelphia, who
recently reported nis experiments with some which a patient of
his brought from Italy. It is a greyish-brown, smooth mud,
rich in iron, argillaceous herbs, lime and alkalies united to

phosphates, sulphuric acid and carbonic acid gas. He has found
fango useful in articular rheumatism, gout, localized neuralgias,

sciatica, etc. It is applied warm in layers on the aftected sur-

faces and retains its artificial heat for a long time.

SOUTHERN STATES.

Selling Cocain.—Three negroes have been fined $100 and
cost each for peddling cocain in the streets of Atlanta, Ga.

Insanity a Cause for Divorce.—A bill has been passed by
the Florida Legislature declaring that incurable insanity shall

be legal cause for divorce. It provides that the husband shall

support the wife after getting a divorce for that cause, and shall

put her in an asylum and pay all expenses. It is asserted that

this bill was not enacted because of public demand, but in the

interest of one person, who wished to dispose of the property of
an insane wife.

made
Change in Quarantine Regulations is about to be

„ which will benefit Norfolk and Portsmouth, Va. Dr.

(Jregory, of the United States Marine-Hospital Service, will

establish a quarantine stiition at Tampico, Mexico, of which he
will have charge. Vessels bound from this port to the United
States will be inspected prior to sailing, and if necessary, will

be fumigated. Upon arrival at their destination, they wilL
provided no disease has developed on board, be allowed to land
without detenti(m. The action of the Surgeoii-<ieneral in thus
preventing vessels being held at quarantine will be of great

advantage to Norfolk and Portsmouth, between which and
Tampico a great and growing trade exists.

The Antispluing Law.—Great interest is expressed in

New Orleans over the recent passage of an antispitting ordi-

nance by tlie City Councils. Dr. Scheppegrell, chairman of the
Orleans Parish Medical Society, which proposed and recom-
mended the law, says tliat expectoration can be banished effect-

ually from all public places by law, and that the healtli of the
comniunity will be benefited greatly thereby. On tho other
hand a great number of persons oppose tho law on the ground
that tlioiigh tho law is a good one if properly enforced its

execution is jiractically impossible on ai^countof the inadequate
police force. Therefore it is claime<l tliat tlie City ('ouiicils

iiiade a mistake in enacting a law which in a short time would
lie disregarded and thereby a distinct tendency added to Uio
volume of lawlessness that now exists through neglected
ordinances.
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WESTERN STATES.

l)r. Reuben Peterson, of Chicago has boon appointed to

the Bates professorship of the diseases of women in Micliigan
University, to succeed Dr. J. N. Martin.

Excision of Stomach.—At tlio hospital of the Illinois

Medical College, Dr. B. B. Eads successfully rcmo^•ed the
stomach of a patient suti'ering from carcinoma.

No Quarantine Ijaw exists in Multnomah county, Wash-
ington, and the authorities are powerless to act in contagious
diseases. There is also no law to protect cattle from contagion.

St. Peter's Hospital in Helena, Mont., destroyed recently
by lire has had a donation of 3>15,0(X) from an unknown New-
York woman. This, w-ith the #50,000 bequest of Felix R.
Brunot, of Pittsburg, will restore the building.

A Blind Student.—George S. Dobbins has graduated with
honor from the Chicago Homeopathic Medical College. Owing
ing to his refined sense of hearing he will devote his profes-
sional efforts to diseases of the respiratory organs.

Typhoid Fever.—The chemist of the health department of
Merton, Wisconsin, has shown that the typhoid fever epidemic
has its rise from milk infected by poisoned well water or from
river and country ice. It is asked that the authorities of the
city compel owners of dairies to conform to sanitary regvilations
and submit to periodical inspection. The harvesting of the
city's ice on Lake Michigan is suggested as a means of obtaining
a pure supply, as the waters of the river and country lakes will
grow worse as the population increases.

Baby Farm Ordinance.—An ordinance designed to pro-
vide for the licensing, inspection and regulation of all found-
ling homes in Chicago, was introduced in the Council of that
city on April 22. It is proposed to place all private parties who
have the control of more than 3 children not their own in
charge of the proper authorities. All State, county and incor-
porated charities which are at present inspected by the County
V isiting Committee, and such institutions that do not retain the
children for more than 24 hours conseeuti\ely,wlll lie excepted.

CANADA.

An Amalgamation of Trinity Medical College, Toronto,
and the Toronto Medical College is under way.

Smallpox.—The city of Toronto has spent more than $1,400
during 1901 in the care of its smallpox patients.

Dr. J. H. King has been appointed provincial health officer
for the district between Kootenay Lake and Michel.

Examination of Immigrants.—An office has been opened
in Montreal by the Immigration Department of the United
States Government for the examination of all foreigners des-
tined for the United States.

Medical Legislation.—A bill is before the Canadian House
of Commons which provides for the establishment of medical
qualifications which shall be valid for the whole of Canada. At
present each province confers medical qualifications which are
only recognizable in the Province in which they were granted

Barber-Shop Sanitation is carried out in the Province of
Quebec, where the existing law compels barbers to take out a
license or abandon business and customers affected with any
skin disease are obliged to furnish their own razors, soap,
brushes, etc., which are kept in a specially constructed cabinet
approved by the Provincial Board of Health.

Cremation Forbidden.—The Archbishop of Montreal, in
a pastoral letter dated April 3, strongly opposes cremation,
and regrets that the Quebec Legislature has made it legal.
He says that cremation is formally prohibited for all the chil-
dren of the Roman Catholic Church. None of them may
encourage it, or take any part whatever in it.

Increase of Insanity.—The annual report of the Protestant
Hospital for the Insane. Verdun, Quebec, shows an increased
number of patients in that institution. During the year 1900
there were 497 patients treated ; 265 males and 2:52 females.
During the year 93 patients were discharged, 52 of whom were
recovered, 28 improved ; 13 unimproved ; a discharge rate of
66.909}, and a recovery rate of 37.41%.

Guarding Against Plague.—The Canadian Director of
Public Health, Dr. Montizambert, is taking active measures to
prevent the introduction of plague and smallpox into Canada.
All Orientals entering by way of the Pacific are compelled to
undergo a bath at the quarantine station, and their clothing and
effects are disinfected. To guard against smallpox 40 officers
have been detailed to watch the main avenues of access from
the United States, and all suspected cases are ordered into
quarantine.

FOREIGN NEWS AND NOTES

GENERAL.
Obituary.—Wii.i.iAM Foubks of Oippsland, "Victoria, April

5, aged 69. fiiULio HizzozEuo of Turin, April 8, aged 55. Ivoit

A. Lrwis of Cymmer, Perth, April 8, aged 53. Dit. Menke,
leader of a German scientific expedition in the South Sea
Islands, murdered by natives of Mac Quari Island.

The Record of Vital Statistics for Great Britain has just

been issued. They show a total of 2(j2,'B4 marriages and a>J

divorces for the entire year. The births number 928,(>4fi, and
the deaths 581,799. Those figures show that the population of

the United Kingdom is steadily increasing ; the immigration
from the continent almost offsets the emigration to the Unitcil

States and other countries. Not a single death from hydro-
phobia was reported which would indicate that the English are

more particular with their dogs than we are.

GREAT BRITAIN.
An Outbreak ofTyphoid in Lamberth, England, amount-

ing to 41 cases in 24 hours in a limited area is reported.

Misadventure and the advice that the doctor be cautioned
was the verdict returned by the jury in the case of Marion
Davies, a school girl who died from the poison given to her in

mistake for medicine by Dr. Smith, of Aston, Birmingham.

The .Tacksonian Prize has been awarded to Mr. McAdam
Eccles, M. S., for his dissertation on The Pathology, Diagnosis
and Treatment of the Diseases caused by and connected with
Imperfect Descent of the Testicle, by the Royal College of Sur-
geons of England.

Marine Biological Station, founded by the late Dr. David
Robertson at Millport, Scotland, will hold acourse of lectures on
zoology and botany with practical demonstrations on Saturdays
from April 27 to JTune 15, to encoui'age the practical study of
natural history among the teachers and among science students
in the L'niversity of Glasgow.

The British Congress on Tuberculosis will convene in

Queen's Hall, London, from .July 22 to .July 20, 1901, under the
patronage of Edward VII and connected with it are the names of

the best known physicians and surgeons of the empire. All of

England's colonies are invited to send delegates and foreign
nations are requested to send representati%e men of science who
will be classed as Honorary Members of the Congress. The
provisional program provides for the consideration of all sul>
jects bearing directly or indirectly upon the disease and modes
of treatment—infection and prophylaxis. The languages of the
Congress will be English, German and French.

CONTINENTAL EUROPE.
Mosguitos in Paris have increased to such a degree that

the Academy of Medicine has debated on measures to reduce
the pests. Dr. Debove attriljutes this increase to stagnant water
in pulilic and private gardens.

Foot and Mouth Disease Serum.—Prof. Loeflfler and Dr.
Ulenruth, Austrian scientists, announce their discovery of a
serum to protect animals against the foot and mouth disease,
which will be placed at the disposal of the public as soon as the
government authorizes them to do so.

3Ialaria in Italy.—A consular report illustrates what has
already lieen accomplished in Italy in allaying the ravages of
malaria there. The Mediterranean Railway Company has
equipped all stations and employees' houses in malarial dis-
tricts with mosquito-proof screens, and those who are obliged
to be out after night are provided with mosquito-proof clothing.
By this means the railway company has secured complete
immunity for its servants and their families even in the worst
localities as Battipaglia and San Nicola. Formerly an appoint-
ment to these districts meant little less than a death sentence
and no man could hope to have his family with him. Thej
families have been perfectly healthy in these protected houses.

Training of the Blind.—Director Keller, of the Institute
j

for the Blind, at Vienna, exhibited before the Physicians'

i

Society, a 7-year-old boy, born blind, but with perfectly formed
j

eyes, whom he taught in 14 months to discern colors, forms and
J

objects; also to read. His method is first to put the child in a|
dark room, and by means of a movable disk of light teach himl
to distinguish light from darkness. Then objects are placed on j

the light disk and the child given their names; colored glass

|

placed before a lamp teaches him colors; then geometric
j

figures are shown on the disk, slowly leading to the formation
]

of letters, and finally reading is taught. Next the disk is I

removed and objects shown in the dark room with the light 1

rays full on them, and from this point the sight is gradually|
accustomed to the daylight.
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XXX CONGRESS OF THE GERMAN SURGICAL ASSO-

CIATION*

Held at Berlin, April 10, 11 and 12, 1901.

The Congress was formally opened for the presentation of
seicntitic papers Viy Prof. Czbrny of Heidelberg with an
address in which the president expressed the hope tliat the value
of t lie Association's work in the century upon which they were
entering would be even greater than that of the past. Among
the important questions which concern the surgeon equally as
much as the physician are : The origin of many of the infectious
diseases, a more thorough knowledge of tuberculosis, a better
understanding of the means by which nature combats disease,
and the cause of carcinoma. In order that advances be made in
the study of carcinoma new methods ofinvestigation are needed.
Russia has set the world a good example in the establishment
of a hospital for incurable cases of carcinoma, which is in charge
of Prof. Ijewschin and in connection with the medical <rlinic of
the University of Moscow. Teachers in the universities should
give their students encouragement in original work and give
them opportunities for such investigation, for in this way they
are best prepared to meet the difflcmties of practice.

Czerny, like most members of the German profession, Is
opposed to admitting graduates of the Real gymnasiums (the
higher German schools in which the classics are not taught) to
medical study in the universities, as has been suggested the
past year. The members of the Association who had died, and
their works, were mentioned, a special trilnite of honor being
given to Professor Oilier of Lyons, France. The president re-
ported the att'airs of the association to be in unusually favorable
condition both financially and as regards the membership. The
number of members is now about 1,0.50, of whom 66.5 were regis-
tered in attendance at this session. The following papers were
then presented

:

Renal Surgery in the 19th Century : KtJsTER (Marburg).
The speaker tirst gave a historical sketch of the development of
the surgery of the kidney. This branch of modern surgery has
been put on a recognized basis almost entirely as the result of
the eftbrts of one generation of surgeons. Simon was credited
with being its founder and from Germany came the stimulus for
its beginnings. Anglo-Saxon surgeons, particularly Morris, and
somewhat later the French surgeons, LeDentu and Guyon,
added noteworthy contributions. During the past 3 decades
renal surgery hius passed through 3 stages of development : first

a cautious experimental stage, then a period of somewhat indis-
criminate operating and now the subject seems established
on athorougnly scientific basis. As is well known Simon's work
was not the first; in LSiS an American (E. B. Wolcott of Mil-
waukee) perforiiic<l a iiei)hrectomy without having made a defi-
nite diagnosis as to the conditions present; following him
Spencer 'iVells also performed the operation and then followed
Simon's operation, the first operation to be undertaken with a
full knowledge of the conditions present. [Kuster is evidently
not fully informed as to the literature of this subject as Peaslee
and others also operated before Simon.] After Simon's opera-
tion in 187.5 very few nephrectomies were performed for several
years and not until after his death did renal surgery begin to
develop rapidly.

The first statistics ofthe operation showed a mortality of
44.6%, later statistics only 25% and in the last 10 years the per-
centage of mortality has fallen to W/r. The favoralile results of
the past 10 years may be assigned as much to more exact
methods of diagnosis and a more thorough pathologic knowl-
edge as to improved operative technic and after-treatment.
Even when pain, the urine and a tumor indicated a diseased
kidney, we were formerly sometimes in doubt as to whether
one or both kidneys were involved until the cystoscope and
catheterization of the ureters cleared up these doubtful cases.
The x-rays olten give valuable information in cases of renal
calculus. The phloridzin test and the determination of the
freezinjj point have given us other important means ofdefinitely
determining the functional capacitjr of the kidney. Kuster then
took up the chief pathologic conditions of the kidney and their
surgical treatment. Movable kidney is much more common in
women than men hut Kiister does not attribute as much im-
imrtance to the ditference in the clothing of men and women in
1 ho causation of floating kidney as is usual. Nephrectomy,
which was i)erforni(d by Simon for the relief of this condition,
is no longer lUMOsary sinire Haliu has introduced nephropexy.
K lister finds the results of this operation very good, recurrences
I icing .seldom seen. In the treatment of injuries of the kidney
\yhen accompanied liy profuse hemorrhage surgical interven-
tion is indicated. Nephrectomy wsis also performed in the
Ireatmcnt of these cases by Simon but unless the organ is much
lacerated, suture and the use of the tampon are all that is

necessary.

•IleiK>rt«l specially for American Medicine by Martin B. Tinker,
M.I)., University of Berlin, member of the German HnrKleal Associa-
tion, witb Kriitefiil acknowledgment of the aid of Dr. Wobltteinuth,
a)itborl/.c(l re|H»rter for the German Medical Pres«, and the members
of the AsHoclatlon who kindly furnlNbed abstraeUt.

The term empyema ofthe kidney is suggested for cases of
pyelonephrosis having their origin primarily in the pelvis of
the kidney and cystoiiephrosis would be an appropriate term
with which to designate the abscesses in the renal parenchyma
which may later convert the kidney into a pus sac (Sacni6re
or pyonephrosis). Kiister recalle<I the time when Albert of
Vienna stated that nephrectomy for tuberculosis of the kidney
was a waste of time. That renal tuberculosis is ever primary
is extremely doubtful, but in spite of this the results of neph-
rectomy for this condition are at present good. Perfect recovery
may even follow in cases in which the ureter and bladder are
aftected. The x-rays give valuable information in the diagnosis
of renal calculus, particularly with phosphatic stones, which
may then be removed by nephrotomy or pyelotomy. Stone in
the ureter often necessitates extensive operations, particularly
if the stone be located low down near the bladder. In these
cases resection of the sacrum or celiotomy must be performed.
Hydronephrosis is either cogenital or acquired and is fre-

quently caused by movable kidney. In such cases nephro-
pexy gives very satisliictory results.

In the treatment of iiewgrowths of the kidney resection
may often be substituted for nephrectomy with very satisfac-
tory results. Abdominal incision is preferable to lumbar
incision in the treatment of tumors in many cases ; but in other
conditions lumbar incision is usually preferable.

Progress in Renal Surgery.—Casper (Berlin), reporting
investigations with P. Fr. Kiohter. Bad results frequently
follow operations on the kidneys which are the natural result
of imperfect diagnosis. It matters not so much whether the
remaining kidney is absolutely healthy, for a man can live with
a diseased kidney, but whether the kidney has sufticient func-
tional <-jipacity. The determination of the percentage of sugar
and nitrogenous products and the freezing point give valuable
information in this connection. The freezing point of the blood
and urine approximates that of distilled water the more closely,
the better the kidney's functional capacity. The sugar content
of the urine is determined by phloridzin injection. The
speaker explained by means of tables for demonstration the
ditferent relations of these factors with diseased and with
healthy kidneys and reported 14 cases in which he had deter-
mined the functional capacity of the kidney by such methods.
Caspar believes that in this way we can discover the functional
capacity of the kidney when by the usual chemical and micro-
scopic tests nothing could be determined.

Prfcotical Experience in the Diagnosis and Treatment
of Renal Disease: KtJMMELL (Hamburg). Since his report
on this at last year's congress, Kiimmell has continued his
experiments in the determination of the freezing-point of the
blood and the urine as a means of diagnosis in renal disease,
and he gave the results of his experience in over 100 cases. He
considers this one of our most important means of diagnosis.
The normal freezing point of the blood is 0.56 ; 0.55 or 0..57 is

fairly good, but if the freezing point is 0..58 or more, operation
is inadvisable. The determination of the freezing-point, the
estimation of urea and the phloridzin test are among the most
necessary diagnostic tests.

Kiimmell first determines the freezing-point of a mixed
specimen of urine ; if this is normal it is certain that at least

one kidney is functionally sound ; then both ureters are cathe-
terize<l and the freezing point is tested to determine the func-
tional capacity of each kidney. By this method operation
under dangerous conditions is avoided, for example in cases of
stone in the kidney or tumor in which it seems likely from the
clinical symptoms that there is full functional capacity. How-
ever, there are operative cases in which the freezing point is rela-

tively low. Kiimmell mentioned a case of tumor with this con-
dition in which the freezing point became normal after removal
of the newgrowth. The technic of determining tlie freezing
point was demonstrated with apparatus. Kiimmell also
demonstrated a transverse section of a kidney which showed
that the incision behind the usual median section incision as

Ereposed by Zondeck does not always divide less bloodvessels,
ut may divide more as was true in this case. Examina-

tion of the kidney at operation in 27 cases has demonstrated
to Kiimmell the value of the phloridzin, freezing-point and
urea tests when used together, and in the other cases in which
he has refused to operate because of the information thus
obtained he has fre(niently found by pathologic examination
that the tests are reliable.

A Contribution to Renal Surgery : Braatz (Ki'migs-
berg) describetl the changes which result in the kidney
after incisions. In a case in which he had previously made a
median incision he was obliged to perform nephn-ctomy some
time alter healing had occurred. He found decided contraction
and an excessive connective tissue formation, and he believes
that such changes usually follow extensive incisions into the
kidney substance.

A DcinimNlration <if Skiagraphs of Renal ("^alculi

:

Aliieut SciioNHEiKi (Hamburg). Heiial and biliary calculi
are not readily demonstrable in skiagrams because of their low
atomic weight. From their atomic weight it would seem that
the phosphatic stones should lie specially readily photographetl,
hut their specific gravity is too low. Hence the relative ease
with which calculi are skiagraphed is in the following order:
first, the oxalate, tlieii phosphatic and uric acid stones. The
cystin and xantbin stones cannot be skiagraphed. The chief
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resison why it is so difflcalt to get skiagrams of calculi is because
till- rays are diffused in the human body. To prevent such
ditl'usion Schonberg suggests the use of a thin lead envelope for
the tube. By this means he believes tliat the rays are forced to
take a direct course and they maintain their intensity. Photo-
graphs of large areas necessitate the taking of inany plates by
tliis method. A plate taken by this method, on which very
minute calculi were shown.

All Unusual Ilcnal Anomaly: Steinkk (Berlin) pre-
sented a patient upon whom he had operated, wlio had been
taken ill with severe abdominal pain, distention, bloody urine
in which there were casts, red blood-cells and a large percentage
of albumin. In the region of the right kidney was a very
tender mass. Urine was obtained on catheterization of the
ureter only when the pelvis of the kidney was reached. At the
operation congenital al)sence of the left kidney was found,
while the right kidney was divided into an upper and lower
kidney. There was a large tumor of the upper kidney, which
was removed, and the patient )nade a good recovery. The
patient had a twin brotlier who was very like him in appear-
ance, and it is probable that the twins developed from the same
ovum.

A Contribution to the Treatment of I*i-ostatic Hy-
pertrophy : Goi^nMANN (Freiburg) has been struck by
the fact that in suprapubic cystostomy tension on tlie

anterior wall of the bladder makes catheterization easier and
favors the outflow of urine. He first tried a series of experi-
ments on the cadaver, in which he drew the bladder forward
and stitclied it to tlie abdominal wall. After this exi>erimental
work he performed this operation on a patient who had been
suffering trom retention from prostatic hypertrophy and whose
bladder had been emptied by a suprapubic aspiration. The
patient lived 2 years after the operation, and after death he
obtained a necropsy, at which he found the bladder wall adher-
ent to the abdomiuiU wall over an extensive surface, and this
pro<lucetl a considerable tension on that region of the bladder
about the internal opening of the urethra. During life the
patient had never again suffered from any difliculty in urina-
tion alter the operation. Goldmann recommends this method
of cystopexy in certain cases of prostatic hypertrophy.

In Discussion, Rydvoier (^Lemberg) stated that a former
assistant of his had recommended this metliod of cystopexy
years ago.

The Treatment of Tumors of tlie Bladder : feowEN-
HARDT (Breslau) reports a number of cases in which he has per-
formed Intravesical operation for tumors of the bladder. Before
operating he practised this method with the cystoscope on a
mannikin. His results by this method were excellent. The
discomfort of the patient is slight, since the apparatus is so
arranged that no change is necessary in using the snare cautery
or irrigator. This new method is so simple that colpocystostomy,
which was formerly practised for tumors of the trigone, has been
abandoned. Kelly's method of dilation of the urethra also has
its disadvantages, and should be superseded by this method.
The possibility of operating without a general anesthetic, and the
small amount of blood lost often makes it po.ssible to operate
without confining the patient to bed afterwards. The large size of
the instrument renders local anesthesia with eocain necessary
when operating upon the male, and urethral fever and cystitis
have sometimes followed. The operation is usually suificiently
thorough. In one case no recurrence has followed a removal
of a malignant papilloma.

The Disinltection of Infected Wounds with Pure Car-
bolic Acid : V. BuuNS (Tubingen). While our means and
methods of treating aseptic wounds are now approximately
perfect, there is much to be wished for in the treatment of
infected wounds. Flooding wounds with antiseptic solutions
as was formerly the custom is not without danger of poisoning
the patient, and for some time most surgeons have felt that it is
Impossible by disinfectants to make a septic wound aseptic;
hence our chief reliance has been placed in the use of free inci-
sions, flushing out the secretions and providing for free drainage
by the use of moist dressings frequently changed. Burns has
felt the necessity for some chemical disinfectant to use in con-
nection with these means of treatment, which should kill germs
and not work harm to the tissues. With this end in view he
has recently been testing various measures, among others the
disinfection with pure carbolic acid. Many have feared to use
this disinfectant, remembering the numerous cases of eczema,
intoxication, and gangrene which followed its use in the early
days of Listerism.

Recently the use of the pure drug by I^ewis in the treat-
ment of hydrocele, and by Phelps in the treatment of tubercu-
lous joint-diseases, has shown that there need be no danger of
poisoning, slight reaction, and absolutely no pain. Before
using tliis metliod, v. Bruns had a series of experiments carried
out by his assistant. Dr. Honsall, which showed that concion-
trated solutions of carbolic acid have a less harmful ettect than
weak solutions, and that the bactericidal action, when we are
dealing with tissues containing albumin, is greaiier than that of
mercuric chlorid. Since these experiments, pure carbolic acid
has been used in the treatment of more than 80 infected wounds
at the Tiiljingen clinic. After adequate incisions have been
made, curetting or excision if necessary, and protection of the
skin, covering it with gauze pads saturated in absolute alcohol.

the wound is thoroughly swabbed with pure carbolic acid ami
immediately afterward washed with absolute alcohol. Tli>-

caustic action is not specially painful, and many times anes-

thesia is unnecessary. The wound .secretion is u.sually sliglit,

and frequently It is unnecessary to change the dressings for

from 2 to 4 days instead of every 12 to 24 hours, as was formerl %•

necessary.
Wounds treated in this way have progressed well; there

has never been any local damage, never a trace of poisoning.
The favorable results are due to the fact that this antiseptic is

one of the few which have a bactericidal action which is unin-
fluenced by the body's secretions. The Ijacteria of the super-
ficial parts' of the wound are certainly destroyed, and when
cauterized surface cleans off, a beneficial reaction is produced.
V. Bruns highly recommends that this method be used in con-
nection with our other means of treating infected w-ounds.

The Treatment of AVounds alter Operation for Ijocal
Tuberculosis: FrXnkei, (Vienna) believes that even the
smallest tuberculous foci are not usually removed at operation
and he recommends therefore the after-treatment with iodo-

form, which tends to prevent recurrence by producing inllam-

niation and overgrowth of connective tissue.
Discussion. KOstek (Marl)urg) recommends the treatment

of infected wounds with the thermocautery, as was formerly
mucli practised. He distrusts the efficacy of carbolic acid.

KONio (Berlin) does not believe that our results in the
treatment of septic wounds need necessarily be bad. He atlvises

free incisions, and in cases in which Kiister would use the
thermocautery he applies zinc chlorid. In the treatment of

tuberculosis we will obtain better results if we extirpate the
entire disease and have a clean wound to deal with.

SECOND SESSION.

A Report of the Second Thousand of Extirpations of
Goiter: The Operation for Intrathoracic Struma: The
Nonoperative Treatment of Goiter. Kocher (Bern) empha-
sized the fact that he has nearly always practised excision, and
only in exceptional cases enucleation. In operating, the nms-
cles are never divided transversely. For compression of the
isthmus he has devised a forceps which makes firm pressure
but is not an angistribe. It is designed only to make the liga-

ture smaller. Altogether he has had 4% mortality. Infection

is no longer a matter of importance. He uses no antiseptic in

the wound except as it is introduced through the silk, which is

antiseptically prepared. In the prophylactic treatment he has
often used thyroid treatment in cases of diffuse struma which
has existed for some time. General narcosis is never, or at

least very seldom, used. By eocain anesthesia, hemorrhage
and after-nausea and vomiting are avoided.

As a result of struma profunda, Kocher has seen emphysema
and bronchitis, as well as tachycardia, etc., and he belie\(s

that the lungs may be att'ected, as well as the heart, in cases ol

struma.
Mediastinal struma often gives rise to extensive stasis,

accompanied by exophthalmos, and the condition may be con-

fused with Gi-aves' disease. In intrathoracic struma it is h

question of great importance whether the tumor is movable < n-

not; the more movable the struma the better the chances ot

operative success. In the diagnosis the Rontgen rays may be
used in connection with percussion to good advantage. Skia-

grams were demonstrated. At the operation all vessels should

be tied and the isthmus divided before an attempt is made to

free tlie tumor from below, for at this part of the operatiini

rapid work is frequently necessary. A forceps and spoon were
shown, which were devised to facilitate these operations. Pack-
ing to arrest hemorrhage in these cases is out of the question
because of the danger of sutlbcation ; moreover, it is an uncer-
tain way of arresting hemorrhage. Of 22 cases of intrathoracic

struma, Kocher has not lost a single case. lodin has always
been considered the most important medicament in the non-
operative treatment of these cases, but of late Kocher's son
Albert has been testing the value of soilium jjhosphate. The
fact that the inhabitants of regions where struma is common
use foods poor in phosphates chiefly led to these experiments.
On the contrary, in England, where meats are the most impoi-
tantpart of the diet of the inhabitants, struma is very rarely

seen. It may be found that the question of food has an imi)c)r-

tant influence in the origin of struma.

The Treatment of Thvroid Struma with a Report of the
Operations at the Clinic at Fi-cilmrg : Kraske (Freiburg

i. B.) reported 42.5 operations for struma, 12 malignant, of wliidi

i Were in men. In 220 cases the operation was on one side

;

some of the earlier operations were total extirpations, the

remainder enucleations or resecttions. Nodular tumors were
most frequently met, simple hypertrophies seldom ;

there were
10 cases of malignant struma; in one case a metastatic nodule
was successfully removed from the sternum ; in 2 cases there

were accessory strumas, one of the tongue, one in the supra-

clavicular fossa. Like Kooher he avoids general anesthesia.

There were but 2 deaths in the entire series, one from heart dis-

ease, unfavorably influenced perhaps by pushing previous
thyroid treatment too ftir ; one from tetanus following extu-pa-

tion from both sides. Hemorrhage followed in some cases after

enucleation, but since giving up this enucleation and general

anesthesia no important hemorrhage has occurred. The even-
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ing after operation there is usually a rise of temperature which
is attributed to absorption of glandular material. Thyroid
therapy in tliese cases is considered of little value.

Discussion. Goldmann (Freiburg i. B. ) mentioned an
operation for the removal of an intrathoracic struma which was
found to be tuberculous on pathologic examination. Riedel
(Jena) has operated upon 500 cases of struma, many of them
large tumors, several intrathoracic. He finds that the intra-
thoracic form is more common on the left side while extensive
development in the upper part of the nock is more frequent on
the riglit side. Any .special instruments for facilitating removal
he considers unnecessary. He finds that Kocher's incision
does not gi\'e sufficient room, and he advocates a curved inci-
sion with its convexity just over the suprasternal notch and its
ends extending upward to the ears on each side. He operates
without general anesthesia, and finds the veins a more im-
portant source of hemorrhage than the arteries.

Rkhx (Frankfurt a. M.) mentioned a ca.se that was con-
sidered too extensive for operation in which the entire tumor
disappeared under iodine tnerapy.

KoNift (Berlin) believes that struma may be frequently
seen in low Ij^ing level countries. He has operated in 70 or 80
cases in Berlin, more than half of whom were born in that city,
and developed the tumor while living tliere. He usually leaves
i of 1 side of tlie tumor. Kocher ( Bern) has frequently seen a
struma extending high into the neck on the right and intra-
thoracic on the left side, as mentioned by Riedel. In case both
sides of the thyroid are disea.sed he believes that it is sutiicient
to prevent symptoms if i of 1 side is left.

Twenty-seven Intracranial Operations for Trigeminal
Neuralgia, of which 2,5 were Extirpations of the tJasserlan
Oangllou : I'^EDOR Kkaise (Berlin). The reaction of the
branches of the trigeminus intracranially is not followed by
certain cure, hence Krause advises removal of the gasserian
ganglion in cases of severe trigeminal neuralgia. He has always
employed the method by temporal route, which he described in
1892. He has had 3 deaths following the operation, A woman
of W, apparently healthy and stong, died of collapse. A man
of 72 recovered from the operation without elevation of tem-
])erature and his wound healed hj first intention, but death
occurred 6 days after the operation trom heart failure, associated
with sclerosis of the coronary arteries ; a woman of 00 died 21
days after operation with a perfectly healed wound. Six of his
patients are living from 5 to Si years after operation: 8* years, a
man, age (53 ; 8 years, woman of 76 ; 6J years, women age 77 and
.54; 5* years, a woman of 43; .5 years, a woman of 51. All
patients who have rec^overed have been completely relieved of
their pain, and the sutt'ering is often so intense before operation
that an operation which promises such certain relief seems per-
fectly jut^tifiiible.

Kxtirpation of Brain Tumors : Heidexhaix (Worms)
reported 4 cases of brain tumors, of which 3 were operable.
In the first case a man was taken ill with paralysis in
one leg, Jacksonian epilepsy, optic neuritis and paranoia, with
delusions of persecution. At the operation the diagnosis of
brain tumor in the r^ion of the leg center was proved correct,
and a solitary tubercle the size of a walnut was removed. The
after disturbances were attacks of cramps with loss of con-
sciousness, cramps in the arms without loss of consciousness,
and incomplete paralysis of the leg.

In the second case there was headache, paresthesia and anes-
thesia of the right side, choked disc, but no vomiting. A diag-
nosis of tumor in the right arm center was made. At the
operation a sarcoma the size of a hen's egg was removed, which
made necessary the removal of a portion of the cortex the size
of a dollar. Tlie severe headache and choked disc disappeared,
and there remained only disturbance of sensation and slight
disturbance of motion in the right hand.

In a third case a laborer was taken ill with severe symptoms
of intracranial pressure and double optic neuritis. At the
operation a melanotic sarcoma was found, which necessitated
the extirjiation of the entire lower portion of the right temporal
lobe. It is interesting to note that no disturbance of hearing
followed.

The patient died some time later of apoplexy, and at the
necroi)Sy many small tumors -were found in the brain.

In the fourth case, occurring in a boy of 12, the entire occi-
pital bone was removed, but no tumor was discovered. At the
neero))sy a large median sarcoma was discovered.

The Opei-ative Treatinent of I'urulent 3Ieningitis

:

BARTif (I)anzig). A young man received a stab wound in the
back at tlie ninth dorsal vertelira. .Seven days later a rise of
temperature occurred followed Ijy meningitis. Lumbar punc-
ture showctl the presence of numerous stapliylococci. Lami-
nectomy was performed and a pus (:avity e\acuated and the
wound tamponed with gauze. Headache was relieved but the
temperature rose still higher. Another lumbar puncture
showed tlio presence of pus. A second laminectomy was per-
''>rmcd at tlie region of the second and third lumbar vertebras,

id lifter the incision of the duraalargeqiiantity of pus escaped.
lie dura was drained, the gauze being removed 7 days later.

I here was temporary jiaralysis of both legs, rectum and blad-
ilir, but riomplete recovery followed. In spite of tlie fact tliat a
corset was worn a decided gibbosity developed in the regions of
the operations. There is still some weakness in the legs, pares-

thesia and some areas of anesthesia and some weakness of the
bladder.

THIRD SESSION.

ZoNDECK (Berlin) in a verbal communication defended his
method of incision of the Itidne.v at a plane behind the usual
autopsy incision, answering the criticisms which Kummell had
made. He demonstrated preparations which showed the
importance and value of this incision in avoiding the great
vessels.

Kt)MMEiiL (Hamburg) defended the position he had formerly
taken that in certain cases more vessels would be injured and
presented photographs of his cases.

The Scientific Basis of the Carbolic Acid Treatment of
Infected Wounds : Honsell (Tubingen). By experiment he
has proved that pure carbolic is harmless if properly used in
the treatment of wounds. Fatal poisoning in man results from
doses of 8 grams or more of the pure drug, while diluted solu-
tion of 2 or 3 grams are fatal. He has injected from 1 to 6 grams
of carbolic acid into hydroceles without bad effects, and he
takes 6 grams as the maximum amount which should be
employed on the surface of wounds. Of this amount probably
4 grams is removed by the gauze. Poisoning has followed in
no case. The deep tissues are affected only when the acid is in
contact for a long time. The time of application is one minute.
The wound is then washed out with absolute alcohol as has
been suggested by American writers as an antidote for carbolic
acid. It does not prevent the formation of a slough, but it

removes more of the carbolic acid from the tissues than water.
The permanent results of the treatment are much greater than
those of mercuric chlorid.

Suppurations Around Ligatures : Haegler (Basel).
Drawings of microscopic sections of tissues from which liga-
tures have worked out by suppuration were sho^vni. There were
also drawings of sections through silk which had been sterilized
by steam but which gave rise to growth of germs 48 hours
later.

With catgut there was growth of germs only on the surface.
Haegler is of the opinion that where suppuration occurs about
catgut the wound is infected. It is always preferable to silk
but for buried sutures silkwormgut is the nest material, its

only obection is that it is so brittle. The impregnated materials
sucn as celluloid thread are not better than others. The best
of such preparations are paraffin and wax.

Experimental Investigations with Mercuric Ethyldia-
min in Solid Form as a Means of Disinfection for the
Hands and Skin : Bi.umbero (Berlin). The well known disad-
vantages of disinfection by mercuric chlorid are tlio irritation of
the skin and the slight depth afl'ected. Blumberg has undertaken
investigations with several mercury preparations in au effort to
find a preparation not possessing these disadvantages. In mer-
curic citrate with ethyldiamin in a 2-3% solution he has found an
effectual disinfectant. This can be used only in solution, while
on the contrary mercuric sulfate with ethyldiamin may lie

obtained in solid form. Experiments with the micrococcus tetra-
gemis have given entirely satisfactory results.

A Contrliiution to Brain Surgery: KrCni.ein (Zurich)
has demonstrated a beautiful preparation of brain tumor the
size of a hen's egg wliich he was able to diagnose correctly but
did not find on operation.

Encephalitis of the Temporal Lobe and Other Compli-
cations After Otitis: Mehkens (Berlin). Encephalitis of the
temporal lobe is more uncommon than abscess and may be mis-
tiiken for it as happened in a c^se occurring in the Sloabite Hos-
pital, the elini("il history of which was road. In another case
following otitis adiicsioiis between the dura and the brain were
found at resection of the temporal region.

Gunshot Injuries with Modern Firearms : SCHJERNINO
(Berlin). By means of numerous skiagiajihs, tables, and dia-
grams the effects of modern weapons were graphically presented
and an idea was given of the efloct of modern firearms as com-
pared with tlioso used in previous wars. The speaker also gave
the results of his personal experience as a surgeon in the South
Africjvn war. [His oliservations confirm those made by Ameri-
can surgeons in the Spanish war and those of the English sur-
geons in the South African campaign almost com])lotoly.] The
best results in gunshot wounds of the abdomen are obtained by
nonopenitive treatment. Injuries of the joints frequently
demand resection. Injuries of the chest and brain are among
tlie most fatal but as a whole the mortality is greatly reduced a.s

compared with that of ]irevious wars : the result of improved
hospital service and modem antisepsis and the more humane
modern weapons.

Paired Prcdectiles : Kronlein (Zurich) showed some
bullets from an English target-practice field.

Kronlein's Gunshot Wound of the Skull : Rkger (Dan-
zig) believes that there is a decided difference in the effect on
the skull of an individual when the lirain is functioning and
filled with blood than on the skull of a cadaver which is fre-
quently taken for experimental purposes.

Personal Experience with Gunshot Wounds in the
South AfVican Campaign : Rinuki. (Hamburg). From his
experience with gunshot wounds in South Africa, Ringel
believes that all such wounds should be treated aa aseptic
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wounds ; that compound fractures should be treated as simple
fractures, unless the injury be extensive ; that we should not
abstain from operation in all cases of gvinshot wounds of the
abdomen, but should treat cases according to the indications
present. He reported performing celiotomy for a gunshot
wound of the abdomen in which the intestine liad been perfor-
ated but was sealed by adhesions but the hemorrhage was
great enough to indicate intervention.

The After-Treatment of Invalid Soldiers at Baths and
Health Resorts: Ziemssen (Wiesbaden) believes that the
general treatment which patients receive at health resorts would
be as beneficial to invalid soldiers as the treatment of their
wounds. Such treatment is specially valuable in certain
neuroses.

TiLLMANNS (Grelfswald) gave the results of his study of
5,000 fractures In the Army Museum at Washington, D. C,
very briefly.

Castration for Tuberculosis of the Testicle : v. Bruxs
(Tilbingen). Many surgeons question whether castration for
tuberculosis of the testicle is a justifiable operation, for the
reason that they believe that other organs are usually simulta-
neously affected with tuberculosis. The advisability of double
castration has been considered specially questionable. From
his experience v. Bruns has been led to believe that the disease
is not infrequently primary in the testicle, and to obtain some
idea as to this question he has studied the records of the Tubin-
gen clinic during the past 50 years. Altogether 105 castrations
for tuberculosis have been made, and of this number 33 were
double. The epididymis is almost invariably first affected, but
within 6 months the disease has extended beyond it; early
diagnosis is difficult, often impossible, hence resection of the
epididymis should not be considered. Clinical evidence and
the experiments of his assistant. Dr. Baumgarten, have shown
the tendency for the disease to travel up the vas, hence the
importance of early castration to avoid spread of the disease to
other organs.

"V. Bruns believes that in more than i of all cases a
cure may be obtained by early castration, though about 15% die
later of pulmonary tuberculosis. In his series of cases 46%
were permanently cured by castration on one side. Of the cases
of double castration about 44% are permanently cured. The
patients considered cured have lived from 3 to 34 years after
the operations. The deaths in cases not cured are from tuber-
culosis of other organs, many of them from urogenital tubercu-
losis. The statistics of early castration are much more favor-
able than is generally believed and the operation does not
deserve the condemnation it has generally received.

Experimental Studies with Tuberculosis of the Tes-
ticle: V. Baumoartkn (Tilbingen). The speaker demon-
strated by means of diagrams the results of a series of experi-
ments on rabbits to determine the way in which tuberculosis of
the urogenital tract spreads. In his first experiments he tried
the effect of inoculating the anterior urethra and the prostate,
but he found that the disease never spread from thence to the
bladder and ureters or to the vasa and testicles. If the disease
were introduced into the testicle, however, it spread up the vas,
involving the seminal vesicles and prostate of the same side
but never spreading to the opposite side. The disease did not
spread up tlie ureter to the kidney or into the urethra, v. Baum-
garten believes that the infection isspreadby thebloodandlymph
streams, for experimentally it never extends in a direction
opposite to these currents. The spread of the disease was gradual
in the experiments, so that early castration would have avoided
the spread of the disease to the vas, and in some eases the tes-
ticle remained the only organ affected. The results of this
experiment agree entirely with those of clinical and pathologic
study, and indicate that early castration should be a curative
operation.

The Treatment of Tuberculosis of the Male Generative
Organs: v. Bunoer (Hanan). By experiments on the cada-
var, V. Bunger found that by steadily pulling on the vas
through an inguinal incision t of it could be drawn out before it
gave way. From clinical and operative experience we know
that tuberculosis first affects the epididymis, then travels up
the vas, finally involving the seminal vesicles. Hence the
necessity for removing as much of the vas as is possible, even
early in the disease. It has been suggested that in pulling out
the vas in the way he suggests in order to remove as much of it
high up as possible that there is danger of hemorrhage and of
infecting the peritoneum at the site of rupture, but he has
never had any accidents of this kind.

In extensive disease the removal of the seminal vesicles,
with prostate, vas and testicles seems the only method of cure,
but the patients are often in too low a condition to permit such
an extensive operation. If removal is possible Bunger advo-
cates the operation by the sacral route, and reports 2 recoveries
following such operations, in which the indications are that the
cure will be permanent. One of the patients is apparently in
perfect health and about at his usual work. In cases in which
the disease has extended far and the patient is too reduced in
strength to permit an extensive operation the injection of iodo-
form oil is advised. In experiments on the cadaver Bunger
found it possible to Inject a solution of Berlin blue into the vas
at the inguinal ring and have it reach the seminal vesicles regu-
larly, and he believes that the iodoform oil could be forced up

equally readily. He has used the injection in 1 case with appar-
ent benefit.

Tuberculosis of the Testicle: Simon (Heidelberg) gave a

brief report of the results of castration for tuberculosis of tin'

testicle at the Heidelberg clinic. His results agree with those
of V. Bruns entirely as to the possibility of cure. From luT

castrations he was aVile to obtain a late report as to the condi-
tion of tlie patient in 92 cases, and the percentage of recoveries
wasOti. Out of 29 cases of douVile castration 8 died and 21

remained well, some of them over 20 years. There was psychie
disturbance in 1 case. Castration can bo recommended in sueli

cases.

The Operation for Tuberculosis of the Testicle and
Epididymis: K()Ni« (Altona): Two preparations were demon-
strated in which the testicle and the vasa as far as the epigastric
vessels had been removed. In these cases Kiinig operated I y
inguinal incision, working down beside the bladder and pusli-

ing the peritoneum up and the ureters to the side. In a third
ease he removed the seminal vesicles and prostate as well. In
this operation he divided the sacrum and turned it downward
with a flap as was suggested by Schlange in operations for car-
cinoma of tlie rectum.

Discussion. KoNiG (Berlin) believes that tuberculosis may,
but not of necessity must, be primary in the testicle. How does
it happen the tubercle bacilli travel only in the direction of the
lymph current while other bacteria may travel by direct exten-
sion ; for example, there can be no question but what gonor-
rheal infection extends from the uretlira to the testicle. Baum-
garten did not state whether he found his tubercle bacilli in
the bloodvessels or intracanalicular. Again, are the conditions
the same in an animal in which the structures are very minute
as in man ? From his experience in the past 10 years he had
gained the impression that tuberculosis frequently extended
down the vas from the prostate and seminal vesicles. He has
tried iodoform injections but without success though he only
injected into the epididymis.

GussENBAUER (Vienna) doubts whether tuberculosis of
the testicle is so frequently primary. At the necropsy we
usually find it associated with disease of other organs. He has
seen recovery in cases which had even gone to the formation of
fistula without operation, the tuberculous area becoming calci-

fied.

CrXmer (Cannstadt) thinks that the results of Baumgarten's
experiments agree with what we learn by operative experence.
Tuberculosis of the seminal vesicles and prostate may improve
after castration which would not probably be the case if the dis-
ease were not primary in the testicle.

Heni^e (Breslau) said that the results of injection of iodoform
at the Breslau clinic had not been very satisfactory.

Bier (Kiel) recommends sea bathing in the treatment of
tuberculosis. He doubts whether the results of double castra-
tion justify its use.

Schlange (Hanover) gives the history of a case in which
spontaneous recovery had occurred.

AVednesday evening was devoted to the demonstration of
skiagraphs by several members of the Association.

FIFTH SESSION.

Resection of the Lung: Heidenhain (Worms). Apatient
was presented upon whom resection of the lung had been per-
formed for the removal of carcinoma. Bronchiectasis resulted,
and to evacuate the pus longitudinal incisions were made in the
bronchial tubes. The large cavity which resulted is now com-
pletely lined with mucous membrane.

Conservative Operations on the Testicle and Ei>ididy-
mis : Payr (Gratz), reported a severe case of orchitis, which
followed an attack of a<^ute gonorrhea and which was accom-
panied by severe pain, high fever and a bad general condition.
An incision was made througli the tunica albuginoa and an
abscess was evacuated. In spite of this gangrene followed and
castration was necessary. The testicle had been converted into
a perfect pus sac. Recovery was very slow, and was hardly
complete when 2 years later orchitis of the other side de-
veloped, with a chill and rise of temperature to 41° C. The
cavity of the tunica vaginalis testis was opened, and before
incising the albugineu catgut stUclu's were inserted, for at the
previous operation the ghui<liilarsul>stiuiceliad bulged after inci-

sion, so as to endanger its integrity. After evacuation of the
pusjwhich was in the testicle, the tunica an)uginea was sutured,
as was also the external wound ; drainage was inserted. The
wound healed well, and the patient, who was a physician, found
spermatozoa in his semen several months later, indicating that
perfect recovery had taken place.

Plastic Operations for Complete IjOSS of the Skin of
the Penis and Scrotum: Bkssel-Haoen (Charlottenliurg).
In the case of a man who had lost the skin of the penis and
scrotum as the result of a severe phlegmonous process, the
speaker had made a foreskin from the skin of the abdominal
wall (method much similar to that suggested by Senn).

The Methods of Anesthesia and Their Indications :

V. Mikulicz (Breslau). From his studies of this subject,
Mikulicz has come to the conclusion that the most important
question is not which is the safer anesthetic, chloroform or
ether, but which is the safer anesthetic in the particular case
under observation. At the present time it is something of a

^
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question whether general anesthesia should be used at all in
most cases, so much has been accomplished with local anes-
thesia. A historic sketch of the various methods was given,
in wliich the early work of Halsted and Corning was mentioned

;

first <-ame local anesthesia liy freezing; then l)y cocain injec-
tion; tlien Schleich's infiltration anesthesia (and to Schlelch
beloiiss the grealest credit for the liitroductiou of local
anesthesia) ; the Uberst method of injecting into nerve trunks
and finally by injections into the spinal canal. Mikulicz has
used the spinal anesthesia in 40 cases with satisfactory results,
and he predicts that this will be one of the most imi)ortant
methods of anesthesia in the future. As yet tlie spinal injec-
tion is imi>erfoctly understood ; he has had'no deaths following
its use, but there were some very disagreeable after-effects.
From a study of the statistics of general and local anesthesia it
is readily seen that the value of local anesthesia is far too little
appreciated, and general anesthesia is mucli too connnonly
used. Very many cases are not suitable for local anestliesia,
such as ; many celiotomies, breast operations, operations on
bones, etc. In other cases it is doubtful wliether local anes-
thesia should be used : operations on the stomach and intes-
tines, liernia, and the excision of strumas.

Deaths after local anesthesia are by no moans uncommon.
By a series of diagrams Mikulicz showed very graphically the
comparati\e mortality of ^-ari()US operations with local and
general anesthesia. Patients suffering from heart or lung affec-
tions would better be operated upon by local than by general
anestliesia, but, as was shown by his statistics, the numljer of
postoperative pneumonias following anestlicsias witliSclilcich's
solution is very great. The relations are consiilcniblv clianged
by infiltration often making the identilication of anatomic
structures quite difficult. There are the greatest differences in
susceptibility to pain : some patients are quite unable to undergo
even a trifling operation; in otlier cases the suffering, even in
extensive operations, is apparently slight.

As an example of the latter class of patients, Mikulicz men-
tioned tlie ( iis{^ of a butcher who was specially anxious to see
his own stoniacli, and who, by means of a mirror, witnessed a
gastrostomy wliich was performed upon him, apparently with-
out the slightest discomfort. Pain alone may be an important
cause of shock, and in many operations the shock from this
cause would be greater than from general anestliesia. Formerly
Mikulicz used <-hlorofonn exclusively, but at present, since
having learned better methods of administering ether, he uses
more ether. The skill of the anesthetist is a matter of great
importance and the administration of a general anesthetic is a
fine art.

Spinal Anesthesia: BiEU (Griefswald) has been able to
collect records of 1,200 operations which have been performed
under sjiinal anesthesia since its introduction. There are the
greatest individual differences as to the amount of solution re-
quired to ])roduce anesthesia but as a rule after the injection of
from 1 to :i cgm. of eocain the sensations disappear. The sense
of pain is first benumbed, then that of heat and cold finally the
sphincters are affected and the anesthesia extends upward so
that in some cases operations such as excision of the breast and
re.section of ribs have been performed. In many cases symj>-
toms of eocain jioisoning develop such as hoada<-he, dizziness,
nausea, vomiting, chills, rise of temperature, disturbances of
circulation, paresis, and in rare cases even collapse and death
Iiave followed.

To determine the best way of avoiding such svmptoms
Bier has <'arried out numerous investigations. He first tried
substituting other drugs and other derivatives of eocain for
eocain: Tropacocidn, cuiaiu, weak solutions of carbolic acid and
numerous other (Irufjs were tried but the results were not as
satisfactory as those olitained by using Schleich's solution. It
is int<u-esting to note that normal salt solution when injected
into the spinal canal of cats readily produces anesthesia but this
result is not o))tained when the solution is used in man. Most
of the eocain derivatives produced anesthesia which was not
permanent enough or complete enough for practical purposes.
Tronacocain for example prodiu^s partial anesthesia which ex-
tends far u]), Ijut is never complete. The sensations of touch
and of heat and cold are always retained. Bier considers it
very important not to change the pressure of cerebrospinal fluid
ana to avoid this the same quantity of fluid as is to be injected
should always lie withdrawn before making the injection. He
also sugg('sts the use of a very tight bandage about the neck to
cyanosis as a means of iireventing aljsorjition of the eocain. (It
w difficult to see in wliat way such a result will be produced.)

«Bier considers this method of anesthesia still in process of
elopment and still unsuited for general use.

3Iixed Aiiesdiesia: Bk.\ux (Leipsig) demon-strated an
aratus for using chloroform and ether combined. A rublier
b connected l>y a Y-tulie both with a flask containing ether

and a flask containing chloroform, forces air throuj^h the
anesthetics : these flasks are connected directly with the mask.
The amount of vapor from eacli flask may bo accurately regu-
lated liy a valve.

A Xew Chloroform and Oxygen Apparatus: Wonr.OE-
11 TH (Berlin) demonstrated an apparatus consisting of a

cylinder containing compressed oxygen, an automatic appar-
atus for drop|)ing chloroform and a mask provided with a
valve, permitting of the escape of gases only during e.xiiiration.
The oxygen is conducted through a chamber in which it is thor-

oughly mixed with the chloroform vapor, and from the cham-
ber to the mask with rubber tubing. Wohlgemuth claims that
with this apparatus anesthesia can be prodiiced very rajiidly,
with almost no disturbance of pulse or respiration, without any
disagreeable after-effects and with a minimum amount of chloro-
form. The apparatus has been introduced in the clinics of v.
Bergmaim and Israel and has been used with great satisfaction
in over 180 cases.

A Study of Intracranial Pressure : Tillmanns (Greifs-
wald) reported 2 cases of injury of the skull accompanied by
Intradural hemorrhage, in which the patients both retained
consciousness while in the upright position but sank into coma
on lying down. This suggested to him a series of exiieriments
on dogs to determine the cause of these peculiar conditions. He
concludes that in injuries of the skull accompanied liy intra-
dural hemorrhage that the cause of loss of consciousness is not
only the increased intracranial pressure caused by the lessen-
ing of space inside the skull by blood-clot, but also by the
downward pressure as a weight when the patient is in the
upright posture.

Resection of the Cervical Sympathetic for Epilepsy:
Braun (Gottingen) reports his experience with9casesin which
he removed the cervical ganglion of the sympathetic for the cure
of epilepsy as was suggested liy Jonnesco of Bucharest. He finds
it imjiossible to remove all 3 ganglion liecause of anatomic dif-
ficulties. He considers the incision posterior to the sternal mas-
toid best adapted for removal of the ganglion, but he demon-
strated by photographs that the upper ganglion is difficult and
the lower ganglion impossible to locate. Because of the diflicul-
ties and danger, the lower ganglion was not removed. After
removal of the superior ganglion there was always ptosis, con-
traction of the pupil and dilation of the vessels, but no change in
the heart's action, ])ulse or respiration. The contraction of the
pupil disappeared gradually ; the dilation of the vessels disap-
peared after 24 hours. There were 2 deaths following the 9
operations : 1 patient died during a convulsion after extirpation
of the ganglion on both sides ; 5 of the patients were improved,
perhaps as a result of the operation. Braun does not consider
the operation a dangerous one but it is of very doubtful value.

The Operative Treatment ofCarcinoma of the Uterus:
Jordan (Heidelberg) mentioned the tendency among many
surgeons, specially the French to readout the abdominal route
for hysterectomy. The possibility of thorough extirpation of
the lymph glands is only present with the abdominal method,
but examination of the statistics of the Heidelberg clinic shows
very satisfactory results as to mortality and recurrences from
the vaginal method. Moreover the lympatic glands are by no
means constantly affected, and according to Jordan's experience,
usually late. It any case it is impossible to entirely remove all
the glands of that region. He considers the abdominal method
more dangerous and believes that it should be cliosen only in
exceptional cases. Carcinomatous invasion of intestine or blad-
der was not considered a contraindication to the vaginal opera-
tion. He uses Scluurhardt's paravaginal incision.

The Paravaginal Met ho I of Hysterectomy and its
Results : Schuchaudt (tstettin) states that with his incision
the entire parametrium can l)e removed, hence by its use many
cases ususuly considered Jinoperablo can be treated. The iiuM-
sion always heals per primain. His mortality is 12% for all
operations. Out of (iO operations counting cases living 5 years
after operation he claims 40% of permanent recoveries, 4 ]times
as great a rate as the best statistics shown by all other operators.

Vaginal liaparotoiny Compared with Ventral Laparo-
tomy : Results of H74 Operations; DtJHRssKN (Berlin).
Since his introduction of the incision through the anterior vagi-
nal wall Diihrssen has found abdominal operations almost
unnecessary. The technic of operation was demonstrated Ijy
means of numerous instiintaneoiis photographs. The advan-
tages of the vaginal operation are: Tlie lessened mortality (2%
in 874 eases, many of them quite difficult), more rapid recovery,
the avoidance of an abdominal scar with all its disadvantjigos.
Diihrssen has operated 700 times for retroflexion of the uterus,
and in most of tlie cases there was also present disease of the
adnexia or chronic peritonitis. In such cases the adhesions
come directly into view with the vaginal incision, they can be
readily separated and recurrence avoided by careful suture of
the jKTitoucum over raw surfaces. There' is no difliculty in
chil(ll)ii-lli aftiu- vaginal fixation, as may be seen from 37 normal
labors whicli have followed. Inllaimuations or newgrowths of
the ovaries or oviducts were present in 300 cases. An ovary or
jiortion of an ovary was always left in these cases in order that
the menopause with its disturbances might be avoided.

Even the largest ovarian tumors may be removed by this
route and their pedicles securely tied. Conservative operations
on the adnexa were undertaken in 200 cases; resections of the
tubes, salpingostomy, for severe inflammatory affections of the
tubes; ignipuncture or resection of cystic (ivaries were fro-
quently follow-cd by i>regiianey. Conservative operations on
the uterus itself were undertaken in 74 eases. Most of these
were enucleations of niyomas. 1 u 6 eases of intnictible hemor-
rhage, excision of I he I 'Ml ire mucous membrane of the uterus was
perfonuccl instead of total extirpation. The mortality of these
operations was greater than that of operations on the adnexa in
spite of the fact that the technic was easier. In the removal of
pus tubes a lateral incision was joined with the anterior vaginal
incision.
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A New Method of Total VaKiual Kxtiri>atioii : DOder-
LEiN (Tiibiugen) believes that the vaginal method should
neither be too highly lauded nor entirely condemned. He
prefers the incision through the posterior vaginal wall and
demonstrated preparations showing what extensive operations
are possible by this method. Doderlein's procedure is as
follows: The vaginal cervix is seized and drawn well upward,
and an incision is made into the cervix through the posterior
vaginal wall. The uterus is then drawn out and the splitting
process is continued through the body of the uterus to the wall
of the cervix. The cervix is split forward from within out
and the halves of the uterus are each extirpated. In the process
of splitting the incision is into the retrovesical space and the
blacfder is not injured.

Carcinoma of the Uterus : Olshausen (Berlin) agreed
witli .Jordan in most of his statements. He has always been of
the opinion that there is no chance of success if tlie growth has
extended beyond the uterus. He never considered extirpation
of the lymphatic glands justifiable, though he has extended the
indications for operation somewhat of late. Recurrences appear
even after 4 to 5 years ; he has seen S8.9% after 5 years. He also
considers abdominal operation only justifiable when vaginal
operation is impossible for some reason. Schuchardt's incision
he admits is necessary in certain cases, but at the most in not
over 3 to 4% of all cases. Hemorrhage and infection are by no
means out of the question with this incision. We have learned
to avoid infections for the most i)art but there is special danger
in carcinoma operations. For this reason he considers Doder-
lein's method only adapted to beginning carcinoma.

Discussion. Martin (Greifswald) has not usually found
glands which were removed carcinomatous and an attempt to
remove renders the operation unnecessarily difficult. He had
severe hemorrhage in one case while operating with Schu-
chardt's incision, but believes it has its advantages. There are
great difterenees as to the extent of the attachment between the
bladder and anterior vaginal which might make Doderlein's
method difficult in some cases. Whether the anterior or pos-
terior vault of the vagina be incised will depend on the indi-
vidual operator.

Wertheim (Vienna) operates chiefly by the abdominal
route, and removes the glands and surrounding tissue in all

cases. Investigation has shown that the glands were diseased
in 18 out of 50 of his last cases, even when the disease was
apparently not far advanced. The removal of the surrounding
tissues was considered more important than the removal of the
glands even, and this is impossible by any route, except the
abdominal one. His results were at first bad—11 deaths in 33
cases—but at that time he undertook the operation in too
extensive cases. In the last 20 cases he has had but 3 deaths, in
one of which there yvas metastasis in the liver. He believes that
in the future the abdominal operation will be generally adopted.

Dt)HESSEN emphasized the fact that the paravaginal incision
had been advocated in obstetrics in difficult labors as early as
1887.

KtJMMELi. (Hamburg) mentioned 2 advanced cases in which
he felt obliged to operate in spite of their hopelessness because
of the involvement of both ureters. He transplanted the ureters
into the bladder in these cases.

FRErND (Strassburg) considers vaginal hysterectomy
palliative, and suitable for use only in cases in which there is

no prospect of permanent success. * The abdominal method is

indicated in all early cases.

The Structure, Growth, and Histogenesis ofCarcinoma:
Petersen (Heidelberg) has tried the method of study by
reconstructing in wax sheets from serial sections, introduced
by Born and Strasser in embryology, in the study of carcinoma.
He demonstrated 4 models of skin carcinoma, with correspond-
ing drawings and photographs. These models, he believes, will
be very useful in teaching, and will help to settle doubtful
questions.

The Origin ofCarcinoma of the Ovary : Kossmann (Ber-
lin) demonstrated sections of microphotographs of an ovary in
which both cylindrical-celled and flat-epithelial carcinoma was
present and he questioned whether, if carcinoma were of para-
site origin, both forms would be present.

Killing Remnants of Tumors in "Wounds with Hot
Water : Ehrakdt (Konigsberg) recommends the pouring of
boiling water into wounds made by the removal of malignant
growths instead of the use of the Paquelin cautery.

Hollander. (Berlin) showed a patient upon whom he had
operated for carcinoma of the nose, and repaired the defect
by a rhinoplastic operation. At present the patient has multiple
carcinomatous nocfules over her entire body.

Should Anesthesia toe Used in Resection of the Upper
Jaw : Kkonlein (Ziirich) presented a tabulation of resections
of the lawer jaw whicli seemed to show that the results of the
surgeons in the past were better than those at the present. The
introduction of asepsis and antisepsis should have given better
statistics and the only factor to which Kronlein can attribute
the less favorable results is anesthesia, which is used at pres-
ent but not in the past. The great danger is the inspiration of
blood causing bronchopneumonia. In the experience of Kiis-
ter and Kiinig. half their patients died from this cause. The
danger is not avoided by half anesthesia and to avoid it Kron-
lein usually operates without any anesthesia. Of his 35 patients
only 1 diecland the cause of death was meningitis.

The Disappearance of the Poisonous Properties <>1'

Cocain in the Animal Body : KohmiarDt (Halle) after det<-i-

mining that 0.2 gm. cocain is an aljsolutely fatiil dose for a
ral)bit, Ijound a jjiece of rubber tubing about one extremity
and injected this amount of cocain. The band was loosened 3()

minutes later and though symptoms of poisoning developed the
animal readily recovered. Repeating the experiment and
leaving the band for an hour there were no symptoms or only
very slight symptoms. This seems reasonably convincing
proof that cocain loses its poisonous properties if allowed to
remain in the animal (gradual absorption?).

Discussion, Blau (Breslau) in discussing anesthesia
showed 2 bloodpressure curves, showing that with ether blood-
pressure rises, while with chloroform it falls.

Rydyoier (Lemberg) and Ribdbl (Jena) in discussing
resection of the sympathetic, both reported bad results from
preliminary tracheotomy and the use of the tamjjon canula.
Riedel still uses anesthesia, but operates with head of tlie patient
hanging over the end of the table.

Kadeh (Breslau) has had favorable results witli siiinal

anesthesia. He removes \\ times as much cerebrosjiiual fluid
as he injects cocain, and immediately elevates the pelvis of tln'

patient. One or 2 days before the anesthesia he begins to admin-
ister digitalis, and if there is any change in the pulse rate during
operation he administers camphor.

GussENBAUR (Vienna) usually operates in resection of the
upper jaw with the head bent far forward, and he uses complete
anesthesia. 'Twice he has found tracheotomy necessary, because
of the inspiration of blood. The blood was immediately
sponged out of the patient's mouth and recovery followed.

Antitoxin in Diphtheria Cases.—Drs. Matas and Land-
fried, of New Orleans, take exception to the statement of Dr.
Girdner, of New York, in his paper to the Junior Munsey that

:

" The antitoxin treatment of diphtheria has not proved entirely
satisfactory, either as a curative or preventive remedy ; it is

still under judgment." Both physicians stated that their expe-
rience has shown that for prophylactic and curative purposes
antitoxin, when used in cases of diphtheria, has proved highly
successful ; the serum is so efticaoious that the probability of
death is reduced to a minimum, and if a patient is treated
within 3 days after the germs of the disease have begun to
work, there is absolutely no danger. The mortality from
diphtheria in New Orleans is only J of what it was 10 years
ago; this is attributed to the extensive use of the serum.

Pasteur Treatment of Rabies.—The Department for the
Preventive Treatment of Rabies of the Baltimore College of
Physicians and Surgeons rexiort 20!) cases successfully treated,
of which 85% were from the rural districts. Of those treated
159 were males, 50 females, 70 children, none of whom were
over 10 years of age. The wounds were inflicted by dogs in 188
cases, in 13 cases by cats, in 1 by a calf, and in 1 by a pig. Those
who came to receive treatment during the first week after
being bitten numbered 147, those in. the second week 27, those
in the third week 11, those in the fourth week 7, those in tlie

fifth week 11, and 4 and 2 came in the sixth and eighth week
respectively. There were 5 abscesses in 6,270 injections. There
was but 1 death from any cause. This death was caused by
rabies. A lad, 8 years old, bitten February 2, 1900, was admit-
ted February 4. He received only 1 treatment, consisting of
2 hypodermic injections. He was removed from the institution
and treatment discontinued on February 5 against the advice
of the physicians. After the inoculated rabbits and a cow-
bitten by the same dog developed rabies, the child was brouglit
t)ack ouFebruary 25. He developed rabies March 14, and died
March 17. A case of this character cannot be attributed to

failure of the treatment, but to delay in resorting to treatment.

The State Charities Aid Association has issued its eighth
annual re))ort to the State Commission of Lunacy, and urges
that reception hospitals for the insane shall be established in New
York and other cities of the State, as there is no existing place
in the liorough except the insane pavilion at Bellevue Hospital
to which a patient seized with stidden mania can be removed
for early and preventive treatment. The report states that there
are now 5S,0(IO dependent insane patients in the State, and statis-

tics show an increase out of proportion to the increase in jjojiu-

lation ; for several years past the annual increase has been over
700. This means additional accommodations to be provided for

during the next 3 years for over 2,100 patients. Insanity miglit

in many cases be speedily cured iif the patients could have the
benefit of the best medical skill such as is given in hosiiitals for

patients suffering from other diseases. The report advises that
these small reception hospitals, or psycopathic hospitals, as
branches of the existing State institutions and under the same
management, should be organized on the same plan as any
well-managed hospital and should receive not only the desti-

tute but those able to pay, tliat all may receive the liest neuro-
logic and alienist skill tliat New York City can provide. Sucli

hospitals have long been established in German, Austrian and
other European cities. The report further states that several
eminent alienists have expressed their willingjness to serve as-

consulting or attending physicians to reception hosjjitals in

accessible localities.
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In my practice I have been unable to divorce the

fibroid frf)ni the inflamniatory cases. I have so

often found jjus ca.ses a.ssoeiated with fibroid growtlis,

and fibroid tumors complicated by inflammatory lesions,

that I could not exclude these from my paper without

beinff unjust to both classes. I have therefore included

all the vaginal ablations for inflammatory and fibroid

lesions.

In reviewing such an amount of material it is incum-

bent upon me to give my reasons for performing the

radical operation upon these women and to demonstrate

the advantages of the method of operating which I have

elected.

Indications for the Radical Operation.—My position

in this regard is very much at variance with that

of most gynecologists, and it is just as well that I

-tate my views, leaving it to you to express yours in the

general discussion. In the first place I do not consider

the presence of pus an invariable indication for the

removal of the pus-sac. Young women who develop

large pus-foci in first attaclis of gonorrhea can v^ry safely

he sulyected to the operation of broad incision into these,

for they still have remaining nmcli repair-power in the

pelvic organs. At least, in view of the disagreeable

effects of a too early and too precipitate menopause, the

surgeon is warranted in attempting palliative work,

particularly if he explains to the patient the certainty of

a relapse if reinfection takes place. I, therefore, rarely

perform the radical operation in young women with

first attacks of inflammation but content myself with

the palliative procedure of evacuation. But in those

who have suffered from repeated attacks, such as old

prostitutes, the radical operation is preferable. It is a

significant fact that where I have adhered to this rule of

palliative procedures in first attacks not one case lias

returned for the radical operation, though a few may
have fallen into other hands later. When I find ectopic

gestation of one side ass(x;iated with inflamed adnexa of

the other, I invariably perform ablation ; for to remove

the ectopic ssic and leave a damaged tube is t^) invite the

formation of another ectopic sac, or a pus focus. If a

patient has had a very general septic peritonitis, not due

to salpingitis, which leaves many adhesions and occluded

tubes, I do not consider her a fit subject for ablation
;

but if I find such lesions associated with a history of and

evidences of stilpingitis ai)art from the |>eritonitic

involvement, 1 prefer to perform ablation.

• Read before the Medical Society of Tennessee, April 10, lUOl.

When hydrosalpinx of both sides is found associated

with many adhesions, I practise conservatism or radi-

calism as the extraneous circumstances and local lesions

demand. For instance, I will again take the case of a

very young woman who is loth to be sterilized surgic-

ally. Inasmuch as she has no pus focus present, it is

eminently proper to open the culdesac, incise the tubes

and sever adhesions. The surgeon's judgment must
often give way to the sentiments, and very proper ones

they are, too, of the patient.

The indications for operation in the cases of genital

sclerosis are always for the radicsd operation. Either let

these women alone or cure them.

In brief, I may state that for 10 years I have felt

that when the adnexa of both sides were so damaged as

to require removal, the uterus was thereby rendered not

only a useless organ but remained a mischievous one.

The recent advocacy of conservative and complicatetl

operations upon pus foci, necessitating as they do the use

of much ligature and suture material, finds no response in

me. I have never been able to lose sight of that funda-

mental principle : Suppuration in a preformed sac is

surely cured by removal of the sac only. And whereas

we can evacuate these, we yet leave them, and do so

wittingly, as damaged organs which we never expect to

be restored to a normal condition.

Furthermore, I go so far as to protest against the

removal of one pyosalpinx and leaving the other tube,

although apparently normal. Too many of such cases

furnish a pus-tube on the other side.- It may be

answeretl that one tube was normal. You can point to

about enough of such cases which have conceived subse-

quent to a unilateral salpingooophorectomy to prove

exceptions to the rule and that my position is correct. I

have never met one. Lawson Tait never saw one.

Henrotin tells me he has had just one. Surgical rules

are not based upon exceptiomU occurrenct>s. I may
remind these gentlemen that conception has been known
to follow a mere evacuating operation without section of

the body or removal of any structure. I maintsvin that

when an infectious process has passed through the

uterus and has been severe enough to cause one tube to

become a purulent cyst of retention, it has also damaged

the other tube. Antl when such a unilat<'ral pus-tube is

found tlie indication is not for its removal alone, but for

either a merely palliative evacuation or for a total extir-

pation. Both of these procedures are best applied

through the vagina.

The indications for ablation in the cases of genital

sclerosis are found in the subjective symptoms which

these women suffer rather than in the physical signs.

Many of these women have more severe and continuous

pain than do the pus cases. The radicid operation in

them is infinitely more difficult than in pus cases owing

to the inelasticity of the tissues. In my fibroid cases I

oijerate only for symptoms, either pressure, pain, hemor-

rhage or inflammation in the pelvis.

1 am outspoken in my opposition to myomectomy
except in rare instiinces. A clean curettage supplemented

by the administration of mammary extract is devoid of

risk and causes greatt^r reduction in the size of the uterus

than myomectomy. 1 f I operate for fibroids I prefer the
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radical operation. But I never operate unless disagree-

able symptoms are present. Still, here again the incli-

nations of the patient must be consulted. The mere
presence of a fibroid is not an indication for operation.

I have stated the indications for my operations and it

but remains for me to tell why I prefer the vaginal

route.

Why I Prefer the Vaginal Route.—I might point

to the results of my work as sufficient answer, but

such an act would be unfair. There are certain cases of

pus and fibroid which I never approach through the

vagina. If I find symptoms of appendicitis present I

invariably operate through the abdomen.
Again, ca.ses of puerperal sepsis in which the uterus is

broken down demand laparotomy. There are also very

large fibroids which cannot be removed through the

vagina, but must be approached through the abdomen.
These excepted cases are the very ones which furnish

mortality to the confirmed laparotomist and really ren-

der a strict comparison between the two methods unfair

to both.

How frequently these excepted cases occur in pro-

portion to those which can be treated through the

vagina, I know not. I can only state my own experi-

ence. I find that in all my fibroid and pus cases I have
been able to relieve my patients by the vaginal route in

83^ of cases.

In reference to the pus cases, I find that when the

complications are distinctively abdominal, such as

appendicular and cecal, the operation must proceed

through the abdomen, while if they be pelvic, they can

be operated upon through the vagina.

No such distinction can be made in cases of fibroid

and fibrocystic growths. A very large, firm, fibroid

uterus can be removed through the vagina, while a
much smaller markedly cystic growth must be
approached through the abdomen.

The firmness of structure and character of the

vaginal canal have much to do with the facility of

operating through the vagina in fibroid cases.

The vaginal method is particularly applicable in

intraligamentous and retroperitoneal fibroids, and in

iibroids associated with pus. Thus we find that those

fibroids which are with difficulty and some risk to the
patient approached through the abdomen are readily

removed by the vagina.

^
Complications and Accident.s.

Appendicitis, with some operators, constitutes a great

objection to the vaginal metliod. But one case in all my
vaginal ablations required a secondary section for ap-

pendicitis while in my care. INIany operators consider all

adherent appendixes diseased. I do not, any more than
adherent knuckles of other parts of the gut. Perfectly

normal appendixes are often adherent to the diseased

right adnexa. I have no difticulty in freeing tliem

through the vagina. Intestinal adhesions are likewise

loosened without damage to the walls of the gut.

I have never wounded a ureter nor had one injured in

convalescence. Such accidents are not infrequent in

laparatomy.

Three times I have icounded the bladder. In 1 case

only was it necessary to secondarily suture the wound,
the other 2 closing spontaneously. I have found 4

fecalfistidMs at the time of operating and 1 found after a

patient went home, caused by her carelessness. Three
closed without oi)eration, 1 by operation, and 1 has

failed to close after ojjeration the i)atient being syi)liil-

itic. This is not a large proportion of fistulas, for in the

first report of suitrapubic oi)erations made by me of 85

cases I found 5 fistulas. Interintestinal adhesions do
not result from vaginal ablation although frequently

found to cause chronic constipation after laparotomy.

Hernia through the vaginal scar is not seen, though
hernia through the abdominal incision is found in at

least 5^ of abdominal sections. Secondary hemorrhage
has occurred 4 times. When it does occur it can always
be controled by the vagina, though liefore I found this

out I twice did a secondary laparotomy, in a fibroid case

once, in a pus case once. In fact, these 2 unnecessary

secondary operations taught me much regarding the

distribution of tlie i)elvic contents after vaginal abla-

tion.

Kelly found that 44^. of his laparotomies had second-

ary hemorrhage requiring 8upj)lemental alxiominal sec-

tions. I find that in my 180 cases of vaginal aljlation I

have had 2 secondary hemorrhages requiring supple-

mental abdominal section, or \ft,.

I have lost no case from ])ostoperative pneumonia or

from nephritis. Slight iodoform into.Kioation has (Xjcurred

3 times, but soon jjassed off without deleterious effects.

I have had no case of sudden death due to cerebral lesions.

With one exception the convalescence of the cases has

been smooth and I have seen no evidence of that " late

infection" which gives the European surgeons a consid-

erable mortality.

Segond has reported several cases of acute decubitus,

but so far I have not encountered it. Mild phlebitis has

occurred 3 times only, a small i)ercentage when we con-

sider the gravity of many of the cases and the frequency

of this complication after abdominal hysterectomy. In
1 case in which I operated late after a puerjjeral infection

in which a left broad-ligament abscess has formed, I

was compelled to open a secondary abscess above Pou-
part's ligament. Not the lea^t attractive feature^of this

operation is its simplicity and the rapidity with which
it can be performed under an incomplete narcosis. It is

not necessary to secure that alisolute muscular relaxation

which is an essential oflaparotomy. But 1 patient operated

upon failed to leave my service cured, and she died dur-
ing convalescence from typhoid fever. She reacted to

the Widal test and the autopsy showed typhoid i}erfo-

rations, so the death cannot l)e charged against the oper-

ation.

In not a few cases of laparotomy which have been
drained an abdominal fistula will form which resists all

attempts at closure. I have found that these tracts lead

down to a pocket in the pelvis. Sometimes there will

be found a small opening into the rectum, or the bottom ;

of the sinus will l)e occupied by an infected ligature or'

only by a mass of infected granulation-tissue. I have in

a number of sucli cases effectetl a prompt cure by remov-
ing below the uterus and thoroughly cleansing the
bottom of the sinus and its track. In this way I secure



May 4, 1901] INGUINAL HEKNIA [American Medicixe 201

drainage from tlie lowest point and readily close the

fistula above. So the vaginal method not only produces

few complications but relieves many of those caused by
abdominal section.

The longest operation (a large fibroid in a virgin)

occupietl If hours, and the shortest 4 minutes.

The average time in bed is about 3 weeks, and
most patients return home within 4 weeks. I

never seek to make a record in this respect, but try to

so conduct the convalescence as to put the least tax upon
the [)atient.

Altogether I am exceedingly pleased with this method
of operation, and while not germane to this paper, I may
say that I treat all my ectopic cases and small ovarian

cysts througli the vagina. In other words, as dexterity

in operating comes to me I am disposed to extend the

application of the method. Not only do I advocate the

ai)plication of this method because of the absence of risk,

but because I am convinced that the convalescence after

it is more smooth and free from complications than after

laparotomy.

There is one phase of the question which must be
touched on only because a certain element in the profes-

sion considers it important : I have found no shortening

of the vagina after vaginal ablation. We have measured
the distance from the urethra to the vaginal scar in a

number of cases and find it more often over than under
3 inches. I have heard no complaint of dyspareunia.

INGUINAL HERNIA.*

B. MERRILL RICKETTS, Ph.B., M.D.,

of Cinoinnati, Ohio.

Many methods for treating the same pathologic lesion

indicate vacillation and doubt on the part of operators.

They indicate also that a satisfactory method has not
been devised.

It is worthy of note that f of all cases of hernia
are inguinal. In the Civil War (1861-65) 82 fr of all

hernia of soldiers was inguinal ; and generally the
hernia was found on the right side.

Malgaigne's statistics show that 1 out of 13 males had
hernia, and in females 1 In 52 ; the average for France,

both male and female, being 1 in 20, the laboring class

suffering most frequently.

Krassnow found on examining recruits in Ruasla that
there were 5 times as many cases of hernia among .lews

as among Christians. This fact would no doubt be sub-

stantiated in America and England.
Many of the methods thus far adopted have been of

great l)eneHt to those afflicted, and have also done much
toward tlie discovery of a procedure that, meeting all

.the requirements, will therefore be ideal.

The injection of astringents and massage have proven
etticacious in a small percentage of a certain class of cases.

But injection should not be employed, because of the

, danger and uncertiiinty. Although injection and massjige

L have failed to prevent recurrences (so have operations), the
|latt<'r has proven to be a great remedial agent in certain

• Head before Medlenl Society of the State of New York, Albany,
I lanuary 2fl, 30, and 31, 1901.

forms of hernia, especially in children. There will be a

demand by the laity, in certain cases, for the continued
use of injection and maasage until their futility is seen.

Many terms are used in a wrong sense or improperly
applied. This is true regarding many words peculiar to

the science of medicine. There is no advantage in hav-
ing technical terms if they are not properly applied. It

is supposed that technical words, to justify their exist-

ence, will promote economy in the use of words. Now
we have the term inguinal canal. Canal is improperly
used in this connection.

Canal :—(1)A canal is a tube or duct for carrying the

fluids of the body
; (2) a hollow instrument used as a

splint.

Channel :—(French, chanel—canal).
Annulus :—A ring, circular or rounded opening ; a

circular or rounded margin ; in biology, an encircling

band, e. </., annulus abdominalis, external and internal

abdominal rings
; annulus abdominis, the inguinal ring.

\ ring is a circular opening or aperture ; the structure

surrounding a circular opening. (Gould's Dictionary of

]\Iedlcine, etc., fifth edition, Philadelphia, 1900.)

"The author has expressly stated that the inguinal

and femoral canals are not properly canals. ... In
a normal state they are simply flattened passages."

"Hernia," by Joseph Warren, M.D., second edition,

p. 6.)

The inguinal ring (annulus abdominis) is a rounded
or oval passage formed by the aponeurosis of the exter-

nal obli(iue, the internal oblique, transversalis fascia,

subperitoneal fat and the peritoneum. In a normal
state its average length is from 1 to 2 inches. Through
it passes the spermatic cord, vas deferens and ilioinguinal

nerve.

The internal abnominal ring (annulus abdominalis) is

situated in the transversalis fascia, midway between the
anterior superior spine of the ilium and the symphysis
pubis, and about J inch above Poupart's ligament.

It is oval in form, and the extremities of the oval are
directed upward and downward. The size varies. It is

larger in the male.

The peritoneal surface opposite the internal ring
(annulus abdominalis) forms a pouch for the cord and
testes. This is called the infundibulum j)n)cessus peri-

tonei. ])r. Marcy says that this appellation is wrong;
that normally there is no funnel-shapetl depression. It

is only formed by traction on the cord. He says the
ideas usually held concerning this structure are due to

the erroneous conclusions of Cloquet's work, i)ublished

in 1835. Cloquet had dissected over 500 subjects who
had sufl'ered from hernia. He mistook a pathologic for

a normal condition, and his error continues to l)e taught
to this day. (iross terms this the infumlihidijonn fascia,

and states tliat when the sac of an oblicjue inguinal
hernia passes through the internal ring, the in/itmlidiill-

form prooejis of the (mim-ersa/ix faxcia forms one of its

coverings. The epigastric artery lies along the lower
and inner margin of the internal ring.

"In very young children tlie inguinal ring is much
shorter and less obliciue ; the internal ring being imme-
diately behind the external ring." (Gross.)

With the growth of the pelvis in its transverse
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direction the anterior spines of the ilia become farther

apart, and thus draw tlie internal ring more and more
away from (t. e., to the outer side of) the external ring.

Hence, the inguinal ring (amiulus abdominis) becomes

more elongated and flattened.

The iSuperJickd Fascia.—This is the first structure met
after the skin has been incised. On being divided and
reflected downward the superficial epigastric, superficial

circumflex, iliac arteries antl superficial external pudic

vessels are exposed. The terminal filaments of the

hypogastric branch of the iliohypogastric nerve, and the

upper inguinal lymphatic glands will also be exposed.

Aponeurosis of the external oblique muscle, Pou-

part's ligament or the crural arch is that part of the

aponeurosis which extends from the anterior sui^erior

spine of the ilium to the spine of the pubes. This liga-

ment is supplied by the superficial epigastric arterj'.

Gimbernat's ligament is that part which is reflected

downward and outward and inserted into the pectineal

line.

The external abdominal ring (annulus abdominalis)

is a triangular opening in the aponeurosis of the external

oblique formed by the separation of the fibers of the

aponeurosis. It is bounded below by the crest of the os

pubis and on either side by margins of the aponeurosis.

The artery of the vas deferens supplies this muscle.

The Internal Oblique Jfuscle.—This muscle is thinner

and smaller than the external oblique muscle, beneath

which it lies. Its aponeurosis is inserted into the crest

of the OS pubis, and, with the aponeurosis of the trans-

versalis, forms the "conjoined tendon." The latter is

behind Gimbernat's ligament and the external abdominal

ring. Gross says that the insertion of the lower fibers of

the internal oblique and transversalis extend J inch

laterally. Dr. Coley, quoting Dr. Blake, says that, "in
a majority of cases the extent is less than J inch, and
sometimes inappreciable, in this case, the insertion is

almost wholly formed from the internal oblique." Its

external surface is connected with the external oblique,

latissimus dorsi, spermatic cord, and external ring ; by
its internal surface with the transversalis muscle, fascia

transversalis, internal ring, and spermatic cord. The
circumflex iliac artery supi^lies this muscle.

The Oremaster Muscle is formed of numerous fas-

ciculi arising from the middle of Poupart's ligament at

the inner side of the internal oblique. The origin and
insertion of the cremaster is the same as that of the

internal oblique. It is supplied by the cremasteric

artery.

The i'ramversalis Muscle arises from the outer third of

Poupart's ligament and from the cartilages of the 6

lower ribs and interdigitates with the diaphragm. Its

lowest fibers unite with the internal oblique, thus help-

ing to form the " conjoined tendon."

The Fascia Transversalis is an aponeurotic membrane
between the transversalis muscle and peritoneum. It is

thick in the inguinal region. The epigastric and circum-

flex arteries furnish the blood-sujjply.

The Internal Abdominal Ring (annulus abdominalis) is

situated in the transversalis fascia about J inch above
Poupart's ligament. It is oval in form, larger in the

male than in the female. A quantity of areola tissue is

between the fascia transversalis and the peritoneum

opposite the internal ring. The ei)igastric artery lies

along the lower and inner margin of the internal ring.

Peritoneum forms a well-marked (le])ression of varying
depth opposite the inner ring ; the epigastric artery

furnishes the blood-supply.

The insertion of the lower fibers of the internal

oblique and transversalis cxtciuls ' inch on the average,

but in some cases it is much less. This small extent of

connection of the muscles is one of the causes of failure

of operations for the radical cure of inguinal hernia.

The restoration of the parallelism of the fibers of the

internal oblique with those of Poupert's ligament is

claimed by some operators to be the main dependence
for nonrecurrence, but this is extremely doubtful.

From a consideration of the anatomy of the struc-

tures involved in inguinal hernia it will be seen that

they lack vascularity and nerve supply.

In an operation the nerves and bloodvessels must
necessarily be severed. This prevents their perfect re-

pair, and they are less able to withstand the intraabdom-

inal pressure.

The imperfect state of the muscles and the lax con-

dition of tissues due to sedentery habits render hernia

more liable to happen suddenly upon violent strain.

Persons suffering with hernia complain that they

have more difficulty to retain the parts in place when
weakened or debilitated by disease. This may explain

why elderly people, as age advances, become more sub-

ject to this misfortune.

It is well known that the changes which take place

in tissue that has been subjected to reformation are

uncertain, but the many causes which produce this

uncertainty are not known, or if known, not well under-

stood.

Dr. P. Assmy assigns the division of the motor nerves

as the cause of ventral hernia following laparotomy. In

such cases the intercostal nerves are divided. There can

be no anastomosis with the nerves of the other side,

and probably none with the neighboring nerves.

Consequently the muscle loses its innervation and
undergoes paralysis and atrophy. Hence, the atro-

phic and weakened abdominal walls are easily protruded

in resj)onse to intraivbdominal pressure. This is also

true in cases when operation for inguinal hernia has been

performed.

Many operators advocate the entire removal of the

sac. This is necessary, as often when the sac is allowed

to remain it becomes gangrenous. Other operators

claim that to effect a permanent cure it is necessary to

restore the obliquity of the inguinal ring. But this is

impossible, especially in a large or longstanding hernia,

for in such cases the ring has become obliterated. There

is no passage, and the external and internal rings become
one.

All herniotomies should be regarded as modified

laparotomies. The only death that occurred in my prac-

tice was due to the fact that I failed to make an incision

sufficiently long to make a thorough examination of the

gut.

In at least 10^ of cases operated upon the adlie-

sions in repair resulting from closure of the inguinal
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rinof are iiiefflcieut. This is true witii all Icinds of suture

material, that is, if suture alone be used. The ideal

material for this purpose is one of sufficient life to per-

mit a deposit of new tissue upon the peritoneum exter-

nally, in fonnec'tion with that upon the transversalis

fasciae directly, and the remaining tissues indirectly.

Through-and-through sutures equalize the pressure on
all the tissues involved. This is important with muscu-
lar tissue, Mliich is on the stretch, and fibrous tissue.

Shepherd, of Montreal, says all kinds of sutures will not

last more than 3 or 4 weeks when placed in tissues on
the stretch. It can readily be seen that either the

sutures must give way or the tissues themselves tear.

Jlost oi)erators strongly favor some one kind of suture

material. Nonabsorbable sutures have powerful advo-

cates, while absorbable sutures have just as able advo-

cates. Many statistics are given showing the advantage

of one kind of suture over the other, but statistics are not

always reliable. Still, the preponderance of opinion is

-in favor of nonabsorbable sutures, silver wire and silk-

wormgut. One report states that in 116 cases in which
silk was used, suppuration occurred in 24^ , w'hile in 330

;
cases in which silver wire was employed, only 4.2^

j

suppurated.

' If animal sutures are as short-lived as some claim

i them to be, patients should not be allowed to sit erect or

I
get out of bed on the eighth or tenth day, as Bassini

directs.

Those operators who favor buried suture claim that

infection occurs leas often when wire is used. Many
oppose leaving wire sutures in place. What real objection

I
can be raiseil to this i)rocedure ? The presence of wire will

not interfere with the natural movements of the tissues

any more than does a linear cicatrix produced by absorb-

able sutures. In addition, it prevents the rupture of the

citratrix by intraabdominal pressure, and, therefore,

jcontributes to the prevention of relapse.

The use of a wire mattress meets all objections that

can be urged against other methods of uniting the

several tissues. If sufficient quantity of wire is used,

Itind if the mattress is projterly and permanently placed,

sutures may not be necessary. If the mattress be i)rop-

?rlj- i)laced over the opening, I doubt the necessity of

isuturing the tissues beyond. Of course, at times,

ixation sutures may be needetl. Such a procedure

nterfcres the least with the vascularity and innervation

')f the tissues involved.

Absorbable sutures defeat the very object desired.

The conditions are such that only a nonabsorbable and
•Ia.stic material should be used.

The fear of infection need deter no one from the use

s >f the wire mattress. If infection should occur, the

nethod employed by the originator of the use of the

iiiattress. Dr. A. M. Phelps, is satisfactory. lie curets

'Ut all the infected portion, fills the wound with carl)olic

i cid, and washes the latter with alcohol. Dr. Phelps

Claims that in all cases, in which he employed the

I.ire niattres.s, not a single relapse occurred, and that

lie strongest j>art of the abdominal walls is that part

rivolved in the field operation.

l\ Many surgeons claim that if they could ])revent

;: I.'psis they would be certain of a perfect cure. Others

claim that a very large percentage of their cases are

septic, but only a small percent relapse; Avhile the

former class state that their relapses will amount to 10

or 1.5 fr.

What deductions are to be made from these conflict-

ing statements? Does infection cause recurrence? If

so, what degree of infection is necessary to produce
relapse? Is it not time to draw a halt, in this seeking

excuses for what, in reality, is caused not by infection,

but by imperfect methods and imperfect work? It is

probably the patient's skin and hands which are respon-

sible for infection. It is impossible to sterilize the skin

or hands of the patient. All kinds of suture material

can be sterilized.

Varicocele* is ssiid to be a causative liictor in produc-

ing inguinal hernia. Now statistics show that inguinal

hernia is more frequent on the right side, while varico-

cele is more frequent on the left. It is reasonable to

infer that if varicosis has anything to do with inguinal

hernia the latter should be found more frequently on the

left side than on the right, or that varicocele should be
more frequent on the right side. Might not varicocele

act as a preventative to inguinal hernia ? If varicosis

does act so, the veins of the scrotum should not be

excised, and since there is no positive proof that vari-

cosis is a causative factor in inguinal hernia, the veins

should not be excised because of any fancied effect on
the hernia. There are many other conditions which
imperatively demand their excision, but their excision

for the relief of hernia is uncalled for.

In attempting the reduction of a hernial tumor it

should be borne in mind that the formation of the peri-

toneal sac may be double or multiple, though this is a
rare condition. Therefore, it is best never to assume,

but determine from positive knowledge, the actual con-

dition. Always give the patient the benefit of the

doubt.

Dr. R. H. Russell claims that inguinal hernia in

children occurs because of the presence of the hernial

sac, which has remained after the testicle descends into

the scrotum. A permanent cure may be effected by
simply excising the sac. Funke and others claim that

atrojihy of the testicle often follows herniotomies in

children. This is caused by the cord being compressed

by the cicatricial tissue.

The statistics of infection and recurrence in inguinal

hernia are interesting and instructive. Dr. Marcy claims

that only 2^ of his cases sui)purated. In 500 operations

there were about 10^ of recurrences. One well-known
surgeon claims that suj)purati()n is always followed by a

recurrence. Dr. J. Collins Warren claims that the per-

centage of recurrences will average less than Sfc. He
favors silk for suture. According to this writer only 2fc

of adults are cured by wearing a truss. He differs from
Drs. Dull and Coley in |)lacing the age limit for opera-

tive treatment at 50. He has had good results in cases

much older. I secured as good a result in the case of a

man 78 years old as I did in any younger man. Dr.

Warren claims that if a relapse does not occur within a

year after the operation the j)atient may be considered in

•Varif(HiU' (varus, viirix, crooked; and «ijAij, tumor). Why not
form the cnllru worcl from the Greek llrcocele (KipSot, vurlx and" icijAj),

tumor)?
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safe condition. In the last 14 years I luive operated on

47 cases of nonstrangulated inguinal hernia. There wa.s

1 death. This occurred, suddenly, 10 days after opera-

tion, while the patient was on the commode. Death,

probably, was due to perforation of the gut, caused by

internal strangulation. There was one relapse, 2 recur-

rences (4.22 /f). One case was the third operation upon

a man who had undergone 2 previous operations before

I attended him. Another was the second operation for

a recurrence. In the first operation I used silver wire.

The ages of my patients ranged from 18 months to 78

years. Including stitch-hole infection, suppuration

occurred in 23 cases (49 f^). In one case a very deep and

severe abscess developed ; the source of infection was

determined. Metal sutures were employed in 4 cases

and kangaroo tendon in 43. Suppuration occurred in 2

cases sutured with silver wire (50 fc). It was not neces-

sary to remove the wire. Twenty-one case suppurated

which had been sutured with kangaroo tendon (49 fo ).

As one year is generally taken as the limit for recur-

rence, if the 10 operations performed during the last

year be omitted, the percentage of recurrence in my prac-

tice will be oAfc. All except 6 of these cases occurred

in private practice ; the 6 were performed in public

hospitals. The large percentage of infection was due,

probably, to the imperfect means, in private homes, to

secure asepsis.

Dr. Coley, in his latest published paper on inguinal

hernia in the female, states that in every case in which

suppuration occurred it was due to stitch-hole infection.

The Johns Hopkins Hospital Report (Vol. vii) gives

20 fc as the percent of infection in 366.

Dr. Coley is a firm advocate of the use of catgut and

kangaroo tendon. On page 5 of his reprint, " The Rad-

ical Cure of Inguinal Hernia in the Female," he states

that absorbable sutures can be made absolutely sterile.

He also claims that he and Dr. Bull have used catgut

and kangaroo tendon 10 years, implying that they

obtained good results. Then he states that the clinical

results regarding primary union are unfavorable to the

use of absorbable sutures. He immediately states that

the use of nonabsorbable sutures has its disadvantages,

and argues against their use. He quotes Dr. Bloodgood's

report to support his argument. These very tables, or

his own quotations from tfiem, are contradictory.

Where silk was used suppuration rose to 24^, while

where wire was used, only 4.2^ suppurated. So, too,

with regard to the formation of sinuses. Coley says that

not alone in cases which suppurated that sinuses devel-

oped, but they may develop months and years after the

operation, and that they occur when there is perfect

primary union. Quoting Dr. Bloodgood again, he says,

of 22 cases closed with silk only 3 healed without dis-

charging some of the deep sutures, while 9 out of 13

closed with silver wire had no sinus formations. On
page 8, he says in effect that having proven the superi-

ority of chromicized catgut and kangaroo tendon over

silver wire, silkwormgut, etc., it remains for the users

of the latter materials to j>rove why they should not

abandon their use. To an unprejudiced person it seems

that if he has proved anything he has proved the supe-

riority of silver wire and silkwormgut. Then, on the

last page, he says that 6.")^, of his last series of opera-

tions suppurated, and tliat this took place when he used

absorbable suturing material; 4.2;^ suppurated when
wire was used, and only (?) 6.5^. with the boasted absorb-

able sutures. The very fact that many surgeons arc

using chromicized kangaroo tendon is a self-evident fact

that they are seeking something longer lived tlian tlii'

suture material ordinarily used.

One hundred and sixty-one circular letters were sent

out to as many different surgeons in this country,

requesting the approximate percentage of recurrence in

cases upon which they had operated for inguinal hernia.

Only 06 replied. Of these, 3 say they had but a few-

recurrences, but give no definite percentage ; 8 claim to

have had no recurrences ; 7 give no percentage ; 15 Siiy

they know notliing definite regarding the latter history

of their patients ; 33 give a definite approximate jiercent-

age. This varies from 1.0^ to 15^. The average per-

centage given is 5.0^. This percentage agrees with

that stated in the latest textbooks. By taking the pei-

centage as given by these 33 operators and adding the

percentage of recurrences in my own practice, the aver-

age i)ercentage for 34 operators will be 5.58^. This

percentage is based on the aggregate number of opera-

tions reported by these 34 surgeons, 0,027. Some of the

figures given seem very low, while others seem exces-

sively high. Still, the highest percentage given onl\-

equals the average percent for Europe. Prof. Girard,

of Berne, says that the average percentage for Europe is

lii'/c. His statement is corroborated by Kuemmel, of

Hamburg. Dr. A. H. Ferguson gives the following

statistics : Number of patients, 227 ; double hernia, 32
;

total number of operations, 259 ; number of patients

heard from, 165; number of relapses known and

reported, ; reward offered for every case of relapse

after "typic operation," $10.00; number of cases in

which the reward has been claimed, 0. He is the

authority for the statement that Drs. William aii<i

Charles ]Mayo have performed over 500 herniotomit-,

using Ferguson's "typic operation," without a single

relapse.

Dr. Christian Fenger says :
" I should judge that the

recurrences do not exceed oft.. I have myself certainly

not operated a second time on 3^ ."

All those writers who have given a definite, approxi-

mate percentage base it on their total number of operu-

tions. This is not exactly fair if it is true that at lea>t

one year must elapse before an operation can be con-

sidered successful.

Now, if the approximate percentage of recurrence

equals 5.58;^ on the cases that are known, how mucli

greater would the percentage be if the fate of all the

patients was known ?

It is but common j ustice to say that those who reportii I

no percentage or know nothing of the after history of

their patients, or wlio do not report an ai)proximate i)er-

centage, are just as jn'ominentas those who did and have

performed at least as many operations.

One prominent surgeon says : "The ol)servati(ins iii ,

these cases show tliat nearly f, have recurrence. The
|

more modern methods of operation seem to have lowered

this percentage."
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Another claim that relapse is caused when there is

"either sigmoid or cecal hernia where the lK)wel has

come tlirough the canal without peritoneal covering

upon its j)osterior surface," and when the patient has

been a heavy beer drinker and has fatty degeneration of

the muscular tissue. Dr. Abbe says that since he has

used the Bassini method he has liad no relapse. He
uses silkwormgut in all cases to suture Poupart's liga-

ment to the internal abdominal wall. He further says

:

" I have never had one thrown out—nor supi)urate so

as to require removal."

The preferred operations today for the radical cure of

inguinal hernia are 7 ,namely: the Marcy-Bassini, Mac-
ewen's, Andrews', Halsted's, Ferguson's, Phelps' and
Bloodgood's. The expression, "Marcy-Bassini," is used

advisedly, because Dr. ]VIarcy discovered and employed
this nlethod long before Bassini announced to the world

the method which bears his name. Dr. J. Collins Warren
claims also hit upon this method of operation, which he

to l)e the nearest to nature's method, indei)en(lently of

Bassini's. The ^larcy-Bassiiii method seems to be most

popular. From statistics it is permissible to venture

the assertion that dofo of herniotomies performed are

according to the Marcy-Bassini methods or modifica-

tions thereof; 3j^ will cover all otiier methods in which
absorbable or buried sutures are emj)loyed ; 2'/r: will

cover all operations in which wire is used. There are on

record about 1,000 operations in which wire was
employed. Witzel, of Germany, closes hernial orifices

with deep sutures, he then weaves the silver wire in

and out the strands ; in other words, he " darns " the

oi)ening. The Marcy-Bassini operation was a great

atlvance in surgical technic. A professor of surgery

.said that the recurrence amounted to over 50 /r when he

emi)loyed the McBurney and Macewen operations.

There was but one relapse in his last series of oi)erations.

The Bassini methotl was employed in 23 cases and the

Halsted in 2. The relapse was a Bassini.

In conclusion, permit me to call your attention to 3

additional causes of failure in ra<lical oi)erations for in-

guinal hernia: (1) Deficient origin (attachment) of the

internal ol)lique
; (2) pressure on the walls of the abdo-

men l)y the truss (\\-here one has been worn)
; (3) the

lengtli of time the hernia has existed, especially in the

aged.

In making a radical operation do not divide fibers of

tissue, do not cut bloodvessels, do not cut nerves. If

there is no cutting of nerves or bloodvessels repair will

be more certain and rapid, f(fr the reason that the vital-

ity and innervation of the tissues will be preserved. Hut

the operator should cut out the fat.

The question of evolution, perhaps, i)lays an imi)ort-

ant part in arriving at a true philosophy of the etiology

of inguinal hernia, at least in the male.

Is inguinal hernia more prevalent today tlian in i)ast

ages? Is inguinal hernia, or rather the structural pecu-

liarity which makes it jjossible a reversion to the type?

Or is there a failure during fetal life of certain metainor-

plKisis in the morphology of the pelvic structures and

organs? All of these are interesting (luestions, and our

answers to them will determine finally the disputed

theories concerning the philosophy or etiology of hernia.

It might also be well to examine into the question

whether anything in the habits produced by our rapidly

advancing civilization has anything to do with it. Is

man advancing toward perfection morphologically, or

degenerating ? In the time of the Emperor Constantine

operations for hernia, which involved the U)ss of the cord

and testicle, were so numerous that they were checked

by a royal decree for fear that the country would suffer

from the lack of population.

Perhaps an apology is due concerning the use of

names. The writer has not felt at liberty to use the

names of those who imparted information through per-

sonal communications, except in a few instances. But

he has felt at liberty to use the names of the authors of

published articles to which he has referred in this paper.
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VAGINAL FALSE MEMBRANE DUE TO BACTERIUM
COLI.

BY

J. N. HALL, M.D.,

of Denver, Colo.

In the PhlhuMpliia Medical Journal of December 30,

1899, I published a report of certain cases seen by Dr.

L. Freeman and myself under the title, "General and

Local Infection by Bacterium Coll,with Ilei)ort of Cases."

An extensive search of the literature at that time failed

to show any record of a vaginal false membrane such as

appears in the case to be quoted

:

On September 4, a healthy girl of 14 years began to complain

of headache and general malaise, and I found her with a tem-

perature of 10L8°. 'J'he case had the appearance of one of incip-

ient typhoid fever, and received appropriate treatment. On tlie

fifth the temperature was slightly increased, and on the sixtli a

false membrane was discovered by the mother, and shown to

me the next morning. On the seventh the temperatui-e was
104°, and the smarting and burning which had attracted the

mother's attention to the membrane continued. A dark patch

of ".J cm. across covered the inner surface of the right lal)ium

majus, a smaller one covering the ojiposing surface. An exam-

ination of a piece of the membrane by Dr.W. C. Mitchell showed

a pure culture of Hacillns coll. Gonococci were sought for in

vain in the secretion and the meuibrane.

The urine was acid, S. (i. loai, and contained neither alliu-

mln nor sugar. The sediment, after centrifugation, contained

nothing abnormal. The absence of colon Imcilli should Ijo

noted.

Under the application ot a 1 to ."),000 bichlorid solution the

membrane was detached on tlie sixth day, tlie tempei-aturo

became normal and the girl lias renuuued well ever since. Phen-

acetin was given for tlie headache and pain, and salol to avoid,

if possilile, any ascent of the infection along tlic urinary tract.

This was especially important in this case, for another memljcr

of the family, a year lielbrc, had liad a long and severe infection

of tlic entire tract liy this bacillus.
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The infection of 2 members of the family a year

apart by the bacillus seemed to Dr. Freeman and myself

rather indicative of a family susceptibility t«» the germ
than as evidence of any possible contatcion.

From the article referred to I quote the following :

" Bacillus coli may and often does cause many diseases,

as cystitis, nephritis, pyelonephritis, perinephritis, peri-

tonitis, endocarditis, icterus, disease of the gallbladder,

meningitis, lymi)liangitis, urethritis (1 ease), abscess,

sepsis, pyemia and sei)ticemia. The culture is sometimes

a pure one, but often mixed with pus-organisms, and of

greatly varying virulence."

It is noteworthy that the diseases caused by this

bacillus are rather within the body than on the external

surfaces, although it is well known that Bacillus coli is

found as a harmless inhabitant of the vulva, foreskin and
anterior urethra in many cases. No history of any pos-

sible injury to the i)arts could be obtained. The girl had
recently menstruated normally. Under the circum-

stances, and especially with the family history and a

temperature of 104°, it was a relief to find the urine nor-

mal, and not, to quote again, "acid, foul smelling,

cloudy, and loaded with the bacteria mentioned." In

spite of the purely local involvement, the temi)erature

was as high as in the grave systemic forms pre-

viously rcfported. The prompt subsidence of tempera-
ture at the time of separation of the membrane would
confirm the idea that there was no undiscovered consti-

tutional iafection, the general symptoms being well

explained by the absorption from the local lesion, as in

diphtheria. It is possible that other membranes ordina-

rily considered diphtheric may be found to be due to

Bacterium coli.

A NEW SERIES OF ANAEROBIC BACTERIA.
BY

LOUIS LEROY, B. Sc, M.D.,

of Nashville, Tenn.

Director Microscopical Laboratories, Medical Department, Vanderbllt
Unlvei-slty.

At the International Medical Convention, held at

Paris last summer, some very interesting reports were
read by Dr. Veillon concerning the hitherto overlooked
and unknown anaerobic bacteria. Doubtless it will be
demonstrated thoroughly that many of the conditions

mentioned in the following translation are caused fre-

quently by some of the series of organisms which he and
his followers descrite. These may account, for instance,

for the grave results observed in cases of hepatic or pelvic

abscess in which only the Bacillus coli has been found and
which have led us possibly at times to ascribe too great

pathogenicity to that usually benign bacillus. Tlie fol-

lowing is a fairly close translation of an extract from his

report, as distributed at the congress :

Anaerobic Bactkria in Pataology, with Espe-
cial Reference to Infantile Pathology—There
exists besides the known, aerobic, pathogenic bacteria, a

large number of equally pathogenic microorganism which
are unable to develop in the presence of oxygen ; these

are the strict anaerobic bacteria. Their importance has
been overlooked in the past and with the exception of

malignant edema (vibrion septique), symptomatic

anthrax, and tetanus, we have but vague notions of

their role in human pathology.

Following an extensive systematic series of rescarcbo

we have teen able to isolate 14 species of strictly anac-

rolnc organisms. These anaerobes are the principal

agents of a whole series of affections of a gangrenous or

putrid nature. They have been isolated in otitis, mas-

toiditis, cerebral abscess, pulmonary gangrene, putrid

pleurisies, dental caries and suppurations of dental

origin, sinuses, phlegmons of the orbit, gangrenous

pericystitis, appendicitis, peritonitis, hepatic abscess,

periuterine suppurations, certain puerperal infections,

bartholinitis, urinary abscesses, extravasation of urine,

vesico-renal and i)eri-renal infections, and gangrenous

phlegmons. The details of the technic employed in the

special study of each of the diseases in which these bac-

teria have been encountered will be found in a series of

works undertaken in the laboratory of Prof. Grancher.

We will here content ourselves with giving a resume of

the biologic properties of these microorganisms. Exclu-

sively anaerobic, they have the property of necrosing

living tissues and at the same time to cause them to

undergo a process of disintegration analogous to jjutrc-

faction ; these are the agents of the gangrenous and

putrid processes. Not only do they act locally but by
the toxins which they secrete as well, they provoke a

veritable general poisoning which is evidenced by the

symptoms of constitutional infection and in typical

cases by an alteration in general condition M'hich may be

termed the putrid fades or cachexia. In the study of

their toxins and by immunization we soon hope to have

a serothei'apeutlc treatment which will be truly rati(jnal

and efficacious.

The following is a list of the publications upon the

subject, which have been written by Dr. Veillon and
his followers, chiefly working in the laboratories of Dr.

Grancher in the Hopital des Enfant.s Malades

:

Veillon, Sur un microcociue anaerobic trouve dans les

suppurations fetides (Soc. de Biol. 1893).

Veillon et Zuber, sur quehjues microbes strictement

anaerobies et leur r61e dans la pathologic humaine
(Soc. de Biol. 1897).

Veillon et Zuber, Recherches sur quelques microbes

strictement ana^robies et leur role en jxithologie

(Arch. Med. exp. 1898).

J. Halle, Recherches sur la bacteriologie du canal genital

de la femme. These, Paris, 1898.

Rist, Etudes bacteriologiques sur les infections d'origine

optique. Tht>se, Paris, 1898.

Cottet, Recherches bacteriologiques sur les suppurations

peri-urethrales. These, Paris, 1899.

Guillemot, Recherches sur la Gangrene Pulmonaire.

These, Paris, 1899.

H. Tissier, Etudes sur la flore intestinale du nourrisson

ii I'etat normal et pathologique. These, Paris,

1900.

We have in progress some work in the same line,

and hope in a short time to be able to verify some of the

reports noted above.

Plague in San Francisco.^^urgeon-General Wymaii, of
the United States Marine-Hospital Service, reports from Janu-
ary 1, 1901, to April 19, 1901, 12 fiital cases of plague.
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CONCLUSIONS FROM PERSONAL OBSERVATIONS OF
COMPOUND FRACTURES*

BY

DOUGLAS C. MORIARTA, M.D.,

of Saratoga Springs, N. Y.

Senior Surgeon Saratoga Hospitiil ; Visiting Surgeon St. Cliristina
HospitJil.

How shall we treat compound fractures? though

an easy problem to propound, is one at times difficult

of solution for us all. I do not propose to present a

review of the subject but to urge the atloption of con-

clusions that my personal observations of the past

have taught me. I neither have nor make any claim

to originality for the thoughts or procedures suggested

in this paper, but urge acceptance of these conclu-

sions, as they are essential at times to assure proper

results and eliminate avoidable unfortunate conditions.

In these csises it is well to have the physician's per-

sonal Interests protected by doing that which can be

shown to be the very best thing for the patient. In the

patient we have to consider general condition, age and

any organic trouble that may exist, the peculiarity of

the fracture, the condition under which it occurred, the

conditions incident to the primary dressing and the time

that has elapsed since its occurrence. When, because of

a very small or incomplete opening, wo are unable to

determine the relative condition of the tissues involved,

the character of the fracture, the proper approximation

of the ends of the bone, it is our duty to determine these

facts promptly and positively. Unless this is done a

naturally protracted illness is markedly prolonged,

with all the concomitant dangers, suffering, annoyance

and expense.

In speaking of compound fractures,we almost always

associate them with the long bones, and it is these I have

in mind ; for it is the exception when compound frac-

tures of other bones occur. I do not propose to consider

those cases in which great contusion, extensive com-

minution and laceration of the parts exist, such as result

from great force or weight, gunshot-wounds or railroad

accidents, when the vitality of the tissues is destroyed

or the member partly severed. In these cases, the cause

of the traumatism is a factor of no small moment. As
you are aware, injuries from rapidly-moving bodies pro-

duce a change in the tissues, which we might designate

molecular, and trophic disturbance are sure to occur in the

tissues beyond the immediate point of traumatism. In

such cases, the question is not whether we shall open up

the wound or not, but usually one of amputiitlon to save

a life.

Another class of compound fractures is more com-

mon, which general practitioners have to meet, and

which r('(|uire greater skill, care and judgment to have

terminate successfully, than those just mentioned. They

come along irregularly in practice, and unless we have

given tills class of compound fractures some thought and

have their peculiarities clearly in mind, we will have an

occasional result that is very ugly and unsatisfactory,

both to our patient and to ourselves. To show tliat we
may obviate these occasional unsatisfactory results, is the

purpose of this paper.

* Beiirt before the Sivratoga Medical Hoclcty, February U, 1901.

In these cases the skin and tissues are torn and pene-

trated by the ends of the fractured bone. The laceration

varies from a small hole or puncture to a wound of sev-

eral inches in extent, the size of the puncture bearing no
relation to the possible complications or termination of

the fracture. I believe it to be the common practice

with most physicians to try to replace the ends of the

fractured bone in the best possible apposition by extreme
extension ; if apparently successful, to accept it as such,

then seal the wound up, put on a retaining splint and
trust in God for the rest. Or sometimes, when this can-

not be accomplished, the end of the bone is sawed off,

replaced without thoroughly opening down to the bone,

and then dressed in the manner described. To such

methods and procedures, I wish to take exceptions ; not

because I have not had some good results when treating

cases in this way, but beeause I have most positive con-

victions that there is a percentage of avoidable poor

results. I recall quite a number of primary cases in

which I am sure if this method had been pursued, union

could not have occurred. I have also observed late cases,

when this method has been followed, which pre-

sented vicious union or nonunion, a most unfortunate

termination both for patient and attendant. These

would have resulted differently, in my judgment, had the

wound been fully opened up and the conditions deter-

mined and corrected. Such observations, occurring fre-

(luently, furnish ample reason for attempting, and, if

found feasible, adopting, a method which will eliminate

these uncertain results and so give us a higher percent-

age of satisfactory recoveries.

Unless we can conclude that infectit)n has not occurred

from the patient's skin, clothing or primary dressing

;

that the tissues are not buttonholed by the end of the

fracture under the skin unrecognized ; that there has

been no foreign substance carried into the wound, such

as bits of clothing, dirt, etc. ; that the ends of the frac-

ture can be approximated and remain there; that the

ends of the fracture can be placetl in apposition without

sawing the ends of the hone ; that there is no danger

from the bruised tissues or loose spicules of bone I

believe that we should promptly cut down on and fully

open up the tissues in this class of fracture at the lacera-

tion and definitely determine these points. The wound
can then be cleansed, the torn tissues cared for, all foreign

substance removed, and the bone thorougiily and

promptly exposed. The ends of the fractured bone can

be approximated, wired or nailed as determined, the

periosteum replaced as far as i)Ossible, and if thought

necessary a drain for 24 or 48 hours is admissible. If

the fracture is an oblique one it is very much the wiser

method to wire it through and through with heavy

silver wire* ; while if it is a transverse fracture, once it is

I say, "If It Is the wiser method." Each case I see Impresses me
more fori-ibly that it is the Imperative method. Since tills paper was
written, I have seen :! cases of obli(|Ue fnicture of the tiblii, one com-
pound, the other simple, which reassured me of the correctness of thin

statement. One was In a brother pnulliloncr, and while I advised as I

have writtt^n, an eminent consultant did not agree with me because of
the palient's condition, so he approximated the fractured ends and
applied a ll.xcd dressing. At the end of il weeks we had a most unsatis-
factory condition—only fibrous union and that In a most vhlous i osi-

tlon which required secondary operation—the simpler one was later

compound by the end of the bone forcing Itself through the tissues,

because the end was not held securely In place, which, as you will

know, Is always diftlcult and the accomplishment of which is uncer-
tain In markedly oblUiue fracture.
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replaced it will probably remain so with the usual retain-

ing splint and dressing.

I grant that this procedure is not admissible unless

we are first absolutely sure of our surgical technic, and,

second, that the patient's condition does not contraindi-

cate it. If we are not sure of our technic, then I believe

we should proni])tly adjust a sterile dressing, without

attempting to clean up the member, and turn it over to

some one who is so situated that a perfect technic can be

ol>served. If we attempt to clean up the wound for the

primary dressing and cannot oljserve perfect asepsis, the

patient is much more liable to infection than if a simple

primary dressing of sterile gauze had been adjusted. If

this is not at hand, a clean piece of linen or muslin can

be employed with safety. If one has these cases referred

to him for treatment, he is fortunate if nothing more
than this has been attempted.

You must all agree with me that it is not only dif-

ficult but impossible to determine the points I have men-
tioned through a small punctured wound. If the wound
is not enlarged and sepsis occurs, it may burrow along

the muscular planes, causing danger by destruction of

tissues or impairing the usefulness of the member ; or it

may extend to the medullary portion of the bone causing

diffuse osteomyelitis, ending in extensive necrosis or

pyemia. In any case the repair will be by granulation

and correspondingly slow, which under the most favor-

able circumstances means increased suffering and
expense. Thus a compound fracture that is infected or

improperly cared for is an alarming condition, and maj*

easily lead to loss of limb, life, or both. In fact, before

the days of aseptic surgery this was such a well-recog-

nized fact that ami)utation was the not uncommon treat-

ment for compound fractures.

I expect that some will take exception to my broad
statement as to the proper treatment for these cases, and
sui)port it by the results obtained in some or all of their

cases, particularly if they are not manj' ; 5 years ago I

would have done so myself. During that time, how-
ever, my observations have forced me to change my
conclusions in this class of work. I am sure if the prac-

titioner will observe and analyze, his own cases he will

find some in whicli faulty and delayed union, or non-
union has existed, which would not have been the case

if the method suggested had been followed.

I review, in the briefest way, a few cases. I have a
goodly number more which could be cited, but mere
numbers would not change my conclusions, as I believe

one avoidable poor outcome is sufficient to condemn any
set line of procedure.

Case I.—Male, age 23. Both bones of leg broken, tibia pro-
truding tlirough skin, laceration considerable but not sufficient

to determiEe the condition of the tissues. On opening down to

the l)one we found tlie proximal end had buttonholed a portion
of tlie muscular tissue, whicli was not determinable until this

was done; and while approximation could apparently be made,
•union could not have occurred. In addition we found consider-
able comminution of the bone, and some fibers of cloth in the
wound. This fracture was niarkedlj- oblique and required
wiring.

Case II.—Male, age 25. This was also an oblique compound
fracture of the tibia. It was thought to have been thoroughly
and successfully reduced ard placed in a proper flxation splint.

After 8 weeks osseous union had not occurred, although there

was faulty fibrous union. Six months later an opening Bhowe<l
there was tissue V)etween the ends of the fractured bone ; when
this was removed and the bone wired union promptly occurred.

Case III.— Male, age 20. Incision showed transverse
fracture, both bones broken, considerable laceration of skin

;

proximal end overriding distal end, requiring unusual force

and leverage to replace it. When this was accomplished, it

remained in apposition with usual dressing.

Case IV.—Mrs. X., age 50. ('ompound fracture at ankle
which could not be replaced to our satisfaction. When the

opening was enlarged, we found a quantity of earth in the
wound.

Case V.—Male, age 45. Fracture of both bones of the leg

and compound of the tibia. We prepared to cut down at the
fracture. The patient's condition was such that the anesthetizer

could not go on, so we were forced to dress it in the usual way.
Six weeks later, union not having occurred, we opened up tlie

wound and found the lione comminuted, and tissues between
the ends of tlie fracture which prevented union. This was
removed, the bone wired, and union occurred.

Thus, if I had only met these o cases, I should con-

clude, and expect others to sustain me in my conclusions,

that the correct way to meet these conditions is with an
exploratory incision, accordingly, that we are not justi-

fied if we merely try to approximate the ends of the

bone, put on an aseptic dressing and retaining splint,

when there is any doubt concerning the pathologic con-

ditions. While I have not had the opportunity of

examining a sufficient number of cases to attract the

attention of statisticians or authorities, yet my clinical

observations from the cases I have seen teaches me that

I am right in my deductions. For, any method which
is generally accepted and which is liable to have primary
unol)served conditions resulting in complications such as

I have enumerated, is radically wrong, and our teachers

would do well to emphasize this point in tlieir lectures

on the subject.

It is well to have in mind our own position from a

medicolegal standi)oint. In a recent paper on " Fractures

at the Hipjoint," I said :

" In all cases of fracture, it is particularly essential that the

physician in charge should protect liimself in his prognosis, iis

nowadays there are so many instances of suits being brought
for malpractice. It has been my i>ractice for several years to

make my prognosis in the presence of some reliable individual

in all cases of fracture. And I liave another rule from which I

have not deviated in the past 10 years, i.e., not to put up a frac-

ture permanently alone under any circumstances. Those of you
who have done otherwise and have not given this matter a

thought should do so, for there is surely trouble ahead for the

general practitioner who treats fractures without this pre-

caution."

In conclusion, I earnestly urge that in compoundj
fractures, when the i)athologic condition is not jiositivelj

determined, that the puncture or laceration be enlarged,!

the bone fully exposed, approximated and held there, if

you are sure of your technic und the patient's conditioE

does not contraindicate it. I am sure that the danger
of such procedure are nil, while its advantages may sav(

a life or limb ; that the results are more perfect and

quicker ; and that many unsatisfactory secondary opcra-j

tions may be avoided.

Iitdiaiia Reform School for Boys.—An investigation by
the trustees reveals the following facts: Of the T)"! boys ther«
nearly 4t)0 have been committed for the minor offenses, mainly
incorrigiliility. It is peculiarly striking that by actual num-|
bers 300 of these incorrigibles are tlie i-hildren of step-parents.
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THE FOOD VALUE OF ALCOHOL, AND PROFESSOR
ATWATER'S EXPERIMENTS AND TEACHING.

BY

JOHN MADDEN, M.D.,

of Milwaukee, Wis.

Of those whom we regard as foinpetent to speak on

the subject, Professor At\\iiter is, perhaps, tlie strongest

;i(lv(jcate that alcohol has had in a scientific man since

the days of Liebig and Moleschott. In a recent article

lie says :
" The testimony of the experiments now avail-

able, is, on the whole, to the effect that alcohol resembles

fats and carbodydrates in the protection of fat from con-

sumption, but is inferior to them as a protector of pro-

tein.'" Moreover, he quotes with approval the opinions

of ])hysicians who say that "there are many cases in

which the bodily functions are maintained and life even
saved by alcohol when ordinary food could not be

endured." Speaking of certain cases in which "the
bodily functions are weakened and the power of diges-

tion impaired," he thinks that " what is wanted is a

material which will not have to be digested, can l)e

easily absorbed, is readily oxidized and will supply the

requisite energy. I know of no material which would
seem to meet these requirements so naturally and so fully

as alcohol."

A fairly rei)resentative opinion of the latter (those

who do not agree with Professor Atwater) is that given

by Dr. Winfleld S. Hall, Professor of Physiology in

The Northwestern University, in a j)aper read before

The American Medical Association at its meeting

held in Atlantic City last June. " Not since the days of

Liebig," says Professor Hall, "have the bars which set

the l)oundary of foods been so ruthlessly torn down.
Even iron filings and phosphorous satisfy the terms of

this definition (Professor Atwater's definition of a food,

"that which taken into the body yields energy or builds

tissue"), and a long list of ptomains, leukomains and

toxins, come clearly in the definition.- "

Before making an examination of the evidence which

has led Professor Atwater to regard alcohol as a food,

indispensable in certain conditions, we shall the better

understand his ])osition if we first obtain the views of

his predecessors ui)on this mooted point.

Liebig classified foods into "plastic" and "respira-

tory," or those which build uj) the tissues and those

whicli are burned to sujjply the body with heat and
energy. The proteid foods, meat, eggs, and the like,

made up the former class ; and fats, starches, sugar% the

latter class. The latter class was called respiratory

because their oxidized products are eliminated chiefly

through the lungs. It is, perhaps, not necessary to point

out here that the proteids are also " respiratory," inas-

much as tlieir oxidation produces energy; and that,

therefore, Liebig's classification is wrong. He regarded

alcohol as a respiratory food, and he classified it with

the fats and carbohydrates. He recognized that alcohol

was an excitant of the nervous tissue, "which through

its eftccts upon the nerves enal)les the laborer to renew

his failing strength, which he could not do for lack of a

sufficient amount of food. He does this, however, at

the expense of those tissues, and the inevitable result is

bankruptcy.' " Nevertheless, in spite of its evident irri-

tating properties, Liebig put alcohol in the list of useful

" respiratory " foods.

Moleschott' did not agree with Lieliig in his opinion

that by taking alcohol the laborer bankrupts himself,

but held to the opinion that when alcohol is taken it is

oxidized and the laborer "saves fat and albumin"
wiiich would be oxidized in the absence of alcohol. To
prove this he referred to the experiments of Scharling

and Vierordt, showing that the ingestion of alcohol was
followefl by a diminished output of carbonic dioxid.

Alcohol was, therefore, in his estimation, an economizer

of tissue. He raised the point, however, whether it

^\ould not be better to let the tissues be oxidized in the

normal way and provide for their renewal by appro-

priate food rather than to do anything to interfere with

the normal process of oxidation. Furthermore, Mole-

schott made a distinction between alcohol and real food

by pointing out that, unlike the carbohydrates and fats,

alcohol could not build up wasted tissues, but could only

retard their destruction by itself oxidizing and supplying

the bodily energy needed.

This theory, that alcohol, being more easily oxidized

than the tissues, was invariably oxidized and the tissues

spared whenever alcohol was ingested, found almost

universal acceptance among members of the medical

profession until comparatively very recent times. This

was taught to me as an established fact by one of the

best known chemical physiologists of the country 16

years ago.

J. R. ]Mayei"" was even more radical than Moleschott.

He declared that we must regard as a food any substance

which places its chemical agency at the disposal of the

tissues ; that the value of a food lay in its combustibility

;

that substances were nourishing in proportion to their

conibustil)ility ; that fats, starches, and sugars were

highly combustible, therefore liighly nourishing ; and

that alcoholic litjuors derived from the sugars are not

the less nutritous. Mayer went further, still than this,

inasmuch as he looked upon the "stimulating" effects

of alcoholic litpiors as being a real aid for the accom-

plishment of both mental and physical work.

The opinion of Voit' was the same as that of Mayer
and he valued a substance as a food just in proportion to

the amount of calories it was able to furnish when
oxidized. His definition of food was exactly the same as

that Professor Atwater has given this year. He called any

substance a food which would cause a deposit of material

necessary for the construction of the body, or which

would prevent the destruction of such material when
deposited. Ah'ohol was a material oxidized in the

body. Being oxidized, the tissues must have been

spared, therefore alcohol, in his opinion, was a food.

He recognizes the fact that the disturbances it produces

when taken in considerat)le (luaiitities very greatly limits

its use as a food. That, indeed, so small is the amount
which can be taken without producing derangement of

function that its value as a food is not worthy of atten-

tion. Its oxidation, no doubt, gives rise to heat, and

may give rise to muscular energy. The latter, however,

has not been i)roven.

Here again we meet an o|)iiiion identical with that
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forniulatod by Professor Atwater, " It seems probable

that it also yields energy for muscular work ; but to

prove this absolutely is not easy. The difficulty is to

make experiments which show conclusively that energy

used by the muscles comes from the alcohol and not

from the other materials of either the food or the body

itself."

Up to very recent times, therefore (as has already

been stated) medical men the world over believed that

the nitrogenous tissues were protected by tlie ingestion

of alcohol, and that alcohol was, therefore, as valuable as

any of the carbohydrate foods to the extent that it exer-

cised this sparing function. Less nitrogen was thought

to be eliminated, therefore, there must have been a

smaller amount of nitrogenous tissue destroyed during

the period when alcohol was ingested. Binz remarked

at the Congress for Internal Medicine, held in Weis-

baden, in 1888, that there was one thing in this question

of the disposal of alcohol in the human body about which
there was no difference of opinion, and that thing was
the power of alcohol to diminish the output of .nitrogen.

Eomeyn," however, a year before that time, in connec-

tion with Forster, performed experiments the results of

which were already published, showing that this was by
no means true.

In these experiments alcohol was given to fasting

persons ; but instead of a decrease there was, in every

instance, a decided increase in the nitrogen output,

showing an increase in destruction of the albuminous

tissues. It is only just to experimenters who have
obtained contrary results to say that the subjects of these

experiments were said to have received "large doses"

of alcohol ; how much we are not told.

Others found that while the nitrogen output was less

on the day or two during which the alcohol was ingested,

there was a noticeable increase in nitrogen excretion on
the days immediately following the alcohol day or days.

Kellar'" experimented with himself; on the 3 days
preceding the day upon which alcohol was ingested the

output was 20.9, 22.0, 22.2 grams, respectively. On the

alcohol day the nitrogen loss was 20.8 grams ; but on 3

days immediately following the alcohol day the nitrogen

loss was increased to 28.1, 23.1, and 23.1 grams, respect-

ively. In the experiments of Van Noorden, in only 2

cases during alcohol ingestion did he find a decrease, and
that was very small. In all his other experiments the

nitrogen loss was augmented during the alcohol exhibi-

tion, and invariably there was an increased loss during

the days immediately following. The difference in some
instances was marked ; in one 6.80 grams on a non-alco-

hol day, against 8.85 grams on an alcohol day.

Chittenden's " 3 experiments are also highly instruc-

tive. In the first, during the alcohol period, there was
a great increase in the nitrogen output ; in the second, a

very small increase ; and in the third, a somewhat
larger decrease than in the second. Ijike Van Xoorden's

cases, in every instance the after period was attended by
an increase in nitrogen output over the normal, and in

1 case this increase was very large.

Weiske and Flechsig" experimented with a sheep,

giving it a food containing a liberal supply of nitrogenous

naaterial, but an insufficient quantity of carbohydrate

food, the caloric deficiency being supplied in alcohol.

Here, too, there was an increase in nitrogenous output

greatly above the normal, in.stead of a saving, as the

experimenters (>xpected.

The work of the Japanese physiologist, Miura", pro-

duced the same results as the experiments of those

investigators already mentioned. Setting out with a

diet free from alcohol, he put himself into a condition in

which he was obtaining just enough nitrogenous material

to compensate for the normal daily loss (nitrogen

equilibrium). He then left out a part of his carbo-

hydrate food and took its caloric equivalent in alcohol.

In the 3 experiments thus carried out the nitrogen loss

was always and notably increased. Immediately after

the withdrawal of alcohol he returned to his former diet,

which had been found to be sufficient to preserve the

nitrogenous tissues intact, but it did not then, nor for

several days thereafter, suffice to yield complete protec-

tion. He then dropped the same amount of carl)o-

hydrate nuiterial from his diet that he did during the

alcohol period, but took nothing in its place. Huring this

time the nitrogen output was, as ought to be e.xpected,

increased, but it still fell below the ainoimt ichich ims

excreted ivhen an attempt to prevent ivaste with alcohol was

made. In other words, Miura's experiments justified

him in thinking that it was better for the tissues to suffer

a n)ild form of starvation than to attempt to make
alcohol supply tlie deficiency in carbohydrates causing

the starvation. Alcohol here acted as a poison to the

protoplasm.

The experiments of Schmidt " under Rosemann at

Griefswald differed from those mentioned above : A
subject in whom nitrogenous e(piilibrium had been

established had added to his dietary a considerable

quantity of alcohol. So much alcohol, indeed, wa
atlded that had it been utilized as ciirbohydrate food

utilized a considerable gain in body weight would have

attended its ingestion. Instead of there being ar

increase, however, there was a noticeable loss in the

albuminous tissues of the body.

In the experiments of Schonseifen '^ an insufficienl|

quantity of carboliydrate food was given, its place being

taken by a quantity of alcoliol having a considerablj

greater caloric value than the carbohydrate footl left out

but in spite of tlie fact that the alcohol in the experiij

ments contained a much greater number of calories tha

a true food necessary to keep the nitrogenous tissue

intact, it did not stop nitrogen loss, and the subject'9

tissues steadily lost.

In Professor Atwater's own experiments the result

do not differ materially from those citi'd above, though

he seems to be somewhat reluctant to find the verdic

against alcohol. He says'": "In 2 series of experi|

ments, In 10 of which alcohol formed a part of the dieHj

we were unable to detect any general result which war

ranted us in a.scribing to either the ordinary rati()ns or

those with alcohol any advantage in respect to proteir

protection. There were individual cases in which thfl

body lost more protein with the alcohol than with th^

ordinary diet, but in some of them the differences wer

within the limits of error. In one or two instance

there appeared to be a direct but temporary influence o|
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the alcohol in Increiising- the metabolism of iiitrogren, /. e.,

the inerease of tistriie destruetion. But the results like-

wise varied in the ordinary diet so that, taking the
experiments as a whole, we do not feel authorizetl in

ascribing to the aleohol any specific influence different

from starch, sugar and fat. The most of these experi-

Jments were made with a man who had been accustomed
' the occasional use of alcoholic beverages in moderate

amounts."

Further on Professor Atwater tells of another series of

Bxpei-iments just made, and " not yet ready for publica-

ion," with a man who is a total abstainer. "In his

Etse there was an evident increase in the metabolism of
litrogen {i. e., loss of nitrogen) during periods of 3 days
each, when the alcohol was given. How long this

rould have continued the experiments, of course, do not
tiow."

This latter statement is significant enough. In the
Bon-user of alcohol we have, according to Professor

Ltwater's testimony as well as that of all others, the
sufficiently proven fivct that alcohol causes a more rapid
breaking down of the tissues. .We might answer the
question as to how long this stsite of affairs would con-
tinue by saying that it would last until tissue resistance

had been estahlislied against the poisonous effects of
alcohol. It is not entirely unthinkable tliat this immu-
nity might be complete against small quantities of
alcohol in the regular user of alcoholic liquors. Why
should we not assume that the subject of Professor

Atwater's first series of experiments had gained that
immunity in his " occiisional use of alcoholic beverages
in moderate amounts " ? Elsewhere we shall show that,

unless the subject of these experiments is an absolute

non-user of alcohol the results have no value as scientific

data.

Speaking of the investigation of others into this

phase of the alcohol question, Professor Atwater says

:

(loc. cit.): "With several associates I have lately been
going over the literature of this subject. So far as we
can judge from the original data of the experiments,

there appear to be cases in which the manifest tendency
of alcohol has been to increase the metabolism of nitro-

gen " (/. e. tissue distruction). " In some this is very
marked, but the effect in a number of instances has been
only temporary."

"There are other well attested cases in which the

(luantity of nitrogen metabolized has been less with
alcohol than without. In the majority of the most
reliable exi)eriments, so far as we can judge, tlie alcohol

has exerted no certain influence in one direction or the

other."

It is regrettable that Prof. Atwater has not given us a
short resume of the results obtiilned l»y different inves-

tigators so that we might compare the facts for and
against alcohol as a conservator of the albuminous
tissues and determine upon which side the weight of

evidence lies. In his own investigations, as we have
just shown, the csuse is clearly against alcohol, and
all the evidence cited above by many of the ablest

pliysiologists and clinicists known U) science, fully cor-

roborates him. For my own part, I have been unable

to find a single case In which experiments were carried

on with a non-user of alcoholic beverages, and the nitro-

gen metabolism estimated by an examination of the

nitrogen excreted, in which the exhibition of alcohol

has not been attendetl by an increase in the loss of

nitrogen metabolism. As a matter of fact, much of the

evidence giving to alcohol its reputation for tissue-

sparing, arose from examining the respiratory output.

Thus Zuntz and Geppart, finding that there was no
increase in the oxygen consumption and the carbonic

dioxid output, conclud(«l that the alcohol ingested was
oxidized while the otlier tissues were spared. Indeed,

it was upon this basis alone that the idea of the tissue-

sparing properties of alcohol were founded, and only in

recent years has it been shown that this conclusion is

almost certainly erroneous.
Another probable source of error is the taking as a

subject for determining this question one accustomed to

the daily use of alcoholic beverages. With alcohol, as

with opium, chloral and all other narcotic substances, an

immunity against its toxic effects is gained through its

continued use. After a longer or shorter period of time,

not only is the giving of small quantities of a narcotic

not attended by any noticeable derangement, but a sud-

den withdrawal of the accustomed narcotic is often

attended by great disturbance of all the vital functions.

Sujjpose one is accustomd to taking the equivalent of 3

or 4 ounces of alcohol daily. He is put in a calorimeter,

and, after withdrawing all acohol and putting him in a

state of nitrogenous etiuilibrium, his nitrogen meta-

bolism is determined. He is now given 2 or 2h ounces

of alcohol daily. Is it not (luite likely that a return to

his old friend, the alcoholic beverage, will be attended

by a decrease in nitrogen metabolism? Suppose the

subject of our experiment has hjng taken a small quan-

tity of alcohol daily, as wine or beer with his meals

;

how much value,with this subject, would an experiment

which had for its object a determination of the effects of

alcohol on nitrogen metabolism have ? No value what-

ever. Professor Atwater has hinted at this immunity

when, in several places, he speaks of a "temporary

increase in nitrogen metabolism," but it is with this

temjiorary increase we are alone concerned. The (jues-

tion will lose interest for us when an immunity from

long use of alcohol has been established.

Thus far no attempt has been made to put what con-

stitutes a food within the bounds of a definition. Liebig

of more than 50 years ago, and Atwater of the present

time, regard as a food "any substance which, taken into

the body, builds tissue or yields energy." As we have

already seen that this definition would include numerous

oxidizable poisons, it must be rejected. "Speaking

broadly," says Professor W. H. Ilowells, of Johns Hop-

kins University, "what we eat and drink for the pur-

pose of nourishing the body constitutes a food." If we
mean by "nourishing" protecting the tissues from

waste as well as repairing them after waste has alrejidy

taken place, then we have here a good definition. "To
supply with matter which increa.ses bulk or supplies

waste," is the definition of "nourish" in one of our

sttuulard dictionaries. We are well aware of the fact

that " what we eat and drink for the purpose of nour-

ishing the body" does not cover all the iwssible. food



212 American Medicink] CUMULATIVE ACTION OF DIGITALIS [May 4. 1901

materials. Indeed, it covers only the lesser percentage

of them. The muscle and fat of the domestic horse, the

dog, and cat, and a multitude of both land and sea ani-

mals in their native state, as well as a multitude of the

uncultivated graminaceous plants, are possible sources of

an aliundance of food as nutritious as that which we
take for the purpose of nourishing the body, and are, of

course, real foods.

Now, alcohol, containing no nitrogen, cannot repair

was'e and cannot be converted into and stored as fat;

therefore, according to the definition, it cannot

"nourish." Indeed, the great weight of evidence

arrived at by the most competent and careful investi-

gators, by direct methods of examination, shows that it

cannot protect the nitrogenous tissues, but, on the other

hand, increases their metabolism, their breaking down
into urea and other excretory products.

Recognizing the fact that alcohol has been shown not

to contain the nitrogenous tissue-sparing functions which
were formerly attributed to it, certain investigators have
still held to tlie fact that it spared the consumption of

fat ; that while it was in process of oxidation in the

body, the stored fat remained intact. In other words, a.s

long as the body was burning alcohol to furnish the

requisite number of calories, the stored fat was not

called upon for any energy, and therefore it was
reserved for a future time. A great deal of disputation

and confusion has arisen over this point. Professor

Max Kassowitz'", in an admirable critical paper, has

said of this controversy: "Yet it is claimed that

alcohol must of necessity spare fat. Upon what does

this claim rest? Only and solely upon the fact that

during the burning of alcohol in the living body the con-

sumption of oxygen and the production of carbonic acid

are not increased in the amount, but simply correspond

with the amounts which would (otherwise) be used and
excreted in the oxidation of alcohol alone." It is from
exactly this same evidence that Professor Atwater con-

cludes : " The testimony of the experiments now avail-

able is, on the whole, to the effect that alcohol resembles

fats and carbohydrates in the protection of fat from
consumption."

A statement, no matter how false, gains a certain

amount of credence by iteration. Indeed, scientific

literature has many propositions which would not bear

investigation because they rest upon statements not at

all or only partly proved, which have been passed on
from writer to writer until they seem to be entitled to

their places in science. Such a statement is that which
declares that alcohol is, in its behavior in the body, like

the carbohydrates and fats. Inijuiry into this subject

will show that there are many more points of dissimi-

larity than similarity existing between them.

1. The fats and carbohydrates are not poisonous in

any quantity ; alcohol, on the other hand, is a violent

protoplasm poison.

2. The fats and carbohydrates are capable of being

changed into a reserve supply of fat which is deposited

chiefly beneath the skin and constitutes a store of latent

energy upon which the organism calls whenever stress of

circumstances makes increased expenditure of energy

necessary. Alcohol cannot be thus converted and stored.

a. The carliohydrates and fats protect the nitrogenous

tissues from undue waste. Alcohol hastens their waste.

4. The oxidation of the carbohydrates and fats

proceeds in such a manner that all the oxygen necessary

for their conversion is supplied by the normal process of

respiration. Alcohol, on the other hand, makes a

demand for oxygen so great that it cannot be supplied

by the normal process of respiration. Oxygen to supply

this demand is, therefore, abstracted from the tissues,

causing a derangement in their functions and metabolism.

5. All tissue activity is immediately accelerated by
the ingestion of a real food. The ingestion of alcohol

is followed by a ])artial or incomplete inhibition of

both glandular and nmscular activity, as well as a

marked diminution in the quality of the mental pro-

cesses.

Of course we are speaking now of the effects of food

contrasted with the effects of alcohol in normal persons

not accustomed to alcohol nor any similar drug in any
quantity.
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Note.—In making any scientlflc investigation, it is always incum-
bent vipon the investigator to go to original sources to verify his quota-
tions. This, however, is not always possible. For instj\nce, a friend
wishing to trace an expression finds that it occurred originally in " The
German Emin Pasha Expedition," but he could not find a copy of it

in any library in New York. I have not gone to original for all of the
above material, but much of it has been the common property of the
profession for years, and it is, undoubtedly, all perfectly reliable.

[to be concluded.]

SOME REMARKS ON THE CUMULATIVE ACTION OF
DIGITALIS, WITH AN ILLUSTRATIVE CASE.

BY

EDWIN ZUGSMITH, M.D.,

of Pittsburg, Pa.

The cumulative action of digitalis is a quality spokenj

of by all writers on the drug that are known to me, ^nd

has been noted by a large proportion of practitioner

that have had occasion to use the drug. Personally,

have noted it many times in adults, in one of whom th^

pulse fell to between 80 and 40 per minute, but in non^

of these did the symptoms go beyond this simple slow-?

ing of the pulse or appear alarming. In addition, with-;

drawal of the drug was followed by alleviation in coni'l

paratively short order.

This peculiar result from digitalis is said to be depend!

ent in some way upon its slowness of absorption anO

elimination, and is i)articulaiiy liable to be manifest iii

dropsical conditions ^^•ith rapid absorption of the effu|

sion, after fevers, and where there is scantiness of urine

The symptoms of the cumulative effect of digitali|

usually abate on the witlidrawal of the drug, and are|

according to the l)ooks, not usually of any gravity, thfl
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cei<sation of the administration of the drug being about
all the treatment required.

Systemically, digitalis poisoning is shown by the

slow pulse becoming irregular, with quick beat, which
ends very sharply (a sort of staccato), the diastole being

comparatively long, and the artery large, tense and
hard ; dilation of the pupils, diarrhea, vomiting, sup-

ipression of urine, prostration, delirium or coma, perhaps

! convulsions and death.

The treatment given as applicable to this state and as

gathered from several textbooks, consists in the admin-
istration of tannic acid as a chemical antidote, followed

[by a purge, aconite a.s the physiologic antidote, morphia
"if the pulse is irregular and requires steadying, and, as

the signs of growing weakness come on, stimulants, such

as caffein, strychnia and nitroglycerin.

That the impression one is tempted to gather from
textbooks to the effect that the symptoms of cilmulative

digitalis poisoning have no real gravity about them is

erroneous, is demonstrated by the following ease

:

A female child of 23 months had bronchopneumonia secon-

dary to whoopingcough. After several days' illness her pulse
became weak and irregular. On February 23 a digitalis mixture
was begun, a fraction less than 2 drops of the tincture being
given by mouth every 3 hours or less. This was continued for

5 days, until February 28, when a total of 50-5.5 minims had been
administered, On this date, in the 20 hours from midniglit to 8

p. m., the temperature fell rapidly from 102.8° to !I7.6°, and the
digitalis was stopped, the other symptoms of the disease chang-
ing pari passu with the temperature. At 9 p. m. the pulse had
fallen to 60, and was somewhat irregular and liard. The child's

condition seemed good. Three doses of nitroglycerin, each 1-300

gr., were administered, with a slight improvement after the

last one at 4 a. m., March 1. At 10.30 a. m., March 1, 10 grains of

compound jalap powder was given, and several watery move-
ments followed without other appreciable effect. Toward even-
ing the pulse became gradu.illy slower and more irregular, at

one count being 48 to the minute, and of such a character that at

times only a single beat occurred in 2 seconds or more. In
addition, the respirations were rapid, the pupils were as large

as the cornea-s themselves, prostration was marked and stupor
was coming on. The case looked decidedly serious. A few
doses of morphia of 1-200 each were given, and the pulse became
a little more steady. About midnight, tincture aconite was
begun in 1-10 drop doses, at intervals of 40 to 60 minutes, with
apparently a little improvement in the tension of the pulse. As
much water as the cliild could be induced to take was given,

with the douljle idea of weakening the solution of digitalis in

the blood and of favoring diuresis, which had become very
scant.

But all these measures were of little value compared
with another of which I am alwut to speak, and which

to me appeared to l)e the i>rime factor in abating the

lessening pulse-rate as well as relieving the other symp-
toms, all of which together made me very anxious. I

have seen no reference to the measure to which I refer

having been used for tht; purpose, and this forms my
sole excuse for adding another paper to overburdened

literature. It seemed rea.sonable that, since fever is an

admitted hindrance to the action of digitalis, if the

child's temperature could be raised by harmless means
the digitalis might be rendered inactive for a long

enough time to permit of its excretion. Accordingly,

the child's bed was drawn before the register and a tent

constructed, such as is used when vapors are to be

inhaled, only the head was left free. The register was
opened and the heat allowed to stream into the tent.

Within one or two minutes the effect was apparent. The
pulse, while still hard, was yet softer than before; it

became fuller, and quite regular and fast; the mental
faculties became brighter and the child began to drink
considerable water. There was no sensible perspiration.

The pukse-rate within a very few minutes was at 130,

and after a half-hour the heat was turned off with a
brighter aspect to the case. It was not long, however,
until the pulse began to slow again, but when it reached

60 the heat was reapplied. This alternation of heat and
no heat was kept up pro re nata, the intervals of no heat

gradually becoming longer until at the end of GO hours
it could be discontinued altogether, although the evidence
of the digitalis had not entirely disappeared. A ther-

mometer placed in the tent registered 120° F. Twelye
hours after the hot air baths were found to be efficient,

caffein citrate, in doses of one-half grain every 2 hours,

was given by mouth. It seemed to have little effect

beyond steadying the pulse to a degree and producing

wakefulness.

Weighing therapeutic facts, there seems to be no
drugs to meet the indications present in digitalis poison-

ing of the cumulative variety, with the exception of

aconite and some other less-known drugs, such as mus-
carine. Heart stimulants are hardly to be given to a

heart already overstimulated, and which is found tetanic

after death. Even nitroglycerin seems an illogic

remedy. Aconite, to be effective, must be used in large

and dangerous dosage.

Two other remedies suggest themselves as being

theoretically valuable, although to be used with caution.

They are chloroform inhalations—the long-continued

administration of which, which would no doubt be requi-

site, constituting a serious objection—and bleeding, either

with or without saline transfusion. It may be that the

warm, moist bath would prove more effective than the

dry one.

While the result was according to my hopes, it would
appear that the theory which led to the use of the hot

air was wrong, for the child's temperature, just after a
hot-air application, was just about 99° in the rectum.

However, there can be no doubt of the efficacy of the

treatment, for the heat was ajjplied and withdrawn at

least a score of times, and always with the residt of

increasing the pulse-rate and relieving the symptoms
while it was turned on, and of permitting the symptoms
to return when it was turned off.

The Prophylaxis of Glanders and Tuberculosis.—Upon
the recommendation of the Secretary of State, t)ie Military
Governor of Cuba lias published general rules for tlio ])iopliy-
laxis of the glanders and tuberculosis in the city and i)rovinco
of Havana. They provide for the insi)ection of all the stables
and ranches in the city and i)rovincc, the employment of a
veterinary surgeon in all stables of cattle and incfustriousestiib-
lishments using horses and mules, wlio shall be accountable
for tlie sanitary condition of tlie animals. All horses and cows
suspectetl of having glanders or tuberc\ilosis sliall be at the
disposal of tlie commission until properly diagnosed and if the
existence of such disease is confirmed the animal shall lie liillcd
and cremated immediately and tlie owner i)aid one-lialf of tlie
valuation whicli the commission may hav(^ put upon tlie ani-
mal. The owners of stables shall not bring into their places
any new animal without first announcing it to the commission
for the purpose of the proper inspection of such animal under
penalty of from $10 to $100, and under the same penalty the
owners are obliged to report the deaths and removal of the
animals. The niaximuni price to be paid for animals killed,
?200 (Vj. S. money) for each horse and %'b for each cow.
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PROLONGED INTUBATION.

BY

EDWIN ROSENTHAL, M.D.,

of Philadelphia, Pa.

With the advent of diphtheria antitoxin, tlie opera-

tion of intubation o))tained an exact po.sition.

Before that time, the practice of intubating; the

larynx for an infectious stenosi.s was an expectant pro-

cedure, and was in a great measure experimental.

Wliile it was practised to as great an extent as it is now,
a recovery was looked upon as an exception, and in the

statistical records, the percentages were written in

recoveries, not as at present, in deaths. This diange in

the method of recording results, is perhaps one of the

most striking results of the efficacy of the serum treat-

ment of diphtheria.

To the antitoxin is also due the very many accurate

results obtained in the study of the progress as well as

sequel of diphtheria, especially of the laryngeal type,

and those most serious cases ijequlring intubation.

We have thus been enabled to study more fully the

value of this procedure, and we Imve found that we are

not only able to relieve tlie impending suffocation—the

most urgent symptom—but that we cure, and where
before we were expectant we are now more certain.

In studying this operation various authors have taken

up tlie different difficulties fre<iuently met with. Some
have studied tlie injuries resulting in intubating or extu-

bating. Others liave devised methods of extubating,

whilst some liave taken up the object of the operation,

and have investigated the time retjuired for the tube to

do its work.

A statistical study of results obtained by the use of

the serum has proved that there has been a very material

reduction in the time required and tlie joint result of

these labors has given well-marked rules for the guidance
of all. As a very brief summary, we may say : It should
be a rule of practice to remove the tube within 5 days,

unless it be removed by expectoration before, and then
he no longer required.

Tlie first attempt at extubation sliould then be made
on the fifth day. If the tube is required longer tlian

this time, it will be an impossibility to state when the

patient will no longer require the tube. If, therefore,

the child refiuires a reintubation at once, or even in a
week, tlie case may be assumed to be abnormal, and
should come under the category of prolongtHl intul)ations,

and treatment sliould be special to meet such indication.

Cases of this kind liave been recorded by many.
Welch, of the Philadelphia Municipal Hospital, records

a case in whicli the patient required a tube 11 months,
and died at last from suffocation. Engelmann and others

report tlie same results.

While such instances have been placed on record,

no remedy has ever been given, and to assist in

coming to a certain method of treatment, I wish to

record the following case, No. 344 in my case book, and
my metliod of procedure, inasmuch as this jiatlent

recovered

:

Herbert D., aged 2 years and 7 months. Treated with an
insufficient quantity of the serum (1,000 units) 3 days after

tlie disappearance of the primary evidence (faucial diph-
theria), or on the seventh day of liis illness, began a rein-
fection of the laryngeal type, progressively so severe that ho
required intubation on the tentii, or 3 days after this symptom.
The child, almost in extremis, was intni^ated, 3,000 units of
antitoxin administered and l-lOth of strychnin nitrate given
hypodennically, within the shortest space of time. In this case
a No. 2 tube was first used, but failing to give relief, a No. 3
(that is, one for a child one year older) was employed, with a
gratifying result. The case progressed as the average case,
and extubation was jjerformed on the fifth day. Relief was so
marked that the tube was left out. But in 24 to 36 hours,
stenosis became so marked that reintubation was re(iuired, and
the tube was worn with prompt reintubations after as prompt
extubations for a period of 36 days.

The diagnosis was of paralysis of the vocal cords as the
result of the diphtheric infection, the only reason why the pro-
longed intubation was required ; hence the following method of
treatment was i)ursued: Strychnin in progressively larger
doses until the maximum, 1-40 grain, was given 4 times a day.
Regarding the tube: The large tube was required for 30 days,
when the next size smaller was inserted. The child could breathe
quite well, though there were frequent attacks of coughing,
when the tube was twi(!e expelled. After the fourth day the
smallest size was used. This was expelled on the next day and
reinserted. On the last day of the intubation, the tube was
removed by coughing, and before I reached the child he was
sleeping with all the marks of stenosis entirely gone. As he
no longer required the tube it was left out.

As a summary, I might add : All cases requiring a
tube longer than 5 days must be classified as cases of

prolonged intubation. The treatment consists in large

doses of strychnia and the constant reintubation and
extubation, daily or every second day, of progressively

smaller tubes, until the case no longer requires it.

Physical Culture—At the twelfth convention of the
American Association for the Advancement of Physical Educa-
tion, held recently in New York, the substantial progress
which has been made in the matter of physical education in
colleges and schools in the last 25 years was" demonstrated. In
270 colleges and universities special attention is given to it. In
OS of these it is in the shape of organized work, in 72 of them it

is required and 24 give credit for it which is counted in the con-
ferring of a diploma. In 300 cities physical culture has been
taken up in the schools, and in 100 cities there are special
teachers in the public schools.

"The popular conception of a country doctor is ludi-
crously wide of the mark," said a man who sells surgical
instruments and spends a good deal of time with the rural
trade. " It is based on novels mainly, where the rustic prac-
titioner is generally pictured as a half-starved martyr to duty,
who either drives about in a ramshackle gig or rides a 'gaunt
gray mare,' witli his medicines in a pair of saddlebags. The
octor's old gray mare, as I remember her, is quite a standard

character in fiction. The average country doctor is far more
prosperous than the average doctor in a city. I know at least
half a dozen who earn fully $10,(XK) a year, and a ?i."),000 practice
is comparatively common. This is not mere guessing, but I
speak from a personal knowledge of the facts, gleaned in the
course of long business relations. To be sure, it takes hard
work to earn such sums. One physician of my acquaintance,
who lives 40 miles from a railroad, uses S horses in making the
rounds of his patients. He keeps several at points remote
from his home, as relays. Often he is on the go for 2 or 3 days
at a stretch, but he is healthy and happy in spite of the strain,
and last year he collected $9,2(X) cash. He expects to keep up
this pace for or 8 years, and then take a young partner and
gradually retire from active life. This is the plan of most of
our successful country doctors, and it has made fine openings
for many bright graduates from the medical colleges. I have
noticed, incidentally, that the <'ountry doctor usually retires at
an earlier age than tlie city man" and is able to enjoy life

before he becomes decrepit. One great advantage of a rural
practice is that there are comparatively few bad V)ills—exactly
the reverse of the conditions in a city. When a farmer sends
for a physician he pays him. A customer of mine in one of the
river parishes lost only 4 accounts last year out of a total of over
^,000. If you are looking for medical starvelings you'll have
to go to town to find them. The country is not their habitat
except in stories."

—

N. O. Times-Democrat.
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Resorciii as a 'Preservative of Suprarenal Extract.

—

S. Oppenheiiner (X'ew York Medical Journal, March 9, 1901) has

found resorciii an excellent preservative of solutions containing

suprarenal extract. He adds 00 grains of the desiccated extract

to 1 ounce of a 1% solution of resorcin, and ttltors a sufficient

quantitj' for daily use.

Acute Cystitis ami Urethritis.—xVronstani {Pliysician and
Surgeon) has obtained good results from piclii, combined with
an alkali, as in the following formula:

Fluid extract of pichi 4 drams
Potassium <'itrute 8 drams
Tincture of hyoscyainus 2 drams
Spirit of nitrous ether 3 drams
Elixir of orange, to make 2 ounces

One teaspoonful In water one hour and a half after meals.

The Treatmeut of Migraine.—H. T. Patrick {Medicine,

January 1, 1901) states that scrupulous attention to the general

health, the best of hygiene, especially hygiene of the nervous
system, and careful removal of all local abnormalities which
may act as general depletants or as fretters of the nervous
system, must be the first care. The author has found treatment

based on the uric acid theory of the disease a relative failure,

and the record of operative Interference discouraging. He has

yet to hear of the radical cure of a bad case of typical migraine,

although considerable amelioration, amounting to a practical

cure, is attained in a few cases. The affection may cease spon-

taneously in women after tlie menopause, and in men after the

age of 60. In medicinal treatment his preference is tor cannabis

indica, ))ut he states that success with this remedy will largely

depend upon the recognition of 3 variant factors, namely:
quality of preparations of the drug, difference in individual

susceptibility and sul)stitution by druggists. Many i)repara-

tions on the market are worthless. The initial dose of a good
fluid extract is 3 or 4 drops after each meal, and the amount is

to be ratlier rapidly increased until tlie limit is reached for tlie

case in liand, In some patients 3 drops may produce symptoms

;

in others 00 drops may have no effect. When cannabis indica

fails, a course of liromid as for epilepsy, or of nitroglycerin, or

of tlie two combined, may be of distinct assistance. Mcndels'

mixture of sodium salicylate, sodium broinid and aconit the

author has found useful in a few cases wlien given regularly for

a long time.

Tropacocain for Subaraclmoid Injection. — Schwarz
[Centralbl. far. Chirurgie, Mareli 2, ISlOl) reports l(i operations

In which he used tropacocain instead of cocain for subarachnoid

injection. The analgesia was complete in every instance and
none of the ill-ettects of cocain (pallor, vertigo, pyrexia, head-

ache and vomiting) were observed. The amount of tropacocain

injected varied from .5 to .8 of a grain.

Membranous Colitis.—J. A. Robinson [Medicine, January

1, 1901) Ijclieves tliat when enteroptosis is a cause ofmembranous
colitis it affords a reasonable ground for surgical interference.

Occasionally it is necessary in severe cases to restri<-t the diet

ilosoly, but generally the diet should be ample, varie<i and
lisestible. Of tlie first importimce is the jirotection of the

intestines by wearing the entire year a flannel abdominal
bandage. Every means which increases bodily vigor should lie

employed. I.xercise, sunshine, change of scene and freedom

from care are important adjuncts in tlie treatment. When there

is renal insufliciency (a fro'iuent accompaniment) saline ditiret-

i' s, alkaline waters, chalylieate waters and an occasional )iot-

!>ir hath are indicated. Rectal irrigation with hot water (I(K)F.)

U'ives great relief. To avoid irritating the bowel, a soft-rul)ber

I'ctal tube should be used. Except in severe cases, high liot

colonic flushings, with \% solution of boric acid and sodium
chlorid are very beneficial. They should be given by an
experienced person, since undue tension of the bowel must be
guarded against. Letelieff recommends hot solutions of 1 to

1,000-2,000 of silver nitrate. The author has used with great

benefit a solution of methylene blue (1 grain to a quart of water)
by rectal injection, tlie jmtient reclining and tlie injection given
high. Care is necessary to avoid staining the clothes. Defective

digestion calls for digestive ferments or hydrochloric acid, and
in neurotic subjects nervines are indicated. Tlie intestinal

antiseptics which have given the autlior the best results have
been bismuth salicylate, salol, betanaphthol, thymol, benzoic
acid, guaiacol carbonate and creasote.

Broinin with Oil of Sesamum.—In epilepsy L. P. Clark
(Buffalo Medical Journal, February, 1901) recommends bromin
in cases of epilepsy that do not stand large doses of the bromids.
One grain of bromin is equal to 2 grains of broniid salts. The
following formulas are recommended

:

Oil of sesamum 9 ounces
Pure bromin 1 ounce

A talilespoonful niglit and morning, increased as directed.

Or the following nutritive and sedative emulsion

:

Oil of sesamum 8 ounces
Powdered acacia 2 ounces
Syrup 2 ounces
Oil of gaultheria 40 minims
Water ounces

JIake an emulsion and add 1,400 grains of pure bromin. A
tablespoonful night and morning, increased as directed.

Or, in order that the pure bromin shall not be lost by fuming,

it may be given in emulsion with potassium bromid

:

Pulverized acacia 2 ounces
Oil of sesamum or cod-liver oil 8 ounces
Water ounces
Oil of gaultheria 40 minims

Make an emulsion ; add 1,460 grains of pure bromin and 480

grains of potassium broinid. A tablespoonful night and morn-
ing, increased as directed.

The autlior claims that bromin given in this way is less

irritating to the digestive tract, is not constipating, is markedly
less toxic and seems to be much more lasting in its effects.

The Saline Treatment of Dysentery.-Buchanan (British

Medical Journal, April 13, 1901) reports 300 cases of acute dys-

entery treated with salines with only 3 deatlis. These cases

added to 555 previously reported with deaths, make a total of

855, with a mortality of a little over Ifc The average stay in

the hospital was 11 days. One dram of sodium sulfate dis-

solved ill an ounce of fennel-water was given 4, 0, or 8 times a

day. The dose was repeated on the following day until the

stool liad lieen inspected. The saline was continued until every

trace of mucus and blood had disappeared. Tlie author does

not consider this method safe for clironic or relapsing cases

with ulceration of tlie colon.

Homatropin as a Cycloplegic—E. Jackson (Annalu of

Ophtlialmology, January, 1901), has found homatropin to lie a

.satisfactory and relialilo cycloplegic, both for children and those

who have reached the age of 40 years. He recommends a 2i or

3</f, solution. Of this a small dro]) is to be instilled at the upper

i'orneal margin every 5 minutes until 4 or 5 drops liavejljeen

introdiured. Honiatropin,accordiiig to the author,far more rarely

induces intoxication than other cydojilegics. The only common
extraocular s.yniptoni is the liitter taste.

Gonorrhea and its Sequels.—The treatment of gonorrhea

and its sequels was discussed at the meeting of tlie Ne%f York
Academy of Medicine, held March 21, llKIl (Journal of the

American Medical Association, April 0, 1901). O. K.Swinburne
believed in the early use of urethral irrigations of a 1 to 4,000

solution of iiotassium permanganate at a temperature of 105° to

120° F. Tliese should be given twice daily for tlie first few

days, then once daily, and the interval gradually lengthened.
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Ordinarily a .5 to 2% solution of protargol would be appropriate

after the first few days. Van Der Poel recommended for ante-

rior uretiiritis a .5 to l.ofo solution of protargol, and for poste-

rior urethritis a strength of .5% to 1%. After all organisms have
disappeared, weak solutions of the acetate or sulfate of zinc or

of the acetate of lead are beneficial. At times it is necessary to

treat certain areas topically through the endoscope with silver-

nitrate solution (.5% to 5%). It is a good general rule not to use

dilating sounds until all organisms have disappeared. R. W.
Taylor did not favor active treatment in the early stages. After

the acute symptoms have subsided he employs injections of

warm lead water and administers antiblenorrhasics. He prefers

silver nitrate to protargol, and begins witli irrigations of a

strength of 1 to 32,000, gradually increasing the strength so that

after 5 or 6 weeks a strength of 1 to 500 is attained. Hill praised

picric acid for the treatment of chronic gonorrhea when the

mucoid stage is present. It sliould be used in a 1 to 100, or 1 to

2,000 solution, abovit 60 mlpims being employed for each instil-

lation. P. C. Valentine expressed the belief that there are

different forms of gonococci, and that each vaunted remedy is

most efficient in combating the inroads of these special forms.

Treatment of Influenza.—According to Public Health

Reports, Nos. 6, 7, 8, 9, 10, 11 and 12, influenza occurred in

Omaha, Nebraska, during December, 1900, but in very mild

form. The best treatment consisted in the administration of

calomel, quinin being especially applicable to cases occurring

in the country, which required tonic and stimulative treatment.

To the better-housed and protected class, quinin is injurious.

Combinations of calomel, i grain ; codein, i grain ; sodium
bromid, 5 grains, with quinin salicylat, are prescribed. Solitude

is advocated. Cases occurring in El Paso, Texas, received a

purgative dose of calomel as the main treatment. Quinin was

found of no benefit, and in eases in which the digestive symp-

toms predominated it was injurious. Extreme prostration

sometimes followed the use of quinin. Aconit was used with

benefit in cases of fever. Ammonium bromid, chloral hydrat

and codein were used to control persistent cough. The coal-tar

products were used in severe rheumatic cases.

Toxic Action of Sodium Cacodylat.—Murrell (British

Medical Journal, No. 2086) reports a case of poisoning from the

administration of sodium cacodylat. The patient was a young
woman suffering from moderately advanced tuberculosis. He
ordered pills containing 1 grain of the drug to be taken 3 times

a day. After taking 11 pills the patient suddenly developed

symptoms of arsenical poisoning, with inability to move the

left leg or extend the left wrist. Upon discontinuing the treat-

ment the acute symptoms subsided in 24 hours, but the loss of

power in the leg and wrist lasted for 3 days. The author states

that his patient may liave been particularly susceptible, but he

considers it advisable to administer the drug in much smaller

doses than those recommended by the French physicians.

Veratrin in Pruritus.—Lutaud (Jour, de Midecin de Paris,

No. 11, 1900) recommends the external application, morning

and night, of an ointment of 2J grains of veratrin to 1 ounce of

lard in localized, obstinate pruritus of women at the meno-

pause. If the pruritus is general, he uses the drug internally

in the dose of 1-180 of a grain in pill form once a day, gradually

increased to 6 times a day, given half an hour before meals or 3

hours after meals.

Formic Aldeliyd in Tuberculosis.—Maguiro (Harveian

Lectures, 1900) recommends a solution of 1 part of formic

aldehyd to 2,000 parts of normal salt solution as a remedy for

pulmonary tuberculosis, to be given by intravenous injection,

using 50 cc. at one time. The results of 50 observations are

reported, in all of which there was diminution of expectoration,

decrease of fever, and in several instances disappearance of

tubercle bacilli from the sputum.

The Value of Inoculation Against Enteric Fever.

—

Cayley (British Medical Journal, January 12, 1901) publishes

some facts with regard to the protective value of inocvilation in

typhoid fever, as practised upon members of the staff of the

Scottish National Red Cross Hospital in South Africa. Sixty-

one persons, constituting the first section of this hospital, left

Southampton on April 21, 1900. All but four of this number
were inoculated twice during this voyage, at an interval of 10

days, with recent material obtained from Professor Wright, of

Netley. In from 2 to 10 hours after each injection, both local

and constitutional symptoms were manifested, lasting from 2 to

5 days. Two nurses who had suffered from enteric fever were

not inoculated, and 2 orderlies were only inoculated once.

Many cases of enteric fever were treated in the hospital suVjse-

quent to its arrival at Kroonstadt in South Africa, but no case

occurred amongst the personnel of this first section. The
second section of 82 members left Southampton in May, VXHi.

All were inoculated, but many of them only once, with material

which was not so fresh as in the first instance. One nurse of this

section had enteric fever at Kroonstadt, she being the only one

out of 36 nurses who was not inoculated, excepting the 2 of the

first section who were protected by a previous attack, p'ivc

orderlies of this section had the disease, of whom 2 died. Of

these 5, 2 had been inoculated once and 3 noninoculated. Ol

the 2 who died, 1 had been inoculated and the otiier had not.

In August, 1900, AVidal's test of the blood was made of those

who had been inoculated. Twenty-three of the first section

were tested, of whom 21 gave good reactions with dilutions

ranging from 1 in 40 to 1 in .500; 2 gave only slight reaction—

these being the 2 orderlies who were only inoculated once. Of
the second section, 22 Mere tested. Of these, 11 gave no reaction,

9 gave very slight reaction, and only 2 gave a good reaction.

The members of the first section appear, therefore, to have been

much more fully protected against enteric fever tlian those oi

the second section. These results are strong evidence in favor

of the protective power of the antityphoid inoculation when
these inoculations are carefully performed, and when 2

inoculations have been given at a suitable interval of time.

Brush Massage.—Fry (Jou7-nal of Nervous and Mental

Diseases, January, 1901) recommends massage by means of dry

bristle brushes as an excellent mode of relieving lithemic and

neurasthenic pains of all descriptions.

Fissured Nipples.—The treatment of this painful aflfection

by the local application of orthoform has recently been com-

mented upon very favorably. Oni recommends a saturated

alcoholic solution on a compress, which he directs to remain for

at least 15 minutes. Bardet has found orthoform in oil etlica-

cious. He suggests the following formula

:

V
Orthoform 75 grains
Ether, sufficient to dissolve oil of sweet

almond 5 drams.

Migraine.—W. Whitehead (consulting surgeon Manchester

Royal Infirmary, British Medical Journa I . ¥ebruaiy 9, 1901).

states that during the last 25 years he has never failed to treat

successfully the most inveterate case of migraine by the intro-

duction of an ordinary tape seton through the skin at the back

of the neck. Some of the cases were of the greatest severity,

and all of them had been previously under medical treatment

without avail. Several interesting cases are reported. Tli''

operation is performed as follows: The skin at tlie back of tlic

neck is grasped between the finger and thumb of the left hand.

and behind the fingers a long-bladed scalpel is forced so as U'

transfix the skin. Before the knife is removed, a long probr

provided with a suitable eye is passed through the wound,

using the knife as a guide. The scalpel is then withdrawn. A
piece of ordinary household tape J inch wide is then attache<l

by a ligature to the eye of the probe and the probe pulled

through the wound, bringing the tape with it. Four inches of

tape is left free at each side, and these are gently tied together

to prevent the tape being accidentally withdrawn. Instructions

are given to the patient to move the tape from side to side each

day. The operation need only occupy half a minute, and

nitrous oxid is all-suflicient as an anesthetic. The seton ought

to be worn uninterruptedly for 3 months at least in the first

instance, and should the symirtoms recur, a second seton ought

to be introduced.
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the Surgery of the Large Intestine.

Recov-

f«.

Some Cases lUustratins

Charles A. Morton.

Cholecystectomy : Partial Hepatectomy and Pylorectomy

ery. Bertram C. Stevens.

A Case of Sarcpma of the Brain Removed by Operation : Subsequent
Operation for Removal of a Second Tumor: Recover}-. J. M.
Clarke and R. G. P. Lansdown.

Case of Cavernous Angioma of the Orbit. A. L. Whitehead.

Tlie .Saline Treatment of Dysentery : Baaed on 855 Cases with 9

Deaths. M.\jor W. J. Buchanan.

The Resistance of the Larval Mosquito to Cold. M. J. Wright.

A Case of Recurrent .\lcohollc Peripheral Neuritis. Leslie H.
Jones.

A Case of Neuritis Affecting the Optic and Cervical Nerves, Compli-

catod by Carcinoma of the Breast. J. R. Benson.

Case of Foreign Body in the Bronchus: Tracheotomy: Recovery.

F. B. Judge Baldwin.

A Note on Acute Dilation of the Heart. H. OliphANT Nicholson.

A Not« on the Treatment of Genu Valgum. E. Muirhead
Little.

A Polypoid Excrescence of the Tonsil. E. S. Yonge.

1.—Morton, in a lecture on the surgery of the large intes-

filue, discu.sses ventrofixation of the sigmoid flexure for pro-

ip.se of the rectum. This lias Ijeen done in 29 cases, with

Encouraging results. Tlie operation consists in making an
icision parallel to and about an inch above Ponjiart's liga-

leiit, separating tlie muscular fibers, drawing up the sigmoid

iexure until tlie jirolapse disappear.s and fixing it by suturing

le mesosiginoid, mesocolon, peritoneum or appeudice.s epl-

Hoicae into the upper portion of the peritoneal incision witli

>ilk sutures. He next refers to a case of excision of the
jjecuin and some mesenteric glands for malignant disease.

!.\cision of a malignant growth with some involved glands and
^nd to end anastomosis by means of Murpliy's button was done.

Two years later tliere is uo recurrence. He also refers to a case

if obstruction due to malignant disease of the colon. In

luch cases he holds it best to relieve the ol)Struction firsthand

jinove the grovvtli later, as the strength of the patient is thus

)userved. [.i.w.M.]

2.—Stevens reports a case of malignant disease involving

^he gallbladder, pylorus, and liver in which cholesystec-

>niy, pylorectoniy, and partial hepatectomy were success-

lUy performed. The patient, a female, aged 54, presented the

jUowing symptoms : Pain in the right hypochondrium with

roiniting, slight jaundice, swelling of the legs and abdomen,
id emaciation. A distinct tumor could be felt beneath the

ight costal margin. The diagnosis of gallstones with malig-

uit disease of the gallbladder and surrounding parts was
lade. On operation an abscess was found in the sheath of the

pectus muscle. A fistula existed lietween tlie gallbladder and
imach. Tlie gallbladder, adjacent portion of the liver, and

le pyloris were found affected witli malignant disease. A V-
Ihaped portion of the liver, with nearly all of the gallbladder

"was removed. The hemorrhage from the liver was controled

by pressure, and the gap closed by means of chroniicized cat-

tut. A tube was placed in the common duct. After removal of

le pyloris the duodenum and stomach were united around a

lione Ijobbin by means of chromicized catgut in the mucosa,
and silk in the peritoneum, and covered with an omental graft.

I^BttJarcinoma
of the gallbladder is usually secondary to gallstones,

^^frhe frequent association of gallstones and malignant disease is

^^ttributod to the irritation caused Ijy tlie stones. Zeuker found
^^pallstones in iVyfc of cases of carcinoma of the gallbladder. The
^^nundicc in such cases may arise from obstruction or from
^Hfextension of the catarrli along the muco.sa of the bile ducts.

[J.W.M.]

3.—Clark and Lansdown report a case of sarcoma of the
brain in which a first operation was followed by recur-

m

rence and a second by recovery. The patient a young man,
presented symptoms of an intracranial tumor. On operation

a small tumor was removed by enucleation from the left parieto-

occipital region. The relief hoped for did not follow, and a few-

weeks later there was evidence of a return of the growtli at the

same site. A second operation was performed and a round-

celled sarcoma which on account of its size had to be removed
in 3 pieces was found. Following the operation there was some
dulness of perception, impairment of power and sensation in

the right arm, hemianopsia, and loss of vision in the lower

halves of each retina. Seven days after operation his tempera-

ture began to rise and continued high for 2 weeks, during w-hich

time there was a free discharge of cerebrospinal fluid from the

w-ound. Seven months after the last operation there is no re-

currence, and, excepting the impairment of vision, and slight

mental inactivity the patient is w-ell. [j.w.m.]

O.—Wright, conducting experiments to determine the

resistanceof the larval mosquito to cold, observed that the

larvas are aljle to withstand low temperatures, and that in some
cases the larval stage may be extremely prolonged—extending

over a period of months. Larvas were found active in pools

during winter when snow was heavy and ice thick. It is

thought that it is by means of the larvas that the mosquito jiro-

vides for perpetuation of the species, rather than by liibernating,

and that it is during winter that one may hope to do most
toward exterminating mosquitos, by searching for and
destroying larvas rather than mosquitos that are said to hiber-

nate in out-of-the-way corners. Kerosene oil is a most efficient

larvicide. [a.o..i.k.]

7.—Jones reports a case of recurrent alcoholic peripheral

neuritis in a woman exposed to exhausting domestic duties,

but who partook of but little alcohol, [a.o.j.k.]

8.—Benson reports a case of neuritis ofthe optic and cervi-

cal nerves with carcinoma of the breast in a woman wlio was not

an alcoholic nor could arsenic be found in any of the beer or

foods she took. Four years after the removal of a small lump
from the right breast she had the left breast removed for car-

cinoma. Following this she surt'ered from pain and a " shiver-

ing" sensation in the arms, neck and head, with cramp in the

calves of the legs, and later with total blindness and slight

external squint of the left eye. Later, speech became thick, the

tongue was puckered and wasted on the right side, and on pro-

trusion was deflected to the right. The hands and arms tingled

and felt lifeless ; and there was atrophy of the thenar, hypo-

tlienar, and interosseus muscles. Herpes appeared over the

niusculospiral area of both arms. The disease ceased spreading

and during convalescence a carcinomatous mass was removed
from tlie right pectoral muscle and the a.xilla cleaned out.

[j.w.m.]

9.—Baldwin reports a case of foreign body in the bronchus

in which recovery followed tracheotomy. The patient, a

boy aged 5 years, having jnit a cracked nut in Iiis mouth, at

once began to cough and his voice became husky. Ijaryngo-

scopic examination showed nearly complete bilateral paralysis

of the abductors, but no foreign body. Two days later owing
to increased and difficult respiration tracheotomy w-as per-

formed. A tube was kept in place for 7 days when 2 small

pieces of nut were expelled. Recovery followed, [j.w.m.]

lO.—Nicholson, in a note on acute dilation of the heart,

refers to the accentuation of the aortic second sound, recently

mentioned by Lees, and suggests that it may indicate that the

left ventricle is straining every sinew and that tlio heart is

arriving at a stage in which no furtlier response to stimulation

is possible. It is, therefore, a danger signal of grave significance

and its persistence should lead one to exercise extreme watch-

fulness, [a.o.j.k.]

11.—Little describes a splint for the correction of genu
valgum which he has used with satisfaction. It consists of a

ham splint whicli is attached to the posterior edge of a long

external splint, the lower end of which is inserted into a pocket

on the outer surface of the boot. The ham splint is fastened in

front to tlie anterior edge of the outer splint by means of wel>-

bing straps and l)andages. These splints maintain the log in

e-xtension in which position mechanical treatment is ofl'ectivo.

[j.w.m.]



218 Americas Medicine] THE WORLD'S LATEST LITEfiATUKE [May ^I, ISKtl

12.—Youge reports a case of polypoid growth of the tonsil

in a young girl wliose tonsils were hypertroiiliied and wlio

liad recurrent attacks of sore throat. From the left tonsil an
elongated pedunculated growth was removetl. It was found to

consist of lymphoid tissue with numerous dilated lymph
vessels and covered with epithelium, [j.w.m.]

The liaiicet.

Ap7-il 30, 1901. [No. 4050.]

1. The Topographical Anatomy of the Abdominal Viscera In Man.
Christopher Addison.

2. On the Importance of Early Diagnosis and Treatment In Surgical

Diseases of the Abdomen. William Rose.

3. Postpartum Hemorrhage. E. Stanmore Bishop.

i. Remarks on Enlargement of the Inguinal (ilands chiefly In connec-
tion with the Diagnosis of Primary Syphilis. Ahthub Coopeh.

5. Remarks on the Holmgren Test. F. W. SIdridoe Okeen.

6. The Chemistry of Nerve-degeneration. F. W. Mott and W. D.
HAI.LIBnRTON.

7. A Case of Erythema Scarlatlnlforme Desquamatlvum. C.Killick
Millard.

8. Neutral Red as a Means of Detecting the Presence of the Bacillus

Coll Communis in Water Supplies. William Hunter.

9. A Note on the Concurrence of Measles and Diphtheria. J. D.
Rawlings.

10. A Case of Subphrenic and Splenic Abscess : Operation : Recovery.
W. B. Cheadle and H. Stansfibld Collier.

11. Two Cases of Suppurative Appendicitis with .Septicemia : Recovery
of One Patient after the Use of Antlstreptococ-cic Serum. W. Gif-
FORD Nash.

2.—Rose emphasizes the importance of the consideration of
every possible means of early diagnosis of surgical diseases
of the abdomen, in view of the fact that the life of the patient
depends upon prompt operation in cases of perforated gastric

ulcer, which Involves most frequently the anterior wall, rup-
ture of the intestine affecting the upper part of the jejunum or
lower part of the ileum and perforation of the appendix, all of
which are indicated by shock, pain, vomiting and tenderness.
In carcinoma of the cardiacend of the stomach the main symp-
tom is regurgitation of food at a variable time after its inges-

tion. Symptoms and phenomena indicative of carcinoma of the
body of the stomach, carcinoma of the intestine and of the
pylorus are detailed and the fitting operation in each event. In
doubtful diagnosis he advises an exploratory incision, [j.w.m.]

3.—Bishop thinks that postpartum hemorrhage is divis-

ible into 2 classes according to the cause: (1) Those due to the
conduct of the obstetrician, as torn cervix or vagina, inversion
of the uterus, tearing of cord, partially separated placenta, or
too rapid and unskilful use of forceps

; (2) those, embracing
,% of the cases, in which the uterine muscle is tired out at the
close of the second stage of labor, the causes ofthis fatigue being
presence of fibroids in the wall, overdistention from hydram-
nios, development of twin or more children, and relaxation of
muscular fiber from previous habits or life in hot climates, or
from prolonged labor. In the second class of cases it becomes
necessary to check the hemorrhage by some artificial means
until the uterine muscle can rest and then contract. The blood
essential to the uterus during this period of rest may be
obtained through the ovarian vessels, and Bishop advises that

the flow through the uterine arteries be cut off by pressure on
the aorta. The closed fist is applied with its ulnar surface rest-

ing upon the aorta as it lies over the left side of the vertebral

column, and just sufficient pressure is exerted obliquely back-
ward and toward the right so as to enable it to compre.ss that

vessel against the unyielding surface beneath. At any point
accessible over the course of the abdominal aorta this compres-
sion can be exerted and there is always a sufficient extent to

enable us to vary the site of impact. As to the duration of the
compression on the aorta, it should continue until the uterine
fibers begin to contract, and it will generally occur in practice

that when the firm, strong impsict of the blood current against
the compressing hand has revived, the muscular force of the
uterus will be rejuvenated ; and the other hand of the surgeon
can judge of this by gently touching it, and when it begins to

contract of its own free will the compressing hand is very
slowly and gradually lifted, and the contraction now estal>-

lished will generally be found a trustworthy one. Whilst this

compression is kept up, it is an easy matter to clear the uterus

of clots, portions of placenta, membranes, etc., so that when the

uterus begins again to contract its newly regained strength may
find no needless work to do in ejecting them, [w.k.]

4.—Cooper in discussing enlargement of the inguinal glands
in connection with the diagnosis of primary syphilis empha-
sizes the importance ofthis conditon as a factor in the diagnosis of

affections of the genitourinary organs, and states that its signifi-

cance is not always apparent. In typical cases of syphilis the

glands become palpable about the tenth day. The enlargement
is progressive, the inflammation extending to a group of glands
on both sides usually. They are indolent, painless, distinctly

movable and more or less bard. In a suspected case wheie
uncertainty arises due to a condition susceptible to glandular
enlargement from slight causes, the condition must be noted
from time to time, as the progressive character of the change in

size of the glands is the most important point. The glands may
enlarge as a part of a general adenopathy of the secondary stage

of syphilis independent of the location of the lesion. Inflamma-
tion and suppuration of glands seldom arise from primary
syphilis itself, but are due to mixed infection. The diagnosis of
primary syphilis are based on 3 things: "(1) the history,

(2) the primary lesion, and (3) the state of the nearest gland."
[j.w.m.]

5.—Edridge-Green cites the opinions of a number of w-riters

respecting the inefficacy of the Holmgren test and urges a
fresh inquiry into the methods of detecting color blindness.

[A.O.J.K.]

6.—Mott and Halliburton direct attention to the fact that in

general paralysis of the insane product* of nerve degenera-
tion pass into the cerebrospinal fluid and may be readily

detected, especially nucleproteid and cholin. Cholin may also

be found in the blood ; but not alone in general paralysis of the
insane, but also in combined sclerosis, disseminated sclerosis,

alcoholic sclerosis, and beri-beri. Two tests—a chemic and a
physiologic—are serviceable. A similar condition was produced
in cats by division of both sciatic nerves, the reaction being
most marked when the degenerative process is at its height, as

indicated by the Marchi reaction. The chemic explanation of
the Marchi reaction appears to be the replacement of phos-
phorized fat by non-phosphorized fat. [a.o.j.k.]

7.—Millard reports a case of erythema scarlatiforme des-
quamativuni in a man, aged ;56 years, who had suffered many
attacks since he was a child. The disorder is to be distinguished
from scarlet fever by the absence of throat symptoms, by the
disproportion between the intensity of the eruption and the
amount of pyrexia, by the absence of the "eircum-oral ring,"

and by the early onset of desquamation, [a.o.j.k.]

S.—Hunter published a short note on neutral i-ed as a
means of detecting the presence of Bacillus coH coin-
inuuis in water supplies. Details are promised in a paper
shortly by Makgill. [a.o.j.k.]

O.—Rawlings reports a case of measles and diphtheria
occurring concurrently in a child aged 13 months, and termi-
nating fatally. The recognition of the diphtheria was due to
the quantity of albumin in the urine and to the fact that the
signs of laryngeal obstruction, although not great, were more
than are generally found in the catarrh of uncomplicated
measles, [a.o.j.k.]

lO.—A case of subphrenic and splenic abscess success-
fully operated on is reported from St. Mary's Hospital. The
patient, a young woman, presented the following symptoms

:

Pain in the left side, chest and back, fever, dyspnea, with rapid
pulse and respiration. Examination showed consolidation of
the base of the left lung, pleural effusion, some gastric dilation

with no evidence of peritonitis or gastric ulcer, although the
patient suffered 2 years before from pain with occasional vomit-
ing after taking food. Clear fluid to the amount of 20 ounces
was drawn from the pleural cavity by aspiration. Temporary
improvement was followed by an exacrerbation and a tempera-
ture which suggested pus. Examination showed it came from
beneath the diaphragm especially from a splenic cavity. The

I
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diaphragm was sutured to the thoracic wall, but this gave way
and communieation was established between the splenic and
])leural cavities. Both were drained and irrigated daily with

iodiu solution. The condition of the patient was critical for

tsome time. Convalescence was slow, but recovery was com-
plete. [J.W.M.]

11.—Nash reports 2 cases in whicli septicemia followed

ippurative appendicitis, and recovery in 1 case following

lie use of antistreptococcic serum. In the first case, drainage

fan appendicular abscess was followed by some improvement,

but later death ensued. Xecropsy showed the mesenteric

|lands enlarged and infiltrated with pus, and numerous hepatic

bscesses, which arose from the sopjtic mesenteric phlebitis.

fhe second case was complicated by local abscesses. Recovery
bllowed the use of antistreptococcic serum. This serum is of

Ise only in streptococcic infections, and as each variety requires

i different serum it should be used only after a careful bacterio-

bgic examination of the blood, [j.w.m.]

Journal of the American Medical Association

April £7, 1901. [Vol. xxxvi, No. 17.]

Notes on Adrenalin and Adrenalin Chlorid. E. Fletcher Ingals.

Hypospadias. C. H. Mayo.

, The Pollution of Streams and the Purifleation of Public Water Sup-
plies. Compar.itive Efllciency of Slow Sand and Mechanical
Flllei-s. George M. Kober.

ti. Floating Kidneys In Children, I. A. Art.

1^ Advance in Obstetrics During Last Half Century. A. H. Halber-
STADT.

fd. When Should Patients t>e Advised to Eat Everything. Boardman
Reed.

Poisoning fi-oni Autointoxication. T. I>. Crothers.

18. Proposed National Bureau of Materia Medica. F. E. Stewart.

|9. Hospital Cars for Railway Sei'vice. W. Ij. Estes.

0. A Rule for Combining Crossed Cylinders. Harry S. Pearse.

1.—Adrenalin in various solutions has proved an effectual

stringent in acute and subacute inflammations of the nose and
irynx, and in epistaxis. Before operation, 1 to 5,000 acts as

iwerfully a.s a solution of dessicated glands, gr. ;jO to tlie

hiiice. When comijined with boric acid in cinnamon, camphor
Ind distilled water it will keep for several weelts. [h.m.]

2.—Mayo describes operations for iiypospadias by simple
malization, by penile, scrotal and abdominal flaps and combi-
itions of these and operation by mobilization and dislocation

>f the uretlira. In cases tliat cannot he relieved by the latter

klone, the tube may be built from the prepuce. This is extended
id 2 incisions 1 inch apart made from the free Ijorder to the
srvix, and, if necessary, along the dorsum. A transverse
icision on the dorsum unites tlie two. A tube is constructed
rith the sliin surface within and attached to the cervix. The
)enis Is tunneled from the glands to a point beneath and a little

to one side of tlie liypospadic opening; the tube is drawn
througli and sutured at each end. In 10 days the pedicle is cut
through close to the new meatus. Later a self-retaining catheter
is inserted through a perineal opening and the 2 urethras are
accurately coapted by sutures. A sillcworm drain is used for

tlie urethra, [h.m.]

3.—After discussing the composition and pollution ofriver

I

water and (^liemical analysis of the Potomac, and the increase
bf fecal Ijacteria with turbidity, some of the statistics of typhoid
fcnd otlier water-ljorne diseases are given, and the prevention of
boUution and purification is considered. England has had a
river pollution commission since 1855, which has reducetl water-
pome diseases over 50%. Bartholett's bill, introduced 5 years
ago, has not yet become a law. The Marine-Hospital Service
could x>erform this service without great expense. Tables are
given of plants established for the disposal of sewage in the
United States, and others showing the great advantage of sand
[Over mechanical filtration, [h.m.]

4.—Floating; kidney in children is infrequent. It is con-
fgenital or may be brought on by trauma, especially when there
is a congenital predisposition. The symptoms are noted and
5 cases are reported, [h.m.]

5.—The differentiation of the gynecologist was a compara-
tive deathknell to the advance of obstetrics. Little progress

has been made, except in asepsis, anesthesia and the introduction

of symphysiotomy. The greatest epoch ended with the death
of Hodge and Meigs, but revulsion is sure to come and obstet-

rics will again resume the importance of 50 years ago. Ofmore
value than the various antiseptic agents are cleanliness and the
avoidance of meddlesome midwifery, as the healthy vaginal

secretions are germicidal themselves. Obstetricians do not
take kindly to anesthetics, although the parturient state is the

only condition in which, judiciously administered, they are

without danger. Their application is universal. They are

especially indicated in eclampsia, and neither lung nor heart-

disease nor uterine inertia are contraindications. In the latter

case their use should be combined with an oxytocic. They
should be used in the first as well as the second stage for the
relief of pain. The A. C. E. mixture is preferred, [h.m.]

6.—A large proportion of chronic ailments are due
directly or indirectly to wrong eating and drinking. The
normal food requirements are about J part each of proteids and
fats and j carbohydrats. In the average table d'hote dinner,

as well as breakfast and luncheon, the albuminoids are rarely

brought as low as i, and the carbohydrats come at the end of
the meal when there is too mvieh HCl to permit further salivary

digestion, and in hyperchloridics often enough to impair the
action of the pancreatic juice. The sharp condiments used
overstimulate the glands, causing premature exhaustion, and
the alcohol, even when taken moderately, retards digestion and
impairs the motor function of the stomach. Under the guid-
ance, then, of our ignorant French cooks, it is not safe to advi.se

even the well to "eat everything," and still less others.

[h.m.]

7.—The ordinary beer-drinker is the most prominent exam-
ple of autointoxication. Alcohol impairs growtli, repair and
functional activity of the tissues. Nutrition for the cell is

diverted and becomes waste product, the capillaries are diluted,

the oxygen-(!arrying property of the blood is diminished. As
the waste increases the power of elimination decreases and the
processes of digestion are disturbed and altered. The starva-

tion and irritation merge into inflammation and exhaustioUf
and the products of these metamorphoses become real poisons,

causing many obscure symptoms. Unexplainablc nervous and
nutrient disturbances will often completelj' disapjjear on absti-

nence and an antiseptic and eliminative treatment, [h.m.]

8.—Stewart's paper is arranged in the form of a prospectus
of such a bureau the objects of which are to establish stand-
ards of preparation, to act as a medium between scientific

workers and manufacturers, to collect knowledge of materia
medica products, and to aid manufacturers whose goods con-
form to the standards in Introducing their brands to the medical
profession. Compliance in this country with the Pharmacopeia
not being obligatory, products ditter widely, and the first

essential to uniformity in therapeutic ett'ects is uniformity in

products. Pharmacists are bound by the same ethical obliga-

tions as physicians to give publicity to the results of original

investigation. Exception can be made, without danger to
science, of patents for new processes and apparatus for manu-
facturing so long as these patents do not cover the product*
themselves. The significance of trade-marks is discussed, and
among the rules suggested for the bureau are those dealing
with improper methods of advertisement. An appendix con-
tains various legal decisions as to trade-marks, [h.m.]

O.—In the year ending September, 1900, tliere were 51,74.3^

railroad casualties in the United States. Tlie total casualties in
the South African War to that date were about 48,000, and yet
on many of our railroads there is scarcely any eflicient system
for first aid and comfortable transportation. For fulfilling

these functions hospital cars are not suitable for trunk lines
on account of the immense expen.se of fitting out and niaiu-

taining a sufficient number, and the difficulty of moving them
quickly and promptly, as well as the practical impossibility of
equipping them with experienced surgeons. At centers with
many radiating lines, or on short suburban lines, or on those
with emergency hospitals at intervals these cars would prove
very useful. Such cars should also be used for isolating tuber-
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cular passengers, and others with infectious diseases, in this
case being attached to regular trains. It is astonishing that laws
In regard to transporting the corpses of such persons are so
stringent when they may travel without hindrance while still

alive. [H.M.]

Boston Medical and Surgical Journal.

April 25, 1901. [Vol. CXLIV, No. 17.]

1. Remarks on Anesthesia—General, Local and Spinal. Maurice H.
Richardson.

2. Experience in (Search of a Cure for Asthma in the Far Southwest;
With Observation of the Comparative Value of Dltferent Sections
In Respiratory Diseases. Robert Bell.

8. Chorea During Pregnancy. F. S. Newell.
4. Notes on X-Light. William Rollins.

1.—Richardson, in discussing general, local and spinal
anesthesia, believes that the dangers of etherization in healthy
subjects are less than those attending the subcutaneous use of
cocain in extensive operations. Local or spinal anesthesia has
an important field of usefulness in cases of general peritonitis,
or other conditions in which regurgitation is likely to occur
during general anesthesia; in diseases of the lungs, and in
cervical operations, in which the respiratory passages are apt to

be interfered with. He believes that spinal or local anesthesia
will not, after a thorough test, compare in safety with ether or
chloroform, [.i.w.m.]

2.—A high altitude, dry atmosphere and abundant sunshine
are best to relieve asthma. Colorado fulfils these conditions.
Southern California connot be recommended, as tlie climate is

not dry owing to the dens3 fogs. Arizona stands first as a
climate for all respiratory diseases. Nasal and postnasal
catarrh are prevalent and aggravated in Colorado and Southern
California. For tubercular patients Colorado is favorable,
except for its dust and high winds. Southern California is not
condemned, but other places are better. Patients should be
sent west in the first stage of their disease; those in the second
and third rarely recover. For nervous patients, or those liable
to hemorrhage, select a moderate altitude. Advise everyone to
remain for many months after the cough has ceased, [h.m.]

3.—Symptomatically the chorea which occurs in preg-
nancy is identical with infantile chorea. Its etiology also is

similar ; the tendency may be inherited, or it may be the result
of previous chorea during childhood. The general opinion in
England is that the chorea of pregnancy is entirely of nervous
origin, and in almost all well-marked cases some more or less vio-
lent nervous shock is the apparent starting point of the trouble.
The disease occurs most commonly in young women from 18 to

24 years old, and is very rare after 80 years of age. The prognosis
of chorea in pregnancy is much more grave than in early life.

The fetus may, in mild cases, live and be born at term; but in
severe cases it usually dies and causes abortion or premature
labor. In the treatment of chorea the principal drugs are the
sedatives, bromid, chloral, and morphia, and the alteratives,
arsenic and iron. In grave cases ether and chloroform may be
given as in eclampsia. Rest in bed and freedom from worry
are also valuable adjuncts. Every effort to improve the general
nutrition of the patient should be made, [w.k.]

4.—Rollins in some notes on x-light states that all tubes
deteriorate in use. The light is produced by the amalgamation
of gas particles with metal terminals in a vacuum tube. The
lower the resistance met by these particles as they are driven by
the electric current from the cathode against the target the more
penetrating the light produced. To overcome this resistance a
reservoir and dam are used to restrain the current and send it

in powerful surges, thus increasing the velocity of the cathode
particles. The duration of these surges should be as short as
possible, and the volume sufficient to produce the required
light. By the continued formation of a cathode stream there is

a reduction in the number of cathode particles until finally the
tube gives no light. Rollins thinks the ideal remedy for this
condition would be the restoration to the tube of the same kind
of gas as was used in making the cathode stream. An import-
ant discovery to be made is a means of keeping the light con-
stant. [r.w.M.]

Medical Record.

April 27, 1001. [Vol. 59. No. 17.]

1. Experiences with Tracheotomy. John Rogers.

2. Recurrent Vomiting of Nervous Origin. Louis Fischer.

3. Tobacco as a Factor In Glycosuria. Heinkich Stern.

4. Pityriasis Versicolor of the Face. William S. Gottheil

5. An Extreme Case of Simple Anemia. Rolfe Floyd, and William
J. GlES.

6. Albuminuric Retinitis In Pregnancy: Premature Labor: Death In

Uteroof Twin Child: Puerperal Convulsions : Hemiplegia: Acute
Mania : Death. Joseph N. Study.

1.—Rogers, in reviewing experiences witli tracheotomy,
states that the dangers attending the operation are less than
those of prolonged dyspnea. When a general anesthetic is

neces.sary during the operation, chloroform should be em-
ployed. Laryngotomy, except in tumors, is useless. In emer-
gency cases and chronic stenosis, except in short necked
individuals and children, high tracheotomy is usually done.
In chronic stenosis in which a careful dissection is possible,

and in which a cure may be hoped for from the wearing of a
canula for a few weeks, the low tracheotomy is preferable,
although it is more difficult to pass a tube by it, and to prevent
its slipping out and catching in the wound which may be a
serious accident. The development of granulation tissue in
cases of long-retained canula is considered neither dangerous
nor of frequent occurrence. When there is uncertainty as to

the location of the obstruction and the dyspnea is not relieved
by a short canula, a longer one, for which a stomach tube is a
good substitute, sliould be employed. [.r.w.M.]

2.—The usual symptoms of recurrent vomiting are noted
and a case in a child of 14 is reported. This followed a prolonged
attack of pertussis at 8 years of age. The vomiting occurred
from 1 to 12 times daily. Repeated examination of stomach
contents excluded gastric disease. The trouble was believed to

be of neurotic origin. There were symptoms of hysteria
minor, [h.m.]

3.—Tobacco not only aggravates a glycosuria, but also—
though less frequently—is a causative factor. Literature con-
tains almost nothing as to its relation to this and to diabetes
mellitus. In the cases reported by Stern, nicotin poisoning
was excluded on account of the mild neurotic phenomena, and
the empyreumatic poisons of the smoke affect principally
mucous membranes. The condition is attributed to the CO
liberated in the imperfect combustion of cigars. This is known
to cause glycosuria. The blood of several patients showed
carbon-monoxid hemoglobin. In some cases the sugar disap-
peared with restriction of smoking, and in chronic and aggra-
vated cases it was much diminished, [h.m.]

4.—The dingy white spots were diagnosed as leukoderma at

first, but the microscope showed the microsporon. [h.m.]

5.—A case of simple and another of pernicious anemia are
reported in minute detail, showing striking similarity in tlie

condition of the blood. The first case is clas.sed as simple from
the rapidity and degree of recovery and continued absence of
symptoms after cessation of treatment. The conclusion is that
clinical features must weigh equally with the results of the
blood examination in establishing a diagnosis, [h.m.]

New York Medical Journal.

Apj-il «7, 1901. [Vol. Lxxm, No. 17.]

1. On Tenontitis and Tenontothecitis ProUfera Caljarea. Carl Beck.
2. A Combined Intranasal and Extranasal Operation for the Correction

of a Congenital Concave, Vertical and Ijiteml Deformity of the
Nose, with the Report of a Case. Burton .S. Booth.

3. Hospital Appointments. Are They Open to Women ? Miss Helen
MacMurchy.

4. A Contribution to the Explanation of the Nature of the Socalled
Predlsimsltion to Infection with Staphylococci. F. W. Gaertner.

5. Pneumonia, its Proper Management In Children : Hygienic, Drug
and Dietetic Details. Louis Fischer.

6. Peripheral " Anesthesia-Paralysis"-Report of an Unusual C^se of
Bilateral Brachial Paralysis Occurring During Narcosis (for

Appendicitis). Walter M. Bricknek.
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, The Relation of Arterial Changes to the Heart. Beverly Robin-

son.

1.—Beck reports the ease of a Russian tailor from whom he

removed the great toe 13 years ago, the joint containing some
calcareous eoncrements. In IfKX) the patient returned with a

large globular tumor on the dorsum of the right hand. Opera-

ftion showed the, third metacarpophalangeal joint filled with

I
cheesy material and the extensor tendons of the digits

cemented together in a mortar-lilje mass of calcareous material.

The toe is believed to have been affected in the same way and

JBeck has suggested as a name for the condition tenoiitltis and

[tenontothecitis prolifera oalcarea. [A.(i.E.]

2.—Booth details an operation upon the nose in which the

[intranasal portion was done under cocain anesthesia with

f
adrenal capsule as a hemostat. He believes that this combina-

[ tion is preferable to general anesthesia in a large proportion of

{cases, [a.o.k.]

3.—Helen MacMurchy compiles a list showing a total of 559

! medical appointinoiits—government, municipal and hospital

! —held by women physicians, with 11 appointments recently

I opened to competition. Of these, 215 are resident; 302 (includ-

ing 114 resident) are in the United States, and 188 (including 99

[resident) are in the British Empire, [h.h.c]

4.—(iaertner, from a series of experiments carried out on
Irabbit material with injections of pure cultures of Staphylo-

Icoccus pyogenes aureus, reaches the conclusion "that the

I
conditions which favor a disposition to infectious diseases have
[to be looked for in the hydremia of anemia." [h.h.c]

5.—Fischer, in a paper on the treatment of pneumonia,
fgives a short resume of the modern management of the disease

] in children, [h.h.c]

6.—Brickner reports a case of bilateral brachial paralysis

I
occurring during narcosis. He concludes that the care of the

I
arms is as important a part of the anesthetist's duty as is the

! administration of the narcotic. As in some of the cases col-

i lected by Brickner the arms were lying alongside the body
I during operation, he believes that the arms should not be
fallowed to remain for more than a few minutes in any one posi-

ftion, however innocent that position may appear to be. [a.o.e.]

7.—Robinson, in discussing the relation of arterial

[chani^eK to the heart, jjoints out that in the nodular form of

; arteriosclerosis aneurysmal dilation is no uncommon sequence.

In those cases in which the pulmonary artery is sclerosed a

1

certain degree of cardiac hypertrophy nuist be expected. In
many cases this condition extends generally to the veins. In

,
mitral stenosis it is especially to be remarked that we have a

[
sclerotic state of the pulmonary veins. In the treatment of these

' cases, while it is often manifestly indicated for a while to give

heart tonics and stimulants, such as strychnin, digitalis, and
! strophanthus, it is also wise to administer in moderate doses
'. potassium iodid, and for long periods with occasional inter-

ruptions, [h.h.c]

Medical News.

April S7, 1901. [Vol. Lxxvin, No. 17.]

Ll. The Study of Internal Medicine. Wilt.iam Osler.

(2. The Relation of the Student of Medicine and the Recent Graduate to

the Field of Surgery. GEORGE Ryerson Fowler.

Is. The Medical Man in the Navy. W. K. Van Reypen.

f 4. The Municipal Health Department System, and More Especially in

Reference to its Advantages and Disadvantages as an Opening for

the Young Medical Graduate. Arthur R. Guerard.

[5. The AdvantJiges of Examining for Life Insurance. Brandrbth
Symonds.

i 6. The Outlook for the Young Physician in State Hospital and Sani-

tarium Work. Carlos F. MacDonald.

. The Medical Man in the United States Marlne-Hospitnl Service

1.—Osier advises for the student of internal medicine
ambitifuis to l)ecoine in time a consultant, an occasional few-

months abroad or 2 or 3 weeks each year spent in the hospitals

at various medical centers at home, in order to enlarge the

1 capacity for appreciation. During the first few years he must

be satisfied though barely eking out a living while gaining

experience. He should stick close to the dispensaries, collect-

ing material for papers, but should be careful how he writes,

doing thorough work under guidance, and attempting nothing

startlingly original. Three lines of work may be followed,

chemistry, physiology and morbid anatomy. We sorely want
men thoroughly trained in organic chemistry. To Traube and
men of his stamp, physiologic clinicians, this generation owes
much more than to the chemic or postmortem group, but if

work must he limited, our prospective consultant must yield to

the claims of the dead house, [h.m.]

2.—To the student intending to fit himself for the practice

of surgery 2 courses are open on graduation. One, to enter in

his practice the field of general medicine, doing what surgical

work comes to him and supplementing this by operating on
animals. As he builds up a clientele he should begin to turn

away medical work, giving more attention to his surgical cases

thus increasing tlie confidence of his fellow practitioners in

his honesty of puri)ose. The better course, however, is to seek

an interneship in some large hospital where he may serve in both

medical and surgical wards, thus gaining not only experience

but self-conpdence and the confidence of his chiefs. If the hos-

pital does not afford opportunities for acquiring practical bacte-

riology and pathology, subsequent work should be done in some
pathologic institute at home or abroad. He should endeavor to

obtain a position as assistant to some surgeon on a hospital staff,

should keep abreast of current literature, and make occasional

visits to the surgical clinics of other medical centers, [h.m.]

3.—The medical corps of the navy is recruited directly

from civil life. The test for admission is one simply of merit.

Two examining boards are kept constantly organized, one at

Brooklyn and the other at Mare Island. The order of exami-

nation is: (1) Physical, (2) Written, (3) Oral, (4) Clinical, (5)

Practical. The paper considers these in detail. After success-

ful examination appointment as assistant surgeon, with rank

of lieutenant, is made without delay. The order of promotion

with accompanying pay is given, and the conditions of naval

life, with its opportunities and responsibilities, is described.

[H.M.]

4.—Health Department work is comparatively new, and
therefore not quite so overstocked as some other departments

of medicine. Unfortunately, there are as yet no schools in this

country for education in matters pertaining to public health.

Such knowledge can be obtained only in this branch of the

public service, and the duties of sanitary authorities are far-

reaching and complex. An account is given of the organiza-

tion of New York City Department of Health and the work it

has accomplished, and of the number of pliysiciaus employed

with their remuneration and privileges and the advantages
and disadvantages connected with the work, [h.ji.]

5. —The writer speaks only for what are called " old line

companies." The pay for each examination is good, the fee

being larger than that ordinarily received for first visits in

general practice. The physician has the endoi-sement of compe-

tent authorities and the public, and the profession appreciate

this. From a scientific point of view tlie necessity of relying

on physical diagnosis has its advantages, and socially the culti-

vation of tact and backbone is encouraged, [h.m.]

6.—The Inducements to enter this field are the immense
amount of clinical material for the study of mental disease, the

liberal pecuniary compensation, the opportunity for promotion

and for making a reputation as an alienist and of preparing for

the management of private institutions. A detailed account of

the grading and pay in the New York State hospitals is

given, [h.m.]

7.—The department offers an assuretl income, excellent

social position,and practically an appointment for life to those

best (lualified. The examinations are severe and knowledge
must be thorough and practical. Tlie physical examination

throws out all btit the robust. The location and equipment ot

marine hospitals are given. The service conducts one of the

best laboratories in the world. Special encouragement is given

to those with particular aptitudes. The general requirements

of the service are described, [h.m.]
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Philadelphia Medical Journal.

April 27, 1901. [Vol. 7, No. 17.]

1. Scurvy In Infants. Loura Starr.

2. Notes on Leukemia, with a Report of 3 Cases. Charles S. .Tewett.

3. Clinical Experience M'lth Adrenalin. Kmii, Mayer.

4. Observations and Tabulated Report of the Results of 150 Operations

for Appendicitis. Leok Briskman.

5. Points Connected With the General Etiology and Pathogenesis of

Diabetes Mcllitus. Heinrich Stern.

1.—Besides discussiug the etiology, pathology, symptoma-

tology and treatment of infantile scurvy, Starr gives a tabu-

lated report of a number of cases occurring in his own practice.

In discussing tlie food question he says :
" The faulty foods

may be classed in the order of their potency : (1) The different

proprietary infants' foods administered without the addition of

eow's milk; (2) proprietary foods employed with the addition

of insufficient quantities of cow's milk ;
(.•$) oatmeal or wheat

gruel, barley and other farinaceous foods administered with

water alone or with water and insuflBcient cow's milk ; (4) con-

densed milk and water; (5) sterilized milk; properly modi-

fied milk subjected to a temperature of 212° F. from .'50 minutes

to an hour or more; (6) too dilute milk and cream mixtures;

laboratory mixtures with too low albuminoid percentage."

fH.H.c]
a.—Jewett reports 3 cases of leukemia, 2 of which differ

from V. Jaksch's description of this disease in the following

points: (a) Neither the number of red cells nor the amount of

hemoglobin is reduced below the findings in well authenticated

eases of leukemia, (b) Extraordinarily large neutrophiles are

not found, (c) No white cells have been found which contain

red cells or portions of red cells within their protoplasm, (d)

The great majority of leukocytes are lymphocytes and not poly-

morphonuclear neutrophiles. [h.h.c]

3.—See Therapeutic Department.

4.—Brinkman discusses the differential diagnosis between

appendicitis and typhoid fever, acute intestinal obstruction,

and cholecystitis. Tabulated details of 1.50 operations for the

former condition are given. The mortality was 2i%. [a.o.?;.]

5.—Stern, in his study of diabetes mellitus, as recorded iu

the mortality statistics of New York City for a period of 11

years (1889-9i», inclusive), states that of 1,867 deaths from dia-

betes mellitus, 9.'il, that is, almost 50%, occurred in females.

This proportion differs widely from the supposition that the

disease is much more fatal in males than in females. The total

mortality from diabetes in infancy being 79, forms about 4.2.5%

of the total deaths from this disease. Of the 13 deaths occurring

under 5 years of age, 3 took place in females. Among the (i(i

other instances of deaths from diabetes in early life, Xl ensued

in females and 33 in males, exactly 50% in each sex. The death

rate from diabetes in the colored race is exceedingly low.

Hebrews, no doubt, are more commonly affected with chronic

glycosuria than is the nation among whom they dwell. Those

born in Ireland or of Irish descent contribute over 25% of the.

total mortality from dialjetes mellitus. The disease is not a

special visitation upon the well-to-do, as is commonly supposed,

but occurs frequently among the working people who, as a rule,

are not addicted to gluttony or leisure hours. He des<Tibes a

third clinical form of diabetes which he terms " diabetic dete-

rioration." [h.h.c]

Wiener klinische Wochenschrift.

March 14, 1001. [14 Jahrg. No. 11.]

1. Primitive Organs of Vision. Theodor Beer.

2. Ligature of the Jugular Vein in Otitic Sinus Thrombosis. P'erdi-

nand Alt.

3. Suture of the Heart. Heinrich Zulchner.

2.—Alt reports 2 successful cases of operation for otitic

sinus-thrombosis, in one of which the ligation of the jugular

vein was necessary before opening the sigmoid sinus, [h.h.c]

3.—Zulchner reports an interesting case of a 35-year-old

man who, among other injuries, received in a stabbing affray,

a thrust in the left thoracic region at about the insertion of

the sixth costal cartilage. The wound penetrated through the

pericardium into the right ventricle about 1 em. from the apex.

Under narcosis parts of the fifth, sixth and seventh costal carti-

lages were resected and the left pleural cavity opened. Liga-

tion of the 2 cm. long incision was unsuccessful with fine silk,

so coarse thread was used with the result that it also tore

through making the original simple incision into an ugly cruci-

form opening from which the blood escaped in a stream which

soon ended the life of the patient, [h.h.c]

Berliner klinische Wochenschrift.

March 18, 1901. [38 Jahrg., No. 11.]

1. The Importance of an Advanced Coui-se for Health Officers. H.

Schaper.

2. The Influence Exerted \.\\mn the Diazo-Reaction by Subtances of

Stronger Affinity to the Ehrlicb Reagent. Buighart.

.S. Casuistlcs of Diaphragmatic Hernias in the Living. Wiedenmann.

4. Paralysis of the Superior Laryngeal Nerve. Dokendokk.

5. A Bacteriologic Condition Eound in Cerebrospinal .Meningitis.

Menzel.

6. A Noteworthy Case of Influenzal Laryngitis. Glatzeu

. 7. Ti-eatment of Hypcrti-ophy of the Prostate. Braus.

8. Extensive Ossification In the Crural Fascia. Webner.

9. Tenonitis Serosa. Nicolai.

10. Otitic Cerebral Abscess. Stenqer.

11. The Technlc and Indication for Metreurjsis. Krummacher.

12. Early Syphilitic Basilar Meningitis. Hoffmann.

13. Max v. Pettenltofer. Kubneh.

1.—In this article Shaper gives an outline of the advanced

Instruction given to German military surgeons in the various

universities and hospitals, more particularly in Berlin, [h.h.c]

2.—After mentioning several drugs (including creasote and

creasotal), which have a disturbing effect on Ehrlich's diazo-

reaction, Burghart states that the phenols, whether given

internally or produced by a diseased condition in the body,

have a decidedly disturbing action, [h.h.c]

3.—In the entire literature only H cases of hernia of the

diaphragm have been reported in which a correct diagnosis

has been established during life. A new case is reported by
Wiedenmann of a man, aged 48, who had had 4 attacks of pleu-

ritis and was finally admitted to the Charitc in Berlin suftering

with lancinating pain in the left thorax and hemoptysis. After

a careful examination, both physical and ijy means of the

Rontgen apparatn,s, a diagnosis of lefl-sided diaphragmatic

hernia was made, with the probability that the stomach was

partially displaced and prolapsed into the hernial sac. [h.h.c]

4r.—Dorendorf reports 2 cases of one-sided paralysis of the

superior laryngeal nerve resulting, in the first case, in paresis

of the musculus vocalis. Both cases were greatly benefited by

electric treatment, [h.h.c]

5.—Menzel reports a case of cerebrospinal meningitis in

which tlie pus obtained from a lumbar puncture showed,

besides extracellular streptococci and intracellular diplococci

(meningococci?), distinctly »«(/-a-cellular streptococci, [h.h.c]

6.—Glatzel reports a case of Influenzal laryngitis differing

from those reported by Fraenkel, P. Heymann and P. Koch in

tliat the dirty-white patches found on the laryngeal mucosa were

situated symmetrically along the lips of the ventricles. The

patient was a servant maid aged 24 who complained of a

burning and itching sensation in the throat together with

hoarseness. A liacteriologic examination revealed the presence

of influenza bacilli in the fibrinous patches, [h.h.c]

7.—Braun discusses various treatments for hyi>ertrophy

of the prostate, and recommends the boutonniere operative

treatment in advanced cases with retention of urine. He reports

2 cases cured by this method of procedure, [h.h.c]

8.—Wegner describes the case of a woman, 05 years old,who
had suflered for 15 years witli a chronic ulcer and fistula on

the inner side of the lower third of the left tibia. On examina-

tion with the probe rough pieces of bone were felt, resembling

sequestrae. Operation revealed the jH-esence of a tough fibrous

connective tissue mass 15 x 5 x 0.5 cm. in size, containing a num-
ber of small pieces of true bone. Wegner attributes their pres-

ence to the long continued irritation and not to myositis ossi-
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ficans, since they were not imbedded in the muscle tissue, but
lay between the fascias. [h.h.c]

O.—An interesting case of right-sided tenonitis serosa is

reported by Xicolai in a woman 52 years old. The affection was,
as is usually the case,very evidently closely connected with the
rlicumatie condition of some of the larger joints. Indeed,
Nicolai is of the opinion that the disease is probably a metas-
tatic result of thfa primary articidar rheumatism, more espe-

rcially since in its course it so closely resembles that of articular

[rheumatism, [h.h.c]

lO.—A case of intracranial abscess, following a left-sided

[otitis of 3 years' standing, is reported by Stenger, in a child 1.3

[years old. Tlie radical operation was followed 6 days later by
! trepanation of tlie left temporal bone and the liberation of over
f250cc. of pus and broken down brain-tissue. A bacteriologic

! examination revealed the presence of staphylococci in the pus.

Recovery was slow, and marked by the large amount of pus
escaping with everj' change of bandages, [h.h.c]

11.—Krununacher discusses the techuic as well as the indi-

cations for the use of Champetier de Riter's metreiu-ynter, an
;
apparatus for vaginal or cervical dilation. [o.R.]

12.—Hoffmaim reports tlie case of a young man 26 years old

who, 44 raontlis aiter infection and 24 months after the appear-
ance of the roseola, showed symptoms ofsyphilitic meningitis.
He Imses the diagnosis on the complete paraly.sis of the right

facialis, the decided paresis of the right abduceus, the weakness
of the right lypoglossus and the sensory disturbance on the
riglit side of the tongue together with severe lieadache and
bilateral choked disc. Almost complete recovery followed
energetic treatment by means of inunctions and injection.s of
bichlorid. The case is of interest Ijecause (1) the disease mani-
fested itself 24 montlis after the outljreak of the roseola in spite

j
of energetic antisyphilitic treatment, (2) because tlie motor and

I

sensory disturbances were strictly unilateral, and (8) Ijecause

; the lesion wa.s a circumscribed inflammation of the dura, cor-

responding in general to the periostites so often found in the
; early period of syphilis, [h.h.c]

March 25, 1901. [.'iS Jahrg., No. 12.]

jjl.'Pmgnosis of Brain Diseases in Cliildhood. H. Opceniikim.

2. A Case of Pneumopyopericardiuni. It. .Sievers.

Operative Treatment of Varices and of \'aricose I'lilcbitis.

Kakewski.

^ 4.1Tlie Progress of Maiarial Investigation in Italy, il. Koch and
H. COENEN.

^6."Max v. Pettenkofer (t;onclusiou). M. Kuhxek.

I.—In the first installment of an article on the prognosis of
brain diseases in children Oppenhiem reports 5 cases which
came under his observation, [h.h.c]

2.—A rare case of pneuniopyopericardiuni is reported
by Sievers in a woman of .32, who, after suft'ering from a
severe syphilitic infection, developed a left^sided croupous
pneumonia. The lung became gangrenous, and a communica-
tion was establislied with the jiericardial cavity, resulting in
tlie presence there of pus and air. Percussion revealed no
heart-tlulness, liut deep, sonorous sounds over the entire left

thorax, such as present in emphysema. Auscultation brought
out metallic sounds over the pericardium of a gurgling and
splashing chara(;ter, together witli pericsarditic friction-sounds

of ail amphoric nature. Tlie autopsy confirmed the diagnosis.

£h.h.c]

3.—After discussing the advantages and disadvantages of
Freudelenberg's and Madeluny's oticratioiis for varicose

[ veins of the lowcl extremities, Karewski suggests the advis-
ability of combining both. For several years he has adopted
tlie following inetliod in serious cases, avoiding thereby throm-
bosis and recurrence of varicosities : A small incision is made

,
over the fossa ovalis, and after double ligature, tlie sapheua is

. cut. The vein is then isolated from the subcutaneous fat for

[some distance liy means of a dull instrument, and a new
I incision made aljout 20 cm. lower down. Here also the double
E ligature is followed by se])aration and excision, the Ijleeding

t from the side l)ranclics being stopjied Ijy compression. A third

incision in the neighborhood of the kneejoint allows of tlie

extirjiation of the vein to this joint, after which the second part

of the operation—the removal of the varicosities—may be com-
pleted, [h.h.c]

4.—In the conclusion of their paper on malarial investiga-

tions in Italy, Max Koch and Coeneu give some very interest-

ing facts concerning the mosquito-etiology of the 3 forms of

malaria, together with reports of experiments carried out by
Celli, Grassi, and others in the malaria-infected districts of

Italy, [h.h.c]

April 1, 1901. \m. Jahrg. No. 13.]

1. The Distribution of Tetanus Toxin and Tetanus Antitoxin in Living
Animal Bodies. F. Ransom.

2. A Case of Splenic Anemia with Many Mononuclear Neutrophile

Leukoi'ytes. G. Fkeund.

3. A Case of Idiopathic Hemorrhage Between the Retina and the

Vitreous Humor. H. Ziegnek.

-1. The Prognosis of Brain Diseases in Childhood. H. Oppenheim.

1.—In the first part of a paper reporting a series of experi-

ments on the absorption of tetanus toxin and antitoxin in

animals. Ransom finds that the poison is absorbed chiefly by
means of the lymphatics, oidy a relatively small qiiantity

entering tlie vascular system. In the case of the antitoxin, the

absorption also takes place principally through the lymphatic
system. In intravenous injections of antitoxin the latter soon
begins to leave the vascular system and enters the lynip sys-

tem, [h.h.c]

2.—Freund reports an interesting case of splenic anemia
characterized by an unusual number of mononuclear neutro-

philes in a day laborer, 58 years old. [h.h.c]

3.—Ziegner reports a case of idiopathic hemorrhage be-

tween the i-ctina and vitreous humor in a 52-year-old man.
A complete al)Sorption of tlie clot in the unusually short period

of 3 months followed the repeated subconjunctival injection of

physiologic .saline solution, [h.h.c]

4.—In the conclusion of his paper on the prognosis of the
cerebral diseases of childhood, Oppenheim states that local-

ized tubercular meningoencephalitis of the motor zone is, espe-

cially when occurring in childhood, an affection capable of cure.

[h.h.c]

April 8, 1901. [38 Jahrg. No. 13.]

1. A Special Form of Urticaria Factitia with Scleroderma. Bettmann.

2 MemlDranous Enteritis. H. We.stphai.en.

.S. The Resection of the Lower Turljinal Bone. A. Kuttner.

4. The Distribution of Tetanus Toxin and Tetanus Antitoxin in Living

Animal Bodies. F. Ransom.

1.—Bettmann reports 2 peculiar cases of urticaria factitia

preceding a general scleroderma. In one case gentle tracing

witli the finger nail over the apparently intact .skin of the chest

and back produced lines of urticaria fatjtitia which persisted

for the unusual period of .?(> days, [h.h.t.]

2.—Westphalen reports 3 eases of membranous enteritis,

giving in detail the clinical symptoms and the gross and micro-

scopic characteristics of the mucous and memliranous stools.

[h.h.c]

3.—As a result of his operative experience in 50 to 60 cases,

Kuttner concludes that resection of the inlterior turbinates
is indicated in all cases in whicli tliere exists a decided hyper-

plasia of tlie solid tissue-elements with dift"use increase in

volume leading to disturbances of speech, respiration or circula-

tion. He gives a short review of his metliods of operation.

[h.h.c]

4.—In tlio conclusion of his paper on the absorlitioii of
tetanus poison and its antitoxin. Ransom states that injec-

tion of tetanus antitoxin into the subaraclinoidal spac« gives

rise to no increase in the normal immunizing power of tlie nerve
substance, and that tlie antitoxin passes rapidly and almost
completely over into tlio vascidar system. Injection of tlie

antitoxin into the central ner\ous system causes the nerve
substance to lose, at least for a time, its power to neutralize the
poison, thus becoming itself toxic, [h.h.c]
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Deutsche inediointsche Wochenschrift.

March U, IfXJl. [27 Jalir. No. 11.]

1. A Biologic Evidence that the Albumin in Nephritic Urine is Derived
from the Blood. V. £ Mertens.

2. The Destruction of Tubercle Bacilli In Foodfats. A. Gottstbin
and H. Michaelis.

3. The Lipochrome of Ganglion-cells. M. Rothmann.
4. Multiform E.xudative Erythema Following Chemical Irritation of

tlie Urethra. J. Heller.
5. The Genesis of Adolescent Mastitis. E. Franck.
6. The Pathologic Fi.xation of the Uterus.

I.—From a serie.s of experiments consisting in the intra-

venous injection of solutions of egg albumen and of albumen
laden blood-serums into rabbits, Mertens reaches the same
conclusion as do Tschistowitseh, Bordet, Uhlenhuth, Wasser-
man and Schiitze, viz., that the albumen of nephritic urine
is derived from the blood, [ir.ii.c]

2.—By means of intraperitoneal injections into guinea-
pigs of a mixture of various oils containing tubercle bacilli

(the whole heated to 87° C), Gottstein and Michaelis find that
this temperature is amply sufficient to kill the bacilli in oily

mixtures, thus disproving the theory of Rabinowitsch that a
temperature of 100° or even more is necessary for the purpose.

3.—Rothmann confirms the investigations of Nissl as to the
presence in the ganglion cells of various animals, including
man, of a light yellow pigment which takes on a deep black
color on being treated with osmic acid.

4.—Heller reports a case of multiform exudative ery-
thema in a man following the external use of a 20% solution ot

creolin before coition. The case was complicated by affection of
the wrist joint, but was otherwise similar to the 4 cases reported
by Ijewin. Heller concludes that the condition is not due to a
reflex action, but to an intoxication, or better, an autointoxica-
tion, and that such a thing as an idiopathic type of the disease
does not exist. With regard to the exanthemas which some-
times follow the rectal injection of saponaceous fluids in

children. Heller, after mentioning the 3 possible casual theories
put forward by Still, suggests as a fourth and more plausible
one the possibility that the mechanical irritation induces a
serious exudation of the rectal mucosa, which, on being
absorbed, gives rise to autointoxication'and hence to erythema
after from 24 to 48 hours.

5.—Franck reports 2 cases of adolescent mastitis in youths
of 15 and 16 years respectively which were evidently the result
of excessive masturbation, [h.h.c]

March SI, 1901. [27 Jahr. No. 12.]

1. The Gettingen Typhus Epidemic During the Summer, 1900. P.
Fraenkel.

2. The Surgical Treatment of Tumor of the Stomach and its Secondary
Conditions. W. Korte.

3. Experimental Investigation Concerning the Campensatlon of Sen-
sory Ataxia. A. Bickel.

4. Indifferent Dyestutft as a Selective Stain for Fats. L. Michaelis.
5. The Pretended Immunity of the Hedgehog to Cantharides and its

Active Constituent. L. Lewin.

6. Disease of the Trigeminus an Initial Sympt.om of Tabes, V. Fraq-
STEIN.

7. A Short Observation on the Demonstration of the PirogoffStumps of
Solger. Kern.

1.—Friinckel gives the statistics of the severe typhoid epi-
demic in Giittingen (summer 1900) in which 56 cases were
reported, [h.h.c]

2.—Kiirte gives his observations on a series of .38 operations
for gastic ulcer which came under his notice, [h.h.c]

5.—After a series of experiments Lewin finds that the
hedgehog, contrary to the theory of Ellinger, does not possess
an immunity from poisoning with cantharides.

6.—Fragstein reports the case of a middle aged man who 13
years previously had contracted syphilis, and who suddenly
began to complain of shooting neuralgic pains throughout the
entire area supplied by the right trigeminal nerve. After 18

months there was a gradual loss of sensation, although the sense

of taste remained. At the satne time the typical shooting paina
of tabes began to occur in the lower extremities followed by
other pronounced tabetic symptoms, [h.h.c]

March S8, 1901. [28 Jahr., No. 13.]

1. A Case of Nephrotomy on Account of Hematuria Resulting from a
One-sided Hemorrhagic Nephritis. H. IjAUREnt.

2. Saponin and Its Antidote. F. Ransom.
3. The (i6ttin<;en Typhus Epidemic during the Summer of 1900. (Con

elusion.) P. Friinckel.

4. Experimental I,Hmbar Puncture for Detection of Tubercle Bacilli.^

H. Heli,end.\ll.

5. A Noteworthy Case of Dissecting Aneurysm of the Abdominal

'

Aorta. Fast.

1.—A fatal ca.se of nephrotomy for hemorrhage as a result
of right-sided hemorrhagic nephritis is reported by Laurent.
The operative treatment was successful, as far as relieving the
hemorrhagic condition was concerned, the patient eventually
dying from erysipelatous infection of the wound, [h.h.c]

2.—A a result of experimental research on the hemolytic
action of saponin and on its antidote, cholesterin, Ransom
finds that there exists a sort of affinity between saponin and
cholesterin by means of which the former acts as a poison to
tissues containing the latter, but that at the same time the
latter, under certain conditions, serves as a protecting agent
against the former. Saponin is a poison to the erythrocytes,
since it attacks the cholesterin contained within them. This
does not occur at once, there being an "incubation period,"
after which a second stage sets in lasting until the completion
of the process and the total lil)eration of the hemoglobin.
Emulsions of saponin and cholesterin in certain proportions
have no hemolytic action whatsoever on the blood, [h.h.c]

3.—In the conclusion of his article on the typhoid epi-
demic at Gottingen in the summer of 1900, Friinckel continues
his statistic observations, taking up the temperature-phenom-
ena, and the intestinal, cardiac, and nervous complications of
the epidemic, [h.h.c]

4.—Following out the experiments of Martin, who was able
to produce tubercular meningitis in giiineapigs by means
of intrameningeal injections of cerebrospinal fluid from patients
suffering with tubercular meningitis, Hellendall attained
widely different results. In no case was he successful by
the use of the typical lumbar puncture in producing tubercular
meningitis in guineapigs with injections of undoubtedly tuber-
cular human cerebrospinal fluid. On the contrary, a diffuse
miliary tuberculosis was the result. In spite of this, however,
he believes that the method is preferable to microscopic
methods on account of its extreme delicacy and sensitiveness,
and that it is even to be preferred to intraperitoneal injections.

[h.h.c]
5. —Fast reports a case of aneurysm of the abdominal

aorta, in wliich the anteniortem diagnosis was confirmed by
the autopsy, [h.h.c]

Deutsches Archiv far klinische Medlciu.

[09 Bd., 1 u. 2 Hft.]

1. Concerning Intermittent Hepatic Fever. Pick.

2. A Case of Foam Liver (Sdiuumleber). Kerschexsteinek.
3. Concerning the Elimination of Methylene Blue. Elsner.

4. Clinical Studies Concerning the Circulatory Oi-gans in the Kirlj-
Stages of Syphilis. Grassmann.

5. A Case of Progressive Dystrophy, Complicated with Ncuritic Paraly-
sis of the Serratus. Also a Contrlbut ion to the Analysis of Paraly-
sis of the Shoulder (Jirdle by tlic Method of Molller. KaufmANN.

6. A Case of Acne Telangiectodes (Kaposi). Jesionek.

7. Experimental Studies on Contusions of the Chest Reineboth.
8. Experimental Studies on the Origin of Gouty Nodules. Fheuiv

weiler.

9. Septic Processes as a Complication of Necrosis of the Pancreas.
STRUI'PLER.

!•—Intermittent hepatic fever—so called Charcot's inter-
mittent fever—is quite well known to clinicians in this country,
particularly since the publication ofOsier's papers ; but strange
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to say, it has received scarcely any attention in Germany. Pick

reports 2 cases in whicli careful estimation of the urea eliini-

natioH was made, in order to throw light upon the ureogenic

function of the liver. The first case occurred in a man of 49,

who had been sick for a year with mild jaundice, with chills

and fever, rising to 40° C. (140° F.), accompanied at times Ijy

colicky pains. The attacks occurred at regular intervals and

were accompanied ' l)y more or less stupor. The liver was
enlarged. During the period of observation (6 months), 46

febrile paroxysms occurred. The i)atient died, with symptoms
of complete obstruction of the common duct, ascites developing

toward the end. At the auto])sy it was found that a stone was
compacted in the common duct, and had perforated the duo-

denum. The gall passages were dilated and filled witli glairy

mucus. The liver was small, granular, and the seat of biliary

cirrhosis. The gallbladder was contracted. It was interesting

to note that previous to each attack of fever the epigastric region

became prominent and borliorygmus developed. The second

patient was a woman of 53,wIio had had typlioid fever in 1892. In

189.5 she had gallstone colic, with the passage of stones. In 1896

Intonnittent attacks, Avith t^hill, fever and pain, developed,

associated with marked stui>or. The patient recovered, t'liar-

<()t, on tlie strength of an oljservation of Regnard, had asserted

tliat during the febrile attack the elimination of urea was
greatly lessened. This effect was ascribed to an inability on
tlie part of the liver to convert the ammonia salts, which
,ue the supposed antecedents of urea, into the latter. If

tliis were true there should be an increased elimination of

ammonia salts coincident witli the decrease in the urea ; but
Pick's studies do not show tliis. On the contrary, they show
that there is a reduction, not alone in tlie urea, but also in ammo-
nia and in the total nitrogen. Tlie administration of ammo-
nium citrate showed, moreover, that the ability of the liver to

transform this salt into urea was not imi)aired. If the liver

foruK^d urea out of ammonia salts carried to it, a reduction in

the quantity of urea ouglit to go liand in hand with an increase

of ammonia in the urine. Pick tlierefore Ijelieves that while

the ammonia salts may be the antecedents of urea, they are not

brought to the liver as such, liut that the waste nitrogen reaches

the organ in some other form that does not pass over into the

urine. Whether intermittent hepatic fever is a distinct noso-

logic entity, cannot be definitely decided. In Pick's opinion
tlie name may be used to indicate a particular kind of infection

of the gall-pa,ssages, which has the following characteristics

:

(1) Paroxysmal, intermittent fever of prolonged duration; (2)

I non-suppiirative character of the inflammation of tlie gall-

I>assagos, and the absence of any demonstrable inflammatory
or Buj)j)urati\'e focus in the liver or elsewhere in the body,

despite the persistence for months of severe febrile paroxysms,
with chill and stui)or. (The absence of leukocytosis in the

intervals and in the lieginning of the paroxysms may be a diag-

nostic point against the presence of a purulent infection) ;

(3) a marked diminution in the nitrogen and urea elimination

in the urine, whicli, on the one hand, contrasts with the

increased urea elimination in fevers in general, and, on the

other hand, while indicating the importance of the liver for

urea formation, tells against the accepted theory, in view of the

absence of increase in the ammonia elimination, that the liver

forms the urea from ammonia salts. The prognosis is depen-
dent upon the <rause. If the obstruction persists, the result is

fatal. Therapeutically, the possibility that the disease may
eventuate in liiliary cirrhosis must l)e rememembered ; hence,

the obstrn<'tion should be removed. If its removal does not

speedily follow the use of internal remedies, operation should
be undertaken, [d.h.]

2.—Kerschensteiner reports a case of "foam liver" in

which the gas-jiroduction seemed to be due to Bacillus coli.

[U.K.]

3.

—

A study of the elimination of melhylene-blue and of

the relative quantities appearing in the different excreta. The
oolorimetric method was used, the solutions from the e.xcreta

being compared with standard solutions of methylene-blue. It

Was not possible to obtain in the urineall of the methylene-blue
ingest<!(l the portion eliminated varying between 40 and 60 % of

that ingested. The elimination continued for from 2 to 4 days
after the ingestion ceased. When the methylene-blue elimi-

nated in the feces was added to that found in the nrine, a total

of about 68 % of the amoxmt ingested was obtained. The same
percentage is maintained when the dose ingested is doubled or

halved. It is iirobaljle that some of the methylene-blue is

eliminated in an altered state, which escapes the usual methods
of investigation, although it is not impossible that in pathologic

conditions some is retained in the system, [n.u.]

5.—A case of progressive muscular dystrophy compli-
cated with ueuritic pai'alysis of the serratus magiius in a

man of -30. The muscular dystrophy came on after an attack of

spasms when the patient was 3 years old. It progressed for many
years, and then remained stationary. Six years before coming
under observation the man acquired syphilis. The paralysis of

the serratus had set in acutely, with fever and tenderness on
pressure; under antirheumatic, and later antisyphilitic treat-

ment, it improved very much. The chief feature of the paper

is a study of the paralysis of the serratus by the method of
Mollier, a system of measurements in affections of the shoulder

girdle,.') points being taken as guides: 1 The point where the

posterior edge of the clavicle meets the acromion, called the

ujiperpoint (U.P.). 2. The point on both sides where the lower

margin of the scapular spine passes into the vertebral margin,

called the middle point (M.P.). H. The lowertipof the scapula,

called the lower point ( L.P.). 4. The middle point of the upper

boi'derof the sternum, called the sternal point (S.P.). 5. The
point on the spinal column opposite the sternal point, called the

spinal point (Sp.P.) The method of using these points as

guides in determining serratus palsy must be read in the origi-

nal. [D.R.]

6.—A case of acne telangiectodes (Kaposi), also known as

disseminated follicular lupus simulating acne, acne liiposa,

lupus miliaris, colloid milium, lupus follicularis acneiformis

and acute disseminated nodular tubercular lupus. The patient

was a woman of 5(i, and presented 3 types of lesions:— (1)

Xodules and nodes of pea and cherry-stone size, sharply cir-

cumscril)od, hemispheric, of a reddish-lirown color, with a

peculiar jelly-like luster, of a doughy or tense consistence, and
with a smooth surface. Examined in profile, the lesions

appeared vesicular or drop-like. (2) Flat, brownish - red,

rounded or oval papules. (3) Very minute nodules, scattered

irregularly, reaching the size of a pinhead, pale pink in color,

and pointed. They seemed to have their origin from the hair

follicles. There were no pustules; no infiammatory reaction.

The hairy scalp was involved, and a few lesions were found on

the mucous membrane of the soft palate. After an interval of

several weeks, the small and medium-sized nodules disap-

peared, leaving concave, pigmented spots. There were no sub-

jective sensations. Under ether more than two-thirds of the

lesions were removed with the sharp spoon, the wounds being

cauterized with the galvanic cautery. The lesions peeled out

very easily, and seemed to be of a soft, spongy, lupus-like char-

acter. The cauterized places were dusted with eroform, and
the patient received a prolonged warm bath every 5 days.

Microscopic examination showed a tumor-like infiltration,

extending from the middle of the corium up to the epidermis,

and consisting of confluent foci of cells, which were largely

lymphoid in character, although there were here and there

epithelioid cells and giant cells ; nowhere, however, was there

any typical tubercle arrangement. Tubercle bacilli were not

found on staining, nor in guineajiigs that had been inoculated

and had been killed after 4 or 5 weeks. [Four or .5 weeks is

hai'dly long enough to warrant the conclusion that the lesions

were not tuberculous, as several months arc sometimes required

for guineapigs to show tuberculosis after inoculation of dermal
nodules.] A peculiarity of the lesions was the preseiu'C of

numerous milium-like epithelial cysts. Touton <'onsidered

acne telangiect(Kles among the tuberculids. Although in the

jiresent case the tuberculous character was not demonstrated,

the author is apparently inclined to agree with this view. [n.R.]

7.—Ueinoboth subjc-cted rabbits to various injuries designed

to liring about contusions of the chest, in order to determine
the effect upon tlu> lung. He found that the lung-ti.s.sue was not

very vulnerable [d.k.]

8.—The gist of the article is that there is in gout an exces-

sive formation of uric acid, and that by reason of the constant

surcharge of the blood with the acid the organism is inclined to
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loeal inflammations. Necrotic tisnue has no affinity for uric
acid, while acutely inflamed tissue has a strong aflinity. When
the acme of such inflammation coincides with the maximum
content of uric acid of the body juices, the uric a<'id is precipi-

tated in crystalline form in the inflammatory exudate; in that

way a typical gouty node is formed. The elimination of uric

acid temporarily relieves the system of the excess, and new
attacks remain in abeyance until again acute local inflammation
and maximum uric acid content coincide. In addition to being
deposited in inflammatory foci, uric acid deposition may occur
in certain noninflamed tissues whii-h by changes in the quantity
of their ssilts orter unfavorable conditions for the solubility of
the circulating uric acid. This is true of cartilage. Lessened
alkalinity, at least in experimental animals, does not favor
deposition of uric acid. A purely local formation of uric acid,

independent of an excess of the acid in the blood, does not
occur. It may then he said that the characteristic feature

of gout is the presence of an increase of uric acid in the
blood, and that the essence of the disease must hence be sought,

not in the body juices and not in the gouty nodules, but in those

places where uric acid is formed, [d.r.]

9.—A brief report of 2 cases of tat necrosis of the pan-
creas associated with septic complications ; in the first, with
acute verrucose and ulcerative endocarditis ; in the second,
with suppurative internal pachymeningitis. An interesting

point in the second case was the absence, despite the evidences
of sepsis, of a splenic tumor. In simple, uncomplicated pan-
creatic necrosis the spleen is not enlarged ; indeed, Katz and
Winkler were able to demonstrate a diminution in the size of
the organ in experimental fat necrosis, and attributed this to

reciprocal relations between the spleen and the pancreas. In
Struppler's first case the spleen wa-s enlarged ; in the second, as

already stated, it was not. The possible existence of septic

complications should be taken into account when an operation
for the relief of pancreatic necrosis is considered, [d.r.]

Miincheiier medicinische Wochenschrift.

March 12, 1901. [48 Jahrg., Xo. 11.]

1. Subcutaneous Paraffin Injection. Meyb;r.

2. An Operative Case of Pressure on the Brain Originating in Rupture
of a Sinus. Recovery. Bertelsmann.

3. Chronic Ankylosing Inflammation of the Vertebral Column. Ben-
der.

4. A Case of Polyneuritis. Zahr.

.5. The Arsenic Question. Stick.

6. A Case of Paralysis of the Placental Site. Gerlach.
7. The Treatment of Panarltis. Schulze.

8. Alternating Mydriasis. Gessner.

1.—Gersuny recently recommended paraffiu injections for
cosmetic purposes, e. g., to restore shape to the mammas and
to contract relaxed scrotums ; but Meyer thinks that there may
be some danger connected with the practice, as it may cause
obstruction of the lymph spaces. Experimental animals at
times die in cachexia. Regarding the fate of paraffin, he
found that part of it disappears, although very slowly, probably
owing to an oxidation process, [d.r.]

2.—Bertelsmann reports a successful operation for the
relief of cerebral pressure due to rupture of the superior
longitudinal sinus in a woman 40 years old, who was knocked
down by a wagon and rendered unconscious by a blow on the
back of the head, [h.h.c,]

3.—In a very interesting article. Bender contributes the
report of a case ofchronic inllainniation of the spinal column,
resulting in a complete ankylosis, uncomplicated by aft'ection

of any other joints. The case resembles very closely the 2

described by von Bechterew, and is that of a 24-year-old seam-
stress who for 2 years suflfered from pain and gradual stitfoning

of the vertebral column. Bender found total ankylosis of the
spinal column, the cervical region being in a state of kyphosis,
the thoracic in extension and the normal lumbar lordosis
almost entirely lacking. No distinct scoliosis. Purely abdomi-
nal type of respiration, with no movement whatsoever of the
spinal column. There were no traces of arthritis or spondylitis
deformans, as in the cases of Striimpell knd Marie, [h.h.c]

4.—A case of multiple neuritis of unknown origin, in a

woman aged 32 years, with well-marked psychic symptoms,

consisting in irritability and pronounced failure of memory for

recent events. The paralysis of the affected parts improved,

but contractures had developed, which rendered the patient's

life miserable. She died of an intercurrent disease, and the

microscopic examination of the nervous system showed an

intact spinal cord and very slight degeneration in the anterior

crural nerves. The brain was not examined, [d.r.]

5.—For forensic purposes, the Marsh test ttyv arsenic is

still the most practicable, although the l)iologic test (the

development of a characteristic garlicky odor through the

action of fungi) is a valuable subsidiary method. The biologic

test must be carefully interpreted, as it seems that arsenic is at

times found in normal bodies. Stich has made comparative

studies upon the effects of arsenic in man, the lower animals,

and plants. He finds that, in animals, it is the highly special-

ized cells of glandular organs and young connective tissue;

and in plants, the young parenchyma near the sap conductors,

that are affected by arsenic. The bloodvessels and the supports

ing and connective tissue of animals, and the conducting chan-

nels and cell-walls of plants, are loss sensitive. The arsenit;

may be transformed into gas, among animals, by some snails
;

among plants, by moulds. In cases of intoxication in man, it

is noteworthy that arsenic may be carried through the placental

circulation to the fetus, and deposited in the organs of the latter.

Higher plants take up but little potassium arsenate ; more, if

the poison enters the water channels, [d.r.]

6.—A very dangerous but fortunately very rare cause of

postpartum hemorrhage is the paralysis of the placental site

which prevents a proper contraction of the uterine muscles. A
characteristic of this condition is that the contracted paren-

chyma is drawn into the uterine cavity appearing as a knoblike
tumor, while there is a corresponding depression perceptible in

the external uterine wall. Gerlach reports a case of this kind

in his own experience, occurring in a primipara aged 21 years.

Delivery by forceps was followed by spontaneous expulsion of

the placenta, and then by hemorrhage which neitlier massage
nor hot irrigation with lysol solution availed to check. Exami-
nation showed the cervix intact and that the hemorrhage was
from the uterus itself. Through the thin abdominal wall he
could feel a funnelforrn depression in the uterus, and internal

examination showed a spongy tumor-like mass at a correspond-

ing point within. The patient was now almost pulseless and
tampons of iodoform gauze and ergotin injection being tried

and found inett'ectual, gauze saturated in chlorid of iron solu-

tion with an equal part of water was introduced into the uterus.

This etfectually checked the flow of blood and the uterine

depression was no longer perceptible. Recovery followed.

Throughout the whole of the treatment there was a free use of

normal salt solution. Gerlach thinks this case was without

doubt an instance of a high degree of paralysis of the placental

site. Opinions diii'er as to the use of tampons saturated with

liq. ferri. ; Ijut he believes that when, as in thiscase, Diihrssen's

tamponade proves ineffectual, the use of chlorid of iron solu-

tion is to be recommended as a last resort. [W.K.]

7.—As a result of his experience in the treatment of felon,

Schulze . recommends a more conservative action than tliat

usually adopted by the majority of physicians. In 5 cases he

found that medicinal treatment yielded good results, the lost

phalanges or portions of phalanges being soon replaced by a

new growth of bone, [h.h.c]
8.—Gessner reports a case of alternating spastic mydriasis

in a 32-year-old woman suffering from chronic myelitis of the

cervical region. The etiology was obscure, [h.h.c]

Zeitschrift far klinische Mediciu.

[Vol. XLii, parts 1 AND 2, 1901.]

1. Diagnosis of Aneurysm of the Aortii and Innominate Artery, iiuil

the Treatment with SubcuUmeous Injections of Gelatin. .Josef

SOBGO.

2. The Cause of Illness in Rarcfled-Atmospherc. E. Akon.

3. Contribution to the Study of the I-ate Form of Cyanosis of Peri-

pheral Origin. THOiMAS.
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4. On the Methods for the Estimation of Fat In the Blood and the
Amount of Fat in Human Blood. M. Boxninger.

o. On Disturbances of Sensation. Albert Adamkiewicz.

6. Ausenltutory Percussion (Ueber percnssorischc Transsonanz). J.

\V. RUNEBEltG.

Unilateral Atrophy of the Lung
Ernest Neisse.

and Congenital Bronchiectasia.

, The Influence of Artiflcial Sweating on the Gastric Secretion. Paul
Edel.

Lymphatic Leukemia. M. Rosexfeld.

Amatus Lusitanus and His Time. A Contribution to the History
of Medicine of the Sixteenth Century. Max Salomon.

1.—Sorgo details his experience in tlie diagnosis and
eatnient with subcutaneous iiyections of gelatin of 6
ses of aortic aneurysm. Tlie patients during tiie entire

atnient were confined to bed, and when possible tliey were
lited to a strictly milk diet. Xo other medication was given,

lie gelatin was given at first in a I'fc. to 2% solution, but later

wid this is preferred) a 49fc to 5% solution. The injections,

ach consisting of from 100 to 1.50 grams of the solution, were
ttade with a 150 cc. syringe into the thigh or abdominal wall, at

citervals of from i! to 5 days. He concludes from his experience
and a study of the literature that in a large percentage of cases
of saccular aneurism (13 of 18 cases), but not in cases of simple
dilation of the vessel (none of 10 cases), the subcutaneous in-

jection of gelatin is followed by coagulation of the blood, and
tliat in many cases of hemorrhage of different sources, the
bleeding may be checked by the local or subcutaneous use of
gelatin. Whether these results are to be attributed to the action
of the gelatin, cannot be definitely stated, because they may be
due to rest and the diet of the patient ; because in many cases
no such results occur and in some cases the results may be
merely coincidence; but especially because we as yet have
no experimental proof of the coagulating action of gelatin
administered subcutaneously. The injections, however, even
if highly concentrated, are devoid of danger, provided asepsis
he observed. The pain can only be of service in that it necessi-
tates quiet on the part of the patient. Kidney affections are no
contraindication to the internal administration of gelatin ; as
regards its subcutaneous injection, however, the question is

still open. In addition to pain, fever is a common symptom after
tlie injection, more particularly after the first injection. Other
unpleasant manifestations, though they have been observed, are
infrequent. The beneficial results of tlie treatment are to be
Ranged, not by the subjective, but rather liy the objective, mani-
festations of the patient. Of the latter, the most important are
disap)iearance of a pulsation previously present over a circum-
scribed area of the chest, or lessening in size and hardening of a
l>alpalile and pulsating tumor, lessening or disappearance of
])ressure symptoms (tracheal stenosis, bronchial stenosis,

recurrent paralysis, dilation of veins, dyspnea) ; diminution
of the area of dullness and of the radiographic shadow, etc.

With regard to the diagnosis of aneurysm of the aorta and
I lie iiiiiominate artery, Sorgo refers to a marked slowing of the
respirations (to 12, 10, and even !) a minute), and a markedly
prolonged and cogwheel expiration presented by one of his
liaticnts. The slowing of the respiration was due to the marked
stenosis of the trachea; the expiratory stridor, which was
greatly increased during the cardiac diastole, is ascribed to the
ict that, whereas during the cardiac systole the aneurysm
lied and compressed the trachea to a maximum, thus iiiter-

apting the expiration and reducing the exit of air to a mini-
»uin, during tlie cardiac diastole the aneurysm emptied
artially and tlie tracheal stenosis was lessened; but as it was
ot entirely relieved, the exit of air through the .stenotic pas.s-

fo resulted in production of a loud niurinur. Attention is

8o directed to the diagnostic importance of 2 lond sounds or
jsingle loud second sound over tlie site of a suspected aneurys-
al dilation. The second sound he believes with V. Schrotter,
not the transmitted second aortic sound, but a sound pro-

aced in tlie aneurysm itself. Finally it is believed that the
resence of a diastolic nivirmur, with its point of maximum
jHensity beyond the second right intercostal space, asso<nated
1th celerity of the pulse (and pos.sibly sounds in tlie arteries

M capillary pulse) exclusively in the distribution of the

innominate artery, renders the diagnosis of aneurysm of the

innominate artery very probable, [a.o.j.k.]

3.—Aron, as the result of an experimental investigation

conducted on man, concludes that the cause of illness or
altered breathing in rarefied atmosphere, consists of 2

components—the chemic and physic', both due to the rarefied air

as such. The former results from deprivation of oxygen, the

latter from diminution of atmospheric pressure. Thus is under-

stood the reason that aeronauts can endure the influences of

rarefied air in high altitudes when they inhale pure oxygen
from time to time. While they cannot relieve themselves of the

discomforts of the physic alterations they thus reduce the

unplea,sant effects of the chemic changes in the air. He suggests

that when railways to high altitudes (such as up the Jungfrau)
are constructed, the officials should see to it that canisters of

pure oxygen are provided at the stations, so that in cases of

.sudden Illness immediate relief may be at hand and possible

fatalities prevented, [a.o.j.k.]

3.—Thomas, in a study of the late form of cyanosis of
peripheral origin, directs attention to the earlier i^ubllcation

by Bard, in which the latter attributes this so called late form
of cyanosis to a mixing of arterial and venous blood in conse-

quence of incomplete closure of the foramen ovale, the opening
of the previously closed foramen being brought about by a

reversal of the normal pressures in the 2 auricles. Bard
later reported another case that was similar clinically, but

which at necropsy revealed the foramen closed. The left lung,

however, was the seat of extensive bronchiectasia, each dilated

bronchus being accompanied by a distended artery and vein.

Thomas reports a somewhat similar case—one in which the

foramen ovale was found closed, but in which the apex of the

right lung was converted into a multilocular cavity communi-
cating with a bronchus, and the remainder of the lung markedly
bronehiectatic. Thomas concurs with Bard in the belief that in

these cases the cyanosis resulted from deficient oxidation of the

blood, the consequence of lessened lung parenchyma and
increased pressure in the pulmonary circulation. This view is

confirmed by the marked dilation of the vessels in the neigh-

borhood of the bronchiectasias and the hypertrophy of the

heart, especially of the right ventricle, as in Thomas' case.

Analogous cases in the literature are referred to. [a.o.j.k.]

4.—Bonninger, criticizing several methods for the estima-
tion of fat in tlie blood, expresses a preference for a modifica-

tion of the Hoppe-Seyler alcohol-ether extraction method. As a

result of investigations conducted with animal blood and human
blood, the latter in health and disease, he conciudes that nor-
mally human blood contains 0.75 to 0.**5 % of fat. High
percentage was found in a case of nephritis and another of dia-

betes. The highest percentage (1.4 %) was found in a case of

esophageal carcinoma, and was attributed to starvation—higli

percentage having been found in the lower animals in condi-

tions ofstarvation. The same is also probably true with regard to

a case of pneumonia in which the examination was made shortly

prior to death. The kind of nutriment is of undetermined
infiuence on the quantity of fat in the blotxl. In liuman blooil

the red corpuscles are believed to contain cholosterin and leci-

thin, liut no neutral fat—the cholesterin being free; the serum
contains neutral fat, letiithin and cholesterin, the latter com-
bined with fatty acids (oleic acid), [a.o.j.k.]

5.—According to Adamkiewicz tliere are ^ diseases of the

posterior columns of the sjiinal cord that resemble each other
clinically but the material basis of which is dirt'erent in each
instance. He first of all distinguishes between nerve-tabes
and vessel-tabes. Tlie former is the well-known tabes dor-

salis, the result of parenchymatous degeneration of the posterior

columns ; of the latter there are 2 varieties : the one is charac-

terized by a primary proliferation of the neuroglia, the conse-

quence of slow and chronic thickening of the bloodvessels
supplying the posterior columns—interstitial tabes; the other
the consequence of oblitcrati ve endarteritis, results from sudden
closure of a principal arterial brancli supplying the posterior
columns and the paralysis of nerve elemonts that thus ensues.
This liecause of its ))eculiar clinical manifestations and acute
course is designated acute tabes. The last named is suscep-
tible of cure; the interstitial tabes may remain stationary and
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docs not directly threaten life; the parenchymatous tabes is a

progressive disease that ends with death. It is believed that

the 2 varieties of vessel-tabes are always the result of syphilis,

to which, however, the parenchymatous taljes does not owe its

origin. Further peculiarities of the 2 varieties are that the

parenchymatous tabes is characterized by ataxia and preserved

muscle power; vessel-tabes, by motor weakness with slight

ataxia. The present article deals especially with the disturb-

ances of sensation that characterize the 2 conditions. In

the nerve-tabes or parenchymatous tabes, in conformity with

the anatomic situation of the lesions, the patients are unable to

feel irritations that affect the lower extremities, and in conse-

quence they no more appreciate pain and temperature variations

than they are well oriented concerning the position of their lower

extremities and the state of contraction of their muscles. In the

vessel-tabes, on the other hand, in consequence of the mechanic
irritation produced by the proliferating neuroglia, there is an

abnormal irritability of the sensory apparatus, and the patients

in consequence complain of unpleasant, even painful sensations,

tinglings, " pins and needles," which as the interstitial process

in the spinal cord progresses from below upward, involve cor-

responding portions of the body. These parenthesias, while

not unknown in nerve-tables play an unimportant role as con-

trasted with the characteristic anesthesias ; on the contrary, they

are peculiar to vessel-tabes in which anesthesias do not occur.

In some cases of nerve-tabes there must ultimately occur ana-

tomic appearances similar to those found regularly in intersti-

tial tabes—thus is explained the occurrence in nerve-tabes of

paresthesias in addition to anesthesias. To explain the varia-

tions in irritation perceptivity of tabetics that occurs pari passu

with the intensity of the paresthesias, Adamkiewicz employs
the metaphor of 2 antagonistic waves, each with its ebb and
flow. [A.O.J.K.]

a.—Runeberg narrates some historic data in reference to

percussion and auscultation and their combination known as

auscultatory percussion (percussorische Transsonanz).
He writes also of the value of the method of investigation, of the

proper procedures to be carried out, and of the results to be

attained, [a.o.j.k.]

7.—Neisser reports an instance of extreme atrophy of left

lung in a man aged 42 years. There were enormous hyper-

trophy of the right lung, marked displacement of the

heart and the mediastinum, and elevation of the diaphragm,

but, and this is is especially noteworthy, no deformity of

the thorax. He refers to similar cases in the literature

and discusses the occurrence of atropliy of the lung with

and without thorax-deformity. He believes that the con-

ditions are totally different depending upon whether the

lung atrophy occurs in infancy or adult life. In infancy when
the bodily tissues are susceptible of active growth, tlie condi-

tions result in altered growth of both the healthy lung and the

thorax, so that the thorax, following as it were the hypertrophy

of the healthy lung, acquires a form differing from that which
would have lieen its, had there been no lung atrophy, but there

occurs no deformity. Referring to a few cases in which lung

atrophy occurring in infancy resulted in some deformity of the

thorax, and to a few occurring in adult life without thorax

deformity, he concludes that all eases of extreme lung atrophy

observed in adult life without thorax deformity date from fetal

life or the earliest days of extrauterine life'. He reports also

several cases of adults with extreme atrophy of the left lung
and broiichiectasia, with displacement of the heart and eleva-

tion of the diaphragm, but no deformity of the thorax. These

also lie believes to be congenital, [a.o.j.k.]

8.—Edel as the result of a series of Investigations to deter-

mine the influence of artificial sweating upon the gastric

secretion found as regards the immediate effect of the sweating

(4 hours after the sweat), that in most of the cases (5) there

occurred no difference as contrasted with the condition in the

same patient before the sweating ; in 1 case there occurred an
increase in the degree of acidity. Of greater interest, however,

is the remote effect of the sweat (20 to 68 hours after the last

sweat). In 2 cases there occurred a slight diminution in the

acidity ; in 2 cases the acidity was the same before and after the

sweat ; and in 7 cases there occurred a slight increase in the

acidity. The sweatings were produced bj' warm baths. Edel

being unable to confirm tlie results of the previous investiga-

tions of Simon, who found a general decrease in the gastric

acidity following artificial sweating, criticises Simon's work
and liis theoretic eoncluHions. [A.o..r.K.]

O.—Rosenfeld groups together the views of different autliors

concerning the nature of chronic lyinpheniia or lymphatic
leukemia as follows : (1) Chronic lymphemia is a primary dis-

ease of the lymph glands which of itself results in the produc-

tion of the characteristic l)lood-picture. The disease of the

liver, spleen, and bone-marrow is secondary—the result of

metastasis; (2) chronic lymphemia is indeed a primary affec-

tion of the lymph glands, but it gives rise to the characteristic

Ijlood-picture only when the hone-marrow has be<,'onie the seat

of lymphadenoid degeneration; (3) chronic lymi)hemia is a

primary disease of the bone-marrow consisting in a lymphade-

noid degeneration. It may remain localized to the ))one mar-

row, or by metastasis it may secondarily involve the lymph
glands, spleen, etc.

; (4) chi-onic lymphemia is a disease of all

the lymphadenoid tissue that preexists in the body. He reports

3 cases and concludes as a result of his observations that the

primary disease of the lymph glands, the existence of which

cannot well be doubted, gives rise either to an aleukemic pro-

dromal period, or to an exclusive or predominating increase of

the small mononuclear leukocytes when the disease is far

advanced. The do^'elopment of disease of the bone-marrow, if

marked, results in some alteration of the blood-picture, or the

occurrence of severe clitiical symptoms. A diffuse disease of

the bone-marrow seems always to be associated with a progres-

sive course of the disease. He believes that there is no reason

for the opinion of Pappenheim that every case of leukemia,

even the lymphemia, is primarily myelogenic, [a.o.j.k.]

Sundry British.

1.—Continental Progress in Practical Radiography and Apparatus.

A. W. ISEN'THAL. (Archives of the Rontgcn Ray, Marcli, liWl.)

2.—Uterine Retraction with Special Reference to the Mechanism and
Management of tlie Third Stage of Labor. D. Bebrv Hart.
(Scottish Medical and Surgical Journal, April, 1901.)

3.—A Case of Erythema Multiforme Closely Resembling Smallpox.

Norman Walkek. (Scottish Medical and Surgical Journal,

April, 1901.)

1.—Notes on Blackwater Fever in Southern Nigeria. R. A. Bexxett.
(Scottish Medical and Surgical Journal, April, 1901.)

1.—Isenthal notes the general use on the Coutinent in radio-

graphy of the electric light mains in working the appa-
ratus, the earlj' abandonment of the platinum interrupter and
later of mercury, the popularity of the Wehnelt break, and the

use of very powerful coils. The continental tube maker does

not use highly refractory material for the anticathode, but

deflects the heat by conduction or artificially cooling the target.

Regeneration has lately been effected by osmosis of hydrogen
through a rod hot platinum tube which has been suitably fused

into the tube, thus lowering the vacuum. Au intensifying

screen is largely used with the film, frequently 2, whether only

one or both sides are coated with emulsion. A short exposure

prevents fogginess from diffusion rays, and stand development
gives the best results. Moritz' orthodiagraph makes it possible

to outline the true size and shape of internal organs and objects

by using only the ray vertical to the screen and moving it about

to include the outlines of the object to be traced. This is done

by bringing certain lead marks into register. Tlie article con-

cludes with a reference to the action of Beequerel rays on the

photogi-aphic plate and fluorescent screen. These I'ays can

be neither refracted nor polarized, and have the property of

ionizing air, but as yet are not of value in medical diagnosis,

because of the diffusion and absorption they suffer in jjassiug

through bodies of low atomic weight, [h.m.]

2.—The placenta is not separated by retraction of the pla-

cental site. This is brought about by disproportion between

the area of the site and the uterine surface of the placenta. Dur-

ing the first and second stages of labor the wall and the placenta

act as one, decreasing in area during a pain and increasing

again when the pain stops, owing to the " elastic recoil " of the

uterus. In the third stage after a pain the increase in area of
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the placental site is not accompanied by a similar increase in

the placenta itself, owing to the cutting off of the influence of

the fetal heart. In consequence, the microscopic filaments of

attachment are torn away. An expectant inauagemeiit is the

only safe one. It is an open question whether it is a conse-

quence of hemamebiasis. [h.m.]

3.—Walker describes the only recorded case in which the

liagnosis between smallpox and erythema multiforme was
lifHeult, and a cut shows the papules which were stony hard,

yith exudation resembling commencing umbilication. [h.m.]

4.—Blackwater fever is on the increase. Most cases occur
etween the second and fifth years of residence. It is commoner
1 the dry season. No case has been recorded in a native. The
[iptoms are a sharp rigor, porter-colored urine, painful

Micturition, temperature of 1()4° to 105°, jaundice, persistent

|omiting, inability in 12 hours to lift the head. The tenipera-

re curve is indefinite. The urine begins to clear on the third

ay and may bo free in (i hours from hemoglobin. The pulse

"espiration ratio is .3 or even 2 to 1, with breathlessness. The
liver is normal, the spleen enlarged ; there is anxiety, restless-

ness, insomnia and, in unfavorable cases, muttering delirium.

Anemia is profound. The urine deposits a brown sediment of

blood casts, blood corpuscles and debris. One hundred ounces
may be passed daily. In other cases suppression gradually sets

in. A large initial dose of calomel is given, followed by a saline

and a mixture of sodium salicylate and bicarbonate. Frequent
feeding and symptomatic treatment are advised. No one who
has had the disease should ever return to West Africa, [h.m.]

Leading Papers on Pathology.

1. A .Study of the Bacteriology and Pathology of niphtheria. W. T.

Councilman, F. B. Mali.oky and R. M. Peauce (Journal of

The Boston Society of Medical Sciences, Vol. v. No. .j).

~. Stjme theoretical conditions upon the nature of agglutinins, together

with further observations upon Bacillus typhi abdominalis, Ba^
cillusenteritidis, Bacillus coli com munis, Bacillus lactisaerogenes,

and some other bacilli of allied character. By Herbert E. Dur-
ham. (.Journal of Experimental Medicine. Vol. v., No. 4,

January, I'lOl.)

;. The Influence of Bile on Metabolism, by Elliott P. Joslin. (Jour-

nal of Experimental Medicine, Vol. v., No. 5, March 25, 1901.)

1.—In this article of 180 pages with 67 photomicrographs,
the results of a bacteriologic and pathologic study of 220 cases

r diphtheria are described.

Bacteriology.—A general infection of some kind was found
about one-fifth of the cases, being most frequently an infec-

011 with Streptococcus pyogenes. The diphtheria bacillus was
he next most common microorganism ; the staphylococci and
pe pneumococeus were found less frequently. In acute inflam-

ations of the pericardium, pleura, mediastinum and lyinpli-

ies, the streptococci was found most frequently. In one case

^f acute ulcerative endocarditis the diphtheria bacillus wa.s

found in pure culture. Bronchopneumonia occurred in 131

cases; the diphtheria bactillus being found in (iO, streptococci

in 67, and pus cocci in ;!7. The diphtheria bacillus was found
alone in 10 cases, but was generally associated with the pyogenic
cocci or the pneumococeus. In an examination of the accessory
sinuses of the nose in Si cases intlammatory changes of varying
^.degree were found in 39. The inflammation was sometimes

irrhal, more frequently purulent, occasionally fibrinous. The
htrums of Highmore were involved in .Ki cases ; the frontal,

phenoid and ethmoid sinuses each a small number of times.

most of these cases Bacillus diphtheria was found, although

l^ually associated with the pus-<50cci or the pneumococeus. The
Titers believe that the slow drainage of these cavities may
kplain the persistence of diphthoriae bacilli in cultures from
^e throat, after the disappearance of all local evidence of inflam-
ation. The middle ears were examined in 144 cases. Inflam-
»tory changes were found in 86. The results of the bactcrio-

gic examinations in these cases were similar to those of the
cessory sinuses of the nose.

Histology.—Diphtheria bacilli are found usually in the

erotic tissue and in the exudation; never in the living

sue, or in connection with the primary degenerative

lesions of the epithelium. It seems probable that the primary
lesion is due to the toxic substance produced by bacilli grow-
ing in the fluids of the mouth or throat When necrosis or

injury of the epithelium is produced by this toxic sub-

stance, the tissue is invaded by tlie bacilli. Other micro-

organisms, particularly the pyogenic cocci, are frequently

found associated with the diphtheria bacilli. The first step

in the production of the false membrane is degeneration

or necrosis of the epitlielium, often preceded by direct

division of the nuclei of the epithelial cells. An inflammatory
exudate rich in fibrin coming into contact with this epithelium,

forms a definite fibrin network. Associated with this, especially

on epithelial surfaces having several layers of cells, a hyaliii

membrane is also frequently formed. This hyalin membrane
may be formed from the fusion of the protoplasm of the cells

undergoing hyalin degeneration—the nuclei of the cells disap-

pearing, and leaving spaces which give the membrane a reticu-

lar appearance. This hyalin membrane may also be formed
by a hyalin degeneration of exudation-cells. The most typical

membrane is found in the larynx and trachea. The membrane
never forms an intact epithelium, but may extend over it. In

the connective tissues and bloodvessels beneath the membrane,
a hyalin fibrinoid degeneration may occur. Degeneration of

the mucous glands is pronounced.

Fatty degeneration of the muscular fibers of the heart
was found In 46 of 67 cases examined. It was most marked in

the vicinity of the endocardium. In cases of great severity,

fatal shortly after entering the hospital, this degeneration was
the only lesion ofthe myocardium. Segmentation and fragmen-

tation of the myocardium was not observed. In 13 cases, very
extensive degeneration leading to complete destruction of the

muscle fibers was found. This consisted of a fatty degeneration

with disappearance ofthe contractile elements. The sarcous ele-

ments disappeared, their place being taken by a granular mate-
rial with the formation of large irregular vacuoles which could

be readily distinguished from those of fatty degeneration by
their size and irregularity. A further form of degeneration

consisted of a complete destruction of the fibrils with the

formation of large, irregular, hyalin masses. This was found

only in tiie latter stages of the disease, the average duration

being about 15 days. Is was always more marked near the

endocardium. Various degenerative changes of the nuclei of
the muscle-fibers were noted. Interstitial lesions occurred in

2 forms : (1) in 6 cases an acute interstitial myocarditis, char-

acterized by a large number of plasma cells between the muscle-
fibers was found. Lymphoid cells were occasionally seen, but
polymorphonuclear leukocytes were rare. This condition may
or may not be accompanied by degeneration of the muscle-

fibers. The accumulations were sometimes circumscribed and
sometimes diffuse. This condition is analogous to the acute

interstitial, nonsuppurative nephritis of the kidneys. The
average duration of this condition was 10 days. (2) A form
more chronic in its character and evidently secondary to

degeneration, in which the interstitial tissue was swollen and
infiltrated with largo cells of an endothelial character, with
considerable formation, in some cases, of connective tissue.

The average duration of this condition was 17 days. Heart-

thrombi were found in 8 cases. There seems to be some rela-

tion Ijetween thrombi and the acute interstitial changes of the

heart-muscle. In 7 of these S cases, acute interstitial myocarditis

was found.

Bronchopneumonia was i)resent in 131 cases, of which 76

wore discrete and .5.5 (confluent. The process begins as an infec-

tion of the atria and from there extends ; it may be limited to a
single acini, to lobules, or to groups of lobules. To the condi-

tion in which only single acini are involved, wliich is essen-

tially the primary lesion, the writers have given the name acin-

ous pneumonia to distinguish it from the condition in which
the entire lobule is involved. There is little lateral extension

of the infection through the walls of the alveoli. Inflammation
of the terminal bronchi is also present, but not necessarily of the

larger bronchi. Small areas of atelwtasis and emphysema were
frequently found. Acute lobar pneumonia did not occur in any
of these cases. Inflammatory edema was common, but a gen-

eral edema of the lungs, comparable to the circulatory edema of
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adults, did not occur. The character of the exudation varies

greatly ; it may be fibrinous, hemorrhagic, serous, or almost

entirely cellular. The cells of the exudation are mainly leuko-

cytes, and in part, cells derived from proliferation of the lining

epithelium. Lymphoid and plasma cells are found not only in

the exudation, but in many cases infiltrating the interstitial

tissue. Necrosis leading to abscess was not an uncommon fea-

ture. Dilation of the lymphatics was very common. No definite

relation could be demonstrated between the character of the

exudate and the infecting microorganisms. Pneumococci, strep-

tococci, and diphtheria bacilli were found in connection with

serous, purulent, fibrinous, and hemorrhagic exudates, and

with necrosis and abscess formation. Diphtheria bacilli were

very frequently found, and may be the cause, without the aid of

other microorganisms, of bronchopneumonia, necrosis, and

abscess-format ion

.

The most obvious lesions of the spleen consisted of the

formation of foci of epitheloid cells in the lymph nodes. These

epitheloid cells are phagocytic, and the nuclear detritus found

In the foci conies generally from the lymplioid cells, which are

engulfed and destroyed by the phagocytic cells. Large num-
bers of plasma cells are found throughout the pulp of the spleen.

In the veins, an accumulation of lymphoid cells was occasion-

ally found beneath the endothelium of the intima.

In the stomach and intestines, aside from an occasional

extension of the membrane, the only important change is the

hyperplasia of the lymph-nodes with a proliferation of the

endothelial cells.

Lesions of the liver in diphtheria are not characteristic

and do not diifer from those found in other infectious diseases
;

they are due to the action of soluble toxic substances, and not to

the diphtheria bacillus. The most common lesions are fatty

and granular degeneration of the liver-cells with necroses,

which are chiefly found in the centers of the lobules. A slight

hyalin degeneration of the capillary walls is occasionally seen,

as Is also a proliferation of the endothelium.

Degenerative changes of the itidneys were found in 112

cases, being chiefly cloudy swelling, fatty degeneration and

hyalin degenei'ation. Hyalin degeneration was found very

commonly, and was most marked in the proximal convoluted

tubules. Acute interstitial nonsuppurative nephritis was

found in 43 cases. The infiltration was made up chiefly of

plasma-cells, with numerous lymphoid cells, and a few poly-

morphonuclear leukocytes, and occasionally phagocytic and

endothelial cells. Various cells were observed, which seemed

to indicate stages of transition between the lymphoid and

plasma cells. The accumulations of cells were generally focal

and were most numerous at the base of cortex adjoining the

pyramids, just beneath the capsule, and around the glomeruli.

Degenerative changes of the tubules generally accompanied

this infiltration, but were not constant. In many of these

cases, large numbers of the infiltrating cells were found in the

bloodvessels. They frequently showed mitotic figures, but not

so frequently as did those outside the vessels. Omitting 3

cases, in which death occurred after the forty-second day, the

average duration of the cases in which this condition occurred

was 16 days. In the cases in which the lesion was most marked
the average ago was 11.5 days. In younger children, infiltration

was less marked. Glomerulonephritis was found in 11 cases,

in 9 of which the chief lesion was a proliferatioii of the cells of

the glomerular tuft and Bowman's capsule, with more or less

lobulation of the glomerulus. It was not possible to resolve

any of these cases into the distinct types of intracapillary and

capsular glomerulitis ; the 2 conditions were generally com-

bined. In all of these cases there was more or less granular

material, evidently coagulated serum in the capsular space. In

the tenth case there was extensive necrosis of the glomeruli,

with hemorrhage into the capsule, and in the eleventh the cap-

sule was filled with hyalin material, in which both fibrin and

red blood-corpuscles were contained. The average duration of

these cases was greater than that of those with the interstitial

form.
Bronchial, cervical, mesenteric, axillary and Inguinal

lymph-nodes were examined. The most marked lesions were

found in the cervical and bronchial lymph-nodes. Two types of

lesions wore observed: (1) those which may follow an injury

of almost any sort, consisting of congestion, hemorrhage, diflusc

and circumscribed necrosis ; (2) lesions which belong distinctly

to diphtlieria, but which may also lie found, in a less marked
degree, in any other acute infectious disease of children. These

consist of a proliferation of the endothelial cells of the

lymph-nodules, and of the endothelial cells lining the

sinuses. These cells are phagocytic, engulfing and desiroying

principally the lymphoid cells, thus giving rise to the nuclear

detritus, which is so characteristic a part of the lesion. These

lesions are due to the toxic products of the diphtheria bacilli,

the bacilli themselves seldom being found in those structures.

Changes in the lymphoid tissue of the tonsil are similar to

those of the lymph-nodes generally. The principal change in

the thymus was degeneiation of the lymphoid cells, especially

about Hassall's bodies. The degenerated cells were frequently

contained in large cells of the endothelial variety. Eosinophilic

cells were very numerous.

Marked hyperplasia, with great Increase of cells reserabling

plasma cells was tlie constant lesion. In the boue-niarrow
lymphoid cells were comparatively few in number, and poly-

morphonuclear leukocytes still less numei-ous. Eosinophilic

cells were very abundant in early cases, less frequent in late cases.

Apparent transition forms between the cells resembling plasma

cells, and the eosinophilic cells were seen. A few endothelial

cells with phagocytic properties were found. The so-called

plasma cells were frequently found in the veins. "It is possible

that the ordinary marrow cell is the same as the plasma cell."

Examination in a small number of cases showed local and dif-

fuse fatty degeneration of the central nervous system and
skeletal muscles. The pancreas, adrenals, testicles, thyroid

gland, salivary glands and pituitary body showed no changes

of importance, [r.m.p.]

2.—Gruber and Durham found that within the "species"

Spirillum choleras asiaticai theseruin-reactlons were not uni-

form, in that the serum obtained by immunizing with one race

did not necessarily give more than a trace of reaction in vitro,

and none whatever iw vivo when tested with another race,

although it was capable of giving complete clumping and po.«ii-

tive Pfeiffer reaction when tested upon the first race. This fact

was ascribed at that time to differences in virulence of the races.

The suggestion then advanced, however, would seem erroneous

when considered with reference to the findings which Durham
now reports. Durham's present work shows that many mem-
bers of the Bacillus enteritidis group, although apparently

identical so far as cultural and morphologic tests are concerned,

reveal marked difl"erentiation when tested by serum for agglu-

tination. He finds for example the races " Gartner " and " Mor-

seele are both strongly affected liy "Gartner "serum, whilst the

races "Hatton," "Morbificans bovis," " p.sittaco.sis," "aer-

trycke," Calmpthoult," "Gand," "Sirault," "hog cholera,'

"typhi murium," "Sheffield," are not very markedly affected

by this serum. Taking the reverse view he finds that the serum
of Hatton has comparatively slight effect upon the races " Giirt-

ner " and " Morseele ; " thus a serum that gave good reaction at

1 in 200,000 upon " Hatton," practically gave but a minimal re-

action upon "Gartner "and "Morseele" at 1:2,000. Thus it

would seem that the lack of mutual agglutination within a defi-

nite group of bacilli would emphasize the view that the word
"specific," when applied to these tests is erroneous. At the

same time Durham shows that the "Gartner" type has a dis-

tinct tendency to be affected by the serum derived by the use of

typhoid bacilli. Differences between the typhoid bacilli in tliis

respect are also found, and they at once cause inquiry whether

the instances in which failure to obtain the agglutination phe-

nomenon in typhoid fever has occurred may not be explained

by the employment of a race of typhoid bacillus unsuitable for

the testing of that particular typhoid serum. He also discusses

and endeavors to explain the partial and mutual reactions

of agglutinating serums upon different races of hacloria.

The next section of the work is devoted to the technicalities of

preparing serums for agglutination-tests. The suggestions

offered are good and are given in sufficient detail to permit of

employment by those who may find them desirable. Durham
gives various means of differentiating Bacillus typhi abdonii-
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nalis, Bacillus enteritidls, Bacillus coli communis, Bacillus

lactis aerogenes, and other Ijacilli of allied character; but fore-

most among these he jilaces litmus milk-whey. He believes that

more can be gained in the difterentiation of these bacilli with
this medium than with any other single medium. It is largely

upon it as a basis that his present grouping or classification of

the above organisnjs has been made. In conclusion, he gives

briefly the incomplete results of his search for substances of

carbohydrate nature which would serve for further differentia-

tion of these and other bacillary groups, [r.m.p.]

3 —Joslin's research is a study of the jjower of the intesti-

nal tract to assimilate the various elements of food under the
influence of bile administered by mouth, and also of the chola-

gogic action of this secretion. The subject of his experiments
was a woman who came to operation for gallstone. At operation

it was found impossible to remove the stones from the common
bile-duct because of the patient's condition, so that a biliary

fistula was establislied from which bile was discharged con-

stantly after operation. Repeated tests for bile in the stools

were negative. His experiments were divided into 3 periods,

similar in all respects, except that in the middle period the

patient received 30 gm. of dried ox-bile. Analyses of stools

taken during tliese 3 periods sliow the average digestion of fat

in the periods witliout bile was 40% ; in the period with bile

fiO%, 1. e. bile increased the digestion of fat relatively by 50%.
The digestion of nitrogenous food was found to improve with
the use of bile pills when the amount of fat in the stools was
large. Instead of an average of 15% being lost in the feces, but
7% escaped digestion during the 4 days the jjatient took bile.

The amount of bile-solids secreted in the bile period was 47%
greater than In the periods before and after. This once more
demonstrates that ox-ljile is a cholagogue and contirms the
work of Pfatf and Balch. The effect of bile on the bowels was
not remarkable, although in this case their action was more sat-

isfactory during the bile period. The research was also ex-

tended to dogs, but with results not so satisfactory as in the
Inmian subject, [e.m.p;]

The Journal o( Hygiene.

A2}ril, 1901. [Vol. i, Xo. 2.]

1. A Contribution to the Etiology of Plague. J. Ashburton Thompson.

i. On the Influence of Boric Acid and Borax upon the General Meta-
bolism of Children. F. W. Tunnicliffe and Otto Rosenheim.

|A Comparative Study of Varieties of B. Coll isolated from "Ty-
phoid " and Xormal Dejecta. \V. H. HoKROCKS.

. Contribution to the Etiology of Epidemic Cerebrosphmi Meningi-
tis. W. J. Buchanan.

in Outbreak of Diphtheria Chocked by Prophylactic Use of Anti-
toxin and the Isolation of Infected Persons. Louis CoKHfn:T.

The Result of 8)0 Bnctcriologic Examinations for Diphtheria
Bacilli during an Outbreak of Diphtheria at Cambridge and
Chesterton. Louis Cokuett.

The Shanghai Pasteur Institute. Akthuh Stanley.

The .Structure and Biology of Anopheles. George H. K. Nuttall
and Akthur E. Shipley.

JOn the Bacteriology of Normal Organs. William \V. Ford.

1.—Thompson presents conclusive evidence as to the mode
Tspread of buboiiii^ plague in epidemic form, based upon

observations made during the outbreak at Sydney, N. S. W.
^Hiere was no ground for supposing that the infection was

read with food and taken by ingestion, but tlie observations
Dw "that as soon as plague occurs among a wholly civilized

iite population, it appears at once and clearly that this disease
|diffused by none of those means which are effectual in caus-

' (for instance) epidemics of influenza, or of cholera. In its

le of si)read it plainly resembled in some important respects

! epizootic tick-fever. Xo theory could bo devised I think,

lich would coordinate witli tlie observed facts unless it

liumed at all events an animated host which should not be
dan for the infection. In fact 2 such hosts are requisite ; one

ilffuse the infection in place, the oilier to communicate it to

kn. . . . They are the rat, and asuctorial parasite," (thcflea).

In support of the assumption that the epidemic was a conse-
<iuence of an epizootic it was demonstrated tliat plague-rats
' (>re infested over the several areas in sufflcicnt numbers to

account for their infectivity ;
" briefly, the area over which the

epizootic extended coincided with the area over which epidemic
was seen to have extended after all cases had been referred to

their probable place of infection, a locality fixed upon after

carefully considering the separately recorded facts concerning
each of the .303 cases in man."

The evidence regarding fleas consists of the isolation of

Bacillus pestis from the phlyctenulas or blebs resulting from
the bites of fleas, and by inoculation of a guineapig with Bacil-

lus pestis found in narcotized fleas taken from plague-rats. The
fleas were identified as Pulex serraticeps and P. fasciatus, the
latter described as the rat-flea as far back as 1801. '[c.s.d]

2.—Tunnicliffe and Rosenheim present the results of an
extensive series of experiments to demonstrate the influence of

boric acid and borax, used as food preservatives, upon the
nutrition of the consumer, especially children.

Their conclusions are that continued doses of 1 gram of

boric acid or of 1.5 gram of borax per diem have no influence

whatever upon the proteid metabolism, either in healthy or
delicate children. Phosphorus metabolism is not affected, nor
the assimilation of fat. The body weight increased in all cases.

Contrary to the observations of Foster, they found that boric
acid had no effect in increasing the quantity of feces, or in their

nitrogen or phosphorus percentage ; neither were they able to

confirm his statement that boric acid exerts an inhibiting effect

on intestinal putrefactive action.

Evidently borax and boric acid may be utilized as food

preservatives in moderate amounts without danger or incon-

venience to the consumer, [c.s.d.]

3.—Buchanan's observations lead to the prima facie pre-

sumption that dust may be one of the vehicles of the specific

germ of cerebrospinal meningitis. He concludes that "the
identity of what in India is called cerebrospinal fever with
epidemic cerebrospinal meningitis is established, not only by
finding of the Diplococcus intracellularis in the Indian cases,

but by the clinical and epidemiologic aspects of the outbreak,
which exactly resembles outbreaks recorded in other countries."

A strong case appears to have been made out in the present

instance for connecting this disease with dust, either wind
borne, accumulated on roofs, etc., or produced in various

processes of grain cleaning the fact that 44 out of 47 cases came
from forms of labor where there was great exposure to dust,

and only 3 ca.ses from persons who were not so exposed, is

difficult of explanation, unle.ss we believe that dust either

renders men more susceptible, or, as is more probable, is the

actual vehicle of the specific germ of the disease, [c.s.d.]

O.—Ford has with the aid of modern methods and technic

gone over the question of the occurrence of bacteria in

normal organs, first investigated by Burdon Sanderson in

1878, by Nencki and Giacosi in 1880 and by many others since

then, and with practically the same results, )'. e., the demonstra-
tion of bacteria in abundance. However, Ford's conclusions
that each species of animal, each animal, and each organ pre-

serves its own Ijacterial flora is interesting, [c.s.d.]

THE PUBLIC SERVICE

Health Reports.—The following cases of smallpox, yellow
fever, cholera and plague, have been reported to the Surgeon-
General, U. S. Marine Hospital-Service, during the week ended
April 26, 1901

:

Smallpox—United States and Insulab.

Delaware

:

Florida :

Illinois:
Kentucky

:

Louisiana

:

Minnesota:
New Hampshire:
New Jersey

:

Ohio:

Pennsylvania

:

Tennessee

:

West Virginia

:

Philippines:
Porto Rico

:

Newcastle '.....Apr. 1-1.5....

Jacksonville Apr. 1:1-20..

Chicago Apr. l;i-20..

Cynthlana Apr. 17
Lexington Apr. I.S-aO..

New Orleans Apr. 13-20..

Winona Apr. i;i-20 ..

Manchester Apr. IJ^'JO..

Jersey City Apr. 14-21..

Cincinnati Apr. 12-19..

Cleveland Apr. i;i-20..

Pittsburg Apr. IH-20 .

Steelton Apr. 13-20..

Nashville Apr. 13-20..

Wheeling Ajjr. 13-20,.

Manila Mar. 2-9
San Juan Apr. tf

Cases Deaths
4
8

17

B
4

10 1

4
7

411

1

3
1

1

8
13



232 American Medicini:] THE PUBLIC -SERVICE [May 4, l«ii

.Smalu'Ox—Foreign.

Austria

:

Belgium

:

China

:

France

:

Gibraltar:
Great Brltiiin : Eng.,

Scotland,

India

:

Mexico:

Netherlands

:

Russia

:

Spain:

la

12
H4
H
10

Colombia:
Haiti

:

Mexico:

China:
India

:

Straits Settlements

Philippines

:

I'nigue Mar. 23-Apr. 6.

Antwerp Apr. H
Hongkong Mar. 2-0
Paris Mar. 31-Apr 6

Apr. 1-7

Southampton Apr. 6-13

, Glasgow Apr. 6-13
Ijeith Mar. 31-Apr. 6,

Bombay Mar. li)-26

Calcuttti Mar. 16-28
Karachi Mar. 9-16
Madras Mar. 16-22
Progreso Mar. 31-Apr 6 4
Yucatan, Merlda...Apr. 11 prevalent
Rotterdam Mar. 81-,\pr. 6 1

Odessa Mar. 31-Apr. 6 13 1
Corunna Mar. 31-Apr. 6.... 1

Vigo Mar. 1-31 1

Yellow Fever.
Panama Apr. R-l.'j 8
Cape Haitlen Mar. 23-.30 1 1

CoatzO(!oalco8 Apr 1 prevalent
San Salvador Mar. 31 4 3

Cholera.
Hongitong Mar. 2-9
Bombay Mar, 19-26
CalcutUi Mar 16-23
Madras Mar. 16-22
Singapore Feb. 26-Mar. 2..

1

4

65
1

Plague-
Manlla

Insular.
Mar. 2-! 8

Plague—F9REIGN.
Hongltong Mar. 2-9 16

Bombay Mar. 19-26 886
Calcutta Mar. 16-2:1 1,(M0

Karachi Mar. 19-26 239 192
Straits Settlements : .Singapore Feb. 2(>-Mar. 9 3

China
India;

Changes in the Medical Corps of the U. S. Navy, for

the week ended April 27, 1901

:

Dennls, J. B., assistant surgeon, detached from tlie Naval Acadcmj",
May 1, and ordered to the Chesapeake, May 1.

BOGER.S, F., medical Inspector, ordered to the Brooklyn for duty as
fleet surge<in of tin' .\sia1k' Station.

Arnold, W. F., suigion, di lached from duty at Olongapo, P. I., and
ordered to the New < trlcans.

STOKE.S, C. F., surgeon, ordered to the Cavite Naval Station to await
the Soliice.

Smith, C. G., assistant surgeon, ordered to the Vermont, April 2.3.

Henry, H., pharmacist, ordered to the Independence, April 29.

Changes in the U. S. Marine-Hospital Service for 7

days ended April 25, 1901

:

Meed, F. W., surgeon, Department letter of January 11, 1901, granting
Surgeon Meed leave of absence lor 60 days, amended so that .said
leave shall be for 1 month and 24 days—April 19, 190'.

Glennon, a. H., surgeon, to proceed to Tallahassee, Florida, for
special temporary duty—April 22, 1901.

MclNTOSH, W. P., surgeon, to proceed tu Ducktown, Tennessee, for
special tempomry duty—April 19, 1901.

Pettus, W. J., surgeon, IX'))urtincnt letterof January 11, 1901, granting
Surgeon Pettus leave of al>si}icc fur 2 months, amended so that said
leave shall be for 1 month and 27 days—April 6, 1901.

WoRTENBAKER, G. P., passed assistant surgeon, to represent the
service at meeting of Texas Medical Association, Galveston, Te.xas
—April 22. 1901.

Nydegoer, J. A., passed assistant surgeon, to proceed to Cape Charles
Venture, Va., for special temporary duty—April 19, 1901.

Mathewson, H. S, pas.sed assistfint surgeon, to proceed to Ponce and
Guayannilla, Porto Rico, for special temporary duty—April 21, 1901.

King, W. VV., assistant surgeon, to proceed t« Guayanilla. Porto Rico,
for special temporary dut.y—April 24, 1901.

Gibson, L,. P., acting asslsUint surgeon, granted leave of absence for 7
days—April 2.5, 1901.

Rodman, J. C, acting assistant surgeon, granted leave of absence for 7
days from April 24 — April 2;>. 1901.

Wetters, Mark H., hosi)iliil sii'ward, relieved from duty at Chicago,
111., and directed to pi'occo<l to St. Louis, Mo., and report to the
medical officer in command for duty and assignment to quarters-
April 19, 1901.

Changes in the Medical Corps of the U. S. Army for

the week ended April 27, 1901

:

Straub, Captivin Paul F., nsslstiint surgeon, is granted leave for :iO

days.
Sargent, E. H., acting assistant surgeon, now at Vancouver Barracks,

will proceed to Fort Flagler, for tciiipurary duty during tlie absence,
on leave, of Actlno; Assistant Suriicon, .1. I*. Truax. Upon (comple-
tion of this duty Acting .\ssistant .Surgeon Sargent will return to
Vancouver Barracks.

Truax, J. P., acting assistant surgeon, Is granted leave for 20 days.
Plummer, Captain George R., assistant surgeon, now temporarily on

duty at Hamilton Barracks, Matanzas, Cuba, is assigned to duty at
that post.

Summerall, Captain W. B., assistant surgeon. Is relieved from further
duty at llamilton Barnucks, Matanzas, Cuba, and will report to the
cominiuidin:; otlicer, artillery defenses, Havana, Cuba, for duty.

Raynok, Captain Willis J., assistant surgeon, recently appointed, is
granted leave for on<- niontli frr)m about May 10.

Gill, Captain Chaui.kk K., assistant surgeon, is granted leave for two
months on surgeon's certificate.

Bu.SHNELL, Major (iEORGE K., surgeon, is granted leave for 14 days, to
take efl'ect upon the expiration of his present sick leave.

Bailey, Captain Guy G., assistant surgeon, is relieved from furtln
duty witn the 1st battalion, 30th inf, Presidio, and assigned to teir

porary duty with troops on the horse transport Thyra during tl.

voyage to the Philippine Islands. Upon arrival at Manila, Captain
BiUley, assistant surgeon, will report for assignment to duty.

PuHCELL, Captain Francis J., asslsUvnt surgeon, is assigned to tem-
porary duty with troops on the army transport Tiiomas. Upon
arrival at Manila, Cajitaln Pureell will report for iussignment to
duty.

Palmer, Fred W., acting assistjmt surgeon, will proceed to his home,
.Incl{s<jn, Mich., for annulment of contract,

HoRNE, Willis S., acting assistant surgeon, is assigned to temp>rary
duty with tr(H»ps on the arm.v transport Tiiomas. Cpon arrival at
Manila, Acting Assistant Surgeon Home will report for assignment
Ui duty.

Daywalt, CaptJiln George W., assistant surgeon, is relieved from
temporary duty at the Army and Navy (jenerai Ho.spital, Presidio.
and assigned to temporary duty with tn>ops on the army transport
Warren, to sail for the Philippine Islands.

Chalmers, Major Thomas C, surgeon, recently appointed, will report
for transportjitlon to Manila, P. I., where he will repfjrt for assign-
ment to duty.

Wing, Franklin F., contract dental surgeon, will proceed to San
Franciscf), Cal., and report for transportation to Manila, P. I., where
he will rep<jrt lor assignment to duty.

Graves, Captain IjEonard K., assistjint surgeon, recently appointed,
is granted leave for one month.

Vaughan, Captain Milton, assistant surgeon, recently appointed, is
relieved from duty in the department of (;uba, when he will pro-
ceed to San Francisco, Cal.. and report for transportiition to Manila,
P. I., where he will rep<u-t for assignment to duty.

Heard, George P., contract siiigcdii, will pro<:eed from Birmingham,
Ala., to Fort McPliersoii, Ga., for duty.

Dillon, G. Parker, acting assistant surgeon, is granted leave for l.>

days.
Mason, Major Charles F., surgeon, 26th Infantry, U. S. volunteers, is

relieved from further duty with that regiment and will repair to
Washington, D. C, and report Uy the surgeon general of the army
for instructions.

Graves, Captain I,eonard K., assistant surgeon, now in Brooklyn,
N. Y., will upon the expiration of leave granted him April 2'i, pro-
ceed to San Francisco, Cal., for transportation to Manila, P. I.,

where he will report for assignment to duty.
Sparrenburger, Captain Frederick H., assistant surgeen, recently

appointed, now in San Francisco, Cal., will report for transporta-
tion to Manila, P. I., where he will report for assignment to duty.
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Responsibility for Typhoid is, of course, illustrated

every epidemic, but in a striking manner by that of

few Haven. The excreta from a single patient in a

eighboring town were carelessly allowed to pollute the

jity's source of water-supply, and the result is that about

people have had typhoid fever—the largest epidemic

ver known in the state. The fact, again, shows how
|vilization means the interdependence of each upon
?ery other, the well-being of the social organism being

Bund up with that of its units. But more than all else

'does the epidemic demonstrate professional responsibil-

ity. Each physician may have in his hands the health

of the entire community. Thousands of eases of disease

may be due to his carelessness as to the disposal of the

excreta of his patients. The legalization of Unchris-

tian unscience, or any form of pseudopathy w'ill trem-

endously increase this danger. The legislative non-

support of medical science will increase it. Political job-

bery in our liealth boards and in the care of our water-

supplies will also do the same.

Rabies ; Its Caiise, Frequency and Treatment,
is the title of an article by Dr. D. E. Salmon, the efficient

Chief of the Bureau of Animal Industry, Wa.shington,

D. C. All who have an interest in tlie subject—and who
has not?—should secure a copy. We especially com-
mend it to the antis. Partial statistics from only 73

cities show that there were 230 deaths from the disease

from 1890 to 1900. In many other countries the disease

Is very prevalent. The official reports of Germany show
1,202 cases of rabies in animals (mostly dogs) in 1898.

In France there were 2,874 animals affected in 1899. In

Belgium there were 444 cases. In Great Rritain there

were 727 cases in 1895, and in Hungary 1,397 cases in the

same year.

For the eradication of the disease it is only necessary

that all worthless, ownerless, and vagrant dogs shall be

killed, and that all dogs allowed in public places shall

be muzzled. Dr. Salmon cites the following as one of

many instances demonstrating the value of muzzling:

In Gr(!iit Britain tlio number of rabid dogs officially

reported was, in 1887, 217 ; 1888, KiO ; 1889, 312. In the last-men-

tioued year innzzling was adopte<l, and the number of cases fell

to 129 in 1891, and .'{8 in 1892. Tlien, owing to persistent oppo
sltion, muzzling was stopped, and tlie effect of withdrawing
this measure was at once seen in the increase of ra)>ies. In
189;Uhere were 93 (•ases; in 1894, 248, and in 1895, 672. At this

point, owing to public alarm, muzzling was again enforced,

reducing the number of cases in 189(i to 438, in 1897 to 151, iu 1898

to 17, in 1899 to 9. As no case was discovered from November,
1899, to March, 1900, it was believed by the veterinary officer

that the disease had been extinguished from Great Britain. It

may be added that in countries like France and Belgium,
where muzzling has not been adopted, the disease continues to

prevail to a very serious degree.

The Jfuniber of the Tuberculous.—At the recent

meeting of physicians in Washington, Dr. Trudeau
alluded to an investigation in which, if we do not err,

it was demonstrated that there was the tuberculous reac-

tion in 18 ^ of supposably well persons. Dr. Council-

man also said that his postmortem records proved that

in about 17^ of cases there was tuberculous infection,

although no history or symptoms indicated the existence

of the disease. If to this showing is added the propor-

tion of deaths due to tuberculosis we are astonished to

find that in all probability about one-third of civilized

people are tuberculous. This emphasizes several points :

1. The early diagnosis becomes of exceptional import-

ance.

2. Is tuberculosis really increasing, or are we dis-

covering more ca.ses ?

3. Is there, in modern times, a lengthening of the

lives of the tuberculous or, in other words, a les.sening

of the virulence or fatality of the disease?

4. If so, is this due to hygiene and the progress of

civilization, or to an acquired immunity ?

Whatever the answer to such questions may be,

they still confirm the experience of all i)hysicians, that

when cases are taken sufficiently early, and are treated

with intelligence, tuberculosis is a curable disease.

Local Influences at the Meetings of the Ameri-
can Medical Association are almost certain to be

exercised in an undue degree by the present method of

choosing the delegates. The majjority of those chosen

are necessarily from communities lying comparatively

near the meeting place. It is only natural that, without

conscious purpose, the work of the delegates should

result in injustice to certain parts of the country not so

well represented, or in overgenerousness to those with

a j)owerful or full corps of delegates. The essential vice

of the present method is that it is not democratic, not

strictly representative. In a national organization the

representation should be as assureti and as effective for

the few anil the distant as for the many and those favoi-ed

by the luck of contiguity. With the continuous growth
of the country proper representation becomes every year
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a more important concern. If this representation could

also be reduced so that the entire business of the Asso-

ciation could be lodged in its hands and transacte<l in a
workmanlike way, having the general meetings free for

purely professional purposes, it would be a great means
of progress.

The Combined Medical and Surgical Clinic.

—

There are many diseases which must first be treate<l by
the physician, and which must afterward come under
the surgeon's care, and there are conditions which
demand the expert knowledge of both physician and
surgeon. This is especially true of diseases of the tho-

racic and abdominal organs. The decision as to the

proper differentiation, diagnosis, and treatment, is often

puzzling to the student and young practitioner. At the

meeting of the Philadelphia County Medical Society, on
May 8, 1901, Dr. R. G. LeConte, of Philadelphia,

read a paper urging that there should be instituted

combined medical and surgical clinics, in which the

rstudent would have placed before him by two experts

the various phases of the disease under consideration.

He recites the experiences of Dr. Frederick A. Packard
and himself, carried out last fall at the Pennsylvania
Hospital. Dr. Le Conte said :

"We were associates on the wards of the hospital during Octo-

ber and November, 1900, and gave eight clinics in the two months.
We arranged seven combined lectures, but at the last moment
one patient refused further treatment and left the institution, so
that only six combined clinics were given. These were on gan-
grene of the lung, cirrhosis of the liver, epilepsy. Graves' dis-

ease and goiter, diseases of the lymphatics and diseases of the
pleura. The lectures varied from an hour and three-quarters

to possibly two hours and a quarter in length. An attempt was
made to trace these diseases from their incipiency to their

various terminations. The pathology was freely discussed and
illustrated with such specimens as could be secured. The
patients themselves were examined before the students and the
diagnoses made. They were then removed from the clinic and
anesthetized, while the various surgical procedures were dis-

cussed and then illustrated on the individual case. At some
time later the results of our treatment were shown and dis-

cussed, whether the case terminated favorably or fatally.

" At the opening clinic less than forty students were present

;

at the second about 100, and thereafter 150 or 160 would probably
represent the average attendance. Neither Dr. Paclcard nor
myself held positions in medical schools, so the personal ele-

ment did not influence the attendance, and wp may fairly

attribute the increase alone to the system pursued. Several
students told me that tliese two hours saved them days of read-
ing, and that the mental picture retained was worth volumes of
type. Two physicians also told me that it was their custom to

rise at six o'clock on our clinic days, in order that they might
save the two hours to hear our lectures. I trust that you will
understand that my quoting such remarks is not done in a vain-
glorious si)irit, for I know full well that my qualifications as a
surgical teacher are extremely limited, but I wish to emphasize
the fact that with this system our lectures proved very valuable
to the students, although the surgical instruction was possibly
of an inferior nature.

" The drawbacks to such a system are, (1) the material at

one's disposal will not always lend itself to this method of
instruction, and (2) the increase of time given by the instruc-

tors, for it is expedient that both teachers be present during the
whole of the lecture, the surgeon to know thoroughly the medi-
cal status of the case he is about to operate upon, and the
physician to see the advantages or disadvantages that result

from the operation. To the first objection, of course, there is

no answer, for if one has not the material he cannot arrange the
lecture. But to the second objection I would say that an

instructor who cannot afford an extra hour for the purpose of

saving hours of work to each individual student is of little

value as a teacher, no matter how prominent his name may be
in the profession.

" The benefits derived from such a system seem threefold :

to the student; to the patient who has the advantages of tin-

thouglits of two minds instead of one; to the instructors, f<ii

it cultivates in them qualities of the highest value in the prac-

tice of medicine."

The scheme appears most commendable, and admir-

ably planned to aid the student and postgraduate in ;i

perplexing class of cases.

The Role of the Water Meter in Public Sanita-
tion.—At first one might naturally suppose that as a free

supply of water is so necessary to cleanliness, the meter,

by lessening the use of water, would increase disease.

In some cases and temporarily this might be true, but in

the long run there would doubtless be a lessened death-

rate, due to the fact that, according to the wise sugges-

tion of the Yale Medical Journal, by means of the water-

meter we could secure a purer, if not so copious, a supply

of water. The method whereby this may be brought

about is through sand filtration. "With our present lavish

wastefulness of water, sand filtration is an enormously
expensive thing, almost amounting to preventing its

general introduction. The water-meter would not pre-

vent the use of a healthful and necessary supply, but
would check the present absurd extravagance. The
meter would therefore permit of universal sand filtration.

Grave pseudoparalytic inyastlieiila or asthenic
bulbar paralysis, a disease happily of uncommon occur-

rence, is still of sufficient frequence to merit the attention

that recently has been devoted to it. According to the

statistics of Campbell and Bramwell published in Bruin,

summer, 1900, since the first report by Wilks in Guifx

Hospital Reports, 1877, there have been recorded 60 rases

with 23 deaths and 17 necropsies. At a winter meeting

of the College of Physicians of Philadelphia, Burr ami

McCarthy reported an additional case—if we mistake not

,

the first case with necropsy reported in this country.

The disorder is especially characterized by lack of vigor,

by weakness on slight exertion, amounting to veritable

paralysis of the muscles concerned in swallowing, chew-

ing and speaking, of the palatal and ocular muscle--.

Originally thought to involve only the muscles within

the sphere of influence of the motor nerves of the poii-

and medulla, it was later ascertained that the entire

muscular system of the body may present the peculiar

lack of vigor with very rapid exhaustion on voluiitar,\-

effort; theoriginal view justified the designation asthenic

bulbar paralysis, later studies, the designation grave

myasthenia. Though the etiology and pathogenesis of

the disorder are not well understood, the weight of

opinion seems to favor the idea of its being of toxic

origin. In this connection we recall the observations ol

Jolly who, contrasting grave myasthenia with Thomsen

-

disease, pointed out that there exist certain poisonoi

alkaloids, such as physostigmin, veratrin, digitoxin,

capable of producing a condition similar to congenital

myotonia, whereas another, protoveratrin, gives rise t"

a condition not unlike grave myasthenia. The struc-



Mav 11, 1901] EDITORIAL COMMENT [Amkrican Medicine 235

tui'es implicated in the disease are the periplieral motor
neurons, l)ut Avliether tlie muscular end-plates, the axons,

or the cell-bodies are primarily or especially involved is

still to be determined. In the very few cases in which
l)ostmorteni investigations disclosed any deviations from
the normal, the lesions which were inconspicuous, were
found in the bulb and in the cranial nerves. These
lesions, though inconspicuous as remarked, may never-

theless represent the only tangible evidences of the action

of a [)oison whose other deleterious effects and the con-

comitant structural alterations elude detection by our

])resent methods of investigation. That which concerns

us especially a.s practitioners is the diagnosis of the dis-

ease and the knowledge of the fact that with approjiriate

management some of the patients may recover. From
true bulbar palsy, grave myasthenia usually may be dis-

tinguished with facility, and the same may be said with

legard to multiple neuritis of the cranial nerves, various

~ypliilitic disorders, and gliosis of the pons and medulla.

Another extremely important point was accentuated by
I?raniwell at the March meeting ofthe Edinburg Medico-
( "liirurgical Society—the resemblance of theaffection to

hysteria. In differentiating grave myasthenia from
hysteria, Bramwell directs attention to the significance

of the presence of muscular weakness which may be

•slight in degree and is unassociated with atrophy ; the

facility M'ith which the muscles become exhausted both
by fiiradism (myasthenic reaction), and by voluntary

effort, a condition to which he applies the designation
" myasthenic state " ; and the absence of sensory symp-
toms apart from the fatigue of exhaustion, of sphincter

trouble, and mental disturbances. With regard to treat-

ment, Bramwell recommends that muscular exertion and
mental excitement be avoided since l)oth augment the

.severity of the symptoms. Solid food should be as finely

divided as possible so as to remove all undue exertion

om the muscles of mastication. It seems worth while
to bear in mind what may prove to be an extremely

luable suggestion of Bramwell, namely, that in severe

with great muscular weakness and danger of death,

alations of oxygen and transfusion of normal salt

lution may be of service. Burr and McCarthy, while
they found massage useful, believe that arsenic is the

only drug that seems possessed of any efficacy. Strych-

nin, however, would appear to be indicated.

How to Treat "Christian Science."—According
to the Ninu York Herald the following statistics sum-
marize the condition of the " Christian Science" sect

:

11890. 1891.

unibor of church societies 94 Wi
umber of dinrtered educational institutions ... 33 79

umber of puljlic reading-rooms 27 283

)pies of Christian Science textbooks in circula-
tion 50,000 205,000

ttimated value of churcli property now held in
the United States ?12,000,000

The churches are awakening to the hugeness of this

^eruption of unchristianity, and ministers everywhere
llB« anathematizing it in the plainest of old English
^^words. One says of it in a public address that it reminds

him of the guineapig—"it does not come from Guinea,

^j
and it is not a pig." There has arisen a class who,

frightened by its onrush, say that its phenomenal prog-

ress is due to the very opposition it has encountered

;

that dogmatism and ridicule help and not hinder it.

That veteran fighter of shams and frauds. Dr. Buckley,

of the New York Christian Advocate, flatly disagrees :

" Christian Science has been let alone long enough. Its prin-

ciples or want of principles .should be exposed, its tendencies

traced, its unfulfilled promises enumerated, held up to the light.

This may lead to the loss of some nominal members to the

churclies, but to allow tliis leaven to enter those churches would
poison the wliole lump. The situation calls, not for persecution,

but for instruction and warning. Christian science is not danger-
ous if exposed; it may become so ifignored or if treated as if it were
either rational or Christian. We shall soon place in the posses-

sion of Methodists tlie material for aggressive and defensive war-
fare against this insidious foe to Cliristiauity, science, and
common sense."

One excellent result comes from it all : the lesson to

the churches that any alliance with quackery is irreligious

folly. It was a needed lesson. We hope they have

learned it well.

We would suggest that the eradication of the disease

will come in a professional way through prophylaxis,

disinfection, and antisepsis. All must unite to carry out

the law where it exists or to secure the passage of

beneficent medical practice acts where they do not

already exist. Disease is a fact. The American people

are not such fools as to deny this, and to assent to the

idiocy that they can treat disease who know nothing

about it, and who deny its existence.

The best results from urotropin have been in

those diseases of the bladder and pelvis of the kidney in

which bacteria are found free in the urine. Thus, it has

proved very effective in typhoid cystitis, cystitis accom-

panying enlarged prostate and urethral .stricture, and in

simple bacteriuria. On the other hand, when the bac-

teria, instead of being free in the urine, are chiefly in the

tissues of the bladder, as they are in tuberculous and
gonorrheal cystitis, urotropin is little value. As the

urine of typhoid patients fretjuently contains typhoid

bacilli in great numbers, Horton-Smith, Richardson,

Cammidge, and others have advocated as a routine treat-

ment the administration of urotropin during the last

weeks of the disease in order tt) render the urine sterile,

but .such a procedure seems entirely unjustifiable. The
bacilli are found in the urine in less than one-third of

the cases. When present they are not always prov(K>a-

tive of harm to the patient ; urotropin is not always

effectual in removing them, and Anally, so far as the

safety of the community is concerned, it is far more
rational to disinfect the urine in every case after it has

been voided.

Educational Statistics.—In the recent report of the

Commissioner of Education the jirofessional man may
find food for thought, and the educational philanthropist

cause for gratulation. His statistics for the year 1898-99

show a general increase in the number of those attending

professional schools, although there has been a decided

deerea.se of theological students enrolled in the United

States, 110 less than the previous year. Balzac, speaking

of the priest, the lawyer, and the doctor, said they repre-
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sented the three principal elements necessary to the exist-

ence of society, conscience, property, and health. Does
this decrease in the number of clerical students indi-

cate a loss of conscience, or of the desire of conscientious-

ness? Or does it mean that our progress has been so

great that the necessity for moral instructors is less, and
that the supply exceeds the demand? However, the

medical man will be more interested in the fact that

there are 23,778 medical students enrolled in the United
States, an increase of 345 over the previous year, those

in the regular schools numbering 21,401; in homeo-
pathic schools 1,802; in others 575. All of the medical

schools which give full courses of instruction report that

they have a course of four years except fifteen schools,

and some of these are preparing to enter upon a course

of that length ; and in several the time of attendance

now required for one year is equal to the whole time of

attendance required twenty years ago. During the ten

years from 1889 to 1899, the number of students in

theology increased 18^ ; in pharmacy 26^ ; in homeo-
pathic medicine 55^ ; in regular medicine 75 /c ; in law

204 /f ; and in dentistry 301^.
There are in the United States 151 medical schools,

with a total of 4,389 instructors ; and in the year 1898-99,

4,911 students were graduated. The progress of medical

education is indicated by the lengthened school term in

many institutions ; by the higher standard required for

admission
; and by the increased number of men having

college degrees who are studying medicine. About 9.5 ^
of all medical students have either an A.B. or B.S.

degree. This constant yearly influx into the ranks of

the professional of more thoroughly educated men
means keener competition, better work, and the survival

of the fittest.

Polities in the Ohio Hospital for Epileptics.—
Another instance of the pernicious influence of bad
politics in medicine comes to our knowledge in the

attempt to force Dr. A. P. Ohlmacher from his office as

Director of the Pathological Laboratory of the Ohio Hos-
pital for Epileptics at Gallipolis, Ohio. We cannot learn

what reasons for this wretched blunder may exist, but
in the letter of Dr. H. C. Rutter, manager, summarily
discharging Dr. Ohlmacher, no reasons are assigned.

This fact is alone more than enough to justify the

demand of the profession that such an outrage shall not

be permitted upon a man of the high character and
scientiflc attainments of Dr. Ohlmacher. During the

past year seven contributions of value have been made
by Dr. Ohlmacher and his associates in connection with
his work, besides others completed but not yet pub-
lished. But, as in all such affairs, it is not the personal

aspect of the case that should be decisive. Professional

interests are most deeply involved. Positions of trust

such as this one, where professional and scientiflc con-

cerns are in the balance, dare not be treated as the

puppets of arbitrary power. In such cases the profes-

sional honor and interest are supreme. Men must not

be discharged as if they are the slaves of money or

power. We learn that the final decision will rest with
Governor Nash, and physicians should use their influ-

ence to secure a reversal of an act so repugnant to the

feelings of honorable medical men. The rational,

humane, and scientific treatment of epileptics, for which

the Ohio and New York institutions stand, must not be

endangered.

Progress in the Sanatoriiim Treatment of

Tuberculosis is shown in the third annual report of

the Free Hospitalfor Poor Consumptives of Pennsylvania,

from which we epitomize the following :

—

In Germany, there have been established during the last few-

years nearly 100 sanatoriums for the treatment of consumptives,

with a combined capacity of 5,000. This has been established

partly through the Government, partly through private charity,

and largely through the life insurance companies. In (ier-

many, the life insurance companies find it profitable to send

their insured who have tuberculosis to sanatoria for treatment,

because of what they can save in the payment of insurance

money with those who get well, and the deferment of such pay-

ment with those whose lives are prolonged. They also profit

by the prevention of the spread of the disease.

I7i England, prior to the present movement on behalf of

consumptives, there were already hospital accommodations for

consumptives to the extent of about 2,000 beds. Since this

movement bfegan many new sanatoriums have been opene<l, and

the old ones have been Improved. England has probably 3,000

beds for consumptives at the present time.

In France, about 2,800 beds for tuberculous subjects existed

when the present movement began, and sanatoria either have

been built, or are being built, since then at Lyons, Paris,

Orleans, Bordeaux, Nancy, Lille, Havre, Canet, and Cimiez.

The French Government is about completing a sanatorium at

Agincourt, at an outlay of over a million francs.

In Russia, under the leadership of the Tsars, 5 sanatoriums

have already been established and a number are under way.

In Italy, sanatoriums are being established at Arizanno,

Padua, Umbria, Naples, Messina, Tarent, Cadore and Milan.

A law has also been passed requiring existing hospitals to set

aside wards for the treatment of consumptives.

In Norway, since 1897, 3 sanatoriums have been established,

and 2 are under way—all under the government. A number of

private sanatoriums have also been opened.

In Denmark, a hospital for consumptives with 94 beds was
opened in 1900 for the use of the entire country, and another

with 110 beds for the use of the city of Copenhagen only.

In Sweden, a large sanatorium for consumptives is at pres-

ent being built as a Jubilee memorial.

In Switzerland, there are already 7 sanatoriums for poor con-

sumptives, and a number of others have been projected.

In Austria, a sanatorium has been establishetl at Alland,

and similar institutions are projected in Bohemia, at Maehren.

and at Steiermarck.

In Hungary, a sanatorium for consumptives is at present

being erected as a memorial to the late Queen Elizabeth.

In Poland, 3 sanatoriums for consumptives have recently

been erected. a
In Spain, under the leadership of the royal family, a large^a

national sanatorium for consumptives has been opened at

"

Porta Coeli.

In Portugal, Queen Amelia has recently given 20,000,000

reis for the establishment of a tuberculosis hospital.

In Holland, the popular young Queen of Holland within a
year has given a large sum of money for the establishment of a
sanatorium for consumptives.

In Canada, there are as yet but 2 sanatoriums for consump-
tives with a combine<l capacity of 75 beds. The Government of

the Province of Toronto has, however, recently passed a bill

encouraging the estaVjlishment of sanatoriums by providing
legal machinery for raising revenue for the same. Under this

act any municipality can, with the consent of the genei-al gov-
ernment, establish a sanatorium, and raise revenue for its main-
tenance.

United States.—The National Government has established
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sanatoriums in New Mexico for tiie treatment of tubercular

marine hospital patients, and for consumptives of its army.

The State of New York lias at present 10 sanatoriums for

[Consumptives under private management, and one projected

anatorium to be supported by the State. These have an aggre-

ute capacity of about 600 beds. The State of New YorJc

Kppropriated ^50,000 during the last session of the legislature

|br a hospital site, and is asked to appropriate ?100,000 during

lie present session of the legislature for buildings and main-

enance. The City of New York appropriates f75,000 annually

or maintenance of consumptive patients in the Spuyten Duyvil

lospital on the Hudson.
Massachusetts has 5 hospitals for consumptives, 1 of which

kas been established by the State. The combined capacity of
'

lie 5 hospitals is about 350 beds. The SUite of Massachusetts

[kppropriated ?150,000 for the establishment of its hospital.

Illinois has 1 hospital for consumptives in operation, and

! projected—all in Cook county. The 3 will have a combined

[capacity of alwut 500 beds.

Colorado has 3 private sanatoriums for pay patients.

Maryland has 1 hospital for poor consumptives with a

apacity of 100 beds.

Ohio has 1 hospital for poor consumptives with a capacity of

loo beds.

North Carolina has 2 jjay sanatoriums for consumptives.

A labama has 2 sanatoria for consiimpti ves, 1 for pay patients

^nd 1 for consumptive prisoners of the State.

New Mexico has 3 small pay sanatoriums for consumptives,

jind 1 large one projected.

Connecticut has 1 small pay hospital for consumptives.

Pennsylvania has 3 tuberculosis hospitiils with a combined

apacity of about 120 beds, and nearly J of these beds are in

vards of general hospitals, supported by the Free Hospital for

?oor Consumptives.
OJAe»'<Vto^e.s.—Sanatoriums for consumptives have been pro-

lected in New Jersey, Ohio, Minnesota, Michigan and Rhode
Island, and probably in many other States. Rliode Island has

ilnder consideration a bill appropriating ^200,000 for a tuber-

ilosis hospital.

The contagiousness and the prevention of pulmonary

tuberculosis are as certain as that the hospital treatment

5f the poor afflicted with this disease is at once the scien-

|tiflc and the humane way of preventing the spread of the

isease. The late Professor J. M. DaCosta, shortly before

lis death, wrote

:

' The lot of the consumptive poor is indeed a terrible one.

^Constantly losing strength and power; feverish and in distress;

' shut out from hospitals because their accommodations do not

permit them to receive any large number of cases likely to be

of very long duration, because, too, it is now recognized that it

is not fair to others to admit into the wards what will be a

source of infection ; shuimed and neglected, and ever grow-

ing weaker, while yet obliged to labor incessantly for the daily

l)read of himself and family—the poor consumptive is the most

I)itial)le figure in our midst. Help him where you can ; labor

for him."

EDITORIAL ECHOES

A N«w Lififlit on Pernicions Anemia.—The Medi-
cal J*ress is very enthusiastic over what it considers a
great discovery made by Dr. W. Hunter. This is that

|)ernicious anemia is a septic affection, the poison being
derived from the suppuration about the teeth or in the
mouth and its dependencies. The poison passes into the

stomach where it sets up a special form of gastritis,

finally resulting in peripheral neuritis and blood-dis-

turbances.

Cyelie Albuniinnria.—The Medical Record, epito-

mizing the researches of Drs. Hawkins and Sutherland,
says:

" It is certainly in some degree curious that after all these

years of investigation a more accurate knowledge of cyclic albu-

minuria has not been attained. At present no one knows with
certainty whether it is physiologic or functional or tending
toward organic change in the kidney. It isself evident that the

subject is of the very first importance, and its final settlement

would take rank almost with the greatest medical discoveries

of this or any age."

Osteopathy vs. Massage "Whatever is of value

in osteopathy is massage ; in spite of their denials the

osteopaths are simply masseurs, but using their methods
with an ignorance and presumption that is liable to

make their manipulations perilous in some of the graver

ca.ses they too often venture to treat. It speaks ill for

the scientific culture and general intelligence of the coun-

try that such palpable pseudoscience as the utterances of

the Still propaganda should find so many dupes."—
[Jour. Am. Med. Assoc, April 6, 1901.]

Postgraduate Study, the Journal of the American
Medical Association thinks, may be justified by the pres-

ent state of medical education, and that the postgraduate

medical schools constitute a poor comment on our system

of education. Such study should be rendered unneces-

sary by rapidly raising the general standard of

undergraduate work. The Journal urges that kind of

postgraduate study which fits one for the task, as Sir

Michael Poster says, " of inquiring after new truths,

of grappling not with the known but with the unknown."

Forced Feeding Follies.—The physician who
undertakes to give a patient the " Rest-Cure" should be

endowed with a fair amount of common sense and judg-

ment. He must study the individual as well as the

technique of his treatment, and keep in mind the fact

that not all of his patients can be subjected to the same
routine * » *

A patient who has spent 3 months under mismanage-
ment, discharged with a 2 or lO-pound gain, perhaps,

who suffers from indigestion and autoinfection, and is

still a broken-down neurotic, is an unprofitable advertis-

ing agent wTio might have done the physician much
credit, and saved the reputation of the " Rest-Cure," if a

more careful study had been made of individual require-

ments. * * *

There is much folly in forced teeding.— [Northwestern
Lancet.']

The South African Hospitals Question—The
alleged abuses, says the Royal Commisson (of England),

do not constitute anything in the nature of a scandal.
" The undermanningof the Royal Army Medical Corps,"

says The Practitioner, "has been the main cause of such

failure in the medical arrangements," but " this is not the

whole truth. The real responsibility for the deficiency

of medical officers must rest on the military advisers of

the Secretary of State for War,who apparently out of mere
caste prejudice have systematically snubbed and starved

the service regardless of possible consequences. It is to

them that the responsibility must l>e pushed home. If Mr.
Burdett-Coutts would help us in doing this, he would be

doing better service to the country than by striving to

upset the findings of a commission of competent and
impartial men because they were led by the force of evi-

dence to the conclusion that his sensational descriptions

conveyetl a false impression of the state of things. The
fact is that it is so long since we have had personal expe-

rience of a great war that the plain, unvarnished tale of

its inevitable horrors came upon us with an appalling

shock. The British public has got to realize that war is,

a.s the American general said, simply h—I. But Mr.
Burdett-CJoutts apparently ex})ected it to Ix; a kind of

game in which those who were hurt were to be sprayed
with rose-water and fed on chocolate creams by smart
ladies who found a new sensation in playing the part of

ministering angels."
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AMERICAN NEWS AND NOTES

GKNKBAIj.
"American Journal of Nursing," is the title of a now

periodical under the direction of Miss Sopliia F. Palmer, of
-Rochester, N. Y., puhlislied monthly by J. B. Lippincott,
Philadelpliia.

Alexander A){as8iz, of Caniijridge, Mass., has been elected
president of the National Academy of Science. He succeeds
Dr. Wolcott Gibbs, of New Yorlc, resigned. Tlie term of tlie

president is 6 years.

Grip is reported as prevalent in Agana, Island of Guam,
from advices dated March 14, and many native children and
adults are dying from the ellects, mainly because of tlie existing
ignorance among tlie natives of tlie necessity of caring properly
for tlie sick.

Appointment Revoked.—Owing to the development of
tuberculosis following grip the appointment of JJrlgadier-
General William Ludlow to be military governor of the
department of the Visayas has been revoked and he will return
to the United States.

Crusade Against Mosquitos. — The sanitary department
of Havana in its campaign against mosquitos, it is stated,
purpose planting eucalyptus trecss in all tlie marshy and mal-
arial districts in and around Havana, and $1,000 have been
appropriated for that and for buying seeds.

Sanitary Treaty.—Argentine and Uruguay have entered
into an alliance of sanitary protection against plague and other
infectious diseases. It provides for mutual inspection and
quarantine sutticient to protect either country from invasion
of disease from the other without any undue interference of
commerce.

To Introduce the Metric System.—The main subje<'t dis-
cussed at the annual meeting of the American Meterological
Society, was the introduction of the Metric System into this
country. The society decided to use its influence to promote
its adoption. Dr. Seaman read a paper on the use of this sys-
tem by physicians and pharmacists.

Minnesota State Medical Society.—The iSt. Paul Medical
Journal urges all physicians in that State who are eligible to
membership, but who are not members of the State Society, to
apply for membership at once, so that when the American
Medical Association meets tliere in June every reputable physi-
cian in the State may feel himself one of the liosts of the occa-
sion.

Typhus Fever situation in Mexico is reported improving
owing to good rains, and Consul-General Barlow at the City of
Mexico has telegraphed the State Department his opinion that
there is no reason for quarantining against that city on account
of the disease. Ho reports that for the week ended May 1 there
were 53 deaths from it, mainly among the very poor and about
the same number for each of the 2 preceding weeks.

Yellow Fever (2 cases) is reported at Havana and tlie order
of the Secretary of tlie Treasury, suspending the quarantine
regulations until May 15, has been revoked. These regulations
whicli go into effect immediately require certificates of immu-
nity from persons coming from Cuba to the United States
through southern ports, and 5 days' absence from Cuba on the
part of persons coming from that island through noitheru
ports.

Photographs in Surgery.—To obviate tlie difficulty expe-
rieucetl by students in surgery in securing satisfactory instruc-
tion in practice, because during an operation the surgeon is too
absorbed to tea<^h, it is suggested that a series of photographs
shall be taken illustrative of the important stages of surgical
procedure and used as a Ijasis for a course of lectures tliat shall
embrace all the common operations and also the remarkable
and exceptional ones.

Anticigaret Law.—Bills prohibiting the sale, presentation
of, or bringing into tlie State, of cigarets, cigaret paper, or any
substitute therefor have been passed by the Lower Houses in
botli Illinois and Michigan. In West Virginia tlie new law of
imposing a tax of JlOO on all dealers has liecome operative
May 1. In Pottsville, Pa., cigaret smoking is so prevalent
among the schoolboys that the authorities have concluded to
enter suit against all dealers found selling cigarets to boys
under 16.

Dead Soldiers from the Philippines.—The transport
Logan recently brought the Ijodies of 2.')0 officers, soldiers, and
civilian employes, wlio died or were killed in the Philippines.
Of this number 102 have been claimed by relatives, 8 will be
buried by request in the Presidio cemetery, and 4 in the Arling-
ton cemetery. Seven unknown bodies, and 34 of men who died

of smallpox, will also be interred in the Presidio, and the
remainder will be buried there if not claimed by relativo
within a short time.

A Case of Tj-phoid.—The investigation of the relationshij)

between typlioid and the consumption of raw vegetaltles car-

ried on by the Department of Agriculture is stated to lead to the
conclusion that the prevalence of such diseases at certain
seasons of tlie year may often be traced to the eating of raw
vegetables that are grown near cities, on soil fertilized by refuse
from sewers and by other city oftal. The danger from this
source is considered important enough to call for the steriliza-

tion of sucii fertilizing matter liy oil of vitriol, or the steriliza-

tion of the raw vcgctnhlcs by wasliing them in a 3% solution of
tartaric acid, and then rinsing them in pure water.

Lack of Quarantine Facilities.—The attention of the
Marine-Hospitai Service has been called to the lack of quaran-
tine facilities of the Central and South American ports. A case
is cited of the steamer Chili which, liaving yellow fever
aboard, was turned away from port after port on the west coast
of South America. They were not allowed to secure medicines,
disinfectants or medical attention. After a number of deatlis
had occurred from the disease, the vessel reached Valparaiso,
and after a careful inspection the ]ias8engers were allowed to

land after being imprisoned on the ship for 1 month.

Dental Surgeons in the Army.—Of the 14 candidates
appearing before tlie Bxamining ISoard of Dental Surgeons of
the United States Army, only 2 received appointments : Siel)ert

Davis Boak, of West Virginia, and Kdward Clarence Lauerdale,
of New York. The Board expressed disappointment in the
qualifications of the young men who presented themselves,
believing the examination to have been fair. It has been offi-

cially announced tliat before an applicant can secure a position
as Dental Surgeon in the Army he must pass examinations in
the following: Histology, anatomy, physics, chemistry, metal-
lurgy, physiology, dental anatomy and physiology, dental
pathology and bacteriology, dental materia medica and thera-
peutics, oral surgery, arthodontia, theoretic operative dentistry,
theoretic prosthetic dentistry, practical and operative, and prac-
tical prosthetic dentistry. In the theoretic examination 7o9f is

required in each liranch, while in the practical 85% is the pass-
ing limit.

Obituary.

—

Robert W. Grbenleaf of Boston, April 28,

aged 46. Thomas Conrad Porter, Professor of Botany and
Zoology at Lafayette College, Pa., April i"), aged 79. William
Wallace Welch in Quincy, III., April 25, aged 80. John T.
Thoren of Chicago, April 29, aged m. S. G. Dorr of Buffalo,
N. Y., April 28, aged 01. C. A. Black of Bay Verta, N. B.,

April 29. Polk Watkins of Hattiesburg, Miss. Jacob A.
Sherman of Plainfleld, N. J., April 29, aged 81. William F.
Creiohton of Alexandria, Va., May 2. Irvino C. Rosse of
Washington, May 3, aged 54. David H. Bartixe of Merchant-
ville, N. J., May 3, aged 59. John Thruston of Louisville,
May 2, aged 75. Harold Snowden of Alexandria, Va., May 4,

aged 55. Charles Q. Cocke of Roanoke, Va., May 4, aged .S3.

Charles D. Covernton of Toronto, Can., April 28, aged 88.

W. D. Jessop of Pittsburg, Pa., May 2, aged 32. E. Humphrey
of Akron, O., May 4, aged .%. H. S. Pklton of Oakland, Cal., at
Nome, Alaska, in January. N. F. Banks of Opelika, Ala.,
May 1, aged 70. Samuel K. Lyon of New Y^ork City, May 4.

Smallpox in New York City is reported as having a stronger
foothold than at any time since last November. More than 80
cases were reported to the Board of Health in the first 3 days of
this month, and recently tliere were 30 eases in 1 day. Dr.
Dillingham reports that in the hundreds of cases not one patient
has been vaccinated in recent years. Two steamers from
Italian ports, one from Marseilles and one from Hamburg, have
had cases of smallpox in tlie steerage. In New York State the
monthly bulletin of the State Board of Health reports the exist-
ence of the disease in 19 municipalities. An investigation is

being made of a reported epidemic of it at Newark, N. J. A
case has been discovered in the Camden county jail, and it is

reported. May 7, epidemic in Gloucester City, where it has
existed for 2 weeks scattered through the city and was diag-
nosed as cliickenpox. New cases are reported from Hagers-
town, Md., and Ironi Pendletonville, Greenville, Lufkin and
Navasato, Texas, from Hickman, Huntingdon, Crossvine,Teiin.,
and from Florence, Ala., and a very serious epidemic which
is .spreading exists in Snohoniisli county, Wasliington, as no
effort has been made to check the disease and no quarantine on
affected persons has been estalilislied. In each of the towns of
Wallace, Sultan and Monroe, there are from 50 to 75 cases. The
matter has come to the notice of authorities and an eti'ort will
be made to check tlie advance of the scourge. An epidemic of
smallpox is also reported in a township in Vanderburgh county,
Indiana, among the farmers. In Hampton, N. H., the order to
vaccinate all cliildren who have not been vaccinated is meeting
with opposition, and it is considered a very arljitrary measure
on the part of the State Board of Health. In Ontario, Canada,
many new cases are reported from scattered localities, and the
outlook for freeing the province from smallpox or for pre-
venting new ca-ses is discouraging, owing to the fact that in
.so many of the back townships where the disease has been most
active the majority of the people have never been vaccinated.
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EASTERN STATES.

The Eastern Maine Insane Hospital, located at Bangor,
will probably be ready for occupancy by June 1.

Yale Jledical School.—An unknown benefactor has
donated glOO,OfXi for a new building and the contract for it has
been awarded at ?90,0!X>.

The New Jersey State Board of Health is obliging New
York physicians to obtain a license to practise in New Jersey if

they practise on the New Jersey side of the Hudson river.

A Newark Midwife.—Mrs. Charlotte Bergmann will

receive a medal from the City Clerk to commemorate the fact

that she has assisted in Introducing nearly 5,000 infants into the
world.

\ Hospital Donation.—In memory of his 2 grandsons, J.

Howard \Vright has otferetl to give the sum of $10,000 to the
Muhlenberg Hospital authorities to assist in the erection of a
new hospital in Plainfleld, N. J.

Inveterate Drtmkards.—A study of the records of 140 in-

ebriates committed to the House of Correction on Deer Island,
Boston Harbor, between July 1 and December 31, 1900, showed
that on an average each had been committed to that institution
at least 15 times.

To Prevent Typhoid.—Tlie Board of Health of Worcester
Mass., are taking action for the investigation of the sanitary con-
dition of towns bordering on the streams whicli constitute the
water-supply of that city, to guard against conditions similar to

those whicli liave been m evidence in New Haven, Conn.

Dr. James Sanford, ofBennington, Vt., has practised medi-
cine in Rutland County for more than 60 years, and although
he will soon celebrate liis eighty-fifth Ijirthday, there is scarcely
a day when he does not make a professional call on from one to

a dozen patients. Who is the oldest actively practising physi-
cian in the United States ?

The Ahnse of Cattle in Transportation has been the sub-
ject of a complaint to Governor Odell from a resident of Evans
Mills, N. Y. It has resulted in the notification Ijeing sent
throughout nortliern New York that it is unlawful to keep live-

stock in transit without food for more tlian 24 hours and that a
test case in prosecution will be made at the earliest opportunity.

A Medical Society in Fiction.—In an entertaining address
delivered before the Fairfield County (Conn.) Medical Society
recently, the President, Dr. L. T. Day, of Westport, discussed
the fact that William Dean Howells had founded one of his

I
novels, " Dr. Breen's Practice," upon a decision made by the
society in reference to consultation between homeopaths and
the regular school.

Charitable Bequests.—According to the will of the late
atilda (ioddard, of Boston, Mass., ^TO.OOO is to be distributed

,mong a numljer of charitable instittitions. The bulk of this
amount (^0,000) is given to the Gwynne Home for Destitute
Children. Among those mentioned for small bequests are the
New England Hospital for Women and Children and the
Homoeopathic Hospital, each to receive ^300.

The Smoke Nnisance.—The Massachusetts Committee on
Cities will ntport the bill of Representative Gale of Natick
whicii provides that the emission into the open air of dark
smoke or dense gray smoke for more than 2 minutes continu-
ously, or the emission of such smoke during 12% of any con-
tinuous peri<Kl of 12 hours within quarter of a mile of any dwel-
ling, except under a license granted as herein provided, is

hereby declared a nuisance.

Bacteria in Modeling-clay.—M. O. Leighton, Healtli In-
spector of Montclair, N. J., declares that he iias found bacteria
to be quite aliundant in clay that has been vised and reused for
modeling in schools. An attempt to sterilize the clay showed
that the only eflicieut way of accomplisliing this was by the use
of sujierhcaied steam under a pressure of 15 to 20 pounds for 45
minutes. Tiie species of liacteria identified were those which
occtn- in pus-formations. Sterile clay was then inoculated witli
tlie bacilli of typhoid, diphtheria and tuberculosis. A study of
the clay showed the typlioid germ to be alive after 32 days and
the diphtheria and tubercle to be still alive in 18 days.

Society for Prevention of Consumption.—At a compli-
mentary dinner given to Dr. William C. I$issell, Bacteriologist
of the University of Buffalo, the suggestion wivs made by Dr.
B(^njamin G. Long that organized work ouglit to be done for tlie

sui)prossion of consumption. Dr. Bissell favored the motion,
and every doctor present agreed the idea should be carrio<l out.
They decided on the forinalion of a Society for the Prevention
of Consiimjition, tiie principal function of whli^li would be tiie

spreatling broadcast of information concerning tuberculosis.
Dr. Long was made chairman of a committee appointed toelfect
an organi zation ; it is believed that Buffalo and Western New
York will derive much benefit from tlie new society.

NEW YORK.
Dr. Heinrich Stern has been elected Professor of Internal

Medicine in the New York School of Clinical Medicine.

The Geneva City Hospital has been freed from debt
amounting to $7,200 by the gift of Tliomas C. and Joshua J.

Maxwell.

Dr. Roger S. Tracy, registrar of the Bureau of Vital Statis-

tics, who has been connected with the New York Board of
Health longer than any other now in its service, has resigned
his position.

Charitable Bequest.—Mrs. Elizabeth R. Grafton of New
York has left by will ?10,000 to the Sheltering Arms and $10,000

to St. Luke's Home for Indigent Christian Females of the Prot-

estant Episcopal Church.

Diphtheria in Horses.-A disease which veterinarians
have diagnosed as diphtheria is said to be prevalent among
the horses of farmers living between Geneseo, N. Y., and Cone-
sus Lake. It is of a severe form, proving fatal in every case.

The Medical Aspect of Heredity is the subject of the
address which will be delivered Ijy Prof. J. George Adam i, of
McGill University, Montreal, under the auspices of the Brook-
lyn Medical Club, May 17, 1901, 8 p. m., in the Medical Library
Building, 1313 Bedford avenue.

Protective Organization.—An association to protect phy-
sicians from bogus malpractice suits is under consideration in

New York City, the County Medical Association having referred

the matter to executive committees. It is said that lilackmail-

ing schemes of this kind to extort money from medical and
surgical men are numerous.

Btiddhist Dwarft.—Two professional actors, a sister and
brother from Burmah, of Indo-Chinese origin, arrived recently

in New York. Sinaura, the brother, is 18 years old and 193

inches in height, and Fatma, the sister, 19 years old and 20J
inches in height. They are perfectly and symmetrically devel-

oped and are bright and intelligent.

Nonintoxicating Drinks in Saloons.—Senator Raines has
iiitroduc cd a bill to compel holders of liquor tax certificates

wliich entitles them to sell liqtior to be drunk on the premises
to have also for sale in like manner the nonalcoholic beverages
milk, coffee, tea, cocoa and chocolate whicli, on demand of tlie

buyer, shall be served hot or cold as may be desired, in tlie

same place and manner as intoxicating drinks are sold.

Health Authorities in a Dilemma.—The Bureau of Con-
tagious Diseases, of the Health Department of New Y'ork, has
recently been besieged by tenants and landlords. The former
claim that, owing to contagious disease in tlieir homes, the land-
lords wish to dispossess them. Frequently tlie landlords have
paid the expense of moving in order to get a stricken family
out of tlieir premises. This, of course, but sjireads tlieinfection.

On the other iiand, the landlords claim that some families are
using similar pretexts as excuses for not paying the rent.

Zoological Park Pathologist. — Dr. Harlow Brooks,
pathologist to Harlem and Montefiore Hospitals, has been
appointed pathologist to the New Y'ork Z<X)logical Park. In
creating tliis position the New York Zoological Society has
defined the attendant dutias : "To make regular visits to the
park, to examine into the hygienic condition of the animals
and to recommend such treatment and to make sucli autojisies

and microscopic studies as will advance the knowledge of the
prevention and treatment of the diseases incidental to captive
animals." A laboratory will be at his disposal and by systematic
l)a(^teriologic examinations it is anticipated tliat tlie knowledge
of animal diseases and their causes will be greatly enhanced.

The Medical Society of the State of New York, at the
ninety-fifth annual session held at Albany, January 29,30 and
31, 1!X)1, unanimously agreed that each County Society should
lie allowed to send" 5 times the number of delegates it had
formerly sent to the State Society. These delegates are elected
for a term of 3 years, and are eligible for jiermanent member-
ship if they register twice during that time. This will make
the number of delegates from the County Societies to the State
Society 750 in all, or 1 delegate for every 8 or 9 members of
County Societies, without increase of expense to the County
Societies. It was further agreed that a semiannual meeting
shall be held in the New York Academy of Medicine, New
Y^ork City, October 15 and 10, 1901, for scientifu; work and social
intercourse. Members wishing to read papers are requested to
communicate witli Dr. Nathan Jacobson, 4.'{0 South Halina
street, Syracuse, New York ; and information of any other
nature can be obtaine<l from Dr. Frederick C. Curtis, Secretary,
17 Washington avenue, Albany, New York, or from Dr. Frank
Van Fleet, Associate Secretary, Ki East Sf^venty-iiinth street.
New York C'ity. Tickets of admission to a reception which
will be given by the So<'iety to its members, delegates and
guests on the evening of Octolier 15, at Delmonico's, will be
furnished without cost to all who register at the semiannual
meeting, as well as to the Society's guests.
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PHIIiADEIiPHIA, PENNSYIiVANIA, ETC.

Medlco-Chirurgical Hospital.—The trustees of the Medico
Chirurgical College have asked the State for an appropriation of

$.334,000 to complete improvements now under way, and to erect

new necessary buildings.

Sugarooated Pills.—William H. Warner, whose death
recently occurred in Philadeli)hia, was the first to introduce
licorice tablets into the drug trade, and was also one of the

pioneers in the Introduction of the sugarcoated pill, though not
the very first. Bullock & Crenshaw's sugarcoated ])ills were
introduced .some months before those of the Warner make.

A Plea for Poor Consumptives.—Dr. Lawrence F. Flick,

of the Free Hospital for Poor Consumptives, has issued a
circular letter asking the public cooperation in an effort to get a
State appropriation of ^110,000 for the tuberculous poor of
Pennsvl vania. He states that there are about 5,0(X) of this class

in the" State—probably J of all the sick poor—and they are
excluded from the general hospitals. A letter written to Hon.
Ward R. Bliss, Chairman of the Appropriation Committee, and
Hon. William A. Stone, Governor of Pennsylvania, urging
them to give support to the bill, will probably largely influence

the making of this approjiriation.

College of Physicians,—Abstract of the monthly report of

the honorary librarian, Library of the College of Physicians of

Philadelphia, April, I'Ml

:

Books, pamphlets and journals received :

447 volumes 806 pamphlets 3415 journals
U " "General Library,

Lewis Library,
S. D. Gross Library, 1

45!) 806 3415

Accessions, 378 volumes. Duplicates, 81volumes.
Donors, General Library, 67.

The college has acquired, by purchase, the valuable and
perhaps unique collection of books and pamphlets known as the

'•J. Stockton Hough Library," al)Out 3,000 \'olumes, valued
at 18,000.

SOUTHERN STATES.

Dr. Ij. H. Stick has been appointed resident physician of

the Baltimore City Hospital.

Leprosy.-In Baltimore 2 cases of leprosy are reported, both
the victims being women, one of whom is isolated, the other at

large.

All Army Appointment.—The President has appointed
Dr. Percy L." Jones, of Nashville, assistant-surgeon with the
rank'of captain.

The College of Physicians and Surgeons of Baltimore,
has announced that 61 young men have successfully passed
the final examinations.

Insanity and Divorce.—A bill has been introduced into

the Florida Legislature asking for a repeal of the recently

enacted insanity divorce law.

Compulsory Vaccination.—A bill before the Florida Senate
and House to enforce and compel the vaccination and revacci-

nation of citizens and residents of the State, was attacked and
finally postponed indefinitely.

Retired.—The withdrawal of Dr. James B. McGaw of Rich-
mond, Va., from practice after 57 years of active service was
marked by manifestations of the deep esteem in which he Is

held by his jirofessional associates.

The Triple State Medical Association, composed of mem-
bers from Ohio, Kentucky, and West Virginia, was organized
in Ashland, Ky., on April 18. Dr. Lester Keller, of Ironton, O.,

was elected President of the Association.

Dental Abnormality.—A citizen of Baltimore, aged 78,

recently cut 3 new teeth in his lower jaw. They grew to such a
length that he broke them oft' to prevent their lacerating his

tongue. His teeth had never troubled him and he had never
been in a dentist's chair.

To Drain New Orleans.—At a recent meeting, the Drainage
Commission of New Orleans expressed its intention to com-
plete at an early date, the system whereby all New Orleans will

1)6 thoroughly drained. A resolution was also adopted promis-
ing cooperation if the city would make the attempt to establish

and operate its own electric light system.

SaltSickness.—This disease of cattle is considered one of
the greatest drawbacks to the Florida stock liusiness and in

response to a petition of the State Convention of Stockmen to

the State Legislature to request the Government to investigate

it, Victor A. Norgard, representing the United States Bureau
of Animal Industry, has been sent to Florida to study the dis-

A Garbage Disposal System has been adopted in Wa-sh-

ington whereby the food refuse becomes a valuable commodity
and the contractors, urged by consideration of profit, require of

their employes faithful collection from all houses, as every
pound of It has a distinct value. The commissioners have been
wise enough to make no exception to the rule that all garbage
shall be collected l)y the contractors.

The Indigent Insane.-Coroner M. V. Richard, of New
Orleans, proposes a plan to care for the insane poor until the

city or State could take charge of them. His idea is to raise a

fund by means of 20 public-spirited citizens contributing each
$1(X) toward that end, and heads the list with his own contribu-
tion, followed by that of a nameless friend. The scheme is

under the consideration of the Prison Commission of that city.

The secretary of the board intimates that the favoring of such a
plan would establish a bad precedent.

Insane Delusion no Defense.—Great interest is excited at

Paris, Texas, as to what decision will be rendered in the case of
Solomon Hotema, arrested for killing alleged witches. The
majority of the physicians who examined him as to his sanity
declared him insane and stated he was sutt'ering from an insane
delusion when he committed murder; they therefore argue he
should not be held morally or legally responsible for his acts.

The prosecution contends that insane delusion is no defense,
that when a man reasons the law demands that he rea.son cor-

rectly. The case of Charles J. Guiteau, who was tried and
executed for the assassination of President Garfield, is cited as

an example.

Dr. Irving C. Rosse, who died in Washington, May 3, was
born on the eastern shore of Maryland about 54 years ago of
one of the oldest families in the State and of Scotch descent;
for 20 years he has occupied a prominent position in medical
circles. He was the author of several textl)Ooks on medical juris-

prudence and neurological diseases and of many pamphlets on
special nervous diseases. He had held official positions in

important medical societies in Great Britain, Germany and
Avistria, as well as in this country ; served as a surgeon in the
United States Navy for about 10 years and was a member of the
Jeanette Relief Expedition. Owing to his familiarity with
every phase of insanity he was called upon to serve as expert
witness on the Guiteau trial, the Bean murder trial, that of
Benjamin Snell and the Howard Schneider trial.

WESTERN STATES.

Dr. C. R. Holmes, of Cincinnati, has been elected presi-

dent of the Western Ophthalmologic and Otolaryngologic Asso-
ciation.

Glanders.—Despite precautions, this disease seems to

spread, and 65 horses of the Ninth Cavalry at the Presidio have
been shot.

Dr. Kate Post Van Orden has been appointed a member
of the Board of Health of Almeda, Cal. This is the first time
a woman has served on any official board in this city.

Hospital Donation.—John E. Dubois, of Pennsylvania,
has presented to the Dunham Medical College of Chicago
Jll,0(X),000, as an act of appreciation for the benefits received by
his wife while a patient in that institution. I

Leprosy.—The case of a young man afflicted with leprosy
for 5 years" has been discovered by the Rush Medical College,

Chicago, and is being investigated by the physicians there.

About W years ago he had spent 2 years in the Sandwich
Islands.

3Ieasles prevail among children and adults in Portland,
Oregon, and are reported as an epidemic in Spokane, Wash., in

Two Rivers, Wis., and among the memliers of the Fourteenth
Cavalry at Fort Leavenworth ; 40 men now in hospital and new
cases occurring daily.

Walla Walla Hospital, of Washington, will hereafter be
known as the Joseph Conatser Walla Walla Hospital, as

Joseph Conatser, who died there recently, has bequeathed
?10,(KX) to it in consideration of the excellent care he received,

provided the name should be changed as indicated.

Medical Inspection of Schools in Chicago, lOOl,—
Number of pupils examined in January, 15,077; number
excluded, 882. Number of pupils examined in February, 1S,4HS

;

number excluded, 798. The causes of exclusion were chicken-
pox, diphtheria, eczema, impetigo, measles, mumps, oph-
thalmia, pediculosis, ringworm, scarlet fever, tonsilitis, whoop-
ing cough, and other diseases.

The Excursion to Yellowstone Park for the members ci

the American Medical Association seems to be an assured fact,

as the Committee on Arrangements has finally succeeded in

persuading the officials to open the park a week earlier thiiii

usual to accommodate the Association. A special train will l>i'

run from St. Paul to Yellowstone Park, and the rates will Ix'

very low, but just the amount of charge is not yet definitely

stated.
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Increased Death Rate Due to Speculation.—The Chicago
Health Department, in a report of May 6, attributes an acceler-
ated death rate to the craze for speculating in stocks, the excite-
ment occasioned either by loss or gain having proved fatal to
persons more than (iO years old. Of oiMi deatlis in that city the
Tireek before, 121 were persons of 60 or older, an increase of 26%
i>ver the previous week, and of 249;) over the corresponding
Veek in 1900.

Filthy School Buildings.—The school teachers of Cleve-
ind, Ohio, have entered a protest against the dirty school
Souses. They say the buildings are never scrubbed, and dust
|n inch or more in thickness is allowed to settle on tlie floors

;

Dnsequently the health of the children is endangered, and a
reat degree of personal discomfort suffered. The matter will
Be taken before the school council and an effort will be made to
j)rovide the money necessary to have the buildings thoroughly
Bcrubbed at least once a month.

Colonization of Epileptics.—Minnesota claims very
estricted facilities for the care of her epileptics. Apart from

|4o patients In the hospitals for the insane, and 167 in the school
Br feeljle-minded at Faribault, no provision is made for this
Bass of sufferers. Arrangements are being made for the sepa-
atfe care of 150 epileptics at the Faribault school, and so far as it

feces this is admirable but fails utterly to meet the needs of
lumbers thus afflicted. Influence is being brought to bear
Bpon the State Legislature to establish colonies having their

"Ovvu schools, shops, hospital-chapels, etc., its own interests and
I

industries and in every way separate and distinct from the life

about it. This method develops sympathy and helpfulness aud
does much to overcome the selfish, introspective mood and
oljstinaey which characterizes this disease.

Foreign Body In the Brain.—A case puzzling the surgeons
of Cleveland, Ohio, is that of a man, the victim of burglars, in
the St. Clair Hospital with a .32-calil)er bullet in his brain which
<auses him no inconvenience whatever. The liuUet struck the
<'enter of the forehead near the hair, penetrated the skull, and
plunged downward, making a path through a portion of the
brain whose function is not well understood. The surgeons
have not dared to probe for the Ijullet, but it is thonght to be
lodged near this portion, for had it taken another course it

would have reached and paralyzed a nerve center. No paralysis
of any function has occurred, but a sudden death or an equally

1 sudden attack of insanity would not be altogether unlooked for.
• The patient is kept in bed with difficulty, as, feeling as well as

he does, he does not understand why he should be restrained
from going to his work.

Association of American 3IedicaI Colleges.—The next
regular meeting of this association will be held at the Hotel

, Ryan, St. Paul, Minn., June 3, 1901. It will consist of 2
sessions, an educational session and a l)usiness session. The
educational session will be opened at 2 p. m. by the President's
:i(l(lross followed by several papers of medical pedagogic inter-

^est. To this session all persons interested in medical education

I

^^be resi)ectfully invited. The representatives and associates of
^Hhe Association of Southern Medical Colleges have received a
..^^TOeeial invitation. The members of the Confederation of State

Examining and Licensing Boards are also invited. There will
also be an exhibition of work done in medical colleges. At 8

u p. m. the business session will )>e held at which the araend-

I
ments to the constitution proi)osed Ijy several colleges will be
considered. The report of the judicial council, the election of
members and the election of ofBcers for the succeeding year
^vill close the i)rogram.

CANADA.
Winnipeg Oeneral Hospital shows by its annual report

that 2,849 jiaticnts have been treated there the past year. A
deficit of $4,510..50 is due to an outbreak of smallpox within its
walls early in the year.

A Metric Association.—The work liegun l)y the Canadian
Oovernmont to prepare the people for the adoption of the metric;
•ystoni is being extended by Lieutenant-Colonel Burland, of

oiitreal, by the formation of a metric association.
•ff'm Dominion Medical Council.—A bill has been introduced
TOr a medical (council for the whole Dominion of Canada, pro-
Tiding that each of the 7 provinces and the North-West Territo-
ries shall have each 3 members on tliis board—in all 24 regular
physicians. As there are some honioe<>paths who are repre-
sented on the Ontario Medical Council these will also be allowed
members on the Dominion Board who shall be elected by
Ktmselves.

Tuberculosis.—A law which became operative June, 1900,
Quebec, i)rovi(les that every householder in that province,
whose house there occurs a death from tuberculosis, shall

notify th(! local Board of Health within 48 hours, and upon the
• vent of such notification the nninicipality is obliged to have

HI contaminated apartments disinfected. Official statistics
low that the death-rate in (Juebec City from tuberculosis is
IM per 1,000 of tlie population; that of Ottawa is .3.12, of Mon-
t ical 2.87, of Kingston 2.17, of Toronto 2.41, and of London 2.67.

FOREIGN NEWS AND NOTES

GENERAIj.

A Serious Famine aftecting 11,000,000 population is spread
over tlie Shan-shi province, China.

Fever Is Reported as committiiig frightful ravages in the
Delagoa Bay district of Portuguese East Africa, where in the
last 3 months there have been 500 deaths.

Famine In Siberia.—Famine has overtaken the greater por-
tion of Siberia, and the suffering is terrible. Scurvy, diph-
theria, and typhus fever ai-e likewise ravaging the country.

Plague.—From Cape Colony, under date May 3, Sir Walter
F. Hely-Hutchiusou, the Governor, has telegraphed to the
Colonial Secretary, England, that the total of deaths from
plague up to April 27 was 217. This number includes 41 Euro-
I)eans. If the cases at Mafeking which present plague symp-
toms are embodied in tlie report the total of cases would
number 519, including 105 Europeans. A case of illuess has
occurred at Galata, the largest suburb of Constantinople, which
is announced officially to be bubonic plague.

Malarial Fever.—The etiology and prophylaxis of this dis-
ease occupied 2 sessions of the Hongkong branch of the Brit-
ish Medical Society during tne winter, and 4 means of preven-
tion were outlined as adaptable there: the destruction of
breeding places by repairing drains, the use of kerosene, the
useof mosquito nets and the use of qiiinin. The quinin given
in the manner recommended by Koch was used among the
local police stationed in the new territory, and these men en-
joyed marked immunity although stationed in malarial dis-
tricts.

Plague.—Advices from Cape Town report fresh cases of
the plague, and a resistance on the part of the Malay population
to have patients removed from among them. Near Sialkote,
India, a serious riot occurred, due to plague inspection of
women, and a force of cavalry was summoned to quell the dis-
turbance. Plague has broken out in an Australian asylum in
whidi there are 1,000 inmates, and is reported at Brisbane,
Perth, Adelaide and 1 case at Sidney was introduced on a troop-
ship from Cape Town. The destruction of rats has been going
on steadily.

Extermination of Rats.—According to Dr. Nagusha, a
prominent Japanese bacteriologist, now a visitor in Chicago,
who has made a study of the plague in Hong Kong, Bombay
and in his native country, Japan has made an exhaustive
investigation of the role played by rats in the spread of disease
and that nation may appeal to civilization to wage a war of
extermination on these most active of all propagators of con-
tagious diseases. In the opinion of some this may be taking a
step in the dark, as the rat is a scavenger and in the economy
of nature is supposed to fill its place.

Medical Study for German Women has not met with the
approval of the authorities. Until quite lately very few of the
courses were open to women and those who did undertake
medical study, whether at home or in Switzerland, were uot
permitted to take the State examinations giving license to prac-
tise. Of late some concessions have been granted, however,
and the German daily papers announce that the first State
examinations for women liave been recently passed by Frauleiu
Mathilde Wagner at Freiberg University, and by Frauleiu
Dornoch at the University of Halle, both graduates at Ziirich.
Fraulein Martha Wygodzinski has passed recently tlie first

physicum preliminary medical examination that has ever been
given to a woman at Berlin University.

Obituary.

—

Henry Vevers, of Hereford, England, April
5, aged 80. James Mare TAViiOR, of Burslem, England, April
12, aged 57. James Wildino, of Bristol, England, aged 41.
(iEOKOK Stone, of Liverpool, April 21, aged 52. William
Moore, of Dublin, Ireland, April 17, aged 67. James Bamp-
FYLDE, of Bath, April 22, aged 36. John Barclay, of Summer-
place, S. W., April 17, aged 81. Arthur W. Oole, at Charles-
town, Natal, April 19, aged 48. Michael Kemble-Tebay, of
Surrey, England, at Maiioas on the Amazon river, S. A., March
25. Edwin Thomas Watkins, of Cambridge-Kardens, Wales,
April 21, aged 76. Richard Prior Wintle, of Oxford, Ajjril
16, aged 61. Thomas Wilson, of Scarborough, England, aged
82. George Fleming, of Combe Martin, Devonshire, Eng-
land, April 1.3, aged 08. Hormah Riibitsa, of Merida, Yucatan,
April 24. Prof. Kohlstock, in Tientsin.

Sanitation of West Aft-ica.—A deputation on the sanita-
tion of West African coast towns from the Chambers of Com-
merce of London, Liverpool and Manchester and the Liverpool
School of Tropical Medicine, were received recently at the
Colonial Office, Liverpool. The points submitted included pro-
posals that the governments of the various colonies on the west
coast of Africa should l)e invited to jirepare schemes, with esti-
mates, for the organization of sanitation in the coast ports of
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regions occupied permanently by any considerable numl)er of
Europeans, especiallj^ with regard to disposal of refuse, drain-
age, removal of native huts when menacing health, and the
institution of sanitary regulations for observance by the public,
and at the same time the appointment by the Colonial Office of
a sanitary coiiimissionor to visit all the colonies and report to
the Secretary of State the condition of each one and the mea-
sures of improvement taken by the local authorities ; and that
where new settlements are being planned, quarters for Euro-
peans shall Ije arranged on the Indian cantonment model, and
strict measures taken to prevent the overcrowding of these by
the general public. In reply, it was stated that these su!)jects
were receiving the careful consideration of the Government,
but the question of cost was a serious one. It was proposed
that the 3 chambers of commerce should each appoint one of
their number to be a member of a committee of sanitary inspec-
tion, and that a representative from the Colonial f)ttice should
accompany it, and in addition they should have a scientific
expert whom the 3 gentlemen should nominate. If the depu-
tation accepted that view, the Colonial Office would refer to this
commission certain questions, the first and most important
being the sanitation of the colonies and its cost.

CONTINENTAL. EUROPE.
Typhoid Fever in an epidemic form has broken out in

several of the forts and villages in the neighborhood of Metz.
The Eighth Bavarian regiment is reported to have 281 men sick
with the disease and 16 have died.

Typhus in South Russia is reported as increa-sing among
the village population of Bessaraoia, due to famine arising
from failure of the last harvest. Owing to lack of forage 70%
of the farmers have lost their horses, and they lack seed for
the spring sowing.

A Cooking School for Doctors under the management of
Frau Hedwig Heyl is said to be in operation in Berlin and more
than 100 prominent physicians from France, Russia, Italy and
Germany have already taken the course. Branch schools are to
be operated in other European capitals.

Long Skirts.—A campaign has been opened against trailing
skirts by the medical profession of Munich, and in Dresden a
similar movement is afoot, and it is reported that a Committee
of the Town Council has ordered the polic'e to fine any woman
appearing in the streets with trailing skirts.

The Stuff WhereofDreams are Made is reported to have
been discovered by M. Vergson, a professor at the College de
France, who claims that the circulation of the blood in the retina
and the pressure of the eyelid on the optic nerve causes a color-
sensation and the colors assume phantom shapes, which stir the
memory.

The Discoverer of the liaryngoscope, Seflor Manuel
Garcia, Is now 96 years old. He was a singing master, and in
1854 he presented a paper to the Royal Society of London,
entitled. Physiological Observations on the. Human Voice. His
observations were carried out upon himself by the aid of .2 mir-
rors, essentially the same as now used by laryngoscope.

Camlllo Golgi, Professor of General Pathology in the Uni-
versity of Pavia, nas been unanimously invited by the medical
faculty of the University of Turin to fill Dr. Bizzozero's vacant
chair. His great work in histology, his studies in malaria and
his reputation as Bizzozero's most distinguished pupil were

. recommendations not found united in other candidates.

f Preliminary to Medical Course.—The German Govern-
!' ment has been petitioned by the Medicinische Gessell-schaft and

70 other medical societies to require a classical training as here-
tofore as a preliminary to a course in medicine. An effort is
being made to prevent the graduates of the technical schools

, from being admitted to the medical course without further
•j training.

Prof. Koch, of Berlin, who for several years has been
studying various infectious diseases in other countries, has
been called back to Germany to undertake the study of some
serious epidemics of typhoid fever which have been prevailing
in East Prussia during the past year. The investigation will
be carried out in conjunction with Prof. Fliigge, of the Univer-
sity of Breslau.

ROntgen Rays.—L. Benoist has announced to the Paris
Academy of Sciences the law that the capacity of substanc^es for
Rontgen rays depends on their atomic weight, the greater this
weight the higher the opacity. It is not affected by tempera-
ture, being the same for ice as for water, and is independent of
atomic arrangement and chemic combination, and depends
only on atomic weight.

Influenza in Germany.—Deaths from influenza seem to be
very common in Germany, or else the causes of death are incor-
rectly reported. Influenza was first mentioned as a cause of
death in the Kingdom of Prussia in 1889, in the last 2 months of
which year 314 persons died from this cause. In 18!)2 the maxi-

mum number thus far reporte<l in 1 year was reached, with
15,911 deaths. Of late years the number has been considerably
smaller, amounting to 77,282 deaths in the past 10 years, how-
ever.

UniversitvofBerlin.—Dr. Fedor Krause, who has recently
come to Berlin from Altona to take charge of the Surgical
Clinic of the Augusta Hospital, has just been appointed aussei-
ordentlich Professor in the University of Berlin. Dr. Krause
is known in America from his operation (also suggested inde-
pendently by Hartley of Xew York) of excising the Gasserian
ganglion by the temporal route, and his exhaustive paper on
joint tuberculosis. He was a pupil of Volkmann at-Halle and
before he was called to take ctiarge of the surgical clinic at

Altona, in 1892, he was for 3 years a professor at the University
of Halle.

The Needle Swallower of St. Germain.—The Paris papers
report the interesting case of a nurse maid, aged 16, named
Julienne Landrieux, who since 11 years of age has given exhibi-
tions of swallowing sewing needles. An apothecary of St. Gur-
main-en-Laye ha.s removed 120 needles from various parts of
her body during the past 3 months, and according to the girl's

estimate there should be several hundred still left in her b<jdy.
She visited the Salpetriere clinic, where her case was consid-
ered unique, liut refused to enter the hospital, preferring to

have the needles removed by her apothecary by means of a
magnet and forceps.

Doctors Protest.—The sick funds in Leipsic have so low
ered the doctor's fee that many of them have arisen in protest.
'These sick funds supply physicians to attend their members at

a reduced nominal and inclusive fee. The doctors found their
regular patients grow less as the sick funds increased. Some
physicians had treated so many as 100 cases a day and received
but 7 marks (^1.75) in payment. For their protection they
organized committees and quarrels arose between the repre-
sentatives of the sick funds and these committees, resulting in
the strike of the physicians. They have the sympathy of their
brother doctors throughout Germanv.

Antialcohol Cougi-ess.-In a report read before the Arti-
alcohol Congress, opened at Vienna, April 9, Dr. Koerl^er, the
president, stated that Austria paid twice as much for drink as
it did for its army, that 50% of the lunatics in their asylums and
60% of their criminals owed their downfall to the use of alco-
holics, and that oO'/c of the children were in the habit of using
strong drink. Dr. Meinert, of Dresden, said the mortality
among medical men addicted to the use of alcoliol and morphin,
was greater than any other profession, and that drink was even
a worse enemy to women than tight-lacing. Professor Forell
held that the Boers of South Africa were better able to endure
the iiardships of war because of tlieir almost total abstinenc-e.
All the governments, with the exception of England, were
represented at the Congress.

Improved Milk Supply.—One of the largest examples of
an extensive milk-supply station in which the production of
milk is dealt with scientifically, both as regards hygiene and
economy, is tliat of C. Bolle, in Berlin, wlio supplies milk at the
rate of 7,000,000 gallons to about r)0,00O families. This firm sup-
plies milk, cream, milk from a special farm for infants, steril-

ized milk, Kefyr machine-skimmed milk, buttermilk, flutter
and cream cheese obtainpd from 1.30 farms with their 14,000 cows
which supply the central establishment. Special officers super-
vise these farms, and the control and observation of the health
of tlie cows is allotted to 4 veterinary surgeons. With the
exception of the milk which comes from one of tlieir own farms
all the milk received is subjected to an improved Pasteurizing
process which they claim does not interfere with the taste or
chemical composition of the milk, but destroys all pathogenic
microbes. Tlie central station is furnished with a bacteriologic
laboratory, a chemical analytic laboratory and a chemical tech-
nic laboratory. In 189!» over 30,000 tests were made in the chem-
ical analytic laboratory alone, and 1,500 guineapigs were used in
the bacteriologic laboratory, mainly in testing for tuberculosis.

GREAT BRITAIN.

Cost of Vaccination.—The Falmouth Board of Guardians
reported April 19 tluat the cost of vaccination by them during
the past 12 months lias amounted to £527.

Measles and Chlckenpox should be removed, it was
decided, from the schedule of diseases notifiable under the
Infectious Diseases Notification Act, at a late meeting of the
Dartmouth Town Council, England.

Snnallpox has been introduced into Nottingham among the
Mormons there by letters, it is thought, from Salt Lake City,
and this outbreak has been the means of spreading the disease
througli a Mormon conference held in Nottingham to 6 other
places; though in single cases only.

Smallpox.—The new cases admitted to the Glasgow Hospi-
tal are being steadily reduced. The total under treatment in
hospital on April 17 was 185. Since the beginning of the out-
break there have bee 1,720 cases and 222 deaths. At Newcastle,
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England, 23 cases of smallpox from 9 households have been
reported. Smallpox is reported at Cardiff, Wales, and the sum
of foiirpenee has been offered for every rat caught within the
sanitary district there.

Kxclnsioii of American Beef.— The report that the
English Government intends to depend exclusively for 6
months on homebred beef for the British Army supplies after

the beginning of June has been conflrnied by the British
War Office. This new rule applies only to refrigerated beef, of
which the total weekly supply for the army is only 2(X),000

pounds ; this is barely i<^jn ot the weekly imports of refrigerated
beef into England from the United Stsxtes.

Destruction of Rats on Ships.—Some successful trials

have been made recently in England for this purpose, with an
ajjparatus for extinguishing tires which generates and floods
the hold with sulfurous dioxid gas (SO2). This gas, being
nuicli heavier than air, diffuses slowly, and experiments show
that the rats retire before it, and when the hold is opened they
are found dead at the highest parts near the exit pipes, an impor-
tant point, as in other methods they might die in inaccessible
places. The only ill effect notice<i was the tarnishing of the
gilding.

SOCIETY REPORTS

XIX GERMAN MEDICAL CONGRESS.*

Hklij at Berlin, Apuil 16, 17, 18, 19, 1901.

The Nineteeentli German Congress for Internal Medicine
met in Berlin April 16-19, inclusive. The sessions, 7 in num-
ber, were of considerable interest as may l)e seen l>y a glance at
the program. Ihifortunately tlie limited time allowed the pre-
sentation of but 48 of the 70 papers announced. About 450 physi-
cians were present.

FIRST SESSION.

Address ofthe President of the Congress, Prop. Sena-
tor (Berlin) reviewed the progress in internal medicine during
tlie nineteenth century, and showed that it was in the sphere of
diagnosis tliat the advance was most marked. As e%'idence of this
he contrasted the very extensive exhiljition of scientific! instru-
ments in the adjoining rooms with those in use at the beginning
of the (tentury, the entire collection of which the physician could
carry to the bedside with him. But has the progress in the
treatment of disease been comparable to that in its diagnosis?
He answered that the period following tlie revelations or patho-
logic anatomy during which time physicians despaired of the
efficacy of their treatment has been followed bj' one extending
over the past 25 years during wliich the advance in therapeutics
has been very great. This has been due to the development and
pplicatlon of the scientific methods of studying diseases, allow-
Dg <lic]K!r insight into their nature and recognition of their
»rlicr stages. The treatment of the parasite diseases, inyxe-
ema, locomotor ataxia, of tulierculosis especially, the use of
.ntitoxic serums, and the advances in the sphere oi^prophylaxis,
rere cited as some of the most striking illustrations of the
progress made in the treatment. He reminded his hearers of
aie value of symptomatic treatment and of the danger of treat-

ing the disease well but the patient poorly.

The President then greeted the Honorary Guesta, I)r. Von
Coler, Physician-in-ehief of tlie German Army; Dr. Plstor
(Berlin), of the Prussian Ministry, and otliers.

Prof. Nannyn (Strassburg), chairman of tlie committee in
charge, then read tlie official notices.

General Topic, Cardiac and Vasomotor Therapy.

—

(Mittol.) (ioTTi.iEi! (Heidelberg) considered the question from
the point of view of experimental pathology—any disturl>
ance of the circulation results in a patliologic distribution of
the blood. To restore to normal tliis distriljutiou is the office of
cardiac and vasomotor drugs, and tlio choice of a drug sliould
be governed by the cause producing the disturbance. In vaso-
motor paralysis of central origin such as occurs in acute infec-

tious diseases, following chloral, alcohol, and other narcotics
there results congestion in the splanchnic area, anemia in the
brain and peripheral vessels; tlie pulse is small, the heart
leeblo. Tlie proper drug in such a ca.se would not be a cardiac
stimulant since the heart lacks not ability to work but blood to
work upon, but a drufs; causing vaso constriction in the
splanchnic lu'ca, thus furnishing the heart with blood to pump
into the anemic areas, thus restoring the distribution to normal.
Such drugs are strychnin, caffein and cainplior. Local cold is

al.so an cfiective measure. These drugs differ considerably in
their action ; strychnin, e. g., dilates the vessels of the brain and
skin.

Cardiac Stimulants increase the ability of the heart to do
its work, the pulse volume is increased, the overdistended
veins are relieved and more normal distribution of blood

•Specially reported for American Mehicine by Dr. Chas. P.
BWKRSON wltli gnitcfnl lukiiowledginent of Indebtedness to Prof.
EWALI), editor of tlio Hrrlinir Klinische Wocheiuchri/t, for his assist-
ance In the prcpunition of this ivport.

results. Of these drugs digitalis is most important, and its

introduction was justly considered by Kursmaul to equal in

importance that of vaccination. G. described carefully the
therapeutic and toxic stages of the action of digitalis. In the
tlierapeutic stage the increase in work done by the heart is the
important factor ; its action on the vessels (constriction) less so

;

the pulse becomes slower, the blood pressure rises. G. then
described the experiments upon the hearts of warm-ljlooded
animals performed during the past 2 years, both by the
method of isolating the heart (iiberleben des Herz) and by
cutting the peripheral vessels out of the circulation. In the
latter case the carotid artery and jugular vein on the right side
were united ; a manometer was connected with the left carotid

;

the aorta was then tied. In such an animal all vasomotor
phenomena were excluded since the pulmonary vessels do not
respond to such stimuli. He showed blood-pressure tracings
from sucli experiments showing the work done after digitoxin
was increased 3 or 4 times. This, G. claims, is the result of

stronger contraction of the ventricle which thus empties Itself

more perfectly—the absolute strength of the heart is not
increased, but it uses its strength to better advantage. It is

aided somewhat by the stimulation of the vagi, causing a slow-
ing of the pulse, allowing better filling of tlie neart. The result
to be striven for by the use of digitalis is therefore a moderate
slowing of the pulse allowing complete filling of the ventricle
during diastole; followed by a complete systole. All substance
resembling digitalis in action produce also some vasoconstric-
tion. G. descrilied his experiments to prove this point. Thera-
peutically this action is favorable, although of minor import-
ance, but when extreme may, by increasing the peripheral
resistance to too high a point, burden the heart considerably.
He tlien briefly considered other drugs.

Camphor not alone is a vasomotor but a direct cardiac
stimulant increasing its irritabilitVj tiding it over crises as was
beautifully shown in one chart exhibited. It has little effect on
the normal heart.

Caffeine also is a direct cardiac stimulant but by no means
a substitute for digitalis as some French writers claim. On
the isolated heart its action is much less marked. It Increases
the ability of the heart to work against pathologic resistance
and may be of use in conditions associated with increased
arterial pressure. It shows no action by normal blood pres-
sure.

Alcohol has no direct cardiac action unless in large doses
in which case it is directly toxic, Ijut in smaller doses it favors
the heart's action by producing vasodilation thus diminishing
peripheral resistance, and as a specific vasomotor drug is of
value in heart cases where the increased arterial pressure i)re-

vents complete emptying of the left ventricle. In conclusion
he emphasized the value of experimental pharmacology clin-

ical medicine by discovering the reason for the pathtlogic blood
distribution and indicating the proper drug to restore this to

normal.
2. Sahli (Bern) considered the above topic from the

clinical side. In tlie introduction of his paper he emphasized
the point that in the future the physician should study the dis-

turbances of function rather than limit himself to pathologic
anatomy as was the tendency at present, since in the former
field was more to be gained than in the search for specific reme-
dies. After the exact diagnosis ot the disturljance in function
had been made the treatment should then be directed with a
view to restore the normal functional conditions. It was from
this point of view that he approached his subject, the general
pathology and diagnosis of disturbed function in the dif-

ferent congestions of the circulation with respect to the
indications for cardiac and vasomotor stimulants. The
result of disturlied function is always a congestion of blood
somewhere in the vascular system. He separated (1) Cardiac
congestions resulting as well from insufficiency of the heart's

systole as from disturbance of its diastole. (2) Respiratory,
from diseases of the respiratory organs and intrathoracic exu-
dates. S. believes this group really is a subdivision of the first.

(3) Vasodilator congestions from paralysis of the smaller
vessels of the greater circulation. The cardiac congestions
were further sul)divided according to the arterial pressure into

those with high tension and those with low tension. 8.

described at length the congestion of the splanchnic area which
is important since there may be no external symptoms and in

its early stages is often overlooked. Ho pointed out the
importance of, in all these congestions, recognizing the
incomplete as well as the coiriplete picture, since in either

case digitalis may be indicated. Ho discussed at len^tli the
use of digitalis, which he considered had the same imiiort-

ance in a physician's practice as Sydenham had claimed for

oi)ium. He eini)liasized the point, however, that its proper
use was, in itself, considcralile of an art. It is indicated in
cases of very sliglit congestion, and in many cases the best
results from its use are not obtained, since the physician pre-
scribes it too late. In the congestion with high arterial tension
it is not contraindicated, since it not only removes the conges-
tion, but diminishes also tlic pressure. It is contraindicated in

but one type of congestion that in extreme noncompensated valve
disease wliere tlio muscle-strength is exhausted. In many cases
the heart drugs are combined with advantage. He considers
the dangers of long-continued use of digitalis overestimated

;

cumulative action need be feared only when the case is poorly
watched ; with careful attention digitalis can bo prescribed for
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long periods of time, thus prolonging the patient's life for years.
The curative action of digitalis, that is, tlie fact that its benefi-
cial results continue even years after its use is discontinued, S.

explains by saying that the drug breaks the circuUis vitiosus
produced by the effect of the congestion upon the heart's muscle
itself. Digitalis forces the heart to greater activity, thus
improving the coronary circulation. He next mentions the
factors hindering the action of digitalis, one of the most
important of which is essential congestion, as opposed to

that resulting from disturbed compensation. By essential
congestion he understood one due to a cause which cannot be
compensated for even though the heart had very good muscular
power and the systole perfect ; such a condition as may result from
extreme insufficiency of a valve. The action of digitalis in such
a case is insufficient and transitory. Failure to recognize essen-
tial congestion has resulted in incorrect ideas concerning the
difference in the action of digitalis in the various valve lesions.

S. does not iielieve that the difference in the results of the use of
digitalis in lesions oldiffertiiit valves is based on the hydraulic
relations of the valve, but that the cases of aortic insuffltdeney
after years of comfort come to treatment with the condition of
essential congestion and many complications.

In discussing dosage S. distingulslied large doses which
affect both systole and diastole, and small doses affecting systole
alone.

Then followed a brief discussion of other drugs. CalTelii
and camphor have clinically little if any action on the heart
but are valuable in congestion due to vasodilation. They aid also
by improving respiration and the former by its diuretic action.
Alcohol lightens the work of the heart by diminishing i)eriph-
eral resistance, but owing to its only transitory action cannot be
relied upon as the only drug in high tension congestion. S. con-
siders alcohol useless in circulatory disturbances of infectious
diseases since its action on the vessels is similar to that of the
toxin of the disease, but it is valuable in the chills during
fever and after exposure to cold. In conditions ot collapse also
alcohol is not useful except the condition be one accompanied
by normal or high pressure. Ether has an action similar to
alcohol. Mention was also made ofatropin, strophanthus, et al.

Combinations of cardiovascular drugs were recommended and
also the necessity of applying all useful therapeutic measures of
whatever nature in the treatment of the case.

SECOND SESSION.

Discussion on the Preceding Two Papers.—This discus-
sion was of special interest since so many took part, and the
points were so thoroughly debated.

ScHOTT (Nauheim) claimed that it was not easy to separate
vasomotor and cardiac stimulants—the essential thing is to
stimulate the heart which will, when more forcibly contract-
ing, arouse the vasomotor nerves to action. The latter are a
subordinate factor.

Jacob (Cudowa) discussed the question why digitalis has
so little effect in severe aortic insufHciency. He thought that
the heart had already exhausted its strength and was therefore
unable to respond to the added stimulus.

Lang (Marienbad) considered the poor preparations and
the deterioration from age, especially of the infusion, respon-
sible for many cases where digitalis apparently fails. He recom-
mends combining alcohol witn digitalis.

Heinz (Erlangen) reported animal experiments which
showed the finely powdered digitalis is more efficient than the
coarsely ground leaves.

GoLDSCHEiDEK (Berlin) believed in long-continued admin-
istration of small doses of digitalis, e. g. 0.1—0.2 gms. daily for
months. In cases with frequent breaks in compensation tlie

doses should not be suddenly stopped but gradually during
weeks diminished. He considered digitoxin worthy of more
extensive use.

HiRSCH (Leipzig)* reported his experiments in conjunction
with Beck upon the Viscosity of the Blood and the Clinical
Importance of its Determination. Viscosity and specific
gravity do not always run parallel. The former depends on the
serum as well as the corpuscles. When fluid flows through a
tube the central portion moves fastest, the peripheral portions
in contact with the tube not at all : hence the fluid moves
through a tube of its own substance, and its viscosity depends
on its nature (the fluid's) and the temperature. Former investi-
gators made the mistake of using defibrinated blood. Hirsch
and Beck had studied the viscosity of the unchanged blood, its
relation to food, to temperature, but especially to changes in
the heart's muscle. The cardiac liypertrophy in nephritis is

seen in the right ventricle as well as the left ; its cause must be
either a directly increased stimulation of the heart's muscle or
an increase in the viscosity of the blood.

EwALD (Berlin) mentioned the importance of relieving the
congestion in the vessels before the digitalis can exert its best
effect. To accomplish this it is useful to remove, t)y puncture
or scarification, the fluids in the tissues. He exhibited a rub-
ber apparatus introduced by Dehio (Dorpat), and recommended
it for this purpose. Ewald emphasized the fact that after all heart
drugs gastric disturbance may follow, even when the same are
given per rectum. Adonis vernalis cannot replace digitalis.
He has often seen digitalis manifest the desired action only
when preceded by morphia. The latter he considers a very
valuable drug in heart disease.

Pick (Prag) stated that the vasoconstriction following the
use of digitalis results in a diminution of edema. He recom-
mended nydrastis as a good drug to constrict the peripheral
vessels.

Unverricht (Magdeburg) emphasized the importance of
the preparation of digitalis. He recommended preparations
made from digital, grandiflor. as richer in digitotoxin than
those from digital, purpur., and considered the Golaz dialysate
excellent, since it could be considered to have a constant con-
tent of the glucosid. Best of all he thought was digitotoxin.
He could not recommend long continued use of digitalis, but
thought what a short course of the drug would not accomplish
could not be accomplished. He cliaracterized the results of
long use as digitalismus, and considered the gastric symptoms,
present also alter administration of the drug per rectum as of
central origin.

RosENSTEiN (Lej'den) recommended strophanthus as next
in importance to digitalis. He had used it with excellent
results. Also it can be used in smaller doses than digitalis and
without the gastric disturbances. Camphor, since its effects

are so transitory, is suitable at critical periods. He suggested
that Hirsch see if the changes in viscosity of the blood could
explain the heart murmurs heard in anemia; he doubted that
viscosity could explain heart hypertrophy.

Naitnvn (Strassburg) stated that according to his expe-
rience the infusion of digitalis was the most relialile prepara-
tion. He could not at all recommend digitoxin. He had
obtained excellent results from the long-continued use of small
doses (0.2 gms. per day) of digitalis, andif proper care were exer-
cised, considered the dangers of digitalismus and the gastric
disorders slight.

GrOkel (Nauheim) agreed with the last speaker. He had
never seen digitalismus either in the sense of a condition com-
parable to morphinismus, or of a blunting of the faculties.

RoKENFELD (Stuttgart) has returned from the use of digi-
toxin to that of infusion of digitalis. To continue the effects
of a course ofdigitalis he uses Adonis vernalis.

Bai^tz (Tokio, Japan) recommended tlie infusion of digi-
talis. Strophantus he considered next in value. The latter is

very serviceable where rapid action is desired. He recommends
Adonis vernalis.

Ott (Prag) mentioned the fact that digitalis varies accortl-

ing to its source.
The discussion was then closed by short remarks by Gott-

lieb and Sahi.i answering the objections raised in the course
of the discussion to points in their papers. Sahli repeated the
advantage of using all the drugs discussed. Strophantus he had
used with good results, but its preparations are inconstant and
it can cause diarrhea. He could not consider digitoxin a com-
plete substitute for digitalis.

Testing the Functional Ability of the Heart and the
New Points of View Resulting. Smith (Schloss Marbach)
determines the size of the heart to test its functional ability. He
spoke at length on the causes of the dilation, and mentioned
several functional neuroses as results.

The Objective Effects of Modern Heart Drugs on the
Cardiac Function. Hofmann (Schloss Marbach) exhibited
many charts showing the effects of many drugs on the normal
heart, on the pulse and blood pressure (measured with Gart-
ner's tonometer).

Blood Pressure in the Treatment of Chronic Heart
Disease. Schott (Nauheim) found in the cases where gym-
nastic treatment was indicated an increase in blood-pressure
following the same. (Used Gartner's tonometer.) In cases of
arteriosclerosis, advanced myocarditis, aneurysm of the heart or
aorta a fall in pressure followed the baths and exercises, prov-
ing them contraindicated in such cases.

THE AMERICAN ASSOCIATION OF GENITOURINARY
SURGEONS.

Held at Old Point Comfort, Va., April 30, May 1 and 2,

1901.

[Specially reported for American Medicine.]

Address by the President.—Dr. Samuel Alexander, of
New York, delivered his address, in which he called the atten-
tion of the Association to the death of Dr. FksskndenF. Otis, a
former president of the Association. He then presented the
subject "The Treatment of Intraperitoneal Traumatic
Rupture of the Bladder by Laparotomy and Suture."
His report consisted of 4.5 cases, Avith 23 deaths and 22 recoveries.
After taking up the critical examination of the cause of death
he considered the etiology. He condemned the routine methods
of diagnosis, especially the injection and the inflation tests.

Both conditions reqiiired operation and lie advised that the
operation should be oegun by exploring the prevesical space,
and if this was found to he liealthy the incision should be
extended upward and the abdominal cavity opened. He advised
most thorough irrigations of the cavity with hot normal saline
solutions. To effectually close the bladder wound it was not so
much a question of the material used as of tlie manner in which
it was introduced. In the case he reported silk was used and
the rent was closed by a layer of interrupted Lempert sutures
and matrass sutures.



May 11, 1901] SOCIETY EEPORTS [American Medicine 245

are.

Report of a Case ofNephrectomy for Adenocarcinoma,
with remarks on Combined Cystoscopy and Segregation
as a Guide to the Karlier Surgical Intervention.—Dr. John
P. Bryson said that in this ease there was only the absence of
vesical symptomatology to justify exclusion of the bladder as
source of the hemorrhage, and this was far from exclusive.
vesical papilloma situated behind and above the trigone may

lave produced the same Icind of manifestation. Urethral and
rostatic hemorrhage were easily excluded and the vesical
lymptoms accompanying the entire hemorrhage were referable
the clotting of blood in the bladder. There was entire absence

if a history of renal symptoms during the entire attacli. The
rst satisfactory step in tne location of the source of mischief
as in cystoscopy. This revealed a normal bladder and 2 nor-
ally situated ureteral orifices. While it was true that the
jection of the left orifice and the gradual clouding of that part
'the cystoscopic field as the observations progressed raised
rong suspicion of the source of the bleeding, and while it was
ually as true that subsequent and more extended observation
ight have given more conclusive evidence in the way of a

ilood spurt when the bleeding was more active, the real and
tractical value of the cystoscopy was in excluding that viscus
the source of tiie bleeding and preparing the way for a seg-
gation. Segregation with the Harris instrument was easily

ind almost painlessly done and gave evidence of the highest
alue in determining the justification, not to say the necessity,
r doing an exploratory operation. In looking at the tables
resented he thought that one could easily conclude that (1) the
specimens came from the same kidney

; (2) the right kidney
ras functionating normally ; (3) the left kidney was the source
f the hemorrliage, and (4) the left kidney was in such a state
if irritation as to determine a unilateral polyuria, albuminuria,
ild bacturia and pyuria.
The lower sjieeific gravity, the greater quantity and the

lount of albumin out of projjortion to the amount of pus and
ilood, tended strongly to eliminate the ureter and pelvis as the
seat of the mischief and thus to carry it quite into the renal
parenchyma. It will be noted that no tests were made to deter-
mine this epithelial adequacy and the renal permeability;
omissions which might today be open to criticism. Of cryos-
copy he had not yet had much experience but he instituted a
]>hloridzin test with a lively appreciation of its practical value.
In at least 3 cases it had been of excellent service and it was
impressed upon him that it is, in connection with the separa-
tion of the urines, capable of greatly enlarging our field of direct
observations of renal capability. In the effort to determine the
relative adequacy and permeability we have been accustomed to
give the greater weight the quantity and specific gravity of the
separatetl urines. The ascertaining of the relative fractional
capabilities of the 2 kidneys, does not give us all the informa-
tion required in regard to the kidney which is to remain and do
the whole work of excreting. The matter of the relative excre-
tion of urea may have been too much overlooked but we cannot
well tell how well a kidney may be doing until we know what
the blood brings to it and the antecedents of urea in the blood
are, so far as we know, influenced by so many and varying con-
"itions that it is difficult to bring it witiiin a working formula.

The Value of the X-ray in the Diagnosis ofRenal Stone:
port of 4 Cases.—Dr. Paul Thorndike, of Boston, made a

brief report of tiiese 4 Cases, not in order to show beautiful x-ray
plates of kidneys containing calculi, but because the cases were
studied by the same people under the same conditions and show

suits partly negative in character, which he deemed of
mougli interest to justify their presentation. It seemed to be
true that stones which contained mineral salts are much more
readily phot(>giai)hed than others, and yet 2 of these (^ases were
made ot layers of uric acid and in both distinct shadows were
evident, while in 1 of them the stones were shown with consid-
erable clearness, probably due to the admixture of urates in the
former and of calcic phosphate in the latter case. It would
seciii that there was something to expect from x-ray photo-
graphy in connection with the diagnosis of renal stone, for in
those cases, even when there is every clinical reason for think-
ing that a stone, if present, is composed of uric acid, it evidently
needs only a small amount of urates or some other mineral salt
to give a shadow whicli, although it does not show for much on
the plate, is still capable of being recognized with some degree
of )ire<'ision i)y properly experienced oiiservers.

Rupture of the Urethra : A Report of Cases.—Dr. Jamks
R. Havdkn, of New York, stated that the treatment of rupture
of tlie urethra was either operative or nonoperative, depending
upon the nature and extent of the injury. If there is a marked
hciriorrhage from the meatus, with complete retention of urine
or illHii'iilt and painful urination and idoody urine, associated
witli dilliculty or inability to enter the bladder with instru-
ments, and also if there is a fluctuating perineal tumor with
perhaps a rise of temperature, then immediate perineal section
and V)ladder drainage are indicated. If, on the other hand,
hemorrliage is slight, urination free but somewhat painful, the
urine tinged with Idood or containing light, bloody flakes, and
catheterization normal, except perhaps causing some pain at a
local spot, which feels slightl^ roughened or thickened, and
little or no perineal tumefaction, then catheterization, irriga-
tion and urinary antiseptics should be resorted to, with rest in
be<l, and the first sign of urinary extravasation looked for, in
which event external urethrotomy with vesical drainage should
be resorted to. Partial suture of the urethra must always bo

employed in cases of complete rupture, in which the divided
ends of the canal are widely separated, otherwise it is not
essential.

Inversion of the Tunica Vaginalis for Hydrocele.—Dr.
R. H. Greene, of New York. He stated that within the last 10
years a new operation for the radical cure of hydrocele had
originated in France, and its use was being advocated by a
large number of surgeons at the present day. About 1 month
ago he had operated upon a patient by this method, which was
as follows (according to the description by Winklenian) : "Inci-
sion down to sac of hydrocele. Incision of sac i cm. long from
above downward, more toward the upper than the lower pole.
After the hydrocele fluid has escaped, the testicle is drawn
completely out, so that the entire tunica vaginalis is turned
inside out. Tlie incision in the tunica then comes in relation
with the insertion of the spermatic cord into the testicle, which
incision may be shortened by a suture or two so that the testicle
cannot return through the opening in the tftnica. The tunica
and testicle are replaced in the scrotum with the result that the
entire serous surface of the tunica vaginalis proper faces toward
the loose connected tissue of the tunica vaginalis communis,
with which it may soon become fused, the testicle lying outside
the tunica, lietween the tunica and the scrotal wall. This blood-
less operation is concluded by closure of the external wound in
the scrotum. In the majority of cases the testicle is dislocated
upward as the result of the operation." Drainage is not
required. The only complication mentioned by any writer is
" a slight periorchitic swelling, due probably to the saturation
of the loose connective tissue interspaces with the secretion of
the serous membrane, and which may persist for some time."
This operation can be performed for double hydrocele by means
of a single scrotal incision, followed by an incision through the
membrane separating the 2 sides of the scrotum.

A Case of Unusual Bacillus or Abnormally Behaved
Gonococcus.—Dr. J. P. Tutti.e, of New York, related the case
of a patient, 50 years old, who gave a protracted history of
urethritis and who ^vas taken with symptoms of a severe
cystitis, and who discharged large quantities of pus and mucus
in the urine. No resvflts were obtained from inoculation
experiments. In culture experiments a mixed form of coccus,
similar to gonococcus but resembling more the diplococcus
found in cerebrospinal meningitis, was found. It differed from
the gonococcus in that it was rapidly destroyed ii) an acid
media but thrived in an alkaline one.

Partial Excision of the Bladder and Urethra for Car-
cinoma.—Dr. TuTTLE reported this case of cancer of the rectum
which involved the urethra, the prostate and possibly the wall
of the bladder.

Clinical Observations in Syphilis.—Dr. John A. PoR-
DYCE, of New York, had recently seen gangrene of the initial
lesion in a patient who presented no phimosis or paraphimosis,
who was not addicted to alcohol and who was in good health.
During this process the induration disappeared only to return
upon cessation of the process. Chlorinated soda solutions he
had found to be rapidly beneficial, probably due to the penetra-
tion into the tissues of the chlorine which was set free. The
cure was facilitated by the use of iodoform. Certain forms of
lichen planus may readily be mistaken for the popular or
papulo-aquamous syphilide, as in a case reported by him there
were grouped papules with circinate or gyrate outlines having
a pigmented center and surrounding areas of pigmentation.
This resembles in a very striking manner the relapsing
syphilide. He related a case of a patient in whom a very care-
ful examination showed a pronounced thickening and exquisite
sensibility of both ulnar nerves and atrophy of the muscles of
the liall of the left thumb. These conditions together with the
eruption which one would not expect to encounter in syphilis
pointed strongly to lepra, an opinion which was confirmed by
the presence of lepra bacilli in a piece of tissue excised from one
of the infiltrated patches. Mercury administered intramuscular,
claused a disappearance of the eruption. Crocker and others
have noted a rapid disappearance of leprous nodules after
intramuscular injections of mercury.

A Case of Prostatectomy.—Dr. James Bell, of Montreal,
cited.this case which was of interest because of the atrophy of
the testicle 50 years before operation and the demonstration at
the time of operation that practically the whole of the prostatic
enlargement was in the left side of the prostate and, therefore,
the Bottini incision could not have had any effect upon this
enlargement.

What I Have Ijcarned ft-oni 101 Operations for the
Relief of Senile Hypertrophy of the Prostate Gland.—Dr.
Orvilt.e HoRwiTz, of Philadelphia, read thisi>aner. The vari-
ous operations he performed were classified as follows

:

Vasectomy.—Twenty-eight cases with no deaths. The
results obtained lead him to make the following conclusions :

1. As a curative measure vasectomy is of little value, and is
not to be recommended. 2. The operation appears to he most
effective when iierformed on patients Ijetweon 50 and (iO years of
age, in whom the prostatic enlargement is of the soft glandular
variety. The genital organs of patients of this age are usually
in a healthy conditionj and the individuals usually object to
any operation that is liable to interfere with their sexual func-
tions. 3. The operation is serviceable in those cases where the
physical condition of the patient renders him unfit to undergo
surgical procedure, who will not submit to a more serious pro-
ceeding, who has to depend upon the frequent use of the cath-



246 American Mkdicinb] SOCIETY REPORTS [MAY 11, \m

eter, or who suft'erH from periodic attaclis of orcliitis. 4. Sexual

vigor is not diminisliecl by the division of the vasa deferentia.

5. Atrophy of the testicle does not result from tlio operation.

Castration.—Forty-four cases, 2 deaths. The following

deductions he thought were warrantalile : 1. In selected cases,

Ijilateral castration will always hold a place in genitourinary

surgery as a moans of removing the ol)8tru(;tion caused by
prostatic hypertrophy. 2. The operation is indicated in men ot

advanced years, whose sexual powers are lost, the overgrowth

of tlie prostate being glandular in character, or who have
reached that i)eriod of life where the passage of a catheter

becomes ditlicult and retention of urine not uncommon, or if

advanced disease of the bladder and kidneys does not preclude

a serious operation. 3. The primary effect of castration on the

operation, and the employment under these circumstauces is iiot

to be recommended. 5. Orchidectomy in very old sxibjects with

extensive disease of the bladder and kidney is attended by a

large mortality, and is a very serious operation.

Suprapul)ic Cystotomy.—The indications for a supra-

pubic cystotomy in prostatic hypertrophy may be summarized
as follows: , ., , ^

1. When retention exists, and it is found possible to evacu-

ate the urine by the usual methods that are employed for the

purpose. 2. As a temporary palliative moans in those patients

who have reached the^' break-down part of catheter life," whose
resisting powers have disappeared, and who sufter from sec-

ondary involvemont of the bladder and kidneys, and whose
condition is such as to preclude the resorting to any more serious

operation, but require immediate relief from the symptoms
caused by the obstructing prostate gland. 3. In feeble old men,

in whom the enlargement of the prostatic growtli is nbroiis in

character, which renders the introduction of a catheter dithcult,

and the passage of the Bottini cautery .knife impossil)lo, in

whom there is long-standing chronic cystitis, with probably

disea-sed kidneys, which precludes a prostatectomy, suprapubic

cystotomy may be selected as the least dangerous and most
satistiictory operation which can be employed.

Prostatectomy.—His conclusions he summarized as tol-

lows : 1. With the exception of ligation of the internal iliac

arteries, prostatectomy is the most dangerous of any operation

that has been recommended for the rehef of prostatic obstruc-

tion, due to hypertrophy. 2. Suprapubic prostatectomy is the

safest method, especially if combined with perineal drainage.

3. The best period to select to jierform this operation is early,

before the breakdown of catlieter life and serious complications

have supervened. 4. Either an atonied or contracted bladder ot

long standing, associated with chronic cystitis, attended by the

formation of sacs or pouches, are contraindications lor the

operation. 5. A partial prostatectomy is indicated in those

cases whore a valve-like lobe exists, which interferes with uri-

nation, or where there is partial hypertrophy of one of the

lobes. 6. A complete prostatectomy is indicated where a liyper-

trophy of the 3 lobes has taken place, especially if the condi-

tion is associated with tumor formation, projecting well back

into the bladder, or has given rise to a stenosis of the prostatic

urethra. 7. Perineal prostatectomy is best suited in those

cases where the enlargement of the lateral lobe has a tendency

to grow toward the rectum or obstruct the urethra. 8. When
performing a perineal prostatectomy, the semicircular incisions

advocated by Pyle, or the transverse cut of NicoU is the most
satisfactory. 9. The removal of a portion of a small, hard

fibrous prostate gland by means of the perineal route is a very

difficult operation. There is danger of not only extirpating the

entire gland, but the prostatic urethra as well.

Bottini Operation.—From the results obtained by tlie

experience that he recorded in his paper, he felt warranted in

forming the conclusions as follows: 1. Success following the

Bottini operation depends on having perfect instruments, a

good liattery, the necessary skill, and the employment of a per-

fect technic. 2. In suitable cases the Bottini operation is the

safest and best for the radical cure thus far devised for the

relief of prostatic hypertrophy. 3. It is often very efficacious

in advanced ca-ses of obstruction as a palliative measure, render-

ing catheterism easy and painless, relieving spasm, lessening

the tendency to constipation, and improving the general health.

4 It is of special service in the beginning of obstructive symp-
toms due to hypertrophy of the prostate gland, and may be

regarded as a means of preventing catheter life. 5. It is indi-

cated in all forms of hypertrophy, except whore there is a

valvular formation, or where there is an enormous growth of

the 3 lobes, associated with tumor formation giving rise to a

pouch, both above and below the prostate gland. 6. Where the

bladder is hopelessly damaged, together with a general ather-

omatous condition of the blood vessels, associated with polyuria,

results are negative. 7. Pyelitis is not a contraindication as a

resort to operation. 8. The character of the prostatic growth
has no bearing on the results of the operation.

Some of the Conditions Following the Bottini Opera-
tion for Prostatic Otetruction.—Dr. h. Bolton Banoh, of

New York, brought out the following pointvS which he considered

of importance: 1. The muscular impediment which almost
immediately followed the removal of the instrument. In order

to overcome this difficulty he had made a series of metal cathe-

ters patterned after the Trendolenberg searcher, with solid tips

in order that the instrument may be sterilized. 2. The pro<'ess

of repair, as witnessed with the cystoscope, begins and proceeds

as under ordinary aseptic conditions. A specimen removed
from one of liis i)atients was then shown which demonstrated

that the grooves made had immediately relieved the mechanu-al

obstruction. It was his opinion that the spontaneous urination

which followed the operation was due, not only to the formation

of the grooves, but to the contraction of the cicatrices and to

atrophy of the gland tissue. 3. The decided necessity for after-

treatment. Patients usually come for treatment with chronic-

catarrh of the prostate, seminal vesicles, bladder and urethra

and the after-treatment in these cases should be continued until

all the foreign material has disappeared. Out of 42 cases he had
3 deaths. His explanation for these deaths was " bad judgment
in op(irating." A parenchymatous prostatic abscess existed in

1 case and this could not have been diagnosed. In another

instance death occurred in an old man who insisted upon tlie

'^''^Offlcers.-President, Dr. W. T. Belfield, of Chicago ; A'ice-

President, Dr. Paul Thorndike, of Boston ; Secretsjry, Dr. James
R. Hayden, of New York : Member of Council, Dr. William K.

Otis, of Now Y'ork. Next place ot meeting, Atlantic City.

AMERICAN GASTROENTEROLOGICAL ASSOCIA-
TION.

Fourth Annual Meeting at Washington, D. C, May 1,

1901.

[Specially reported for American Medicinb.]

Syphilis of the Liver.-Dr. Max Einhorn reviewed the

literaUire covering liver disease in connection with syphilis.

Up to the seventeenth century the impression prevailetl that

ulcers of syphilitic origin were the result of bad humors of the

body. A review of the pathology of this condition was made,
together with a report of 34 cases. Hepatic syphilis was
grouped under gummata, syphilitic cirrhosis and syphilitic

disease accompanied by icterus. In a certain case a patient was
cured by treatment with sodium iodid and inunctions of mer-

cury. Syphilis of the liver could be absolutely diagnosed when
gummata are present. Gummata are easily mistaken for malig-

nant neoplasms. Pain is present in the right hypochondrium,
constant or spasmodic, sometimes simulating gallstone colic.

Tliere are disturljances of digestion witli loss of weight, the

organ is found swollen. Later there may be evidences of

amyloid degeneration ; the spleen is not always enlarged ; treat-

ment, potassium iodid or sodium iodid, and like preparations.

The hygiene of the patieut should be well looked after.

Discussion.—J. C. Hemivikter thought the paper wiis a

classic, systematizing as it did so much valuable literature in

one article. , . „ .

Dr. Edward Quintard reported a case of a small tumor
with absence of polymorphonuclear neutrophiles. He believed

that Dr. Einhorii's treatment was good.
It seemed to Dr. Lichty as if, in the diagnosis, one would

have to fall back on the therapeutic test. He likewise believed

in the iodids and the antiluetic treatment.

Dr. Hemmeteu said that out of 3 cases of syphilis of the

liver that came under his notice, there was 1 in a man wh(),

instead of having supposed tuberculosis of tlie lung, had suf-

fered from gumma of the lung which had torn the bronchial

The German Clinics of Today.—Dr. J. C. HE.^lMETER
was of the opinion that every physician should familiarize him-

self with the modus operandi of the disease and it*4 intiuence on

the patient. The study of the patient is paramount. He went
over the different processes in the German clinics. He thinks

it necessary that there should be established in this country a

journal dealing principally with dietetics, medical treatment,

and clinical, experimental and pathologic research.

DiscussioH.—r>i: Quintard tliought the suggestion a timely

one, and Dr. Einhorn spoke of the necessity for a closer

study not only of scientific methods, but of curing the patient.

Dr. Aaron likewise endorsed the proposition.
, ., , . ,

Dr. Hemmeter's idea is tiiat tlie paper shall fand its birtli

iu this society.
, , ,,

In the absence of the authors, the following papers were
rea<l by title: Etiology of Hepatic Sclerosis, Dr. A. L. Bene-
dict ; Treatnu-nt of Gastric Ulcer, Dr. D. D. Stewart ;

The
State ofthe Gastric Secretion in Chronic Kheumatisni and
Rheumatoid Arthritis, Dr Frank H. Murdoch.

Spastic Ileus.—Dr. Edward Quintard, said tliat si)aslic

ileus is not so rare as is supposed. The similarity between tlu'

spastic and mechanical forms was l)rought out well, as well as

the methods of differential diagnosis. In 2 of his cases theiy

had not been fecal vomiting. He believed in a pathologic anti-

peristalsis, and related certain cases to pro\e that such was the

case. While he thought that the theory of Haguenot explained

many of the cases of fecal vomiting in mechanical ileus, he

likewise believed that the theory of antiperistalsis came very

nearly covering the ground in spastic ileus.
, , ,. ,

IXs^ussiori.—Dr. Rose wished for a better understanding of

the pathologic condition of the splanchnic nerves. Warm water
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and opiates, together with tlie inflation of tlie rectum with car-
bonic acid gas, were remedial measures of merit. Witli the
latter he liad liad good results in dysentery and pertussion.

Some Cases of Toltiny.—Wii.LrAM (iKuuv Morkax gave
an intelligent exposition of the etiologic factors and referred to

the dehydration tlieory. Tetany is an affection characterized
l)y tonic and occasionally clonic spasms in the hands, arms,
forearms, legs and feet, and in dangerous cases, neck, face,

larynx and body'. He distinguished epilepsy from gastric
tetany and reported several cases of interest.

iiiffeunsioH.—Dr. Rose remarked that one would find in
EiiglisI] literature a great many ca.ses reported in connection
with dilation of the stomach. In speaking of compensation in
dilation of the stomach, he said that compensation may fail

and then there are symptoms of acute dilation.
Keport of 2 Cases of Acute Dilation of the Stomach.

—

Dr. .IcLUS Fkikdknwald. (This will be published in a future
issue of Amkrican Mepicixe.)

Diticusaion.— Dr. Hemmeter spoke of a ease which was
operated on for gallstone, and inspection of the stomach revealed
tliat it was normal. After the patient died the stomach was
found to l)e enormously distended.

Dr. EixHOKX said that tlie cases were very interesting, btit

he should certainly think that they ought to be termed as acute
dilation.

Dr. P'rieoexwald believed that there were but few authen-
tic cases of dilation.

The f()l!owing papers wore read by title in the absence of the
authors: Kxperiments in Peristalsis, Dr. Fextox B. Turck

;

Some Clinical Stiulies in Gastric Secretion, Dr. (4. W. Aio
<'AsKEy; Report of a Case of Cancer of the Cardiac Kncl
of the Ksophagus at a Distance of lil Inches from the
Incisor Teeth in a Man 5 Feet and 3 Inches Tall, Dr. C. D.
Spivak. (This will appear in a future issue of American
Medicixe.)

Dr. A. Rose. — Treatment of Atonia Gastrica and
Splanchnoptosia by Means of Abdominal Strapping. Dr.
AcHir.LEs exhiljited to the Society the bandage which he used as
an abdominal support. He believed that "a numlier of patho-
logic conditions of the stomach are caused by insulficient activ-
ity of its muscular libers, dindnished activity of its walls,
elongation of the suspending ligament of the lesser curvature,
the lesser omentum and gastroptosia." Ho used the word
" gastroptosia " in place of " gastroptosis." As to causes, hernia,
tumors of the spleen and liver and enlargement of the abdomi-
nal space were mentioned ; also the injurious effects of " tiglit-

lacing, and tlio tight attacluncnt of skirt-strings aggravate an
existing gastroptosia." He had examined 100 patients to ascer-
tain the phenomenon.

Discussion.—The bandage was not successful in the hands of
Dr. IjIchty, while Dr. Hemmeter said that the bandage as
mentioned by Dr. Rose " had the advantage of grasj)ing the
whole abdomen," and of lifting it up, and, in his opinion, was
the Ijest contrivance he had yet seen.

Dr. EixHORX said that tliere were a few cases in which
there was dirticulty, Ijut in most instances a bandage could be
made well, and the advantage is that the patient can take it off
at night. Strapping the plaster on the skin irritates it. He
believed that the bandage was more erti<'acious.

Hypcrchlorhydria.—Dr. ,JoHX A. Lichty said that indis-
cretion of diet is not given as a causative factor ; in the majority
of cases suffering from digestive disturbances there is marked
hyperacidity. Out of 2i"> cases 84 were analyzed and foimd to
contain more than a normal amount of acid.

Dr. Hemmeter presented some interesting microscopical
specimens, the most interesting perhaps being tliat of a case of
arteriosclerosis in a boy of 10 years.

Electiox oe Officers.—President, Dr. W. D. Booker,
Baltimore; first vice-president. Dr. S. J. Meltzer, New York;
secretary and treasurer. Dr. Charles D. Aaron. Dr. Max Kin-
horn was elected as a memlier of Council to serve for 3 years.

ASSOCIATION OF AMERICAN PHYSICIANS.

16TII AxNiAi- XIeetixo Held at Washixgtox, D. 0., April
30, May 1 ax» 2.

[Specially reported for .Vmkkican Medicixk.]

President's .Vddress.—William H. Welch, of Baltimore,
called attention to the opportunities enjoyed by students for
acquiring a systematic training in anatomy, pathology and
physiology as compared with those that were open to tlwm in
clinical medicine and surgery. The laboratory side of their
teaching had advanced from the weakest to the strongest posi-
tion in medical education. The conditions in regard to the
branches referred to were somewhat like those prevailing in the
German Universities. The American schools were only at the
beginning of this process of development, l)ut it was gratifying
to notice that the path had been opened, and the lines on which
they were advancing clearly marked. Much less satisfactory
conditions existed with regard to the far larger number of
students who wished to fit themselves for clinical medicine and
surgery. In short, tlie training of physicians had not kept pace
with that of those who intencied to devote themselves to the
more purely scientific branches of edtusation connected with

medicine. Dealing with matters more particulai-ly affecting
the association, he alluded to the pressure on its doors for ad-
mission to membership and expressed approval of a suggestion
thrown out by one of his predecessors that, instead of increas-
ing the number of active members, a freer use might be made
of the honorary list. In concluding his remarks. Dr. Welch
referred to the fact that the association had lost by death during
the year 4 of its founders, 3 of whom had tilled the presidential
chair. Dr. James T. Whittaker, Dr. Jacob DaCosta, Dr. Samuel
0. Busey and Dr. William H. Draper, to the memory ofeacii of
whom he paid a fitting tribute.

The reading of papers was then proceeded with, the first
being one by Dr. H. A. Hare, Philadelphia, entitled An Unde-
scribed Cardiac Sound. A contribution by Dr. Robert T.
Er>Es, Boston, on Slow Pulse with Special Reference to
Stokes-Adams' Disease was read by title, tlie author not being
present. Dr. William S. Thayer, Baltimore, discussed the
Frequency and the Diagnosis of the Flint Murmur in
Aortic IiisuHlcioucy. Dr. Alfred Stengel, Philadelpliia,
followed with a paper on the Causes and Clinical Features
of Cardiac Hydrothorax. Dr. Beverly Robixsox, Xew
York, dealt exhaustively with the subject of Jlyocarditis and
Fatty Degeneration of the Heart. Dr. A. Jacobi, Xew York,
described cases of Hemorrhage fl-om a Pleural Abscess.

Dr. Ch.\kles Gary, Buffalo, presented a case of Pneu-
monia Complicated by Pseudo-SIembrauous Kxudate ou
the mucous membranes of the mouth, tongue, pharynx, iiares,
conjunctivas, glaiis penis, anus, etc., caused by Diplococcus
pueumoniae.

Pernicious Anemia was the subject of papers by Dr
Fkaxk Hillix«s, Chicago, and Dr. F. P. Henry, Philadel-
phia. Dr. Billings continued the report he made last year, in
which he gave the details of 20 cases. In 10 of these cases the
patients were dead at the time referred to. Four had died since

;

2 had disappeared, and 4 were still under observation. The
results in all the later cases confirmed the conclusions he put
forward in his previous paper. Nine new cases had come under
observation during the year, and they also presented the charac-
teristic conditions, the blood changes showing waves of
improvement followed by a decline. Dr. Henry gave further
details of a case he had previously reported.

ITnder the title of Acute Miliary Tuberculosis, Primarily
Splenetic, Dr. D. D. Stewart, of Philadelphia, rejjortcd a
number of cases in which signs of disease were seen nowhere
except in tlie spleen until close on the time when they resulted
fatally, when the manifestations of general affection usually
appeared.
Dr. John H. Musser, Philadelphia, presented notes on tlie

Relapsing Fever of Hodgkiu's Disease. (This will appear
in future issue of Ambkicax Medicixk.)

Dr. Alfred Stex«el, on lielialf of Drs. C. Y. White and
William Pepper, Philadelphia, presented the results of a
Study of Granular Degeneration of the Red Blood-Cor-
puscles. He remarked that he had a practical interest in the
subject bebause the cases exiierimented on were cases of sub-
acute lead poisoning which had come under his observation.
His colleagues, however, were interested in the experiments
scientifically. A large number of lead workers had been
examined, and most of them showed the characteristic symp-
toms, though some of them remained for many years in appar-
ently good health. Dr. Jacobi asked for furtlicr'iuformatiou as
to the effect on the general system of this supposed lead poison-
ing, and gave as liis reason for pressing the inquiry that he
often gave large doses of acetate of lead to stop hemorrhages. If
it were really lead poisoning that was produced, he desired to
know how the general health was not affected in tlie eases
referred to. Dr. Stengel said he did not care to go into the dis-
cussion of the question thus raiseil. All he could say was that
the lead workers referred to presented the symptoins he had
described, and yet remained in apjiarently good health.

Dr. M. Allex Starr, New lork, presented a paper with
the view of showing the Toxic Origin of Neurasthenia and
Melancholia in certain cases. He by no means said that all
cases of neurasthenia and melancholia were of tt).xic origin, for
among common causes of tliese diseases were anxiety and
worry, overexertion (mental or physical), and the degeneration
of the neurons on account of diseased conditions. At the same
time, however, he did contend that some cases were toxic in
their origin. Dr. W. W. Johxston, Washington, dealt with the
Kvils arising n-om Failure lo Recognize the True Nature
of Neurasthenia and some Causes of this F^allure. (This
will appiar in a future issue of Americax Medicine.)

Dr. Johxston also showed a case of Addison's Disease—

a

young man who had been 2 years under treatment with supra-
renal extract, and who wa.s now in very much improved health,
being alile to work without feeling fatigued on a farm. His
cf)lor, however, still remained symptomatic of the disease,
though not so dark as it was.

Papers were read by Dr. C. A. Herter, New York, ou
the Acid Intoxication of Diabetes and its Relation to
Prognosis, and liy Dr. Georok Adami, Montreal, on the
Classification of Intoxications from a Pathologic; Stand-
point of V'lew. As a supplement U> the former paper. Dr. E.
P. JosLiN read a short communication on Melaholisni in
Diabetic Coma, with special reference to acid intoxication.

The proceedings of the first day were brought to a close by
an evening session, at which a number of demonstrations were
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shown by the aid of the lime liglit. Di-. Chaki.ks S. Bond,
Riohmoiid, Ind., exhibiting some features of Photo-Micro-
Ki'aphy; Dr. William F. Councilman, Boston, Renal Les-
ious ill Diphtheria; Dr. H. C. Ernst, Boston, Ijaiiteru
Slides; Drs. S. Flexnkk and R. M. Pearok, Philadelpliia,
specimens of Kxperiinental Acute Pancreatitis; Dr. VVklch
and Dr. E. L. Opik, Baltimore, specimens of Hemorrhagic
Pancreatitis, human and experimental, and of Filarial
Lymph; Dr. Wklch for Drs. K. C. McCallum and BfCKLKY,
specimens of Multiple Myelomata and of Epizootic Hemor-
rhage, Knceplialiljs, etc.

SECOND day.

The first item on the program on the second day was A
Study of Bubonic Plague Based Upon the Outbreak in
San Francisco, the clinical aspects of the disease being dealt
with by Dr. L. V. Barker, Chicago ; its liacteriology, by Dr. E.G.
NovY, Ann Arbor ; and its pathology, by Dr. Simon Elexneh,
Philadelphia. One satisfactory feature noted l)y Dr. Barker, in
regard to the plague in San Francisco, was that there had been
no outbreak among the rats as there usually was when an
extensive epidemic was to be expected. Thirty-one cases in the
Chinese colony at San Francisco had been i)ositively proved to
be bubonic plague, and the probaliility was that there had been a
good numljer more cases whiclilhad escaped notice. Of the 31 cases
28 were Mongolians and 3 Caucasians. The ages of the victims
were higher than usually noticed elsewhere, the average number
being between 31 and 41, whereas it was generally between 21
and 31. This, however, was to some extent accounted for by
local circumstances, as was also the fact tliat most of those
attacked were of the male sex, there being comparatively few
women and young people among tlie Chinese in Sau Francisco.
The disease as a rule commenced with a chill and an intermit-
tent irregular fever ; the patient had nausea, usually vomiting

;

followed by severe nervous symptoms, often delirium and
coma ; within 24 liours a bubo would be found. Thereafter the
symptoms generally increased from day to day, death usually
taking place on the fourth day. Individuals who lived Ijeyond
the sixth day were more likely to recover. The development
of the bubo was very rapid, quite different from the enlarge-
ment of the glands in venereal and other infections. Some-
times it was as large as one's fist, but sometimes again
it was so very small that it had to be carefully looked
for. It was not to be regarded as the enlargement of a
single gland, a group of glands being usually involved.
It was accompanied by a rapid development of edema, and the
edema was characteristic, having a marked elastic power of
resistance. The patients frequently complained of rheumatism,
and the Chinese doctors put on the sticky- black plasters which
were used for that complaint. Indeed in a district where the
plague existed the presence of this plaster might l)e regarded as
evidence that the person wearing it was affected with the dis-
ease. In diagnosing a suspected case where the plague had
not previously existed, it was all-important to have a l)acterio-
logic examination. Despite the Ijelief entertained by some
that bacteriology was too young a science to be allowed to inter-
fere with the interests of business men, it afforded an infallible
test of the presence of the plague. As to treatment there was
not much to be said, though if he had the disease himself, Dr.
Barker added, he would fill himself as full as possible of Iloux's
serum. Dr. Flexuer, after describing the pathology of the dis-
ease, stated that the obstacles that had existed so far to the
proper examination of plague conditions in San Francisco were
likely to be removed in consequence of arrangements that had
been made with the authorities.

Discussion,—Surgeon-General Sternberg remarked that
if such an outbreak had occurred 30 years ago they would prob-
ably be reading in the daily newspapers of 500 deaths a day in
San Francisco and of the spread of the disease to other parts of
the country. That the plague had been so successfully kept
\mder control was due to their having a trained bacteriologist
on the spot, and the fact that on discovery of the disease steps
had been taken to deal with it. Otherwise the plague might
liave developed into proportions equivalent to those of the pre-
vious century.

Dr. W. H. Park, New York, described 2 extremely mild
cases of plague which had arrived in the harbors of that city in
a ship from South America, and Dr. Victor A. Vauohan, Ann
Arl>or, gave a detailed report on the case of the student there
who had acquired the disease through engaging in laboratory
work on cultures from bubonic patients.

Replying on the discussion. Dr. Barker remarked that
Ann Arbor was to be congratulated on the speedy recognition
of the disease, and the saving of the patient.

Experimental Yellow Fever.—Dr. Walter Reed and
Dr. James Carroll. This will be published in a future issue
of American Medicine.

2)j«c!««s?0M.—Surgeon-General Sternberg thought that Dr.
Reed and his colleague should be congratulated on the success
of their experiments, which had cleared up many conflicting
facts wliich had previously puzzled tlie in-ofessionin regard to
this disease. He himself had spent some years in trying to dis-
cover the microorganism of yellow fever, and he had no doubt
that its discovery would yet be ettected. He had never doubted
that mosquitos might be the means of si)reading the disease,
though he had criticized Finlay's claims in respect thereto
because his report did not support the theory he advanced. The

reason that Fiiilay failed in his demonstration was evidently
that he did not Iteep his mos<juitos long enough. His (the
Surgeon-General's) own experiments had shown that yellow
fever could not be communicated to the lower animals. "TIk^

result of the experiments no«- reported was to demonstrate
absolutely that the fever could be j)roduced experimentally,
and that a condition of immunity might thus be produced.

The President said it ought to be known that none of tli(!

l)atients experimented on had died. Those who had voluntarily
submitted themselves as subjects for experimentalism—young
American soldiers and others—were deserving of much credit.
They were veritable heroes.

A Case of malarial nephritis with massing of the
parasites in the kidney was presented by Dr. James Ewinu,
New York. A paper on Septic Infection through the Stom-
ach and l>uodenuni was read by Dr. Walter B.James, New
York ; a report on 2 cases ofStreptothrical Infection, 1 Bron-
cho-Pneiinionia, the second Abscess of the Brain, was pre-
sented by Dr. John H. Musser. Philadelphia, on Ix^half of
himself and Dr. N. B. Gwyn, and Dr. A. C. Abbott, Philadel-
phia, gave a demonstration showing a product of bacillus
pyocyaneus resembling vegetable gum.

At the afternoon session Dr. William A. Park, New York,
discussed tlie quest iuii uf the extent to which Urine is a Suit-
able Soil for Bacilli (irovvth. A paper on Orchitis Conipli-
catiiig Typhoid Fever was read by Dr. Francis Kinnicutt,
New York. Notes on the Treatment of Some Forms of
Cancer by the X-rays were contributed by I)r. Francis H.
Williams, Boston. Among the other items on the program
were : Osteitis Deformans, by Drs. Frederick A. Packard
and J. Dutton Steele, Philadelphia; the Spiral Form of
Arthritis Deformans, by Dr. William Osler, Baltimore;
Certain Tropho-Neuroses and their Relation to Vascular
Disease of the Extremities, by Dr. B. Sachs, New York ; a
case of Subcortical Glioma of the Lower Part of the
Ascending Frontal Convolution, a contribution to the nature
of the speech disturbance arising ft-oin lesions in this
situation, by Dr. J. Stewart, Montreal (this will appear in
a future number of American Medicine) ; Personal Expe-
riences in Cases of Jacksonian Epilepsy, with special refer-
ence to the question of treatment by operation, by Dr. James J.
Putnam, Boston ; The Clinical and Microscopical Results
of the Examination of3 Cases of Family Periodic Paraly-
sis, by Drs. John K. Mitchell, Simon Flexner, and D. L.
Edsall, Philadelphia ; and Heredity of Appendicitis, by Dr.
F. FoRCHHiEMER, of Cincinnati.

The annual dinner of the association was held in the even-
ing at the Arlington Hotel. One of the features of the proceed-
ings was the reading by Dr. W. A. Northrup of an unpub-
lished poem by Oliver Wendell Holmes.

third session.

The first paper was read by Dr.- Franz Pfaff, Boston,
and consisted of some observations he had made in a ease of
Diverticulum of the Esophagus.

Dr. Edward L. Trudeau, Saranac Lake, read a paper on
Tuberculosis, in which he demonstrated the iiii])ortunce of a
recognition of the significance of the disease in its early stage in
relation to treatment. Physicians generally, he thouglit, were
far from being sufficiently impressed with the importance of
making an early diagnosis, and the consequence was that many
patients were not informed of the nature of their malady and
advised to make a change of climate until it was too late. So
long as the significance of the earlier syinptoms was overlooked
and treatment postponed until the tliseaxe l)ud advanced to a
grave state, he was afraid that much disappointment would be
experienced in regard to the results obtained by the new open-
air methods of treatment.

Dr. .J. George Adami, on behalf of Dr. J. McCrae, Mon-
treal, reported the results of a series of cases of burns. The
general effect of the observations described was to supjiort the
suggestion that burns produced toxins bearing a marked simi-
larity to bacteriologic toxinia.

An elaborate paper on Hemolysis was read by Dr. S. J.
Meltzer, New York.

A number of other papers were read by title, among them
being: The Relative Prevalence of Bright's Disease In
New York, London and Berlin, by Dr. Hermann N. Biggs,
New York ; Ijithemic or Recurrent Coryza, by Dr. B. K.
Rachford, Cincinnati ; a further report on a ca.se of Presys-
tolic Mitral Murmur, associated with Systolic Tricuspid
Murmur complicating Pregnancy, reported to the Associa-
tion in 1899; 'i'he Extension of Aortic Aneur.vsms into and
between the Walls of the Heart and Dissecling Aneurysm of
the Heart, by Dr. LuDVio Hektoen, Chicago; A Case of
Spondylose Rhizomelique with autopsy, by Dr. Charles L.
Dana, New York; The Relation of the Tracheal Tug to
Fixation and Elasticity of the licft Lung, by Dr. Henry
Sbwall, Denver, and A Study of Bacteria isolated ft-om
Cases of Dysentery, by Dr. F. F. Wesbrook, Minneapolis.

New Office-bearers.—The election of new ofliceis resulted
as follows: President, Dr. James C. Wilson; vice-presitlent,
Dr. James Stewart ; recorder, Dr. S. Soils Cohen ; secretary, Dr.
Henry Hun; treasurer. Dr. J. Crozier Grittitlis; councillors,
Drs. Frank Billings and Francis P. Kinnicutt; representative
on executive committee of Congress, Dr. William Osier; alter-
nate, Dr. Francis H. Williams.
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ORIGINAL ARTICLES

THE NECESSITY FOR GREATER CONSERVATISM IN
THE USE OF VASODILATORS IN CERTAIN
CASES OF CARDIOVASCULAR DISEASE.*

BY

LOUIS FAUGftRES BISHOP, A.M., M.D.,
of Now York City.

Corre-sponding Secretary, New York Academy of Medicine- MemberNeurological Society, Patliologlcal Society, Society Alumni StLuke'.s and Sloane Maternity Hospitals : AtteridinK Phv-
sician Colored Hospital ; Assistant Physician

Frencli Hospital, et«.

Ill the career of every form of treatment there are
.several stiiges. The first is discussion, slsepticism over-
come, and adoption. The second is intelligent applica-
tion in the light of previous discussion and the conse-
<iuent general information. Third, the routine use of an
accepted treatment as a matter of course in a particular
dLsease.

When Brunton applied amyl nitrite to the treatment
of angina pectoris he achieved a signal triumph in thera-
peutics. Not less wa,s tlie triumph of the more gradual
apiilication of the nitrites in general to the treatment of
vascular spasm. These were first well used by those
who had witnessed their development and were familiar
with their philosophy and limitations. Unfortunately
the student coming later upon the field of medicine and
finding the nitrites in general use for vascular disease,
jumped naturally to the conclusion that they were the
i-eniedies^jaj- excellence sind used them in a routine way
as a matter of form in the treatment of these ca.ses. The
observation of this fact makes it useful at this time to
• 'inphasize the necessity for some conservatism in this
matter. It is a trite saying that we should always treat
the patient and not the disea.se, meaning by this that we
must carefully recognize the exact physiologic and
jiatliologic conditions present, and so influence them as
to l)ring about the cure of disease. Patients differ widely
ill tlieir beha\-ior under the nitrites. For that reason
'•very case requires physiologic study to determine the
(mount of drug necessary and how it should be applied.

There is no more important function of the physician
than the early recognition of that tendency to degenera-
tion and death that comes prematurely to so many of the
human race. This shows most often in arterial changes
one of the earliest symptoms of which is alteration of
blood tension. The tension in the bloodvessels in health
is maintained at an even point through the action of the
unstriped muscular tissue in the walls of the blood-
vessels. The heart is a part of the circulatory tubes, and
differs only in arrangement and degree from the mech-
•^ism of the rest of the circulatory path. It contains
nstriped muscular fiber as do the bloodvessels, and an
Tangement of valves as do the veins. Its muscular
tion is rhythmic while the muscular action of the
- Ivessels is only slightly scj. Both are subject to the

'•ontrol of the nervous system. It is in the disordered
action of all these muscles that the first signs of degen-
eration appear. The muscles in the vessels act badly,
the muscle in the heart is irritated and the result is ten-

• Head l)eforc t he New York State Medical Society, January 29, 1901

.

sion. To apply vasodilators without also instituting
hygienic measures to reduce the irritability of the heart
and restore the disordered or exhausted nervous system,
is to overlook an important element in the problem of
cure.

The necessity for the use of vasodilators is diminished
in proportion to the intelligence and success attending
these accessory measures. In Bright's disease there is

probably some substance circulating in the blood that
irritates the muscular coats of vessels and causes contrac-
tion. This, witli the physiologic attempt of the heart to
carry on the circulation, again brings about high blood-
tension. When high tension antedates the onset of
nephritis it may well be supposed that the tension has
something to do with the production of nephritis.
A physiologic increase of blood-pressure is caused

whenever there is nervous, muscular or physiologic
exertion. Prolonged nervous strain, such as that met
with in an exciting business career or in prolonged dissi-
pation, keeps up a tendency to tension that is particu-
larly apt to lead to arterial degeneration. Muscular
action is less prone to produce damage and probably does
so only in rare instances of long training and severe con-
tests of strength. The reason for this is that exercise is

accompanied by natural dilation of the arterial circula-
tion, improved nutrition and relief afforded by perspira-
tion. The physiologic activities of the body are usually
accompanied by too slight a stimulation of the circulation
to count for much in health, but are worth considering in
disease. From this brief review of the natural causes of
tension it may be quickly inferred that in a pei-son
suffering from abnormal tension it is specially important
to do away with mental strain and responsibility. Such
a person should not indulge in violent exercise but is
benefited by slow exercise. Food should be moderate in
amount, taken at frequent intervals. Sugar and alcohol
should be done away with entirely if possible, and meat
used in limited amount.

When the vasodilators are given it is to produce a
definite physiologic effect which is capable of apprecia-
tion by the observer.

The dose required to produce this effect differs widely
in different individuals and under different circum-
stances. In a large number of cases they are now so
given that no effect whatsoever is produced. Crude
therapeutic thought is responsible for this. The idea is
picked up that the nitrites are good for kidney and
heart-disease, and so they are administered with the
hope that the patient may be benefited thereby. If
improvement takes place the medicine receives the
credit whether or not it has done its work. The word
"conservatism" means more than caution, more than
small dosing. It means the working out of the possi-
bilities of the remedy and its application in such a way as
to fiilfll its broadest mission, not be wasted or abused— '

wasted when used in nonactive doses, and abused when
used too often or in too great a quantity. With the
vasodilators a careful regulation in doses is of vital
importance, for their final action may be dilation and
paralysis of the heart through a complete breaking
down of that great power called inhibition that moder-
ates all muscular activity.
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When nitrites are used it is also of the utmost import-
ance that the preparation seleeted should be reliable. I

have known patients to take tablets of nitroglycerin for

a long time that were proved afterwards to Ije inert.

When no benefit is obtained in conditions in wliich the

nitroglycerin is clearly indicated this may be fairly sus-

pected. Then one of the tablets may be given to a healthy

person who should immediately feel the throbbing in

the head due to the dilated bloodvessels and the stimula-

tion of the heart. If no effect is felt a new preparation

must be sought and then tested. The 1 '/, solution of

glonoin is probably more reliable but is not nearly so

convenient for patients as the tablet.

Cases must Ije studied from time to time by the with-

drawal of these drugs and by the substitution of other

drugs of a different class. Particularly is it important

in every such case to know from actual observation the

effect of digitalis in such doses as bring about distinct

physiologic phenomena.

But few diseases can be treated by specific measures

and cardiovascular disease is particularly remote from

such an ideal. What drugs accomplish is to control the

circulation so that it shall tend to benefit the condition

of the tissues, or prevent the condition of these tissues

from working injury to the body as a whole. The

management of cardiovascular disease is like the run-

ning of an intricate machine. The physician must

study the machine itself and learn all its resources. He
must know the use of every tool and the effect of the

turning of each screw. It is no abuse of the privileges

of the physician to study his cases therapeutically by

testing from time to time the effect of different classes of

drugs though he return after each trial to the original plan

of treatment. It is the height of arrogance to assume that

his inductive reasoning can plan for each case a perma-

nent course of management. Such action will only lead

to humiliation and disappointment. How exasperating

it is when for a long period of time, on theoretic grounds,

we have abstained from the use of such a drug as digi-

talis to find some time or other that our patient has

taken it through the advice of the corner druggist and

has received appreciable benefit from it. Of course, we
know very well that the corner druggist had no right to

experiment and that there might have been a miliary

aneurysm to rupture in the brain and kill the patient, but

perhaps the risk was worth taking after all.

There is a particular form of pulse in which nitro-

glycerin is not as valuable as a number of other drugs.

This is a high-tension pulse with persistently rapid heart-

jiction. In these cases I have sometimes seen the great-

est benefit from the use of digitalis. Nitroglycerin has

a twofold action in stimulating the heart and dilating

the bloodvessels. Digitalis has a twofold action in slow-

ing the heart and contracting the bloodvessels. Theoreti-

cally, digitalis would not act in these cases, but practi-

cally in a case of nephritis with a high tension and a

rapid pulse, digitalis will often show its controlling

action upon the heart in greater degree than any other

of its effects, and in that way bring about a slower pulse

with less apparent tension. At the same time digitalis

will clear up congestion of the kidneys and cause a better

secretion of urine.

Even when tension does exist in cardiovascular dis-

ease with nephritis it should be realized that some ten-

sion may be desirable. As time goes on, in such a cas(

the greatest danger to Ije feared is a too great lowering of

the blood tension with its accompanying congestions and

effusions. In the jiresence of symptoms indicating dis-

turbances of cerebral circulation, such as numbness or

awkwardness of one of the extremities or slight difficulty

in speech, the vasodilators are imperatively needed.

Sodium iodid has also an undoubted power to control

these conditions and to postpone paralytic attacks due to

the plugging of bloodvessels.

A word as to the possibility of recovery from cardio-

vascular degenerative disease. The heart symptoms are

those of myocarditis and the kidney symptoms those of

chronic nephritis. The tendency of the bloodvessels is

to become thickened. Every one knows that under ordi-

nary circumstances a person starting with this form of

disease generally becomes worse and finally dies. How-
ever, I do not believe that this need always be the case.

With a properly planned regimen and the possibility of

carrying it out, and with careful medication and other

therapeutic measures the heart may recover its tone so

that all symptoms of degeneration will disappear and

the kidneys may settle down to do their work accf)rding

to a particular plan, but well enough for the maintenance

of health.

It is hard to prove the regeneration of kidney tissue,

though the physiologic hypertrophy of one kidney when
the other is removed leads to a belief in its possibility.

Certainly there are many persons passing a large ({uantity

of urine of low specific gravity and witli a slight trace of

albumin who maintain year in and year out all the other

signs of health. Their hearts, bloodvessels and kidneys

have readjusted themselves and thougli bearing the scars

of disease are carrying f)n the functions of the body in a

satisfactory manner. I have pictured this condition

because it is extremely interesting to decide in these

cases how much we should intervene with drugs to alter

the heart action or relax the bloodvessels. It seems to

me that in the absence of symptoms sodium iodid will

accomplish the best purpose and that the use of the

nitrites should be limited.

Smallpox Inoculation in Algeria.—M. Hervieiix recently
drew before the Academy of Medicine a very somber picture of
the danger to which smallpox inoculation is giving rise in
Algeria. According to a report l)y M. Trolard, this abominable
practice is making headway more and more among the natives.
They refuse vaccination, despite all the ett'orts of the medical
men, and prefer direct smallpox inoculation performed liy

native practitioners, who inoculate with a lancet charged with
variolous pus. Owin^ to this deplorable habit, wnich the
French authorities try in vain to combat, smallpox is increas-
ing rapidly among the Arabs, and the mortality is going up,
to say nothing of the numbers of maimed and blind, who have
to be looked after by the state, while, as a final result, the com-
mercial relations of the colony are beginning to be imperiled.
M. Hervienx argued that energetic measures must be taken,
and proposed that the Academy should lay down a rule that in-
oculation should be made a penal offence punishable by a fine

in every French colony. A discussion, however, took place,

M. Chaavel saying that the Academy could not formulate pcual
laws without going outside its proper role, which was advisory
and scientific. M. Gautier considered that a fine was an insufH-
cient punishment, and suggested that compulsory isolation of
smallpox patients, which, being at once a kind of imprison-
ment and a valuable method of prophylaxis, would have greater
weight in the eyes of the natives. Finally, the Academy left

the choice of the punishment to the Minister concernerf, but
insisted that smallpox inoculation ought to be sternly sup-
pressed in French colonies.

—

London Ltmcef.
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ANEURYSM OF ASCENDING AORTA OF GREAT SIZE:

TREATMENT BY GELATIN INJECTIONS AND
ELECTROLYSIS, WITH EFFECT OF COAGULAT-
ING MOST OF THE CONTAINED BLOOD.

BV

W. W. JOHXSTON, M.D.,

of Washington, D. C.

R. D. \V., aged 40; white; single; occupation, sugar-planter

iu the Philippines. As a boy he was strong and well devel-

oped; at college he engaged in athletic exercises, especially

running. In 1884, 16 years ago, he went to the Philippines and
engaged in sugar-planting. His life was very active and labori-

ous, the greater part of the time being spent out of doors on
liorseback. His health improved very much and he gained in
•") years 50 pounds in weight. In 189.3 he contracted syphilis and
A\as treated with mercury for 9 months; the symptoms were
tew, and at the end of this time he considered himself cured.

Iu 1898, Spanish soldiers destroyed his property and
arrested him and his mother on the charge of aiding the native

rebels. He was treated witli great cruelty and threatened with
instant death. But after reaching Oibu, he was protected bj'

the English Consul, who subsequently secured his escape to

Singapore. The excitement attending these occurrences may
liave had .something to do with the rapid growth of the

nueurysm, for it was in this j'ear that he felt frequent pain in

tlie right slioulder and down the right arm ; there was no suffer-

ing connected with the heart or with respiration. In December,
1899, a swelling appeared under the riglit clavicle ; this grew
rapidly and iu March, 1900, had reached tlie size of an orange,

iicupying a good part of tlie right mammary region. He then

went to Hong Kong for treatment, and was in the Peak Hospital

under the care of Dr. Alexander Kennel. The following extract

from a letter written by Dr. Round exhil)its his condition when
he left Hong Kong in April last:

" The pulsation " in the tumor" is much diminished, but
' he size of the aneurysm is greatly increased, bulging now more
>ward the right si<Ie. He sutlers aching pains, l)Ut dysjjuea

lid severe cough are cousideralily less than one would ex])ect.

I'lie treatment 1 have followed has been injection of gelatin

solution into the axilla every 5 days, and potassium iodid, 20

grains 3 times daily. The gelatin seemed to have a good eft'ect

in producing more solidity of the tumor when first used, but
latterly I have not seen any benefit, and I do not think it is

worth going on with. You will find his general health good,

but will observe the great increase in the size of the tumor."
The voyage to San Francisco on a I'nited States transport

was undertaken iu April. There was no great sutt'ering at fii"st

;

he took his meals in his cabin, and rested a great deal.

Tlioraclc aneurysm showing point.s of insertion of trochar in the effort
to find the portion of the sac filled with fluid blood

;

the successful puncture was at x4.

Towards the last, dyspnea and cough annoyed him greatly, and
on reaching San Francisco he was unable to leave the steamer,

and was compelled to rest before continuing his journey.

He thought that the tumor increased in size while traveling,

and in view of the rapid growth after reaching here, I have no
doubt that this belief was correct.

I saw him on May 20, the day after he reached Washing-
ton. Breathing was not labored, Ijut he had a liarsh, fre-

quent cough that gave great distress. The lijis were dusky
in color; he lay usually on his right side with the head very
little raised, and talked without difficulty. Nothing in his

appearance or manner indicated that he was vei-j' ill. The
appetite and digestion were good.

The right chest, anteriorly, was occupied with a tumor (see

illustration) having the appearance of a large and distended
mamma with tense walls. It reached from the left border of the

sternum to the right axillary line, and aljove to tlie clavicle;

its lower contour was some inches below the nijiple. The
vertical measurement of the tumor from its highest point to the
chest-wall was about inches. The pulsation of the tumor was
very forcible, and was the same over its whole area. There was
no murmur and no thrill. The ]>ulse was the same iu both
arms, and there was no edema of the right arm, and no pain.

The pulse was 110 and over for the first 10 days; it gradually
reduced in frequency, and on May 20 varied from 80 to !K1.

The physical signs of the heart were not much altered ; the
impulse was feeble and displaced to the left, and the heart-

sounds were weak. Over the lung, to the left of the aneurysm,
there was loud, bronchial breathing; bronchial breathing was
also heard over the right scapular region.

The patient was kept at rest, with a simple diet, and potas-

sium iodid was continued for a short time. For the cough
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codeln and later morphia wei-e given. The patient improved in

the first 2 weeks ; his cough lessened and finally stopped, and

the pulse as stated decreased in freciuency. The aneurysmal

tumor increased in size, growing most rapidly toward the

clavicle and tlie right shoulder.

The question of electrolysis of the aneurysm was discussed

for some time, but it was not until July 10 that this was done by
Dr. Finney of Johns Hopkins Hospital. Three unsuccessful

attempts were made to reach fluid blood with a canular needle

4 inches long, passed directly downward into the tumor. The
points of insertion were made where the pulsation seemed

strongest. In each instance the needle passed into solid tissue

and there was no escape of blood. The fourth insertion, at a

point near the shoulder, was successful, blood escaping in a jet

when the needle had passed its whole length. Ten feet of sil-

ver wire was then unrolled from a spool and passed through

the tube of the needle. A current of 10 milliamperes from a

dry cell battery was then turned on and continued for 1 hour.

The operation was attended with very little pain and this was

only in the beginning. At the conclusion of the operation

there was a noteworthy lessening of pulsation in the region of

the last puncture. The pulse was 108 and the patient corn-

Heart and aneurysmal tumor showing size of the tumor
out-side chest wall.

plained of no inconvenience. On July 12, 2 days later, the pulse

was 102 and from this time it fell to 92 in a few days. There was

no apparent inflammation in the neighborhood of the punc-

tures.

During the latter part of July the patient had an

intermittent fever, his evening temperature rising from

100° to 101.5°. Several large blebs formed near the

sternal margin of the aneurysm. Two of these finally

ulcerated through, revealing necrosed fragments of the

ribs and discharging continually a thin bloody serum.

This "weeping" continued more or less profusely until

the time of his death. Later, little raised spots in the

skin appeared over 3 places where the needle had

been introduced at the time the wiring was done. These

enlarged and ulcerated with remarkable rajjidity, a thin

bloody serum escaping continuously. Their dimensions

varied greatly being at onetime nearly healed and again

quite large. Granulation tissue formed abundantly

around the margin of these little ulcerations. At times

the discharge from these openings became bright red in

color and quite profuse. A slight evening rise in tem-

l)erature continued. August 1.5 the patient suffered

severe i^ain in the aneurysm, right shoulder, and arm,

accompanied by great loss of power in his right arm. A
few hours later he felt a giving away in the aneurysm

with a whirring noise; a jet of blood about the thickness

of a darning needle escai)ed forcibly from one of the

sternal ulcerations. This was controlled by pressurc

after the loss of considerable blood, but his condition

seemed alarming for several days after from the shock,

loss of blood and severe pain. At this time he rallied

and seemed better in every way than he had been for

months. August 20, pain, labored breathing and rest-

lessness reappeared and he predicted another hemorrhage

which occurred in the night from one of the sternal per-

forations and simultaneously from one of those on tin

dome of the aneurysm. Forcible jets of blood escaped

from each, but were controlled with the same result a>

in the first hemorrhage. After this small hemorrhage-

recurred from one or several of the ulcerations at inter-

vals of a few days. He gradually gained the use of hi>

arm, overcame the depression of spirits following the

first few hemorrhages and felt confident of recovery.

These repeated hemorrhages at short intervals, however,

began to tell rapidly upon his strength. The majority

of the later hemorrhages proceeded from the point at

which the wire was inserted in the aneurysm.

The patient died suddenly on September 26, fron

the sudden loss of about one pint or more of blood fron.

the point of successful puncture.

The autopsy was performed by Dr. Glazebrook.

Necropsy.—The heart, arch of aorta, etc., were removed and
examined. The heart was normal except for some thickening

and induration at the base of posterior leaflet of aortic valve.

The ascending aorta showed a large aneurysmal pouch ; the

transverse and descending arch were atheromatous. The
aneurysm was nearly globular in shape and about 7 inches in

diameter in all directions; it projected forward and towai-d the

right, bulging between the first and fifth ribs; the second,

third and fourth ribs were absorl)ed in much of their length.

The right border of the sternum was involved in the sac, but

the bone was not eroded. Next to the wall of the pouch there

were 2 inches of red laminated clot, tlie next 2* inches were

filled with a ball of dense nonlaminated coagulum through

which ran strands of fine silver wire; the posterior 2 inches

was an open space with a thin lining of clot and also contained

some silver wire which seemed to have passed through the pos-

terior wall of the aorta. Tlie primary branches of the arcli

were patulous. There were small portions of adherent lung.

The trachea and esophagus were normal. The large amount of

laminated clot showed tliat a process of cure had been slowly

going on, while the more recent nonlaminated coagulum in

which the silver wire was imbedded indicated clearly the effect "

of the recent electrolysis. Death was due to the blood-curreni

making channels between the clot and the sac and finally mak- j
ing an exit througli eroded spots in the outer wall.

Schools for the Deaf.—A substitute bill is before tlie

AVisconsin Legislature wliich, if passed, will preclude any exer-
cise of authority by tlie school-board or any municipal corpora-
tion in places where public schools for the deaf are locatetl, and
will put them under the State Board of Control ; it will deprive
tlie State Superintendent of Public Instruction of all power over
and relationship to the day scliools for the deaf and thus
remove them entirely from the public school system, and put
them in the same class with the State reformatory, charitable
and penal institutions, to which they are not related and from
which they should be kept separate. It also empowers the

State Board of Control to discontinue any or iUl of such schools

at its discretion.
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POSTPARTUM METASTATIC PANOPHTHALMITIS,
WITH A CLINICAL AND PATHOLOGICAL STUDY
OF A CASE.*

BY

WALTER L. PYLE, M.D.,

of Philadelphia, Pa.

Assistant Surgeon to Wills' Kye Hospitjtl, Philadelphia.

Historical.—The suppurating ophthaliriia compliciit-

ing puerperal fever was described early in the nineteenth

century in the works of Tenon, Jungken, Veli)eau, and
Himly. Since then it has been discussed by Jacob,

Fischer, Arlt, Hasner, Pilz, Weir, Lee, Szokalski, Miil-

ler, Virchow, Nagel, Knapp, Wadsworth, Williams,

Schmidt-Rimpler, Hosch, Schobl, Mitvalsky, Herrn-

heiser, Kahler, Wagenmann, Litten, and others.

Fortunately postpartum mebi-static ophthalmia is very

rare in this country at the present day. Since the intro-

duction of antisepsis in obstetric practice, infection of the

parturient tract in civilized communities has gradually

become less frequent, and when it occurs it is promptly

treated in a rational manner. Formerly the mortality

after childbirth in many institutions was from 5j4 to

10^. Today it is not over from 0.3^ to 0.4 /c. How-
ever, the affection is still prevalent in some rural and
uneducated communities.

Thirty years ago medical literature contained frequent

references to metastatic suppuration of the eyeball after

labor. In such an enlightened community as Prague,

Austria, as late as the period between 1850 and 1870,

j)uerp('ral infection with ocular complications was com-

mon in both hospitiil and private practice. Schobl states

that within this period he remembers a time during which
he saw daily more than 20 cases of puerperal fever, of

which 4 or o were complicated by metastatic ophthalmia.

He also states that he lias examined over 100 cases

ophthalmoscopiaiUy, and beside many eyeballs that he

had cut into sections in those days he had 17 or 18 well-

prepared but intact specimens of metastatic panophthal-

mitis. As the adoption of antiseptic and aseptic methods
in obstetrics beciime more universal, the number of cases

gradually diminished, until now he states that he has not

seen a case in his clinic for many years.

Hnuiptornx and Cllnmd Course.—The time of occur-

rence is from the fifth to the tifteenth day after delivery,

depending largely upon whether the nietasta-^is follows

infection through the lymphatics and bloodvessels near

fresh wounds in the parturient tract, or through the

open uterine sinuses, going directly into the circulation,

^lonolateral csises seem to l)e twice as freiiuent as bilat-

eral, but as in the latter instance there are generally also

bacterial thrombi in th(^ internal viscera or brain, ciius-

ing profound constitutional symptoms and usually death,

it is likely that many cases of bilateral intraocular metas-

tasis have been overlooked. In the bilateral cases one

eye is affectt^d within a few days, at the most, of the

other.

In postpartum metastatic panophthalmitis there are,

of coui-se, the associate local symi)toms, such as vulvitis,

vaginitis, purulent lochia and pus about lacerations and

•Read at a meeting of the Philadelphia County Medleal Society,
March l.l, I'J'Jl.

suture-openings. Persistent and extreme variation in

temperature and pulse, with perhaps a chill, occurring

within 48 to (JO hours after delivery, are all indicative of

general puerperal septicemia. However, it should be

recorded that postpartum ophthalmitis may follow an

apparently normal labor. A. Hill Griffith has reported

2 such cases, in healthy women, that were characterised

by the presence in the fundi of large, rounded, bluish-

white, flocculent masses like packed cotton-wool. There

were no signs of external inflammation in either case

and the eyeball slowly atrophied.

Unless the general condition is so grave as to prevent

the complaint of subjective phenomena, an early ocular

symptom is loss of vision. This may occur with obscur-

ation of the fundus oculi before external signs of inflam-

mation are noticeable. Usually there is injection of the

globe and signs of iritic disturbance, with, perhaps, the

formation of synechias. Slight hypopyon may appear in

the anterior chamber. There is soon, however, the

formidable picture of panophthalmitis—intense inflam-

mation, chemotic swelling of the conjunctiva and lids,

protrusion and immobility of the eyeball, and a whitish-

yellow reflex from the pupil. There is intense burning

pain in the eyeball and orbit and in the surrounding

frontal, temporal and malar regions. The globe becomes

a virtual abscess cavity, the sclera ruptures, the contents

of the eyeball escape, and the orbit becomes infiltrated.

In some cases there is a less acute course, not involv-

ing the orbit, and allowing for a time an imperfect

fundus-reflex. Such indolent cases are often almost

painless, but eventually vision is entirely lost, and even

though the sclera does not rupture, the eyeball becomes

atrophied.

Dlagiioitls is based upon the panophthalmitis occur-

ring within a few days of delivery, and the associate

local and general symptoms of postpartum infection.

Unless the vitreous remains clear enough to permit of

ophthalmoscopic examination, it is impossible to decide

whether the initial infection is a choroiditis, retinitis or

chorioretinitis. In the chronic cases the diagnosis may
be in doubt for a time, but it is eventually no less certain.

Etlolo(fij and Pathology.—In the early days, post-

partum panophthalmitis was thought to be due to milk-

metastasis. At present there is abundant i)roof of its

bacterial origin, the sejjtic emboli from tiie infected geni-

talia entering the bloodvessels of the choroid or retina.

Heiberg was the first to demonstrate in these cases the

presence in the choroid and retina of microorganisms.

Since then, Roth, Leber, Reck, I^itten, Hosch, Wagen-
niann, Mitvalsky, Sch()bl, Ilerrnheiser, Kahler, Hirsch-

berg and others have reported the discovery of micro-

organisms in rather large emboli in the intraocular

bloodvessels and vitreous. ^Vmong the varieties found

were Streptococcus pyogenes. Staphylococcus pyogenes

aureus, pneumococcus, a new diplococcus and the

leptothrix.

It should bo added, however, that it is (piite possible

for a suppurative panophthalmitis to follow a nonseptic

embolism of the central artery of the retina. A. Hill

Grifflth has seen one case, and quotes J. Adams, who
has reported a case in which the suppuration did not

appear until 2 months after the arterial blockage.
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There is always a question of doubt as to tlie initial

ocular lesion. Both tlie choroid and retina may be the
seat of destructive inflaniination. Heiberg discovered

bacteria in both membranes. Schobl, Herrnheiser, and
Hosch found the retina generally more involved than
the choroid, and a retinitis much more freriuently the

initial lesion than a choroiditis or chorioretinitis of a sim-
ilar character.

Hirschberg has seen acasein the early stage, in which,
tliough cloudy, the vitreous was sufficiently transi)arent

to permit an ophthalmoscopic view of retinal enibolism

and hemorrhages, and he confirmed postmortem the site

and nature of the initial retinal lesion.

Leber and Schobl emphasize the fact that cell-infiltra-

tion always begins in the nerve-flber layer of the retina

and spi-eads to the other layers and into the vitreous.

This infiltration is greatest near the bloodvessels, and
there is an accompanying perivasculitis and endovascu-

litis. In advanced cases the retina is detached and may
be demonstrated only by a single shred of densely infil-

trated retinal tissue and vascular debris. The choroid,

vitreous, lens, cornea, sclera, and Tenon's capsule may
show similar conditions in a varying degree to those

found in traumatic panophthalmitis. It is very often

impossible to demonstrate either emboli or microor-

ganisms.

Prognosis as to recovery of the eye is hopeless. Even
in'the indolent painless cases, vision is eventually lost

and the eyeball liecomes atrophic. If suppuration has

destroyed the contents of the eyeball and they have been
mostly evacuated through a scleral opening, the globe

immediately becomes very small—a condition known
as phthisis bulbi—and usually remains quiescent and
harmless, and may be allowed to remain in the orbit.

If, on the other hand, the intraocular membranes though
greatly altered are not entirely destroyed and the sclera

is not extensively ruptured, atrophy of the eyeball results,

causing a more gradual and moderate shrinking of the

globe, but which on account of the tension on tlie intra-

ocular membranes by contraction of the exudate, may
give rise to repeated attacks of inflammation and even
sympathetic inflammation of the sound eye ; such an
atrophic globe must be prt)mptly enucleated.

The prognosis as to life is good in monolateral cases,

uncomplicated by metastasis of septic emboli elsewhere

in the body. Bilateral cases are generally attended with

a fatal issue.

Treatment includes disinfection of the parturient tract

with copious douches of mercuric chlorid solution

(1 : 5,000, at a temperature of about 100° F.) 4 or 3 times

a day. Special attention should be given to ulcers and
fissures, cleansing them with hydrogen-dioxid solution,

carbolic-acid solution, etc., and making applications of

iodoform, boroglycerid, boric acid, etc. The bowels

should be evacuated at once by a large hot enema. Con-

stitutional alterative and tonic treatment is indicated to

combat the febrile process. Alcohol and quinin may be

administered. Nutritious and easily digested food

should be given. Cold sponging and the administration

of antipyretics may be resorted to. The surgical evacu-

ation of pelvic abscesses may be necessary.

The chief local ocular treatment should be directed to

the relief of pain and reduction of inflammation. Instil-

lations of atropin and the application of hot compresses

are first indicated. These failing, the sclera should be

incised between the tendons of the external and inferior

recti muscles, and the pus evacuated. The opening in

the globe may be packed with gauze and the cavity irri-

gated several times a clay with a germicidal solution.

Even under the most rigid antiseptic precautions,

enucleation during the active stage of inflammation is

not free from the danger of purulent meningitis. The
bloodvessels and lymphvessels of the orbit being exten-

sively opened invite infection to the brain. Even evis-

ceration of the eyeball has been followed by a fatal

meningitis. However, this complication has been

known to follow panophthalmitis when no operation was
performed. Some ophthalmic surgeons advise the

routine practice of operating at any stage of the inflam-

mation ; but in view of the possible dangers, and the

perfect relief given by simple . scleral incision, which
may be followed later by enucleation, evisceration or

implantation, this treatment has not been adopted by
conservative ophthalmic surgeons.

ClilNICAIi HISTORY OF A CASE.

The patient was a well-nourished woman, agerl 27 years,

who was delivered of her first child on August 2, 1900. Slie had
been in 'good health all through her confinement; but she was
in labor 50 hours, and was delivered finally by means of the

forceps. The day following delivery she was affected liy severe

pain in the abdomen, and diarrhea, wliich continued with a
dozen or more evacuations daily for over a week. During this

period there was high fever, at times accompanied by delirium

and followed liy falli:ig-out of the hair.

On the tenth day after delivery the right eye became in-

flamed ; altliough relieved of pain by atropin, hot and cold

compresses, etc., ordered by her family i)hysiciau and a local

oculist, the inflammation of the eye became more violent and
did not subside for 5 or weeks.

The patient consulted a professional colleag for the first

time on October 10, 1900. On account of pain in the aftected eye
and discomfort in its fellow, enucleation was advised, and the

case was referred to me for operation.

When I first saw the patient on October 16, 1900, the right

eyeball was atrojihic and congested, but the cornea was clear

and the iris was quite distinct, and at first glance apjiareutly

normal, although immol)ile, being liound down to an opaque
mass in the pupillary space, resembling a calcareous lens. On
the following day I enucleated the eyeball, and found the con-

junctiva and Tenon's capsule tightly adherent to the sclera.

There was a depressed triangular cicatrix in the horizontal

meridian, 8 mm. from the sclero-corneal junction—a most
unusual location for spontaneous scleral rupture.

A careful microscopic study of the enucleated globe was
made for me by Dr. E. A. Shumway, at the William Pepper
Laboratory of Clinical Medicine, and I append herewith his

report.

PATHOLOGIC KEPOKT.

The eyeball measured 20 mm. in its antero-posterior diam-
eter; 12 mm. in its horizontal ; and 10 mm. in its vertical diam-
eter (Normal measurements, 24.5 x 24 x 24 mm.). The corneal

diameters were 11 x 10 mm. Eight mm. posterior to the limbus,
in the horizontal meridian was a depression in the sclera, at the

bottom of which was a circular opening 2i nun. in diameter
closed by a plug of granulation-tissue. The globe was liardened

in alcohol of gradually increasing strength, and then cut in a

horizontal meridian through this opening.

Macroxcopically the eyeball appears to be undergoing atro-

phy. The anterior chamlier is shallow, the pui)il is occluded,

the iris is bound down to the partly shrunken lens, and the

vitreous cavity is filled with a mass of organizing tissue, which
extends into, and plugs the opening in the sclera.
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Microscopic examination shows these points in detail. All

of the tuuics of the eye have been the seat of a suppurative pro-

cess, and the resulting exudate is undergoing organization,

binding togetlier contiguous structures, and distorting tliem

|lmost beyond recognition.

Cornea. Bowman's and Descemet's membranes are intact,

|>ut are somewhat irregular, owing to the wrinkling of tlie

oruea wliieh lias rfesulted from tlie distortion of the slirinlcing

Ireball. Tlie anterior epitliellal covering is missing over a

rge part of the surface, but this is evidently an artefact, as

Sere are no signs of superficial ulceration. The substantia

opria shows a number of newly-formed bloodvessels, whicli

I surrounded by round cells, and tlie connective tissue cor-

Bscles between tlie lamellas are increased in number. The
piscleral tissues are tliickened from long-standing edema, the

oodvessels are dilated, and the tissues infiltrated with round
lis. Tlie anterior chamber is sliallow, and is filled with an
Kudate rich in filjrin, in the meshes of which are a few leuko-

ftes and red bloodcorpuscles.

Iris. The surface of the iris is covered with a thick layer

f firmly organized fibrous tissue, whicli occludes the pupil, is

Ihereut to tlie anterior capsule ofthe lens, and unites the periph-

of the iris to the posterior surface of the cornea, thus

Rocking completely any communication between the interior

tthe eye and tlie outside through the ordinary lyinph-channels
' its anterior segment. Tlie iris itself is densely infiltrated

ith round cells—mononuclear lymphocytes, polymorphonu-
ar leukocytes, and a iiunit)er of large mononuclear mast-cells

1th coarse, basophilic (notaljly gentianopliilic) granules. The
I'oma is condensed, the pigment-cells are destroyed, and tlie

'pigment is massed in irregular clumps. Tlie bloodvessels are

distended witli blood and polynuclear leukocytes ; tlieir walls

are thickened and sliow evidences of endarteritis. The posterior

pignieut-layer is irregularly proliferated and is loosely adherent
to the lens-capsules, leaving spaces whidi are filled with blood-

oorpuscles, blood-pigment, and edematous connective tissue

-ells.

The ciliary bodies hB\e undergone the same changes as tlie

iris, and the ciliary processes are embedded in a cellular exu-
date, by the organization and slirinking of which tliey have
been drawn out into bizarre forms wliich are lined with tall

<!ells from which the ])igment lias been almost completely
removed.

The lens is cataractous, and is undergoing absorption. The
apsule is swollen and tlie capsule cells have extensively pro-
lerated, and sliow degenerati\"e changes; tlie nuclei stain

poorly, in many instances they are fragmented, and the cell

protoplasm is filled with vacuoles. The posterior capsule lias

been eroded, and the capsule-cells are mixed with the cells

from tlie exudate in the vitreous, in which the lens is imliedded.

The lens-fil>ers are absorbing, and tlie center of the lens is

occupied hy degenerated filjers, Morgagnian droplets and by a
large number of tlie vesicular cells characteristic of advanced
cataract.

The sclera is mucli thickened, especially posteriorly, and
shows the opening in the position already descrilied. The edges
of the opening are infiltrated, and are drawn inward, tlie ojicii-

ing being closed Ijy a ma-ss of young granulation-tissue, wliicli is

very cellular, but which sliows many well-formed blood capil-

laries and many spindle-sliaped cells.

The choroid <!an hardly be recognized as a distinct mem-
brane, and its former situation is indicated by the lines of pig-

ment-cells which are widely separated by, and embedded in the
•exudate which fills the interior of the eyeball. The old blood-
vessels which j)ersist, show very marked thickening of their

walls, and proliferation of the endothelial cells lining their

lumens. Both the ciliary l)odies and the choroid have been
detached from the underlying sclera and the spaces thus pro-
duced are filled with a mass of coagulated transudate, which
contains blood-cells and a moderate number of edematous
leukocytes.

The retina is represented by a small, folded mass of tissue

near the posterior pole, and can be recognized by the lines of
<5ells composing its nuclear layers, and Ijy the stretched-out
fibers of .Miillcr; but no trace of nervous element can be

detected. Between it and the optic nerve entrance are the

remains of an old hemorrhage. The blood corpuscles stain

faintly, and show masses of blood-pigment partly in free

clumps, and partly in the bodies of broken-down leukocytes.

The optic nerve is quite atrophic. It exists only as a thin,

hypernucleated strand, and shows no connection with the dis-

organized retina. Its nerve-fibers have disappeared.

REVIEW.
The inicroscopieal examination showed an eyeball

which had undergone phthisis, as the result of an acute

suppurative process which had disorganized most of its

component parts, particularly those in the posterior seg-

ment, and had caused rupture of the sclera with a con-

sequent loss of a considerable portion of its contents.

Tlie posterior location of this spontaneous rupture is

worthy of special mention, as it left a shrunken globe

with the anterior segment, on first inspection, compara-

tively unchanged. Such ruptures usually occur at or

near the sderocorneal junction.

The desideratums of microscopic study of the case

were

:

1. To locate if possible the initial ocular lesion.

2. To demonstrate septic emboli in the choroidal or

retinal bloodvessels.

3. To demonstrate the existence of microorganisms in

the eye.

In the advanced stage of disorganization it was mani-

festly impossible to determine surely whether the process

originated in the choroid or retina. No .signs ofembolism

could be found. Sections were stained by the Gram-
Weigert method and examined carefully for microorgan-

isms, but none were detected.
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A PRELIMINARY NOTE UPON HYDROCYANIC ACID

GAS AS A DISINFECTING AGENT.

BY

JOHN S. FULTON, M.D.,

of Baltimore, Md.

Secrctiiry of the State Board of Health of Maryland.

Experiments, which at present I slrall report briefly,

lead me to suggest that liydroeyanic aeid gas may be

found a reliable agent for house disinfection Ity boards of

health, especially .serviceable in maritime disinfection,

and, alone, or in combination with other ga.seous germi-

cides, very effwtive against certain infectious diseases.

In bactericidal power hydrocyanic acid is inferior to

formaldehyd, but formaldehyd is not more etfective

against diphtheria bacillus and the nonsporulating

bacilli generally. It offers a slight advantage over for-

maldehyd for house-disinfection in that it is generated

without fire. Reported experience does not indicate

that formaldehyd generators are dangerous, but having

narrowly missed burning a house in my own first disin-

fection with a Robinson lamp, I have constantly ex-

pecte<l worse luck with lamps of any .sort.

Hydrocyanic acid is somewhat more expensive than

formaldehyd, and it is undoubtedly far more poisonous.

The destructive effects of hydrocyanic acid upon animal

life point to its usefulness in disinfection after plague,

yellow fever and malaria. At quarantine stations for-

maldehyd has not found favor in the disinfection of

vessels, the chief objection being that it is not very inju-

rious to rats or other ship vermin. Plydrocyanic acid

holds undisputed rank as the speediest of ga.seous pois-

ons. Indeed, the cyanogen compounds have a reputation

so sinister that the proposition to employ the deadliest

one in public health work is not likely to be received

with enthusiasm. In books on toxicology, hydrocyanic

acid and potassium cyanid always appear as the twin
demons of sudden death, though no proof is asked or

offered of their title to that terrible supremacy. Having
inhaled the gas often and in considerable amounts
without noteworthy discomfort, I have diminished some-
what my fears of its imi)uted energies, though its real

power must always be respected.

In electroplating works, in photography, in engrav-

ing, and in various other industrial arts, enormous
amounts of potassium cyanid are handled by working
people of all gratles ; dangerous cyanids enter into the

manufacture of certain explosives, and are present in

aromatic substances in common domestic use ; and yet

there is no considerable literature of poisoning by
cyanogen.

Since 1897, hydrocyanic acid gas has come into exten-

sive use in the disinfection of orchards and of nursery

stock, the dangerous gas being generated on a large scale

by inexpert persons, but not a single fatal accident has

yet been reported.

The gas has found a wide application in greenhouses,

against the enemies of fruits and flowers. In order to

avoid injury to plants some caution must be observed as

to the amount of gas, as to period of growth of plants, as

to surface moisture, and as to exposure to sunlight soon

free j

ient I

evU^I
loufm

after fumigation ; but the precaution of lU nnnutes' free

ventilation of the fumigating room seems to be sufficiei

for the safety of those who are engaged in the work. It has^
J

been used in large flouring mills to eratlicate the weev

and other in.sect pests. It has done this work withouj

injury to the grain or flour exposed in fumigation. In

South Africa, hydrocyanic acid fumigation is said to be

employed to rid railway coaches of bedbugs, which are

particularly troublesome in that climate. It has in a few

instances been successfully used to kill the rats and mice

in farm buildings and mills. Some of the earliest demon-

strations of the u.sefulness of this gas to nurserymen and

orchardists were made in Maryland by W. G. Johnson,

State Entomologist ; and through observation of his work

I have been led to look into the effects of hydrocyanic

acid gas upon bacteria.

The physical properties of hydrocyanic acid are

pretty well known. The gas is lighter than air, and has

an agreeable aromatic odor, quite familiar in the flavor-

ing essence of bitter almond.

It is best generated by the action of dihxte sulfuric

acid upon potassium cyanid. The proportions are:

pota.ssium cyanid 1, sulfuric acid 1.5, water 2.2.5. Potas-

sium cyanid suitable for this purpose costs about 32

cents a pound, and is 98 /c pure. Sulfuric acid of the

best commercial grade, costing about 2 cents a pound in

carboys, will do this work very well. The chamber

acid used in fertilizer works is ulisuitsvble.

The first step in making the gas is to dilute the sul-

furic acid. This nmst be done slowly, and it is best to add

the acid to the water. A good deal of heat is generatwl,

and for this reason glass vessels should not be used for

diluting the acid. Vitrified clay jars l)ear the heat very

well. The whole amount of cyanid is put into the

dilute acid at once. As the evolution of gas is very

rapid, one must be ready to leave the spot imme<liately,

or what is better, the cyanid, tied up in a bag, may be

lowered into the acid by a cord passing outside the

room.

The amount of gas used for plant fumigation, ex-

pressed in terms of cyanid, is about 25 grams per lOO

cubic feet. For room-disinfection a greater amount is

necessary.

In my first experiments the infectefl materials were

enclosed in a 1500 c.c. hydrogen jar, and exposed to the

gas for 2-1 hours. The organisms used were B. typhosus

5 times, B. diphtheria? 7 times, B. subtilis 7 times, B.

coll communis 4 times, Staphylococcus i)yogenes citreus-

4 times and aureus 4 times. The vehicles were glass

rods ; bits of linen, wet and dry ; cotton swabs on iron

wire, both wet and dry ; cultures of the various or-

ganisms upon beef tea, plain agar, sugar-agar, or blood-

serum. In all of these experiments, except 2, the

amount of gas used was generated from 10 grams of

potassium cyanid. Two experiments were made by

exposing articles to the residual gas in the jar after the

conclusion of a jirevious experiment.

Without giving the details of these observations it

may for the present suffice to say that the resistant

organism was B. subtilis, which was killed but once in

7 trials. Staphylococcus citreus was found alive 3 times,,

and Klebs-Loffler bacillus survived one experiment.
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B. typhosus and B. coli coiniminis and Staphylococcus

pyogenes aureus were killed every time.

Iron wire, when wet, was attacketl by the gas, and
.received a thin coat of Prussian blue. Paper labels on

le test tubes exposed to the gas were staine<l brown.
iSome cotton whjch remained in the bottom of the jar

|through several experiments, took on a dark brown
!)lor, and the fiber became brittle. Cultures in unstop-

pered test tubes were inhibited or killed. Sugar agar in

ibes took a reddish brown stain to the depth of half an

Jnch or more. In this stained medium B. subtilis did

not grow, though transfers from the stained area grew.

. coli did not produce gas in sugar agar when exposed
> hydrocyanic acid gas, but transfers grew in a charac-

eristic manner.

The single specimen of Klebs-LofHer bacillus which
sisted the gas, was a beef tea emulsion from a 24-hours'

3wth on serum, dried upon a glass rod. Another
ispecimen of the same sort exposetl at the same time was
tkilled. Linen infected with the surviving Klebs-LofHer

acillus in beef tea, was rendered sterile by 24 hours'

enclosure in the jar, without the addition of any fresh

as.

The next experiments were made in a room of about

1,400 cubic feet capacity, without plastering, having

fa brick end, and 3 sides of plank, with one small

linged window, and one loose door. Infected materials

IWere distributed to all parts of this room and exposed to

Ithe gas released from 600 grams of cyanid. Of 7 swabs
|and rods of B. diphtheriae but one failed to grow after

hours' exposure. Five specimens of subtilis all grew.

)f 2 aureus rods one grew and one did not. One speci-

len of B. coli was uninjured. This trial indicated that

the amount of gas recommended for plant fumigation is

ir too little to destroy bacteria under such conditions as

J;his room presented.

Another distribution of infected articles was made and
exix)sed to the gas from 1,500 grams of cyanid. There
Fwere 11 pieces of linen infected with Staphylococcus

Ipyogenes aureus. Five of them were exposed in open
fpetri dishes, the other 6 were left in the 2 test tubes in

ifhich they had been allowed to dry. The 5 in dishes

vere sterile ; the 6 in the tubes grew aureus feebly.

Three glass rods with aureus, 3 with B. coli, 3 with

fB. diphtheriie, 3 with B. typhosus yielded no growth.

|Two pieces of linen with B. diphtherise were exposed in

ropen dishes, and 3 pieces were left in a test tube. All

these were killed. Three bits of linen infected with
typhoid bacillus were found sterile.

An experiment was then made in the same room with

11,200 grams of cyanid. Of .5 diphtheria rods 4 were
rkilleil, and 1, accidentally contaminatetl, was not testetl.

iFour bits of linen Infected with diphtheria bacillus

lexposed in open dislies were all killed. Several pieces

lof linen containing diphtheria bacillus were suspended in

f2 t^-st tubes, open end downward, from the ceiling.

These tubes were poured with bouillon, and both grew
diphtheria bacillus.

Five typhoid rcxls were all sterile. FoUr pieces of

typhoid linen exjiosed in a covered petri dish, cultured

separately, all grew. Typhoid linen, exposed in an open
invert«»d t«'st tuV>e, grew.

Of 4 subtilis rods, 1 was sterile. Subtilis linen

exposed in open tubes, mouth down, grew.

Of 4 aureus rods, 2 on the floor grew, 1 on a table

grew, and 1 near the ceiling did not grow. Four bits of

aureus linen in open dishes were sterile.

Three coli rods were killed. Of 4 sugar agar tubes

inoculated with B. coli, 3 were suspended inverted near

the ceiling over the gas jar, and 1 was kept as a control.

The 3 exposed tubes showed no growth in 3 days after

exposure. The control produced gas.

Another experiment was made with 1,500 grams of

cyanid. Of 6 bits of typhoid linen, 3 wet and 3 dry, all

were killed. Of 10 typhoid rods, 9 were sterile, and 1,

accidentally contaminated, was not planted.

Four pieces of diphtheria linen, exposed dry, were-

sterile. Five diphtheria rods were sterile.

Of 10 pieces of aureus linen, 5 wet and 5 dry, all were
sterile.

In all these trials media reported as sterile were kept

from 3 to 5 days, and in cases of any doubt specimens

were fixed and stained.

These experiments tend to show that, against organ-

isms no hardier than B. diiihtherise and B. typhosus hy-

drocyanic acid gas is about as effective as formaldehyd,

though a greater amount of gas is needed, and perhaps a

longer exposure. One gram of cyanid per cubic foot of

space is probably the correct proportion. No claims for

great power of penetration can be made for hydrocyanic

acid as against bacterial life. A gaseous germicide with

great penetrating power is as yet a chimera. The
failures to kill Klebs-LofHer, typhosus and coli bacilli

in these experiments happened underjust such conditions-

as would have led to failure with formaldehyd. The
infected linen exposed in test tubes contained organisms

protected from the gas at the points where the medium
dried in contact with the glass, and such organisms

would as certainly have survived formaldehyd fumiga-

tion, as the experience of the City Health Department
of Baltimore shows. Such indeed was the result ex-

pected in these experiments, though it was thought that

the hydrocyanic vapor, having much moisture and no-

tanning power, might perhaps penetrate better than for-

maldehyd.

Against animal life hydrocyanic acid has strong dif-

fusive energy, as was proved in one of Johnson's

experiments. A large tobacco warehouse was so thor-

oughly infested with insects that the owner was about

to abandon both the stock and the building. Much of

the tobacco was in hogsheads, and although these were-

not unpacked the infection was completely eradicated by
a single fuiiiigation with gas in less than half the pro-

portion used in our experiments.

The need of a gaseous germicide which shall 'also be
<lestructive of animal life is becoming more and more
impressed upon sanitarians, and it seems not unlikely

that hydrocyanic acid gas may to a considerable extent

meet this need.

Testimonial to I>r. Babfock.—On Marcli 27, the Wiscon-
sin Legislature ))reseiited a, bronze medal to Dr. Babcock in
recognition of his service to the State by tlie invention of the-
niillc tester. The presentation of the medal was a popular
tribute to applied science as represented in the Babcock test,
which makes scientific dairying practicable.
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THE FOOD VALUE OF ALCOHOL, AND PROFESSOR
ATWATER'S EXPERIMENTS AND TEACHING.

BY

JOHN MADDEN, M.D.,

of Milwaukee, Wis.

[Cotwftidcd from pfige 209,]

When we search for the points of re.semblance between

alcohol and the carbohydrates and fats we see that alco-

hol, like these foods, is oxidized witliin the body. This

is the single point of agreement. Even in this i)oint we
must qualify our statement as to alcohol by saying that

alcohol is thus oxidized when taken in small quantities.

When 2 or- more objects are put in the same class

the one requisite of classification is that these objects

shall contain more points of similarity than of difference.

Clearly, then, alcohol is not a food. On the other hand
we might show that alcohol in its irritating, paralyzing,

and destructive effects generally, is very like a certain

class of poisons ; that its resemblance to these poisons is

much closer than its resemblance to foods with which

Professor Atwater classifies it—probably five times as

^lose.

Reference is made here to a few things which should

be further discussed. That alcohol will kill * when taken

in suflftcient quantity is well known. Ten and one-third

•ounces have been known to produce death in an adult in

good health. A much less quantity has been known, to

produce effects which have led to a fatal issue, acute

Bright's disease being one of the most common disasters

resulting from alcoholic poisoning.

Just here we Avish to call attention to the compla-

cency with which Professor Atwater discusses the prob-

able results of taking large quantities. He says f :
" It is

thus reasonably clear that alcohol can provide the body
with heat. It seems probable that it also yields energy for

muscular work, but to prove this absolutely is not easy.

The difficulty is to make experiments in such a way as

to show conclusively that the energy used by the mus-
cles comes from the alcohol and not from the other mate-

rials of either the food or the body itself. When a man
takes beer, brandy, or other liquor with his ordinary

food, the proteids, fat, sugar, starch, and alcohol are

used together as fuel, and we cannot say just what is

done with the energy of each. It is a case of pooling.

If the experiment was made with lean meat and alcohol

—that is, a list containing protein and no other fuel but

alcohol—it might, perhaps, be more decisive, but it

would probably be difficult to find a man who could do
liard work day after day on such a diet without drawing
upon the materials of his body, at least such experiments

liave to my^knowledge never been carried out."

Suppose we undertake to give the subject of our

experiments a sufficient quantity of alcohol to supply

him with the energy he gets in the fats and carbohy-

drates of his ordinary food, wliat would be the result?

Let us see

:

Moleschott's dietary calls for : fats, 40 grams ; carbo-

liydrates, 400 grams. Now each gram of fat yields on

Taylor gives the fatal dose of pure alcohol as between 2 and 6
ounces; Blyth at between 2.5 and 5 ounces,

t Loc. clt.

coml)ustlon 9,312 gram calories,* and each gram of carbo-

hydrates yields 4,115 gram calories when burned. Mole-

schott's dietary would, therefore, call for a total of

2,636,280 gram calories. The fats yield :

9,312 X 40= 372,4^50 gram calories,

and the carbohydrates

:

4,116 X 550= 2,2ft3,800 gram calories.

Total, 2,636,280 gram calories.

One gram of alcohol burned yields, in round num-

bers, 9,000 gram calories ; therefore, we must give our

subject 293 grams, or about 9.1 ounces of absolute alco-

hol, or 18 ounces or more of brandy or strong whisky.

Taking Atwater's dietary the amount is even greater—

9.7 ounces of absolute alcohol, or about 20 ounces of strong

brandy or whisky. It would, indeed, " probably be dif-

ficult to find a man who could do hard work, day after

day, on such a diet without drawing upon the material

of his body." This quantity of alcohol, as a matter of

fact, would be sufficient to keep almost any adult indi-

vidual in a constant state of intoxication, attended by all

the destructive changes produced by alcoholic poisoning

with which we are, unhappily, so familiar if it were not

immediately fatal.

The surprising element in this statement is the care-

less confidence with which Professor Atwater discusses

the giving of these almost lethal quantities of alcohol.

Perhaps it was written in a moment of carelessness ; but

can we excuse carelessness in one M-ho undertakes the

task of teaching all of our people upon this vitally

important subject?

In what manner alcohol interferes with the normal

gas interchange of the entire body, with the cell absorp-

tion of oxygen and excretion of carbon compounds, we
shall not fully discuss here. A very clear and convin-

cing exposition of this phase of the alcohol question may
be found in Dr. A. Smith's "Die Alkoholfrage," p. 12.1

Because of this interference with cell oxidation. Dr.

Smith, with good reason, calls it a " respiratory poison."

Indeed, it is the alcohol's affinity for oxygen which

causes it to so unfavorably affect cell protoplasm, destroy-

ing the chemical balance and producing premature cell

dissolution.

That glandular activity is temporarily suspended by

moderate doses of alcohol, we have the evidence of the

carefully carried-out experiments of Blumeneau, of St.

Petersburg, and our own Professor Chittenden; that

muscular efficiency was always decreased in the normal

unfatigued muscle, we have the careful work done by

Dr. Herman Frey, using Mosso's ergograph ; and that

mental capability was always lowered, we have more

than 1,300 tests made by Professor Kraeplin.

Oiie further criticism upon the experiments of Pro-

fessor Atwater in his misinterpretation of the results he

obtained when he souglit to determine the heat pro-

ducing power of alcohol. Relative to this matter he

says: "When we come to examine the matter closely

we find that although the temperature of the l>ody falls

considerably after very large doses of alcohol have been

*A gram calorie is sufficient heat to raise one gram of water one
degree centigrade, and equals one one-thousandth of a kiiocalorie.

tit can also be found In my own work, "Shall wo Drink Wine?"
p. 37-8.
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taken, and especially under exposure to great cold, the

effect of ordinary doses is slight and often imperceptible.

When, further, ice tctke pains to calculate how much heat the

bodtj u-oiild have to lose in order to reduce its temperature as

much us is done with a dottle of wine or 1 or 2 glasses of

icld.skei/, we Jind that it will correspond to only a small

fraction of the heat which the alcohol yields to the body."

This that I have put in italics is Professor Atwater's

answer to those who claim that the excess in heat radi-

ation after the ingestion of a quantity of alcohol is so

great that it etjuals the total latent heat of tlie alcohol

ingested. In other words, that when a quantity of alco-

hol is taken the amount of heat radiation is ecjual to the

potential heat of the alcohol plus the normal heat radi-

ation. " This cannot be so," says Professor Atwater,

' because the temperature of the body is not lowered

sufflciently to indicate the loss of so much heat." Now,
if the human body were an inert mass of matter it would
be proper to proceed as he has done to determine this

question of increased heat radiation ; but with the liunian

body we cannot think that he ha.s proved his point.

The amount of heat radiated from the body on a

winter's day may be twice or thrice that radiated on a

summer's day, yet the temperature of the body remains

the same, while, according to Professor Atwater, the

temperature of the body should fall at once wlienever

the heat radiation increases above a definite rate ; but

physiologists know that there is a nervovascular mech-
anism which looks after tlie temperature of the body
with great care, closing up the chief exit of heat and
ordering the consumption of more fuel when the loss of

heat is great, and throwing wide open the heat exit and
ordering tne consumption of less fuel when the radiation

of heat from the body is at a minimum.
Tlie test applied by Professor Atwater to determine

whether there be increased radiation or not was to

measure the total output of energy first with an ordi-

nary food, and then with a food in which a part of the

fats and carbohydrates were left out and an isodynamic
quantity of alcohol substituted in their stead. Two
pairs of experiments of this kind were carried out. In
one |)air the subject was at rest, and tn the other lie

performed muscular work on a stationary bicycle.

Witli the subject at rest when no alcohol was taken the

(luantity of food burned up had a potential energy of

2,277 kilocalories * and gave off in heat 2, .'$00 kiloca-

lories; and with the man engaged in a<^tive muscular
exercise without alcohol tlie amount of fuel burned had

I potential energy of ;5,900 kilocalories, and gave off in

lergy (heat and work) 3,932 kilocalories. When a part

the nonnitrogenous food of the subject consisted of

alcohol, when at rest the amount of food consumed had a
tential energy of 2,269 kilocalories, and he eliminated

f^ ale

B83 kilocalories as heat; and while doing work theIf
I^Bpome and outgo were 3,923 and 3,923, respectively.

1^^ It will be seen upon inspection of these figures that

F Ho more fuel was consumed and no more energy given

i^K ^^'*^" ^'''^ ^'^"'^ contained alcohol than when it con-

I^Bbed no alcohol. From this fact he concludes that the
^radiation of heat from the body has not been incresised by

• A kllocalorle Is an amount of beat necessary to raise one kilogram
' 'I v/atvT one degree centigrade, and equals 1,000 gramcalories.

the ingestion of alcohol. His (Professor Atwater's) pro-

position is like this : If alcohol increases heat radiation

the total quantity of heat radiated from the body during

any given time after its ingestion must be greater than

it is when no alcohol is taken. If the total quantity of

heat radiated is greater, then more fuel must be burned
to supply it ; therefore, the ingestion of alcohol should

be followed by an increase in the total output of heat

and an increase in the consumption of food materials.

Now, these are by no means necessary conclusions.

In order to have a greater amount of heat radiated,

more fuel must be oxidized, therefore more oxygen
must be at hand to effect the oxidation, and this in-

creased supply of oxygen must come by increasing the
respiratory rate, i. e., the number of respirations per
minute ; but alcohol does not increase the respiratory

rate ; indeed, when it is taken in considerable quanti-

ties the respiratory rate is decreased. Moreover alco-

hol, like all other narcotics, temporarily interferes with
oxidation of food material. It is possible to conceive

of a condition in which the rate of radiation is slightly

increased above the normal while heat production

remains the same. This would, of course, lead to a low-
ering of the temperature of the body temporarily

; but
this process could not go on indefinitely for it would, in

a longer or shorter time, lead to so great an abstraction

oi body heat that death would result. We must not
lose sight of the fact, however, that the abstraction of

heat from the body, when the heat production is not

disturbed, leads to an immediate diminution of its out-

put by constricting the surface vessels and thus keeping
as much as possible from radiating. We thus see that

an increase in heat radiation would be normally followed

by a compensating decrease, and tlie sum total of heat

radiation would indicate no increase for the whole 24
hours. Indeed, we have good reason to believe that

alcohol acts precisely in this manner, and that there

may be a temporary but still decided increase in heat

radiation which would not be shown by Professor

Atwater's experiments. At any rate, the fact that the
bodily temperature falls immediately after the ingestion

of alcohol remains undisputed, and we must from that

fact conclude that less heat is produced when alcohol is

present in the system, or that the rate of radiation is

greater, with the preponderance of evidence in favor of
the latter proposition. We cannot, therefore, accept

Professor Atwater's conclusion that alcohol is as valu-
able, from this point of view, as any other food.

The older physiologists and physicians believed that

all food material, whether nitrogenous or not, must first

become a part of the complex protoplasmic molecule
before it can give rise to the production of heat or any
other form of energy. This is known as the " Anabolic "

theory, or conception of nutrition. Subsequently it was
held that many materials, notably the carbohydrates and
fats, were oxidized and gave rise to energy without being
built uj) into the j)rotoplasmic molecule. This was known
as the "catabolic" theory, or conception of metabolism.

That anabolism does play an important part in tissue

metabolism is admitted on every hand. Protein is built

up into the complex protoplasm molecule, and this mole-
cule is, during its functional activity, broken down into
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simpler chemical substances, the energy stored in its

building up l)einj!: at the same time liberated. Speaking

of the advantages which the anal)olic theory has over the

catabolic in explaining certain phenomena of metabolism,

Professor Kassowitz remarks :
" But the greatest benefit,

at any rate, is that the anabolic process certainly exists,

because all newly formed protoplasm is originated at the

expense of food, and all protoplasm waste is certainly the

result of breaking down the protoplasmic molecule;

while the katabolistic process is only hypothetical. We
liave not the least actual proof that in the living organ-

ism albumen is over resolved directly to urea or sugar to

carbonic dioxid and water, without having previously

formed a part of the constituents of the chemical union

called protoplasm." What evidence Professor Kassowitz

has to support this proposition we do not know. It is,

however, generally asserted by physiologists that a cer-

tain portion of the peptone resulting from pancreatic

digestion (antipeptoiie?) is split up by bacterial action

into leucin and tyrosin and that a further change results

in the production of urea, this change taking place in the

liver. There is no room here for a complete discussion

of this phase of metabolism, besides, it would involve so

jnuch that is technical that the general reader would be

more likely to be puzzled than enlightened.

In favor of the anabolic conception are the me-

chanic and chemic facts of metabolism. Indeed, it is

difficult from what we know of the forces concerned in

tissue metabolism to explain metabolic changes as they

occur in the body without admitting the anabolic con-

ception as being correct. Destructive tissue changes we
know occur under the influence of irritants called stimuli.

These stimuli are mechanical, chemical, electrical, ther-

mal or nervous. The last named stimuli are the cause of

the greater part of destructive tissue change in the body.

These are concerned in all mental processes, glandular

activity, and muscular contraction.

Now, it is well known that a highly complex mole-

cule, such as forms the animal protoplasm, is much more
easil}' broken down than the comparatively stable mole-

cules entering into the formation of albumen, sugar, and

fat. It is held therefore, that while all these forms of

energy mentioned above are sufficient to break down the

protoplasmic molecule, they are not sufficiently intense

to resolve the molecules of albumen or sugar or fat into

their simpler elements. In other words, it is held by
adherents of the anabolic conception of metabolism, that

the normal physiologic stimuli, while amply able to

break down and liberate the latent energy of the

protoplasm molecule, are not sufficient to break down
the different food molecules.

At the present time the katabolic conception of carbo-

hydrate digestion is that this class of foods reaches the

tissues as sugar (dextrose) and are there directly oxidized.

Glycogen is a dehydrated sugar stored up in the liver-

cells when more carbohydrate food is taken than is

immediately needed for tissue consumption, and it is

given off gradually, as needed, but it is first converted

into sugar Ijefore being oxidized in the tissues. A more
permanent way of storing an excess of carbohydrate

food is in the form of fat. This storing also occurs when
more carbohydrate food is taken than the tissues need as

a source of energy. Whenever the carlx)hydrate and

fatty food is insufficient, however, the tissues immedi-

ately draw upon their reserve supply of fat for energy to

carry on their work, and it is just in this place that the

katabolic conception of food metabolism puzzles us the

most. We are entirely in the dark as to how this stored

fat is consumed. We know absolutely nothing about

the manner of its absorption and oxidation.

Here, then, is the apparent inconsistency : While,

according to the metabolic theory, a part of an apple we
eat today reaches the tissues as sug-ar and is there directly

oxidized, a part of it is stored as fat to be used, perliaps,

months hence, in a manner about which we know
nothing. According to the anabolic conception of

metabolism, all substances which are merely oxidized

within the body, and which at no time enter into

any part of the protoplasmic molecule, are not nour-

ishing and must be barred as foods, and especially shall

they be rejected when they contain properties highly

destructive to tissue protoplasm, as is the case witli

alcohol.

Theoretically any substance containing latent energy

which may be converted into kinetic energy through the

digestive processes might be called a food. Admitting

this proposition without limitations, the greater the

amount of energy, the greater the number of calories

which a substance contains, and the greater the ease with

which this energy is set free, the greater the food value

of the substance.

Such substances as gunpowder, nitroglycerine, gun-

cotton, and the like, containing an enormous amount of

latent energy would be valuable as foods provided, (1)

that the introduction of any one of them had'iio irritat-

ing effects upon the tissues with which they come in

contact
; (2) that the energy contained therein might be

liberated in an orderly manner as nee^ded by the tissues,

all excess being stored for future use. Just in that degree

with which any substance conforms with these conditions

is it valuable as a food.

Testing alcohol by these requirements what do we
find ? In the first place, on all hands, it is recognized as

an active protoplasm poison, so active, indeed, that less

than a fourtli as much as is necessary to furnish the tis-

sues with fuel may be taken daily without tissue derange-

ment being universally apparent, and but a very little

more than enough to supply the tissues with their daily

needs of fuel has been found sufficient to destroy life

when taken in a single dose. Does it need a technical

education to determine whether any poison so violent as

this shall be called a food or not? It seems that very

few facts in science admit a clearer demonstration than

that alcohol is not a food. Its destructive properties

alone are sufficient to at once and forever bar it from the

lists of foods of any class. Suppose you were a traveler

in a savage country among savage people, and you

became hungry, as it is quite likely you would become,

and your savage hosts should set before you a food, some

species of banana if you please, telling you that it was

a valuable and universally used food, but that you

might not eat more than one-quarter enough to satisfy

your wants, and that if you ate enough to supply the

needs of your body quite likely it would kill you?
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Would you not marvel that these people should call any-

thing so dangerous a food? Would you, indeed, take

any part of it?

Many poisons besitles alcohol contain a large amount

latent energy which is easily set free in the body.

Phosphorous, many ptomains, and numerous other sub-

stances have both of these properties. Shall we say that

these substances, too, are foods when given in small

quantities; that is, in quantities too small to produce

lethal effects or effects Mhich are not greatly destructive

to the tissues with which they come in contact? Shall we
make of alcohol one-fourth of our nonnitrogenous food,

of pliosphorus a still smaller fraction, and of other oxi-

dizable poisons other still smaller fractions, simply

beciiuse in tliese quantities tliey do not kill nor do any

great apparent damage? Surely there is only one

answer to a question of this kind.

A CASE OF DOUBLE BLADDER: EACH WITH A
SEPARATE URETER. A STUDY OF THE URINE
FROM EACH KIDNEY.*

BY

E. P. HERSHEY, C.E., M.D.,

of Denver, Colo.

The existence of a condition apparently so rare as

double Ijladder may be of more frequent occurrence

than has appeared in literature. The case about to be

reported escaped discovery for 28 years, regardless of the

symptoms present, which should have led to its detec-

tion. Up to 1881, 2 cases only were recorded, these are

found in Holmes' " System of Surgery." One of these

o<?curred in a woman, and presented 5 bladders, 5 kid-

neys and 6 ureters (Moliuetti). Ultzman [Krankheiten

r HariMasse, 1890), reports a ea.se of double bladder

esica duplex) and a divided bladder (vesica biloculeris).

ilasius described a case of double bladder in an adult,

ith a common urethra, the bladders being completely

iparated. Other cases have been reported by Schotz,

ttier, Molinetti and Vidal, although mostly in

lldren.

The condition is somewhat ditticult of diagnosis, as is

idenced by the fact that most cases reported have been

iund at autopsy. Modern methods of examining the

ider and studying the secretion of the kidneys

ay bring to light other cases similar to this, and I hope

through my exijerience to be of some aid in their

scovery.

The interesting features of this case are : The age

hich the patient reached before its discovery was
made ; the manifold diseases for which she was treated

;

anil the excellent opportunity offered to study the action

if both kidneys.

Mrs. E., aged 28, came to me January 13, 1901, with a diag-

Bsis from another physician of incurable Brigbt's disease; I

taiuiued the specimen of urine she brought witli her, and
bxjud it tilled with pus ; siiecilic gravity 1,018. Slie stated that

he bladder never felt empty after urinating. I had her void

er nrine, then passed catheter, obtaining about CO cc. of a fluid

•Read before the Denvernnd Anipalioe Medical Society, Kebruar)'
-'8, lilOl.

nearly pure pus. I diagnosed diverticulum of urethra, as the

catheter could be passed through channel when directed up-

ward and clear urine obtained. The patient then gave the

following history.

At 2 months of age she had scarlet fever, and was seriously

ill for 6 weeks, complete recovery following. At 10 months she

began to show symptoms relating to the bladder. She fre-

quently but not constantly had pain when passing urine. Her
mother states that as a child the patient had Incontinence of

urine, continuing until 16 years of age. During this time any
violent exercise would bring on severe pains in the region of

the bladder and more or less incontinence. At the age of

12 she was injured by lifting large timber, resulting in

severe strain of muscles of back ; this confined her to her bed

for nearly 3 months. At this time there was much trouble with

the bladder. When 15 she was sent to live with a relative who
made her do all the drudgery of housework. After 6 months
she was taken ill with very severe pains in the region of the

bladder radiating through the left side. She could not pass

urine at all. In attempting, at the beginning of the attack, to

walk a long distance toward her home, she was frequently com-

pelled to stojj until urine had dribbled away for some time. She
could then continue walking. During 6 weeks illness, pro-

nounced exhaustion from overwork, she was kept constantly

under opiates and was practically unconscious throughout.

Up to 21 years of age she had 2 attacks of the same charac-

ter each year (usually in August and December). These attacks

always came on with severe pains in the pelvis, lasting from 7

to 10 days. It was during this period she discovered that during

the most violent paroxysms of pain she could pass the finger

into the vagina, and by pressing what she termed a large lump
on the anterior wall, could squeeze out considerable matter,

which escaped through the urethra. This was usually followed

by instant relief.

At the age of 21 while in excellent health, she was taken

suddenly ill. The symptoms were marked by intense pain

in the region of the bladder, extending up the left side of

lumbar region. There was a violent chill, followed by high

fever. There was more or less stupor. Pus ran from the

urethra almost constantly, and led to the diagnosis of , an

unusually aggravated attack of gonorrhea. At this time patient

claimed great relief from vaginal douches ; she always directed

the nurse to push the nozzle of syringe firmly against the

anterior wall of the vagina. This was invariably followed by
discharge from the urethra. The physician in charge changed

his diagnosis from gonorrhea to typhoid fever. This attack

lasted 2 weeks.

Up to January, 1900, the patient had attacks similar to those

antedating the one just narrated. At this time another severe

attack came on, the diagnosis was then made of disease of the

left tube and ovary. The constant presence of pus around the

vulva led to a cviretment, followed by a section. The left tube

and ovary were removed and a ventral fixation was done.

After these operations there was no abatement of symptoms.
She has had 3 distinct attacks since, one of which again

called for the diagnosis of typhoid fever. It appears that in

each attack there was a large tumor felt by the patient, about

one-fourth of the way up the vagina almost closing this chan-

nel. Whenever this mass disappeared it was preceded by an
unusual flow of pus from the urethra.

January 22, 1901, I had Dr. Leonard Freeman see the case

with me. A catheter was inserted and clear urine was drawn
from the bladder. After emptying the same the catheter was
withdrawn and then passed into the urethra with the curve

pointing downward, and considerable pus withdrawn. We both

agreed upon the diagnosis and advised operation for the pur-

pose of closing the diverticulum.

January 24, the patient was prepared for operation. Upon
further examination under anesthesia, the supposed divertic-

ulum was found to extend far up the i)elvis, behind the

uterus, and as far along the rectum as the ttuger could reach.

Urine began to trickle from the catheter, so a second catheter

was passed through the urethra and directed upward, the urine

that trickled from each catheter was preserved in separate bot-

tles for exaniiuation. The specimens under microscopic exam-
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illation ditrered so materiiilly in character tliat but one comlu-

sion could follow, a double bladder, each with a separate ureter.

The question now arose as to the origin of the pus, whether it

came from the kidney, the bladdtu', m' liotli.

February 10, the patienl uas |. laced <iii Micthylenc-blue, 1

grain, every 6 hours, and the following day both bladders

catheterized at intervals with the following result:

Time
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iition of the uterus is evidenced by the fact that the

symptoms before and after the operation are identical,

and each attack antedating the operation, when the

details are closely followed, gives a line of symjitoms

_which puts the diagnosis beyond a question of doubt.

The secretion from both kidneys will be closely

Mched. If, in the course of time the patient's life

dould be put in jeopardy, regardless of the small amount

urine secreted, the left kidney will be promptly

^moved. If, after the freezing point of the blood has

en determined, it should be found normal, regardless

the small amount secreted, the operation will be

erformed.

April 28, the patient is much improved. During the

st 2 months the posterior bladder was first treated

aily by means of solution of creolin, the treatments

eing gradually diminished until the present time,

jreekly washings being all that is ncH-essary to keep

itient free from pain. She lias gained in weight 15

Dunds.

11^

TRANSFUSION, INFUSION, AUTOTRANSFUSION.

G. W. WAGONER, M.D.,

of Johnstown, Pa.

Time was, and not very long past, when, to most

practitioners of medicine, transfusion and its allied sub-

jects were matters that were believed to have been rele-

gated to that limbo where the ghosts of specifics, cure-

alls, resurrection-operations, life-giving serums and

l)actericid toxins, jibber forever to eacii other of what
tliey could have accomplished for humanity, if the said

humanity had not persisted in following the laws of life,

which of necessity lead to death. But later patient

isearch and experiments demonstrate the imi^ortance of

e subject and justify an enthusiastic acceptance of

e theory upon which the modern practice is founded

promising relief in many of the most desperate cases

injury and illness which come under our care.

By traiisfimon we mean the introduction into the

issels of the body of fluid material, especially of blood

;en from another body, also the act of causing a fluid

pass through the skin into the body ; infusion, a

pouring into, as distinguished from transfusion, the

gentle injection of any other licjuid than l)lood into a

vein or subcutaneous tissue ; and by autotransfusion, the

ai)plication of elastic or muslin bandages to the extremi-

ties for the purpose of forcing the bhxxl toward the vas-

lar and nervous centers, emiitying the vessels of the

ttreniities into the vessels of the al)domen, lungs and
in, and keeping it there until the crisis has passed.

The vital importance of the blood to the human
ing is a fact that must have been one of the first to be

learned by our ancestors. Ancient literature makes
mention of wild hopes of renewed youth firmly attached

,0 the operation of transfusion. It was proposed as a

lecific for almost every fatal disea.se. It obtruded into

experimental medical practice at various times in our

era. It is said that one of the Popes in the fifteenth cen-"

Uirj' in his passion for life had the blood of 2 healthy

youths instilled into his veins, but the story says that

he and his sacrificial offerings were gathert^l to their

fathers in a few hours after the operation. In 16C6 an

English author pul)lished a work recounting his experi-

ments on dogs, which placed the operation upon a firmer

scientific basis than it had been before. In 16G7

transfusion wa.s successfully done in France and in 1668

in Italy. The success seemed to be so marked that the

treatment immediately came into vogue, and as a result

of the infatuation, it wa.s soon so carelessly done and for

such inadequate reasons, that failure and death were the

almost invariable results. Opposition arose and in 1675

transfusion was prohibited in France by Act of Parlia-

ment. Thus the matter stood for a century and a half

until, in 1816, it was again brought forward in London

by Blimdell, who also published a treatise on the opera-

tion in 1824. His method wa.s to collect the blood from

the donor's veins in a cup and inject it by means of a

syringe directly into the veins of the patient.

In 1828 the operation was somewhat refined by

Diefenbach, who described the 2 methods as we now
know them—the mediate when the blood is transfused by

means of a syringe, the immediate when the blood of one

l)erson or animal is made to mingle directly with the

blood' of the patient or animal through a suitable com-

municating tube. He also introduced the use of defibri-

nated blood. Since that time the operation has been

perfected and a number of elaborate instruments devised

which are designed to render it safe by excluding air

from the stream of blood a.s it pa.sses into the vein of the

patient, an accident which is almost immediately fatal.

No instrument has yet been devised with which the

operation can safely be performed. Notwithstanding

the care and skill exercised in the operation, it has often

been followed by a fatal result, and this, too, when whole

blood, either human or animal, defibrinated blood or

milk has l)een used. The formation of clots, the entrance

of air and the formation of fatty emboli are the uiuion-

trollable dangers that beset transfusion. If the blood of

an animal is transfused into the vein of a human, a new
and additional danger must be met. Such blood imme-
diately dies in the human circulation ; it becomes a

poison, destroys the blood-cells of the patient and entails

ui)on his organs the excretion of an abnormal amount of

excrementitious matter. The temporary revivifying

effects of an increa.sed mass of blood cannot counter-

balance the immediate and remote dangers which attend

transfusion. After a careful study of the subject. Pro-

fessor von Ziemssen rejects the operation and concludes

:

" I would, under no circumstances, subject a patient to

the great dangers of intravenous transfusion."

During all these years the hope for ultimaU; success

by means of transfusion was based upon a solid and

seemingly incontrovertible physiologic reason. Trans-

fusion was indicated in severe cases of hemorrhage.

Death by hemorrhage was assumed to be tlue to tlie loss

of the carriers of oxygen, the l)lood-cells. What preven-

tion should be more certain than to furnish the dying

body with a new supply of carriers of oxygen ? But the

expected result did not work out. There must be some-

thing in the conditions of the problem which was not

understood. Ooltz came forward with a physical
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reason. " Death was due to the emptying of the pump-
work8." That the heart can only set the blood in

motion when there is a certain amount of tension in the

vascular system. It is not deficiency of blood-corpuscles,

of carriers of oxygen, but deficiency oi fluid that c"auses

death. It is not the quality of the fluid injected but the

quantity that is beneficial. This doctrine was soon put

to the test of experiment. Dogs were rescued from death

by the infusion of salt solution after being bled until

moribund, and Schwarz in 1882 published his paper

maintaining the same fact in regard to the human. But
as early as 1830 the same imiwrtant fact was almost

worked out by Latta, of Scotland, and Magendie, of

France, in their treatment of cholera. They reasoned

that the excessive loss of serum by the bowels in cholera

was the great factor in causing the algidity and subse-

([uent death, and that if this serum could be replaced the

patient's chances of recovery would be improved. It

was easy to compound an artificial serum and infuse it

into the thickened blood of the patient. The result jus-

tified the reasoning and made the subcutaneous or intra-

venous infusion of artificial salt-solution a legitimate

means of relief in cases of cholera.

M. Schwarz has been accorded the honor of demon-
strating the true reason why the infusion of a saline

fluid is a safe and very useful remedial measure. That
reason is "that the heart does not contract unless a suf-

ficient quantity of fluid is poured into its cavities, and
this fluid must be under a pressure suflicient to bring

into play the contractile energies of the heart. Inject

then into the venous system an alkaline liquid homo-
geneous with its serum, and reestablish the vascular

tension, you will restore activity to the circulation and
will prevent the production of fatal accidents." The
solution he proposed for use is composed of (> grams
sodium chlorid, 20 drops liquor soda and 1 liter distilled

water. The good results of saline injections have been

so manifest that no surgeon could excuse himself if he
allowed a patient to die from hemorrhage without
making use of this means when possible to do so.

Infusion of the saline solution may be done in 3 ways

:

intraarterial, intravenous and subcutaneous. By the

intraarterial method the solution is gently forced into a

large artery by cutting down and introducing a canula, or

through a large hypodermic needle inserted into the

artery. There is no possibility of air reaching the heart

by this method, for the solution must pass through the

capillaries and everything of a dangerous character is

intercepted. By the intravenous method the solution

is usually introduced into the median basilic vein by
means of a proper canula, tube and funnel. It is unneces-

sary to describe the operation, as it is comparatively

simple. Neither is it necessary to say, at this day, that

it must be done aseptically. The subcutaneous method
may be carried out with the aid of a large hypodermic
needle attached to the bag of a fountain syringe which
is elevated sufficiently to give the required pressure, or

by attaching the needle to a bulb syringe, or by the use

of an aspirator. The needle should be inserted in the

loose tissues of the chest walls, abdomen or inner sur-

face of thighs. Under favorable condition it is pos-

sible to inject a quart of solution into the loose subcuta-

neous tissue. The subcutaneous method offters some
advantages over the other 2 methods. It doen not

appear so much like an operation and the patient and
friends will consent to it more readily. There is not

pain enough to require the use of an anesthetic, and no
danger, as the local disturbances disappear in a few days

at most, and the operation may be rejteated frequently.

There is no sudden increase in the blood-pressure because

the fluid is slowly taken into the circulation. The
quantity that should be infused by either of the methods
cannot be fixed definitely. Less than 1 pint, however,

is of very little use in the case of an adult. In cases of

extreme urgency one cannot attempt to rarry out the

refinements of the operation. Then a teaspoonful of salt

in 1 quart of water that has been boiled, strainetl and at

a temperature not exceeding 110° can be used with the

precautions that are possible under the circumstances. I

believe in such an emergency the cutaneous method is

the better one, for, however hastily the operation is

done, it could not be dangerous in itself.

Autotransfusion can only be considered as a good
transient expe<lient, applicable until saline injections

can be used, or to supplement the latter. The trans-

fusion of milk is attended with all the dangers of

the transfusion of blood and has been relegated to

obscurity with it, since the superiority of saline injection

has been demonstrated. For all practical purposes the

infusion of saline solution alone deserves consideration

as a therapeutic agent. It is indicated in the following-

conditions :

Hemorrhages, from whatever cause, and especially

the obstetric hemorrhages.

Shock, with or without loss of blood.

Collapse, occurring in the course of any disease, par-

ticularly cholera, cholera infantum, typhoid fever, and
especially in the collapse following severe operations.

Puerperal infection, in which the salt solution is

given to increase the power of the tissues and blood to

resist the action of the microbes, destroy them and assist

nature in throwing off" their eff'ects. It should be given

hypodermatically in 2-ounce doses, twice daily for some
days. Good results have followed such a practice and it

may be that other infectious diseases would be benefited

by similar treatment.

Epilepsy and puerperal eclampsia, especially after a
preliminary bleeding.

Uremic convulsions, both after bleeding and as a -

diluent of the blood, and to favor the elimination of urea

by the kidneys.

In poisoning by coal gas or by narcotics, it is a pow-
erful aid to elimination.

Anemia, in the diflierent forms, to be followed by-

appropriate food and medication.

In all cases the treatment must be considered as the

most helpful expedient that can be used to bridge over

the gravest emergencies, and thus gain sufficient time in

which the slower acting but more permanently useful

remedies may exert their curative effects.

Unlicensed Practice.—A " nervopathlst " who had been
fined $100 in Los Angeles for practising medicine without a
license appealed to the Supreme Court. He found that body
would not revoke the decision of the lower court.
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LITHOLAPAXY IN A CHILD FOUR YEARS OLD,
WITH AN IMPROVISED EVACUATOR.

GWILYM G. DAVIS, M.D., M.R.C.S.,

of Philadelphia.

The patient was a male child 4 years of age. For 2 years
previously he had suffered with symptoms of stone in the blad-

der. He urinated frequently and the stream at times stopped
suddenly. He cried with pain when he urinated and grasped the

[
penis. He never passed any blood. An examination with a

' sound showed the presence of a calculus. The patient was
[etherized and the bladder emptied of urine and injected w'ith a
[couple of ounces of boracic acid solution. The meatus was cut
|and the lithotrite, a Xo. 18 French Scale Civiale instrument,
I Introduced into the bladder. The urethra grasped the blades
quite firmly as it was evidently distended to its greatest capa-

city. After the lithotrite had been introduced it was found to

: be still loose enough in the urethra to allow of its being rotated.

The male blade worked perfectly freely. The stone having been
found and crushed, an ordinary silver catheter, Xo 17 French
Scale, was introduced. This was attached by means of a gum

i.
tube a few inches long to an ordinary 1-ounce glass syringe,

i The syringe, being tilled with boracic sojution, was attached to

the rubber tube and its contents injected into the bladder. It
' was then lowered and the piston drawn back withdrawing some

;
of the contents of the bladder. The fragments followed the
(Stream up the catheter into the syringe and settled on the

[
piston. The syringe was then removed, emptied on gauze to

strain out the fragments, and refilled with lioracic acid solution

and the process repeated until no more fragments could be
[ obtained.

On the day following the operation the temperature rose to

101.4° and the prepuce was swollen. On the third day the tem-
perature had fallen to normal and in a week the child was dis-

charged. There had been no unfavorable symptoms nor even
discomfort since the operation. The stone was an oxalate of

calcium or mulberry calculus and weighed about 20 grains.

The case is of interest on account of the age of the

child as showing the feasibility of the procedure

employed, and also on account of the method used for

removing the fragments. Vesical calculi are compara-
tively rare in this locality and few surgeons have
a complete Bigelow's outfit for children. Of course a

lithotrite of a suitable size is essential but the remaining
apparatus is at every one's command and will be found
perfectly efficient.

Medicine Chief Appointed.—Colonel D. Frank Powell, of
Minnesota, lias ajjpointed a full l)lo()ded Indian to the position
of Meilicine Chief of the Winneliago nation. At a grand coun-
cil of the chiefs and warriors soon to be convened tne appoint-
ment will be confirmed. They will thoroughly test the new
chiefs fitness for the place and will make him write his name
in blood on the register of the tribe.

CORRESPONDENCE

CORRECTION.
To the Editor of American Medicine:—In the issue of

May 4 the omission of the decimal makes me say that Dr. Kelly
has afc of secondary hemorrhages. That is an evident error

;

it should be Aifc, "William R. Puyob, M.D.

UNAUTHORIZED USE OF SCIENTIFIC CONTRIBU-
TIONS.

To the Editor o/ American Medicine:—In June, 1900, I

published in the New York Medical Journal an article written
without any idea as to its possible use as an advertisement to

the firm manufacturing the product mentioned. It has lately

been used in abstract in advertising pages in a manner that

places me in a very embarrassing and unpleasant light before

the profession. Is there no way to prevent such use of matter
intended to have a scientific bearing only ?

Sincerely yours.

Carle Lee Felt, M.D.
Philadelphia, May 1, 1901.

[Authors have in the copyrights of the journals in which
they publish, the means to prevent such use of their names
and scientific work. Journals usually copyright for the purpose
of protecting those contributing to their columns.]

SALINE INJECTIONS IN PNEUMONIA.
BY

CHAS. F. A. FRANCIS, M.D.,

of Brooklyn, N. Y.

Observing in Dr. William Crawford Johnson's article that

saline injections were used first by Dr. Clarence A. Penrose in

1899, I would say that I advised the use of the chlorids of the
serum and the sugar found there in their normal proportions
in an article published in the Medical Bulletin of February,
1897. I am informed that Dr. F. P. Henry, of Philadelphia,

made an extensive use of saline injections in 1892. The formula
I recommended was as follows

:

C. p. sodium chlorid 46 grains
C. P. potassic chlorid 24 grains
C. P. honey or grape sugar 3J grains
Sterilized water Sxvi.

Place chemicals and honey in water and boil. Cool to 101°
or 103°F.

TRAUMATIC RUPTURE OF EYEBALL.
BY

GEO. S. HULL, M.D.,

of Pasadena, Cal.

Carroll Scott, aged 2 years, and his brother, aged 4 (both
very heavy children) collided forcibly while Carroll was
descending a hill and his brother ascending. The brother held
in his hand a pine stick 25 inches long, J m. x 1 in. at the one
end, cut off square, and } in. x 1 in. at the other end. The
larger end struck Carroll on the upper left eyelid at outer
aspect. The lid was not cut by the blow, no blood being upon
the stick. On examining the eye under ether about 18 hours
after the accident the following conditions presented : The eye-
ball was shrunken about one-third on account of loss of
vitreous. An irregular tear extended across the cornea and
into the sclera, the rent Vjeginning at inner margin of cornea
about 2 mm. above base and running almost straight across the
cornea to the outer margin where it curved upward extending
to middle of outer margin. A branch of the rent ran into the
sclera beginning below the middle of outer margin of cornea
and running about 6 mm. into the sclera. The iris was badly
entangled in the wound. f)n enucleating the ball it was found
that the lens had been forced out with a portion of the vitreous.

It is certain that the blunt end of the stick did not strike
the ball directly. The location of the rent so low down, when the
blow was delivered upon the upper lid, may be partly accounted
for when we remember that when the eyelids close suddenly
for protection the ball is at once turned upwards.
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PRACTICAL THERAPEUTICS
Under the charge of

A. A. STEVENS,
Assisted by

L. F. APPLEMAN.

Ichthyol in Smallpox.—Kamneff (Therap. Movntah., De-

cember, 1900, p. 682) reports having used a 12 to 20% ointment of

ichthyol in tlie treatment of a number of oases of smallpox with

most excellent results. Marked amelioration of all the symp-

toms occurs from the tirst day of its use. The duration of the

disease is shortened and no marks are left on the face or else-

where.

Dioniu as a Sedative.—Krijevsky (Paris XJniversily Thesis,

1900) considers diouin superior to codein as a sedative, analgesic

and hypnotic. Used hypodermically, in doses of I to j of a

grain, the sedative effect becomes noticeable in about 15 min-

utes. Cough is favorably influenced both in acute and chronic

conditions. Xo untoward effects have been noticed, even after

long<'ontinued use of the drug. The author considers that J to 5

of a grain in 24 hours is generally sufticient, and higher doses

than IJ grains a day are seldom required.

Persistent Hiccough.-A method of treating persistent

hiccough, which is not so widely known as it deserves to be, is

the one tirst suggested by Laborde. It consists in drawing the

tongue outward and upward, and subjecting it to rhythmic trac-

tion for from 12 to 14 times a minutes. Noir has recently

reported 2 cases in which this treatment proved very success-

ful. The first case was in a girl of 6 years, extremely nervous,

-who had paroxysms of hiccoughs of such severity that death

from exhaustion was feared. Traction on the tongue, however,

for a minute and half, immediately stopped the spasm and it

did not recur. The second case was in a tuberculous patient with

diabetes,who had been troubled with hiccough for several days.

After all forms of medicinal treatment had been used without

avail, traction on the tongue was tried and it proved completely

successful. In 2 cases occurring within our own experience

Laborde's treatment gave speedy relief.

Immediate Withdravral of the Drug in a Cocain Habi-

tue.—Norris (Philadelphia Medical Journal, February 9, 1901),

reports the case of a dentist .30 years of age, who contracted the

cocain habit subsequent to the local use of the drug in the treat-

ment of hemorrhoids 10 years previously. When first seen at

the hospital he was taking an average of 16 grains daily. Upon
admission the cocain was abruptly withdrawn, strychnin sulfate,

1-30 of a grain, was given every 4 hours, and suphonal, 2 grains,

repeated every 2 hours. The patient slept fairly well the first

night ; on the second he required no hypnotic. He complained
' of no craving for cocain, and stated that he felt quite as well as

he did before beginning the use of the drug, and was allowed to

leave the hospital 1 week after admission. The features of

special interest are the sudden, complete withdrawal of the

cocain without producing any of the distress so common after

the discontinuance of a long-established drug habit, and that

after 12 hours the patient experienced no craving for the drug.

Salt Solution for Intravenous Injection.—Carwardine

(Operative and Practical Sargery), fitates that while the ordi-

nary normal salt solution made extemporaneously with table

salt may answer for emergencies, the surgeon should keep a

bottle of sterilized salt solution more nearly resembling the

composition of the blood plasma and of the same density

:

9
Sodium chlorid 200 grams
Potassium chlorid 12 grains
Sodium sulfate 100 grains
Sodium carboiiate 100 grains
Sodium phosphate 8 grains
Distilled water i pint.

This is sterilized, and at the time of use its bulk is increased

to 2 pints by the addition of boiled water.

Chlopeton'as a Local Anesthetic—E. R. Rasely (Inter-

national Journal of Surgery, April, 1901,) writes that in hun-

dreds of minor operations he has used chloroton as a substitute

for cocain. He claims that the drug produces complete anes-

thesia without depression or exhilaration. He employs a sat-

urated aqueous solution along the line of incision. He believes

that chloreton could be substituted with advantage for cocain in

suVjarachnoid anesthesia.

Hemorrhoids.-J. P. Tuttle (International Journal of Sur-

gery, Ajjril, 1901,) lielieves that in many acute cases of internal

hemorrhoids we sliould have recourse to local and general

measures rather than to operative procedures. Cold water

enemas once or twice a day in order to produce smooth and

easy movements of the bowels, and at the same time cause con-

traction of the Vjloodvessels, are very benettcial. At the same

time injections of mild but nonirritating astringents, such as

fluid extract of krameria, fluid extract of hamamelis, or fluid

, extract of pinus canadensis, will have a very soothing and cura-

tive influence. Sui)positories of ichthyol, tannic acid and

Ijelladonna are often of great benefit, except where there is a

mild degree of hemorrhage. Iodoform is also sometimes of

much benefit, especially if there is an eroded condition of the

parts. Resinous catliartics, such as podophyllin, aloin, gam-

boge, etc., irritate the parts and should not bo used. Small

quantities of saline laxatives, especially sodium phosphates

before breakfast, followed after ))reakfast by the cold enema,

will have a much better effect on the liver and the hemorrhoids

as well, than any more drastic measures.

Adrenalin.-Mayer (Philadelphia Medical Journal, April

27, lf»01) states that Takamine has isolated from the suprarenal

gland the blood-pressure-raising principle in a stable crystalline

form. He has named this adrenalin. It is a light, white crystal-

line substance, having a bitterish taste, only slightly soluble in

cold water, but readily so in the presence of acids and alkalies.

Various salts—sulfate, benzoate, hydrochlorid and tartrate—have

also been made. A fraction of a drop of aqueous solution of

adrenalin or its salt, in the strength of 1 to 10,000, blanches the

normal conjunctiva within 30 to 60 seconds. It is a powerful

astringent. Intravenous injections cause an enormous rise of

Ijlood-pressure. Adrenalin is 625 times stronger than the

extract, and about 1,000 times stronger than the fresh gland.

The solutions slowly change color, becoming pink, brown, and

finally muddy, but these changes do not appear to affect the

action of the drug. The addition of a small amount of chloreton

to the solvition keeps it clear and retirrds the color changes.

The author's solution was in daily use for a month and was still

clear and active. The following conclusions are drawn:

Adrenalin solutions supply every indication in rhinologic

practice for which the aqueous solutions of the extract have

been hitherto applied ; they can be used in sterile form ; they

remain unchanged for a long time ; a solution of 1 t<i 1,000 is

very strong and is all sufticient for operative cases, and 1 to

5,000 or 1 to 10,000 for every purpose of local medication ; they

may be safely applied to persons of every age and of either sex.

Home Treatment of Tuhercnlosis.—Flick (Proceedings

of the Philadelpliia County Medical Society, March, 1901) states

that no harm ever comes from telling a patient that he has

tuberculosis. With a knowledge of his disease he becomes a

good patient, whereas otherwise he would have been an

Indifferent one. He should be made to understand thoroughly

that successful treatment means continuous struggle for a

long time, possibly for a period of from 3 to 5 years. A tuber-

culous patient is not always cured when he appears to bo cured,

and treatment should be kept up for a long time after the

patient appears to be well. Everything which the patient does

must be passed in review by the physician. With many
patients certain articles of diet will have to be stopped; as a

general proposition, stimulants had better be stopped and also

pastry of every kind. When the patient has poor digestion

only one meal of solid food a day should be advised. In all

cases large quantities of easily digested food should be com-

mended. From 3 to 6 quarts of milk, and from 6 to 12 raw eggs
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a day should be insisted upon to be taken. Vegetables, fruits

[
and nuts should form part of the daily routine diet. Instruc-

[tions should be given about the intervals at which food should
the taken, the manner in which it should be kept and prepared.

lEggs should be absolutely fresh. Milk should be sterilized.

rWhen forced feeding is not well borne, despite every care, pep-

sin, pancreatin, hydrochloric acid or diastase may be given.

Abundance of fresh air, night and day, should be insisted upon.
During the day the patient should rest in the open air, and at

night he should sleep with the windows open. The body nmst
fof course be kept warm by clothing. There is nothing so

[poisonous to a tuberculous subject as rebreathed air. The old

rbugaboo of draughts need not be taken into consideration in

rplanning for fresh air, so long as the patient is properly pro-

1 tected by clothing. When the disease is active absolute rest is

r necessary. In the incipient stage and in quiescent tuberculosis

moderate exercise may be commended. A regular time should
be prescribed for everything that the patient does. He should
have 8 hours sleep and he should have it during the night. A
single overexertion, one act of dissipation, or a few hours in a

crowded hall may turn the tide of the case from recovery to

fatality.

Treatment of Dysentery.—Symons advocates {British

Medical Journal, April 13, 1901) douches of tannic acid, 30

grains to a pint of warm water, every 4 hours, hot hip baths,

perhaps a little opium by the mouth, rest in bed, and a strictly

milk diet.

Tropacocain in Medullary Analgesia.—Schwarz {Cen-

tralbl.f. Chirurgie, March 2, IftOl) report* 16 cases of medullary
f»nalgesia in which he employed sticcessfully tropacocain
' Instead of coeain. The untoward effects—pallor, nausea, fever,

headache and vertigo—were not observed. The amount of the

drug injected did not exceed J of a grain.

Exophthalmic Goiter.—G. R. Murray {Practitioner, April,

SJ901) states that thyroid extract not only fails to do good in

[Grave's diseases, liut that it frequently does positive harm.
jThynius gland may be given with safety. Opinions differ as to

[its utility. In one of his cases the patient took 3 dried thymus
ftablets each day for months, and as a result the pulse rate,

[which varied from 132 to 143, gradually fell to 84, the goiter dis-

|appeared entirely, the tremor became much less, and the
exophthalmos was ditninished. In other ca.ses improvement
tias also been observed, but not to such a marked extent. The

Hnunction of red iodid of mercury ointment into the skin over
[the goiter, repeated sufficiently often to keep up slight redness,

Fis useful. Of internal remedies belladonna is in general use.

I
Tincture of convallaria in doses of 10 minims may be given
{with advantage 3 times a day when the pulse rate is high.

Jromids are of service when there is excessive tremor or
nervousness. Liquor arsenicalis, which may Ije combined with

lany of the above, and given in small doses of 3 or 4 minims
Itwice or thrice dally for or 8 weeks at a time, is in many eases

{of great value.

Thiocol in the Treatment of Pulmonary Tuberculosis
in ChiUlren.—Kaplansky {Merck's Archives, March, IStOl)

reports several I'ases of tuberculosis in which thiocol was
administered, and gives the following conclusions as to its use:
(1) C'reasote in some form must occupy the tirst jUace in the
medicinal treatment of infantile tuberculosis ; (2) among the

,
derivatives of creasote or guaiacol, thiocol deserves the prefer-

[ence, and it will eventually become the remedy of choice;

H3) the results of experiments on animals permit us to assume
[that thiocol exercises a direct antituliercular effect in the animal
forganism, and does not merely produce a favorable influence
Ion the general nutrition and on certain symptoms of tuber-
iculosis; (4) the experimental data, as well as clinical exper-
lience, justify us in giving thiocol a trial not only in pulmonary
Ituberculosis, but in other forms as well ; as, for instance, in

I
tuberculous pleurisy and peritonitis

; (5) the administration of

Ithiocol in all forms of tuberculosis is the more indicated
because, (m account of its solubility in water, and its absence of
pUor and taste, it is readily taken by children, and because it is

erfectly innocuous.

THE WORLD'S LATEST LITERATURE

British Medical Journal,

April SO, 1901. [No. 2103.]

1. Medical Notes from the Imperial Yeomanry Hospital at Pretoria.

J. W. Washbourn.
2. Reminiscences of the Welsh Hospital in South Africa (Sprlng-

fonteln and Pretoria). J. Lynn Thomas.

3. No. 6 General Hospital, Johannesburg. Archibald Watson.

i. Clinical Notes on the Wounded in South Africa. J. W. Smith.

5. The Princess Christian Hospital in South Africa. George V.

WORTHINQTON.

6. Veld Sores. Alexander Ooston.

7. Some Observations on Veld Sore. W. H. Harland.

8. Report on 205 Cases of Enteric Fever, General Hospital, Tin Town,
Lrtdysmith. David Melville.

9. Enteric Fever in South Africa: EflTective Sterilization of Excreta.

Major H. A. Cummins.

10. Venesection in the Treatment of Gunshot Wounds of the Chest.

Captain F. J. W. Porter.

•1.—Washbourn, in some medical notes from thelmpei-ial
Yeomanry Hospital at Pretoria, details some interesting

observations on epidemic jaundice, enteric fever, dysentery,

phlebitis, and certain undetermined fevers, [a.o.j.k.]

2.—Welsh, in reminiscences of the AVelsh Hospital in

South AfMca, illustrates the methods of pitching marquees
and claims for Keogh's peculiar advantages. The merits of a

forceps-tourniquet and the telephone probe for locating bullets

are detailed, [j.w.m.]

3.—Watson describes the disposition and management of

the General Hospital at Johannesburg, and comments upon
the cases treated therein, [a.o.j.k.]

4.—Smith, in Notes on the Wounded In South Aft-ica,

reports several cases of perforating wounds of the thoracic

and abdominal cavities in which prompt recovery occurred.

Wounds caused by expanding bullets or shells often suj)pu-

rated, and in 1 case amputation was necessary. Erysipelas,

septicemia, and hospital gangrene were practically unknown.
Six cases of wounds of large joints recovered without infection.

The almost uniform aseptic healing of wounds is attributed to

the absence of serious oozing, and the sealing of small wounds
by the sun and air before they became contaminated. When a
bullet is lodged deeply and causes no trouble he advises that it

should be left alone, [.t.w.m.]

5.—Worthington describes the disposition and manage-
ment of the Princess Christian Hospital in South Africa
and comments upon t^e cases treated therein. [a.o.,i.k.]

6.—Ogston discusses veld sores which are considered
peculiar to South Africa and consist of a semitranslucent swell-

ing of the epidermis with the formation of a blister, often mul-
tiple, of the size of a shilling in the center, which on rupture
leaves an ulcer surrounded by a fiery red area. These occur on
the arms, hands, legs and feet. He attributes tliis condition to

the inoculation of a virus by the horse fly into an existing

abrasion. The fluid from the primary swelling contains quan-
tities of micrococci.

7.—Harland in some observations on veld sores describes

their first appearance as a papule the size of a pin head, which
increases in size and contains a clear yellowish serous fluid

which in a few days beconu^s turbid. It usually ruptures sjion-

taneously, leaving a painful scab-covered sore, from which
seropiis exudes. They are usually multiple, and appear on the
back of the hand and fingers. Occasionally one large pustule
covers the hand, and accompanying the dirty variety is a
lymphangitis with glandular enlargement. Elevation of tem-
perature, headache and constipation are often present. The
treatment consists of rest, administration of a mild aperient,

applications of boric or carbolic fomentations during the slough-
ing stage and a mild ointment later. The condition which is

most common among the cavalry is attributed to the sting of
the horse-fly. [.i.w.m.]

8.—Melville makes a report on 296 cases of enteric ftever

treated in the General Hospital in Tin Town, Lady-
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smith. In 40% of the cases there was no rose rash ; in 20%
the rose spots were thickly scattered over the trunk and ex-

tremities. Diarrliea was present in only 5 cases; constipation

was constant and difficult to deal with. In 2 cases there was
violent maniacal delirium. Of the patients 30 had been inocu-

lated with protective serum ; in these cases the complications

were more numerous, the duration of the fever longer, and the

death-rate higher than in the uninoculated. Hemorrhage occur-

red in 17 of the total number of cases
;
perforation with periton-

itis in 3 cases, all of which terminated fatally. Pneumonia
occurred in 11 cases, thrombosis in 5 oases and relapse in 23

cases. Five cases were of the malarial type. There occurred 2

cases of typhoid toes. The low death-rate (2..?8%) is attributed

to the use of carbolic acid internally, 2 drops every 4 hours, to

sponging with cold water, and to the excellent nursing.

[a.o.j.k.]

9.—Cummins makes a second report upon effective steril-

ization of excreta in tlie hospitals in South Africa.—The
method, which consists in boiling the excreta in a cauldron, was
described in the British Medical Journal, November 10, 1900.

[a.o.j.k.]

lO.—Porter reports a case of gunshot wound of the chest
in which he attributes recovery to venesection. There w^s a

hemorrhage into the pleural cavity and the heart became too

feeble to maintain the circulation through the undamaged lung.

By venesection 10 ounces of Ijlood were removed and the heart-

strain relieved. The advisability of such treatment in cases of

pneumonia in sthenic patients is suggested, [j. w.M.]

The liancet.

April SO, 1901. [No. 4051.]

1. Carcinomatous Stricture of the Duodenum. H. D. Bollestok.

2. Autopsyehorhythmia or Repetition Psychoneurosls, Morbid Rhyth-
mic Forms of Automaticity and Rhythmic Forms of Mental
Alienation. C. H. Hughes.

5. Correspondence between Cholera and the Prevalence of Common
Bacteria In Well Waters of Gujerat during the Famine of 1900.

George Lamb.

4. When to Operate In Perforative Peritonitis. Arthur C. Roper.

6. Recurring Attacks of Catalepsy alternating with Violent Mental
E.^citement. W. G. .Stone.

6. On the Causation and Treatment of Profuse Epistaxis in People
beyond Middle Age. George Coates.

7. Case of Recovei-y after Operation for Dlttuse Peritonitis from Perfora-
tion of the Appendix. Chaki.es A. Morton.

8. TheOpen-air Treatment of Phthisis at Home: a Short History of a
Case. F. Whinfield Bartlett.

1.—Rolleston reports a case of duodenal stricture due to
carcinoma in a patient of 50 who for 2 years suffered from
abdominal pain, and vomiting on taking food, and was on
admission to the hospital weak and anemic. The vomit con-
tained bile, but no free acid. The urine contained a large
quantity of ereatinin, proljably as a result of the patient's rapid
wasting: Pyemia developed, the source of infection being a
transfusion wound. Death from exhaustion followed. Necropsy
showed a tight stricture of the third portion of the duodenum,
due to malignant disease. Only 10 cases of primary malignant
disease of the duodenum were found in 18,000 autopsies at

Guy's Hospital. The disease may be limited to the first,

second or third portion, that of the second being the most
frequent. [.r.w.M.]

2.—Hughes, describing a condition that he designates auto-
psyehorhythmia or repetition psychoneurosis, discusses

certain morbid rhythmic forms of automaticity and rhythmic
forms of mental alienation, and illustrates his remarks by
reference to the histories of a number of patients that have
come under his observation, [a.o.j.k.]

3.—Lamb, as a result of an examination of the local water
supplies, found a marked correspondence bet^veen cholera
and the prevalence of comma bacteria in well waters at

Gu,Jerat during the famine of 1900. The comma-shaped
bacteria were not the true cholera vibrio, although they belong
to the same tribe of microorganisms. It is suggested that all

curved bacteria thrive under similar conditions, and that the

discovery of comma-shaped bacteria, though not the true

cholera vibrio, should serve as a warning as to the danger of

cholera in the neighborhood. Of 25 wells treated with potas-

sium perinangate 17 contained no comma-shaped bacteria ; the

remaining 7 contained them In small numbers. In one well

not treated comma-shaped bacteria were found in numbers. No
inferences are drawn from this observation, [a.o.j.k.]

4.—Roper, in discussing the question of when to operate in

perforative peritonitis, states that the .salient and early signs

of perforation of a gastric ulcer are pain, tenderness, rigidity,

presence of fluid and gas in the peritoneum, and collapse. These

are followed later by a period of calm, with abdominal disten-

tion, increase of fluid and probably evidence of intestinal pare-

sis. In appendicitis the following points are given as a means

of determining the existence of an abscess: (1) The condition of

the patient—the pulse, the temperature, and the aspect; (2) the

condition of the abdomen ; and (3) the presence or absence of a

swelling. Each condition is considered in detail. If evidence

of abscess formation appears, it should be evacuated as early as

safety permits. In such a case a sudden fall in temperature

without a corresjtonding improvement in pulse indicates a

probable sloughing of the appendix. Operation is not advised

during the early shock which follows perforation. The patient

should be stimulated and the period of calm which follows

waited for. [j.w.m.]

5.—Stone reports a case of recurring attacks ofcatalepsy

alternating with violent mental excitement, occurring iu a

woman of 27. The patient suffered with marked menstrual

irregularities and was much improved )jy dilation and curetting

of the uterus, [a.o.j.k.]

6.—Coates, writing of the causation and treatment of

profuse epistaxis in people beyond middle age, reports 5

cases of epi-staxis occurring in persons beyond .50 years of age.

The attacks were sudden in their onset, profuse, generally last-

ing from 5 an hour to an hour or more, and tending to recur for

several days. The sequence of events that led up to the epi.s-

taxisis said to have been essentially in each case and as follows:

(a) long continued high arterial tension ; (6) some sudden car-

diac failure; (c) overfilling of the whole venous system, the

weakened heart not being aljle sufficiently to empty the

engorged veins against the high pressure in the arterial system

due to contracted arterioles ; (d) leakage from an overfilled

vein. Treatment must be directed toward emptying the over-

filled veins. This is best accomplished by acting on the

capillaries and arterioles—with nitroglycerin, amyl nitrite,

and later the more slowly acting nitrites, such as erythrol

tetranitrite, or possibly even thyroid tablets. When the capil-

laries and arterioles are dilated and pervious, then comes the

time for strychnin and strophanthus. In some eases plugging

of the nares may have to be resorted to. [a.o.j.k.]

7.—Morton reports a case of diffuse peritonitis from
perforation of the appendix, in which recovery followed

operation. He refers to the distinction between diffuse and
general peritonitis, and also to the fact that all recurrent cases

of appendicitis cannot he postponed until the quiescent i)eriod

as is illustrated in the case reported, in which 48 hours after the

onset the symptoms were pain and tenderness, with general

distention. Temperature below 100° and pulse 80. Because of

the increasing distention and tenderness, ojieration was per-

formed. A large quantity of pus was found, with a diffuse

peritoneal involvement. Drainage was estalilished and recovery

followed. The case shows that a severe peritoneal infection

may exist with a pulse and temperature almost normal and an

absence of those signs which usually accompany septic perito-

nitis, [j.w.m.]

8.— Bartlett reports the result of the open-air treatment of
tuberculosis at home—the patient being a woman of 3S, with

well marked consolidation and excavation of the left apex,

commencing involvement of the right apex, and tubercle bacilli

in the sputum. The treatment, Ijegun in Fel)ruary, consisted

of residence out of doors between breakfast-time and sunset,

nutritious diet, creasote, and various symptomatic medications.

At the end of a year, the patient was much improved—she was
plump and had a healthy complexion : her cough and expecto-

ration had almost disappeared; fever aud night sweats had



May H, 1901] THE WORLD'S LATEST LITERATURE [Amkrican Medicine 269

ceased ; and physical signs of commencing disease of the right

lung liad disappeared, [a.o.j.k.]

Journal of the American Medical Association

May 4, 1901. [Vol. xxxvi, No. IS.]

t;l. The Gyromele in Jhe Diagnosis of Stomach and Intestinal Diseases.

Fenton B. Turck.

A. New Operative Method to Expose the Seminal Vesicles and Pros-

tate for Purposes of Extirpation and Drainage. A Preliminarj-

Report. FJUGENE Fuller.

S. Myasthenia Gravis Pseudoparalytica. (Asthenic Bulbar Paralysis.)

.1. T. BUIST and E. G. Wood.
Limitations of the Laryngologist In the General Treatment of Nose
and Throat Diseases. H. W. Loeb.

B. Absolute Increase of Measurement from the Anterior Superior
Spine to the Malleolus as a Sign of Hysteric Hip Disease. Jambs
Jackson PirTNAM.

|6. A Case of Transient Motor Aphasia, Complete Anomia, Nearly
Complete Agraphia and Word Blindness, Occurring In a Left-

Handed Man ; with Special Reference to the Existence of a
Naming Center. Charles S. Potts.

The Pharmacology of the Nltro Sugars. C. R. Marshall.
The Classical Cesarean versus Porro Cesarean. George M. Boyd.

^. Ocean Climates : Their Effects and the Cases They Benefit. John
A. ROBISON.

. Adhesive Rubber Dam for the Prevention of Possible Infection at

the Site of Operation. J. B. Ml'rphy.

. The Present Status of Spinal Surgei-y. SAMtTEL Lloyd.

1.—The gyromele is a flexible steel cable, with spiral end,
provided with a metallic pellet covered with wool, cotton or
pouge, and fastened in a revolving apparatus lilce a drill,

rhich is put in motion after introduction, causing vibrations
rhich are perceived by auscultation and palpation, when the
nd is in close contact witli the organ's wall. It is tlie only
strument which manifests itself as soon as it enters the
oniaeh. The cardia can be located by gently withdrawing
itil resistance is met. Accidents are reduced to a minimum

its elasticity, flexibility, cushioned extremity and rotary
notion. Cases are cited showing the exactness of diagnosis

obtainable by it as to location and nature of lesions. The
method of oljtaining adherent mucus and bacteria from the
stomach walls, after cleansing the lumen by a douche, is

iescri1)ed. This is of the greatest diagnostic importance.
iixploration of tlie pylorus and duodenum with aspiration
rthe contents is also descrilied. The technic is minutely given,
nd tlie method of olitaining x-ray outlines by means of bi.s-

auth, emulsion, etc., is explained, [h.m.]
2.—The perineal and pelvic tissues are made tense by plac-

Hg the patient abdomen downward and thighs straddling a
rendelenburg tal)le which is then inclined sliarply upward,
cotton tampon is pushed well up the cleansed rectum.

Qcisions are made on each side, extending from a little above
lie upper border of the coccyx just inside the body of the
^chiiim, downward and slightly inward just within the border

that bone, passing tlie tnljer ischii and ending about i of an
lich anteriorly to tlie anus. A transverse cut connects the con-
Brging ends, care being taken to avoid the sphincter. The left

^refinger, ball downward, is inserted in the rectum, the thumb
resses against tliis, wliile the hand exercises upward traction,

phe Itnife in the right liand di.ssects through the levator ani
nd visceral layer of pelvic fascia, Iteeping close to the rectal

^all, using the inserted forefinger as a guide and thus avoiding
imago to the urethra. Botli forefingers are then inserted
irougli the cut into the lymph .space between the prostate and
ctuni and the patli of the wound divulsed. The loose rectal

onnections are strip])ed from bladder and seminal vesicles in

be same way ; tlie operation for which tlie incision was made
I completed; and the walls united by deep sutures to avoid
endency to rectal prolapse, a space being left for drainages in
the middle of the transverse cut. The indications for tlie opera-
tion witli now metliods of treating disease of the vesicles are
toadied upon, [h.m.]

3.—But (i2 cases of asthenic bulbar paralysis have been
reported, the first In 1877. Nothing is liiiown as to etiology or

pathology. Some consider it toxic, and Buzzard's experiments
tend to prove the disease is nervous and not a myopathy, gal-

vanism causing prompt and vigorous contraction after exhaus-
tion by faradism. There is no reaction of degeneration, no
atrophy, no fibrillary twitchings, no sensory or trophic disturb-

ances, no ataxia, Ijladder, or renal troubles. The special senses
and intelligence are unaffected. Characteristic symptoms are
weak and rapidly exhausted muscles, the tendency to affect

not only the bulliar muscles, but those of the eye, and extremi-
ties, the occurrence of exacerbations aud remissions. The dis-

ease is prone to attack the respiratory muscles, the majority of
deaths being due to asphyxia. It is most likely to be mistaken
for hysteria, neurasthenia, true bulbar paralysis or multiple
neuritis. No specific treatment is known. Complete rest and
general tonics are advised. A case is reported, [h.m.]

4.—In the few rare instances in which general treatment
results in immediate local change in nose and throat as in

rheumatic and syphilitic conditions, the laryngologist may
appropriately conduct the general treatment, l)ut under other
circumstances he should refer the case to the general practi-

tioner. A resume of complications is given to show the
absurdity of any other course, also of the general treatment of
general pharyngitis from the textbooks of numerous special-

ists, [h.m.]

5.—After allusion to the sliortening of this measurement
due to the erosions of tubercular disease, Halsted's explanation
of the lengthening in the first stage is given. The increase in

hysteric hip disease was noted in 1 case by Charcot, but is

nowhere descrilied as characteristic. The value of this sign in
differential diagnosis lies in the fact tliat it rarely occurs except
in the early stages of tuberculous disease, but lasts as long as the
morbid condition in hysteria. It is more marked in women on
account of the greater widtli of tlie pelvis, [h.m.]

6.—Associated with the aphasia was left-sided paresis of
the muscles of the tongue and lower part of the face. The sud-
den onset pointed to embolus or hemorrhage. The patient
could call the name of an object into consciousness and dis-

tinguish between correct and incorrect pronunciation. The
most probable explanation of the inaliility to name objects is

that there is a nainiiig center, probably somewliere in the tem-
poral lolie, possibly part of tlie superior temporal gyrus, and
that a tract leading from tliis center to the center for tlie preser-
vation of the motor memories of speecli was damaged. This
would likely run tlirough the insula and thus be easily readied
by a lesion tliat had, judging from the word liliiidness and
motor paralysis present, involved the angular gyrus and
extended subcortically in a direction to impair the function of
fibers running from the centers for the lower part of the face

and tongue to the internal capsule, [h.m.]
7.—The nitrosugars are really nitrate-esters, closely allied

to nitroglycerin, etc., and having the same paralyzing influence
on the unstriped muscle of vessel-walls, lowering tension, their

action lieing sligliter and more prolonged, however. They are
mucli less stable than erythrol tetranitrate, and it is therefore
doubtful if they will find a place in therapeutics. Tlioir taste is

very bitter, [h.m.]

8.—The classic Cesarean section is the operation of choice
and the life of the infant alone under certain conditions indi-

cates it, as, when not i)erfornied as a last resort, tlie mortality as

shown by statistics is very low. It is indicated in many cases
of pelvic deformity, eclampsia, placenta previa and prolapse of
the cord. Tlie Porro is mutilating and has a higher mortality.
One case is reported in wliicli 3 successful Cesarean operations
were performed. The danger of sulisequent operations is not
an indication for the Porro. Tlie latter has aiiout the same
mortality as hysterectomy for fibroids and should be performed
only when the patient demands it, or on account of infection or
neoplasm, [h.m.]

9.—Sea air is warmer, more aseptic, freer from dust and
contains more ozone than land air except in the highest alti-

tudes. The rising and lowering of the temperature is slower.
The traveler is induced by these conditions to spend most of his
time in tlie open air in enforced rest. Sea air is sedative to the
nervous system, increases metabolism, weight, aiipetite and
inclination to sleep and is indicated in many cases of disease
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of the respiratory tract, scrofulous affections, anemias, neuras-

thenia, chorea and even rheumatism, [h.m.]

lO.—Murphy describes a sterile adhesive rubber dam
which will stand considerable traction without separation from
the skin and is not affected by antiseptics or wound secretions.

It may be applied to any part of the body, the incision and
sutures are made through it and it is removed after the opera-

tion is completed. It is applicable also in suppurating and
draining wounds to prevent erosion or eczema from irritating

discharges, [h.m.]

Jl.—Statistics tabulated from 227 cases of tranmatic injury
to the spine show operative mortality to be only Sl.89%. These
figures leave no doubt of the advantage of the operative over

the conservative treatment. The tiguros of a table of statistics

inserted are decidedly against immediate operation. The latter

should be delayed until it is evident the patient will not suc-

cumb to the direct effects of the injury. Some incomplete recov-

eries have been due to incomplete relief of compression from
not removing enough laminas, leaving projecting bone or blood

clots and failing to look out for compression from inflammatory
processes. Care should be taken to note that the cord dilates to

its full size and pulsation returns. The dura should be opened

if discolored and any blood clot removed. Patients have sui--

vived the loss of large quantities of cerebrospinal fluid. When
a portion of a displaced body or an articular process has to be

removed supporting apparatus should be employed. Wiring
may be considered. Operations in the region of the cauda
equina come under a different ruling from those in which the

medulla may be affected and do not differ from those done upon
nerve tissue in any other part of the body. The article con-

cludes with 4 previously unpublished cases in detail, and a

synopsis of 120 other cases, [h.m.]

Boston Medical and Surgical Journal.

May 2, 1901. [Vol. cxiiv, No. 18.]

1. Contusions of the Abdomen. Charles L. Scudder.

2. Observations on the Use of Antistreptococcus Serum in the Treat-

ment of Puerperal Sepsis with a Ileport of 5 Cases. Frank A.

HiGGINS.

3. A Case of Cesarean Section in a Face Presentation, Complicated by
Uterine Fibroid. Emma S. Call.

4. Notes from the Neurological Department of the Massachusetts
General Hospital : Exophthalmic Gtolter and Fright. E. W.
Taylor.

1.—Scudder, in discussing contusions of the abdomen,
details the signs of injury of each organ and outlines the treat-

ment. Shock, hemorrhage and peritonitis are general condi-

tions. Shock may be of nervous origin, or it may be due to

hemorrhage or extravasation of Visceral contents. The symp-
toms are : pallor, low temperature, nausea, cold extremities,

irregular, compressible and rapid pulse, shallow respiration,

anuria. Secondary shock suggests intraabdominal hemorrhage
or visceral rupture. Intraabdominal hemorrhage is dangerous
because of loss of volume of blood. The symptoms are shock,

restlessness, thirst, sighing respiration, with evidence of fluid

in the abdominal cavity, rapid, feeble pulse, and subnormal
temperature. The symptoms of peritonitis are pain, tender-

ness, vomiting, abdominal distention and muscular rigidity.

He concludes that cases in which there is but little shock, and
those in which shock is profound, should not be operated on.

Immediate operation is indicated in persistent, moderate shock,

progressive hemorrhage and in peritoneal infection, [j.w.m.]

2.—Higgins reports 5 cases of puerperal sepsis treated

with antistreptococcus serum. They were all in an extremely
critical condition when the serum was used and only 2 recovered.

From his oVjservations in these cases he thinks we cannot fail

to be disappointed in the results of the serum treatment, and
also cannot but conclude that as a curative agent its power is

limited to a very narrow line of cases. It has also impressed
him that the serum has a marked depressing effect upon the

patient, and is not to be administered to a very sick patient off-

hand in large and frequent amounts, as the directions are given
which come with the serum. When used, it is best endured by
the patient and less depression follows, in doses of 10 cc.

repeated not oft ner than every 12 hours until some result

is observed. This is usually shown by a marked decline

in pulse and temperature. Larger doses administered repeat-

edly may result in dangerous symptoms. He believes that th(-

serum treatment has no place in the routine treatment of puer-

peral sepsis, that it should be used only in desperate cases after

failure to obtain improvement by other and usually more efll-

cient methods, and that if no improvement is shown after use

for 2, or at most 3 days, and the injection of 40 to 60 cc, it

should be discontinued. It is only in occasional cases of pure
streptococcus infection that antistreptococcus serum is appar-

ently of great value as a life-saving measure, while in the

majority of cases of streptococcus infection, and in all cases of

mixed infection, it is useless to expect the serum to cure the

disease, [w.k.]

3.—Call reports a case of face presentation complicated by
a fibroid in which the child was delivered by Cesarean section

and tlie mother recovered. It was thought that an earlier

operation might have saved both lives, [w.k.]

4.—Three cases of exophthalmic goiter following ft-ight

are reported. Careful investigation would doubtless show
emotional disturbance as a precursor in many cases. The man-
ner of development is not comprehended. The legal bearings

of the relationship in accident cases is considered, [h.m.]

Medical Record.

May 4, 1901. [Vol. 59, No. 18.]

1. The Operation for Radical Cure of Inguinal Hernia, at the End of
,

the Century, as I saw it Performed l)y Bassiul, Lucas-Champion-
nifre, De Garmo, Coley and Broca. Campbell Ford.

2. Varicella in Adults. Alvah H. Doty.

3. A Plea for the Conservation of Breast Millt in Whole or in Part.

Thomas S. Southworth.

4. On Bandages for Nephroptosis. George M. Edebohls

5. Version : Indication, Technique, Limitation. S. Marx.

6. Axis-Tractlon Forceps. Egbert H. Grandin.

7. Cesarean Section. Edwin B. Ckagin.

1.—Ford describes in detail the clinic of Basslni and the

technic of his radical cure for hernia. The variations of the

operation as used by Lucas-Championni6re, De Garmo, Coley,

and Broca are then given. The uses of the several sutures
suggested by Ford are explained, [a.o.e.]

2.—Chickenpox sometimes occurs in a typical form in

adults. Three signs are of value in diagnosing it from small-

pox. In the latter the true skin is involved, giving the shotty

sensation and resulting in pitting. The vesicle is hard and
resisting. In varicella the vesicles are superficial, and can be
torn by sweeping the edge of the fingernail quickly and firmly

over them. Occasionally a scar is caused by irritation, involv-

ing the deeper tissue. Smallpox eruptions come in one crop,

chickenpox in successive crops, and the vesicles are not pre-

ceded by pajjules. The hands and feet are almost always
involved in smallpox, rarely in chickenpox. What will pass

for umbilieation is sometimes found in varicella and syphilis.

Constitutional symptoms are less reliable in diagnosis than the

eruption, [h.m.]

3.—The normal breast milk is the best and safest nour-
ishment for an infant. According to Southworth ifi'/o of infant

mortality from gastrointestinal disease occurs among infants

not nourished exclusively from the breast. The official statis-

tics of the German Government show that of artificially fed

infants blo/o die during the first year, while only 8'/r, of those

exclusively nurse<l perish during the same period. In view of

such facts, and also of the increasing proportion of artificially

fed infants due largely to the ignorance of mothers, South-
worth considers it incumbent upon the family physician and
the obstetrician to enlighten this ignorance. It becomes his

duty to instruct the mother as to the proper diet, exercise, etc.,

necessary to promote the secretion of nutritious milk for her

child ; also the necessity for its regular nursing at proper inter-

vals. He emphasizes the fact that there is very often a great

lack of fiuids taken into the system by the mother and that it is

essential to drink water freely during lactation ; or better still,

milk, the gruels, and cocoa, wliich have definite food and milk
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making possibilities. An extended experience has convinced
Southworth that it is important to conserve tlie maternal milk
even if it is not sufficient for the child, stimulating its increase

by proper diet and supplementing Ijy artificial feeding ; as such
a course is more conducive to the child's healthy growtli than
to be completely bottle-fed. Modifications of cow's milk are

usually vastly superior to infant foods. [w.K.]

4.—Edebohls gives 3 special reasons why pads which
make pressure upon the kidney should not be employed :

<1) The kidney can not be held in place ; (2) pressure would be
harmful even if it were efficient; (3) Ijecause of the relation be-

tween movable right kidney and clironic appendicitis. Edebohls
proposes surgical Intervention for the cure of chronic
nephritis. When the kidney is not movable he would simply
denude it of its capsule proper and allow new vascular connec-
tions lietween the kidney and its fatty capsule. In cases of
movalile kidney, nephropexy is indicated when relief cannot
lie obtained from a simple liandage or corset, [a.o.b.]

5.— In tlie opinion of Marx tlie indications for true inter-

ual version are : Malpositions and malpresentations ; con-
tracted pelvis, either relatively or absolutely so; prolapsus
funis or allied conditions ; for all other unclassified conditions,

such as placenta previa ; except under very rare conditions, in

all cases in wliich the liead remains above the brim, the excep-
tion being in those cases in which there is present a uterine
rupture or a very mucli thinned-out lower uterine zone showing
I>lainly the contraction ring of Bandl. In teeliuic he considers
these rules of inestimable value: (1) Always be sure of the
position and the presentation

; (2) certify to the fact that the fetus

is alive or at best is not in immediate grave danger. Unless an
easy and rapid delivery will produce a living child, it would be
far better to do an elective perforation than to subject the
mother to any other operation which carries with it increased
danger ; (3) do your version as early as you can in the presence
of au intact fruit sac; or, at least, as soon after tlie membranes
have ruptured as possible; (4) always introduce the hand cor-

responding to the position of the fetal feet
; (5) always turn the

child in such a fasliion as will keep nature's classic ovoid
intact : that is, carry the foot along the abdominal plane of the
fetus and not away from it. It is difficult to state the limita-

tions of the operation of version, Ijut with tlie average pelvis
and average child, version should bo performed when the head
remains above the brim, and no operative measures short of
perforation should be instituted in the presence of a dead or
dying fetus. Version stands midway between forceps and
Cesarean section and the field of symphysiotomy is becoming
smaller and smaller. [w.K.]

ll^K 6.—Grandin claims that the axistraction forceps can best

I^Hs used to advantage in the following indications: Traction in
iThe correct axis; traction with expenditure of the least effort-

on the part of the operator ; traction with the least compression
of the fetal head; traction with the least interforenco with nor-
mal mechanism (e.g., rotation) ; traction with the least conse-
quent damage to the maternal parts. Th(( cardinal principle in
asing axistraction forceps is that, while making traction, the
traction rod must ever remain parallel to and almost in contact
with the handles. Xeglect or ignorance of tliis rule renders the
axistraction forceps a very dangerous instrument. [w.K.]

7.—Cragin gives a brief alistract of 9 cases of Cesarean sec-
tionwith favorable results for Ijoth mother and child in all

* save 1, in which there was carcinoma of uterus and vagina. It

is only when a woman connot be delivered of a living child by
I'lrceps or version thatacutting operation comes into considora-

Ition.
If then the mother and child are both in good condition,

the question arises whether the operation shall be symphysi-
^Hpmy or Cesarean section. Cragin would never use the former

I^P a patient having a true conjugate of less than 7 cm., neither
'"it indicated in cases in which the i)arturient canal is obstructed

\ tumors either uterine or ovarian, nor in (^ase of obliquely
iitracted pelvis with an ankylosis of one or both sacroiliac

V rich rod roses. In all su(;h. Cesarean section is the proper
licration. Even in those cases in which symphysiotomy comes

in direct competition with it, that is in which the true conjugate
varies from 7 <-ni. to !t cm., viewed from the standpoint of mor-
tality, case and rapidity of convalescoueo, and convenience of the

surgeon. Cesarean section deserves the preference. Cragin in the

first 4 operations lifted the uterus through the abdominal wall
before making the uterine incision ; but on account of the length

of the abdominal incision required, in the subsequent cases he
incised the uterus in situ and delivered the child before raising

the uterus out of the alidominal wound. If the uterus or appen-
dages are infected or diseased, or the pelvic deformity is

extreme, he prefers to follow the Cesarean section by hysterec-

tomy. [w.K.] »

Medical News.

May 4, 1901. [Vol. Lxxviil, No. 18.]

1. Medical Department of the Unlvei'sity of Pennsylvania. Charles
W. Dulles.

2. A Report of 24 Operations Performed During Spinal Analgesia.

William Seaman Bainbkidge.

3. Some Sources of Error in Laboi'atory Clinical Diagnosis. Theodore
C. JaneWAV.

2.—Bainbridge reports the performance of24 operations
under spinal anesthesia from which he summarizes the

following points, viz. : That cocain is more satisfactory tlian

eucain, as the effect is more potent, less evanescent and more
complete. Anesthesia following the introduction of cocain by
lumbar punctijre may extend to the upper extremities, eyes,

mouth and tliroat. The preparation of the patient is as for

general anesthesia, and the administration of moderate doses of

bromide diminishes and often prevents the unpleasant effects.

Anesthesia lasts from 30 minutes to 4 hours. In a few cases

temporary motor paraplegia or vertigo occurs. Normal or

diseased kidneys are not affected. Usually the tactile power,
muscular sense and ability to detect heat and cold are unim-
paired. A slight rise of temperature usually occurs after the

operation, but circulation and respiration are but slightly dis-

turbed. [.r.w.M.]

3.—Janeway holds that clinical diagnosis cannot be made
in the laboratory. Only the clinician with a judicial mind is

capable of balancing all the facts. In laboratory diagnosis

there are 2 sources of error, faulty technic and inaccurate

reasoning. The errors may be inherent in the methods them-
selves or due to (carelessness or ignorance in their application.

Common mistakes in testing urine, sputum, blood and stomach
contents with diagnostic inferences are considered in minute
detail. [H.M.]

Philadelphia Medical Journal.

May 4, 1901. [Vol. 7, No. 18.]

1. Puerperal Polyneuritis and Poliomyelitis. James Stewart.

2. Liocalization of Sonnd and Its Bearing on Hearing—Especially in

Unilatei'al Deafness. B. Alex. Randall.
3. The German Clinics of Today. John C. Hemmetek.
1. Volvulus and Intussusception of Meckel's Diverticulum. Joseph

McFauland.

5. Deaths from Anesthetics. D. H. Galloway.
6. f'sophoria, or Latent Squint. Francis Valk.

7. Strangulated Hernia. Walter Lathroi".

8 Ammonium Pt'rsulfate Solution. A New Decolorizing Fluid for

Staining Spores and .Sp.utum. Robt. L. Pitfield.

1.—The liistory of a case of puerperal polyneuritis and
poliomyelitis resulting in death is narrated by Stewart with a

description of the autopsy and microscopic examination of tis-

sues. The patient was Xi years of age and mother of .5 children.

She experienced a gradually ascending paralysis which began
with a sensation of numbness in the limt)s about 2 months
before delivery, and afterward slowly increased, causing loss of

power and motion. Aliout (i months from the begiiming of the
trouble, the diaphragm showed signs of failure, symptoms of
pneumonia set in and she died in 2 days. All the usual causes
of neuritis were absent, such as lead, alcohol, acute or chronic
disease, etc.; but she had suft'ered from very severe vomiting,
and a number of cases of puerperal neuritis have been reported
in which the severe vomiting was the only marked feature
present. The postmortem examination in this case showed a
normal cord, but the peripheral nerves were swollen and of



272 American Mkdicink] THE WORLD'S LATEST LITERATURE [May 11, 1901

reddened yellow color and stndded with black granular spots

and degenerated fibers. Mostcasesofniiiltipleneuritisof puer-

peral origin are Instances of postpartum neuritis usually

attributed to sepsis and show a degeneracy of parenchymatous
tissue. [w.K.]

2.—Randall urges the importance of securing and retaining

binaural hearing. When unilateral deafness is present, there

is an inability to localize sound accurately, owing to the fact

that one side of thd brain has placed upon it a greater psychical

effort in the reception and analysis of the impressions, [h.h.c]
3.—The main features of the German clinics noted by

Hemmeter, of Baltimore, are the treatment of each patient from
an individual standpoint, the employment of a great variety

of methods for the cure of disease and relief of suffering, of

which diet and nutritional therapeutics are especially empha-
sized. He urges the need of a journal in America which shall

be recognized as one of high scientific standard, dealing with

the treatment of disease by physical methods and diet. The
great increase in malignant diseases in this country is referred

to, the expediency of a congress being suggested, to outline

methods and means for their study and relief, [h.h.c]

4.—McKarland gives in detail the postmortem findings in a

man who died with symptoms partly attributable to intestinal

obstruction and partly to uremia. A Meckel's divert iculuret

about 4 cm. in length was found rotated upon its \,ong axis about

i of a circle, and then invaginated for about 2 cm. into the
ileum, reducing the lumen of the intestine to i its normal size.

[a.o.e.]

5.—Galloway states tliat 3 deaths ft-om anesthetics

occurred recently in Chicago within 10 days. He cites several

instances of carelessness on the part of anesthetizers, and says

that few surgeons make any effort to remedy this state of

affairs. The profession adheres too strongly to the belief that

if a patient is taken off the table alive the anesthesia has been

entirely successful. The responsibility for unnecessary deaths

often extends to naedical colleges, in many of which anesthetics

are barely mentioned, [a.o.e.]

6.—The conservative course in treating esophoria is

recommended by Valk. In detecting the condition he lays

great stress upon testing the power of the eyes to move under
the stimulation of the fusion force or duction. Treatment is by
glasses, prisms with glasses, tenotomy of the internal recti, or,

best of all, shortening the external rectus, [a.g.e.]

7.—Lathrop gives the symptoms and treatment of
strangulated hernia. He is opposed to the use of taxis except

when operation is refused or a long wait is necessary, [a.g.e.]

8.—The following formulas for a spore-staining solu-

tion is given by Pitfield, a new decolorizing reagent, ammo-
nium persulfate, being the chief ingredient.

Ammonium persulfate 5 grams.
Alcohol, 95% 50 cc.

Water 10 cc.

" To demonstrate spores, prepare a coverslip as usual, spread-

ing it very lightly ; fix in flame and then stain with boiling

carbolfuchsln or Ehrlich's anilin water, gentian violet or

fuchsin. The coverslip should remain in the boiling stain for

at least a minute. Wash and drop on the solution of ammo-
nium persulfate. At the end of a half minute wash in water
and eounterstain. The preparation will show red or violet

spores, and bacilli stained with the contrast stain. In case the

spores are not stained, repeat the staining process and decolor-

ize for a shorter period and then eounterstain." [h.h.c]

The American Gynecological and Obstetrical Journal.

April, 1901. [Vol. xvin. No. 4.1

1. The Treatment of Displacements of the Uterus, with Adhesions.

F. H. Davenport.

2. Causes of Dysmenorrhea. Albert M. Judd.

3. The Causes and the Significance of the Obstetric Hemorrhages. J.

J. Clifton Edgar.

4. Osteofibromyoma of the Uterus. Geo. Ben. Johnston.

5. A Case of Natnial Ureterointestinal Anastomosis. C. A. Kirkley.

6. The Treatment of Cancer of the Uterus. J. Wesley BovtE.

1.—In his article on the treatment of displacement of

the uterus with adhesions, Davenport classifies the symptoms

as follows: (1) those due to the original trouble, namely, tlic

peritonitis, and (2) those due to the resulting displacement. He
condemns tlie practice of "breaking up" adhesions by the

bimanual manipulation, either with or without anesthesia;

preferring abdominal section. In adherent uterus, with a mass

on either or both sides of the uterus, he advocates placing the

patient in Sims' position, and packing the vagina quite firmly

with pledgets of cotton soaked in glycerin. This procedure

should be repeated every 2 or .3 days, each time packing more

firmly. After several treatments, pelvic massage should be

added, and attempts made to dislodge the uterus. If the

adhesions are very dense, and little can be accomplished by this

method of treatment, a radical abdominal operation should Iji-

done ; in this class of cases he prefers supravaginal hysterectomy

to suspending the uterus. [Since suspension of the uterus has

proved so successful in a large majority of these cases, hysterec-

tomy in every case would certainly be too radical a pr<i-

cedure. f.c.h.]

2.—Judd has made a study of the causes of dysmenor-
rhea in 700 patients, and concludes his article as follows : Most

cases of dysmenorrhea are due to congestive inflammatory con-

ditions of the uterus and its adnexa. In a certain proportion (.i

cases the neurotic condition is a larger element in the causation

of the pain than the inflammatory condition, [f.c.h.]

3.—Edgar discusses the causes and the significance of

the obstetrical hemorrhages, under the following divisions

:

(1) the metrorrhagia of pregnancy; antepartum hemorrhages.

May be due to abortion or miscarriage; placenta previa; pre-

mature separation of a normally-situated placenta; ectopic

gestation ; traumatic or spontaneous rupture of the uterus

;

menstruation during gestation ; the exanthemas ; to conditions

of the heart, liver and abdominal viscera producing obstructed

venous return ; hematosalpinx ; fibroma, sarcoma and polypus

of the uterine body, and polypus and epithelioma of the cervix.

(2) the metrorrhagia of labor
;
partum and intrapartum hem-

orrhage. These are due principally to premature separation of

a normally or abnormally situated placenta ; to ruptures of the

uterus or cervix ; fibroid tumors, malignant disease of the

genital tract or rupture of varicose veins ; uterine inertia

(especially occurring with a partial or complete separation of

the placenta); lacerations of the genital tract; insufficient con-

traction of the lower uterine segment, in cases of low implantji-

tion of the placenta; partial or complete inversion. (3) Puer-

peral metrorrhagia proper, or secondary postpartum hem-
orrhages. Puerperal hemorrhages are those occurring from &

hours after the third stage of labor until the completion of the

normal period of involution, namely 6 weeks. The causes are

general and local. Among the general causes are : mental

emotions ; disturbances of the general circulation ; certain blood

conditions, as extreme malarial poisoning, albuminuria and

puerperal sepsis, and the acute infectious diseases. Among the

local causes are: anything which interferes with the proper

contraction of the uterus (as retained blood-clots, a secondary

placenta); a distended bladder or rectum; retroflexion; inver-

sion ; fibroid and polypoid tumors ; cervical lacerations ; malig-

nant diseases of the uterus and simple subinvolution. Other

causes are: assuming the upright position too soon after

delivery and too early sexual intercourse, [f.c.h.]

4.—Johnson reports a very interesting case of osteofibro-

myoma of the uterus, for which he did a panhysterectomy.

The specimen was forwarded to Dr. William Welch for exam-
ination, who rendered a report about as follows : Tlie tumor

must be referred to embryonic remnants, and there is no objec-

tion to considering it as a teratoid formation, although not ft

very complex one. Besides the bone and smooth muscle, there

is a great deal of peculiar embryonic connective tissue in the

growth, partly mucoid in character, and partly more cellular,

and this tissue is quite unlike any found in ordinary myomar-

tous tumors, [f.c.h.]

5.—Kirkley reports a case of natural ureterointestinal

anastomosis, following an abdominal section for bilateral

pyosalpinx. The patient was evidently of the hemorrhagic

diathesis. A drainage tube was employed, and was removed at
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the end of 24 hours. On the fourth day, pus was present in the

track of the drainage tube; the cavity was thoroughly irrigated

and gauze drainage instituted. Although free drainage was
maintained, the entire pelvic <'avity appeared to be a pyogenic
surface. On the fifteenth day fecal matter appeared in the dis-

charge througli the abdominal opening, and on the twenty-

second day, urine. A secondary operation for Closure of the

fistula was deemed inadvisable, and after persisting for 2 weeks,
urine ceased to escape, closely followed by the disappearance of

the fecal matter. After the urine ceased to escape through the

alxlominal opening, it passed per rectum. Three years after

the operation, he again saw the patient, and the urine wa-s still

escaping into the bowel. This time the uterus was curetted.

Had hysterectomy V)een practicable at first, it would have been
far better for the patient, and it may yet have to be done, but so

long as the patient can be comfortable, and with only the incon-

venience of passing nrine per rectum, the attendant complica-
tions and the unknown intraabdominal conditions make that

operation somewhat uninviting, [f.c.h.]

6.—In this article on the treatment of cancer of the
uterus, Bov<!e merely desires to contrast the various plans of

treating the disease after it is discovered, and to call special

attention to the advance surgery of it. He describes the various

radical operations devised by Ries, Runipf, Clark, Werder,
Pryor, Chalot and Wertheim. He condemns the operation done
by Chalot, and considers the operations of Pryor and Wertheim
i<y far the most radical. Bovee prefers his modification, which
i-i a combination of those of Werder, Ries and Pryor. [f.c.h.]

Miuichener mediciiiische Wochenschrift.

March 19, 1901. [48 Jahrg., No. 12.]

Experimental Investigation of Hand Disinfection. Paul and
Sarwey.

Clinical Experiences with Intmvenous Injections of Cinnamic Acid
in the Treatment of Tuberculosis of the Lungs. KUHN.

The Therapeutic Value of Heroin and Aspirin. NusCH.

The Treatment of Gonorrhea with Protargol. Niessen.

TheTechnic of I>orcnz's Reposition of Congenital Hipjoint Luxation.
SCHLESINGER.

Treatment of Ileus with Atropin. Simon.

A Case of Ileus Treated with Atropin. Hochtlen.

The Ti-eatment of Ulcer of the Leg. Schulze.

Ma.x V. Pettenkofer. Lehmann.

He 1.—In their sixth paper on their investigations of various

Bkethods of (lisiufecting the hands, Paul and Sarwey take up
the use of sublimate, or, more properly, the mercuric salts.

Their experiments concern chiefly the use of ammonium sulfid

as an agent to counteract the injurious effects of corrosive sub-
limate on the hands after disinfection by means of solutions of
that salt. As a general result of their investigations, they come
to the conclusion that the methods in present use are too uncer-
tain and too faulty, and that new methods must be devised in

order to keep a noninfected operative wouud germ-fi-ee and thus
capable of healing with no more reaction than a subcutaneous
lesion, [h.h.c]

2.—Kilhn has employed hetol (sodium cinnamate) after the
method of Landerer in the treatment of tuberculosis. In all

cases the results were slight, and could just as well be attrib-

uted to an improvement in the patient's mode of life as to the

action of the drug. The treatment, which is carried out by
intravenous injection, is, however, harmless, and further inves-

tigations are warranted, [d.h.]

3.—Nusch believes that heroin is preferable to morphin as
a remedy for the cough of tuberculosis. He never observed
(lisagr(teable aftereffects, and does not think that it is more
toxic than morphin. Aspirin is the acetic acid ester of salicylic

acid. It is useful as an antirheumatic, antineuralgic, analgesic

and antipyretic, and does not possess the disturbing effects of
•salicylic acid. The dose is .25 to ..5 grams '3J to 7i grains), [d.r.]

4.—In Bumming up the results obtained by the use of pro-
larKol in 244 cases of tronorrhea in the Miinich lazarette,

N lessen finds that: (1) Ky this treatment the gonococci dis-

:ippear from the secretion in acute anterior urethritis in about

the same length of time (3 weeks) as when treated with silver

nitrate; (2) in i to |% solution the salt causes very little dis-

comfort ; (3) complications are less liable to occur than by use

of silver nitrate; (4) in the mucous and serous stages in which

gonococci are no longer present, astringents are better than

protargol; (5) the protargol treatment does not shorten the

course of the disease more than the best of the earlier meth-

ods, [h.h.c]
5.—Schlesinger reports 6 successful cases of reposition of

congenital hipjoint luxation by means of Lorenz's method.

He advocates the use of a plaster cast to fix the limb in the posi-

tion desired, after which at the most only 3 trials are necessary

to reduce the dislocation, [h.h.c]

6 and 7.—(See editorial).

8.—In the treatment of leg ulcers Schulze recommends an

ointment composed of camphor, 2 grams (30 grains) ; zinc oxid,

15 to 20 grams (33 to 5 drams) ; lard, enough to make 100 grams

(3Joz.). If this ointment is not well-borne, a solution of cam-

phor in olive oil may be employed, made as follows : Camphor,

2 grams (30 grains) ; olive oil, 50 grams (13 oz.), to which 40 to

50 grams (IJ to 13 oz.) of zinc oxid are added. Cloths are soaked

in this and laid upon the ulcer. The dressings are changed 2 or

3 times a day. [d.k.]

March 36, 1901. [48 Jahrg., No. 13.]

1. The Etiology and Experimental Production of Cirrhosis of the Liver.

Marckwald.
2. A Case of Mixed Liver Cirrhosis. Ullmann.

3. Plasmon-Tropon. Hess.

1. The Influence of Coal on the Tubercle Bacillus. Papasotiriu.

5. The Oi-gans of Equilibrium and of Hearing in the Japanese Dancing
Mouse. Panse.

0. A Foreign Body in the Lung. Spiess.

7. A Rare Case of Foreign Bodies in the Trachea. DiEHL.

8. The Natural Immunity of Tuberculous Families. Reibmayer.

9. Report of the Medical Polyclinic in Munich in the year 1900. Moritz.

1.—(Editorial.)
2.—A peculiar case of cirrhosis of the liver in a man of 53

who had been a life-long alcoholic. The symptoms were those

of what has been called mixed cirrhosis ; that is, cirrhosis in

which, in addition to enlargement of the liver and spleen, and
marked jaundice, there were signs of stasis in the portal circula-

tion—aoites, distention of the aVjdominal veins, gastrointestinal

catarrh and edema of the lower extremities. Autopsy showed
an enlarged, coarsely granular liver, of a greenish-yellow color;

parenchymatous myocarditis and parenchymatous nephritis.

Counting from the commencement of the symptoms until death,

the disease had lasted only 6 weeks ; although it might be in-

ferred from the histologic picture, which showed the presence

of an abundant old fibrous tissue, that the disease had begun
earlier. The author believes that some other factor must have
been added to the alcohol

; perhaps an infectious or a toxic one.

[D.R.]

3.—Experiments on dogs show that a mixture of plasnion
and tropon is well utilized, and may bring about a retention of

nitrogen in the system and an increase in body weight. The
amount of unused nitrogen, as evidenced by an analysis of the

feces, was determined in various conditions experimentally in-

duced in dogs. After extirpation of the pancreas, the mean loss

was greater than after extirpation with transplantation of that

organ, [d.r.]

4.—It is generally accepted that miners and other workers
in coal have a greater resistance to tuberculosis than persons
engaged in other dust occupations, such as masons, sculptors,

etc. In an endeavor to explain this phenomenon, Papasotiriu

made some experiments to determine whether coal of different

kinds has a direct inhibitory action on the tubercle bacilli. He
found that this was not the case, [d.r.]

5.—Although the Japanese dancing mouse is apparently
devoid of a sense of e<iuilibriuin, and performs unceasing gyra-
tions, there is no noteworthy difference between its organs of

hearing and equilihrium (semicircular canals' and utriculi)

and those of the ordinary house mouse, [d.r.]

O.—An unsuccessful attempt to remove a button from the
left lung of a youth of 17 is reported by Spiess. The button was
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inlialed over 6 years previous to the final attempts at removal,
which consisted in the use of Killiau's instrument modified
to suit the case by Spiess. After traclieotomy the forceps was
introduced a luimlier of times and the foreign Ijody felt in an
abscess-cavity, but could not be removed because of contraction

of tlie neclt of the cavity. The patient finally died of hemor-
rhage and tuI)erculous infection, [h.h.c]

7.—Dielil reports the case of a woman of 22 wlio, as a result

of an attempt at suicide, was compelled to use a i)ermanent
silver traclieal canula. In changing the old for a new canula,

tlie former, the shield of which had Ijrokcn off, was aspirated,

after which, in her anxiety, the patient thrust the new canula
into tlie tracheal opening, tiiuspusiiiug tlie old one still farther

down. On the following day, during the preparation for trache-

otomy, and while the patient was under anesthesia, a violent fit

of coughing resulted in the expidsion of the old canula intact.

[h.h.c]

American Journal of the 3IetHcal Sciences.

April, 1901. [Vol. XXI, No. 4.]

1. Primary Splenomegaly. N. E. Brili,.

2. Enteroptosis. James R. Arneili,.

3. The Estimation of the Urinary Sulfates and of the Fecal Fat in the

.
Diagnosis of Pancreatic Disease. David L. Edsall.

4. Premature Infants. Vanderpoel Adriance.

5. A Contribution to the Study of Fatty Infiltration of the Heart Second-
ary to "Subpericardlal Overfatness." J. M. Anders.

6. Multiple Neuritis and Hematoporphyrlnurla Following the Pro-
longed Ingestion of "frional. Stuart Hart.

1.—Brill reports 3 cases of primary splenomegaly
occurring in a single family—a woman aged 34 years, a man
aged 30 years, and a boy who died at the age of 9 years. The
distinctive features of the disease in the living brother and sis-

ter are ; The enormous enlargement of the spleen, that of the
sister being the greater ; tlie enlargement of tlie liver, tliat of
the brother being the greater ; the profuse perspiration and
sudamina ; the absence of anemia for more than 10 years after

the disease had been established ; the tendency to hemorrliage,
manifested in the occasional oozing of l)lood from the gums in

the sist«r, in an occasional epistaxis in the t)rotlier, and in the
attack of hemorrhagic furuneulosis in each; the peculiar
brownish-yellow (nonicteric) color of the skin ; the long dura-
tion of the disease; the feeling of comfort and ease, notwith-
standing the enormous size of the spleen and the pressure upon
the thoracic viscera ; the yellow, wedge-shaped conjuiK^tival
tliickening of each side of the cornea of eacli eye, that in neither
case look like pinguiculas. At the time of reporting both
patients showed a moderate reduction in tlie number of erythro-
cytes and a somewhat greater reduction in the liemoglobin—
blood of the chlorotic type. It is Ijelieved that the symptom-
complex is snfflcient to separate the cases from cases of splenic
anemia and to place them in a special grouj). A search of the
literature, revealing the darkness in which the pathology of the
spleen is concealed, discloses but 6 cases tliat B. l^elieves are
similar, if not identical, to tlie 3 he reports. He suggests that
the disease, perhaps, lias a relation to some perversion of vis-

ceral development occurring in families. Finally he discusses
the enlargement of the liver occurring in the cases, and the
relation of the affection to diseases variously described, spleno-
megalic hepatic cirrhosis, Banti's disease, and the like.

[A.O.J.K.]

2.—Arneill, in a discussion of enteroptosis, insists upon
the frequency of the association of ptoses of the different abdom-
inal organs, stating that it is unscientific and unsatisfactory to

select for discussion one dislocation, such as gastroptosis or
neplirotosis, and thrust upon it, as is sometimes done, the dig-
nity of a special disease. Basing his observations upon 80 eases
from Dock's clinic, he speaks of the history, the methods of
examination, the etiology, and the treatment of the affection.

With regard to methods of examination, inspection often reveals
a fulness below the umbilicus and a depression in the epigas-
trium. The various abdominal organs should be palpated in

both the upright and recumbent position. In examining the
stomach, the method of distention by generating carbonic acid

liy means of tartaric acid and sodium liicarljonate is preferred.

Of the SO cases examined, (i'J were women and 11 men. In 21

cases lioth kidneys were dislocated, in 33 cases tlie right kidney
alone, and in 4 cases the left kidney alone. Stiller's phenomenon
—the costal stigma or floating tenth rib (thought to be signifi-

<;ant of neurasthenia and enteroiitosis)—was present in 8 of 15

cases; in tlie'remaining" cases, tlie riii had membranous attiich-

ments. In 09 of the SO cases there was downward dislocation of

tlie stomacli. In a few cases there were both dislocation ami
dilation. Tliirty-iive of the 56 women liad borne children ; 20

had never borne children. The symptoms varied considerably.

A number of the patients were simply deliilitated; in a much
larger class nervous symptoms predominated; and in others

there were striking symptoms on the part of the stomach ami
kidneys. It is believed that there is no connection between
enteroptosis and tuberculosis nor between enteroptosis ami
chlorosis. In some cases tliere seems to he a congenital predis-

position to the disease ; in other cases there is a lack of tone in

the tissues that makes it possilile for trifling causes to produce
the enteroptosis. Of special etiologic factors the following may
be mentioned : All conditions tending to diminish intraabdom-
inal pressure, frequent child-liearing, ascites requiring tajjping,

operations for intraabdominal tumors, severe infective dis-

eases and chronic wasting diseases tliat weaken the abdominal
muscles and cause a disappearance of the fat, and straining at

stool, a cause usually overlooked. As regards treatment, in the

majority of cases operation is contraindicated. Abdominal
bandages may relieve some cases ; exercise and massage are

useful. He has seen marked benefit from the use of tincture of

mix vomica, increased gradually to 70 or SO drops 3 times daily,

comijined with overfeeding, [a.o.j.k.]

3.—Edsall, writing of the estimation of the uHnary sul-

fates ill the diagnosis of pancreatic disease, as a result of

personal observation and of study of the literature, concludes
that if there be found no reduction in the ethereal sulfates, tlie

result deserves little consideration; if, on the other hand, the

ethereal sulfates are found much reduced, tlie other factors in

the case must be considered. If there is diarrhea or gastric

hyperchlorhydria, or if the patient is on milk diet alone, or any
other diet which very largely reduces bacterial activity, a low
ratio of tlie ethereal sulfates cannot be considered of great

importance, nor can much stress be laid on a low, absolute

value of the ethereal sulfates if tiie value for the preformed sul-

fates be coincidentally low. If, however, these factors are not
present, and particularly if, with suspicion of pancreatic disease,

factors that usually cause an increase of the etlieroal sulfates be
present, and yet the values be found low, the test would appear
to be of distinct practical importance in diagnosis. As to the
importance of fatty stools in the diagnosis of pancreatic
disea.se, it is pointed out that poor fat absorption is of itself of
no importance in tlie diagnosis of pancreatic disease if icterus

be present. The importance of this statement is especially evi-

dent in view of the fact that in carcinoma—the most common
disease of the pancreas—icterus is very common. With regard
to tlie splitting of fats .said to be much reduced in pancreatic

disease, it is stated that it seems probable that a negative result

of the test is not of much value, for such a result is subject to

about the same considerations as obtain with regard to the

ethereal sulfates. A positive result, however, as far as our
knowledge goes, would seem to indicate pancreatic <iisease if

diarrhea is absent, [a.o.j.k.]

4.—Adriance, basing his remarks upon an examination of
40 premature infants, discusses their anatomic and physio-
logic characteristics, considering their general features and the
different organ-features seriatim. Of the 40 infants, 24 died ; 11

of them, however, succumbed to infantile diseases of later life.

A predisposition to unbalanced nutrition on the part of the
infants, artificial feeding, and the unhygienic conditions of

institution-life are large factors in the death-rate. As regards
prognosis, the more premature the infant the more hazardous
the outlook, few infants born Iiefore the twenty-ninth week
being saved. The temperature has no prognostic value ; attacks

of cyanosis are not necessarily fatal ; continued loss of flesh is

discouraging and the sooner a steady gain is noted the better.

As regards to treatment, the necessity of attention to details is
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insiste<l upon. For a time, of course, an incubator is required.

Enipiiasizing tlie importance of proper feeding, it is stated that

mother's milk is the ideal food and every premature infant

should have it if its variations and management are properly
Innderstood. The mother should not nurse her own child for at

least 2 weeks (until the colostrum characteristics have disap-

peared). A wet m,irse should be employed meanwhile, and the

hange from wet nurse to mother should be gradual and care-

ally managed, [a.o.j.k.]

5.—Anders, in a coutribution to the study of fatty infll-

ratioii of the heart secondary t<> subepicardial over-
.tiiess, considers, principally, questions relating to fatty

ifiltration of the heart as met in extreme obesity, but notes

Iso the more distinctive symptoms of pure fatty overgrowth
jfet around the heart). Mentioning Leyden's classification of

I* fat-heart" into 2 varieties^fatty overgrowth, and fatty infll-

ration, he suggests the substitvition of fatty overgrowth by
Subepi<!ardial overfatness. He then discusses the relations of
[rabepicardial overfatness to fatty infiltration and myocardial
Regeneration botli fatty and fibroid. The etiology of fatty infil-

ration combined with subepicardial overfatness is that of the
|xtreme general obesity, particularly the anemic variety. As a
Clinical entity fatty Infiltration is not sharply defined, but
) conditions are among constant accompaniments—marked poly-
arcia and a feeble heart. In the majority of cases, it is not until

lie symptoms of commencing dilation, often the result of sud-
ien or unusual muscular exercise or profound shock, develop,
liat we are warranted in entertaining the belief that fatty infil-

ration has supervened. The more characteristic clinical indica-

lons are urgent dyspnea upon muscular exercise, precordial dis-

amfort, substernal pain, angina pectoris, palpitation, arrhyth-
iiia of difterent forms and intensity, syncope, vertigo and
fanosis. Notes of 5 illustrative cases are given, from which it

"^appears that the transition from subepicardial overfatness to fatty

infiltration may be, so far as the symptomatic indications go,

abrupt on the one hand, and too insidious to fix the date on the
other liand. In addition to the symptoms already mentioned,
a basal systolic murmur was present in 2 and cardiac enlarge-
ment in 4 of the cases. It is thought that the murnmrs have
difterent causes, many of whicli are as yet unknown. The mur-
mur that appears in the advanced stages of the disease is at

times due to relative valvular incompetency, since other indi-

cations of dilated heart are present. In some eases the murmur
heard over tlie aortic area is attributable to an associated
phrenic nephritis, since the presence of a basal systolic murmur

I the latter disease is a matter of common observation. Again
lie murmur may be hemic in origin or it may be due to an

l^inormal, relaxed state of the heart muscle or to weakness or
nsuflieiency of the papillary muscles. It is recommended in
be treatment of these cases not to neglect measures directed to

lie removal of the overfatness, the accomplishment of which
Babies one not only to determine accurately tlie size of the

heart, but also to improve both the cardiac action and the gen-
ral condition of the patient. A table of 7 similar cases reported

I the literature is appended, [a.o.j.k.]

0-—Hart reports a ca.se of multiple neuritis and hemato-
poi-phyrinuria, followinji; the prolonged ingestion of tri-

onal, in a woman, aged .50 years, and refers to similar cases that
he has collected from the literature. Hart's patient had been
more or less a clironic invalid for years, suftering from nervous
depression, insomnia, and gastric disorders. Having taking
ional for some time, she ceased taking it for several months.
Jpon resuming it and taking aliout 450 grains within 2 months,
lie was suddenly seized with manifestations of acute gastroin-
stinal poisoning, followed by acute degeneration of the kid-
eys with hematoporphyrin in the urine, neuritis of the vagus
rith subsequent dilation of the heart and insufficiency of the
[(alves, neuritis of the lefl^sided extremities and then of the right-
ided extremities, extreme emaciation and marked thickening of
Tie tissues about the joints of the fingers. The nerves recovered
their function in the same order in wiiich they were impaired—

* the vagus, those of the extremities of the left side of tlie l)ody,
and lastly those of the right side of the body. There is a dis-

cussion of the similarity in chemic composition and to.xic influ-

ences of sulfoual and trional, as well as reference to the

theories held to account for the production of toxic manifesta-
tions. Bearing in mind the cumulative action of trional, it

should not be administered continuously for long periods, and
when given the bowels and kidneys should be kept active.

Goldman is quoted as advising the administration of citric acid
to aid in the elimination of trional, and as suggesting that if the
urine become dark or cloudy, sodium bicarbonate and the
drinking of aerated waters should ward off more serious devel-
opmeuts. [a.o.j.k.]

Sundry American.
1. Leprosy in the Hawaiian Islands. Charles Edmond Davis (Albany

Medical Annals, February, 1901).

2. The Nephrltldes of Children. By R. B. H. Gradwohl (Interstilte

Medical Journal, January, 1901).

1.—Davis gives an interesting account of a visit to the 2
leper colonies on the island of Molokai which are well isolated

by the natural features of the sites selected. The settlement was
opened in 1866 and a hospital and home for lepers provided

;

there are 716 buildings, the bulk of the lepers living in cottages

where they are supplied by the government with food and
clothes. The monthly ration for each one consists of 7 pounds
of beef, 5 pounds of salmon, 7 pounds of fresh fish, 21 pounds of
poipoi, a native food prepared from Coloca sia eseulenta, 9

pounds of rice, 8 pounds of bread and 1 of sugar. The entailed
expense which includes the maintenance of the receiving sta-

tion at Kakili, is about f90,000 annually.- There are many
theories as to its origin which seem obscure, but a sifting of the
mass of evidence leads to the conclusion that it was introduced
by Oriental races. In 1864 its prevalence in Honolulu was
alarming and through missionary eftbrt the legislature of the
kingdom of Hawaii was induced to enact laws to prevent its

spread in 1865, and a hospital established at Kalihukia on the
island of Oahu, about 3 miles from Honolulu, where mild cases
were to be treated and the severe or incurable cases were trans-
ferred to Kalawao on the island of Molokai. According to
oflicial report the number of lepers on the difterent islands in

1806 was 274. Today at Molokai there are 1,073 lepers. The
mosquito, house-fly and other insects have been charged with
disseminating the disease. Dr. Davis states that in the Sand-
wich Islands it is regarded as incurable as every drug except
Jatropha gossypifolia suggested by Dr. E. A. Carmichael has
been abundantly tried without any marked curative eflfect. [o.R.]

2.—In discussing the etiology, symptomatology and prog-
nosis of tlie nephritides of children Gradwohl refers to such
drugs as potassium iodid, potassium chlorate and carbolic acid,

to scarlet fever, diphtheria, measles, whooping cough, mumps,
erysipelas, malaria, German measles, gastrointestinal disorders,
eczema and anemia as causal factors. The paper is rathera com-
mentary on the various forms of the disease, presenting, as it

does, nothing new. [h.h.c]

THE PUBLIC SERVICE

Health Reports.—The following cases of smallpox, yellow
fever, cholera and plague, have been reported to the Surgeon-
General, U. S. Marine Hospital-Service, during the week ended
May 3, 1901

:

Smallpox—United States and Insular.

California

:

Illinois:

Indiana:
Kansas

:

Kentucky

:

Massachusetts

:

Michigan

:

Minnesota

:

Nebraska

:

New Hampshire:
New York

:

Ohio:
Pennsylvania

:

San Francisco Apr. lS-20..
Chicago Apr. 20-27..
Freeport Apr. 20-27..
Evansvlllo Apr. 20-27..
Wichita Apr. lS-20..
I/exIngton Apr. 20-27..
FItchburg Apr. l,'!-20..

Holyoke Apr. 20-27..
Bay City _ Apr. 13-20..

Detroit Apr. 20-27..
At 94 places
Minneapolis Apr. 16-22 ..

Omaha _ Apr. 18-20...

Manchester Apr. 20-27..
New York Apr. 13-27..

Cincinnati Apr. 19-28..
Allegheny City Apr. 12-19 .

Johnstown Apr. l.S-20..

Philadelphia Apr. \H-27..
Hteelton Apr. 20-27...

WlUlamsport Apr. 20-27...

Cases Deaths
2
9
1

1

30
2
2
1

5
1

Present.
8

11

94
4

3
1

12
1

8

18
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Tennessee ;

Utah:
Philippines:

Porto Rico

:

China:
Colombia:
Ecuador

:

Egypt:
France

:

Great Britain : Eng.,
Wales,
Scotland,

Mexico:
Russia

:

Cases Deaths
Ducktown Apr. 20 Present.
Memphis Apr. I;}-20,.

Nashville Apr. 'SS-Ti

Salt Lake City Apr. 1:1-20

Cebu Mar. 12
Manila Mar. 8-16
Aguas Buenas To Apr. 10
Clales To Apr. 10
Isabela To Apr. 10
Manatl To Apr. 10
Ponce To Apr. 10
San Juan To Ai)r. 10

Smallpox—Foreign.
Hongkong Mar. 8-23
Panama Aj)r. 15-22
Guayaquil Mar. 2-28
Cairo Mar. 2.5-Apr. 1..

Paris Apr 6-13

24
14

17

5
8
4
1

4

34
6

Z^

Straits Settlements

:

Liverpool Apr. 6-13..

Cardiff. Mar. 6-30
Dundee Apr. 6-1.3

Glasgow Apr. 12-19
Mexico Apr 7-14
St. Petersburg Mar. 31-Apr. 6..

Wai-saw Mar. 23-30
Singapore Mar. 2-16

10
3
3
2
7
2
1

6
1

3
5
1

Mexico:

Australia

:

China

:

Yellow Fever.
Vera Cruz Apr. 6-16

Plague—Foreign and Insular.

Adelaide Feb. 28
Canton Feb. 28
Chan Tsin Feb. 28
Fatahan Feb. 28
Hongkong Mar 8-23
Singapore Mar. 7-16
Honolulu Mar. 29
Manila Mar. 8-16

1

..Epidemic.

22 21
2
1

StraiUs Settlements
Hawaii

:

Philippines

:

Changes in the Medical Corps of the U. S. Navy, for

the week ended May 4, 1901

:

Law, H. L., surgeon, retired, detached from the recruiting rendezvous,
Buffalo, N. Y., and ordered home.

Wright, B. L., assistant surgeon, ordered to the Massachusetts, May 1.

Rodman, S. 8., assistant surgeon, detached from the Adams, May 11,

and ordered to the Alert, May 11.

Changes in the U. S. Marine-Hospital Service for 7

days ended May 2, 1901

:

Carmichael, D. a., surgeon, to assume temporary command of San
Fi'ancisco quarantine station-April 27, 1901.

Wertenbaker, C. p., passed assistant surgeon, to proceed to Prescott,
Arkansas, for special temporary duty-April 27, 1901.

Greene, .1. B., passed assistant surgeon, detailed for temporary duty
in the Bureau-April 29, 1901.

Heiser, V. G., assistant surgeon, to proceed to Norfolk, Va., for special
temporary duty, April 27, 1901. To proceed to (Quebec, Canada, and
report to the United States Commissioner of Immigration, for duty-
May 1, 1901.

Schlaab, W. F., hospital steward, granted leave of absence for 26 days
-March 29, 1901.

Changes in the Medical Corps of the U. S. Army for

the week ended May 4, 1901

:

KuLP, Major John S., surgeon, is relieved from duty In the division of
the Philippines, and will proceed to San Francisco, Cal., thence to
Fort Hancock. A delay of one month en route is authorized.

Gilbert, Major William W., is granted leave for 2 months, on
surgeon's certificate, to take effect upon arrival in the United States.

Block, W. H., acting assistant surgeon, is granted leave for 1 month.
HORR, Captain E. F., assistant surgeon, is relieved from duty at Man-

zaniUo, Cuba, and will proceed to Columbia Barracks, Quemados
Cuba, for duty.

'

Graves, Captain Leonard K., assistant surgeon, now in Brooklyn
N. Y., will upon the expiration of leave granted him April 22, pro^
ceed to San Francisco, Cal., and report for transpfjrtatlon to Manila
P. I., where he will report for assignment to duty.

'

Sparrenburger, Captain Frederick H., assistant surgeon, recently
appointed, now In San Francisco, Cal., will report for transporta-
tion to Manila, P. I., where he will report for assignment to duty.

Raynor, Captain Willis J., assistant surgeon, is relieved from duty
at Fort \Vashakle, to take effect upon the expiration of the leave
granted him April 19, when he will proceed to San Francisco, Cal
and report for transportation to Manila, P. I., where he will report
for assignment to duty.

Mason, Captain Charles F., assistant surgeon, will report to Lieuten-
ant Colonel Calvin De Witt, president of the examining board at
the Army Medical Museum Building, Washington, D. C, for exam-
ination for promotion.

Wilcox, Stabling 8., contract surgeon, now at Columbus, Ohio will
report at Columbus Barracks for duty, to relieve contract surgeon
NaJlbTaky-ud-Deen, who will proceed to San FrancLsco, Cal., and
report for assignment to duty with troops en route to the Philip-
pine Islands, and upon arrival at Manila will report for assignment
to duty.

Ohlinger, Lorin B., contract sui-geon, now at the U. .S. general hos-
Eital, Fort Bayard, will report to the commanding officer of that
ospital for duty.

Smith, A. B., contract surgeon, is grant«d leave for 10 days.
Scherrer, Elmer A., contract surgeon, is relieved from duty at Fort

Grant, and will proceed to Fort Washakie, for duty.

The following-named contract dental surgeons will proceed from Wasli-
lngt4)ii, D. C, to San Francisco, Cal., and report for transport^itinii
to Manila, P. I., where they will report for assignment to duty :

Hugo C. Rietz, William H. Ware.
Chalmers, Major Thomas C, surgeon, Presidio, Is granted leave for

one month.
McCallu.m, Captain Francis M., assistant surgeon. Is assigned to

temporary duty with troops on the army transport Grant, to sail

for the Philippine Islands.

Peed, Captain George P., assistant surgeon, Presidio, Is granted leavf
for 1 month, to take effect on the day of muster out of the 28tli

Infantry, U. S. volunteers.

Stromberger, Henry H., acting assistant surgeon, will proceed to
his home, Washington, D. C, for annulment of contract.

Metzger, Major John A., surgeon, recently appointed, is relieved from
further duty with the 3.5th infantry, U. S. volunteers, and will ivport
for transportation to Manila, P. I., where he will report for assign-
ment to duty.

Williams, Captain Robert E., assistant surgeon, recently appointed.
Is relieved from further duty at Fort McDowell, and will proceed to
San Francisco, Cal., and report for transportation to Manila, P. I..

where he will report for assignment to duty.

The following-named officers are detailed to represent the medical
department of the army in the annual meeting of the American
Medical Association to be held at .St. Paul, Minn., June 4 to 7: Major
Timothy E. Wilcox, surge<jn; Major Charles Richard, sur-
geon. The officers named will proceed to St. Paul, Minn., in tiiiic

fo reach that place on or before .lune 4, and upon the adjournment
of the association will return to their proper stations.

The following-named officers are detailed to represent the medical
department of the army at the tenth annual meeting of the Associa-
tions of Military Surgeons of the United .States to be held in St.
Paul, Minn., May .'JO to June 1: Major John Van R. Hoff, surgeon ;

Captjiin Alfred E. Bradley, assistant surgeon. Major Hoff will

Sroceed to St. Paul, Minn., in time t<J reach that place on or beffM-i-

[ay .30, and upon the adjournment of the association will return to
his station.

Curry, Captain Joseph J., assistant surgeon, leave granted is extended
7 days.

Carling, Captain John, assistant surgeon, Vecently appointed, is

relieved from further duty with the :j5th infantry, U. S. volunteers,
and will report for transportation to Manila, P. I., where he will
report for assignment to duty.

Stromberger, H. H., contract surgeon, is gianted leave for 1 month.
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Pnenmonia More Fatal than Tuberculosis, is the

teaching of statistics. In New York, from 1890 to 1900,

there were 56,092 deaths from pneumonia, and 50,490

from pulmonary tuberculosis, and in Chicago the rela-

tive figures are 25,228, and 22,957. The increased mor-

tality from pneumonia is ascribed to influenza, which
although also increasing the fatality of tuberculosis, does

so to a much greater degree in the more acute disease,

pneumonia. The fact that the first death from influenza

in New York was reported in December, 1889, shows

how suddenly the causes of death may change, and how
quickly we must be prepared to deal with new and dan-

gerous diseases. The report of the New York State

Board of Health for the month of March shows that

influenza has caused about 1,500 deaths, and that 76^ of

the deaths from acute respiratory diseases \vere from

pneumonia. The fundamental condition underlying the

ferise and continuance of an acute infectious disease, such

as influenza, is probably the tremendously increased

amount of travel. Reinfection from new foci constantly

occiurs in places in which the disease is dying out, and
every city or part of the country is bound up witli all

others by the railroads. The problem of disease in a

high state of civilization becomes more than ever one of

prevention, and yet how slow is civilization to recognize

and act upon the fact. ]Millions for tribute but not one

cent for defense, is the motto of the modern " states-

man."

Physicians' Strikes.—We have long wondered when
physicians, irritated by a hundred forms of popular

ingratitude, would go on strike. While laboring hero-

ically to prevent disease and thus committing profes-

sional suicide, we are constantly maligned, the lowest

kind of protection is generally denied to us by the law-

makers and Government-protected (juackery flourishes.

But according to the proverb, even' the worm will turn
;

and it has turned in Germany. The Sickness Bureaus

(Krankenkfmiten) are the intermediaries whereby about

30,000,000 people obtain |)ractically free medical service

—

of course at the expense of the profession. When the

bureaus made the physicians into slaves by all sorts of

demands, at about 15 cents a call, or $75 a year, most
naturally there was " a strike," or what the newspapers

call a recurrence of the old question of " recognizing the

Union." Fifteen cent fees for cases of obstetrics, or

operations, was more than human nature, even of the

long-suffering bureaucratic (jlerman type could endure.

The strange thing in all these cases is that the public

does not recognize that the service obtained by such

methods and prices can hardly be called medical. How
can therapeutics be possible under such conditions?

Physicians would be more than human who could keep
such ludicrous relations from vitiating into extremes of

abuse and degradation. It is as poor financial policy for

the patient as for the doctor. We wish that the charges

of "medical monopoly" by the hate-filled antis were
truer or more possible of realization among us.

The Most Illogical Thing in the World is to sacri-

fice life itself in the fight for the luxuries of life. The
Health Department of Chicago finds that during the

week of high stock speculation in Chicago there was an
increase of about 25/0 in the normal number of deaths

of people 60 years of age and over. Money, of course,

represents only the means of carrying on the business of

life, and when the craze for it reaches such an intensity

that it hastens death, it becomes a positive disease. In
all the severe symptoms of the disease exhibited in the

trust-formings, stock-waterings, and stock-speculations,

our quiet professional world goes on with its beneficent

work of healing, untouched, directly, we hope, by the

furious greed of wealth that uses up life in the illogical

chase for the means of living. It is fortunate if the
gathering and analysis of vital statistics has become so

a<«urate that the figures are able to point us to the

origins of disease and the lesseiied deathrate. And yet

there were always in our ears the warning axiomatic
words, " What shall it profit a man if he shall gain the

whole world and lose his own soul?" Disease and
death are old teachers of morality. How slowly is the
lesson learned

!

The Relation of Gallstones to Acute and Chronic
Cholecystitis.—The most interesting and perhaps the

most important papers read before the American Sur-

gical Association in Baltimore were those by Mr. A. W.
Mayo Robson, of Leeds, England, and Dr. Eugene L.

Opie, of Baltimore, Mr. Robson's especially from the

clinical and operative side, and Dr. Opie's from the
experimental. Opie has demonstrated that bile, when
injected through the pancreatic duct into tlie pancreas,

produces at once a very extensive iicutt' hemorrliagic

pancreatitis. Some of the animals died within 20 hours
after the onset. In a few instaiii-es recovery took place.

This demonstration seems to explain the cause of the
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hemorrhagic pancreatitis when associated with a small

stone in the diverticuluin of Vater.

Anatomically we know that into this diverticulum

both the common bile and the pancreatic ducts open.

A small gallstone, smaller than the diameters of the

diverticulum, may plug completely or partially the open-

ing into the duodenum at the papillas, but on a<3count

of its smaller size it does not obstruct the orifices of

the two ducts ; so that the bile complett^Iy or partially

dammed from the intestinal canal may pass from the

common duct into the diverticulum and then through

the pancreatic duct into the pancreas and produce acute

hemorrhagic pancreatitis. Opie has i)roven conclusively

that bile can produce such lesions, and without the aid of

infectious agents. Clinically he has observed the same
possibility in the patient operated on by Professor Hal-

sted. This patient, admitted in a moribund condition,

died a few hours after the exploratory laparotomy.

Clinically the symptoms were Intense epigastric pain,

profound collapse, slight jaundice, and bile in the urine.

At the autopsy there were found widespread, dissem-

inated fat necrosis and a huge swollen pancreas with

areas of hemorrhage within and without. In the diver-

ticulum of Vater a small gallstone was found which
plugged the orifice of the papillas, but did not prevent

the bile from entering the diverticulum from the com-

mon bile-duct. The large pancreatic duct and some of

its branches were bile-stained. This case seems to con-

firm Opie's experimental work. In the second case

in the same clinic a similar pathologic condition was
found, except that the patient had survived the hemor-

rhagic stage, and when death took place there was a

large peripancreatic abscess. In the literature many
cases of acute hemorrhagic pancreatitis have been asso-

ciated clinically with a previous history of gallstone colic

and at some of the autopsies gallstones had been found.

It may be possible for the small stone to lodge in the

diverticulum long enough to dam back the bile in the

pamcreatic duct, produce the hemorrhagic pancreatitis

and then slip into the duodenum and be lost, so that at

the autopsy the relation between the gallstone and the

pancreatic lesion is lost sight of. Opie's experimental

work and his one most positive autopsy-finding seem to

prove without a question that a gallstone lodged in this

position is one of the causes of hemorrhagic pancreatitis.

Other causes there may be, but these are yet to be dem-
onstrated. Surgically this relation should be borne in

mind, so that at the^ operation for hemorrhagic or

suppurative pancreatitis the gallstone in this position

should be sought for and removed, whenever the

condition of the patient will allow this procedure.

Flexner, in his work on "Experimental Pan-
creatitis," published in the Festschrift to Professor

Welch, in 1900, has demonstrated that many substances

injected into the pancreas produce pancreatitis, and states

(p. 745) "the element of infection plays an insignificant

if not an entirely unessential part." The possibility

that bile could be dammed back into tlie pancreas and
produce hemorrhagic pancreatitis was not demonstrated

or considered. Nor had Opie considered this possibility

in his article of " Fat Necrosis " in the same publication.

The relation of gallstones to chronic pancreatitis is of

more practical surgical interest, because the condition is

cured by proper operative interference. Both Bobson

and Opie have demonstrated both clinically and experi-

mentally that a stone lodged in the common duct just

above the diverticulum of Vater, or completely plugging

the diverticulum, produces obstruction, not only to the

biliary, but to the pancreatic secretions, which in the

pancreas leads to chronic interstitial pancreatitis. This

lesion in the pancreas gives it a hard nodular form, often

mistaken for carcinoma. Clinically, it is associated with

great loss of strength and weight. The disease is

rapidly cured by the removal of the stone. Every sur-

geon is familiar with the rapidity with which the

emaciated jaundiced subjects improve after the removal

of the stone. In some cases the stone is not found at the

operation. The stone or stones probably have passed

into the intestine. Robson has demonstrated that such

patients are relieved by cholecystotomy and drainage.

This relieves tension, allows the absorption of the

exudate and the pancreatic duct becomes patent again.

The chrouic interstitial pancreatitis disappears ; the

general health and condition of the patient Improves.

This explains instances in the experience of every

abdominal surgeon. Such patients give a history of

recurrent gallbladder attacks with more or less jaundice

and more or less loss of flesh and strength. At the opera-

tion no stone is found to explain the symptoms. If the

pancreas is palpated it is found to be hard and nodular,

almost like in carcinoma, the bile dark and inspissated.

If cholecystotomy and drainage for a few weeks is per-

formed, the condition is entirely relieved. Robsonl

reports cases which he thought at the operation might

'

be carcinoma, relieved by this procedure. These obser-

vations would seem to indicate that we would better per-

form temporary cholecystotomy in all cases coincident

with the removal of stones from the common duct.

The Proper Study of Mankind is the Child,

might be taken as the motto of the modern educator.

In advocating the establishment of a Physiologic Labor-

atory under our Gtovernment Mr. Arthur MacDonald
says:

" Much money has been given and great interest manifested

for the discovery of new chemical elements or the search for

unknown planets. We erect statues and found art galleries at

great expense. These things may not all be immediately use-

ful. Indeed, the highest art spurns even the idea of utility;

and yet when it is proposed to study a child tlioroughly to gain

an insiglit into its nature, to ttnd the causes of its defects, so

that we may protect it and lielp it to become a good citizen, tlie

utilitarian cry is heard. Tlie time has come when it is impor-
tant to study a child with as mucli exactness as we investigate

the cliemical elements of a stone or measure the mountains on
the moon.

"Our Government pays out millions to catch, try, and care

for criminals, but gives very little to study the causes that lead

to crime. The study of man, to be of most utility, must be

directed ^r-«< to the causes of crime, pauperism, alcoholism and
other forms of abnormality. To do this the individuals tiiem-

selves must be studied. As the seeds of evil are usually sown
in childhood and youth, it is here that all investigation should

commence, for there is little hope of making the world better if

we do not seek the causes of social evils at their begiimings.

The most rigid and best method of study of l)oth children and

adults is that of the laboratory, witli iustruments of precision

in connection with sociologic data. Such inquiry consists in
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gathering sociologie, pathologic, and abnormal data as found in

children, in criminal, pauper, and defective classes, and in hos-

pitals. Such experiments or measurements should be made as

are of interest not only to sociologists, psychophysicists, and
anthropologists, but also to physiologists and pathologists."

The Increase of Smallpox in the United States.

—

According to the Public Healtli Reports there have

been the following numbers of cases of smallpox from

December 28, 1900, to May 3, 1901, compared with those

of tlie same period in 1900 :

I
state. CaFea. Deaths.

Alabama
California
Colorado
Connecticut
Delaware
Iowa
Kansas
District of Columbia..
Florida
Georgia
Idaho
IlllnolB
Indiana
Indian Territory
Kentuclcy
Louisiana
Maine
Maryland
Massachusetts
Michigan .'.

iliiinesota
Mississippi
Missouri
Montana..
Nebraska
Nevada
New Jersey
New Uampshire
New Mexico
New Yorli
North Carolina
North Dakota
Ohio ;...

Oklahoma
( )regon
Pennsylvania
Rhode Island
South Carolina
Tennessee
Texas
tab
Irginia
"asbington

West Virginia
\\'isconsin

Wyoming

45
04

1,763
V
57
26

3,915
51
lis
22
10

354
.157

2Ifi

.W
206

1
26
15
55

2,753
4

215
218
654

1

46
334

4
681
&34
60

1.685
690
10

221
10
10

4,228
486
724
328
38
66
575
4

20

Same period, 1900.

Cases. Deaths.

172
3

96

19
820
17
2-1

198

1

44

Grand total.. 22,344

106
3
1

21

144
13«
75
125

2,671
2
1
9

27
464
303
113
100
45

17

4
22
510

360
65
7

18
592
399
69

219
366
95
37
12

8,388

1

373
1

11
1

21
3
1

1

498

These figures show plainly that somebody is at fault.

That i't is not the medical profession is demonstralile.

Vaccination is protective, and the lessened mortality

with almost three times the number of ca.ses proves that

we are treating the disease itself four times more success-

fully than a year ago. We fear that the Boards of

Heidth, the law-makers, public lethargy, and the anti-

vaccination cranks are to blame.

l$lo<><l-exaniiiiation as an Aid to Surgical Diag-
nosis The pai)ers on this subject read before the

Amo-rican Surgical Association at Baltimore last week
demonstrate the important place that the microscopic

examination of blood has taken in the differential diag-

nosis of surgical lesions. Such examinations most
certainly cannot be considered a fad. Although the

number of observations are as yet somewhat meager,
and as yet cannot be considered scientiftcally cla.ssitied

;

nevertheless they are sufficient in many conditions to be
of in().st practical value, and if properly interpreted by

a surgeon who will take the trouble to become familiar

with the results, they will undoubtedly guide rather

than misguide him to an earlier diagnosis in many acute

lesions, especially abdominal, which would prove fatal

without this early recognition. J. C. DaCosta, Jr.'s

paper was of great importance in that it presentefl

clearly the anemia in appendicitis. This anemia, present

in many ca.ses of appendicitis, associated as it always is

with a slight rise in the number of leukocytes, explains

some of the cases of a slight leukocytosis out of propor-

tion to the inflammatory lesion found at the operation.

These observations demonstrate that at the first exami-

nation of the blood in appendicitis a red count and a

hemoglobin test as well as a white count should be made,

in order that the element of leukocytosis due to the

anemia should be estimated before interpreting the full

significance of the white blood-count. The paper

written by Drs. Blake, Hubbard, and Cabot, of Boston,

is of especial importance, and establishes pretty con-

clusively that there is no leukocytosis after simple frac-

tures or uncomplicated fractures. These observations

will, therefore, aid us in the early recognition of simple

or compound fractures. The most important perhaps

is their demonstration that the leukocytosis, after ether,

with or without operation, or after the ordinary opera-

tive interference, with or without ether, is slight when
present at all—from 12,000 to 15,000 and fleeting, 12 to 36

hours. The paper of DaCosta and Kalteyer dealt

with a number of very careful and elaborate observa-

tions on the effect of a general anesthetic on the

condition of the blood. Their experiments seem to

prove that an anesthetic diminishes the hemoglobin,

especially the hemoglobin carrj-ing power of the indi-

vidual red cell. This experimental work explains

therefore, the danger of a general anesthetic in marked
anemia, especially that form in which the hemoglobin
percentage is very low. Bloodgood's paper dealt chiefly

with the' leukocytosis of appendicitis, peritonitis, and
intestinal obstruction. The number of observations

was not sufficient to allow him to make positive .state-

ments, but was sufficient for certain conclusions which
so far have been of great practical value in his own
experience. In the first 48 hours of acute appendicitis a

high leukocytosis, above 18,000, especially a rapidly ris-

ing leukocytosis is, with very few exceptions, associated

with grave inflammatory lesions of the appendix, such

as gangrene, an appendix distended with pus, or begin-

ning local or general peritonitis. In a few instances the

rising and the high leukocytosis have been the- chief or

only positive indication for operative interference, and
in each instance jiroved of great value, perhaps the sav-

ing of the patient's life. A leukocytosis, even up to

from 20,000 to 2o,000 is always associated with intestinal

obstruction. This rise is rapid and early, and in many
cases an indication of the lesion before the clinical signs

are clearly established. In peritonitis, if the patient has

any resistance, the leukocytes rise rapidly and high,

even to 40,000, soon falling to normal or below.

Should Ambidexterity be Encourag-cd?— Is

answered in the negative by a writer in the American
Journal of Lisanity, and upon the ground that, while
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coarse movements may be performed nearly as well by
one half of the body as by the other, accurate and
expert movements require a higher organiziition of oce-

half of the brain than the other. Hence the more expert

hand should be consciously still more and more special-

ized ; making the ordinarily quiescent half of the brain

assume control tends, it is said, to impairment of mental
processes as well as inferiority of physiologic speed and
dexterity. All of which we deny, both fact and theory

being untrue. The writer has doubtless been misled by
observation of the function of speech, which is single

and in execution requir&s the control of a single center.

We have but one voice, but we have two hands which in

many cases at different instants may be put in action

with the same dexterity. Many surgeons can operate

equally well with either hand ; many artists paint

with either hand, and we have seen men who could

write as well with the one hand as with the other. The
critic of ambidexterity may reply that this is impossible

with synchronous movements, forgetting that in the

musician, and especially in the pianist and organist, there

is the most marvelous expertness of both hands executing

most complicated and entirely different functions, and at

the same instant. The arguments against ambidexterity

appear not only inconclusive but are squarely contradicted

by facts. Surely also they are against a desirable free-

dom of the mind. Without the musician's ambidex-
terity life would be deprived of much charm. We
should encourage "divided attention," and that large

power of the mind over the body shown in the synchro-

nous control of multiform activities.

A Hyrtrotherapeutic Institute for Pliiladelpliia.

—Dr. Simon Baruch, of New York, read before the

Philadelphia County Medical Society last week an
extremely interesting paper entitled " The Lessons of a

Decade in Hydrotherapy." In the discussion following

this paper, it was urged by a member of the Society that

there should be established in every important medical

center and, if possible, in every town containing a suf-

ficient number of physicians, a central therapeutic insti-

tute for the practical application of those remedial

measures other than drugs that may be grouped under
the term of " Physiologic Therapeutics." It was sug-

gested that such an institution could be under the super-

vision of the local medical association, so that it should
be managed on strictly professional and scientific lines.

No patients should be received, except with written

order from their attending physicians. It should afford

facilities for hydrotherapy, for pneumatotherapy, for

electrotherapy, for the application of massage and
various kinds of exercises, for the use of heat and light

—in a word, for the employment of all the physical

agencies which are so Important in treatment, and yet

so much neglected. This neglect arises largely from the

fact that while it is comparatively easy to write prescrip-

tions for drugs, no one physician can thoroughly equip
himself with the necessary apparatus for all the physical

methods of treatment, or attain the highest skill in the
manipulation of all such instruments; or, indeed, take

the time to apply any one group of them in the treat-

ment of every case in which they might do good. We

seek to reach the result in some other way ;
sometimes

succeetling ; often failing. At such an institute as has

been suggested, skilled nurses and attendants, trained in

the necessary manipulation, could carry out much of the

treatment, and those applications requiring special

medical education and technical dexterity could be

entrusted to resident physicians or externes appointed

for the purpose. Physicians could refer their patients to

the institute with prescriptions for definite applications

of water, light, heat, electricity, air, etc., as they are now
referred to the drug store with definite prescription for

drugs.

As a result of the suggestion made at the County

Medical Society, we understand that a movement has

been set on foot to make a beginning in this city by the

establishment of facilities for hydrotherapeutic treatment

open to any member of the profession, and that Dr.

Baruch has been asked to become consulting physician

and to make visits on stated occasions (weekly or as may
be necessary) in order that the benefit of his knowletlge

and experience may be had for the installation of the

necessary apparatus, for the training of the attendants

and for the supervision of the numerous details necessary

to insure the success of the enterprise at its beginning.

The proposed plan, we understand, would be for the

physicians to send their patients either \(-ith definite

prescriptions for the applications to be made, or for pre-

liminary testing and report of the patient's susceptibility

and reaction to hydrotherapeutic measures in general.

Upon the receipt of this report, with such suggestions as

might seem desirable, or as the physician might ask for,

the latter would then write a definite prescription,

which would be followed out according to his order. If

he preferred, he could personally supervise the applica-

tions.

The proposition seems feasible, and its execution

would mark a decided step in advance, both in profes-

sional cooperation and in the direction of scientific thera-

peutics. We trust that the movement may be successful,

and that it may stimulate a more general study of the

nonmedicinal measures applicable for the relief of

chronic disorders, and a better utilization of them by the

rank and file of the profession.

In reply to our note concerning the melancholia fol-

lowing or ascribed to infiuenza, an astute correspondent

wrote that treatment according to the uric acid theory

would bring immediate relief. And in fact it did so.

But inquiry of wise therapeutists elicits the qualification

that the efficacy of sodium salicylate is by no means

limited to rheumatic affections, or explainable on the

uric acid hypothesis. In passing, it may be added that

an excellent method of ordering the drug is as follows :

Sodium salicylate 4 drams
Compound tincture of cardamom 1 ounce
Elixir of orange to make 'S ounces

Take one teaspoonful in water alter meals.

We read in the daily newspapers that a Frenchman

has left 10,000,000 francs to the city of Rouen for the

purpose of giving a prize annually as a marriage gift to

two giants, the design being tq improve the physical

I
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stature of the race. This seems the silliest of all

"rewards of vice," which much modern philanthropy

is. Giants are usually diseased, the more certainly so

the larger they are, and they are of leas service to the

world tlian people of ordinary size. Indeed, giantism is

itself a disease. • Then, too, the law of inheritance doesn't

always work as planned by the foolish Count. His
marriage prize would probably have the very opposite

result from what he wished.

The Semeiologic Value of Dreams is the seriocomic

leme of a discourse by two Frenchmen in the lievue

'cientiflque, in which the writings of others are also sum-
aarized. It seems that at least 131 authors have played

rith this Gallic subject. Fancy exhausts itself in a

Idivision of dreams due to established maladies, the

reams of malaria, those of circulatory origin, etc. One
priter first proves an influence upon the waking state

Sue to dreams, and then gravely advises the production

^f such dreams, by suggestion, as shall later prove

Bneflcial

!

Miss Dora Donald, superintendent of the South
akota School for the Blind, at Gary, tells (Bullefin of

fpiva State Institutiotis) of her success in teaching Linnie

laguewood, a deaf, dumb and blind girl, and in

ansforming her from a " selfish and irrational being"
ato an educated, self-controled and self-supporting

iroman. Money was furnished by the State and by a

ivate citizen for her education. The girl " lacks the

^aginative genius displayed by Helen Keller." Miss

jnald may well be proud of her work.

The London Po>st-3Iagazine Ahnanach has compiled a

able with estimated losses of all the great fires of the

kst *century. No fire loss of less than $.500,000 is

Deluded. The two greatest fires, characteristically, were
the United States—that of Chicago, $165,000,000, and

iat of Boston, $70,000,000. The table foots up $440,-

),000, and if the small fires could have been included

ie entire loss would have been at least $1,000,000,000.

Has there been made any estimate of the number of

lives lost by these flres ?

Antichild-labor is becoming an important factor in

the politics and industries of the South. The negro

<'hildren are not allowed to work in the mills on account

of their color, and they attend school while the children

<if the poor whites are slaving long hours in the mills.

This strange reversal of the usual order of things is arous-

ing great opposition and may lead to laws against all

<'liil(l-labor, which should have been enacted long ago.

Tlic women, fortunately, are carrying on the campaign.

The after-dinner siK^aking mania at medical banquets

is at its height. What a pity it is that men who have

nothing to say, and who do not wish to say it, are com-

|)elled to say it to men who do not wish to hear it. The
worst sort of postprandial nonsense is that prepared in

advance. " Born of the occasion and mellowed by the

charm of the hour," should be the ideal, and any man
who speaks over five minutes or who indulges in

obscenity should be hissed down instanter.

Under the guise of medicine-selling and bitters-traffic

there is a deal of the worst sort of whisky-shop business

done by apothecaries and by country stores. Many if

not all of these pernicious "bitters" are sorry mixtures

of cheap alcohols, wines, etc., with various disguising

drugs, which quickly and surely destroy both body and

soul of the unfortunate habitue. We are glad to see that

the law of Maine prevents shipment into the State of

these "medicines."

The United States Senate Committee have reported the

results of their investigation as to the relative merits of

the slow sand filtration of water and the rapid or

mechanical filtration for the supply of Washington. The

committee find that either system removes the bacteria,

and that the slow method is the better for clear water,

while the rapid method with a coagulant is preferable

for turbid water.

An examination of the brains of two great mathema-

ticians by Professor Retzius and Professor Mobius, leads

to no definite location of the mathematical centrum.

There was in both ca.ses a shortening of the sylvian

fissure. Whether this will" finally be placed in the

lateral parts of the frontal lobes, or in the parietal

region, remains for future researches to determine.

I

There is a very general feeling that the repeal of the

army canteen law was a bitter mistake. The repeal

seems to be increasing drunkenness among the soldiers,

and insubordination and disease. A total abstainer

writes: "All the good the women wanted to do they

undid, and all the good that was being done without

them they have utterly ruined."

Chicago thinks of flushing the streets to keep them

clean, while INIilwaukee is about to abandon the method

for a dry sweeping patent process which draws the dust

and dirt by an air-blast into a chamber so that it is not

blown or scattered about. If it works, the patentee of the

machine should have his million dollar reward.

Dr. A. P. Grinnell, of Burlington, Vt., says that there

are more than 3,300,000 doses of opium annually sold in

Vermont by the general stores. This does not include

that dispensed by physicians or sold in patent nostrums.

This equals a half-dose daily for every inhabitant. Is this

an indirect result of prohibition?

Some bacteriologist should investigate the trailing

skirt of city ladies and tell us how many cases of tuber-

culosis and how many deaths are probably due to this

disgusting fashion.
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AMERICAN NEWS AND NOTES

GENERAIi.
UtllizinK Murderers.—The American Journal of Sociology

proposes to iidvance medical science l)y using those criminals
condenined to caijital punishments as subjects for experiments
instead ofcontiniuE tlieni exclusively to animals.

Rinderpest has destroyed all the cattle on the entire island
of Masbate, the United States Philippine Commission report.
The raising of beef cattle was the chief industry of the people
and Manila formerly derived its supply of meat from there.

Antivivisect ion.—The opponents of vivisection in England
are pleading for the abolition and prohibition of vivisection
while the same class here are pleading for restriction. The
Great Britain antivivisection act permits the practice unob-
served, while the Massachusetts laws guards this point by the
admission of any authorized agent of an Incorporated society, to

any place registered under the law for the practice of vivi-

section.

Army Dentists.—Provision has been made in the recently
enacted bill by Congress for the appointment of 30 dentists in

the army. They must serve for 3 years, and will receive a
remuneration o'f $1,800 a year. A candidate must be between
the ages of 24 and 40, and must successfully pass an examina-
tion before a board of 3 examining surgeons appointed by the
Secretary of War. The uniform of an assistant surgeon and the
rank of first lieutenant will be given to those appointed.

Disease Disseminated by Flies.—Dr. L. O. Howard, of

the United States Department of Agriculture, in a paper for the
Journal of the Washington Academy of Sciences has shown the
role played by flies in the spread of typhoid fever during the
Spanish-American war. He has made a study of house flies in
different States of the Union, and after the examination of

23,087 of them he concludes that the least carelessness in the
disposal of garbage or foul matter renders the house fly an
imminent source of danger.

Obituary.

—

Chari.es R. Soudek of Atlantic City, May 7,

age<i 73.—HoKACE L. HowsE of Moss Point, Miss., May 3, aged
77.—E. Stanley Perkins of Philadelphia, May 6, aged 56.—
George Cyprian Jarvis of Hartford, Conn., May 7, aged 67.

—

Abraham Deyo of Gardiner, X. Y., May 5, aged 71.—W. W.
Barnes of Parmersville, La., May 6.—Martin E. Downes of
Magnolia, Del., May 9, aged 34.—GeoRGE Christie McDkrmott
of Cincinnati, May 8, aged 53.—Wim.iam Wallace Walker of
Schulenburg, Texas, May 6, aged 50.—David Shephard Hol-
man, scientist and inventor, at Bangor, Me., May 12, aged 75.

—

Robert Rolling of Philadelphia, itged 68.

—

George W. Pem-
broke of Friendship, Md., May 12, aged 58.—Charles Rice of
New York, May 13, aged 60.—James Hayes of Plainfleld, X. J.,

May 12.

—

Norman Abmett Smith of Greenwich, Conn., May
12, aged 78.

Smallpox.—Many new cases are reported in New York
City in widely scattered localities and an order to vaccinate all

the police was executed. Two new cases have been found in
Philadelphia the past week, and in Gloucester City 2 more
deaths are reported. At Lamb's Creek, Pa., 7 cases are reported
and many people exposed. At Rootstown, O., there are 50
eases ; it was thought by the local physicians to be chickenpox
until investigated by an expert. Smallpox has broken out in
15 places in Indiana. In West Superior, Wis., the local author-
ities will ask to have the lumber camps burned, as they are con-
sidered breeders of smallpox. In Berkley, Cal., an outbreak is

reported among the children of the State Institution for the
Deaf, Dumb and Blind. It is reported widely prevalent among
the Indians on the Western Reservations and raging at the
Yorktown Agency, S. D., among the white population. About
100 malignant cases are reported among the Indians at Colgate,
I. T., and the Indian bureau has shipped 1,0(K) vaccine points to
that place. The existence and spread of tiie disease is confirmed
at Sitka.

EASTERN STATES.

Plasie Among Rats.—In Waldoboro, Maine, a soldier
returned from the Philippines had brought with him some pet
rats confined in a cage, all of which recently died of some
strange disease. Several members of the State Board of Health
diagnosed this disease as bubonic plague and had the rats and
cage burned.

Gifts to Hospitals.—Miss Margaret P. Wright and Miss
Henrietta Wright of Northampton, Mass., purpose building an
annex to Dickinson Hospital, in that city, at a cost of 1^10,000, as
a memorial to their brother. Announcement is also made of a
gift of $6,000 to the hospital by Thomas M. Shepard for another
annex to the hospital in memory of his father, the late Henry
M. Shepard of Northampton.

Use of Narcotics in Vermont.^Dr. A. P. Grinnell, of
Burlington, reports his investigations in regard to the consump-

tion of narcotics in the State of Vermont. In the regular drug
stores and in 100 of the general stores there is sold 3,:J()0,(KI0 doses

of opium every month, besides what is administered by doctors

and in patent medicines. By dose, 1 grain of opium, J grain

of morphin. J ounce paregoric and 20 drops of laudanum is

meant. Some stores were not willing to state the amount sold

and in these cases the physician put down zero, so the amount
given would seem to be even less than the actual amount. In

one town, barely represented on the map, 3J pounds of gum
opium, 6 ounces of morphin, 5 pints of paregoric, 5 pints of

laudanum and 3 ounces of powdered quinin were consumed
each month.

NEW YORK.
Census Returns.-A census is reported to have been taken

recently by an inquisitive reporter of a mile of Fifth avenue.
Now York, where rich men dwell, with the result of finding 15

children under the age of 12, an average of 1 child in 3 houses.
A later investigation of the East Side tenement district showed
63 children in 1 house, more than 4 times the number in the
whole Fifth avenue mile.

Au Echo of Days Before " the Anatomy Act."—In Maple
Grove cemetery, Hoosic Falls, south of the postofflce, there is a
headstone upon which is the following:

Her body was stolen by fiendish men,
Her Bones anatomized

;

Her Soul, we trust, has risen to God,
Where few Physicians Rise.— jfroj/ Times.

The New York Academy of Medicine has recei^•ed SIO,-

000 from Mrs. Sarah Barker Gil>bs and Miss George Barker
Gibbs for the establishment of the Edward N. Giblis Memorial
Prize Fund, the income to be awarded triennially to the physi-
cian of regular standing in the medical profession of the United

^

States of America who shall present the best original essay
upon the etiology, pathology and treatment of the diseases of
the kidney.

Insurance and Christian Science.—At a late session of

the New Jersey Grand Council of the Royal Arcanum the 200
representiitives of the 117 councils in the State were opposed to

the payment of the l>enefits due members, if they refused or
neglected to procure medical aid when ill. Future candidates
for membership in the order in New Jersey are not eligible

unless they agree to obtain medical aid when ill, under penalty
of forfeiture of insurance.

The Humane Society in Albany and vicinity is pushing
forward successfully its work of preparing a new home and
offices in connection with the house of detention for the tempo-
rary care of unfortunate and criminal children wliile awaiting
trial for minor offenses, or those taken from brutal guardians,
for the starving, the runaway or the lost, the suffering and
homeless, pending the investigation in each case. About §25,000

will be required, of which more than half has already been
paid in

Bequests to Hospitals.—The CJerman Hospital of New
York is the recipient of a bequest of $1,000 from the late Colonel
Henry Roehr. Joel Goldenberg has bequeathed the following:

$4,000, to the Montefiore Home ; $2,000 to the Presbyterian Hos-
pital

;
$5,000 to the Mount Sinai Training School for Nurses:

$3,000 to the Mount Sinai Hospital. He lias also bequeathed
the entire residuary estate to the Mount Sinai Hospital for

the establishment and maintenance of a special ward to be in

charge of his nephew. Dr. Herman Goldenberg. This ward is

to be known as the " Joel Goldenberg Ward."

PHILiADELPHIA. PENNSYLVANIA, ETC.

Dr. S. liouis Zeigler has been appointed a surgeon at the
Wills Eye Hospital, in place of Dr. George C. Harlan, resigned.

AVhooping Cough has been added to the list of contagious
diseases by the Hygiene Committee of the Board of Public
Education of Philadelphia. The disease will thus be a cause
for exclusion from the public schools.

Rabies.—Dr. R. M. Waldron, deputized by the Pennsylva-
nia State Board of Health to investigate a reputed outbreak of

rabies in Rostraver township, reports its existence in the most
virulent form all along the river and not only horses and cattle

are affected, but sheep, hogs and even cats. A large number of

cattle, horses and sheep have been killed. The trouble origi-

nated in a rabid dog.

Contagion in Books.—It is stated that since the incorpora-
tion of one of the i)ublic libraries of Philadelphia in 1891,

about 10,500,000 books have been received, handled, and rehan-
dled by employes of the institution and that not one has coii-

tractecl a contagious disease. Since March 15 there have been
reported to the library 492 cases of infectious disease; of these,

13 were in visitors to the library.

Sources of Tuberculosis.—The Women's Sanitary League
has begun active measures against the practice of spitting in
public places and overcrowding in street cars as pregnant
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sources of tuberculosis. The members of the league will appeal
to tlie legislature uiginp; the passage of the bill now before it

to prevent crowding in street cars, and the legislative com-
mittee of the league will aslc City Councils to frame an ordi-
nance against the spitting practice.

The Committee on theXnthaii Lewis Hatfield Prize for
Original Research in Medicine, of the College of Physicians of
Philadelphiif, has awarded to Professor H. F. Harris, M.D.,
Atlanta, Ga., the sum of goOO for an original research, conducted
at the instance of the committee, entitled "A Study of the
Alterations Produced in the Large Intestine of Dogs by the
Amoeba Coli, by Heat, and by Various Chemic Substances,
with Notes on the Anatomy and Histology of the Viscus."

PEXNSYLA'ANIA HOSPITAL,.
One Hiindretl and Fiftieth Anniversary.—The exercises

mmemorating the one hundred and tiftieth anniversary of
e founding of the " Mother of American Hospitals " were held
the new entrance hall of the hospital, May 11. Among the
ests were many American physicians and not a few repre-
ntatives of foreign societies and medical associations.
The address of welcome was delivered by the President of

e Board of Managers, Benjamin H. Shoemaker. He spoke
riefly of the first action taken to found the hospital and intro-
uced as tlie speaker of the occasion Mr. .Tohn B. Garrett, a
ember of tlie Board of Managers, who delivered the coni-
emorative address. This was historical in character, the
Togress of the hospital being trace<l from its inception to the
resent time. At the time of its foundation the Province of
'ennsylvania had a population of about 200,000 and the city of
'hiladeiphia 2^3.000. It was remarkable that, less than 70 years
ifter Pemi's treaty with the Indians and 25 years before the
declaration of Independence was signed, an Institution for the
re of the sick should be establislied, and, what was more
markable for those times, that it should include provision for
e insane. Benjanun Franklin was largely responsible for the

nception of the institution but his name is not prominently
''entitied with its early history. He stat&s in his autobiography
at in 1751 "Dr. Bond, a particular friend of mine, conceived
.6 idea of estatjlishing a hospital in Philadelphia (a very bene-
icent design which has been attributed to me, but was orig-
"lally his) for the reception and care of sick persons, whether
e inhabitants of the province or strangers." Dr. Bond, after
ainly endeavoring to secure subscriptions for the new enter-
rise, appealed to Franklin who was more successful. A poti-
on bearing 33 signatures was finally presented to the officials
t the province. This petition contained neither Bond's nor
ranklin's name but it was in the handwriting of the latter and
;e has always been considered the autlior. In it is a plea for the
isane which is far beyond the general ideas of the time regard-
ig those unfortunate individuals. From that time lunacy was

regarded as a disease, although it was 40 years before either Eng-
land or France recognized insanity as such and made provision
for its treatment in hospitals. The wisdom of the founders is
ihown by the fact tliat the charter of the institution has never

:en changed except to widen the limits of the property.
May 11, 1751, the act incorporating the " Contributors to the

Pennsylvania Hospital " was signed by Governor Hamilton
and from that day the institution dates its history. In
August of th(! same year subscriptions to the amount of £2,751
were reported, this making available £2,000 voted by the Assem-
bly. The house of Judge John Kinsey on Market street below
Sixth was reuited for a temporary hospital. In 1754 the lot of
ground on Pine street from Eighth to Ninth, on which the hos-
pital now stands, was purchased. In 1755 the corner-stone of
the new hospital was laid. The inscription on the stone (writ-
ten by Franklin, who was the first clerk and second president
of the Board of Managers of the institution) is as follows

:

In the Year of Christ

MDCCLV
George the Second Then Happily Reigning

(F'or He Sought the Happiness of His People)

Phllailelphla Flourishing

(For Its Inhabitants were Publlok Spirited)

This Building

By the Bounty of the Government, and of Many Private
Persons,

Was Piously Founded

For the Itellef of the Sick and Miserable

:

May the God of Mercies
Bless the Undertaking.

In I'.V) all patients were removed from the temj)orary hos-
pital to tlio new building. In November, 1760, Dr. Thomas

Bond gave the first clinical lecture, this being the beginning of
systematic medical teaching on this continent. In 1767 the
remainder of the square from Eighth to Ninth streets was
acquired, this giving an entire area of 4.3 acres.

The founding of the insane department marked a distinct
epoch in the history of the hospital. A partial separation of the
insane and of the sexes was begun in 1825 but the accommoda-
tions were inadequate. In 1835 a tract of 101 acres was pur-
chased in West Philadelphia, buildings erected, and in 1841 the
insane patients were removed thereto. Drs. Rush and Physick
took charge of cases and thus took a d istinct step in the special-
izing of medicine. This period also marks the beginning of a
distinct advance in the treatment of the insane and in the results
attained. The history of the insane department has been one of
constant advance. A building for men was erected in 1859.
Game rooms, gymnasium, reading room, natatoriuni, etc., have
been added from time to time. The dei)artment now has accom-
modations for 270 men and 250 women. Mr. Garrett paid a warm
tribute to the memory of Dr. Thomas S. Kirkbride, who was for
a longtime medical superintendent and from whom the depart-
ment took the name of Kirkbride's Asylum.

The Pennsylvania Hospital has received no State or munici-
pal aid for over a century. During its 00 years of existence the
insane department has expended nearly ^,000,000, and this with-
out reducing the endowment fund in the least. The hospital
proper has been remodeled and reeqiiipped to meet the demands
of modern medicine and surgery. The medical and surgical
patients are in separate structures, there are 2 nurses' homes,
the dispensary is a separate building, a mechanical and cliem-
ical filter with a ciipacity of 2-50,000 gallons daily has been
installed, a garbage incinerator burns all the refuse, a laliora-
tory of clinical medicine has been endowed, and numerous
other improvements have been made. Four resident physi-
cians and from 15 to 25 trained nurses are graduated yearly.
Truly the " Mother of American Hospitals " is an institution of
which the city, commonwealth and nation may alike be justly
proud.

After the commemorative exercises were over the visitors
made an inspection of the hospital buildings. A like inspec-
tion of the insane department will be made May 18.

SOUTHERN STATES.
Lmther H. Reichelderfer has been appointed stiperin-

tendent of Garfield Hospital, Washington, D.C.

Medical Inspection by the health authorities in the puljlic
schools of New Orleans has been prohil>ited by tlie City Coun-
cil. The School Board had protested that the investigations
were too severe.

Mosquitos.—South Carolina is waging war ui)on the mos-
quito by the use of petroleum in the stagnant pools. The
authorities of Winchester, Va., are engaged also in the exterm-
ination of tlie mosquito.

The Mississippi Valley Medical Association announces
a change in the dates of the next meeting from September 10,
11 and 12 to September 12, 13 and 14, owing to the fact that the
first named dates confiicted with another Association meeting.

Effects of the Galveston Storm.—H. D. West, in a review
of the medical tvspects of this storm, states that 52 days after the
storm, which occurred on September 8, 1900, there was a
remarkable outbreak of typhoid fever, and by the following
December the number of cases was 300. Strangely enough, by
February but 2!( ca.ses of the epidemic remained. The cause of
this unusual outbreak of typhoid Dr. West attributes to a con-
taminated water-supply and food infected through the media of
flies. A remarkable feature of the occurrence was that it was
virtually a house epidemic ; in one family there were as many
as 6 people ill at one time. Gastrointestinal catarrh was uni-
versally present after the storm, and this, no doubt, placed the
peoi)le in a receptive condition. Scarlet fever, diphtheria,
influenza and dengue were also present to a limited extent. An
epidemic of smallpox was also threatened. Dr. West says that
an immense improvement has since been made in the sanitary
condition of the city, but he deplores the fact that the Legis-
lature has refused to create a State Board of Health.

WESTPIRN STATES.
Blackleg and Anthrax are reported prevalent among the

herds in San Joaquin and adjoining counties, Cal., and an epi-
demic is feared.

Free Instruction for the Blind.—The Social and Mutual
Advancement Association, of ('hi(;ago, will give free lessons to
the blind of the city,wtio have not yet learned to read embossed
print.

The State Board of Medical Registration and Exami-
nation of Ohii>, under the ])rovisions of the Love law, lias
adniittod 10.3 physicians to practise without requiring them
to i)as8 examination.

Diphtheria has broken out among the students and
employees of St. Tliomas' College, a Catholic Theological Semi-
nary in .St. Paul, Minn. Eight of tlio students have been sent
to the City Hospital.
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The Chicago Homeopatliic Medical College has opened
its doors to women. They will be admitted on an equality with
male students. There is now no homeopathic college in the
West that debars women.

Sweat-shops in Wisconsin.—The Soltwedel Antisweat-
shop Bill has passed both Houses, ft greatly extends the list

of articles which are forbidden to be made in rooms which are
also used as living rooms.

Ost<>opalhy Ijaw.—The Sttite Medical Society of Xebraska,
in a rer<^iil mooting and cont:"ary to the suggestion of the retir-

ing President, Dr. McClanahan, by a nearly unanimous vote,
put itself on record as bitterly opposed to legalizing the practice
ol osteopathy, and appropriated $200 to fight the constitution-
ality of tiie law j)assed by the last Legislature giving that school
a standing.

Gastric Ulceration.—A disease due to hasty oating and
consequent abuse of the digestive organs by crowding too
much work upon them in a limited time, was discussed at a
recent meeting of the Chicago Medical Society, when Dr.
Andrews stated that this disease, discovered and labeled as a
distinct disease, about 5 years ago, is nmch more on the increase
than appendicitis, and much more dangerous. It has increased
200fc within its brief medical history.

Home for Kpileptics.—Among the bills pending in the
State Legislature of Illinois is one to found a State Home for
Epileptics, of which there are estimated to be from 5,000 to
10,000. A largo majority of these are confined in county alms-
houses and hospitals and in State hospitals for the insane where
they are deprived of the opportunity to work for their own
maintenance as many of them might do. The site is under con-
sideration, l)ut the decision has not been reached.

Investigation of the Plague.—Dr. Lewellys F. Barker, of
Rush Medical College, who 2 years ago was sent by the Johns
Hopkins University to study the plague conditions in India
and China, and was a^ipointed by the Government to investigate
the plague cases in San Francisco, asserts that though experts
are of the opinion that another great plague may soon develop,
the world will never again be visited by such an epidemic as
the " black death." Improved sanitary conditions remove this
dread. An epidemic among rats, he states, has invarialily pre-
ceded all the great plague epidemics in history. So far back as
800 years ago, Hindu writings verify this statement. Dr.
Barker has himself noted this manifestation in India, and the
same phenomenon has been noted in Japan.

Meeting of the American Medical I'Mitors' Associa-
tion.—The anntial meeting of the American Medical Editors'
Association will be held at St. Paul, Minn. : President's
Address, Dr. Alex. J. Stone, of St; Paul ;

" Relative Value of
Medical Advertising," by Dr. John Punton, of Kansas City,
Missouri

;
paper, snliject unannounced, by Dr. John V. Shoe-

maker, of Philadelphia: "Improvements in Medical Educa-
tion," by Dudley S. Reynolds, of Louisville; " Some Thoughts
on the Ethics ofMedical Journalism," by Burnside Foster, of
St. Paul ;

" Editorial Corps and Medical Journalism," by George
F. Butler, of Alma, Michigan; "Relation of the Medical Editor
to Original Articles," by Harold Mover, of Chicago ; and paper,
subject unannounced Ijy Dr. George H. Simmons, of Chicago.

Registering Births and ]>eaths.—A bill requiring reports
of births and deaths and their registration and regulating the
disposal of the dead has passed both Houses in Illinois and
becomes operative January 1, 1902. This bill provides that the
physician or midwife, and in case of their absence, the parent
or householder, shall report every birth within 30 days after its

occurrence to the comity clerk, who quarterly shall certify the
list received to the county treasurer, and each informer shall
then receive 25 cents. It also provides that no one shall dispose
of a dead body unless he has received a permit to do so, which
permit shall bear date of issue, the name of the deceased, date
and cause of death, the manner in which the body will Vie dis-
posed of and the place of such disposal, the name of the person
to whom the permit is issued, the name of the attending physi-
cian, midwife or coroner, and shall be signed by the official by
whom it is issued. Fines or imprisonment will attend the
violation of the law.

CANADA.
W^oniaii's Appoiiitinent,—The Ontario Government has

been asked by the National Council of Women to appoint a
woman to the post of assistant medical superintendent on the
statf of the new Coburg Asylum for females.

McGill University.—Sir William MacDonald, who has
already contributed ?i2,500,00<1 to the funds of the institution, has
again announced that he will f\irther subscribe to the extent of
$150,000. Of this amount $75,000 will go to endow the chair of
chemisti-y, $02,500 for the chair of botany, and $12,.tO0 will be
added to the chair of physics. Lady Strathcona and the Hon.
Mrs. Howard will bear the expense of a new wing to the medi-
cal building which will be erected during the course of the
coming summer. It will be 4 stories in height, and will be
supplied with lecture theatres, museums, and chemical labora-
tories.

FOREIGN NEWS AND NOTES

GENER.'VL,.

Death fVoni Wild Animals.—English colonial reports for

1899 show that in that year tigers caused the death of 899

persons ; wolves, i'JS ; leopards, 827 ; elephants, Ifears, hyenas
and crocodiles, 1,400, while venomous serpents destroyed 24,021

persons.

Sensibility of Plants to Poison.—Henri Coupin has pre-
sented to the Academio des Sciences a note of his recent work
dealing with the sensibility of higher plants to minute quan-
tities of toxic substances in a state of extreme dilution and the
serious disturbance to the health of the plant. Copper sulfate
was the most deadly substance discovered by him, toSoo of

its weight in water being sufficient to react disastrously. Mer-
curic chlorid, 20 times less toxic than the copper sulfate,

came next in toxic effect. One part of the cadmium chlorate in
10,000,(XX) parts of water, and 1 part silver nitrate in 1,0(XI,0()0 jiarts

of water were found deadly to plants. The question raised by
their investigation is whether the character of the vegetation of
a country is att'ected l)y minute quantities of such substances
contained in the soil.

Obituary.

—

Arthur Samuels of Liverpool, April 21, aged
70. Arthur Edmondstone Watson of Torquay, April 26,

aged 34. Karl Lausenauer, Professor of Nervous Disea.ses

and Psychiatry at the University of Budapest, April 27, aged SS.

He was influential in bringing aljout many reforms in the care
of the insane in Hungai'y and in causing special departments
for their care to be erected in connection with the large hospi-
tals. John E. W. Cruise of Now South Wales, aged 36.

Robert Hunter of Sydney, New South Wales. Samuel
Reynolds of Victoria, New Sovith Wales, aged 77. J. A. LoR-
RiMER of Farnham, England, April 27. aged 54. William
Galletly of Elgin, England, April 26, aged 46. John Cavafy
of Hove, England, Ajiril 28. Francis H. Warburton Cot-
TAM of Southampton, April 19, aged :i8. Arthur J. CtiMMiNGs
of Exmouth, Devon, April 28, aged &3. Vertuk Edwards of
Shottisham, April 25, aged 82. William Gristock of Alibots-
bury, Croydon, England, April 23, aged 47. James D. C.

Whiting of West Dulwich, Surrey, April 2;j.

GREAT BRITAIN.
Contagion on Pencils.—To prevent the spread of conta-

gion the medical directors of the London School Board insist

that each child should have its own pencil.

A New Sign of Mnni])S.—In the British Medical Journal
of April 13, 1901, Tresilian refers to the fact that it is difficult in

children to discover the opening of Stenson's duct, whereas in
several cases of mumps under his observation it was plainly
visible as a bright rod papilla.

Improved X-ray Tubes.—Smith, a Welsh electrician, is

reported as the inventor of 2 x-ray tubes for which he claims
superior advantages over the ordinary tubes, as they are not
injurious, one of them tending to heal burns and wounds. One
makes l)ones and not flesh visible on a photograph plate, while
the other makes neither visible, the plate only showing foreign
substances.

The study of the rats that infect tho wharves, riverside
premises and" sewers, has been promulgated Ijy the London
County Council. The aim of the Council is to prevent the
spread of disease, and therefore the conditions of the rodents
are being closely investigated. If an unusual mortality is

noticed among them a bacteriologic examination will be made.
Up to the present time nothing alarming has been discovered,
but the most stringent measures are being employed for their
extermination.

A Crusade Against Poor Ventilation is being waged in
London. The factory superintendents have been notified that
they must see to it that the air of their workrooms is kejit pure
and fresh. The strongest opposition to the movement is

expressed Ijy the persons who would be directly benefitted by
the change. The habitual breathers of the impure air of the
overcrowded, overheated workrooms assume, when told of
proper ventilation, that the temperature must be kept at the
freezing point. Therefore before the crusaders can hope to
attain success in the movement they must explain fully to the
superintendents and workers what is meant by proper \entila-
tion.

CONTINENTAL EUROPE.
Professor Franz Nlssl, of Heideliierg, has recently l>een

awarded the Sommering prize of the Seuckenburg Society for
Natural History at Frankfurt a-M., in recognition of his inves-
tigations of the structure of nerve cells.

Statistics of the French Universities issued by the French
bureau of instruction state that there are 29,901 students of all

nationalities, of whom 12,289 or nearly one-half are studying at
Paris. Of this number 8.393 are students of medicine and 2,868
students of pharmacology,
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Alcoholism in Moscow.—Statistics show that in tlie course
of 10 years about 20,000 men and 5,000 women have been treated
in the municipal hospitals of Moscow for the effects of inebriety.

Improved Sanitation Among Barbers has been demanded
recently by Berlin otiicials. The Berlin Barbers' Union, at its

(juarterly meeting, agreed tliat their prices should be raised 50%
in the future because of increased expense required in fitting
their shops and, extra labor required in executing the new
demands.

The Greek Medical Congress will be held at Athens
May 19 to 2.3, 1901. Members from all parts of the Orient and
many of the chief European cities will be present. Among the
topics that will be discussed are : Pulmouary Tuberculosis in
Greece, Alcoholism, and School Hygiene.

Ill Memory of Biinsen, Kirohholt" and Hehnholtz.

—

Academies and societies throughout (iermany, personal friends,
but not the general public, will be asked to contribute toward a
fund to erect a monument at Heidelberg in memory of these
scientists. A committee, composed mainly of pliysiciaus, of
wliich Dr. A. Kussmaul of the University of Strasburg is the
chairman, has been organized for this purpose.

The Association of Medical Men of the Seine have decided
to open a central ottice to which their clients will send their
bills and which will undertake to collect the money for a com-
mission of 5% with a minimum of 50 centimes for expenses. A
list will be kept showing the names of people who are known
to be poor pay. P^ach doctor using the association will be
charged an annual sum of 10 francs. It is not proposed to open
the office until at least 300 subscribers are secured.

Pasteur Institute in Berlin reports during the year 191X)
384 patients treated with a mortality of 0.27 9(. The percentage
of mortality since its foundation in 1H98 is 0.3'/(. A large
majority of the cases come from near the Austrian and Russian
boimdaries from infected animals wandering over into the
Prussian territory to find victims. Germany has rid herself of
smallpox by compulsory vaccination and would be able to
exterminate rabies except for the carelessness of her neighbors.

A Cure for Blindness has been announced by Dr. Heller,
director of the Hohe Warte Asylum for the Blind, at Vienna.
The cure is said to be successful only in a very limited number
of cases, in which the organs of sight are perfectly formed, but
in which the visual centers of the brain are said to be at fault,
and can be educated and developed. The cure has attracted
widespread attention in Europe, and has been denounced as
nonsense and swindle by Professors Hirschberg and Schweig-
ger in letters to the Berliner Lokal-Anzeiger.

The Kighth Antialcohol Congress was held at Vienna,
April 9 to 13, 1901. Many prominent physicians were present
and took part in the proceedings. The efforts of the Congress
^seem to have been directed more to the promotion of temper-
ance than of total abstinence. That the alcohol question is quite
\ different question in Europe than in the United States may be
een from the statement made by Dr. Hartel, minister of instruc-
tion at Vienna, that 50% of the school children in Vienna are
ccustomed to take alcoholic beverages. He also stated that
he average consumption per person in Austria is : 9 liters of
Uquors, 18.9 liters of wine, and 65 liters of beer ; figures which
eem almost incredible to an American.

Gnilio Bizzozcro, Professor of Pathology at Turin Univer-
Ity, died April 12, 1901, aged .55. He was well known among
sficntitic investigators from his studies of the bloid, bone-mar-
row, and from the intrf)duction of many valuable methods in
microscopic anatomy. He first described blood-plagues and
showed their relation to blood coagulation. His handbook of
clinical microscopy attracted much attention when it appeared
and is still one of the standard texts on this subject ; it has been
translated into several foreign languages. Bizzozero was born
at Varece in Lombardy. He studied medicine at Pavia, where
lie graduated in 1806, and afterwards did special work with
Virchow at Berlin and Frey at Zurich. He was a privatdocent
at Pavia imtil 1872 when he was called to Turin as Professor of
Pathology.

Child Exchange.—A plan devised by some charitable
women for furthering the proper development of children has
been adopted in Berlin, and a society has been formed among
the families of <-ertain German and Austrian states, England
and Norway. The object of the society is to give the children
of large cities an opportunity to spend part of their vacation at
some small town in the country or at the seaside among new
surroundings in the tresh air, while the country children see
the sights of the large cities. The physical gainer by this
exchange will be for the most the city children, but the intel-
lectual profit for the country children will be as great, and their
bodies are usually sound enough. By this system of exchange
the vacation is not a source of exjjense to parents, except for
trav(^liiig expenses, and it is believed tliat many children will
be assuriil a pleasant and profitable vacation who would other-
wise be unable to get away from home. The president of the
society is the proprietor of a well known bookstore in Berlin.

SOCIETY REPORTS

XXX CONGRESS OF THE GERMAN SURGICAL ASSO-

CIATION.*

Held at Berlin, April 10, 11 and 12, 1901.

IContimied from page WS.]

Extirpation ofthe Larynx : Werckmeister (Zittau) pre-
sented a patient upon whom he had operated 2 years previously,
removing the entire larynx because of carcinoma. The patient
made a good recovery from the operation and had remained
perfectly well since.

Operation for Traumatic Separation of the Ijower
Epiphysis of the Femur : Schitchardt (Stettin) presented a
boy upon whom he had operated for this injury. The result in
this case was excellent.

Excision of Tissue by aid of the Esophagoscope for
Diagnostic Puri>oses : GoTTSTEiN(Breslau) ad vo;!ates excision
of small bits of tissue for microscopic examination in cases of
tumors of the esophagus. By this means early diagnosis is

possible, and when the procedure is carried out with the aid of
the esophagoscope the danger is slight and the advantages
great. Gottstein has never seen bad results follow.

The Operative Treatment of Suppuration in the Pos-
terior Mediastinum: v. Hacker (Innsbruck) had the
impression that up to the present time suppurations about the
esophagus in the ])Osterior mediastinum hail almost invariably
resulted fatally. He reported a case in which suppuration fol-

lowed ulceration and perforation of the esophagus. The pus
had burrowed very deeply, but it was evacuated through an
incision in the neck, and a good recovery followed.

Pneumonia and Celiotomy : Heulb (Breslau), from his
observations in the Breslau Clinic, was led to believe that
pneumonias more frequently followed abdominal operations
than operations on other parts of the body. To determine this
point he experimented with animals, and found that those
exposed to cold recovered much more slowly than those care-
fully protected; lung affections invariably followed and using
coltl solutions to flush the peritoneal cavity a pneumonia fol-

lowed the next day. To obviate this danger so far as possible
it has been the regular practice at the Breslau clinic to protect
the extremities of the patients, to warm the operating table and
to use hot solutions in flushing the abdommal cavity. Since
this regime was adopted in 1899 there has been an increase in

the numlier of celiotomies, but a decrease in the number of
pneumonias. While the irritating effect of the anesthetic, the
inspiration of foreign material and the frequent presence of
infection is often the cause of pneumonia, Heule believes that
the loss of bodily heat is more often at fault.

Discussion.—Kronlein (Zurich) believes that the use of a
poor quality of ether may be responsible for many pneumonias.
He does not use special measures to prevent the loss of bodily
heat, yet he has had but 1 death from pneumonia, occurring in

a man of 77 who had undergone a severe operation.
Ktf.MMELL (Hamburg) has had 40 pneumonias and 11 deaths

out of 1,070 celiotomies ; 4 of these were ether pneumonias.
The patients affected were for the most part in very poor gen-
eral condition and had some inflammatory trouble in the air-

passages before operation. The position in bed should be
frequnntly changed with patients in whom a tendency to lung
trouble is suspected, and they should be allowed to sit at the
earliest possible moment.

Stempel (Breslau) believes that fat embolism is a frequent
cause of lung trouble following operation, particularly with
very fat patients. He reported a case in which he found a large
fat embolus in a branch of the pulmonary artery after an
abdominal operation.

Now Uses for the Mikulicz Tampon: Samter (Kiinigs-
berg). While the tamponade was originally designed for use
in packing off large spaces, Samter believes that it may be of
advantage in many abdominal operations, particularly those
about the stomach and gall-passages, to support sutures, arrest
hemorrhage, etc. He reports a case of fecal fistula which was
healed by the use of the tampon.

The Mechanism of Acute Dilation of the Stomach :

Kkllino (Dresden) has made a series of postmortem exami-
nations to determine the cause of postoperative dilation of the
stomach. In many cases he found a passive valve-like closure
arising from folds in the duodenum. The stomach may, by
gross errors in diet, be filled beyond its capacity for emptying
itself. Absence of motility may be caused to some degree by
the anesthesia. Qastroptosis is a predisposing cause. In the
treatment of these cases of acute dilation Kelling is decidedly
opposed to the performance of gastroenterostomy indiscrimi-
nately. We should first try to make a diagnosis as to the cause
of the difficulty, and then strive to remove the cause. Very

Reported speeiiilly for American Medicine by Martin U. Tinker,
M.D., University of lierliii, iriemljer of the German Sureleal Associa-
tion, with grutofiil aeknowleilgiiient of the aid of Dr. Wohlgemuth,
authorized reporter for the German Medieul Press, and the members
of the Association who kindly furnished abstracts.
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often jejunostomy is preferable to gastroenterostomy for the
VICIOUS circle of regurgitation of))ile and pancreatic juice fol-
lows the latter operation in a certain numl)er of cases.

Hypereinesis Lactaiitiutn : Keport of a Case Ai-ising
ft-oin Pyloric Mpasm, Cured by Stretching the Pylorus :

Mkinhard Kohmidt (Cuxhaven) discussed the causes of
hypereuiesis in young children, and expressed the opinion that
the troulile arises, not as frequently from stenosis caused by
congenital hypertrophy as is generally believed, as from spas-
modic contraction of the pylorus. He reported a case of hyper-
eniesis in which he overcame the tendency to .spasmodic
closure by stretching the pylorus with forceps.

Di-seus.sioH.—lUmKER (Bochum). The case just reported
should not be confu.sed witli cases like that which he reported
at the meeting a year ago. In that case-there was really closure
ot the pylorus from a large congenital overgrowth of muscle
tibers which perfectlv justified gastroenterostomy. Ilyper-
emesis was not the only symptom in this ca.se ; tliere being so
much obstruction that this prevented food from entering the
intestine and thus interfered with defecation.

BoKCHARi) (Poseii) mentioned 2 cases of acute dilation of
the stomach following operation out of the 11 operations on the
stomach which he had performed. The cause of trouble in
both of these (;ases was interference with the ability of the
stomach to empty itself because of adhesions and a weakened
musculature.

Uranoplastic Operations : v. Eiselsbero (Wien) dis-
cussed various operations which have been proposed for closing
defects of the palate. His results after the operations which
are in general use have not been encouraging, a defect fre-
quently remaining. To overcome tlie difficulties in some
unusually bad cases v. Eiselsberg has resorted to some very
Ingenious procedures, which he illustrated by means of draw-
ings and photographs. In one case he dissected u]) a tlap of
skin and muscle from the forearm, skingrafted the raw surface
of it and after the graft had taken well he freshened the edges
of the graft and the defect and sutured the tongue of tissue into
place so as to close the palate. In another case he made use of
part of the vomer and inferior turbinate bones to partlv close a
bad defect. In a case of saddle nose with defect of the palate he
freshened the left little finger and sutured it into place so as to
close the defect and support the nose. The results in these
cases were brilliantly successful.

/)('.sp((.s«on ;—Woi.FF (Berlin) believes that while such
extensive operations may occasionally lie helpful they are
unnecessary. He advocates operation in 2 stages : first dissect-
ing up the flaps and chiseling oft' the pterygoid bone, as sug-
gested by Billroth. Then after better circulation in the flaps
has been established tlie tlaps are sutured.

V. Eiselsbero believes that in spite of operation in 2 stages
many defects will be left.

C/.ERXY (Heidelberg) completes the operation at 1 sitting;
he operates with the head of the jiatient hanging over the end
of the table, uses silver or silkwormgut sutures, often chisels
the pterygoid bone free and has fistulas remaining in about a
fourth of his cases.

Resection of the Elbow for Ankylosis: Wolff (Berlin)
showed a patient who had a very useful strong elbow after
resection. Skiagraphs showed the partial formatiou of new
joint surfaces through the callus thrown out, but as the head of
the radius lacked support it projected almost through the
skin.

Disc.HSfiion.—v. Eiselsbero mentioned a case in which he
operated for double ankylosis of the elbow following scarlet
fever. On one side he obtained a movable joint ; on the other side
the callus caused ankylosis but at a right angle so that a useful
arm resulted.

ScnEDE (Bonn) reported successful resection of the elbow
for ankylosis following typlioid fever.

KociiER (Bern) after resection, sometimes leaves the bones
in a dislocated position until connective tissue has formed over
the fresh ends of the bone, then places the bones in corrected
position and begins passive motion early. Tliis prevents bony
ankylosis and gives a freely movable joint.

Treatment of Ankylosis of the Patella : Cramer (Wies-
baden) reported a case in whicli he freed an atikylosod patella
and interposed a flap of muscle as suggested by Helferieh to
prevent recurrence of bony ankylosis.

The Treatment of Fractured Patella: Wolff (Berlin)
presented a patient upon whom he had operated for fractured
patella, using a modified form of Malgaine's hook with poor
result. He then resorted to Helferich's osteojjlastic method.
The patient walked witli a de(!ided limp and did not ascend
stairs readily. In spite of this Wolff considered the result
unusually good.

A member of the association whose patella had been broken
15 years previously and who had been treated without compli-
cated apparatus or osteoplastic operation, demonstrated to the
society by running rapidly up the stairs that even by simpler
means good fuuetional results may be obtained.

Amputation Stumps : Bunoe ( Ivonlgsberg) diseuSsed the
causes of painful stumps. While unwilling to state definitely
that bone-marrow is sensitive he believes that It is certain that
medullary callus is very sensitive and may become very pain-
ful. To prevent the formatiou of this painful medullary callus

he advises scoojjing out the bone-marrow for a distance of about
3 cm. from the end of the bone. Another sensitive tissue is the
periosteum and this should also be removed from the lower end
of the bone. If the skin becomes adherent to the bone it mav
give rise to pain, hence large skin flaps should be made which
should not be allowed to come in contact with the bone. Bunge
showed a boy whose leg he had amputated some months pre-
viously, removing the marrow and periosteum carefully from
near the end of the tibia but not from the fibula. The tibia was
not in the least painful on pressure but the boy winced when
pressure was made over the end of the fibula.

IXscussion.—Bier (Greifswald) while recognizing the value
of Bunge's experiments, believes that in most cases his method
of using the osteoplastic flap to cover the end of the bone gives
a natural bony limit, and should be preferred. The osteoplastic
flap method is not suitable for use in case infection is present,
however, and considerably more time is required to amputate
in this way than by the usual method.

The Parasite of Carcinoma: Nils S.torbino (Lund,
Sweden : a guest) has found in carcinomatous tumors small
protozoan-like bodies with ameboid movements. In stained
preparations, concentric layers can be seen. By injecting these
bodies into white mice he was able to produce epithelial-celled
tumors exactly resembling carcinoma in structure. Micro-
scopic preparations were demonstrated.

/)!.'*c««.s)on.—Israel (Berlin) considered the bodies seen
only bits of tissue, such as may be seen in improperly i)repared
sterile media, with nothing that could be certainly called
l)roto7,oa.

GussENBAUER (Vienna) .stated that he had seen these bodies
years previously, but had never considered them of any imports
anee.

JOroens (Berlin) said that Sjorburg had demonstrated
these bodies at Aix-la-Chapelle as the cause of sarcoma. He
did not consider them of any importance.

A New Method of Reducing Luxations : Hofmeister
(Tubingen) mentioned Stiinson's method of reducing luxations
by means of continuous traction with weights, and showed a
somewhat complicated system of pulleys and weiglits which ho
uses to accomplish the same results as are obtainable I)y Stim-
son's simple sand bags and bandage.

Operations for Habitual Dislocations and Old Disloca-
tions : Hiloebrand (Basel) reported reducing an old disloca-
tion of the jaw by prying and pushing the condyle of the jaw
into place, after dividing the zygoma, and witliout the necessity
for opening the joint. In a casn of habitual dislocation of the
shoulder he found the edge of the glenoid cavity broken ort';
after forming a new cavitj-, there was no further trouble.

Bloody Reposition of Old Dislocations of the Hip in
Adults: Payr ((iratz) uses Kocher's incision; he avoids
chiseling off tlie insertion of muscles as far as possible, adopth.g
Mikulicz suggestion to chisel off the trochanters only in cases
with slight shortening. The operation is a severe one and the
greatest care in asepis is demanded, particularly after the tis-
sues have been injured by violent attempts to reduce the dislo-
cation without operation. A heavy curved bladed knife was
shown which is used in scooping connective tissue out of the
acetabulum; a very large elevatorium which is used in break-
ing up adhesions and a powerful lever for prying the head of
the femur into place. After the dislocation is' reduced and the
wound closed, extension or a plaster-of-paris fixation bandage
is applied. At the end of the third week passive motion is
begun. Ill cases of traumatic origin recurrence is not to be
feared. Payr has operated in .5 cases; 3 traumatic and 2 )iatho-
logic; 1 patient died ; 1 recovered with a perfectlv stiff joint;
there was a limited amount of motion in 1 case and almost nor-
mal motion in 2 other cases.

i)!.se(t.ss?on.—ScHEDE (Bonn) operated in one case of double
traumatic dislocation of the hip. He found it necessary to
separate all muscle attachments in order to get rid of their con-
traction which was preventing reduction.

Drehmann (Breslau) consider schiseling of the trochanters
a measure of the greatest importance and hiis never had diffi-
culty in uniting them with the shaft afterward.

Resection of the Entire Hiunerus: Rotter (Berlin)
presented a patient whose entire humerus lie had removed by
disarticulation at the elbow and shoulder, thus saving a useful
forearm. He dissected out the main nerves and vessels except the
musculospiral nerve, 20 cm. of which he was obliged to resect
because of its close connection with the lioiie These were saved
together with tho;skin and subcutaneous tissue. The forearm
was attached to the shoulder by suturing what remained of the
capsules ot the elbow and shoulder joints. The musculo-spiral
nerve had completely regained its function it months after the
operation. Before the operation the growth was thought to be
a sarcoma but it proved to be an osteofibroma ; the specimen
was shown. It included the entire arm except the skin, main
nerves and vessels. The patient showed her perfect ability to
use her forearm and hand.

Katzenstein (Berlin) showed 2 patients suttering from
spinabiflda occulta. In both cases the lumbar region was
alfected. A young man had paralysis, atroi)hy and outward
rotation of the right leg. A boy of 17 had severe sensory and
trophic disturbances of both lower extremities. The symp-
toms appeared late in both eases (at 11 years old and 15 years
old, respectively), probably because in some way, as the
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patients developed the dura, water made traction on tlie spinal
cord.

Contractures Resulting ft-om Kueejoint Inflammation :

Heusner (Barmen) presented 2 patients. In the case of one
of these lie divided all tendons and trans))Iant»d the biceps
tendon, suturing it to tlie i)atella. The contiiirture in flexion
was relieved, but later bowlegs developed, Heusner believed,
because of the tendency of the biceps to produce outward rota-

tion as well as extension. In the second case he transplanted
the biceps tendon to the outer side of the patella and the seini-

tendinosiis to the inner side of the patella, with a perfectly
satisfactory result.

Multiple Cirsoid Angioma of the Sole of the Foot

:

Steiner (Berlin) presented a young woman from whose foot he
had removed this newgrowth. The tumor appeared when she
was a child, and for 3 years it was treated with compression,
and no increa.se in size was noted. Rupture of one of the ves-
sels then occurred, necessitating excision of tlie tumor. A Hap
of skin and subcutaneous fat was turned down into the sole

from the back of the foot, and the defect was covered by skin-
grafting.

Coxa V'alga : Reichakd (Magdeburg) presented a patient
in whose case he considered this diagnosis certain, because of
tlie low position of the trochanter, which was 12 cm. below
Nelatou's line.

Levy-Doun (Berlin) demonstrated apparatus for protect-
ing the hands of the operator while using tlie x-ray apparatus.

Discu.ision.—Hokfa (VVurzburg) considered Reichard's
case not one of coxa valga, but of infantile paralysis.

Congenital Dislocation of the Hip : Joachi.mstiial
(Berlin) demonstrated 5 specimens of congenitally dislocated
hips, 2 of them double sided. In all the specimens the aceta-
bulum was present, but it was smaller and natter than normal,
and triangular in form. On 3 of the peloes a new cavity for the
head of the bone had been formed externally and above the
acetaliulum. The head and entire upper end of the femur was
atrophied in all cases, and the head tiattened. The angle of the
neck to the shaft was that of coxa vara. .loachimsthal then
presented several patients whose congenital luxations he had
reduced some time previously without operation, and showed
the corresponding sKiagraplis of the joints. The results were
excellent.

Kxtirpation of the Pancreas for Carcinoma: Franke
(Braunschweig.) Resection of the pylorus was performetl in
the case of a woman of •» for a benign growth causing stenosis.

A year later a tumor was felt and on opening the abdomen the
pancreas was found to be affected. The disease was limited to

the head but the entire gland was removed, the operation being
accompanied with much difficulty because of the injury of the
great vessels. Sugar rtrst appeared in the urine 18 days later,

the amount reaching 3%, but the stools were not fatty, there was
no diarrhea or other symptoms. The jiatient died months
later and at the necropsy extensive metastases in the mesenteric
glands were found. A second ease was reported in which only
partial removal was possible, the tumor being adherent to the
vena cava. The patient recovered from the operation but died
of volvulus later. In a third case exploratorj' laparotomy was
performed but the operation was not carried further because
metastases were present in the liver. The first symptoms of
carcinoma of the pancreas is severe abdominal pain: cachexia
develops rapidly: gastrointestinal disturbances are not import-
ant, nor is icterus which was formerly supposed to be one of
the earliest symptoms. Early diagnosis is extremely import-
ant. If general practitioners would send their cases early, radi-
<'al operation would be possible. In no case has death resulted
fioin the operation itself. In doubtful cases exploratory celiot-

omy is justifiable.
Disriis.iion.—KoRTE (Berlin) mentioned a case which was

accompanied by stasis ol the bile and cholecystitis. The tumor
was encapsulated, but the hemorrhage at removal was severe
and the patient succumbed a short time after operation. A case
was also reported in which the patient died of diabetic coma.
At the necropsy most of the creas was found healthy only the
tail lieing diseased.

lIii,iip;iiRANi) (Basel) inquired whether it was certain that
the entire organ had been removed in Franke's case. Franke
replied that the entire organ was removed and no trace of a
supplementary pancreas was found after careful search.

A Fetal Inclusion in the Mesocolon: Ahrkns (Bonn)
reported tlie case of a girl who from childhood had a distended
abdomen. When she was 8 years old this disappeared and the
cause was thought to have been rickets. When she was !(> years
old, however, the tumor apjieared again in the left side and
riaihod the size of a man's head. Hydronephrosis was sus-
picicd and a lumbar incision was made, and a tumor discovered
ill the folds of the mesocolon. On puncture, brownish fluid
oscaijed ; the entire amount was found to be 4 liters. The kid-
ney was perfectly normal. After removal, a Mikulicz tampon
was inserted, and in 3 weeks the patient was well. Examina-
tion of the specimen proved it to bo a secondary stomach of
hour-gla<-s form, 26 (rm. long and with a well-developed cardia
and pylorus. Histologic study of sections of the wall showed
that it had the structure of the stomach; pepsin could be
demonstrated. In the mucous niemlirane were several ulcers,
and hemorrhage from these was evidently the source of the
lluid contents of the tumor.

The Pathogenesis and Treatment of Keloids : Gold-
MANN (Freiburg i. B.) has found in studying these new-
growths that there is an absence in them of the elastic tissue-

ttbers of the skin. He compares keloids with aneurysms which
arise from loss of the elastic coat of the arteries. Contrary to

general belief he has also found niedullated nerve-fibers in
these tumors. In the treatment he advises excision and closure
of the defect by transplantation.

A Method of Clcsing the Intestine : Rindflbisch
(Steudal) in his title refers to his method of closure of the intes-

tine without suture. What he really did in a case of gangrenous
hernia was to invaginate the gangrenous intestine and suture
the serosa.

The Surgical Treatment ofAcute Appendicitis : Rehn
( Frankfurt a/ M. ) (iuite contrary to the views of most members
of the Congress, as expressed at previous meetings, Rehn lias

found himself driven by experience to resort more and more
frequently to early operation in appendicitis, and by so doing
he has decidedly reduced his mortality. There is an almost
universal fear of opening the abdomen, but had his cases been
treated in this way the mortality would have been enormous.
In most difficult cases Rehn has performed transperitoneal
operation 180 times ; 134 patients recovered, 4ti died. In 35 cases
there was a bad peritonitis. The worst cases are accompanied
by subphrenic abscess, and from this cause alone 27 patients
died. There were no deaths in 24 operations undertaken before
suppuration had occurred. Out of Xi cases with acute gangrene
there were 22 recoveries. Rehn does not believe in waiting
for operation in the interval, but operates immediately and con-
siders it less dangerous than to wait. We should have less fear

of peritonitis arising from infection at the operation in these
cases. The presence of bacteria alone by no means makes it

certain that there will be peritonitis. Much depends on the
variety of organism, its virulence in the particular case and the
number of organisms present. In operating, Rehn advises a
free incision, opening directly into the peritoneal cavity, wall-
ing off with gauze, resection of the appendix and intestinal
suture, free flushing with salt solution and suture of the
addominal incision with drainage. Opium should be used with
great caution, as it obscures the clinical picture. The factor of
greatest importance is that the favorable movement for opera-
tion be not allowed to pass.

The Treatment of Appendicitis : Rotter (Berlin) lays
great stress on the importance of opening Douglass p(mch, not
by the transperitoneal route but through the rectum or vagina.
He does not share Relin's beliefs as to the tolerance of the peri-

toneum. He divides his cases into 2 groups: of ")30 cases
recently under his observation only liJij were operated upon
and of this number 109 had diffuse peritonitis; his mortality
rate wa« 19%. In an earlier series of 213 cases, 55 were operated
upon; 26 had diti'use peritonitis; in this series the mortality
rate was 31%. Of the patients irpon whom he operated by the
transperitoneal method S died. In 61 cases in which the abscess
was ojiened from below the mortality rate was only 10%.

Early Operation in Acute Appendicitis : Sprenoel
(Braunschweig) entirely agreed with Rehn in his views as to

the necessity for early operation in appendicitis. He mentioned
the case of a patient whom he was treating expectantly and
who died very suddenly from jierforation. Study of this case
seemed to indicate that early operation would have saved the
patient. This led Sprengel to consider whether it would not be
better to operate early in all cases, for the severest symptoms
may appear suddenly in any case in a few hours. At present if

allowed to chose, Sprengel always operates within the flrst 24
hours.

The Treatment of Acute Appendicitis: Riese (Britz)
recommended Doyen's method of treating the stump by ligat-

iiig the base, resecting, inverting into the cecum and burying
the sutures. (This method was advocated and used by Daw-
barn, of New York, at least 5 years before it was described by
Doyen).

Vixeussion.—BAUMaXRruER (Baden-Baden) advises vaginal
examination of women suspected with having aiipendicitis and
believes that oophoritis will often be found instead of appendi-
eitis.

HiRSCHBERd (Frankfurt a/M.) believes that Rehn's
method of transperitoneal operation is adapted only for the
treatment of cases in large city hospitals.

KCmmel (Hamburg) does not agree with Rehn and
Sprengel, but prefers conservative treatment in appendicitis.
In 1,042 cases treated in the Hamburg-Eppeudorf Hospital
there has been a mortality of but 1.6%.

RiEDEL (Jena) had collected from general practitioners,
statistics of 1,000 cases and the finds that in 50% of the cases the
patients come to the surgeons sooner or later. Riedel now
advocates operation within the first 24 hours and considers the
dangers of such early operation very slight.

K(iRTE (Berlin) believed that it is extremely difficult to
determine in just what cases early operation is necessary and
was inclined to favor conservative measures.

Sprengel prefers to operate in some i-asos In which opera-
tion is not of urgent importance, rather than to take the risk of
waiting.

Rehn thought that Rotter in his statistics had confUsed
encapsulated absce.sses with ditt'use peritonitis.
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AMERICAN THEEAPEUTIC SOCIETY.

Annual Meeting Held at Washington, D. C, May 7, 8

AND 9, 1901.

[Specially reported for American Medicine.]

The Progress of Therapeutics.—Dr. Reynold W. Wil-
cox, New York, delivered the presidential address (tlie presi-
dent, Br. Horatio C. Wood, Philadelpliia, being absent
through illness). The paper will appear in a future number of
American Medicink.

The first paper on the program was read by Dr. Francis P.
Morgan, Washington, and consisted of Sugsestions Concern-
ing the Use of the Metric System in Prescription Writing.

The Chairman reported that the new pharmacopeia would
give the average doses for adults ex])ressed in the metric sys-
tem with the approximate equivalent expressed in the old
system enclosed in brackets. He added that the work of the
Revision Committee was rapidly approaching completion, a
practical agreement having been come to as to the substances
that were to be removed from the list and also as to the claims
of the large number proposed for admission—the restrictions
imposed by the convention being always borne in mind.

Proposed Bureau of Materia Medica and Therapeu-
tics.—Dr. P. E. Stewart, New York, road a paper on the
Relation ofthe Pharmacist to the Physician and the Rela-
tion of Pharmacy to Materia Medica and Drug Therapeu-
tics, which will appear in a future issue of American
Medicine. A resolution submitted by Dr. Stewart was
referred to the Judicial Committee, on whose recommendation
a special committee was afterwards appointed to consider and
report upon the proposal to establish such a bureau as was
advocated in the paper.

A paper on the Inertness of Petroleum Compounds
when Given Medicinally was read by Dr. Robert Reyburn
(Washington). The paper, with the accompanying discussion,
will appear in a future issue of American Medicine.

Heart Disease Therapeutics : Dr. Thomas E. Satter-
thwaite (New York) introduced the consideration of this sub-
ject by reading a paper on the Therapeutics of Chronic Heart
Diseases and Their Complications. He remarked that, not-
withstanding all the recent advances in cardiac therapeutics
(and the changes of the last 10 years had been revolutionary),
physicians who gave particular attention to these diseases were
less and less disposed to cry up special remedies for special
affections. This was particularly true in regard to valvular
diseases, where they now attached less importance to abnormal
sounds and more to the attendant phenomena, and especially to
the character of the lesions behind the sounds. The gravity of
a lesion was not always measured by the intensity of the mur-
mur. A loud and harsh murmur was not incompatible with
an average length of life, whereas a valve might be almost
occluded, as in mitral stenosis, without giving any recognizable
auscultatory sign. With the best opportunities and the largest
experience, one might not always be able to distinguish between
a functional and an organic murmur. Single valve lesions were
the exception rather than the rule, and there were frequently
complications which made it additionally difficult to make a
diagnosis from auscultatory signs alone. Summing up the
changes that had recently taken place in treatment, he said that
the idea of complete rest had been superseded by rest alternat-
ing with bodily activity ; venesection had given place to deter-
mination of the blood to the surface by means of resistant exer-
cises and carlKjnated baths; hydrogog cathartics had been
replaced by stomachics and mild laxatives and diuretics, and
heart stimulants by general nerve stimulants, or sedatives,
alteratives and nutrients, while drugs of the digitalis group
were utilized chiefly for their diuretic action in renal complica-
tions, mainly parenchymatous, nephritis or abdominal dropsy.
Drugs of the digitalis group, including strophanthus, con-
vallaria and adonis, were always uncertain and therefore always
dangerous, and should only be employed either when other
remedies were inadmissible, or in liver or kidney complications
for brief periods, or where nothing more was possible than a
short prolongation of life.

Discussion.—Dr. Solomon said he thought digitalis should
be still recognized as occupying a position in the front rank in
the treatment of chronic heart disease, and as to the complaints
about the uncertainty of its action, he said that there were cer-
tain preparations on the market which had been so tested as to
be thoroughly reliable. The question of the standardization of
drugs was important in this connection.

Dr. E. M. HoiTGHTON, Detroit, said the effect of some
physiologic tests he had been making was to upset the com-
monly accepted idea that drugs of the digitalis group tended to
produce gastrointestinal irritation. His experiments were still

in progress ; when they were completed he would be prepared
to report on them in detail.

Dr. J. N. Hall, Denver, reported 2 cases of Aneurysm
Successl^illy Treated by Wiring and Electrolysis, and a
paper by Dr. Eli H. Long, Buffalo, on Principles of Cardiac
Therapeutics in Recent Valvular Disease, was read by the
secretary, the author being unable to be present.

A practical demonstration of the Therapeutic Value of
Hypnotism was given by Dr. Francis H. Miner, Washing-

ton, the subject upon whom he operated being a boy of 17, who
had been a typical cigaret fiend, but who had been cured by
means of suggestion under hypnotic influence. Replying to
Dr. Solomon, Dr. Miner said that until the public
was educated on the subject, hypnotism could not be used
without endangering the doctor's reputation. Dr. Solomon
reported some interesting experiences of his own in hypnotism,
and Dr. T. L. Coley, of Philadelphia, and the chairman (Dr.
Wilcox) discussed the modifications of view which had taken
6lace on the part of the eminent French neurologist, Charcot.
T. Wilcox added that he would never hypnotize patients, first

because of the peculiar reputation it gave a doctor, and secondly
several patients who had come under his observation after being
hypnotized had shown vitiated will power. Dr. Miner asked
whether the chairman thought this was the result of the hypno-
tism or that the will power had never existed. Dr. Wilcox
admitted that the will power probably never existed to any
extent.

Trade and Scientific Names of Drugs: Dr. A. C.
Barnes called attention to the fact that the next 2 papers on the
program referred to drugs which were spoken of under their
tradenames, namely chloreton and heroin. While not desiring
to interfere with tHe reading of these papers, which stood in
the names of 2 able and competent men, he said it would be
more consistent with the aims and objects of the society if the
drugs were given their scientific nomenclature. The meeting
concurring in this view of the matter, Dr. E. M. Hoitohton,
Detroit, who read the paper on chloreton, spoke of it as aceton-
chloroform or trichlor-tertiary-butyl alcoliol. After descril>
ing the chemical process liy which the product was made, he
quoted a variety of reports showing its usefulness as a
hypnotic, local anesthesia, antiseptic and analgesic. Dr.
Barnes said that as it was evident that chloreton was a drug
that had come to stay and was destined to cover a wide field of
usefulness, it could not be too generally made known to the
profession. There were reasons why it should have the dis-
tinctive name of chloreton, and therefore he thought the society
should take action on a suggestion previously made by Dr.
Stewart and request the manufacturers of the drug to donate
the name to science. The chairman said this was a matter that
might properly be referred to the Judicial Committee, which
was accordingly done. The author of the paper on Heroin,
Dr. Smith Ely- Jellipfe, New York, not being present, the
paper was not read.

A paper demonstrating the Therapeutic Value ofAlcohol
was read by Dr. Solomon, Louisville.

New Offlce-Bearers.—The election of office-bearers resulted
as follows : President, Dr. Reynold W. Wilcox, New York ;

first vice-president. Dr. How-ard H. Barker, Washington

;

second vice-president. Dr. Thomas E. Satterthwaite, New York ;

third vice-president, Dr. Leon L. Solomon, Louisville: secre-j
tary. Dr. Noble P. Barnes, Washington; recorder. Dr. William

.|

M. Sprigg, Washington ; treasurer. Dr. John S. McLain, Wash- '

ington ; curator. Dr. George C. Ober, Washington. It was
agreed to hold the next annual meeting in New York on the
second Tuesday in May and 2 following days.

XIX GERMAN MEDICAL CONGRESS.*

Held at Berlin, April 16, 17, 18 and 19, 1901.

[Continued from page 2i3.]

third session.

The Recuperative Power of the Heart as Measure of
Its Ability: Mendelsohn (Berlin) observed the effect of
various amounts of work on the frequency of the pulse. He
found in health that (1) in the case of moderate exertion, the
slightly increased rate returns at once to normal when the work
ceases ; (2) after greater exertion (reckoned as 200 to 500 kilo-
grammeters) the pulse-frequency falls, returning to normal
during the next 2 to 8 minutes : (3) still greater exertion is fol-

lowed by increased pulse-rate which, either directly, or after a
period of diminished frequency, returns to normal. Mendel-
sohn explains the slowing of the pulse as <an expression of the
inability of the heart during the normal diastole to cover the
increased metabolism during systole. All hearts show these 3
stages, depending on the relation between anal)olism during
diastole and catabolism during systole, and the wider the
limits of the stages the greater the functional ability of the
heart. In hearts, lesions which clinically seem well compen-
sated the amount of work which the heart can do, and during
diastole cover the expenditure of systole may be very little.

Dismission.—Krats ((Jraz) emphasized the complexity of

the question, and denied that return to the previous pulse-rate
need necessarily mean a return to a similar condition of
metabolism.

Baeltz (Tokio) maintained that the proof of complete
recuperation after a certain eflbrt was ability to repeat the work
without further injury to the heart. He cited the case of the
Japanese runners, who will cover 60 to 70 miles in a day, eiid-

*.Specially reported for American Medicine by Dr. Chas. P.
Emerson with grateful acknowledgment of indebtedness to Prof.
Ewald, editor of the Berliner KUnUche Wochenschrl/I, for his assist-
ance in the preparation of this report.
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ing with normal pulse, and able to repeat the exertion on the
following day.

Artificially Produced Hyperemia as a Therapeutic
Measure : RiEB (Greifswald) (read by special invitation)
employs hyperemia in the treatment of many intlammatory
conditions. In the ease of a diseased joint he loosely applies a
tourniquet above the joint to hinder venous circulation, and
tiglitly bandages the limlj below tlie joint. In the case of the
arm the bandage l>egins at tlie tip of the fingers (each having a
separate l^andage). The inflamed area is left uncovered Ijetween
the tourniquet and bandage, Tliere must be a " hot conges-
tion" produced. The joint must feel hot and be of a red or
bluish-red color. Xever should the compression be enough to
produce a " cold congestion " of bluish color. The white
)lvmph) congestion is dangerous. If pain is not at once dimin-
ished tliere has been some error in the application of the
method. He advised this procedure in tuberculosis of the
joints (in which case he does not claim it will render an opera-
tion unnecessary). He has obtained good results in gonorrheal
joints and in acute articular rlieumatisni ; also in pyalmic
joints and in erysipelas, but no results in lues or carcinoma of
joints. The results were particularly good in subacute gonor-
rheal rlieumatisni.

Bier ascribes the l^eneficial action of this treatment to sev-
eral factors. (1) It raises the bactericidal power o( the tissues.
Animal experiments showed tliat of 69 animals so treated and
then inoculated with otherwise fatal doses of antlirax cultures,
51 recovered. (2) Venous stasis is conducive to connective
tissue, perforation and formation of sear tissue, which may be
important by encapsulating infected areas. (3) It aids in
resolving exudates, best seen in chronic articular rheumatism.
Since the absorption is hindered (proven by the delay of a
tulierculin reaction tested on tlie treated limb) Bier recom-
mends combining the treatment with massage, the bandage
being removed once or twice a day and the joint massaged. In
the case of chronic rheumatism thus treated pain and stiffness
rapidly disappear.

Active Hyperemia was also recommended, produced by
heat, especially hot air. The limb should be heated by as hot
air a« can be endured for 2 hours daily. In this case Bier gave
reasons to show tliat it is not the heat but the hyperemia result-
ing which does the good. Lilce the passive hyperemia, the
active aids in resolution in all chronic joint trouliles, and quiets
pain, but unlike the former it promotes absorption as experi-
ments showed, hence it is to be recommended in many cases
as superior to massage where there is blood or other e.xudate
present, and is especially good to remove edema. The bacteri-
cidal action of the active liyperemia is very doubtful. Hot air
is excellent in neuralgia, and in still other conditions. Neither
active nor passive hyperemia improved the nutrition of atrophic
limlis.

Discussion.—Miiller (Wiirzlinrg) reported his exaniinations
of the blood of limbs thus treated. Hyperemia (artificial)
increases the count of the red cells, even to 0,000,000 per cmm.,
and the Hb in proportion, while the serum diminishes, since
it is pressed into the lymph spaces. Among the chemical
changes are diminution of O, increase of COaanuaii interchange
of sodium and potassium salts between serum and corpuscles,
probably one also of organic constituents which may explain the
beneficial results. In answer to a question Bier replied that in
a case of chronic articular rheumatism he had employed the
treatment steadily for 4 years.

Paroxysmal .\rrhythinia : Hoffmann (Diisseldorf) con-
siders these attacks of paroxysmal cardiac arrhythmia (tachy-
cardia) which have sudden onset and alirupt termination and
which last a few hours or days, as very different from the con-
tinuous arrhythmia seen in myocarditis. Tlie analysis of the
pulse (-urve and auscultation show the cause is the insertion of
<'xtra systoles in the rhythm and the speaker gave evidence from
<'N|ifriiiiciits on frogs' hearts to show that these extra beats
(iriffiiiated at the venous ostia. By sliort electrical stimulation
of the large veins of the frog's heart resulted similar attacks
during which the frequency of contraction was just doubled.

I>isrussio7).—Gekhardt (Strassburg) by registering ven-
ous ])iilso on men confirmed Hering's results; as in the pulsus
liiuciiiimis the auricle may beat before, with or after the ven-
tricle.

The Effect of External Stimulation on the Deeper Ves-
sels : HiNTZ (Ei-langer) found that heat or cold applied to the
skin of tlie chest can change the temperature ot the pleura
several degrees. Chemical stimuli, iodin, alcohol, mustard,
produce pleural hyperemia which can raise the temperature
there through a few tenths of 1 degree. Hintz measured the
temperature by thermoelectrical apparatus.

The Value ol" Iodin as a V^asomotor DruB : Gitmprecht
(Weimar). Experiments on rabbits showed that iodin had no
effect on the heart nor vessels, unless in large doses when it acted
as a poison. Observations on men by means of the Riva-Rocci
ap))aratus were also negative, especially in arterial sclerosis. The
sjii'aker, therefore, was inclined to douljt its much praised clini-
<'al value.

Discussion.—AsHER (Bern) cited Barbera's experiments
showing that iodin had some action on the heart through its accel-
erator and depressor nerves. Hintz (Krlanger) called attention
to the increased permeability of the vessels following its use.

B. Lewy (Berlin) claimed its value (after long use) in

arrhythmia of the heart was well established.

Intestinal Fermentation.—Dyspepsia : Strassburger
(Bonn) reported further work done by Schmidt and himself
using the former's (Schmidt's) fermentation test for proving the

functional ability of the intestine. They believe that on a stand-

ard light test diet there will normally be no carbohydrates in

the feces. The detection of these by the fermentation test is

evidence of disturbed intestinal digestion.
They describe a new symptom complex to which they give

the name Fermentation Dyspepsia (Gahrungs dyspepsie),
whose only objective symptom is the character of the stools

which always give the fermentation test. The feces are yellow,
frothy, very acid, and smell of butyric acid ; mucus is usually
absent, bile often. Subjectively there are " dyspeptic " disturli-

ances and pain in the region of the umbilicus. In such cases

the metabolism experiments showed diminished digestion and
absorption of the food, especially of the carbohydrates, as their

charts already showed.
Discussion.—EwAi^o (Berlin) considered the fermentation

test untrustworthy. He thought the microscojiic examination
of the feces gave more information concerning lioth starcli and
albumin digestion. Rosenheim (Berlin) doubted that the fig-

ures on the charts exhiliited were striking enough to be of diag-
nostic importance. He thought milk should lie omitted from
the Schmidt standard diet since it is so poorly digested by many
persons.

The Fat-splitting Ferment of the Stomach : VoLHARD
(Giessen) was able to demonstrate the presence of a fat-splitting

ferment in the stomach. This may be extracted by glycerin
from the finely chopped gastric mucosa of the pig's stomach.
It is found only in the fundus mucosa, none in that of the
pyloric region. Its independence of bacteria may lie demon-
strated. Its action depends more on the condition of the fat,

i. e., whether emulsified or not, than on its nature. Since the
acid gastric juice prevents emulsification the sphere of action of
this ferment is limited to the previously emulsified fat of the
food. The action of the ferment does not vary proportionally
to the time allowed, nor to the amount of fat present ; its action
is always incomplete, the maximum in the case of yolk of egg
being 60-70% of the entire amount.

Discussion.—Ellinger (Kiiuigsberg) confirmed Volhard's
statements.

Albu (Berlin) mentioned the fact that in motor disturb-
ances of the stomach more fat acid is present after a given
period of digestion of milk than in a normal stomach, and sug-
gested that in such oases the conditions for fat-splitting were
more favorable.

BiAL (Kissingen) and Naunyn (Strasberg) also took part.

The Reason for the Failure of Free Hydrochloric
Acid in Carcinoma of the Stomach: Reissner (Nauheim)
found that the amount of HCl of the gastric juice during health
and disease after a test breakfast ran parallel to the total CI.
"The one exception to this rule is cancer of tlie stomach in
which case there is an increase in tlie fixed chlorides which is

indicative, when present, of ulceration. Tlio ulceration causes
neutralizjition of the secreted HCl as well as diminution of the
secretion.

Ijeukocytosis in Clinical and Experimental Hydro-
phobia : CouRMONT (Lyon) reported tlie first observation on
the leukocytosis in hydrophobia of man, dogs, rabbits and
guineapigs. There is an increase of the poljMiiophor nuclear
neutrophiles from tlie very first. Their percentage may reach
even 05. This continues till the death. He considers the diag-
nosis should never be made if the leukocytosis fails.

The Serum Diagnosis of Tuberculosis : Courmont
(Lyons) ex))laincd that the reason why the agglutination testfor
the diagnosis of tuljerculosis liad in Germany fallen into disre-
pute as lint lustworthy, was because it is necessary to test
repeatedly the pathogenicity of the cultures of tubercle liacilli

to lie sure the.v are still suitalile for use, since the success ofthe
test depends on the virulence of the culture. Observing this
precaution the results obtained at Lyors justified the claims
previously made for the method by Arloing. In a long series
of oliservatioiis made of animals at the Lyons slaughter houses
the diagnosis was confirmed in all l)Ut one case. Bendix
( Berlin ) agreed with the speaker as to the accuracy of the results
if a virulent culture l)e used.

The Extent of Starch Digestion in the Mouth and
Stomach ofMan : MIJller (VViirzliurg) ascribes totheptyalin
of the saliva a much more extensive action than has hitherto
been considered the case. He reported the experiments made
in conjunction with 2 other observers (Hensay and Daicher)
from which they concluded that the action of the saliva is not
inferior in extent to that of the pancreatic juice. After a meal
of Ijread from (iO-SO^, even 1(X)% of the starch is rendered
soliilile in the very tirief space of 5-10 minutes. Although the
maximum of amylolytic action oci^urs in subacidlty, yet the
rapidity with which it takes place renders it to a great extent
unatt'ecto<l by the HCl even in cases of hyperacidity. The end
])roduct is chietty dextrine, hence fermentation does not as a
rule occur in tlie stomach. Miiller spoke alsoof the importance
this rapid a^'tion of saliva upon the starch has for the motility of
the stomach, the <ligestion of vegetalile proteids.

Discus.iion.—MoniTZ (Munidi) agreed with Muller concern-
ing the gastric starch digestion with liyperacidity. The HCl
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inhibits starch digestion only when there is Insufficient albumin
present to bind it (the HCl).

Vor.HARD (Giessen) confirmed Miiller's results by a series

of quantitative determinations on the extent of gastric starch
digestion, and agreed concerning the importance for starch
digestion of the formation of bound HCl.

FOURTH SESSION.

J>einonstration of a Preparation of " Idiopathic

"

Dilation ofthe Esophagus : Sthai'ss (Berlin) demonstrated
a preparation from a 2!)-year-old patient. In the lower part of
the esophagus was a sac-like dilation, 30 cm. long and 15 cm.
in breadth. There was no anatomic' stenosis; the patient suf-

fered also from gastrica apepsia luul motor iiisufiiciency.

Strauss discussed at length tlie theories advanced to explain
such cases, and suggested the importance of postfetal faulty
development. He also emphasized the importance of lesions
of the mucosa of the esophagus in producing .sjjasm of the
cardiac orifice. Strauss also demonstrated instruments of
value in the diagnosis and treatment of malformations of the
esophagus.

Demonstration of Multiple Periostitis : v. Jaksch
(Prag). This was a very interesting case of multiple periostitis

associated with a condition of the blood strongly suggesting
leukemia. The patient was a young girl. Skiagraphs were
shown to prove that the process on the bones had iu part healed
during the course of the disease. During the development of

the disease the bone-changes were accompanied by a steady
increase of mononuclear neutrophile leukocytes (v. .Taksch did
not use the term " myelocyte " in describing or referring to

these cells) and a decrease in the polymor phonuclear leuko-
cytes. Toward the end there were many nucleated reds. 400

per cmm., and many red cells showing polychrom atophilic

degeneration present, while the esinophiles lncrease<l from 600

to 1,000 per cmm. The patient died from the anemia. At the
necropsy were found splenic tumor and leukemic degeneration
of the bone-marrow. The case is interesting from the point of
view of diagnosis, since the development of the nodes ran par-

allel with the blood changes. It is desirable that in cases of

leukemia the bones be examined for nodes by the x-rays
method, and that the blood be examined in all cases of perios-

titis. The case presented may represent a new type of leuk-
emia.

Demonstration of a Case of Diaphragmatic Hernia:
Struppler (Munich). The first symptoms followed 3 months
after a trauma which the patient, a young man, received 0*

years ago, and consisted of discomfort in the chest after eating.

The diagnosis should be made from the physical signs and the
skiagraphs. The stomach, surrounded by omentum and intes-

tine, is evidently located in the center of the left half of the
thorax, reaching to the middle of the scapula.

Demonstration of a case of Diaphragmatic Hernia

:

HiRSCH (Leipzig). This case was very similar to that reported
above. In these cases the skiagraphs, showing the position in

the chest of a stomach tube fillefl with mercury, were of par-
ticular interest. In this case it reached the third rib.

Demonstration of an Apparatus for Measuring Blood
Pressure. Francke (Munich). This apparatus consisted of
an arm rest which held the wrist quite fixed, and a pad which
could be pressed down against the radial artery until a pulse
indicator just beyond it showed the pulsations to be obliterated.

The pressure exerted by the pad coiild then be read off in mms.
of mercury.

Syphilis of the Lung. Hausemann (Berlin) presented
preparations from 3 cases which he considered showed the
lesions of lues of the lung. He spoke of the difficulties in the
way of making such a diagnosis which he believes can be safely
made if the following conditions are satisfied ; unmistakable
luetic lesions of other organs, and fresh gumma-like masses in

the lung in which tubercle bacilli cannot be demonstrated,
either microscopically or by inoculation of animals. In 1 case
the nodules (gummata) were present on the pleura. He showed
specimens demonstrating the later history of the gumma in

which stages it presents nothing characteristic. He considered
that certain specimens showe<l thecoexisting lesions of lues and
tuberculosis. (The specimens from the 3 first mentioned cases
contained many tubercular nodules, many of which were case-
ous, some 1 cm. in diameter, round and isolated. The gross
lung showed on brief inspection no marked newgrowth of con-
nectile tissue. ) [This communication was received with con-
siderable applause.]

A Method of Determining the Exact Size and Position
ofa Foreign Body by Means of the X-rays : Levy-Dokn
(Berlin). This method is claimed to allow the correct repre-
sentation to be made on the skin of a foreign body, or of the
position of the internal organs by vertical projection of the
shadows. The apparatus was exhibited.

A Case of Giant Cell Degeneration of the Hemato-
poietic Organs with Unusual Blood Conditions : MlcH-
AELis (Berlin). The case was that of a woman 50 years of age
who was admitted to the hospital 10 weeks after an attack of
influenza. The patient was cachectic although well nourished.
The spleen was much enlarged, lymph glands not palfjable.

Blood examination : Leukocytes 1 : 220 of the reds ; 75% lymj)ho-

cytes, 7% neutrophile myelocytes; a few neucleated reds found
early, none later. There was no hemorrhagic diathesis. At the
necropsy the spleen was enormous and soft, lymph-glands not
enlarge*!. Bone-marrow red, not soft, no other Vtone changes.
Microscopically the bone-marrow contained an increased num-
ber of giant cells, which were also abundant in the lymph-
glands, blood, spleen and liver. The latter 2 organs showed
also some small round cell infiltration. Michaelis considered
the diffuse disease of the bone-marrow as primary.

The Spread of Epidemic Cerebrospinal Meningitis

:

JXgek ( K(inigsberg i. Pr., who is high in rank as a military
medical olticial), reported a recent epidemic of this disea.se in

the German army. He emphasized the importance of the dis-

ease and the methods of its diagnosis. He considered certain

of the North American States, New York and Massachusetts
especially, as the foci where the disease is epidemic, that the
United States bears the same relation to this disease that India
does to cholera, and that it is to the United States that Germany
owes her epidemics of meningitis.

FIFTH SESSION.

Intermittent Hepatic Fever on Urea Formation:
MDnzer (Prag) follows Charcot in considering fi^vre intermit-
tente hf-patique as a distinct disease. In the etiology of some
cases Bacillus coll communis is possibly iinportjuit, perhaps
in those crises which show no leukocytosis between the parox-
ysms. The speaker confirms Regnard's ot)servations on the
diminution of N excretion in many cases during the febrile

paroxysm, but considers it of little importance, and explained
by the inanition and retention of the N, since proteid meta-
bolism does not, during the paroxysm, differ essentially from
that in the intervals. He denies to the liver any specific urea-
forming function. The most of the urea may be formed there,

but the function is one possessed probably by all tissue cells.

Clinically, in no disease of the liver has a hindrance to the
urea formation been proven, hence one is not justified in con-
sidering cholemia as the expression of an intoxication by the
nonexcreted forerunners of urea.

Rosensteix (Leyden) cannot consider intermittent hepatic
fever as a separate disease. Febrile paroxysms occur in many
hepatic diseases, among others hypertrophic cirrhosis. By no
means should they be considered as indicatiug a purulent pro-

The Operative Treatment of Hypertrophic Liver Cirr-
hosis : HiKscHBERa (Frankfurt a/ M.). The case reported
was that of a man 51 years of age, who for several years suffered
from a disease which Hirschberg diagnosed as hj-pertrophic
cirrhosis of the liver. The condition of the patient grew so
serious that operation was decided upon, on the ground that it

is in this disease the congestion of the liver with bile which
produces the destruction of the liver cells, and the fatal out-
come. Since the obstruction to flow of bile is in the smaller
ducts within the liver, the object of the operation should be to

provide the bile with a means of escape through the liver sub-
stance. This was accomplished by establishing a biliary fistula

by incising the swollen, sensitive right lobe deeply at one point,
(an incisif>n the depth and width of the finger), and packing the
incision with gauze, which was removed in 5 days. At first a
large stream of bile escaped, which gradually diminished till

the sinus closed on the thirtieth day. No pus escaped. It is

nearly a year since the operation, the patient has gained about
25 pounds and is in good condition.

i>j\9CMJ»ton.—Naunyn (Strassburg) does not consider the
prognosis in either the atrophic or hypertrophic liver cirrhosis
a.s hopeless. Either may heal spontaneously. According to

him there is but one constant physical sign in cirrhosis, and
that is the increased consistency of the liver. Since this failed

in the above case, Naunyn is inclined to doubt the diagnosis,
and considers the case possibly one of infectious cholangitis.

RosENSTEiN (Leyden) also doubted the correctness of

Hirschberg's diagnosis, since jaundice failed and gastric dis-

turbances were present early. He had never seen a healed case.

Rosenstein separated sharply the cases of enlarged liver with
and without jaundice. For the hypertrophic cirrhosis of tlic

liver described by Hanot, jaundice is an essential symptom.
The cases without jaundice result in a contracted liver. Hanot's
type not so, and do not show the symptoms of congestion as do
the former. The hypertrophic cirrhosis cases all have fever at

some time during the disease, but not during the entire course.
Hirschherg replied that he should hold fast to his diag-

nosis until another was proved correct. He added, iu reply to

EwAiiD's question, that only Bacillus coli communis grew
from the bile in his case.

Acute Myelitis : v. Levden (Berlin) presented the clini-

cal side of the subject. Historically, the clinical picture was
known long before the lesions were understood at all well. At
first, all cases of paraplegia were attributed to myelomalacia.
About the middle of the last century, inflammations without
softening were recognized, although the distinction then made
has proven too sharp. The present classification is: (1) Inflam-
matory softening, the result of severe inflammation; (2) hem-
orrhage (hematomyelia), neither clinically nor anatomically to

be separated from the first. The myelitis may be further sub-
divided into (1) transverse, (2) disseminated, (3) jwliomyelitis
(which should not include the degenerations following
cachexia, diabetes, pernicious anemia, etc.), (4) compression
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myelitis following caries of the vertebra, which have clinically

a similarity to acute myelitis, which is true also, but in a less
degree, of the inflammatory processes accompanying tumors of
tlio cord.

In the etiology infection is most important. Primary
infection is proven only in the case of myelitis, and the organ-
isms most important are the Diplococcus intracellularis of
Weichselbaum and the Streptococcus. The majority of cases
follow such infectious diseases iis influenza, typhoid fever, and
lesser diseases, as tonsilitis, also puerperal infection and hydro-
jihdliia. Some cases recover ; some are the starting points of a
chronic disease. Another cause is (2) trauma, :iot so nuich
local as general concussion. Such cases form transitions
between myelitis and hematomyelia; the lesions present here
are usually disseminated foci

; (3) poisons, such as alcohol,
lead, arsenic, carbonmonoxide, are rarely causes, and the
myelitis usually subsides ; (4) fright and anger have also been
stated to have caused acute myelitis. In the causation of chronic
myelitis tuberculosis, lues and gonorrhea are important.

The symptoms vary according to tlie regions affected.

The course varies in different cases. Some ca-ses are so
acute as to warrant the name myelitis acutissima, but more
often the course is more gradual, reaching its maximum inten-
sity after several days. It may progress upward, presenting
the serious picture of acute bulbar paralysis, altiiougn even tliis

may subside ; or transversely ; or downward, causing paralysis
of the bladder and rectum, bed sores and even gangrene of the
extremities. Some of these cases subside, but leave impaired
function.

The treatment of such cases is not as hopeless as wa.s form-
erly supposed, since it has been proven that such exudates and
heinorrliages may be absorbed. Some cases die, some are the
starting point of a chronic disease, some—and tlie cases are not
rare—recover. The treatment sliould be symptomatic, since in
the case of lues alone have we a specific remedy.

Rehlich (Vienna) presented the pathologic side of the
question. Tlie lesions were classified by Leydcn-Goldscheider
according to their development as transverse, dilfuse, dissemi-
nated, and poliomyelitis, but these forms show many transi-
tions between the poliomyelitis and the disseminated form,
and between the latter and the transverse and ditfuse; The
large foci are constantly accompanied by softening, either in
the sense of edema or hyperemia; or, on the other hand, of true
necrosis. Hence the question is a much more difficult one for
the pathologic anatomist.

Poliomyelitis, when fresh, is a true inflammation with the
lesions located < hiclly in the ves.'--els, especially the anterior and
central spinal arteries. In some cases Charcot's idea may be
correct, that the process is essentially a degeneration of the
bone-cells. CUosely allied to this form, and also occurring
chiefly in young children, is a form of multiple disseminated
myelitis with tlie foci limited to the gray matter.

In the other forms of acute myelitis, 2 types of histologic
lesion predominate. The first is acute degeneration of the
nervous elements, swelling of the fibers and axis cylinders,
occurring in isolated or multiple foci, or in the periphery of
otlier lesions ; the second is necrosis of all the elements except,
perhaps, the vessels remain intact. These areas correspond
Tisualfy to vascular areas. Meningitis may accompany any
'Term of myelitis.

It is hard to define myelitis, since it is not yet decided in
;he case of the nervous system, just what constitutes an inflam-
mation. Mayer claimed that the essential element was the
vascular ciianges, but this is not supported.

Virchow lu'ld the very broad view that the results of an
irritation constituted inflammation. Bruns included under the
term the results of infection and intoxication of the nervous
system. A compromise seems necessary, and hence we assume
that the same irritant may cause inflammation or. degeneration,
either of whicli may predominate. Without dispute is the
inflammatory character of poliomyelitis and the related forms
of multiple myelitis. Softening, due to embolus or thrombosis
is possible although, as yet, unproven, and in most cases must
be considered the consequence of inflammation. All transi-
tions exist between softening and inflammation.

Myelitis, as a rule, accompanies an infectious disease. The
truly infections forms correspond quite closely to those with
pre<ioiniiiating vascular changes.

Bacteria have only rarely been found in the cord, but when
introduced they disappear quickly—within 14 days—hence this
may exjilain the rarity with which they have been found.
Lumbar puncture will throw much light on tills question. In
many rases the causal factor may be the toxins rather than the
organisms themselves. This is in accord with tlie fact that
poisons, exposure to cold, and trauma have also been claimed
as causes oi^ acute myelitis, also that as a rule the myelitis fol-

lows rather than accompanies the infectious disease.
StkOmi'Kll (Erlangen) disagreed with the last speaker's

definition of myelitis, which he (Striimpell) defines as the
active reaction on the part of the tissues of the cord to over-
come, or rcpai r the injury done by an injurious agency, whether
bacteria or toxin. The best method of studying the disease is

by lumliar puncture, and this is not wholly satisfactory, since
we cannot obtain directly the products of the diseased foci.

Myelitis may lie produced by bacteria or toxins. He
stated a rase in which lumliar puncture gave a purulent fluid
rich in slaphylococcii, as evidence of the former method, and one

of acute disseminated myelitis with sterile clear fluid as an
illustration of the latter method. In these toxic cases the local-

ization of the lesions is often striking. In one of his cases, fol-

lowing erysipelas, the acute disseminated myelitis was limited
quite sharply to the posterior columns. The more chronic the
intoxication the sharper the localization and the less evident
the inflammatory reaction. .Simple degeneration of the nervous
elements with secondary proliferation of the conneetile
elements when due to external agency may be spoken of as
chronic myelitis, but its inflammatory nature is probable rather
than proven. Multiple sclerosis Striimpell does not consider a
myelitis, since the evidence would indicate an endogenous
rather than an exogenous cause.

Discussion Concerning Acute Myelitis.—Schulzb (Bonn)
emphasized the intimate relation between meningitis and
myelitis, especially the purulent variety. In many cases no
bacteria have been found, but a more general use of the lum-
bar puncture is much to be desired. Acute myelitis frequently
accompanies caries of the vertebra, but is mistaken for tumor
since the neuralgic pains fail because of the paralysis. Hence
one should be careful in diagnosis since the prognosis in these
cases is so different.

V. Kahi^dkn (Freiberg) emphasized the view that in inflam-
mations the degenerative changes in the parenchyma elements
are primary, the changes in the vessel walls secondary, and tlie

exudation follows the latter.

RoTHMANN (Berlin) spoke of the results of animal experi-
mentation.

GoLDSCHEiDEB (Berlin) reiterated his opinion, which the
former speaker had criticized, that the vascular changes were
primary, and the disease spread along the vessels as the focal

lesions of groups of ganglion cells proved.
RiTTEU (Berlin) reporte<l 6 cases of myelitis in children

following various diseases. The exudate was injected into the
vertebral canal of animals where it set up a similar trouble.

Redliuh (Vienna) closed the debate.

[to be concluded.]

AMERICAN SURGICAL ASSOCIATION.

Annual Meeting Held in Baltimore, Md., May 7, 8, and
9, 1901.

[Specially reported for American Mkdicine.]

An unusually large attendance made this a most successful

meeting. The first paper on the program was

:

Some Phases of the Cancer Question, liy Dr. Roswell
Park.—Cancer always begins as a local manifestation. Both
antemortem and postmortem studies are necessary to determine
the course of the disease. Park lias held for 15 years that can-
cer is an infectious disease. The specific cause is believed to be
due to a jirotozoon which is exceedingly polymorphic. All
observers have seen the same cells Ijut have called them by dif-

ferent names. He thinks, however, that many organisms may
enter into tlie causation of cancer. The subject must be studied
from a biologic and chemic standpoint. This the speaker and
his coUeags are attempting to do at the University of Buffalo.
The small hyaline bodies which are believed to be the specific

cause of cancer have been found plentifully in abdominal ascites

of animals suffering from visceral cancer, and in all cancer
scrapings. They are lighter than fluid and hence are seen near
the glass slide in hang-drop. The speaker said that Dr. Galard
could state positively that all sarcomas and carcinomas con-
tain parasites, and that these parasites are not the fungus
growths observed Ijy the Italians. He would not say, however,
that the fungus growths never produce cancer. The great diffi-

culty arises when attempts are made to cultivate the organisms
believed to produce cancer. This must be done in living ani-
mals and not in media. In this connection the nature of the
vaccine virus has thrown some light on tlio subject. The
experiments of Coplin and Fiinke with. vaccine virus were
referred to with approval. The author said fluid containing
the supposed germ of cancer was injected into 14 guineapigs, all

of which die<l ; the average length of life after injection was 50
days, whereas fluid injected into fresh guineapigs from those
already inoculated caused death on the average in 25 days,
showing that the virulence increases witli inoculation. Ani-
mals dead of cancer have the germs in the i>eripheral bl(K)d. In
1 case of Hodgkins disease the germs were found in the peri-
])heral blood 7 days before death. There ajipear to be 2 forms
of the injection : (ri) that which attacks the lymph-nodes, and
(/)) that which attacks the spleen. The organisms may remain
in the lymph-nodes after the latter are removed and dried, and
may then be used for inje<!tion into animals. Spontaneous
retrocession of cancer may occur, and this is not inconsistent
with the germ tlieory. In a later discussion Park said all ani-
mals that iiad been artificially inoculated had died. A full

report would later be made of all their work.

Early Signs of Carcinoma of Hie Uterus, by Thomas S.

CuLLKN, M.D.—The address was a demonstration of the early
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signs of carcinoma uteri. Numerous illustrations were shown
1)y the lantern, and the difficulty of and the necessity for early

diagnosis insisted upon. The speaker insisted that cells with
large nuclei and abundant chromatin in diseased tissue are
patliognomonic of cancer.

Brief Consideration of Cases of Cancer of the Breast
Treated at The Johns Hopli^ins Hospital Since 1880.—
W. S. HaIjSTED explained that in the Johns Hopkins Hos-
pital drawings are made of all cases of cancer, and paintings

are made of some. Some 320 cases of cancer of the breast have
been operated upon in the above-named hos|pital since 1889, and
about 150 of these during the past 3 years. Tliore have been 4.50

cases of tumor of tlie breast since 1889; of these only 3 were
sarcoma, and but 1 of these was primary. Adenocarcinoma is

not very malignant, but always becomes malignant. Dr.
Halstcd explained the difliculty of compiling trustworthy
statistics. Many hopeless cases were operated upon simply for

temporary relief, and these should not be counted in with more
hopeful cases. He had divided his cases into 3 groups: (1)

those from which the axillary and supraclavicular glands were
removed at the primary operation ; (2) those from which the
supraclavicular glands were not removed until a secoiidary

operation ; (3) those from which the supraclavicular glands
were not removed at all. Local recurrence occurred in group
(1) in W/c, in group (2) in 20% and in group (3) in 9% of cases.

In group (1) 459i,, in group (2) ;«% and in group (3) 4:9% were
cured. Intracanalicular myxomas and flbromas are often

spoken of as sarcoma, but they are not such.

liate Results in Inoperable Sarcomas Treated with
the Mixed Toxins.—W. B. Coley, began his experiments
about 10 years ago, but in the past 3 years has not changed his

technic. The best results are olitained in the spindle-celled

sarcoma, which shows cures to occur in SO^i of the cases. Only
about 391) of cures have been effected in the round-celled sar-

coma. The treatment should be tried only in inoperable cases.

The injection of the toxins is almost devoid of danger. Out of
600 cases treated, but 2 have been fatal from resulting erysipelas.

The treatment is useless after metastasis has occurred. It is

likewise useless in melanotic sarcoma, and in lymphosarcoma.
The speaker has had 1.5 cases pass the 3 year limit, of these
8 were of the spindlecell variety. One case recurred after 8

years, another after 31 years. Several of these cases had sar-

coma of the parotid gland. The treatment may be kept up a

year or more without harm to the patient. The mixed toxins
appear to inhibit to some extent the growth of carcinoma, but
do not effect a cure. The author advises this treatment in all

cases of inoperable sarcoma.

The Influence of Mental Depression on the Develop-
ment of Disease by Joseph D. Bryant. Anibroise Pavi^ was
the first to suggest the probability that mental depression
aggravates cancer. Various later writers were quoted who sup-
ported this view. Velpeau opposed this view and Virchow
and Rokitanski gave qualifying opinions on the subject. Idiots

appear to be almost or quite immune to cancer. Depression arises

under3 conditions with reference to cancer: (1) Depression aris-

ing without fear of oncoming cancer; (2) depression arising in

cases fearing cancer; (3) depression arising after cancer has
inanifested itself. No special fear predisposes to cancer. Among
402 females and 343 males having melancholia, 1 male and 4

females died of cancer. Mental depression plays a very small
part, if any, in predisposing to cancer. Possibly there is some
predisposition among females, but it is not significant. Death
from cancer among melancholiac females is nearly double what
it is among males similarly afflicted.

Discussion of papers relating to cancer was opened by
Warren, who referred with approval to the increased attention
which cancer is receiving among sui-geons and in laboratories.
The speaker is the recipient of a trust fund bequeathed to Har-
vard Sledical School for iuvestigations with reference to cancer,
and he and his colleags are now in their second year's work,
but so far their results have been negative. To make cultures
of the supposed cause of cancer is the great difficulty. He
believes germs are responsible for cancer, Ijut insists that
Koch's law should be complied with. Proof is wanting in many
cases. The speaker referred to experiments by inoculation, but
said this procedure is similar to transplantation. The germ is

probably a protozoon, but this is not proved as yet. Warren
has seen the fat-like bodies in the hanging-drop, referred to hy
Park and Gaylord, but he finally concluded they were inani-
mate bodies with Brownian movement. The bodies may be
simply a contamination of cancer rather than a cause. The
speaker agrees with Halsted in having difliculty in compiling
statistics in cases of cancer operated upon. He says a classifica-

tion by the pathologist is desired. The speaker referred
approvingly to Coley's experiments, and said he had received
favorable results by using the injections of toxins in post-
operative treatment.

Dr. Guillen's brief paper on the subject of the cancer para-
site appears in this issue.

Dr. Park closed the discussion by saying they had great
hopes at the University of Buffalo of making valuable contribu-
tions before very long. A comijlete report would soon be made.

Blood Examination as an Aid in Surgical Diagnosis

:

J. C. BLOODaooD (Baltimore). See author's abstract in this

The Clinical Value of Blood Kxaminatlons In Appendi-
citis : J. C. DaCosta, Jr. (Philadelphia) reviewed 118 cases seen

in the German Hospital at Philadelphia, the statistics reprc>-

senting the condition of the blood before operation, usually
immediately after admission to the hospital. The value of the

blood-count as a means of differential diagnosis is greatly

limited, since conditions which bear the closest clinical resem-
blance to appendicitis give rise to blood changes identical to

those founa in the latter disease. Should the diagnosis be
between appendicitis and enteric fever, the former is suggested

by a leukocytosis, except in event of intestinal hemorrhage or

perforation. In typical cases a leukocytosis is sufficient to

exclude noninflammatory conditions, as enteralgia, lead-colic,

ovarian neuralgia, etc.

Blood Kxamtnation In Relation to Surgical Diagnosis :

J. D. Blake, J. C. Hubbard, R. C. Cabot. Blood-counts have
been made in 50 cases before administration of ether at the

beginning of the operation, and again after the operation. A
slight leukocytosis was observed soon after etherization, and a

still further increase after operation. The increase persisted for

about 7 hours. The greatest was an increase of 10,000 leuko-
cytes, with an average of 2,000 increase per cm. Operation alone
increases the leukocytes in about J of the cases. Fracture
causes a slight leukocytosis. Some 32 cases were examined
after fracture, and 10 showed an increase to 10,000 per cm., and
none showed over 12,000 per cm. After operation for malignant
disease of the breast, the hemoglobin was fouild increased. In
perforation in typhoid fever there is found to be an eaily wave
of leukocytosis, but other conditions cause the same, and it is

therefore not pathognomonic. It is unsafe to base a diagnosis

of perforation on a wave of leukocytosis—it should be an
Increase that is constant. The blood of the Marathon runners
was examined before and after the race, and it was found there

was a marked leukocytosis in all, the polymorphonuclears
showing a great increase. There were found no nucleated red
cells.

The Effect on the Blood of Ether Used as an Anes-
thetic—J. Chalmers DaCosta, and J. L. Kalteyer, Phila-
delphia. See autlior's abstract in this issue.

Examination of tlie Blood in Relation to Surgery of
Scientific Value, But Too Often of no Practical V'alue.
and May Misguide the Surgeon : John B. Deavkr.
Blood-coiint gives only one physical sign, and its significance
should not be allowed to go further. Blood-examination prom-
ises much and is valuable, but information so obtained is open
to many fallacies, because the opportunities for error are many.
Attempts have been made to set a standard degree of anemia,
below w hieh operation is contraindicated. The speaker insists

that there can be no such standard. He cited 2 cases on which
he operated, the hemoglobin in one being 30%, and in the other
22%. Both eases progressed favorably and terminated in recov-
ery. Concentration of the blood from purgation, vomiting,
sweating, etc., may give a normal or even higher percentage of

hemoglobin, when the total quantity of blood is very deficient.

The presence or aljsence of leukocytosis is the most significant

fact to the surgeon which a blood-examination will give.
Speaking generally, a high leukocytosis is a favorable sign. It

Is caused by inflainmatiou, but it usually foreshadows a reac-

tion. The speaker emphasized the fact that leukocytosis is not
the rule in malignant disease. Only 19 out of 49 of his cases

showed over 10,000 leukocytes to the cm., and in only 2 cases

was it over 20,000 per cm. We cannot depend on a blood-count
in appendicitis, for the favorable time for oj)eration is early,

before leukocytosis has become marked. In salpingitis even a

moderate leukocytosis of from 14,000 to 17,000 per cm., as a rule,

indicates pus. In obstructive jaundice a leukocytosis usually
occurs. Excluding pneumonia, leukemia, etc., a leukocytosis
of over 20,000 per cm. usually indicates pus. Blood-count is

valuable, buj it must not be permitted to mask the clinical

picture.
Wednesday morning's session was held at the Johns Hopkins

Hospital. Dr.' Osler was the fli-st speaker. He explained the
methods of instruction given the third and fourth year stu-

dents in the University, emphasizing the point that almost all

instruction in medical diagnosis and treatment are given at the
bedside, and didactic lectures are almost entirely dispensed
with.

Dr. Howard Kelly followed, holding a clinic in which ho
demonstrate<l the use of the cystoscope. He catheterized the
female ureters and demonstrated his method.

Dr. Young exhibited several instruments devised by various
men for eatheterizing the male ureters. He successfull.y

catheterized both ureters in a male and demonstrated the man-
ner ot collecting the urine. No general anesthetic was given
the patient but a 4% solution of cocain ^vas injected into tlic

bladder to relieve pain.
Dr. Welsh then gave an explanation of the laboratory

methods in vogue in Johns Hopkins Universitj- and explained
how the work is done. He congratulated the profession an<l

students of the United States on the progress which has of late

years been witnessed in laboratory facilities and technic. It is

no longer necessary, said he, for the student of pathology to

study abroad in order to become a pathologist. The laboratories
of at least a dozeu medical schools in this country otter equally
as good advantages as can be had anywhere abroad.

[to be concluded.]
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SALINE INFUSION IN THE TREATMENT OF PNEU-
MONIA.—FIRST USED BY DR. F. P. HENRY, OF
PHILADELPHIA.

BY

S. SOLIS-COHEN, M.D.,

of Philadelphia.

Referring to the excellent paper by Dr. Wm. Crawford John-

son on the treatment of pneumonia, which appears in your issue

of April 27, permit me to correct the author in a historical respect.

Credit for the introduction of saline infusion in the treatment

of pneumonia belongs to Dr. Frederick P. Henry, of Philadel-

phia, who practised it at the Philadelphia Hospital at least as

early as 18iW. In the Medical News of August 20, 1892, page 216,

this statement will be found in print in an editorial article from
my own pen. I have also alluded to the matter, giving credit

to Dr. Henry in several clinical lectures and other addresses,

among them an address on "Progress in Therapeutics," delivered

before the Philadelphia County Medical Society, and printed in

its " Transactions," and in the Therapeutic Gazette of June 15,

19()0. In a signed editorial in the Philadelphia Polyclinic, July

20, 1898, on "The Use of Physiologic Salt^solution or Artificial

Serum," I make the following statement :
" In toxemias, in

which class of cases, for example, delirium tremens and pneu-

monia both find place, preliminary or coincident venesection

may usefully be made. We have seen recovery take place in

doubtful cases under this form of treatment. In 1 or 2 cases,

after a preliminary irrigation, the injection of a pint or a quart

of warm saline solution into the colon has seemed to serve a

gofxl purpose in connection with deficient excretion of urine,

and in pneumonia and uremia to keep up the good effect pre-

viously obtained by hypodermoclysis." In the Philadelphia

Polyclinic, May 28, 1898, Dr. Torrance reports from my service

at the Polyclinic Hospital, one of these cases in which venesec-

tion and intravenous injection of saline solution were used
coincidently. While I have no desire to claim any priority

for myself in this connection, I do desire to place on record

definitely the absolute jiriority of Dr. Henry, because I know
that his modesty will prevent him from making any claim for

himself.

PO IMPROVE THE HYGIENIC AND PHYSICAL CON-

DITION OF THE SLUMS.

BY

L. I. BOGEN, M.D.,

of Omaha, Neb.

In the first number of your valuable journal in an editorial

" Heredity and Human Progress," the writer strikes the key-

ttte to the situation, when he says :
" It cannot be doubted that

aodern city life, with its unhygienic, underfed slum popula-

ion, must inevitably produce some such horrors as Dr. McKim
mtlines." After reaching such conclusions the remedy would
naturally suggest itself, viz.: to improve the hygienic and phy-

sical conditions of this underfed slum population, and the

cause once removed, the effects will themselves disappear.

Instead of it the writer suggests "for those clasSes who are

umiuestionabl.v hopelessly depraved," etc., the unsexing of

these classes and thus preventing them from p/oducing others

of their kind.

The writer's remedy would be consistent and logical if, like

Dr. McKim, he would contend that the world's degeneracy is

line solely to the survival of bad and weakly people. If, how-
ever, modern city life, etc., be the cause of it, then degenerates

must always be produced as long as this modern city life with

the unhygienic surroundings will continue in existence.

It may not be amiss to remind the writer, as well as Dr.

McKim, that aV)out a hundred years ago Robert Owen was con-

fronted with the same problem and he solved It very effectively

and in a very much more humane way than Dr. McKim and
the writer suggest.

Robert Owen was manager of a large mill in Scotland

employing 2,000 j)eople ; 500 were children, and nearly all of

them had been taken at the age of 5 or 6 years from charity

institutions. He found his workingmen in a most deplorable

condition, many of them being hopelessly depraved. Most of

the families were living in single rooms, and theft, drunken-
ness, and other immoralities, together with long hours of factory

work, kept respectable people from working in the mill.

Robert Owen reduced the hoiirs of labor, established schools

for children and adults, improved their dwellings, sanitarily and
otherwise, and he put the sale of intoxicating liquors under the

strictest surveillance. In a short time this once demoralized

village became the most civilized, industrious, intelligent, happy
and prosperovis community in Great Britain.

AN EPIDEMIC OF ABDOMINAL INFLUENZA AMONG
CHILDREN.

BY

DR. WILLIAM B. YOUNG,
of Bon Air, Tenn.

During the summer months I believe we have more gastro-

intestinal diseases in Bon Air, Tenn., than any town of the

same population in the State, and for the following reasons

:

Bon Air is a mining town situated 2000 feet above sea level,

just on top of the brow of the Cumberland Mountain, where
the land is very poor and the sand rock comes so close to the

surface that it renders the soil about most of the residences

unfit for cultivation. The population is composed largely of

coal miners who take very little interest in gardening. No
vegetables are shipped to our town, as we have no market
house and but one store. The roads up the mountain are

almost impassable for vehicles. For the above reasons our
people depend almost wholly for their vegetables and fruits

upon trucksters, who carry their "truck" in sacks thrown
across mules and horses. This method reminds one of Oriental

carriers—donkeys and camels. By the time they reach our
homes from the valley below the vegetables have usually
undergone more or less decomposition, from pressure in the

sacks, the bodily heat of the animal upon which they are borne,

the excessive warm weather and the distances they are con-

veyed. On account of tlie inconvenience of procuring vege-

tables and fruits, many of our citizens buy in rather large

quantities and too often eat them withered and decomposing.
There are no cellars and few refrigerators in our little city. The
former we cannot have, as the sand rock is too close to the
surface. The latter few are able to possess.

A very large percent of our population is poor and illiterate

and does not realize and cannot easily be taught the dangerous
results of such methods of marketing. They allow, unless
closely watched, all ages to partake freely of this unwholesome
diet.

Another avenue of contamination is from the milk, on
account of the imperfect methods they have of preserving it

pure, cool and wholesome.
During the fall and winter seasons we have had, imtil this

year, no more gastrointestinal troubles than any other town of
its size. Possibly not so much, as we get few fruits and vege-
tables, and live very largely on meats and prepared foods, as
vitoes, oatmeal, grapenut, and so on. However, during the
past winter and early spring, from January the first to April
the first, I treated more cases of gastroenteritis than during the
entire spring and summer seasons of any previous year. I

have been in Bon Air 14 years, and this is the first epidemic of
the kind that ever occurred in the winter months. The symp-
toms were very similar in each child and for this reason I shall

generalize and not record individual cases in this report.

Usually the attacks began aliruptly, the child being
previously healthy. In quite a few cases the attacks came on
at night. The child awaking with aVjdorainal pains would soon
vomit and purge. The vomiting preceded the diarrhea in most
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all cases. After the vomiting and diarrhea the pains would
usually cease. However, possibly in one-third of the children

the pains continued for several days. Many, after the initial

vomiting, never vomited again, l)ut the diarrhea would continue

until convalescence. The vomit consisted of recently ingested

food. The discharges from the bowels were usually of a dark,

green color. Sometimes I would notice a very thin yellowish

discharge, having a very otfensive odor. Three or 4 children

passed considerable blood from time to time. Some few conld not

take any food nor even water by the mouth, for from 24 to 48

hours, without immediately ejecting it with considerable aljdoni-

inal pain.

The attacks lasted in some cases for 6 weeks. Two cases

were complicated by pneumonia, from which one died. The
pneumonia was ushered in with a violent convulsion in each

case, after the vomiting and diarrhea had lasted for 3 or 4 days.

Tsiially there would be only one child in a family attacked at

flrst, then, in from a few hours to a few days, every child in the

household would have the same troulile.

I am at a loss to account for such an epidemic, unless it was

produced by the germ of influenza. All late authorities, I

believe, agree that gastrointeric catarrh is caused from some
infection. It seems to me we can exclude the most important

factors that bring about a summer diarrhea ; for instance,

injudicious feeding and excessi\e heat. One-fourth of the

attacks occurred in young infants taking nothing but their

mother's milk.

Treatment.—1\\ every case I prescribed at the first visit a

laxative, usually a little tablet (one of my hobbies in gastro-

intestinal troubles) composed of calomel » gr., ipecac ,5, and

soda 1 gr. For the children who could not take food or drink

without inciting vomiting I gave dry calomel on the tongue

from „'j to i gr. repeated every hour, until from 1 to '2 grs.,

according to age, were given. In all such cases it was beneficial

and in some it acted like a charm by allaying the Irritability of

the stomach. I prohibited all food aud drink by the mouth

and allayed the thirst by euemas of normal salt solution. After

the action of the laxative I usually prescribed subnitrite or

subgallate of liismuth and salol ; in a few cases I was com-

pelled to resort to hypodermics of morphin to relieve the

severe aVjdominal pain. I irrigated in but few cases as I did

not consider the trouble due to injudicious feeding, nor to any
foreign material in the alimentary canal. The mortality was

very light, only 1 death (complicated by pneumonia) out of over

.50 typical eases. Xot a single child, up to the present, has had

a second attack. This gastrointestinal disorder did not attack

the adults. It seemed to be confined to very small children and

infants. Many of the children seemed weak and lifeless for

some time after the diarrhea ceased and the appetite had

returned. For this I prescribed strychnine and whiskey, with

rest.

MAY A HOSPITAL STEAL CASES?

BY

DR. A. li. BENEDICT,

of Buffalo, N. Y.

Apropos of your extract from the Cleveland Medical Jour-

nal, entitled "May a Hospital Steal Cases?" the following 2

instances may be of interest: Case 1 was referred by me to a

certain hospital to which I had previously sent cases as conve-

nient. Through some personal influence she secured a special

rate in a small ward. She was essentially a private case,

though a poor Avoman. After all arrangements were made the

superintendent insisted that she should be treated by the ward
attendant. A request for a suspension of rules was refused and

the patient left the hospital. Case 2 was sent to another hos-

pital and referred to me, under the impression of her family

physician that I was consultant at this hospital. On visiting

her I found that, in addition to the chronic digestive disturl>

ance for which she had been referred, she had erysipelas. I

referred her to the regular attendant for treatment for this inter-

current affection. Telephoning after a few days to learn when
I should assume charge, I was informed that I could not take

the (^aso as the patient was in the ward. This patient, I believe,

remained in the hospital for some time. One naturally dislikes

to argue too strongly in his own V)ehalf, aud yet when a patient

is referred to a specialist for a definite reason and is sent to a

certain place for this very purpose, when in addition the case is

referred to another to avoid infringement on established lines

of limitation of practice, it seems rather remarkable that any

hard and fast rule should be adhered to, to justify an obvious

breach of ethics.

In writing this letter, I am influenced by no personal

hostility: on the contrary both of the attendants mentioned are

personal friends, neither were the cases such as to ajipeal to one

strongly from the mercenary standpoint, though neither was a

charity case. I may also state that I am not a " sorehead " or

an "anti" in regard to hospital work. There is a good old-

fashioned principle recognized lx)th legally and generally by

the medical profession, that every i)atient has the right to select

his own physician. If a hospital takes a patient as a matter of

out-and-out charity, it certainly has the right to lay down any

rules it sees fit. So far as I know, no hospital does extend its

own charity to this extent. A man who takes a cheap room at

a hotel has precisely the same liberty and rights as the one who
occupies the most expensive. Partly as a matter of philan-

thropy, partly for sound business reasons, hospitals offer

patients graduated service at graduated rates. The ward

patient does uot pay as much as the one In the i)rivate room,

neither does he enjoy the same privacy, luxury aud personal

attention. To deny him the 'choice of physician is a gross

infringement of his personal rights, as well as an injustice to

the majority of the medical profession. To compel him to

accept gratuitous services from physicians whom he may not

desire, is an insult to his independence. Such a course leaves

no middle course open between pauperism and an expense of

$20.00 or $W.OO a week. In other words, it forces pauperism on

a very large proportion of all persons who require hospital

care. Even when the patient is genuinely an object of charity,

he is rarely the beneficiary of those who lay down arbitrary

rules as to what physician he shall have and what he shall not

be allowed to choose. The charity is either charges! to the city

or county or to a fund obtained by an appeal to public generosity

on the ground that a public service is being rendered.

A cast-iron rule that a ward patient nmst l)e attended by a

certain physician is defensible only on the theory that this

physician possesses a higher degree of skill than the one whom
the patient might prefer. If this is true, wliy not protect also

the;patient in the private room and in his own home? Surely

there is no excuse for permitting the man in comfortable

circumstances to run the risk of nuil])ractice, and to consider

the safety only of the poor. There can be no objection to

appointing a staff who shall be placed at the service of patients

who have no choice of physician. Personally, I do not believe

that it is reasonable to require, as some extremists have sug-

gested, that such appointees should lie chosen impartially from

a civil service list, open to all qualified physicians. Tliis world

is not run on such principles. But why should a nuin with tlio

prestige to obtain such a position require a compulsory i)rotec-

tion against the outside physician ? Let him use his merit and
,

his influence to the titmost and accept whatever measure of
j

success he can get, just as in his private practice. Such a
j

policy would do away with the antagonism toward hospitals, s

manifested by many physicians. The great majority of physi-

cians do uot care for a ward service, but simply for the right—

which is mutiial between patient and physician—to attend siu-h

patients as seek their services. To paraphrase an old saying,

why compel a man to be wholly a hog or to have nothing ?

International Academy.—A congress composed Of savants
representing 12 nations is being held in Paris. Its aim is to

establish a federation of learned mvestigators in order to secure
more systematic efforts in research, and a more rapid inter-

change of results obtained. It has decided in favor of establish-

ing an international academy to Avliich only the world's most
famous physicians, pliilosophers, and scientists may be elected.

•iennany has sent 11 delegates, and England, Russia, Switzer-
land, Scandinavia, and Italy are well rei)resentod. Prof. (Jood-

ale, of Washington, is the only delegate from tlie I'niteti States.
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DISEASE AND DEFORMITY OF THE KNEE : ETIOL-
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ay

DAXIEL W. MAKSTOX, M.D.,
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and Hospital. Visiting Surgeon Daisy Fields Hospital

for Crippled Children, and Randall's Island
Hospitals, New York City.

Kneejoint-disea.se may be either purulent or tuber-

culous or purulent and tuberculou-s. It nmy also be

fonii)licated by constitutional disease, as .syphilis, and
occasionally depends upon some lesion of the central ner-

vous system, a.s in Charcot's disea.se. Other names that

have been used to describe the same condition are : Tumor
all)us, chronic purulent .synovitis of the knee, chronic

tuberculous osteititis of the knee, strumous arthritis,

fungous or scrofulous disea.se of the knee. Statistics of

disea.se of this joint are easily obtained and some were

Fig. 1.—Tuherculous disease of the knee.

riiiiii>iifd in the early history of medicine. ])ijou, of

1 ranct-, reports a ca.se of tumor allms treated ))y cata-

[ilasiiis, vesications, cautery, and Anally, by excision.

In \~.ii) the French treated this aftection l^y fomentations
iind the application of Venice turpentine. At this date
tlic Iciiutli of treatment forcure of the cases was 10 years.

I'ilkin, of Northwicli, in 1702 reswted a kneejoint for

white swelling, and the patient lived 20 j-ears. Des-

granges* in the 17th century used decoctions of herbs and
cataplasms of cowdung, which he said afforded relief.

This certainly was heroic treatment. In 1836, the English

surgeons began to practise e.xtension and fixation in these

ca.ses, after the American line of treatment, prominently

advocated at that time by Davis, of Massachusetts, and

Fig. 2.—Characteristic subluxation of tli)ia in advanced kneejoint-dls-
ease, either purulent or tuberculous ; no previous treatment.

Sayre and Taylor, of New York. Since then various

theories relating to injection of the joint have each had

their enthusiastic exponents, and not until recently has

it been proved by bacteriologic research and clinical expe-

rience that these agents are unavailing.

The etiology ofdiseji.se of this joint may depend upon
infection from any of the sources mentioned. In 90 fi of

the ctises the disease is primarily tul)erculous, the infec-

tion occurring in the same manner as in hip-disea.se. It

is not until a mi.xed infection occurs, as a rule, that there

are found in the joint the ])us-producing microbes. When
they do e.xist they are usually stiipliylococci. Cases depen-

dent upon ct)nstitutional conditions are rare. A not

uncommon occurrence is an arthritis, or inflammation, of

the synovia, due to trauma, which is simply the effort of

nature in tlie normal j)rocess of repair, when no inoccu-

lation of germ-life has a.s yet taken place in tlie area of

new cell-proliferation. These cases are analogous to

the socalled cases of ephemeral hipjoint-disease, which
recover in a few weeks, and are entirely distinct from

the typical tuberculous or purulent disea.ses of joints

which are often spoken of under the general term of

arthritis.

In cases of kneejoint-disea.se, the focus of disease may
exist in the bone, the synovia, fibrous capsule, ligaments,

or cartilages. The invasion, development and progress of

disea.se is practirally the same here as in the hip. The
most common location of the disease is in the internal

condyle of the femur, and ne.xt most frefpiently u])on

the head of the tibia. We can readily account for the

frecpiency with which the internal condyle is the site of

the initial fcK-us of di.sease. In cti-ses of traumatism,

liowever slight, the internal lateral ligament invariably

sustains more or leas strain, jjurticularly at its insertion

Griffith, In Ortho. Trans., 1SU8.
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into the condyle of the femur. It is because of fre-

quency of trauma in this location and the subsequent

inflammatory process of repair, offering as it does an

excellent culture-medium for the reception and growth

Fig. 3.—Chronic contracture of Joint.
Suitable case for tendon resec-
tion and forcible reduction

of deformity.

Fig. 4.—Showing outward rota-
tion of leg and displacement
backward of tibia, as seen
in advanced stages of

disease.

of tubercle, or pus bacilli, that the primary seat of disease

is in the internal condyle.

Sex does not seem to have much bearing upon the

etiology. If there are more ea.ses among boys it is

readily explained by their greater exposure to trauma-

tism in their sports and out-of-door life.

Pyogenic and tuberculous germs enter the circulation

primarily, according to Phelps, through the lymphatics.

A child playing in the back yard of a tenement house, in

an atmosphere contaminated with germ-life, through

beating carpets from an infected room where an indi-

vidual has died of tuberculosis or osteomyelitis. Inhales

the spores of the germ. These spores are immediately

absorbed by the lymphatics from the mucous membrane
of the pharynx and the trachea and carried to the neigh-

boring lymphatic glands. The lymphatic glands are

rich with cells and are good soil for the reception and
growth of the germs. The cells or phagocytes of tlie

lymphatic glands are at once attacked by the germs and
destroyed, until the entire gland is converted into a pus-

cavity or tuberculous cavity, depending upon the kind

of germ absorbed. These are the large glands seen in the

necks of children and called by the older authors "stru-

mous or scrofulous gland." Ulceration now begins in

the gland, burrowing takes place in tlie direction of lea.st

resistance. The gland is surrounded by a vascular net-

work of veins and arteries. When jjerforation of the

gland takes place from ulceration, its contents may dis-

charge directly into a vein. Thus it can readily be seen

how the circulation becomes contaminated with germ-life

from the reservoir which is constantly discharging into

it. Now if the child playing in the back yard receives

a slight injury of a joint, inflammatory action begins at

once at the point of lesion already described. The blood

being loaded with germs of infection carries them to the

point of injury. The pathogenic germs finding a fit .soil

for their reception and growth attack the normal, new
inflammatory material and convert it into a dwemed

condition, with a formation of pus or a tul>erculous

abscess. From this point of local infection the patho-

genic germs find their way into adjacent tis.sues, destroy-

ing them as they advance and thus enlarging the disesLsed

area. Should the head of the bone be involvetl it is

.soon destroyed, and the disea.sed cavity discharges into

the joint, infecting all the tissues involved in the struc-

ture of the joint. If the disea.setl focus is in the soft

l)arts, the joint becomes infectetl in the same manner,

and the lione is secondarily involved. Tlie entire joint

now being involved, the same proces.ses which took place

in the lymphatic gland are observed in the joint, viz.,

ulceration, burrowing, and the formation of tuberculous

or pus cavities, together with destruction of all tissues,

lying in contact with the disease, by infection. Burrow-

ing always takes place in the direction of least resistance.

This accounts for abscesses appearing at diff'erent points

ill joints apparently similarly affected. Tuberculous dis-

ea.'ie does not, per se jsroduce abscess. Fluctuation is not

present in cold abscesses. Large tuberculous cavities

exist frequently, which are filled with tuberculous

debris and partially organized material, but pus is not

present until the cavity becomes inoculated witli patho-

genic germs.

The symptoms of kneejoint-disea.se are numerous

and unmistakable : In addition to the 8 cardinal symp-

toms of disea.se in any joint there are present in the

majority of cases symptoms characteristic to the joint in-

volved. In every t"ase it is well to examine the patient

stripped from the waist down, for in 50 '/c of all the cases

Fig. 5.

of hipjoint-disease the pain is referred to the knee and

not infrequently cases of hipjoint-disease are well ad-

vanced before the discovery is made that it is not the

knee but the hip that has been attacked. If the patient
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is a child the examiner should use all the arts at his eoiti-

iiiand to gain the eonfldeiiee of the little one ; without

it liis examination must te less thoroughly made and is

much less satisfactory to all concerned. There are usu-

ally ijresent in a typical case

:

1. Pain.

•2. Heat.

3. Swelling.

4. Pain upon joint-pressure.

5. Limited motion.

6. Muscular spasm.

7. Atrophy.

8. Deformity.

The history of the case will deny or affirm the existence

i)f pain. Careful palpation of the affected joint, as well as

healthy mate, will enable the examiner to ascertain

le relative temperature of the parts. Swelling of the

|oint is detected by ol)servation and by palpation. If the

presence of fluid in the joint is suspected, it may be dis-

>vered by gently tsipping the patella. If there is

iision present the floating patella will rebound from
'the condyles of the femur when tapped l>y the examiner's

finger-tips. The fourtii symptom, pain upon joint-

pressure, is of prime importance, and is detected l)y

holding the femur flrmly in one hand while witli the

other the operator gently crowds together the articulating

surfaces of the femur and tibia. Xo great amount of

force siiould be exercised here and the presence, or

absence, of this symptom should always be ascertained

I
V\%. 7,—Method of discovering absence, or presence, of pain upon

Joint-pressure, as described In text.

ithout causing the patient great suffering. Limited
notion ill the knee is shown by an effort to flex tlie leg

to a rigid angle, or, to extend it fully upon the thigh.

Tliis is occasioned by an involuntary spasm of the

muscles governing the joint. Atrophy, if present, is

readily seen, and if of any consequence, can be discov-

ered with sufficient accuracy for all i)ractical purjjoses

without resorting to the use of measuring ai)|)aratus.

Tlie goniometer will record it with scientific accuracy,

but a few degrees more or less in flexion matters nothing
in the treatment. The limit of motion ami muscular si)asm

are in all cases the most reliable symptoms. The usual

deformity consists of the leg flexed upon the thigh and

the foot rotated slightly outward. The earlier symptoms
of limp and night-cries exist, of course, liefore all others.

Before resorting to treat-

ment, it is of importance tliat

the cause of tliese symptoms
is fully underst(X)d.^ Other-

wise there exists a proba-

bility that treatment for the

disease may not Ije conducted

upon the most practical lines.

The pain is caused by pres-

sure upon the terminal

nerve-plates of the sensory

nerves distributed in the

area of disease. Nature, in

her efforts to repair the

traumatism which invari-

ably precedes these invasions

of germ-life, throws out

countless numbers of leucko-

cytes in her healing inflam-

matory process. These form
an exudate and it is the i)res-

sure of this partially organ-

ized material upon the min-

ute terminal nerve-filaments

that causes the pain always

attendant upon reparative

processes. The heat is caused

by the same influences that

produce heat in any inflam-

matory condition. The swell-

ing is produced by the inflammatory exudate, the effusion

into the joint, and the partial luxation of the tibia.

The pain attendant upon joint-pressure is caused by the

impinging of the intraiirticular surfaces upon each other.

The cartilages act as buffers in rec-eiving tlie sliock of

traumatisms and the jar of walking. Limited motion

depends upon muscular spasm, which is in turn produced

by the nerve-reflexes, which find their origin in the pain

caused by the exudate upon the nerve-terminals. The
atrophy is brought about by the nerve-reflexes, long

disuse, and the wearing of heavy and constricting liraces.

The greater atropliy is present when the disease is in the

bone, rather than when confined to the soft parts. This

is liecause the inflammatory exudate when produced in

tlie medulla of the bone naturally exerts greater pressure

upon the terminal nerve-plates than it does if the inflam-

matory product is in the soft tissues wliich are of more
yielding and elastic consistency.

It will be seen from this that rai)id atrophy is always
l>athognonionic of bone-disease. The deformity is at

first due to the voluntary effiirt of the patient to relax

the intraarticular tension of the joint and thus relieve

the pain. This flexion is later augmented by involun-

tary contraction of muscles in spasm, which increases

the deformity by advantage of leverage, due to flexion.

The characteristic outward rotation of tlie leg is caased

by spasm of the biceps cruris, after a certain degree of

flexion has taken place. This flexion, as nottnl by

Fig. 6.—Usual appearance of first
slage lineejoint-disease. Suita-
l)le for extension *' in tlie tine
of deformity," as explained
in text. Operative meas-
ures probably not

necessary.
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Phelps years ago, causes the lateral and rotatory dis-

placement of tlie joint. When there are erratic deformi-

ties, which exist in disease of all joints, they are due to

pathologic destruction of the bone, or soft part«, permit-

ting a change of leverage in the muscles affecting thejoint.

The night-cries in disease of this joint are of the same

etiology as those seen in the first stages of hip-dise-ase.

The child while asleep has dreams, in whicli she makt^
involuntary movements. During profound slumber the

muscular spasm, with which Nature while the cliild is

awake protects tlie joint, is in some degree relaxed, so

Fig. 8.—Specimen, showing extensive destruction of bones of pelvis

;

same patient had been operated upon for tuberculosis of kneejolnt.

that when the involuntary movement occurs while the

little one is in dreamland, the tender and inflamed intra-

articular surfaces are suddenly brought together, occa-

sioning i)ain, almost sufficient to awaken the patient,

and invariably severe enough to cause the "cry."

It is of interest in any case to know the precise loca-

tion of the pathologic lesion. Hold the thigh firmly

with one hand, and with the other exert lateral traction

upon the tibia outward. This will create tension upon

the internal lateral ligaments and, if they are involved

by the disease, will cause the patient pain. The same is

true of the external lateral ligaments, if the leg is adducted

at the knee. This method, together with the one

described for ascertaining the presence or absence of pain

on joint-i)ressure, will materially assist in locating the

focus of disease. The value of the x-ray in this connec-

tion has been overestimated. While it is of great value,

it is nevertheless not indispensable in this branch of sur-

gery. It is of more assistance in determining the details

of congenital and accjuired deformities than in locating

the early pathologic]lesions of disease. It, however, df)es

Fig. 9.—Ascertaining location of focus of disease, by adduction and
abduction at knee, as advised above.

enable the examiner to follow the course of progressive^

destructive processes in the bony structure. I have hiv

better results with radiographs made with a good four-|

plate static machine tlian witli the fluoroscope.

[to bk concluded.]

THE CAUSE OF CANCER.*

BY

THOMAS .S. CULLEN, M.D.

of Baltimore, Md.

Being interested in the subject of cancer, I have fol-

lowed the work in the New York State Laboratory for

the last two years and learned with interest tlie results

obtained by Dr. Gaylord and embodied in his lecture at

the Johns Hopkins Hospital and in his paper in the

American Journal of the Medical Sciences for May of

this year.

In order to prove conclusively that a given organism

is the cause of cancer it is necessary :

(1) To find or isolate the organism.

(2) To produce cancer by inoculating the organism

into another l)ody.

(3) To recover the organism from the cancer thus

produced.

I have had the opportunity of examining some of Dr.

Gaylord's specimens and it is certain that the nodules he

* Remarks made before the American Surgical Association at Balti-

more, Md., May 7, 8 and 9, 1901.
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produced in the guineapig's lungis are cancer. He,
however, used peritoneal fluid and not a pure culture of

the organism and hence the first and second requisites

are not properly fulfilled. He cannot exclude the possi-

bility of cancer-cells from the patient having been car-

ried over in the fluid to the guineapig, and it is a well

established fact that cancer-cells may be transplanted

and grow. The third requirement is barely touched

upon and no proof of its successful accomplishment is

adiluced.

On page 511 of the journal above mentioned he speaks

of being able to cultivate his germ with "comparative
regularity," and we are given the medium upon which
it grows. And yet, no word as to its appearance or

behavior on the culture medium is mentioned. Nor
have we a picture of it, although both Plimmer's and
Sanfelice's organisms are depicted on plate 7. This

omission is difficult to account for. Further, on page

537 a list of his injections into animals is found, and here

also we fail to find a single instance where there is con-

clusive evidence of a pure culture of a germ being em-
ployed.

The major portion of the article is taken up with the

examination of tissues hardened according to different

methmls, but, as Professor Welch pointed out at the

Hopkins meeting, we might argue indefinitely upon the

histologic changes without making an iota of progress.

In fact, for years one body of men hits been claiming

that these peculiar bodies found in carcinoma are due to

cell degeneration ; the opposite faction, that they are

para.sites. It is only by cultivating the organism, if

there be any, and then producing the disease afresh

with this newly-found germ that we can prove the cause

of this dread malady. As a matter of fact, Ur. Gaylord

lias confirmed the results of others but added little or

j_nothing new,* and the cause of cancer is still an unknown
actor. It is very unfortunate that the suggestion that

mcer parasites were floating around in the blood has

led a portion of the daily press to infer that cancer is a

fblood disease and consequently that the removal of a

•incer will be useless, as the disease is sure to appear at

Inother point. Such is certainly erroneous. We know
Ihat cancer is not a blood disease, but that in the early

Wages it is an entirely local process ; that it is perma-

nently curable is evidenced by the results in European

ind, to come nearer home, in our own hospitals, where

patients are living and well, years after complete removal

)f the growth.

Dr. (iaylord and his associates should in no wise be

liscouraged. Many of the world's most able investi-
''gators have been seeking the same goal, and as yet none

have reached it. They should be encouraged at every

]ioint, as in their love for science they are willing to

forego financial prosperity in the hope that they may
eventually rid mankind of this scourge. New York
State is to be congratulated on its wisdom in est4\blishing

a ("ancer laboratory, and is showing a commendable spirit

in incresising instead of diminishing the support accorded

its scientific men.

» In JusHce to Dr. Giiyloril, It must be added that the nliove-mcii-
tlimeil iirli<^Ie 1» a prellmlniiry <«inmiink'atlim and that the com-
pleted work may solve many of the still obseiire points.

SLOW PULSE, WITH SPECIAL REFERENCE TO
STOKES-ADAMS DISEASE.*

BY

ROBERT T. EDES,

of Boston.

The permanent slow pulse with paroxysms of vertigo

and epileptiform or apoplectiform symptoms is by no

means a common disease. A very interesting and typi-

cal case was shown to this a.ssociation in 1889 and 1890

by our late associate, D. W. Prentiss, and is doubtless

well remembered by many members. Through the

kindness of Dr. Prentiss, I had the opportunity of seeing

this patient several times during his life and of making a

postmortem examination. Since this time I have seen

one other (juite as tyi)ical, and some not quite so well

marked but sufficiently important in connection there-

with to be worth reporting.

A woman, aged 50, of X. E. birtli and parentage, had been
an invalid since the birth of a <-hild 25 years ago. After fainting

several times, she entered the Boston City Hospital in June, 1897.

Her temperature was 101° and her pulse 56. Witliin a day or

two her temperature fell to normal and the pulse to 10 and
tiien 20. From this time until September, during the latter part

of whicli time she was in tlie Adams Xervine Asylum, her pulse

remained slow, occasionally rising to 40 and sometimes falling

to 25 or a little below.

The heart's area was not enlarged, its action usually, V)ut not

always, regular and tlie sounds very weak. At times between
the pulsations were heard sometimes 1, sometimes 2 or 3 slight

sounds as of incomplete beats. At times a soft systolic murmur
replaced the first sound at the apex. During tliis time she had
fits of varying degrees of severity, of syncope with apparent loss

of consciousness, whicli was not always complete. In some of

these the pulse would go down to 18 or 20, and become
extremely weak remaining so for some time after lier return

to cotnplete consciousness. The attacks became more severe,

were attended witli more dyspnea and Cheyne-Stokes respira-

tion, and she died September 20.

The early diagnosis in this case had been " hysteria

and myocarditis" with an interrogation. Dr. Council-

man's report was :

Heart distended, especially the riglit side, with fluid blood.

Valves normal save a slight thickening of the edge of the mitral

.

Myocardium normal. Coronary arteries normal. The aorta

smooth save for a few small plaques of atheroma in the begin-

ning of tlie thoracic and above bifurcation. Arteries at base of

brain normal. Very slight interstitial nephritis.

A man, aged 80, in fair general heaUli, had a normal jiulse

of about 68 or 70. In April, 1878, he had a slight bronchitis with

a pulse of SH. April 21, he fell unconscious and vomited
;
pulse

36. He had several other attacks more or less severe. In one
of them Cheyne-Stokes respiration was noted.! While the

breathing was on tlie decline there were some interpolated weak
beats which disajjpcared during the period of apnea and increase.

There was gradual improvement till in June his pulse was 70

and on one occasion after a little exertion 80.

In October of the same year, his pulse was rather quick.

About a year later he felt rather weak, and the pulse was 3<i.

In July another series of attacks with slow pulse and Cheyne-
Stokes occurred. In Xovember, 1880, he had a cold with cough,

and a slow, in^egiilar jiulse. An hour ortwo before he died, his

pulse was 44, and regular. Tlie siihygmograms, of which quite

a number were taken at different times, show only occasion-

ally faint, if any, indications of the intermediate beats noted in

the text.

» Author's abstract of paper read to the .-Vssoclatlon of American
PhyslclaiiB, Washington, April 80, 1901.

t Two sons of this man died of Interstitial nepliritis and each had
well marked Cheyne-Stokes.



300 American Medicike] SLOW PULSE LMay 18, 1901

111 September, 1899, I saw with Dr. Edsoii, of Roxbury, a

bank fashier, aged aljout 60, wlio liad been working hard witli

very little vacation. He had had one severe attack In which
he lost conscionsnoss and fell and since then, several severe

and many lighter ones. He sai<l tliat he had some of the latter

dnring inj- visit, bnt I could observe nothing, except that after

some of the seizures there seemed a little longer interval

between the heart beats, and then 2 or 3 closer together. The
pulse at the wrist was from 29 to 31, mostly regular and of

good force and tension. There were some interpolated beats.

About IJ years after this first examination. Dr. Edson wrote
that " for a year his pulse lias kept at 28, and is full and pei--

fectly regular, with none of the faltering it showed when you
saw him. His lapses of consciousness grew less frequent until

last May, since which date he has had none." I found that he
had had not only no lapses of consciousness, but no faintness or

dyspnea, unless on going up stairs too fast. He was able to

walk about quite lirisklj' and do some light work. I was not

quite certain whether in my not very thorough examination I

<ould make out any extra beat, but I thought I saw a slight

indication of it in the sphygmogram. His Ijreathing at times

in the night, as described by his wife, was very much like

Cheyne-Stokes.
Dr. Putnam kindly called my attention to a Polish Jew in

the Massachusetts General Hospital, who had had fainting fits

with some convulsive movements, and a pulse as low as 25.

When I saw him there had been no fits for some time, and the

pulse was 38. With the slowest jiulse there had Ijeen some •

intermediate slight beats, but I could see no trace of such in the

sphygmograms nor detect any by the ear. The interne of the

service informed me that he had been unable to hear any
recently. The form of the sphygmogram in all these cases

closely resembled those given in Prentiss' cases, varying only
according to the rapidity.

Altliough most persons with a slow pulse are not in

.sound health, it must be admitted that there are some
who, so far as any one can tell, are not only being

able to live comfortably with care, but even to carry on
active occupations. We can hardly avoid calling some
of these physiologic. In others, good health is only

relative, and they are obliged to restrain their activities

within narrow bounds : Among these are to be

found some who have suffered with the characteristic

symptoms of Stokes-Adams disease and have made a

partial recovery. The slow pulse may have lasted

many years. A temporary moderately slow pulse is

not*rare, being met together with a slight fall of tem-

perature in many acute diseases, especially for a few

days during convalescence ; also in the puerperal condi-

tion, and in some instances as one of the symptoms of

acute nervous depression from fatigue. It seems, for

.some unexplained reason, to have a special connection

with rheumatism, besides its well-known tendency to

valvular disease of the heart. Some physicians have
seen in this tendency the foundation for a theory of

rheumatism as a nervous disease.

Certain poisons, some of them used in medicine, slow

the heart. Among them are digitalis and colchicum.

Tobacco in some cases seems to have this etfeet tempo-

rarily, although its usual action is the opposite, and the

pulse slowed by tobacco is likely to make a sudden

jump to over-rapidity. Tobacco, hoM'ever, has nothing

to do with the development of the permanent slow

pulse.

The most interesting and important group of cases,

however, are those described and commented on first by
Mr. Adams and Dr. Stokes, both of Dublin. In these

the pulse is considerably below the average, say in the

neighborhood of 40 all the time, with paroxysms at

irregular intervals in which it falls still lower; and

certain symptoms, vertigo, syncope and epileptiform or

apoplectiform convulsions with more or less complete

loss of consciousness marking the failure of the heart to

supply blood enough to keep the cerebral functions in

activity.

In many, perhaps most, of these ca.ses, when fully

developed, the pulse is regular and the slowness depends

upon the prolongation of the diastole, the systole being

sharp and strong and but little longer than in the normal

puLse, being quickened or slowed, according to some

authors, in proportion to the square root of the diastole.

In other cases, however, there are to be heard, or felt,

or seen in the sphygmogram, pulsations in the interval

which represent either abortive systoles of the ventricle

reaching the wrist much more feebly than others, or

not at all ; or else, as seems to be shown by comparing

tracings taken at the heart, the wrist, and over the

jugular veins, of auricular pulsations which fail to Ije

followed, as normally, by contractions of the ventri-

cle. This condition has been imitated in the horse

by a feeble stimulation of the pneumogastric nerve.

Some observers caution against mistaking a slow

pulse at the wrist for slow beats of the heart, and in-

timate that many ca.ses of slow pulse are really normal

at the heart, but have become apparently slow by the

failure of beats to reach the wrist. As has just been said,

although this condition may exist, as it does some-

times in mitral stenosis, I do not think, after looking

over a large number of reported cases, that its possibility

has failed to be recognized ; for most authors, directly or
^

by implication, show that they have assured themselves

of the correct state of things by listening at the heart

as well as by ieeling the pulse at the wrist. Even were

such mistakes common, however, they would not have

great consequence, for an interpolated beat of the heart

which fails to make itself perceptible at the wrist is not

likely to send much blood to the brain, and is interesting

chiefly for purposes of explauation and history.

I have looked over a considerable number of cases,

many of which were not included in Dr. Prentiss'

paper, and tabulated 35 of Stokes-Adams disease and 21

of slow pulse without the paroxysms, in which autop-

sies have been made. There are also many more of both

classes in which no autopsy was held, which have been

consulted and in part tabulated for the sake of con-

venience of reference.

When we come to the pathologic anatomy of these

cases, we are met at once by the lack of data on what

seems to me one of the most important grounds, i. e., the

intrinsic ganglia of the heart. The defect is due to

anatomic difficulties which will certainly prevent for a

long time their being objects of routine examination,

and cases of the kind we are considering are so rare that

the chances of one falling into the hands of a comjietent

and enthusiastic microscopist are few and far between

;

also, in very few of the cases of slow pulse dependent

on lesions of the spinal cord, has a histologic examina-

tion been made.

The pathologic histology of the ganglia of the heart

has been studied quite thoroughly by several specialists,
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niuiiy of them liussians, but among them all there Is

but one Instance of this kind. The lesions found are of

2 kinds, which may be very briefly summed up as

changes in the bloodvessels of the ganglia, hypertrophy

and i)roliferation of nuclei, not only in the capsules of tlie

ganglia, but of the individual connective tissue sheath

which surrouniis each cell in all sympathetic ganglia, and
degeneration of the cells themselves. In all of Ott's

cases, with one exception—and that not a typical one

—

in which the clinical condition was noted, the pulse had
been rapid.

These little ganglia are situated in the interauricular

|septum and along the sulcus between the auricles and
1 ventricles, not (in man) going below this. Although
^they can sometimes be found by picking out pieces of

aerve or even seen under the pericardium by the naked
eye, the routine method in most cases will probably con-

ifiist in serially sectioning the regions where they are

|iinost likely to be found.

The nervous sujtply of the heart is, as is well

Iknown, of 2 kinds, supposed to have their centers

[near each other in the medulla oblongata or the spinal

[cord, l)ut which reach the heart Ijy different paths. The
kpneumogastric passes directly downward to the cardiac

[plexuses. The accelerator or augmentor fibers pass down
|;the^spinal cord, uniting with the sympathetic at various

Ipoints, the most important being the ganglion stellatum,

|:formed by the union of the lowest cervical and first

[dorsal, which also send branches to the cardiac plexus.

[The functions of these 2 systems are well known, the

|augnientors apparently supplying motor energy to the

I

heart and tending to increase its rate, while the vagus or

[inoderat(jr or inhil)itory regulates the rate of expenditure

3f the energy. The interaction of the 2 forces keeps the

tolance between the demands upon the heart and its

espouse to them. The exact function of the intrinsic

Iganglia is not so well known. They have been supposed

|to be the automotors and sources of iixlependent energy,

t)ut it has recently been urged against this theory, or

lassumption on embryologic grounds, tliat they are oflF-

[shoots of the sympathetic and of the posterior spinal

[ganglia, and hence can be only sensitive. How cogent

Ithis argument is I do not undertake to say, but there

lis good physiologic reason for considering them of

^importance, if not in su[)plying energy for each mus-
cular contraction (for which tlie muscle itself is coiii-

Ipetent) yet as coordinating reflex centers which hold

ttogether the ventricles and auricles and keep them beat-

ing harmoniously and, of course, also with the niaxiniuni

efHciency.

It seems to me that they may Ih" compared to the

Iplexuses of Meissner and Auerl)ach in the intestinal

^walls, which pass along the motor imi)ulses from one

jinent to the next, and cause the peristaltic propulsion

fof the contents.

There have been several tlieories as to the relation of

the cardiac nerves and muscles to the slow pulse. Many
^ears ago Mr. T. Wilkinson King said that " the only

tnown cause of slow pulse is a lesion of the upper part

jf the spinal cord," and he was perfectly correct, for he

protected himself by the word " known," and distinctly

imltted the possibility of other causes. More recently

the tendency has been to look to the muscular and vascu-

lar degeneration and similar lesions of the augmentor

system on the one hand, and ' irritative lesions of the

vagus on the other. No single lesion can cover all the

ground. Irritation of the vagus has existed in a few

cases and physiologic considerations point very strongly

to its influence in the production of the paroxysms ; but

an irritative lesion is unlikely to remain constant and

active for yeai's, and the vagus in particular is known to

lie capable of holding down the rate of the mammalian
heart for only a few minutes.

Another test which seems almost decisive is found in

the action of atropin, which is well known to paralyze

the vagus from one end to the other, but which does not

raise the rate of the pulse in these cases. This observa-

tion was first systematically made and published as a

means of diagnosis by Dehio, although atropin has been

used on more or less empiric grounds and with results

corresponding to his statement.

Injuries to the cervical spinal cord, from the level of

the o<!cipital foramen down to the last vertebra, have

been frequently followed by slow pulse, and they make
a very important group. The stellate ganglia, an import-

ant way-station, and the intrinsic ganglia, the terminal

of the augmentor system, have not, as already said, been

examined often enough in cases of this kind to make
them constantly explain the permanent slow pulse, and

yet it seems that there we are to look for the causation

of the typical and nontraumatic cases of Stokes-Adams
disease.

Tabulation shows that a very large number of cases

are associated with arteriosclerosis, atheroma or muscular

degeneration of the heart. In particular, fetty degenera-

tion of the corollaries has been thought to bear a special

relation and it is by no means certain that an extension

of degenerative arterial disease to the nutrient vessels of

the ganglia may not mark the transition point between

the fatty degeneration with the quick pulse and that

with the slow. The probable relation of disease of the

ganglia to these 2 groups was pointed out by our own
.Jacobi in the discussion of Prentiss' case.

The introduction of vagus irritation into the explana-

tion of the paroxysms demands for its justification no

lesion of that nerve. Its activity is well known to be

called out by sensory irritations of various kinds within

physiologic limits, and it has been shown that its inhib-

itory power is much more manifest in an animal in any

way weakened or in the case of heart weakened by

repeated inhibitions. The case may, it seems to me, be

briefly stated as follows

:

The permanent slow pulse depends upon a weaken-

ing or paresis of the augmentor or accelerator system.

This may take place in any portion of its course. In

some very marked cases it is the result of injury to

the cervical spinal cord. In the majority of medical

cases, it is sujjposed to be connected with degeneration

of the cardiac ganglia, but evidence of this is as yet

more physiologic and clinical than anatomic. It is dis-

tinctly a symptom indicating weakening of the heart.

The i)aroxysms are tlu' consequences of reflex ex-

citation of the vagus, perhai)s no more than normal,

but acting against an antagonist while weakened by
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degenerative changes and perhaps also Iiy frequent

defects from the same eonf|uoror.

Special and extreme (lc|ircssion of the augmentors, or

special and pathologic irritation of the vagus, would of

course emphasize all the phenomena, and may perhaps

be taken as representative of those cases which have origi-

nated through great strain of body or mind, which some-

times recover, and sometimes run on into the chronic

condition.

Certain experiments illustrating the results of irrita-

tion of the stomach and subsequent depression of the pulse

through the vagus are very interesting. The irritation

was not produced by chemical means or by cold applied

to the mucous membrane, but by electric or mechanical

irritation of the muscular walls, and especially by dis-

tention of the stomach with a rubber balloon blown up.

An attack or exacerbation from digestive disturbances

occurring in a person with a slow pulse, might hence take

place in one of two ways, either from the absorption of

ptomain poison, acting on the vagus center in the bulb,

or by distention from ilatulence, acting simply as a

reflex stimulus.

There is no special etiology for these cases. Tobacco

is surely not a cause, and alcohol only so far as it

contributes to vascular and muscular degeneration in

general. The most frequent cause is overwork and
strain. With this is to be considered the great prepon-

derance of the male sex among the reported cases. It is

especially interesting to note this etiology in connection

with that group of cases of cardiac disease induced by
muscular strain, noted by DaCosta, Allbutt, and others,

where the pulse is too rapid.

The diagnosis of these cases may make itself, but

should be confirmed by a search for all cardiac lesions

and for concomitant nervous phenomena, lest there

should be other existing causes for the epileptiform

attacks than a temporary cutting off of the blood supply.

It should also be remembered that there are some cases

where the ordinary pulse is not below normal in fre-

quency but where its easy yielding to vagus stimulation

and the subsequent paroxysms of a nervous character

betray its relationship. There are also cases where the

nervous symptoms are so slight that their true nature is

overlooked. Such a case may suddenly terminate

fatally.

The prognosis has been partly hinted at in the begin-

ning. Setting aside the distinctly acute cases of which
the prognosis is quite favorable, it is found that there is

no inconsiderable proportion who live for many years,

some with but little discomfort and others only with a
great deal of care. A computation of the average length

of life after the discovery of the slow pulse would have
no value in face of the fact that the discovery may only

be accidental. Osier gives the history of a patient who
was known to have had slow pulse for 30 years

; this is

one of the longest periods recorded.

There are very few cases in which an acquired slow
pulse seems to have become distinctly physiologic. This

is ditHcult to understand unless we admit that the healthy

heart is capable of doing an amount of work greatly in

excess of what it is ordinarily called upon to do ; that is,

that the margin is a very wide one and that the physio-

logic estimates of the amount of blood pumped by the

heart are maximums which very much more than cover

the ordinary and necessary work. There is perhai)S in

such cases some adjustment of the capacity and elasticity

of arteries, making a larger reservoir, so that an extremely

slow pulse may give a stream sufficiently steady for

practical purposes. The case of Dr. Archibald Ilewan

is an interesting one. His pulse, from overstudy and

from gout and rheumatism, gradually fell from 72 to 38,

where it remained, but he never had a fainting fit.

He was able to climb a mountain some thousands of feet

high, his pulse at the top being 40.

But after excepting these more or less favorable

classes and circumstances, the prognosis remains very

unfavorable not only as regards recovery but as regards

life, the great majority of cases in which the disease has

existed long enough to be considered chronic, dying in

one of the paroxysms, usually before many years.

The treatnient, as regards the general condition, should

be rest and tonics. The nitrites have been found effica-

cious and bromides have given relief. Digitalis, in a few

instances, has quickened the pulse instead of slowing it.

Atropin has been, in most cases, a distinct failure as

regards the permanent condition or the frequency of
^

recurrence of paroxysms. As a means of diagnosis It -

should be given hypodermically. In a few cases reported

by French writers, a milk diet has produced rapid
;

and distinct improvement, upon which fact andthetem-

'

jiorary scantiness of urine, a theory of uremia has been

built, which one is not obliged to accept however,

although admitting the value of the clinical fact.

As regards the paroxysms, the recumbent position,

nitrites and other heart stimulants have been found

most beneficial. Atropin, in a really efficient form, has

singularly enough not been extensively used, but should

be given hypodermically in doses of 1 or 2 milligrams.

THE TOXIN OF THE COLON BACILLUS.*

BY

VICTOR C. VAUGHAX, M.D., LL.D.,

of Ann Arbor, Mich.
,

In our work on the bacteriology of cheese McCIy-

monds and I found that the colon bacillus is present in
;

practically all samples of American green cheese and we ]

also ascertained that cultures of this germ may be boiled

without destroying its toxicity.' Cooley and I took up

this work and have recently reported our results. '' It is

the purpose of this paper to make a further report on the
|

same subject. Since Dr. CJooley left mel have been ably

assisted by Mr. L. M. Gelston.

As has been explained in the article by Cooley and

myself, we have attempted to isolate the toxin from the 1

bacterial cell, and have therefore worked with the germ-

substance obtained from growths on solid mediums.

Generally we have employed a number (50 to 100) off

Roux flasks of the largest size. These are prepared with f

a 2^ beef-tea agar and inoculated with a beef-tea cul-

*Thls paper contains the substance of a talk given before the New^*
York State Medical Society, January 30, 1901, but was written a month '

later.
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ture of the bacilliiti. The colon bacilli with which we
have worked have been obtained from cheese, water and
normal feces. As a preliminary step, the virulence of

the fjerni is intensified by passing it through a number
of animals. The Roux flitsks after inoculation are placed

in a warm room or in a large incubator. After a time

varying with the growth of the bacillus, the cells are

scraped from the surface of the agar and used in the

preparation of tlie toxin.

With the germ-substance obtained in this way num-
erous experiments have been made and the facts learned

may be summed up as follows :

1. The toxin is contained within the germ-cell from
which it does not, at least under ordinary conditions,

diffuse into the culture-medium.

This is shown by the following experiments : A teef-

tea culture which had been grown for 21 days in the

incubator was filteretl through porcelain. Eight cc. of

the clear, sterile filtrate was injected intraabdominally

into a guineapig, weighing 435 grams, December 4, 1900.

The animal was restless for some time immediately after

the injection, probably because of the volume of the fluid

used, but gave no other evidence of any effect of the

injection and remained well afterwards. As a control to

this experiment 0.25 cc. of the same culture unflltered

injected into a guineapig of the same weight killed the

animal within 12 hours.

It might be argued that these experiments do not

] show that the colon toxin is not in solution in the beef-

tea culture but that the toxin although in solution will

not pass through a porcelain- filter. This is shown not to

be the case from the following experiment

:

An unwelghed portion of dried bacterial cells was
'suspended in water heated in the autoclave to 154° under
' 2 kilos of pressure and filtered through porcelain. Four
jcc. of this clear filtrate was injected into the abdominal

I
cavity of a guineapig. In 30 hours this animal died and

1 the postmortem findings were those usually found after

death from the toxin. This experiment shows that the

toxin of the colon I)acillus after being removed from the

bacterial cell l)y means of superheated water may be

|flltered through porcelain.

2. The toxin is not extracted from the ceil by either

;• alcohol or ether.

We have repeatedly extracted the bacterial cells with

I

both of these reagents at different temperatures, evapo-

Irated the extracts thus obtained, dissolved the residues

tin water and injected these aqueous solutions into ani-

Imals. Xo effect has been induced by this treatment.

[These reagents even after prolonged boiling do not pro-

Iduce any visible alteration in the form or tinctorial

f properties of the germ. Traces of coloring matter and
^ fats are api)arently the only substances extracttnl from

;
the germ cell by alcohol or etiier and it is probable that

kali of the coloring matter and the greater part of the fat

^come from th(^ agar on which tlie bacillus has been
rown.

3. Very dilute alkalis do not extract the toxin from
|the cells.

This is shown by the following : 100 milligrams of

jerm substance in a 0.25;^ solution of potassium hydrate

iV'as boiled in an open test tube for 5 minutes. After

this exposure, the germ-substance was separated from

the supernatant fluid in a centrifuge and was found to be

still highly toxic while the fluid was inert.

4. The germ-substance may be heated to a high

temperature with water without destruction of the

toxin.

200 milligrams of germ-substance was placed with 10

cc. of water in a tube which was sealed and heated to

184° for 30 minutes. On opening the tube, the contents

was found to be milky and microscopic examination

showed a granular mass containing a few unbroken cells.

Portions of this heated substance injected into guinea-

pigs causetl death, and autopsy showed the lesion usually

found in these animals when killed with the colon

toxin.

Another portion of the contents of this heated tube

was placed in a centrifuge and separated into a deposit

and a supernatant milky fluid. Guineapigs were inocu-

lated, some with the deposit and others with the fluid

;

both sets died. This shows that superhesited water

breaks up the cell wall.

5. Boiling with a 0.2 ^c solution of hydrochloric acid

has but little, if any, effect upon the germ-cell or its

contained toxin.

One hundred milligrams of the germ substance was
boiled in an open-test tube with 10 cc. of a 0.2^ solution

of hydrochloric acid. This induced no visible alteration

of the bacterial cells as seen through the microscope, and

the injection of this germ-substance thus heated, after

neutralization, caused death in animals in the usual time

and with the usual postmortem findings.

6. Heating the germ-substance for an hour at the

temperature of the waterbath, with water containing

from 1^ to 'yfc of hydrochloric acid, breaks up the cell

wall and lessens, but does not destroy, the toxicity of

the cell-content. Prolonged heating may render the

toxin inert.

Five hundre<l milligrams of germ-substance was
heated on the waterbath for 1 hour with 500 cc. of a 5 fc

solution of hydrochloric acid, then decanted through a

filter. The filtrate was clear and colorless, and gave no

precipitate when dropped into absolute alcohol, but that

the acid had dissolved some part of the substance is

shown by the fact that the filtrate gave the biuret test.

The portion undissolved by the acid was dissolved in

100 cc. of a dilute solution of sodium bicarbonate, and
this was Injected into guineapigs as follows

:

No. 1, weight 275 g.; received 10 cc.

No. 2, weight 2."w g.; received 9 cc.

No. 3, weight 2(i7 g.; received 8 cc.

No. 4, weiglit 250 g.; received 7 cc.

No. 5, weight 805 g.; re<«ived 6 cc.

No. 0, weight 28.1 g.; received 5 cc.

No. 7, weight .'JOO g.; received 4 cc.

No. 8, weight .'U5 g.; re<;eiveil 3 cc.

No. 9, woiglit 2!X) g.; received 2 cc.

No. 10, weight 2.50 g.; received 1 cc.

These injections were made at (> j). ni. February 5.

Nos. 1, 2, 5, (!, 7, 8 and 10 were found dead at 7 a. m.
February (i ; No. 4 on the morning of February 8 ; No.
3 on the morning of February 9, and No. 9 on the morn-
ing of February 11.

7. The toxin as separatetl from the cell-wall by diges-
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tion of the latter with hydrochloric acid and pepsin is

marlcedly active.

I removed the {^erin-growth from 50 Roux flasks,

and extracted it with 9(3 fe alcohol at ordinary temper-

ature as long as the alcohol took up coloring matter.

The germ-substance was then collected upon a filter and

the alcohol allowed to drain away ; tlien the mass of

germs was placed in a beaker and 1,000 cc. of a 0.2 fo

solution of hydrochloric acid and 0.5 grams of active

pepsin added. The beaker with contents was allowed to

stand for 4 days in the incubator, the mixture being

occasionally stirred. The undigested portion is found

by microscopic examination to be amorphous, but still

easily stained with methylene-blue. This was collected

on a filter, washed thoroughly with a 96 fo alcohol, dried

to a constant weight at 100° and pulverized. One hun-

dred milligrams of this powder was shaken with 50 cc.

of water, with which it formed a colloidal body of acid

reaction. On adding enough bicarbonate to render the

mixture feebly alkaline, the toxin dissolved to an

opalescent fluid. This was sterilized by boiling over the

naked flame and was injected into guineapigs

:

No. 1, weight 407 grains, received 16 mg. of toxlu.

Xo. 2, weight 392 grams, received 12 mg. of toxin.

No. 3, weight 320 grams, received 10 mg. of toxin.

No. 4, weight 455 grams, received 8 mg. of toxin.

No. 5, weight 417 grams, received G mg. of toxin.

No. 6, weiglit 470 grams, received 4 mg. of toxin.

No. 7, weight 442 grams, received 2 mg. of toxin.

No. 8, weiglit 412 grams, received 1 mg. of toxin.

No. 9, weight 4*2 grams, received 1 mg. of toxin.

No. 10, weight 480 grams, received 2 mg. of toxin.

Nos. 1, 2 and 3 died within 6 hours, Nos. 4, 5, 6, and

10 within 12 hours, and Nos. 3 and 9 within 24 hours.

One-fifth of a milligram of .this toxin kills guineapigs of

200 grams weight and less.

After death from this toxin there is usually, not

always, considerable (from 2 cc. to 10 cc.) of serum in the

peritoneal cavity. This is sterile, if removed before

postmortem infection takes place, and it has absolutely

no germicidal action on the colon bacillus as the follow-

ing extract from my protocol book shows

:

" Every tube of exudate taken from the above-mentioned

pigs proved to be sterile. This was sliown by making beef-tea

inoculations from each tube, all of which remained free from
growth. I then tried the germicidal action of one of these

exudates on the colon bacillus. A loop of a beef-tea culture of

this germ was placed in a tube of beef tea and then a loop of this

dilution was added to a tube of the serum and plates made from
this at intervals

:

" Time, 5 min.
' Colonies, 10

15 min.
25

30 min.
28

60 min.
100

" This test, repeated several times, shows that the serum
that collects in the abdominal cavity after fatal poisoning with

the toxin of the colon bacillus has no bactericidal action on this

organism, but furnishes a medium on which it grows readily.
" This serum is not only without germicidal effect on the

colon Ijacillus but it fails to agglutinate this organism."

There are many interesting problems in connection

with this toxin which I do not yet feel able to discuss.

If the toxin is confined within the cell wall, how is it set

free when the whole germ either living or dead is intro-

duced into the animal? If this is accomplished by
phagocytic action, do the phagocytes destroy the toxin

when they kill the germ? What is the chemistry of

this toxin ? Is it a definite compound or is it comi)osed

of the many sulwtances mentioned by Ehrlich in his

theory concerning the constitution of toxins? lioes the

bacterial cell contain both a toxin and an immunizing

body, or may the toxin be changed into an immunizing

substance either by artificial means or within the animal

body? These and other similar questions await further

study. Although I have pushed my investigations along

the lines here suggested further than is indicated in this

paper, I do not feel that the knowledge obtained up to

the present time is sufficiently accurate to satisfy my.self

or others, and I prefer not to indulge in theories. How-
ever, the fact that at least one of the bacterial toxins is a

remarkably stable body and can be obtained in the dry

state and permanent form justifies us in taking a some-

what more optimistic view concerning the probability of

ascertainmg the chemical constitution of these bodies

than that recently expressed by Brieger and accepted by

Ehrlich^
biblioohaphy.

1 Jacobl Festschrift, p 108 et seq.
2,Journal of American Med. Assoc , February 23, 1901.
3 Deutsche mediciulsche Wochenschrift, 1898, H. 5ff7. et teq.

A PLEA FOR UNIFORMITY OF TECHNIC IN

WIDAL'S REACTION.

BY

RANDLE C. ROSENBERGER, M.D.,

of Philadelphia.

Demonstrator of Bacteriology and Morbid Anatomy, Jeffei-son Medical

College. •

When Widal first gave to the scientific world the pro-

cedure now known as " Widal's reaction," it was with

specific instructions. But since that time modifications

have become very numerous. Take, for example, the

proportion of dilution in the blood or serum. This

dilution, of course, should be uniform, either 1 to 10, 1 to

20, or 1 to 40. Yet many use a dilution of 1 to 100, 1 to

200, and even 1 to 500. Again, as to the age of the

culture : Some use a 12-hour, some an 18-hour, and some

a 24-hour culture, while some recommend an incubated

and some a non-incubated one. A number of observers

claim that a filamentous form of the organism is better

than the short bacillary form, and hence employ the

former, although the reason why is not clear.

Another point of divergence is the time-limit applied

to the reaction. Some observers claim that the reaction

should occur inside of 15 minutes, others allow 30

minutes, and still others wait so long as 2 hours before

declaring the reaction positive or negative. Two hours

(I believe) was the time-limit set by Widal himself. It

certainly should be considered typic when an im>nedlate

reaction takes place, particularly when in connection

with it, there is a plain history of typhoid fever. This

would be as natural as the finding of tubercle bacilli in

a tuberculous process.

Again, if we have a Widal reaction in ])roffreiss,

clumps form and cessation of motility ensues, although

a few individual bacilli are often seen outside of the

clumps retaining their motility. Should this, or

should it not constitute a positive reaction? Some
observers regard it as positive, others do not. In this
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connection also, confusion often results because of the

disiutefrration of many corpuscles, more especially the

white, the clumping of their granules being then mis-

taken for groups of bacilli. This might seem improbable

were it not for the fact that the inexperienced repeatedly

mistake these granules for microorganisms, exactly as

they often mistake the nuclei of pus-cells for gonocoeci.

Of course, the serum should be used in cases where it is

possible to obtain it, and in this way very few corpuscles

would be present.

Again, as to the way of preparing the dilution. If

we are to make a specific dilution, a proper instrument

should be devised for the purpose. Most observers

employ a platinum loop, and take drops of both serum
and culture. But here again it is self-evident that no
two drops are ever exactly alike in size, especially

where there is no uniformity in the size of the wire or

loop.

There is likewise fretjuent variation in the number of

tests made. Certain practitioners make but a single test,

and whether the reaction be positive or negative, end
the matter there. But a single positive reaction should

not be considered pathognomonic, since it has been

demonstrated that this may be caused by a very high

temperature, while on the other hand, in a moderately

afebrile stage the reaction may not occur at all. To be

scientific and trustworthy, at least 2 tests should be

made in each case of typhoid fever, one early and one in

the middle of the attack.

If we could agree on a given diameter of platinum

wire and a certain size of loop, something looking

toward uniformity would be attained. Some use the

leukocyte apparatus, and in this way a fairly accurate

dilution is obtained.

All objections to the present metho<ls of employing
the Widal test have not been stated, for another point of

considerable prominence to whether dried or fresh blood

gives the better reaction. Some prefer the former,

others the latter, and uncertainty sometimes arises in

iconsecjuence. The dry method, first practised by
Johnson, of Montreal, certainly seems very good when
we consider that a positive reaction was obtained after

82 days (DaCosta). But every experienced observer

knows, or should know, that fresh blood is by far the

best for this t«it, although where the patient lives at a

distance from the lal)oratory, dried blood must be used,

and a positive result may be obtained with gratifying

iuccess.

In speaking of the results of a test the term " doubt-

ful " and " pseudo " are not infrequently given. Such

statements are unscientific and meaningless. A reaction

should always be spoken of as either "positive" or

I

"negative," and never as anything else. If there is

cessation of motility and clumping of aU the bacteria in

the field (not some of them), this should be spoken of

as a positive reaction. Where clumjiing without cessa-

tion of motility ensues, it should be called negative. In

cases where some bacteria are grouped together and

motility ceases and at the same time individual bacilli

outside of the groups still ret«in their motility, it is only

possible after the agreetl time-limit has expired to

S|)eak of a negative reaction. In such cases a second test

would be necessary, for we know that diseases and condi-

tions other than that of typhoid fever sometimes give a

positive reaction, as, for instance, miliary tuberculosis,

acute articular rheumatism, endocarditis, and septi-

cemia. In fact, normal blood will sometimes give the

reaction. Therefore, when these diseases, and even nor-

mal blood, may give the reaction, it is evident that we
should employ a definite routine in our testing to minimize

these phenomena.
The points which I would emphasize and urge the

adoption of are

:

1. The use of a uniform dilution.

2. A definite time-limit.

3. An agreement as to what constitutes a positive

reaction.

4. The use of a culture of definite age, and a clear

statement as to incubation or non-incubation.

5. A decision as to whether dried blood, fresh blood

or serum is to be used.

6. A stated number of tests to be made in a given

case.

7. To drop the terms "doubtful" and "pseudo"
reaction.

8. Use of terms " positive" and " negative" only.

Of course some physicians may say that medicine is

not an exact science, and no approximate uniformity can

be expected. The object of this paper is not to revolu-

tionize the method, but merely to plead for uniformity

and definite technic in using a very important scientific

aid to the diagnosis of typhoid fever.

Another aim is to discourage confusing modifications.

It is well known that in the production of surgical

and gynecologic instruments "modifications" are well

nigh endless, each claiming to make the instrument

much better than the original. Some of these modifica-

tions may be improvements, but when an instrument

accomplishes its purpose easily and well, no modifica-

tions are needed.

So it is in the application of any scientific principle.

After the original method has been devised, and a

reasonable number of improvements adopted after satis-

factory experience, then further "modification" is

detrimental and confusing. The Widal test, properly

employed, can be of the highest diagnostic service. An
agreement along the lines indicated, would largely

obviate inaccuracies in its use. Uniformity, not " modi-

fication," is the chief requirement for its successful use

at the present time.

International Congress of Physiologists will hold its

fifth session at Turin, September 17 to '£i, 1!K)1, in the Physio-
logical Institute of the University, directed by Professor Angelo
Mosso. The International Organizing Committee invites the
attendance of physiologists and their active participation in
the work and desires such to notijj- tlieir acceptance to Dr. /,.

Treves, Local Secretary, C'orso Raffaelo, 30, Turin, Italy, and to
give him, by the beginning of August at the latest, the titles of
the experiments or communications which they have iu view,
with a detailed list of apparatus or material necessary for
demonstration. The payment of 10 francs paid to Dr. Treves
in September ensures a card of membership. In addition to
the General Se<Tetaries for the work of preparation towards the
fifth congress. Professor Frederic S. Lee (Columbia University,
New York), Secretary of the American Physiological Society,
kindly consented to discharge se<'retarial duties in America.
Americiin pliysiologists who intend to lie present at the fifth

congress are rc((U(st((i to notify him, in addition to communi-
cating witli Dr. Treves.
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THE EFFECT ON THE BLOOD OF ETHER USED AS
AN ANESTHETIC*

BY

J. CHALMERS DaCOSTA, M.D.

AND

J. L. KALTEYER, M.D.,

of Philadelphia.

The authors review the somewhat meager literature on

the subject, dwelling particularly upon the writing of

Mikulicz, J. Chalmers DaCosta, Von Lerber, Oliver,

Dudlev Buxton, Hamilton Fish and Bloodgood. They
allude"^to the great difference of opinion that exists as to

whether or not ether causes blood destruction. They hold

tliat it does cause blood destruction and that those who
aftirm the contrary have been misled by the blood con-

centration which results from the preliminary treatment

and which is often added to by sweating during the

anesthetic state. This blood concentration may mask
the fall of hemoglobin ; in fact in some cases will cause

an apparent rise. Tlie important facts to note are that

tlie color index practically always falls and that the

number of corpuscles increases.

Thase facts prove marked blood destruction and
increased prtxluction of corpuscles deficient in liemo-

globin, resulting from ether anesthesia. The authors

report upon 50 cases in M-hicli blood examinations were

made, and subdivides these reports into numerous tables

for purposes of examination and comparison. In 49 of

the cases ihe color index was lowered. The writers also

showed sections of the marrow of a rabbit's femur the

animal having been etherized to death. These sec-

tions showed marked erythroblastic proliferation. The
author's conclude that the hemoglobin is absolutely

reduced after the administration of ether, this reduction

being manifest in the individual corpuscular hemo-
globin value. The increased hemolysis is Nature's

effort to rapidly replace destroyed corpuscles, and the

regenerated cells are imperfectly supplied with hemo-
globin. The authors urge that whenever possible 1 or

2 blood examinations should be made before ether is

administered, and these examinations sliould be made
before preparatory treatment is instituted. If less than

r>Ofc of hemoglobin is present an anesthetic is dan-

gerous and should only be given as a matter of

absolute necessity. In malignant disease a percentage

of under 50 contraindicates operation. Mikulicz says no
general anesthetic should be given under any circum-

stances if the hemoglobin is under 30 '/o , we believe that

40 fc is probably the lowest justifiable limit. If operation

must be performed when the hemoglobin is under 40^ a

local anesthetic should be given, except under stress of

absolute necessity. It is true, cases with under 40 fc of

hemoglobin are occasionally etherized (for instance we
know of 1 case with only 24 fc) but such cases are rare

and are onlj^ justified by the imperative necessities of a

vital emergency. Whenever the percentage of liemo-

globin is low the administration of the anesthetic should

be entrusted only to an experienced man. As little ether

as possible shoufd be given. The surgeon should operate

quickly and prompt measures should be adopted to bring

al)Out reaction and to remove the ether from the lungs

and blood.

M. Dussautl, a scientist of Paris, is tlie inventor of 3 remarlv-
able machines: Tlie first, "a loud-talking telephone," is

designed to catch, repeat, and preserve every syllable or word
spoken in a room in which it is placed; the second, is a cine-
matograph, capaljle of conveying to the blind, ideas of motion
in natural objects, as we receive them through the sense of
siglit ; and the third is a microphonograpli, wliich is con-
structed to convey to the deaf sounds of nature, from the human
voice to tlie whisper of the wind.

Author's abstract of paper read before the American Surgical
Association at Baltimore, May 7, 8 and 9.

I

BLOOD EXAMINATIONS AS AN AID TO SURGICAL
DIAGNOSIS.^

BV

JOSEPH C. BLOODGOOD, M.D.,

of Baltimore, Md.

Shock and i/e»Jorr/t«jre.—Observations have demon-

strated that there is a leukocytosis of 15,000 to 24,000 fol-

lowing hemorrhage. This comes on within a few hours

as a rule. There are not sufficient observations to demon-

strate the relation between the amount of blood lost and

the leukocyte-count. We have not sufficient observa-

tions yet to clearly determine the exact changes in the

number of white blood-cells in shock from injury alone

without loss of blood. Following hemorrhage. In

addition to the rise in the numter of leukocytes, there is

a diminution in the number of red blood-cells and the

percentage of hemoglobin. In severe hemorrhage a

blood-count will indicate to a certain extent the amount

of blood lost, but as a rule not until (i to 10 or more hours

liave intervened after the hemorrhage.
The examinations of blood after contusion of the abdo-

men to ascertitin, if possible, whether we can distinguish

by the changes in the elements of the blood the differ-

ence between shock from the injury alone, internal

hemorrhages and peritonitis from rupture are not suf-

ficient in numl)er to allow any conclusions.

The Importance of a Care/ul Blood Examination Pre-

liminary to General ^Iwe.f^Ae.r/a.—There are now sufficient

observations to demonstrate pretty conclusively that in

marked anemia, especially when the hemoglobin i)ercent

is low, that general anesthesia especially if prolonged, is

dangerous. Some authorities give 50/^, others 40 fc,

but the majority agree that 30 f of hemoglobin is a

danger signal, and if possible the operation should be

delayed until appropriate treatment has been used to

increase the percentage of hemoglobin and the number of

red blood-cells.

Postoperative Leukocytosis.—There is need for much
juore study on this question. Most authorities agree

that following ether there is perhaps a slight increase in

the leukocytes, which, however, disappears within 24

and at least 30 hours. In operations with much loss of

blood there would, of course, lie a temporary rise in the

leukocytes, but on the whole in the average operation

one should expect the leucocytes to be within the nor-

mal limits 24 hours after operation. If this is true a

sudden rise in the leukocytes would indicate some post-

operative complication. In abdominal surgery it would
indicate peritonitis, although if the peritonitis were a

very grave infection the leukocytes would soon fall

rapidly. Perhaps the leukocyte-count as an aid to the

postoperative diagnosis in abdominal surgery is most

important in the early recognition of obstruction. Here

there is always a rise, usually over 20,000 associated with

any obstruction of the intestines. This rise generally

takes place within from 8 to 20 hours after the beginning

of the obstruction, and in the few ca.ses observed the rise

in the leukocytes had been prominent before the clinical

symptoms themselves were sufficiently clear to make a

positive diagnosis. The number of observations so far

have demonstrated that when after laparotomy with

general anesthesia the patient develops slight distention

or even marked distention with a little nausea and
vomiting which seems more or less due to jiaralysis of

the intestines and not to a definite obstruction or peri-

tonitis, the leukocytes do not rise, at least not above

12,000 to 15,000. If these observations are confirmed the

counting of the white blood-cells would be a great aid in

the differential diagnosis in the first 24 to 48 hours or

later after laparotomy between benign abdominal dis-

tention and obstruction or peritonitis, for which operative

interference would be indicated early.

* Authors' abstract of paper read by invitation before the Ameri-
can Surgical Association at Baltimore, Tuesday, May 7, 1901.
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Postoperative Phlel>itU.—In a few oases observed tliere

is a rise of the leukocytes varying from 15,000 to 20,000.
Such a leukocytosis lias been observed frequently in
typhoid phlebitis, but on the whole, the observatioas of

; the changes in the leukocytes after operation are not well
* estal)lishe(l.

Tlie Importance of the Leukoeijte-Count in the Itkirli/

Jiecof/nition of Acute Abdominal Jjesiong.—In this liekl

tliere are more observations and they seem to be of great
importance.

Leukocytes in Appendicitis.—Observed within 48 hours
the number of white blood-cells is in the majority of
instances of great value in pointing to the extent of the
inflammatory condition of and al>out the appendix.
Cases of recurrent appendicitis, of appendicitis suffering
from tlie first attack, first observed practically at the end
of the attack wlien the clinical symi)toms are subsiding,
rarely show an increase in the white blood-cells. In a
few instances when first observed within 48 hours after

the l)eginning of the attack, but when the symptoms are
subsiding, tliere have been a few leukocyte-counts of
l.),000 which have rapidly fallen in a few hours to 10,000
and 7,000.

In the ca.ses admitted within 4S hours with acute
symptoms, if on account of the clinical picture, operation
has been delayed, we have always observed a falling
leukocytosis. These patients have recovered and at a
later operation the appendix is found to be the seat of a
diffuse inflammation, but there has been no evidence of
pus outside the appendix. In one case admitted 1(! hours
after the beginning of the attack the leukocytes fell in
10 houi-s from 17,000 to 18,000, and in 24 hours to 11,000
associated with the disappearance of the symptoms. With
1 exception the highest first leukocyte count in this
group has been 17,000, falling in a few hours to 12,000,
!i,00(t or even lower. A patient admitted 20 hours after

the l)eginning of the acute attack had a leukocj-tosis of
22,o0o. The clinical symptoms, however, were not very
marked. The patient was observed 8 hours ; during this

l)eriod the leukocytes fell to 10,000 and the local symp-
toms practically disappeared. Within the next 24 hours
the leukocytes were 11,000, then 8,000, 7,000, then 0,000.
Although this patient with a leukocytosis of 22,000 at
the end of 20 hours recovered and there is every reason
to believe that the inflammatory condition about the
ai)pendix subsided, nevertheless it is an exception to the
general rule and it would be ssifer, I believe, to operate
ill those cases of acute api)endicitis observed within the
first 48 hours with a leukocytosis of 20,000.

Acute Diffuse Appendicitis; operation; recovery.—In
this group there area number of counts. In the iiiiyority

the operation was performetl at once a few hours after

the first observation mf)re on account of the clinical signs
than the leukocyte-count. The average leukocyte-count
when first observed has lieeii from 10,000 to 18,000.

With 2 exceptions, if further leukocyte-counts have been
made, there has been a rising count. With these 2 ex-
ceptions, when the second count within 4 hours after the
tirst showed a fall of :i,000 or 4,000, it is a (juestion

whether these patients would not have? recovered if ojjera-

tion Iiad been delayed. In 1 csise observed from the
beginning of the attack during the period of ;!0 hours
before operation the leukocytes rose gradually from 8,000
to 18,000. In this case tlie appendix showed diffuse

inflammation with no pus in or outside of the iijjiiendix

and not mucii exudate. The highest count in this group,
-),000, ;5(i hours after the beginning ofthe attack, exhibited
at oi)eration the most intense inflammation and the
greatest amount of exudate about the appendix.

(iaiu/renoim Ap/>endici(is ; operation ; recover//.—In tiiis

u roup of cases as a rule, the leukocytosis is higher and
rises more rapidly, and in ."! instances it has been of the
greatest importance in the early recognition of a grave
iiiflanunatory condition of the appendix which without
<li)ubt would have led to general peritonitis and death if

eai-ly operation had not been instituted. In 1 case the rapid
rise in the leukocytes was practically the only clinical evi-
dence of a grave abdominal condition. The patient, a boy,
suffered from an attack of pain and nausea and vomiting
following a few hours after taking a good deal ofindigest-
ible food. When the stomach relieved itself there was no
further pain and no further abdominal symptoms. After
24 hours the leukocytes M'ere 17,000. A leukocytosis of
17,000 in a patient a number of hours after taking food
would make one suspicious of an inflammatory lesion.
In 30 hours the leukocytes were 17,000, and in 3G hours
3i3,000. The highest temperature was 100°. There were
practically no abdominal symptoms, except the history
of a short attack of colic and vomiting following indi-
gestible food. Because of this rapid rise and the high
leukocyte-count (35,000), it was considered safer to
explore the abdomen. A gangrenous apiiendix with
beginning purulent pelvic peritonitis was found. A
second and almost similar ciise was observed when the
leukocytes rose from 13,000 to 24,000 in 20 hours after
the beginning of the first colicky pain, the first count
being 14 hours after the beginning of the pain. In this
case there were in addition marked clinical signs of
appendicitis. In a third case with very subacute local
signs the leukocytes rose rapidly from 18,000 to 23,000 in
20 hours (first count IG hours).

Acute Appendicitis Distended with Pus: Operation:
Recovery.—The high leukocytosis and the rising leuko-
cytosis in cases with more than 1 count has been
observed in this group of cases, and the clinical picture
and the leukocytosis corresponds pretty closely with that
observed in grangrenous appendicitis. Within the first

48 hours after the beginning of the attack our observa-
tions have demonstrated that a high leukocytosis, at
least above 20,000, has, in the majority of instances,
irrespective of the clinical picture, been associated with
an Increasing diflCuse appendicitis, gangrene or an appen-
dix distended with pus.

ABSCESS vs. PEKITONITIS.

Appendicitis Abscess.—So far, in our observations we
have but 2 cases of abscess with leukocyte counts
observed within 48 hours after the beginning of the
attack. In 1 the leukocytosis was 18,000 and there were
distinct local signs, although on account of the muscle
spasm it was impossible to make out a collection of pus.
This patient wits operated on 24 hours after the begin-
ning of the attack. A small abscess was found about
the perforated appendix, the collection of jius was well
walled off", but there was l)eginning peritonitis demon-
strated by cloudy sterile fluitl and fi brinous exudate on the
intestines about the abscess. The low count, 11,000, 24
hours after the operation is hard to explain. This
patient had marked local signs of inflammation but
no definite tumor. At operation there was evidence
that there had been recurrent attacks, the adhesions
about the appendix were very firm but the collection
of pus was very small.

Appendicitis, General Peritonitis; Opo-ation.—The
corret!t interpretation of the leukocyte-count in this
group of cases is difficult because in the majority of esises
it is hard to estimate the duration of the i)eritonitis.
Observations seem to demonstrate that in the early
hours of i>eritonitis there is a rapid rise in the leukocytes
which, however, soon falls. Three cases have been
gr()ui)ed according to the duration of th,e attack and not
to tiie approximate duration of the peritonitis. Five
cases have been observed, in each of which the begin-
ning of the attack \\as within 48 hours. Three cases
recovered. One operated on Hi hours after the begin-
ning of the attack with a leukocytosis of 14,000 ; 1

24 hours with a leukocytosis of 32,000 and 1, 30 hours
with a leukocytosis of 80,000. In these 8 cases there
were distinct local symptoms, but slight general abdom-
inal .symptoms. There was no distention of the intestine

;
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the exudate was chiefly purulent ; in the exudate in
the general peritoneal cavity only the colon bacilli

were found and no streptococci. In 1 case observed
48 hours after the beginning of the attack and operated
on at once, the leukocyte count was 25,000. The general
abdominal symptoms masked the local symptoms, the
patient was very ill, the intestines were distended, strep-

tococci were present and the patient died. One patient
was observed in the hospital. Twenty hours after the
beginning of slight abdominal colic localized in the right
iliac fossa, the leukocytes were 8,000 ; fi hours later or 36

hours after the beginning of the attack, the leukocytes
were 20,000. Clinically, the patient was not very ill,

but on account of the rise of the leukocytes from 8,000 to

20,000, operation was performed. The appendix was
perforated and surrounded by a few drams of purulent
material ; this pus was not walled off by adhesions ; the
general peritoneum was slightly injected ; it appeared as

if there was beginning general peritonitis. After the
operation the leukocytes continued to rise for 12 hours
up to 26,000; then within the next 12 hours fell to

11,000, the patient dying with clinical picture of peri-

tonitis, which was found at autopsy. In this case the
streptococci were present. In .5 cases admitted 3 days
after the onset of the symptoms, all showing the clinical

picture of peritonitis, the leukocyte-counts in 4 were
11,000, 11,000, 13,000 and 14,000. These 4 cases were
fatal. The fifth case whose leukocyte-count was highest

(17,000) recovered. The cultures from the peritoneal

cavity in this case showed Bacillus coli communis.
These counts and others not given in this short account
seem to demonstrate that within 48 hours after the
beginning of an attack, a very high leukocytosis is sug-

gestive—but not at all positive—of beginning peritonitis,

and that the leukocyte-count does not help us with
regard to prognosis. After the second day, in cases in

which the peritonitis has been present longer, we have
never observed a recovery with a low leukocyte-count.
If the leukocytosis still remains high at this period, the
prognosis seems better for the ultimate recovery after

operation.

Appendicitis-Abscess.—The leukocytosis in this group
of cases seems more difficult to interpret. The majority
of cases come in with a history of more than 3 days'
illness and in the majority of instances the leukocyte
count is high, above 16,000, up to 30,000. A high leuko-
cytosis with a history of illness over 3 days, especially if

associated as it is in the majority of cases with the clin-

ical signs of tumor, indicates a collection of pus. There
are exceptions to this rule. If clinically the patient is

getting better, and the tension of the abscess is subsiding,
the leukocytes fall. So it must be distinctly remem-
bered that patients admitted at the end of an attack,

clinically getting better, may have a collection of pus
with a low leukocyte-count and if one is unable to make
out the tumor by abdominal examination it will be
impossible to tell previous to operation whether there is

an abscess or not.

Leukocytosis in Intestinal Obstruction.—In this group
of cases the increase in the number of the white cells

associated even with very slight symptoms of intestinal

obstruction is of the highest importance in the early
recognition of the lesion. We have a large group of
cases which have demonstrated that within 12 hours
after the beginning of the obstruction the leukocyte
count may rise to 20,000. Within the first 12 to 24
hours a few observations would demonstrate that if the
leukocyte-count rises above 2.5,000 or 30,000, the
probabilities are that one will find gangrene of the
obstructed loop or beginning peritonitis. If observed
on the second or third day after the beginning of the
symptoms it is difficult to make a differential diag-
nosis with regard to gangrene or peritonitis. After
the third day, in cases in which there is no gangrene and
no peritonitis or in whom the autointoxication is not yet

very grave, the leukocytes still remain high, 1.5,000 to

23,000, according to the degree of obstruction ; complete,
higher; partial, lower. In the presence of gangrene,
peritonitis or grave autoinfection, the leukocytes tegin

to fall. If the patient is admitted after the third or
fourth day with a history of intestinal obstruction, and
still has a high leukocyte count, the prognosis is good for

operation. If the count is low, and especially if it is

below 10,000, the probaVjilities are that you will find at

operation extensive gangrene-i)eritonitis ; or the patient

will be so depressed by the autointoxication that reaction

does not follow relief of the obstruction.

FRACTURES AND DISLOCATIONS OF THE SPINE.*

BY

DR. STEPHEN H. WEEKS,
of Portland, Me.

The doubt and uncertainty which have hitherto sur-

rounded the treatment of fractures and dislocations of

the si)ine can only be cleared up by a more careful study
of the nature of such injuries. Though dislocation of the
spine apart from fracture is rare, it nevertheless does
sometimes occur. It is almost wholly confined to the
cervical region, occurring most frequently in the lower
half of the neck.

The dislocation is usually brought about by hyper-
flexion, which causes the inferior articular processes of

the vertebra above to slip forward and upward on the
superior articular processes of the vertebra below. This
is rendered possible by the tearing or separation of the
intervertebral disk and laceration of the surrounding
ligaments. The displacement of the upper part of the
spine is almost invariably forward.

Aside from positive demonstration by dissection it

would seem almost impossible that the vertebras bound
together by numerous articulations, ligaments and carti-

lages, could be dislocated without being broken.
Abernethy denies the possibility of such a dislocation.

Though the accident is uncommon, a sufficient number of

cases have been observed to establish the existence of

this injury beyond a shadow of doubt.
Agnew gives a table of 24 cases of cervical disloca-

tion ; 1 1 of these were verified by a postmortem exami-
nation.

In the dorsal and lumbar regions the dislocation is

very generally associated with fracture, producing what
is more frequently called fracture dislocation. The
manner in which these dislocations and fractures occur

would seem to show, that for their production it is neces-

sary that great violence should be applied while the

spine is in the fiexed position, as when a mass of earth

falls upon a man while in the stooping posture. In the
unilateral or one-sided displacement tlie force is supposed
to act more on one side, the affected side, than on the

other, or the luxation may result from the spine being
violently twisted.

'

In addition to the displaced and fractured vertebras,

the laceration of the ligaments and cartilages, the cord

itself is very liable to be compressed, contused, crushed,

and often completely severed. Blood is also extravasated ;

both within and without the spinal canal.

Symptoms of Dislocation of the Cervical Vertebras.—
Though in many instances there may remain some doubt
as to the exact nature of the injury, yet in well marked
cases of this luxation the head assumes a certain position,

dependent upon the direction of the displacement ; that

is, it will be flgxed upon the breast when the dislocation

is backward, extended or carried backward when the

luxation is forward, and turned to one side or the other

when it is a lateral luxation. A break in the line of the

* Author's abstract of paper read before the American Surgi< al

Association, at Baltimore, May 7, 8, 9, 1901.
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spinous processes may also be detected, the dislocated

vertebra and all above it being found either in front of,

behind, or to one side of those below the seat of injury.

The same want of regularity which is noticed in the
position of the spinous processes may be seen to exist to

some extent also in tlie anterior surfaces of the bodies of

the vertebras by examining the posterior wall of the
pharynx. Both in dislocation and fracture dislocation

of the cervical vertebras paralysis more or less complete
follows the injury, affecting all the parts below the seat

of injury. Death, after a lesion of this nature, may
follow instantly, especially when the luxation is above
the origin of the phrenic nerves ; or it may be delayed
for a few days, rarely exceeding two. Should the head
be found twisted to one side and incapable of rotation,

with a bent state of the neck, and if it were known that

a sufficient cause of dislocation had been applied, there

would be presumptive evidence of a unilateral displace-

ment, provided, however, no deformity could be felt at

a lower part of the cervical spine. Unilateral disloca-

tion is sometimes brought about by extreme rotation of

the neck. When this occurs the head will be turned
toward the opposite side and fixed in that position, while
an irregularity in the spines and in the transverse pro-

cesses will be present. Pressure upon the nerves rising

between the displaced vertebras gives rise to peripheral

pain and numbness. Varying degrees of paralysis, both
of motion and sensation up to the level of the lesion, will

result from compression of the spinal cord, and will

depend upon the amount of injury inflicted. When the
dislocation is unilateral, the cord may escape injury or

the damage to it be but slight. When the paralysis is

delayed for days, it will probably be due to an inflam-

matory eff'usion of serum or lymph, or to inflammatory
softening of the cord.

A REPORT OF ONE OF MY OWN CASES.

August 29, 1900, Mr. C. P., aged 70 years, fell from a ladder a
distauoe of aVjout 12 feet, striking on his riglit shoulder and
right side of the head. He was rendered partially unconscious,
and while in this condition was carried into the house, when
it soon became apparent that he had sustained some serious
lesion somewhere in the cervical region. The head was thrown
sliglitly t)ackward, turned sliarply to the right and before opera-
tion held tirinly in this position. The left upper extremity was
paralyzed as to"motion ; sensation was apparently good. Motion
in right upper extremity fairly good, motion in lower extremity

l^'airly good. He was, however, unable to pass his urine, the
ipse of the catheter being required. There was great pain in the
left arm and hand. Xine days after the injury I saw him in
consultation with the attending ])liysician, and found the condi-
|ion wliich I have described above, and also found a deformity
~n the cervical spine at about tlie fourth or fiflh vertelira. It

eemed like a dislocation, and it seemed as if there was a frac-

ire with a fragment of l)one pressing ujjon, or had injured the
Ipinal nerve supply to the loi't upper extremity. An operation
Sras thought advisable to sec if the condition could be improved.
The next day, September 8, liiOd, I made the operation. The
aminas of the fourth and fifth cervical vertebras were found
broken and depressed. These were removed and the cord
Relieved of all pressure so far as possible, and the wound closed
•Without drainage. The position of the patient during the o))era-

tiou was upon the face. As I was closing the wound thejiatient
Became badly cyanosed, and the pulse feeble. He was turned
lipon the back, ja of strychnia given hypodermically, and he
Bras soon breathing regularly, and no further trouble was
fcxperienced. The seventh day after tlie operation the patient
bad a slight chill, be<-ame cyanosed with a weak pulse. He
<'oini)laiiicd of numbness of the lower extremities, especially
the left side. Strychnin A gr. was given sul)cutaneously and
rci)(«iled in half aii hour. In the afternoon of the same day his
temperature was 102.4°, rcsjiiration 28, pulse 108. The dressings
wf^re removed for the first time and it was found that the wound
had healed by first intention. Tlie loAver stitches were removed,
tliiiikiiii; there might be some retained fluids that had caused
the sudden rise in temperature. Some bloody serum escaped
lioni the wound; soon after this the temperature fell to 100.4°.

Tti(! next day the bowels were freely moved with Hunyadi
water, and the temperature Viecame normal. During this attack
the left leg became partially paralyzed. Strychnin ,'„ and qiiinin
2 grains were given 3 times in the day. The wound was irri-

gated and dressed every day with a strip of sterilized gauze for
clr:iinago. I am satisfied that it would nave been bettor had I

put in a gauze drain at the time of the operation, as the man was
large and muscular and the wound deep, and hard to close with-
out leaving spaces between the divided tissues. At the end of

the sixth week from tlie time of the operation the wound was
entirely healed. The fourth week the patient had an attack of
cystitis. This was relieved by irrigation of the bladder twice a
day with normal salt solution with 5 gr. of salol 4 times a
day.

The fifth week the patient was alile to sit up in a chair 3 or
4 hours each dav. There was good motion of tlie head, lower
limbs and right arm, but no motion in the left arm. At the
end of the sixth week he was able to sit up from 4 to 6 hours
each day, and was able to take a few steps with assistance. At
this time had a little motion in the fingers of the left hand.
From a letter received from his son and signed by the patient
himself, dated November 15, 1900, 2J months after the injury, I

quote the following :
" My father's condition now, as compared

with that before the operation, is an improvement of 75%. He
has a good appetite, can eat anything he wants, has gaiined a
good deal in strength, can walk short distances by being sup-
ported on either side. His left leg bothers him some, and both
legs are somewhat weak. The right hand and arm are nearly
normal. Can write his name legibly. There has been some
improvement in motion of left hand and arm, can move fore-

arm some by having it supported. His greatest trouble is pain
in his left shoulder, arm and hand. He can support his head
and turn it fairly well in either direction, wound in neck
entirely healed and lameness in cords and muscles seems to be
growing less daily. His head was turned sharply to the right
beford the operation and firmly held in that position. 1'he
action of the bladder is normal."

Treatme)it.—I believe the surgeon should perform
laminectomy in every case, if the condition of the patient

is such as to justify any operation, regarding the opera-

tion in the first instance as an exploratory one.

When an exploratory laminectomy has been under-
taken in fracture dislocation, and such displacement
found that the removal of the neural arch does not suf-

fice to relieve the pressure on the cord entirely, the
operation can be extended to the articular processes, so

that manipulation in the wound, combined with exten-
sion and rotation, may succeed in reducing the disloca-

tion and restoring the normal line of the spinal column.
In making the operation, resection should not be limited

to 1 or 2 arches, but should be a large one, often

involving the removal of o or 6 arches. The mem-
branes and the cord can be carefully drawn first to one
side and then to the other in order to expose the bodies

of the vertebras for examination, and if necessary opera-

tion. Mr. Horsley, of London, is definitely in favor of

an operation in all cases where there are symptoms
which would show jiressure upon the cord. The greatest

possible care should be taken to have the operation

thoroughly aseptic. No operation demands greater care

in all its details. The shock of the operation is almost
always severe ; hence every precaution must be taken to

avoid it.

Mr. Horsley has called attention to five special

dangers.
1. Hemorrhage, which is alwaj'S considerable in

amount, but by means of hemostatic forceps and l)y

pressure by means of gauze and sponges dipped in hot
water it may be easily controled.

2. Difficulty in exposing the spinal canal. With care

and patience tKiis difficulty can be overcome.
3. Physical difficulties in treating the fractured

vertebras. In many cases the vertebras are hopelessly
fractured and displaced, and cannot be dealt with
satisfactorily. Unfortunately we are not always, or even
often, able to judge of the severity of the fracture until it

has been revealed by the operation.

4. The hojieless nature of the injury to the spinal

cord. In the majority of cases of fracture-dislocation

the cord has been injured lieyond the possibility of repair.

5. The danger of specific infection. With the observa-

tion of modern aseptic surgery there should not be mucli
danger of septic infection, excepting in compound frac-

tures where infection has taken jilace before the surgeon
sees it, or in those cases in which a fistula results from
too long use of the drainage tulie.

0. To these dangers Dr. White has very justly added
the danger of anesthesia in the prone position, the
abdominal muscles being paralyze<l. This is a very real

tianger, and was well illustrated in one of my own cases.
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in which the patient stopped breathing and came near

dying before the operation was completed. The

depresse<l fragments of bone had been removed, the

cord liberated and I was in the act of closing the wound

when tlie respiration suddenly ceased. The wound wa.s

immediately covered with sterilized gauze
;
the patient

turned on his side, the tongue pulled forward, and soon

respiration was restored. The closing of the wound and

the application of the dressings were made with the

patient on his side. No further trouble was experienced

and my patient made a good recovery. After the arches

have been removed, the dura should be carefully exam-

ined to see whether it pulsates. If there is no pulsation

it is o-enerally due to adhesions, or to some other cause

of interference with the continuity of the subdural spac;e.

If tliere is blood within the dura, the membrane will

present a bluish or purplish hue ; if pus, yellowish ;
if a

tumor is present, or there is any increase in the quantity

of cerobrospinal fluid, the increased tension and elasti-

citv of the dura will be perceptible to the touch.

Whether the dura should be opened is a more seri-

ous question in the spine than in the brain. It is

claimed by most operators that the dura should gener-

ally be opened. There are exceptions to this rule. The

best result I ever had was in a case of fracture disloca-

tion in the middle cervical region, when I did not open

the dura. When the dura is opened and the operation

completed, the opening in the dura should be closed if

possible with a continuous catgut suture m order to

secure immediate union.

If the dura is not opened, we cannot learn the exact

condition of the subdural space or the cord itself. Hay-

ing opened the dura the canal can be explored carefully

by an ordinary bent probe. So, too, the extradural

space between the dura and the laminas should be

explored, in order to determine whether there are any

irregularities or obstruction, fracture, dislocation, etc.

If the cord has been crushed or injured by accident, any

splinters of bone should be removed and any consider-

able irregularity due to dislocation or fracture of the

bodies of the vertebras should be carefully removed by

gauge or chisel.

Attempts have been made by several surgeons to

suture the cord itself, but without success. Leckey has

even gone so far as to propose to shorten the spine by

removing a part or the whole of a vertebra or portions

of 2 vertebras by gauge or drills, a procedure which is

only mentioned to be condemned.
Drainage is usually required and a wick of sterilized

gauze is the best, which can be removed in 2 or 3 days,

or at the time of the first change of dressings. At the

subsequent dressings the strictest antisepsis must be

observed.
The spine is best supported durmg the healing process

by plaster-of-paris dressings or by sand bags placed on

each side of the patient.

The usual precautions as to food and drink must be

observed, opiates given for the relief of pain, care in

relief of bladder and bowels and the preventing of bed

sores.

The University of Leyden (Holland) has offered the chair

in'pathology to Dr.Hausemann, now prosector at the Friederich-

shaiu City Hospital, Berlin. Two well-known former teachers

at Berlin are already professors at Leyden: Professor Rosen-

stein of internal medicine: Professor Veit of gynecology.

The Causes of Death Among Sailors.—TAe Hamburger
Seewarte has collected exhaustive statistics as to the causes of

death among German sailors. In the year 1900, 355 seamen died,

or no news of them could he gathered. 01 this number 03 had
not been heard from for so long that it is proljable that they are

dead; 127 died from accidents; 27 were murdered or committed
suicide, leaving only 108 or less than J who died natural deaths.

In 48 cases the disease causing death was not known : 12 died

from yellow fever and malaria ; 13 from the after-effects of sun-

stroke; 2 died from apoplexy : and the remaining deaths were
from various diseases, among which were mentioned typhoid

fever, tuberculosis, and dysentery.

PRACTICAL THERAPEUTICS
Under the charge of

A. A. STEVENS,
Assisted by

L. F. APPLEMAN.

Warts and Corns.—Daniel (Therapist, February 15, 1901)

states that very excellent results are obtained by painting

warts and corns witli i)ure formalin morning and evening, or

more frequently, allowing the fluid a lew minutes to be

absorbed. The hardening action ol formaldeliyde very soon

effects shrinkage, and the warts or corns may, alter a week or

two, be lifted off bodily by some manual inducement.

Honthin.—Frieser (Therapist, January 15, 1901), has used

this compound (a combination ol tannin with albumin and

keratin) in 38 cases (26 children, 12 adults) ol diarrheal disease

with excellent results. He believes that it is hall as powcrlul

again as tannalbin, and that, owing to its more intimate chemi-

cal combination, a much larger amount ol the drug reaches

the largo intestine unchanged. It is also cheaper than tan-

nalbin. He prescribes the preparation in powders to adults

in doses ol Irom 8 to 15 grains, 3 to 4 times a day ; in children in

single doses ol Irom 4 to 8 grains, 3 times daily. It is quite

tasteless and odorless, and in the author's experience was

always well borne. i

Treatment of Neurasthenia.—Brewer (Journal of the

American Medical Association, January 26, 1901) emphasizes

the following points: (1) Rest, either partial or totiil, according

to the severity ol the symptoms, and to be enlorced lor from 2

to 6 weeks. For business men 1 or 2 hours quiet and rest in a

darkened room every afternoon, with absolute relaxation from

business. (2) Diet should contain proteid materials in abun-

dance—eggs, milk, beel, and mutton being the basis. Sugar

should be used only in small, quantity. When dyspepsia is

present malted milk, somatose or ])artially peptonized lood is

given. In severe cases, where absolute rest in bed is enlorced,

a cup ol malted milk mixed with somatose is given every 2

hours. (3) Galvanism to all the nmscles seriatim once daily.

The head and neck should also be treated with currents of 1 to 3

miliamperes, using large'electrodes, and the'abdominal muscles

with 5 to 10 miliamperes. (4) Hydrotherapy, sponge bath and

the wet pack daily, the last beginning with a temperature of 70°

F., and gradually lowered to 50° F., and prolonged about 1

hour. The wet pack promotes tissue metabolism, favors elimi-

nation ol fatigue products, and promotes sleep. (5) Massage

daily practised, the movements at first being gentle and sujHn--

fieial. Little by little the force and extent of the treatment

should be increased. As the ease progresses towards recovery

physical exercises should be added. Outdoor cycling, golfing

and horse-riding are also good. (0) Aperient drugs, such as a

pill of aloes and strychnin, and an occasional calomel purge

prove beneficial. When renal deficiency is present, diuretics

such as effervescing potassium citrate are indicated. Neuras-

thenics are benefitted by drinking water freely. (7) When
there is much cerebral irritability sodium bromid in combina-

tion with a cardiac tonic—fluid extract of adonis vermalis—is

given. When there is anemia Blaud's is the best preparation.

Phosphates and hypophosphites, especially in the form of the

compound syrup of hypophosphites, are excellent.

Cardiovascular Disease of Middle and Advanced
Life.—J. Mitchell Bruce (iance*, April 6, 1901) states that a

large proportion ol tlie distress, disabilities, and dangers attend-

ing degeneration ol the heart are due to some extrinsic dis-

turbance—distension of the stomach, constipation, worry or

exertion, which alone, not the pathologic condition, calls for

therapeutic attention. Many unfavorable influences can bi

avoided by effort ol the will. The toxic effects ol tobacco,

alcohol, tea, etc., are due to abuse, Irom thoughtlessness or

ignorance, or Irom indisposition, rather than inability to exer-

cise sell-control. Gout, corpulence, and allied metibolic dis-

orders—Iruitlul causes ol atheroma—call for temperance not
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only in drinking, but in eating. One bit of advice is always of

value—wliatever they eat, to eat little. Moderation in amount
is, si)eaking l)roadly, far more imj)ortant than avoidance of the

theoretic antecedents of uric acid, whether meat or milk or

sugar. With observance of this single rule must go attention

to free elimination by all the excretory channels and the insur-

ance of sufficient exercise and enjoyment of fresh air. Modera-

tion and duo respect for age are the true guides to useful

enjoyment of exercise after 40 years of age. Xervous strain, as

distinguished from simple liard intellectual work, often must
be relaxed if cardiovascular damage is to lie prevented. In

syphilitic lesions potassium iodide should be given freely ; it is

a remedy of great value. In simple atheroma, depending upon
toxemia and anemia, the obvious indication is to enrich and
))urify Ijlood, and this must be effected Vjy a thorough reform in

every department of personal hygiene. Arsenic and moderate

(loses of iodides, combined with an excess of alkalies, are

calculated to promote the same end. The nutrition and activity

iif the myocardium can be increase<l and sustained by means of

spe<-iflc cardiac stimulants and tonics, such as strychnin,

annnonia, and the digitalis group of drugs, with hematinics,

stomachics, and laxatives to insure an abundant supply of

wholesome blood, by the control of nervous influences—one of

the conditions of healthy nutrition—and by the employment of

the non-medical measures now so extensively used to increase

the vigor and benefit the metabolism of the cardiac walls, par-

ticularly active and pa-ssive exercises and baths. In many
instiinces precordial pain, palpitation, faintness, and small

irregular pulse are not due to actual failure of the myocardium,
lint to an embarrassment of temporary cliaractor—indigestible

meal, loaded bowels, nervous shock, or passing hardships. In

such an event cardiac stimulants are out of place. Complete
rest in bed, a carminative draught, calomel and saline jiurga-

tives, spare and highly digestiljle food, reassurance, and a little

time are quite sullicient means of treatment. When true failure

occurs, manifested by residual dilation, mechanical conges-

tion, and dropsy, the restorative measures are bodily rest, a

light solid diet and a definite allowance of alcohol, if required,

active puigation with mercurials, salines and jalap, and the

I xhibitiou of sufficiently large doses of digitalis or one of its

iDUgeners, in combination with saline and other diuretics. A
few points should be emphasized: (1) We must not be afraid

to purge these patients if necessary every morning; (2) when
the ai)i)etite flags and ttatueuce occurs, instead of slops a blue

l)ill or dose of calomel should be given and light solids per-

severed with
; (3) nocturnal restlessness and sleeplessness are

to be met unhesitatingly with permission to spend the night in

:in easy chair by the bedside
; (4) acupuncture and drainage

succeed perfectly in these senile cases with dropsy, as much as

10 pints or more of serum escaping in the course of 24 hours, to

the complete and often lasting relief of the circulation.

Yeast in Diabetes.—Nobccourt {Nemaine Medicale, Xo. 2,

U»01) states that yeast attacks nascent glucose formed from the

conversion of carbohydrates, and that experiments have shown
that a quantity of glucose which would produce alimentary

glycosuria cesisos to do so if a small amount'of yeast is adminis-

tered at the same time. It may therefore be possible by the

administration of yeast to permit diabetic patients to take a

liirgcr quantity of carbohydrate food. A dose of a tablespoonful

may be given after meals.

I'ormaUlehytl in the Treatment of Favus.—Demidoflf

.lAcrc/i'.s- Archive«, April, 1001) has used formaldehyd with

ixcellent results in a number of cases of favus. After as many
I if the <'rusts as |)ossible have been removed mechanically, the

remaining ones are then jiainted witli a 5 to 10 percent solution

nf formaldehyd. The scalp is then covered with a layer of

cotton and gauze to prevent evaporation and to render the action

Of the formaldcliyd more lasting. This application causes red-

ness and t)urning of the skin. In a patient who had been

affected with favus for years and who had become almost com-

pletely bald, the applications of formaldehyd effected a perfect

cure; the crusts and redness disappeared, and the skin of the

«calp resumed its normal appearance.

Treatment of Bronchitis.— Patton {Clinical Review,

March, 1901) states that in most cases the attack is either mild
enough or sufficiently advanced to allow of a prescription con-

taining an expectorant, sedative or demulcent. He recom-
mends the exhibition every 2 hours of the following:

Ammonium chlorid 3 to 5 grains
Codein JtoJ grain
Solution of ammonium acetate 20 drops
Syrup of licorice anotoliu ... A sufficient quantity.

He believes that bimeconat of morphin and codein are far

more efficient than heroin, dionin and similar preparations.

Where there is considerable laryngeal irritation he suggests a
combination like the following:

Ammonium chlorid 3 to 5 grains
Morphin bimeconat y\, of a grain
Fluid extract of cannabis indica .... 1 drop
Syrup of tolu Sufficient quantity.

To bo taken every 2 to 4 hours.

Or when the expectoration is very viscid

:

Ammonium chlorid 5 grains
Codein J grain
Tartar Emetic j'^ grain
Fluid extract of licorice 10 drops
Cilycerin 10 drops
Syrup Sufficient quantity.

To be taken every 2 hours.

Ammonium bromid is often very effective in bronchitis in

weak, nervous people. In acute l)ronchitis of influenza altera-

tives often act better than expectorants. Five grains of sodium

The Treatment ofNasal S.vphilis.—Morris {Medical Age,
xix. No. 4), states that in nasal syphilis local applications to the
nose and inunctions of mercury to the body are necessary in

addition to internal treatment. The olcate of mercury should
be applied to the thinner parts of the skin, in various parts of

the body. A half hour should bo devoted to clearing the nasal

cavity of all contained crusts. These may be softened by soak-

ing with Dobell's solution used by means of a soft rubber bulb
syringe or a Birmingham dou<-he, after which tliey can be
removed with angular forceps. After all the large crusts have
disappeare<l, the small crusts and any dried secretion may be
removed with a cotton applicator. A careful search for any
denuded or loosened bono should then be made. After cocain-

izing, probe the nose, detach and extract any loosened bone.

Remaining particles of pus are destroyed by hydrogen peroxid
applietl upon a cotton applicator. The whole ulcerated area

should tiien be touched with a solution of silver nitrat 1 dram,
distilled water 1 ounce. This should be followed by an insuffla-

tion of the following powder:

Iodoform
Taimic acid . . . .

Bismuth subnitrat
Powdered acacia .

Morphin sulfat . . .

. of each 30 grains

. of each 2 drams
2 grains

This treatment should be repeated daily for several days
and the patient directed to syringe the nose 20 to 30 times a day
with Dobell's solution.

The Treatment of Bubo.— Griffith {New York Medical
Journal, Ixxiii, No. 7) considers internal medication often

superfluous, beyond keeping the bowels freely open and the^

observance of general hygienic measures. Iron may be given
with good effect. Abortive measures are indicated in the early

stages. An ice-bag at bedtime or a flaxseed poulti<'e applied to

the bubo, combined witli vigorous treatment of the primar.v

.source of infection, will prevent further development in about J

of all cases. The following salve may be applied once daily to

soften the tissues

:

Mercurial ointment.
Belladonna ointment,
Ichthyol of each equal parts.

As soon as fluctuation is present the abscess should be
opened and drainage estalilishod.
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THE WORLD'S LATEST LITERATURE

British Medical Journal.

April S7, 1901. [No. 2104.]

1. Traps and Pitfalls ill Special and General Practice. Duxdas Grant.

2. Remarlcs on the Training of Ophthalmic Surgeons. A. Freeland
Fersus.

3. On the Advisability of the Inclusion of the Study of Anesthetics as a

Compulsory Subject in the Medical Curriculum. Dudley W.
Buxton.

4. On Certain Practical Applications of Extract of Suprarenal Medulla.

E. A. Schafer.

5. Suprarenal Gland Extract in the Epistaxis of Hemophilia. Dan
McKenzie.

6. The Dietetic Value of Sugar. H. Willoughby Gardner.

7. A Preliminary Note on the Hibernation of Mosquitos. H. E.

Annett and J. E. Dutton.

1.—Grant, in a presidential address on traps and pitfalls

in special and general practice, discusses the business of

practice, infection, specialism, the debt of general medicine to

specialism, the debt of specialism to general medicine, physical

examination and general observation, consulting and general

practice, venesection, pitfalls in general practice, pitfalls in

special practice and special and medical education, [a.o.j.k.]

2.—An academic discussion by Fergus of the requisites of

the training of ophthalmic surgeons. [A.O..T.K.]

3.—A plea by Buxton for the including of the study of
anesthetics as a compulsory subject in the medical cur-

riculum, [a.o.j.k.]

4.—See editorial page.

5.—McKenzie reports a case of the epistaxis of hemo-
philia occurring in a boy of 1.3, in wliich, after various remedial

procedures—sucli as the insufliation of tannin, plugging the nos-

trils, and calcium clilorid internally—had failed to control per-

manently the bleeding, the application of a watery solution of

suprarenal gland was followed by immediate cessation of the

hemorrhage. A slight recurrence several hours later was
effectually stopped by another application of the suprarenal

gland solution, [a.o.j.k.]

6.—Gardner, in an article on the dietetic value of sugar,

discusses the history of cane sugar and beet sugar, and from a

consideration of the results of laboratory experiments, as well

as from the experience of mankind, concludes that sugar is an

extremely valuable article of diet. He believes that the vitality

and stamina possessed by the Anglo-Saxon race, as contrasted

with the Russians, are due in large part to the greater amount
of sugar consumed by the Anglo-Saxons. Its use is urged in

simple marasmus, in tuberculosis, in conditions of malnutri-

tion and in growing boys and girls. It is believed that of itself

it does not harm the teeth. Bearing in mind alimentary glyco-

suria, the urine should be examined if the patients be taking

large quantities of sugar. In the cases of children witli mucus
disease, care must be observed in its administration ; the obese

must avoid it. Its interdiction in rheumatism is possibly

merely a prejudice, but those who suffer from gout must not

use it. [a.o.j.k.]

7.—Annett and Dvitton refer to the recent communication by
Wright ( Ajierican Medicine, May 4, page 217) concerning the

resistance of the larval mosquito to cold, and consider it truly

remarkable that it has been found that larvas may withstand a

temperature of 4° C. for 2 weeks. They note briefly their own
investigations concerning the hibernation of mosquitos, and
conclude that there can be no doubt that mosquitos (both

Anopheles and Culex) hibernate during the winter months
in England, and that it seems certain that not only the adults,

but, from Wright's experiments, the larval forms also provide

for the continuation of the species during the cold weather. Of
the hibernating mosquitos found, tliere were only females, and
these had been fertilized. Kept in a dry cage tliey quickly
died, but kept in a damp cage in the cold they survived some
montlis, presevving their so-called hibernating attitude. When
warmed, they soon became active, fed on blood, and deposited

eggs on the fifth, sixth, seventh and eightli days. Many of

them died after depositing a batch of eggs, [a.o.j.k.]

The Lancet.

April 27, 1901. [No. 40.52.]

1. The Sometimes Successful Treatment of Cases of Apparent Incurable

Blindness. Charles Bell Taylor.
2. On 2 Cases Bearing upon the tiuestlon of the Limitations of

Enterectomy. Arthur E. Barker.

3. On Hourglass Stomach; with List of 6 Cases Operated upon by

tlie Writer, and a Tubulated List of ail Cases In which Operations

have been Performed. B. G. A. Moynihan.

4. Reversed Pulsus Paradoxus due to Aneurysm of the Aortic Arch.

John Hay.

5. Case of a Parasite—" Argas (or Ornlthodorus) Mfignini " Duges—
in each Ear. J. Christian Simpson. With a Not* on the Anat-

omy of the Specimen by E. G. Wheler.

6. A Case of Belladonna Poisoning ; Morphia Used as an Antidote

Peter D. Strachan.

7. Dermatitis from Arsenic in Stockings. F. W. Tunnicliffe and
Otto Rosenheim.

8. Tetanus Puerperalis. Kedarnath Das.

9. Mercury and Iodide of Potjissium internally given with Pilocarpine

Hypoderraically in Disease of the Eyes. O. Herbert Burn-
ham.

1.—Taylor refers to a number of cases of apparently
hopeless blindness in whicli success followed persistent treat-

ment. Tlie remedies employed in addition to the usual routine

and whatever measures were indicated consisted in electricity,

the administration of mercury in large doses alone or in com-
bination witli other drugs. Emphasis is laid on the rational

method of treating disease by removing the cause, strengtlien-

ing tlie vital resistance, and treating symptoms carefully as

they arise, [j.w.m.]

2.—Barker reports 2 cases of enterectomy which have
some bearing on the limit of intestinal resection. The first

patient, a lady of 58, whose urine contained Q.fifc of sugar, suf-

fered from severe pain above tlie umbilicus, vomiting and
obstinate constipation. On operation a carcinoma of the colon

producing stricture was found. Four and one-half inclies of

the bowel were incised and the divided ends united by means
of 2 rows of silk sutures. Infection, followed by tlie discharge

of some feces and omental sloughs occurred, but eventvially,

complete recovery resulted. The glycosuria which existed!

adds additional interest to the ease. The second case wa.s thai^

of a lady of 76, who for 2 years had a neutral hernia in an

ovariotomy scar. For 3 years she suffered from abdominal jiain,

vomiting and later some obstruction. On operation strangu-

lated hernia of tlie small intestine through the omentum was
found, and the condition of the intestine was sucli tliat a resec-

tion of the 5J feet, followed by an end-to-end anastomosis was
performed. Uninterrupted recovery followed. Senn lias con-

cluded from experiments on animals that not more than J of

the small intestine should be removed. The lower in the intes-

tinal tract the resection is done the better it is tolerated.

[j.W.M.]

3.—Moynilian in discussing hourglass stomach states tlie

symptoms are usually those of dilation following a clironic

gastric ulcer. Characteristic signs are (1) disappearance of

fluid introduced into the stomach ; (2) after lavage of the

stomach a sudden gush of ill-digested food may occur; (3) suc-

cussion splasli lieard in tlie pyloric cavity after emptying the

cardiac; (4) after distending the cardiac poucli it gradually

subsides, and at the same time the pyloric distends; (.5) wlien

both pouches are inflated a sulcus or constriction may be
evident. For the relief of the condition gastroplasty, gastro-

gastrostomy, gastroenterostomy, and partial gastrectomy have
been performed. The operation applicable in eacli case must
be determined after a careful examination at the time of opera-

tion. [j.W.M.]

4.—Hay reports a case of reversed pulsus paradosus in

aneurysm of the arch of the aorta, caused by pressure of the

innominate artery. By the aneurysm behind and the sternum
in front, the lumen of the artery was almost obliterated at the

end of inspiration, at which time no radical pulse could bo felt.

The patient was a young man wlio gave a history of syphilis,

strain, and rheumatism ; suffered from severe pain between
the shoulders, headache, dizziness, suffocation, and pain ou
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swallowing. The larynx and trachea were displaced to the

right, there was fulness of the right side of the neck and
engorgement of the veins of the arms. Tracheal tugging was
present, and a distinct expansile pulsation could be felt behind
the left clavicle. He had a deep, wheezing cough, and the

cardiac area was enlarged ; 2 murmurs were heard, one systolic

heard over the seventh right costal cartilage, tlie other diastolic,

heard best over the lower end of the sternum. Postmortem
showed aneurysmal dilation of the entire arch. A projec-

tion from tlie aneurysm was adherent to tlie anterior surface of

the trachea. Tlie heart showed hypertrophy and dilation.

[J.W.M.]

5.—Simpson reports the presence of the parasite, Argas
Megnini in each ear of a i>atieiitwho, 2 months before, had
been camping in Arizona. One came away of its own accord, the

other was adherent to tlie tympanum, and was removed by first

inserting into the canal a pledget of cotton saturated with
chloroform, tlius killing it, and then syringing the canal. The
symptoms to which the presence of the parasite gave rise were
pain above, and.a " rattling " sound in the ear. [j.w.m.]

6.—Straclian reports a case of belladoiiiia poisoiiiag occur-

ring in a boy of 5, in which morphin was used as an antidote
with a successful result. The case illustrates the tolerance of

the child for the belladonna, he having taken J ounce of the

glycerin of belladonna (supposed to contain about 1 grain of tlie

alkaloid hyoscyamin), and having remained untreated for 5

hours. The case illustrates also the efficacy of morphin iis an
antidote, the drug being used hypodermically in 2 doses of i

grain each, with an interval of about 10 hours, [a.o.j.k.]

7.—Tunniclifte and Rosenheim, in an article on dermatitis
from arsenic iustoclcings, leport several cases of dermatitis

traced to the wearing of stockings in which arsenic was demon-
strated by chemic investigations. They report also the results

of their examination of a number of stockings purchased in the

open market, and which revealed the presence of arsenic. The
arsenic was ascertained to be used in the process of dye-

ing, and in stockings examined it was present in much larger

juantity than is permitted by the laws of certain countries,

such as Germany, Austria, and Sweden, that have adopted
regulations governing the use of arsenic in dyestutts. They
puggest that if arsenic mordants cannot be dispensed with in

iyeing, their use should at least be supervised, [a.o.j.k.]

8.—Kedernath Das, of Calcutta, reports a case of tetanus
fpuerperalis successfully treated. The patient, a Hindu
voman, aged 2JS, was admitted to the hospital 2 weeks after

ielivery with the jaw completely locked, and the spasms did

not entirely cease until 6 weeks after admission. There was
Iministered in this period more than 8 ounces of chloral, as

auch bromid of potassium, and a quantity of tincture of Indian
Hemp. She was also given plenty of liquid food, and, in addi-

ion, saline injections under the breast. In a rational treat-

Qent of this dread disease one must look to the following

oints: (1) To destroy the bacteria at the seat of infection by
thoroughly antisei)ticizing the parturient canal and by subse-

Iquently keeping it aseptic; (2) to eliminate the toxins already

labsorbed by brisk purgation and intercellular injection (under
[the breasts) of normal salt solution ; (3) to overcome the symp-
Itoms induced by the action of toxins, viz., the increased reflex

llrritability of the higher nerve centers, and this is best

accomplished by keeping the patient absolutely quiet in an
lisolated place, and by (thloral in very big doses, given either

[per OS, if possible, or per anuin ; or hydrobromate, or morphia

;

rand (4) to neutralize the poison already absorbed and to imniu-
Inize the body after local infection has taken place. In regard to

the fourth jioint, theoretically, antitoxin should be used, but its

Paction is as yet uncertain ; and though in other forms of tetanus

fit has reduce<l the mortality from itOfo to o'Jfc, its use in puer-
peral tetanus has as yet brought no improvement. [w.K.]

O.—Burnham discusses the value of mercury and potas-
sium iodid internally with pilocarpin liypodermically in

diseases of the eye, and reports 2 cases in which the treatment
was employed with gratifying results. The first was a ease of

sclerokeratitis, which, after 4 months of active treatment,

cleared up almost completely, nor is a return feared. The
second was a case of sympathetic ophthalmia, in which the

treatment was continued for 8 months, and while the improve-

ment was interrupted the results at the time were all that could

be desired, and it was expected that the normal condition of

the eye would be restored. The efficacy of the treatment is

attributed to its power of arousing to excessive activity the

normal physiologic processes in diseased tissue, and thus

assisting nature in bringing about a restoration, [j.w.m.]

Journal of the American Medical Association.

May 11, 1901. [Vol. xxxvi, No. 19.]

1. The Diagnosis and Treatment of Injuries of the Head. James H.

Dunn.
2. The Relation and Positiork of Pelvic Organs : Examination of

Patients. Fbanklix H. Martin.

3. Four Cases of Calculi Impacted in the Ureter. NephroUreterec-

tomy, Abdominal Uretero-Llthotomy. Vaginal Uretero-Lltho-

tomy. B. R. Schenck.

i. The Ditferential Diagnosis of Ectopic Pregnancy, With Especial

Reference Between It and that of Early Uterine Abortion.

Hiram N. Vineberg.

5. I. Union Following Pathologic Fracture of the Femur due to Sec-

ondary Carcinoma. II. Spontaneous Disappearance of Carcinoma

of tlie Lip. Leonard Freeman.

6. The Rational Use and I<imitations of Therapeutic Measures

Intended to Promote the Absorption of Exudation within the

Eyeball. Medicinal Measures. Randolph Brunson.

7. Suppurating Mastoiditis with the Report of Cases. Suppurating

(Istills Media, Both Ears; Suppurating Mastoiditis on the Right

Side, Abscess Extending into the Deeper Tissues of the Neck, and
Extradural Abscess. J. H. Bryan.

8. Remarks on the After-Eflects of Operations for the Removal of

Adenoid Tissue at the Vault of the Pharynx. E. L. Shurly.

9. Medical Treatment of Actinomycosis. J. L. Sawyer.

10. Tropical Abscess of the Liver. E. F. Robinson.

11. The Prevention of Insanity. Daniel R. Brower,

12. When Should We. Operate in Appendicitis? Douglas C. Mori-
artA.

13. Operating Under X-rays. J. F. Baldwin.

1.—For diagnosis of injuries of the head it is always de-

sirable and usually necessary to sliave the head. Two condi-

tions needing special consideration are the natural irregularities

of the skull and homefactions from extracranial effusions.

These under certain described conditions may emulate fracture.

A careful study of hemorrhages and ecthymosis and cleansing

of the various cavities, exposing the brain to infection is neces-

sary. In injuries without important local signs or definite

focal symptoms the treatment must be nonoperalive. Frac-

tures of the vault without wound are considered in 3 classes (1)

those with local signs but no focal cerebral symptoms; (2) with

both present; (3) localized cerebral symptoms of compression

indicating most frequently rupture of the middle meningeal.

In the first class, if there is no depression there is no indication

for operation. Depression must always be relieved by trephin-

ing. When the focal symptoms are on the opposite side, tre-

phine at the site of the lesion ; when on the same side, trephine

on the opposite side. With facial paralysis on the same side as

the lesion and monoplegia or Iiemiplegia on the opposite side,

trephine over the motor area implicated. The prognosis is bad.

With complex symptoms without connection with any deter-

minable cranial lesion the treatment must be along the lines

indicated in the first category. In hemorrhage whether extra

or subdural or intracerebral the clots should bo removed and
the How controled. Fractures of the base may be recovered

from. The preventable deaths are due to infection. In frac-

tures of the vault with wound in which tliere is loss of bony
wall, simple aseptic healing after careful approximation of the

tissues layer by layer causes the least cortical irritation. Inser-

tion of foreign substances is wholly objectionable. In operating

for rupture of the meningeal artery, resection of a large i-ecti-

linear bone flap is advised and the technic is described, [h.m.]

2.—The l)ladder and rectum perform tlielr functions
without interfering witli the position of the uterus. They
both collapse witli the long diameter anteroposteriorly, thus

occupying as much anteroposterior space wlien empty as full.
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The upper wall of the empty bladder is not in contact with the
anterior wall of the uterus, the intervening space l)eing occu-
pied with intestine. This is demonstrato<l in la])aratomies.
The direction of abdominal pressure in consequence is at all

tim&s in line with the uterine axis and therefore equally dis-

tributed to all of its supports. The lymphatics, blood and nerve
supply and general and local examination described, [h.m.]

3.—Three cases of Kelly's and 1 of Halsted's of stone
Impacted in the ureter, are reported in detail, the literature

of the operation is reviewed and a table of 84 operations is

appended. When the stone cannot be felt through vagina, rec-

tum or abdominal wall, diagnosis must be made by catheteriz-

ing the ureters with a wax-tipped bougie or by radiography, or
by exploratory celiotomy. The points of predilection are from
3 to 6 cm. from the kidney, the point where the urethra crosses

the iliac artery, and just above the vesical oriftce. If the calcu-

lus is in the vesical portion it can be reached by the urethra,
vagina, rectum or through ])erineal incision. Extraperitoneal
operation is advised for those higher up. [h.m.]

4.—Vlneberg presents several cases with misleading symi>-
toms and discusses the frequency with which ectopic gesta-
tion is diagnosed as early uterine abortion, and the advisa-
bility, if the latter is not running a natural course, of anesthetiz-
ing for rigid examination and proper curettage is indicated. If

doubt remains after this, exploratory vaginal incision should
follow. The unreliability of the so-called pathognomonic signs
and symptoms of ectopic gestation are shown, [h.m.]

5.—Fractures due to metastasis of malignant disease or
abnofnial fk-agility of tiie bones. In the case of subsequent
union reported a hard shell of bone was found around the
deposit. Union is more likely to occur in deposits of slow
growth and the slower the growth the less the pain. The degree
of pain therefore affects the prognosis. Nonunion is due to the
health of the patient, extensive destruction of the bone or separa-
tion of the fragments bj' the growth and not to any inhibition of
ossification by the disease. The case of spontaneous disap-
pearance of carcinoma described is one supposed from the
history to be such, [h.m.]

6.—In severe inflammation of the eye it is very important
that the patient be at rest. Too often there is neglect to put the
patient in bed. The circulatory, respiratory, secretory and
excretory functions should be attended to and an active cathartic
is generally indicated. Bloodletting is very beneficial in certain
acute conditions. Altreatives are more influential than any other
drugs. In conjunction with hot baths larger doses of iodids
can be borne. Mercury should be used till the hemoglobin
begins to decrease. Inunction is preferred. Pilocarpin is the
best diaphoretic. lodin salicylate or aminoform should be
used in rlieumatic exudates. Hot baths are a valuable adjunct
to ihternal remedies, [h.m.]

8.—The immediate untoward effects which may follow
removal of adenoids are hemorrhage, injury to the pharynx,
reactionary acute inflammation affecting the pharynx, larynx,
tonsils, ear, accessory cavities and sepsis. Among remote effects

are subacute disease of the pharynx, chronic diseases of the ear,
diseases of the accessory sinuses and tuberculosis. The latter
danger has been much overrated, [h.m.]

O.—Six cases verified by the microscope and one not so veri-
fied are described. This is followed by a short review of the
literature, etiology, bacteriology, pathology and treatment.
The conclusions are that actinomycosis is not uncommon, that
when pure it is nonsuppurative, afebrile, comparatively pain-
less and slowly progressive ; that the signs and symptoms are
often pathognomonic; that combined surgical measures and
potassium iodid give the best results, the latter administered
internally curing a large percentage of cases. Interstitial injec-

tions exert a striking influence, [h.m.]

lO.—During 1899, 1295, of the dysentery cases in the Reserve
Hospital at Manila developed abscess of the liver. The part
played by Amoeba coll is as yet undetermined. Natives rarely
develop it, the frequency among Kuropeans being due to over-
eating and drinking and other conditions favoring hepatic
engorgement. The right lobe was commonly affected, and the
abscesses in most cases multiple. In the diagnosis, symptoms

are of little value, this depending on local signs and aspiration

of pus. Dulness was increased greatly above, below and to the

left of the median line. There was persistent pain over the

whole region, with tenderness in the anterior axillary line just

below the ribs. Local bulging, edema, with increased width of

the interspaces makes abscesses probable, l)ut aspiration alone

establishes the diagnosis. Several punctures should be made.
The presence of pus makes operation imperative, [h.m.]

11.—Preventive measures for insanity should come froui

the State. Brower advises the election of senior students in

medicine by competitive examination as internes in hospitals

for the insane, and these would act as centers of prophylaxis
for the community. Treatment for incipient cases should be
provided in every hospital on account of the prejudice against

legal commitment to asylums. Heredity is the chief causative

factor. Marriage should be regulated and degenerates asexual-

ized. Neurotic mothers should be placed under the most
favorable conditions during gestation, a healthy wetnurse pro-

vided and the child carefully trained. Public schools are sadly
deficient so far as neurotic children are concerned, [h.m.]

12.—The presence of pus In an inguinal tumor, rigidity of

the abdominal muscles, a paroxysm of pain, and in late cases

edema of the abdominal walls, with distention and progressive

inflammation, a rise followed by a fall in temperature, with a

weaker and quicker pulse, a chill, are some of the conditions

indicating immediate operation in appendicitis, [h.m.]

13.—The operation was for the removal of a bullet in
the kneejoint which changed its position constantly with
gravity. The bullet and point of the forceps had to be located

in 2 planes by rolling the patient back and forth. Operation
was difficult owing to darkness, etc., but was successful, ulti-

mate motion being perfect, [h.m.]

Boston Medical and Surgical Journal.

May 0, 1901. [Vol. cxliv, No. 19.]

1. Some Reported Cases of Typhoid Fever Attributed t/> Contaminated
Oysters, With Certain Facts Concerning this Means of Infection.

Chari,es Harrington.

2. Experience with the Widal Reaction in Typhoid Fever. Charles
F. WiTHINGTON.

3. The Widal Reaction in Typhoid Fever. Ueorge B. Shattuck.

4. Means of Infection in Typhoid Fever. E. X. Whittiee.

5. Early Diagnosis of Typhoid Fever by Isolation of Bacillus Typhosus
from Stools : Conclusions of Dr. h. Remy Based on the Use of his

Asparagln-Lactose-Carbol Gelatine. Calvin G. Page.

6. The Fevers of the Philippines. A Prellminai-y Report on the Nature
of the Fevers Prevalent In the Philippine Island.s, Including
Typhoid Fever, Malta Fever, the Malarial Fevers and Undeter-
mined Tropical Fevera. Joseph J. Curry.

1.—The cases are taken from literature published since

1893. The investigations of Dc Giaxa, in 1.889, as to the influence

of sea water on pathogenic bacteria is summarized. Foote
found typhoid cultures introduced within shells virulent at the

end of 48 hours. Polak's conclusions were opposed to those of

others who had determined that the organism lives longer in

the oyster than in sea water itself. Klein found the liacillus

after 4 to 18 days in oystei's placed in purposely-infected water.

According to Boyco, the organism will not grow in the tissues

of the oyster. Danger arises wholly from sewage in water
where the oysters are planted or stored. The remedy lies in

transferring the beds or in storing contaminated oysters from 7

to 16 days in clear sea water, [h.m.]

2.—Withington reports 4% of failures with Widal test in

253 cases of typhoid at the Boston City Hospital. That the

reaction rarely appears before the sixth and often not before the

ninth or tenth day lessens its value in early diagnosis. In one
case, after 8 failures, it appeared on the. twenty-ninth day. The
technic is described, [h.m.]

3.—Shattuck reports 62 additional cases with clinical diag-

nosis of typhoid in which 3 failed to respond to the Widal
test ; 1 additional doubtful case with a positive reaction, and
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another developing a different disease, also positive, but attril)-

uted to typhoid 2 years before. During the period of the

Spanish-American war soldiers having malaria gave positive

reactions, but previous typhoid could not be excluded. The
paper begins with a resume of one presented 4 years ago. [h.m.]

4.—Whittier alludes to the virulence of rural typhoid and
the many sources of infection, witli especial reference to the
outbreak at Marion attributed to contaminated oysters.

5.—Colonies appear on Remy's gelatin after 2 days at room
temperature. The appearance is not sufficient for diagnosis.
Clumping with typhoid serum and the absence of indol and
gas bubbles are necessary for differentiation of the typhoid and
colon bacilli. Cultures have been obtained as early as the
third day. In .3 cases bacilli have been found before the serum
reaction or any other sigu of typhoid was present. The time
required to make a report is at least 3 days, [h.m.]

6.—Typhoid fever in the Philippines has never assumed
anything near the epidemic form as in camps in the United
States during the late war or as in South Africa. The use of old
infected Spanish camps has been the source of mucli sickness,
including typhoid. The disease undoubtedly existed before our
occupation. The extent is unknown owing to the worthless-
iiess of Spanish and native records as to causes of death. The
death-rate in the First Reserve Hospital has been remarkably
low, only 1590. No doubt some deaths among soldiers attrib-

uted to dysentery and malaria have been due to typhoid. Tlie

adoption of prophylactic inoculation for departing troops is

worthy of serious consideration. Sixteen cases of Malta fever
came under Curry's observation and he believes the disease is

not uncommon there. The symptoms are described. Com-
pared with other tropical countries the malarial fevers are not
severe and are the causes of relatively few deaths, but are
serious on account of predisposing to other diseases through
debility and complicating convalescence. The number of
admissions to the above hospital was greater than for any other
cause. The estivo-autumnal tertian and quartan types are found,
a larger percentage of the tertian are reported than in other
tropical countries and it is probably as common as the estivo-

autumnal. Mosquitos are very thick and active. Very little

has been done in the trojncs in systematic scientific examina-
tions but when conditions are on a peace basis valuable work
can be done toward identifying the undetermined fevers. Some
are of short and others are of long duration of tlie continued
type. Hepatic fever is accompanied by marked jaundice and
acute enlargement of the liver and lasts from a few days to

weeks. Fatal cases show hyperplasia and hyperemia of the
liver. In 1 case there were multiple abscesses without previous
(rsontery. Examinations were negative for the ameba. [h.m.]

Medical Record.

May 11, 1001. [Vol. 59, No. 19.]

be Toxic Origin of Neurasthenia and Melancholia. M. Allen
Starr.

[ Polain's Simple and Accurate Method of the Percussion of the Heart
(with Postmortem Verlfleatlons). George M. Converse.

the Treatment of Pneumonia, Including the Hypodermic Injection
of Saline Solution. F. XEunoFF.

fSyphills In the WcU-to-Do. J. A. McDonald.
Subarachnoid Spinal Cocalnizatlon as a Means of Inducing Surgical

Anestheiila. E. N. Liell.

[Keloid Formed upon a Vucclnatiou Scar. Fredkuic GRiFFiTir.

[Successful Pylorectomy on a Man In his Seventy-flrst Year. Alfred
King.

Postural Treatment In Threatened Miscarriage. Alice M. Sjiith.

1.—Starr divides neurasthenics into 4 classes, according to

s origin of the disease, and considers the cases that are toxic
origin. The symptoms, psychical, circulatory, digestive,

,
are described, the chief characteristic lieing alternations of

plings and symptoms, tlie depression curve being lowest
9m 9 p.m. to 4a.m., and gradually ascending until noon.

That the ma.ximum of distress occurs after sleep shows it is not

duo to the wear and tear of exhaustion but to some toxic agent

which accumulates in the blood and is counteracted by the

activity of the day. As activity of the digestive powers apjjears

to aid elimination the poison is probably manufactured in

stomach or intestines. The diet usually best digested by these

patients is given, followed by formulas for hepatic stimulants

and intestinal antiseptics used by the writer. Hot baths fol-

lowed by cool sponging, moderate exercise and regular rest are

also indicated [h.m.]

2.—Potain presents a method by which accurate knowl-
edge of the deep dulness or real size of the heart may be
obtained. Percussion is digital, moderate in for<:e, single and
concentric, beginning 3 or 4 cm. bsyond the peri]ihery. Differ-

ences in pitch and not intensity of sound are noted. The pro-

jection on the chest wall is mapped out by 3 lines and angles

with a dermographic pencil, adding a few fixed points, and
these markings are traced over on transparent tissue paper.

Postmortem verifications are made by placing the paper in

liosition, Inserting long needles perpendicularly through the

chest at certain points which remain in position during removal
of the sternal plate. The results are precise. Tracings thus
made at dift'erent stages of disease give valuable indic^ations for

prognosis, [h.m.]

3.—All specifics have been so far disappointing in pneu-
monia. The best hope lies in serumtherapy. As a symptom-
atic remedy hypodermoclysls has proved itself a valuable

adjunct. An ordinai-y rubber syringe and the needle of an
antitoxin syringe are all the apparatus needed. The injection

is given under the breast. When the usual heart tonics fail

from i to 1 pint of normal s.~.line solution is injected every 2 to

6 hours. It is a powerful cardiac stimulant, increases secretion,

moistens the tongue and skin, lessens delirium. It is contrain-

dicated in pulmonary edema unless due to failing heart. Sev-
eral cases are reported in detail, [h.m.]

5.—Liell, in discussing surgical anesthesia by means of
spinal cocainizatioii emphasizes the importance of the most
thorough asepsis. To avoid infection from the skin he intro-

duces the needle through a small scalpel incision in the skin.

He uses a gold needle and sterilizes the cocain solution by boiling

about 1 minute. When introducing the needle, the patient

assumes a sitting posture slightly inclined forward to increase

the intervertebral distance. The third or fourth lumbar is

usually chosen. The needle is introduced in an upward and
inwai-d direction at a point about J inch to the right of a line

drawn between the spinous processes. Its entrance into the
spinal canal is indicated by the escape of cerebrospinal fluid.

The cocain solution is then injected and anesthesia usually
occurs in 10 minutes. Failures sometimes result from faulty

technic, the use of too small a quantity of the solution, idiosyn-
cracy, or inert cocain. The postoperative symptoms which are
not constant are nausea, vomiting, headache, increase of tem-
perature and pulse-rate, vertigo, pallor and prostration. Tliese

may be minimized and often prevented by the proper prelimi-
nary preparation and the judicious use of drugs, [j.w.m.]

O.—Grriffith refers to the development of a kel<)id upon a
vaccination scar, and rei)orts a case. The patient was a young
girl, who had been vaccinated 5 months before she came under
observation, when the tumor was the size of a lima bean. Its

removal under cocain was advised, but was refused, [j.w.m.]

7.—King reports the performance of pylorectomy in a
patient in his seventy-fifth year. For 2 years lie had suffered
from gastric disturbance with later evidence of obstruction and
gastri(! dilation. PIxamination showed dilation of the stomach,
and tlio presence of a nonadherent tumor the size of a goose egg
situated above the umbilicus. Before operation the stomach
was irrigatetl with largo quantities of decinormal salt-solution,

and the patient simulated by hypodermic injections of strych-
nin and rectal enema. On opening tlie abdomen a carcinoma of
the pylorus was found, with no involvement of adjacent struc-
tures. Pylorectomy according to Kocher's method was per-
formed. Rectal alimentation was resorted to for 3 weeks. Con-
valescence was uneventful, and 9 months after the operation
the patient wa.s well, and had gained 14 pounds in weiglit.
[.T.W.M.]
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New York Medical Journal.

May 4, 1901. [Vol. lxxiii, No. 18.]

J. Abdominal Pain in Typhoid Fever. Thomas McCrae.

2. Spinal Anesthesia by Catjiphoresls. J. Leonard Corning.

3. The Pathology and Bacteriology of Ureterolntestinal Anastomosis.

F. Uouert Zeit.

4. The Use of the Suprarenal Capsule in Diseases of the Heart. Samuel
Floeksheim.

5. The Law and the Inebriate ; with Remarks on the Treatment of

Inebriety. Joseph Collins.

1.—After tliscussiiig the opinions of various authors regard-

ing alxloininal pain in typhoid fever, McCrae of Johns Hop-
liins gives a brief review of 500 cases whicli liave come under
his own observation, classifying them as follows: (1) Those in

wliich there is no pain or tenderness at any period (206 cases or

41%) ; (2) tenderness only (72 cases or 14% ; (3) in which abdom-
inal pain is present (222 cases or 44%). Of these, there was, in

61 cases pain only at the onset, which leaves 161 cases or .32%

with pain during the entire course. The latter group of 161

cases he subdivides as follows: (a) Those in which pain is due
to conditions apart from any special lesions of the disease, as

hysteria, lung conditions, abortion, labor, etc. (15 cases) ; (6)

conditions of the intestinal tract apart from complications as

vomiting, constipation, diarrliea, etc. (31 cases) ; (c) abdominal
conditions apart from specific bowel lesions as, appendicitis,

liver abscess, painful spleen, phlebitis, peritonitis, etc., (25

cases); (d) specific intestinal complications, hemorrhages and
perforation (27 cases)

;
(e) no discoverable cause, this being the

largest group with 70 cases, [h.h.c]

2.—Corning describes a method of inducing spinal anes-
thesia by cataphorcsis and reports a case in which it was
applied. An apparatus by means of which the eocain solution

is injected between the dura and the vertebral canal and to

which the positive pole of a galvanic battery is attached is em-
ployed. The negative pole of the battery is applied over the
abdomen. In the case in which the method was tried anesthesia
was produced, but the time required to produce it militates

against the practical value of the method, [j.w.m.]

3.—Zeit, in the first instalment of his paper on the pathol-
ogy and bacteriology of ureterolntestinal anastomosis,
treats of the mortality percentage resulting from this operation.
Of 127 operations performed on dogs, death occurred in 61% of
the unilateral and 6S% of the bilateral cases. Of the dogs which
recovered, not one proved to have healthy kidneys when
killed. In man he observed that the percentage was even
greater, reaching almost 71%. The percentage in 36 cases
of implantation of the trigonum (Maydl's operation) stood at

19%. He found that during the first 10 days dogs died of peri-

tonitis due to leakage, general sepsis or pyelonephritis. Dogs
living a longer time either died of pyelonephritis, pyeloneph-
rosis and pyemia or recovered, but all had contracted kid-
neys. The colon bacillus was the principal cause of these
sequels. He concludes the article by speaking of the excretion
of bacteria by the kidneys and states that "bacteria in the
blood are excreted by the kidneys and may pass through the
normal glomeruli without necessarily producing any anatomic
lesions." The bacteria found in these instances include the
tubercle bacilli. Staphylococcus albus and Staphylococcus
aureus. Bacillus prodigiosus and Bacillus anthracis. [h.h.c]

4.—In his second paper on the suprarenal capsule Floers-
heim cites 82 cases of organic heart disease which were bene-
fited by the use of the drug. He finds that it is indicated in

organic heart disease with weak, fluttering, intermittent or
irregular pulse, in cases in which the peripheral bloodvessels
are dilated or contracted, in those in which there exists a high-
tension pulse and in all valvular lesions. There are no contra-

indications. The effect lasts from 5 minutes to 3 hours and it is

the most rapid acting heart stimulant. It has no cumulative
effect and is not poisonous. He gives the dose as 3 grains of

the powdered gland, packed loosely in a gelatin capsule. This

is thoroughly chewed, dissolved in the mouth and swallowed

without water. For children an emulsion is better, [h.h.c]

Medical News.

May 11, 1901. [Vol. Lxxvill, No. 19.]

1. Practical Food Prescribing. Floyd M. Crandall.

2. Studies in the Bacteriology of Typhoid Fever, with Special Reference

to Its Pathology, Diagnosis and Hygiene. Philip Hanson Hiss.

3. Restoration of Useful Vision in a Complicated Case of Acute Inflam-

matory Glaucoma of 10 Days' Duration with Visual Acuity

Reduced txj the Perception of Light. C. A. Veasey.

4. Rupture of the Right Kidney: Nephrectomy: Recovery. G. R.

Tkowdridge.

1.—It is requisite for a good prescriber of food for infants

to have a thorough knowledge of breast milk, of chemical and

physical composition of artificial foods, of good cow's n)ilk

and how secured, of the difference between cow's and breast

milk, of modifying for the individual infant, and of the charac-

ter of food required in health and disease. Artificial foods are

deficient in fat, milk, sugar and proteid and are vegetable in

origin. Cow's milk, properly modified, is the best food. There

is a close relation between acidity and bacteria. An important

detail in handling milk is rapid cooling after milking. Milk

should be Pasteurized on the least doubt as to cleanliness, and

sterilized only in rare instances. Milk should not be modified

according to set formulas but according to the requirements of

each case, beginning on a weak mixture and working up to a

point of tolerance. Tables are given showing the percentage of

fat in increasing numbers of top ounces of milk with a general

formula for diluting. This relieves the practitioner of the

burden of remembering formulas for various ages. A table for

milk sugar is also given. The article concludes with sugges-

tions as to the modifications required in various infantile dis-

eases. [H.M.]

2.—The paper gives a review of the bacteriologic inves-

tigations of typhoid fever, with a consideration of the results^

interpreting the disease process, in aiding diagnosis and

prophylaxis. The differing vievfs as to whetiier the lesions are

due to toxins or a true infection are presented and also the diffi-

culties in isolating the bacillus in cultures. Its appearance in_

spleen, blood, rose-spots, mouth, urine and feces are considere

in detail in relation to the different stages of the disease. Attend

tion is called to the author's media for plate and tube cultures^

described in a previous paper, which permits a diagnosis ia^

from 36 to 48 liours. The exact portals of entry of the bacilli

into the tissues and fluids of the body are not known. The

usual site is probably the lower portion of the small intestine.

It is not known whether they steadily increase after ingestion

in the lumen-producing toxins causing inflammation, or

whether they first gain entrance to the lymphatic tissues

producing the toxins there. That the bacilli are not usually

found in feces the first week points to the lesions and

not the lumen as the habitjit. They are probably carried

by the circulation to the spleen, bone-marrow, rose-si)ots and

urine, but typhoid fever is not a true septicemia, as in only tlie

rarest instances is it likely that the bacilli multiply in the

blood itself. The portal vein probably carries the infection to

the liver and the lympliatics to the mesenteric glands. The

germs may enter the general circulation through the thoracic

duct. The presence of the organism in the excretions makes it

necessary not only to disinfect the feces during tlie febrile

stage, but also all utensils used about the mouth of the patient,

and to sterilize the urine until bacteriologic examination has

proved the absence of the bacillus. As it may persist for

months in urine, this is a serious source of dissemination of the

disease, [h.m.]

4.—Trowbridge reports a case of traumatic rupture of

the right kidney. Lumbar nephrectomy was followed by

recovery. In cases of trauma of the kidney exploratory opera-

tion is advised, as this is the only possible means of learning

the extent of the injury. [a.C4.e.]
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Philadelphia Bledlcal Journal.

May 11, 1901. [Vol. 7, No. 19.]

1. The Doctor's Fee—A Plea for Honorable Dealing. John B. Roberts.

1. The Etiology of Arrested Mental Development. Pearce Bailey.

3. Cataract Extraction. Edward Jackson.

1. Ab.sces.s of tlie OrWt from Disease of the Ethmoid ; Curetting through

tlie Orbit and Draining througli the Nose. George C. Harlan.

"i. Purulent Choroiditis, Following an Attack of Mumps; Diagnosis,

Metastatii' Ciioroiditis, Revised b.v Study of the Enucleated Eye-

Ball JOHNT. C.-IRPEXTER.

fi. Spontaneous (?) Rupture of the Spleen : Lsvparotomy : Death : Report

of Case. D.C.Howard.
7. Ephemeral Insanity, with Report of 2 Cases. Charles J. Aldrich.

1.—Roberts, in an article on the doctor's fee and its mode
of foUeotion, delivers a scathing rebuke to the member.s of the

medical profession who resort to dishonest and underhand
methods. While the ])hysician is often tempted to depart from
the strictly ethical standard by life insurance companies or

manufacturers of proprietary medicines or new drugs, he

should always remember that to do so is to prostitute his pro-

fessional ability and good name for a monetary consideration

which can never repay him for liis loss of self-respect and repu-

tation among his fellow-practitioners, [h.h.c]

2.—In Ills article on the etiology of arrested mental
development, Bailey considers idiocy, imbecility, and feeble-

mindedness as varying degrees of the same condition, and
divides their causes into tlie following groups : (1) Those occur-

ring before liirth ; (2) tl\ose occurring at birth ; (3) those occur-

ring during infancy and childhood. Speaking of the first group
he says that more than 50% of all cases of idiocy are congenital,

and in a large proportion of tliis number, a defective nervous

system on the ])art of the parents or near relatives is demon-
strable. Prominent among the diseases in the parent which
may cause idiocy in the child are alcoholism, tuberculosis, and
syphilis. In the second group ho considers injuries to the

brain of the child during birth. The commonest clinical mani-
festations of such injuries are diplegia and parajilegia. Even
when such gross lesions are absent, difficult labor with the

attendant compression and aspliyxiation, is .sometimes the only
discoverable cause for feeble-mindedness. Tlie proper use of

forceps should be regarded as a means of avoiding these injur-

ies, although their use is never without danger to the head of

the child. Under the liead of causes acting after Ijirth he con-

siders diseases of the l)rain and its membranes, scarlet fever,

t.\phoid fever, infantile convulsions, total blindness, total deaf-

ness, traumatisms, and rachitis, [h.h.c]

3.—Jackson gives clinical notes of 7 cases of cataract
extraction. Ills experience with ripening operations has been
fevorable. Ite stiites tliat the possiljility of making extraction

absolutely aseptic- must be disclaimed, y&t no other operation

shows fewer infections. It seems tliat tlie line is yet to be
drawn between essentials and nonessentials in the technic of

aseptic surgery. [A.(i.E.]

4.—Tlio operation for abscess of the orbit was practically

that of .Jansen for the frontal sinus, except that drainage througli

the nostril was employed and the wound sutured. The drain-

age tube was not allowed to jiroject through the wound exter-

nally, thus allowing better union, [a.o.e.]

B.—The case of choroiditis reported by Carpenter was
supposed to have iieon due to mumps. Preparation of the eye

after enucleation showed tlie presence of a small bit of iron in

the vitreous, [a.O.K.]

O.—Howard gives in detail the clinical history of a soldier

in whom operation disclosed a ruptured spleen, there being

no history of traumatism. The patient had been drinking

Immoderately for 2 weeks. There had been some cramp-like

pain in tlie left side for a week. Tlie patient's condition did

not allow of removal of tlie spleen and death followed in 14

hours after the operation. Malarial and typhoid infection were
excluded as causes of rupture, and while there may have been

a trauma, considering tlie iiatient's condition, the aljsence of

such history points to spontaneous rupture, [a.o.e.]

Deutsche medicinische Wochenschrift.

April i, 1901. [27 Jahrg. No. 14.]

Max V. Pettenkofer, F. Erismann.

1. The Proportion of Iron in Chalybeate Waters. C. BiNZ.

2. Galvano Caustic Occlusion of Vessels in the Nose as a Preliminary

to Intranasal Operation. OST.MANN.

3. Remarks on the Therapy of Lachrymal and Nasal Ailments. Al-

BRAND.

4. Acute Yellow Atrophy of the Liver: Recovery. Albu.

5. The Treatment of Fresh Cases of Tropic Dysentery. R. Rcge.

6. The Cliemistry of Elastic-Staining and its Application in Sputum

PreiMJ rations. MicHAELis.

7. Biologic Reaction upon .\lbumin in Blood and Urine. Zuelzer.

8. The Detection of Minute Traces of Albumin. Praum.

1.—Binz takes up the subject of the iron mineral waters,

and presents a number of quantitative analyses to show that after

standing for some time the original ferrocarbonate contained

iu the water is precipitated on the sides of the bottles as ferrous

oxid, thus causing the water to lose its former medicinal value.

[h.h.c]

2.—Ostermann recommends the application of the galvano-

cautery as an introductory step to intranasal operations in

order to prevent the excessive hemorrhage likely to occur by

the use of the more usual methods, [h.h.c]

3.—Albrand discusses various prophylactic methods for the

prevention of stenosis of the nasolachrymal duct, and

advises teaching the patient himself or some relative how to use

the sound, thus saving the patient time and money, or the

application of a permanent sound—preferably that devised by

Vulpius, which may be left in situ for month.s or even years.

[h.h.c]

4._Albu reports the cure of acaseofacuteyelloiv atrophy

ofthe liver in a man of 36. The case is all the more remark-

able in that there was no history nor were there any of the

objective signs of syphilis present, [h.h.c]

5._l.'rom his own experience in dealing with acute cases of

tropic dysentery, Ruge finds that the old treatment with

ipecac (he gives the infusion, 4.0-lGO.O, 80 cc, t. i. d.) is prefer-

able to that recommended by Plehn (1898), viz. : small, repeated

doses of calomel, [h.h.c]

6.—After discussing the chemistry of Weigert's method
for staining elastic fibers, Miehaelis describes his method of

applying this technic to sputum in cases of suspected tubercular

lesion. A thin spread is made upon a slide, dried, and then

placed for J hour in a jar containing Weigert's solution. The

specimen is then washed in water and treated with 3% acid

(Ht'l) alcohol until colorless, after which it is again dried and

finally covered with a thin layer of cedar oil (no cover glass).

Examination under a low power shows the elastic fibers stained

a dark violet, [h.h.c]

8.—In order to detect faint « races ofalbumin in nephritic

urine the more readily, Praum adopts the following method:

A few cc. ofthe urine is filtered into a test tube and a few drop.s

of the reagent (sulfosalicylic acid in concentrated .solution)

added. The whole is then carefully mixed and after some time

a few more cc. of the filtered urine is allowed to trickle slowly

down the side of the tulie. The result is a layer of clear control

urine above the faintly opaque test urine, forming a contrast

capable of revealing extremely minute quantities of albumin.

[h.h.c]

"Wiener kllnlsclic Wochenschrin.

March 21, 1901. [14 Jahrg. No. 12.]

1. Poisoning with the Fungus Agaricus torminosns. Hugo Goldman.

2. Joint Affections in Scarlet Fever. Edmund Homa.

3. Primitive Organs of Vision. Theodou Beer.

1.—Goldman has observed 11 cases of poisoning with the

toadstool Agaricus tormlnosus, 3 of which terminated fatally.

Tlie symptoms arc jirimarily thosoof gastrointestinal irritation,
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resemble cholera nostras, and set in 4 or 5 hours after the inges-
tion of the toadstools. The urine is diminished, and contains
albumin and indican ; eventually thei-c is anuria. The pupils
are dilated. The pulse is not accelerated, except in cases that
are going to terminate fatally. The respiration is at flrst

increased; later it becomes irregular and superficial. The
temperature does not rise above normal. Delirium, trismus, con-
vulsive twitchings, and finally coma, ensue in fatal cases. The
author employed tannic acid in the treatment, washing out the
stomach with it. and injecting it into the rectum. Stimulants
were also employed. Atropin pro\ed of no value. In order to

prevent intoxication by toadstools, tlie author would liave the
market police instructed in the recognition of the different
kinds of mushrooms and toadstools, and would have the pupils
in the public schools taught, by means of charts and blackboard
drawings, how to distinguish the harmless from the harmful
varieties, [d.r.]

2.—Inflammation of the joints—socalled rhumatoid affec-

tions are not rare in scarlet fever. Among oOfi cases of this

disease 14 (2.8% ) presented such joint troubles. Other compli-
cations occurred in the following proportions : Nephritis in 1!)6

(38.7%), otitis media 11.5 (22.7%), bronchitis in 59 (11.7%), pneu-
monia in 21 (4.13%), pleurisy in 6 (1.2%), uremia in 2 (.39%),
parotitis, peritonitis and edema of thelungseach in 1 ease (.2%).
The joint affection appeared in the first weeks times; at the
beginning of the second week once ; at the end of the second
week 4 times; in the third week 3 times; in the fourth week
once. Swelling of the joints was not always present. Relapses
are not uncommon. The wrists were involved 8 times, the
elbows 7 times, the kneejoints 5 times, the anklejoints 4 times,
and the shoulder and hipjoints ejich once. Several joints were
usually attacked at the same time. In 1 of the 14 eases suppu-
ration took place. The treatment consisted in rest for the
joints, the application of wet compresses, and in 4 instances the
use of sodium salicylate. All of the 14 cases were of the severe
or moderately severe type of scarlet fever. Sodium salicylate
did not seem to have any special influence, [d.r.]

American Jourual of the Medical Sciences.

May, 1001. [Vol. cxxi, No. 5.]

1. The Protozoon of Cancer. Harvey R. Gaylord.
2. Thoracic Aneurysm. Carcinoma of Superior Maxilla. Cholelith-

iasis and Suppurative Cholecystitis. Inguinal Hernia of Bladder

;

Cecum. Bern B. Gallaudet.
3. The Carbohydrates of the Urine in Diabetes Insipidus. David L.

Edsall.

4. Conclusions Based upon .^30 Outbreaks of Infectious Diseases Spread
through the Milk-supply. George M. Kober.

.5. Laryngeal Hemorrhage from an Apparently Normal Lar>nx
George M. Wood.

6. Blastomycetic Dermatitis of the Gluteal Region. Frederick G.
Harris.

7. Subinvolution of the Uterus ; 3 Suggestive Cases. L W. Atlee.

1.—See editorial, April 20, page 100.

2.—Gallaudet reports: (1) An aneurysm of the thoracic
portion of the left common carotid artery, in which at 2
sittings with an interval of 5 days, the artery was ligated above
and below the aneurysm, the sac opened, and the clot extracted.
Extremely dense adhesions were encountered, the venous
oozing was marked, and while extracting the clot a sudden
gush of blood occurred from within the sac. This was immedi-
ately controled by clamping the jugular, but the patient died
quietly; (2) a carcinoma of the superior maxilla that was
removed after preliminary ligating of the external carotid
artery, the inserting of a tracheotomy tube through the crico-
thyroid memlarane, and packing the pharynx with a sponge.
The patient made a good recovery, and at the time of the report
recurrence had not occurred

; (3) a case of cholelithiasis and
suppurative cholangitis in which operation was performed
with complete satisfaction

; (4) a case of right inguinal hernia
of the bladder ; (5) a case of hernia of the cecum. [A.cr.K.]

3.—Edsall, referring to previous Investigations regarding
the total urinary carbohydrates (both the fermentaljle and

the unfermentable) in health and disease, details some personal

investigations relative to the carbohydrates of the urine in

diabetes insipidus. His researches seemed to indicate tlie

improbability of any marked increase in the urinary carbohy-

drates in diabetes insipidus. It is believed, however, that some
eases of diabetes insipidus may show an increased ex<-retion of

urinary carboliydrates ; this is to be attriiiuted to tlie increased

diuresis and possiljly also to the diet. There seems, liowever,

to be no relation between dial^etes insipidus and diabetes melli-

tus, at least as regards carbohydrate meta1)olism. It is con-

sidered extremely probable that the amount of carbohydrates

in the normal urine depends largely upon the diet, and that

these carbohydrates are in large part at least derived from the

food rather than formed in the body, as has Ijeen suggested.

There follow some remarks upon the benzoylchlorid jnethotl

of the estimation of the urinary carbohydrates. [a.o.-I.k.]

4.—Kober, in his conclusions based upon 330 out breaks
of infectious diseases spread through the milk-supply.
refers to the various circumstances under which milk may be

the source of disease, and states that of the 195 epidemics of

typlioid fever that he has tabulated there is evidence in 148 of

the disease having prevailed at the farm or dairy; of the 9i>

epidemics of scarlet fever the disease prevailed in 68 instances

either at the dairy or milk-farm : and of the .36 outbreaks of

diphtheria there is evidence that the disease prevailed at the

dairy or farm in 13 instances. He urges stricter supervision of

the milk-supply, and while he believes that good results follow

legislative enactments, he believes that the best results are to be
attained by education of the public, [a.o.j.k.]

5.—Wood reports a case of laryngeal hemorrhage from
an apparently normal lar.ynx, occurring in a man of 36, and
gives brief notes of 6 similar eases that he has collected from the

literature, [a.o.j.k.]

6.—Harris reports a case of blastomycetic dermatitis of
the gluteal region, occurring in a woman of 78. Excision of

the affected area was followed by satisfactory recovery and no
evidence of recurrence- [a.o.j.k.]

7.— .\tlee reviews the opinions of various writers of the

causation and treatment of subinvolution of the uterus, and
cites the histories of 3 suggestive cases from his own experience.

The patients were relieved of their diseased condition by daily

catharsis by magnesium sulfate, douches of water at a tem-
perature of 110° F., twice daily, Bonjean's one-grain pills of

ergotin 3 times daily, rest in bed for a time, and wholesome
tood. [a.o.j.k.]

The American Gynecological and Obstetrical Journal.

March, 1901. [Vol. xviii. No. 3.]

1. Pus in the Peritoneal Cavity. Robert T. Morris.

2. The Complications of (ionorrhea in Women and Their Prophylactic

Treatment. JosEi-H Taber Johnson.

3. Ovarian Organotherapy in Gynecology. Wilmer Krusen.

4. Pregnancy In Uterus Bicornis. George H. Noble.

5. The Operative Treatment of Cancer of the Uterus. E. E. Mont-
gomery.

6. Anne Murray : The First Trained Nurse. Ely- Van de Warker.

l.T-In dealing with pus in the peritoneal cavity, Morris
believes the best results will be obtained if we operate rapidly,

avoid the use of large incisions, of gauze packing, of iodoform,

and of extensive handling of the bowel. After making an
elaborate study of the subject, he presmnes there will be a small

proportion of cases in which drainage will be a necessity, hem-
orrhage cases for instance; but most of tlie cases that are

drained today are drained because the surgeon feels that he
ought to assume a responsibility that really belongs to the

leukocytes, and for which they are well equipped if tlie surgeon
does not interfere with their production and tlieir work.
[F.C.H.]

2.—Johnson discusses the complications ofgonorrhea in
women, under the following heads: (1) The importance of

these complications
; (2) tlieir frequency ; (3) tlieir nature and

variety; (4) socalled "latent gonorrhea"
; (5) their importance

from an obstetric and infantile standpoint; (0) treatment. Uuder
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the last heading he oft'ers no new suggestions. The physician

sliould be certain tliat his patients are absolutely cured beyond
the danger of a relapse before they are dismissed from furtlier

observation, control and treatment. Female patients should be
so vigorously treated as to prevent, if possible, the extension of

the disease beyond the vagina and tlie external parts. The ques-
tion of " latent, chronic or residual gonorrhea," and its possible

disastrous consequences should be more constantly in mind
wlien we are treating those cases, and oar management should
be so radical, thorough and complete as to prevent the occur-

rence of pelvic infection and adnexal complications, [f.c.h.]

3.—After 3 years' exhaustive study of organotherapy in
gynecology, Krusen thinks that notwithstanding the many
lirilliant results referred to in his paper, experience leads to the
following conclusions, based upon the use of tlie American
product upon American women: (1) The employment of
ovarian extract is practically harmless, as no untoward effects

beyond slight nausea have been noted even when full doses
liave l)een administered

; (2) in the treatment of amenorrhea
and dysmenorrhea no good results were secured (although in

some cases of dysmenorrhea of obesity remarkable results have
been obtained by the use of the thyroid extract)

; (3) the best
results were seen in the second class of cases, for the relief of

symptoms of artificial menopause, when in a few instances the

congestive and nervous symptoms were api)arently amelio-
rated

; (4) no appreciable result was noticed in the use of

ovarin in the natural menopause
; (5) no definite or exact reli-

ance can be placed on the drug, as it often proved absolutely

valueless when most positively indicated
; (6) it is extremely

problematic whether, in those cases in which relief was noted,
the effect was due to mental suggestion rather than to any
physiologic action of the drug, since the neurotic type of indi-

vidual demanding this treatment will often be relieved by any
simple remedy

; (7) in those instances in which effects were
noted increase in dosage seemed to have little influence

in maintaining the effect or preventing the patient from
becoming accustomed to its use; (8) in conclusion, the theory
which suggests the use of this extract f-eems to be at fault, and
the administration of ovarin or ovarian extract is based upon a
wrong assumption as to the function of the ovary. In organo-

therajjy the best results have been obtained from the use of the

tliyroid and adrenal glands, and the ovary in function is in no
sense analogous to these organs. Its principal function is ovu-
lation, and if any peculiar product is coincidently manufactured
the isolation of this product has not yet been accomplished.

J[f.c.h.]

4.—In this case of pregnancy In a bicornate uterus, Noble
id not realize that he was dealing with an abnormal condition,

atil he attempted to expel the placenta by Crude's method.
lie fetus occupied the right horn of the uterus. The left horn
nd part of the left fallopian tube contained the placenta,

fing to the development of the placenta partly in the tube,

^here it was adherent, it was necessary to insert the hand in

fder to remove it. In addition to the report of this case, Noble
iters into an exhaustive study of pregnancies in uterus bicor-

Bis, giving statistics, the dangers, differential diagnosis and the

treatment, [f.c.h.]

5.—In discussing the operative treatment of cancer of
the uterus, Montgomery confines himself to the radical treat-

ment. He prefers vaginal hysterectomy when the disease is

plainly confined to the cervix or body, the uterus is not unduly
large and freely movable, and the vagina is sufficiently spacious

to permit of ready access. The abdominal operation should
lie elected whenever the favorable conditions which are enumer-
ated as requisite for vaginal hysterectomy do not exist. In
extension of tlie disease beyond the confines of the uterus, the

destruction of the vaginal portion of the cervix, in involvement
of the vagina, partial infiltration of one or both broad ligaments,

when the uterus is large, and the disease is compli<rated by the

presence of uterine fibroids, ovarian growths, or the uterus is

lixed by previous inflammatory attacks. It .should also be
selected in the single or nulliparous woman. He does not advo-
cate the removal of the lymphatic glands as a routine practice,

as oftentimes in hopeful cases they are not sufficiently involved
to justify the additional dissection and risk. In the considera-

tion of the treatment it should be appreciated: (1) tliat an oper-

ation to afford hope of escape from relapse should be early
;

(2)

the vaginal operation should have the preference whenever the

conditions will permit of its performance ; (3) every precaution

should he exercised to operate in healthy tissue and avoid the

possibility of reimplantation ; (4) the prognosis is much less

favorable in women under 36, quite favorable in women over

50, if an operation is done early, [f.c.h.]

Annals of Surgery.

April 1901. [Vol. xxxiii, No. 4.]

1. Conservative Operations for Renal Retention. Christian Fenger.

2. The Appendix in Relation to the Psoas Muscle in 3U0 Male and 118

Female Adult Autopsies. Trauma of the Psoas Muscle Produces

Appendicitis. Bykos Robisson.

3. The Value of the Rontgen Method of Diagnosis in Detecting and

Excluding Renal and Ureteral Calculi. Charles Lester Leon-

ard.

J. Ileus Due to Vascular Obstruction. Ij.L. MeArthur.

5. Ileus Due to Mechanical Obstruction to the Fecal Current. D. A. K.

STEEI/E.

6. Ileus Caused by Neoplasms. A. J Ochsner.

7. Fissureof the Head of the Radius. Carl Beck.

8. Excision of the Cervical Sympathetic UangUa for Exophthalmic

(ioiter. J. Shelton Horsley.

1.—Fenger reports 30 cases of conservative operation for

renal retention performed by several surgeons. There were

3 deaths, none of them being due to the operation, per se.

These cases are considered as firmly.establishing the justifia-

bility of the object aimed at, namely, the salvation of the kid-

ney otherwise doomed to removal. They also Indicate the

general direction in which the ditt'erent methods of operating

must be developed for further perfection. For obstruction

located in the kidney causing partial cystonephrosis the opera-

tion is bisection of the kidney and division of the partition

walls between the sacs and the pelvis. One successful case is

reported. Of the 30 operations collected 20 were for obstruction

located at the exit of the ureter from the renal pelvis. Various

operations—transpelvic and extrapelvic—were employed. Of

the transpelvic 9 cases are recorded with 2 deaths, 1 from ileus

and 1 from uremia in bilateral disease. Of extrapelvic opera-

tions 3 were employed : 1. Resection of ureter and reimplanta-

tion in renal pelvis, 6 cases with 1 death from iodoform poison-

ing. This operation was abandoned for nephrectomy in 2 cases.

2. Operation on ureter and pelvis at the seat of the valve or

stricture, 11 cases with no deaths. 3. Pycloplication, 1 successful

case. For obstruction located in the ureter ureterolysorthosis

was successful in 1 case and plastic operation on the ureter 1

case. The latter case demonstrated that an operation for

reopening a closed ureter may be successfnl after an unsuccess-

ful attempt has been made, thus justifying even repeated

attempts to reestablish the potency of the ureter and thereby

save the kidney from removal, [a.o.k.]

2.—Robinson's article is a detailed record of abdominal
inspection in 300 autopsies on male adults and US on female

adults. In it are recorded observations of the appendix as

regards its length, shape, position, meso-appendix in relation to

the psoas and other muscles, with especial attention to peri-

appendicular adhesions. The average length of the appendix

was 3 inches. Two general positions of the appendix are con-

sidered : (1) The colonic (benign area of peritonitis) ; (2) the

potential enteronic (dangerous area of peritonitis). The
appendix was in contact with the psoas muscle in 52% of

the males and 32% of the females. This is important in

(tonnection with the effect of trauma by that muscle upon
an appendix in a partially devitalized condition. In relation

to the psoas muscle 5 positions of the appendix are designated

and their frequency given. 1. The pelvic position (females 48%,
males 37%). 2. The appendix resting on tlie psoas (males 40%,
females 20%). 3. The retrocecal position (females ;K%, males

20%). 4. To the right of the psoas (females 28%, males 18%);
5. The potential position (males 23%, females 20%). In .30

males the appendix possessed peritoneal adhesions in 62% and
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in 118 females in 50%. Tlie periappendicular adhesions are iu
the majority of cases produced by the trauma of the psoas and
other muscles. The conclusion is considered inevitable that

(psoas) muscular trauma is a vital factor in the etiology of
appendicitis. In one of the 418 cases, a female, the appendix was
congenitally absent. Some of Robinson's conclusions are

:

1. The dangerous appendix is the one in a spiral or kinked
shape, within range of traumatic action of the psoas muscle.
The size and length of the appendix have no special relation to
the frequency of appendicitis. 2. The ratio of appendicitis in
man and woman is about 3 to 1, chiefly owing to the fact that
man's appendix Is more exposed to psoas muscular trauma
than that of woman. 3. Almost all postmortem and clinical evi-
dence points to the appendix as the organ which is the most
dangerous and treacherous of all abdominal viscera. 4. The
frequent peri-appendicular adhesions are not appendicitis but
peritonitis. They are important steps toward appendicitis.
5. The appendix varies more in position than any other abdom-
inal vlscus. 6. Trauma of the psoas muscle produces appen-
dicitis. [A.G.K.]

3.—A study of 136 suspected cases of renal or ureteral
calculi led to the detection of 3(i eases, 19 ureteral and 17 renal.
In only one of the 100 cases was the negative diagnosis dis-
proved, the error resulting from a misplaced plate and defective
reading of the negative. From these 130 cases the author draws
the following conclusions: (1) that both the negative and
positive diagnosis by the Rontgen method are accurate and
valuable

; (2) ureteral calculus is much more common than has
been supposed, or about 50</c of all cases of calculus; (3)
it is impossible to arrive at as accurate a diagnosis of calculus
by other methods; (4) this method is comprehensive, and aids
operative Intervention by localizing all calculi and excluding
calculi from the other kidney; (5) non-oporatlve treatment,
without a negative diagnosis by this method, is irrational and
dangerous in cases that are at all suspicious

; (6) this method is
precise, because its results are mechanically produced, but
accuracy in Its employment and care in reading the results are
necessary to the avoidance of error ; (7) the data obtained by
this method make non-operative, conservative treatment
rational in cases of small calculi low down In the ureter that
can be expected to pass ; (8) the negative diagnosis does not
preclude exploratory nephrotomy, but does make unneces-
sary the actual incision into the kidney in search for calculi;
(9) the dilation of the ureter with bougies, as has been prac-
tical in the female, may be employed in the male by utilizing a
suprapubic cystotomy wound to guide the instruments from
the urethra into the ureters.

4.—McArthur writes of those cases of Intestinal obstruction
which are dependent upon embolism or thrombosis of the arte-
rial or venous circulation of the atfected bowel. Embolic ileus
due to cardiac vegetations, etc., occasionally occurs. Throm-
bosis is almost always due to an intective phlebitis having its
origin In the intestinal mucosa. When the arterial supply is
cut offthere is not time for the throwing out of lymph and the
bowel has a smooth, steel-blue, black, shiny appearance. Ven-
ous thrombosis gives a dark, reddish-black bowel with rough-
ened peritoneum. The 4 most constant symptoms are: (1)
Blood seen either in the washings from the bowel, in bowel
movements, and in the vomitus, unaccompanied Ijy the tumor
of intussusception, (2) colicky-like pains, associated with
pains in back and lumbar region; (3) early collapse if the
embolism has been sudden or extensive; (4) cardiac disturb-
ance, arythenia, great frequency, albuminuria. The notes of a
case which had been diagnosed as rheumatic pains in the back
and abdominal wall are given. Operation afterward, the
patient expiring on the table, revealed an occlusion of the
superior mesenteric artery, [a.o.e.]

5.—The symptoms, diagnosis, and treatment of mechani-
cal intestinal obstruction are considered. Opium should
never be administered. The forming of an artificial anus is

rarely indicated in acute obstruction. In obstruction from
neoplasms it is often a valuable preliminary operation to con-
serve the strength of the patient before undergoing an enterec-
tomy. [a.o.e.]

6.—Ochsner states that his experience with ileus due to

neoplasms has been unsatisfactory. He has had a mortality of

nearly 50% and of the cases which lived there were but 2 who.se

recovery he has not regretted. If the aljdomen is greatly dis-

tended with gas and fluid. It is best as a preliminary to opera-

tion to spray the throat with a 2% solution of cocaine and then

perform gastric lavage. By repeating this 2 or 3 times the dis-

tention may be reduced to a marked extent. If the intestines

are greatly distended when the abdomen is opened a circular

purse-string stitch of silk should be applied to the convex sur-

face of the intestine, that portion emptied by forcing the con-

tents in either direction, an incision made within the stitch, and

a long half-inch glass tube inserted. This portion of the opera-

tion is usually done too hurriedly and the drainage is not satis-

factory. If the growth is in the intestine primarily and no

lymphatic glands are involved the intestine should be resected

at least 3 inches above and below the tumor. If the lymphatic

glands are involved it Is best simply to make a short circuit l)y

lateral anastomosis. In cases of resection of the small intestine,

the Murphy button or the needle and thread may be used with

equally favorable results. If the obstruction is below the

ascending colon it is always best to make a temporary colos-

tomy and to postpone the radical operation, unless tlie patient

is in a favorable condition, [a.o.e.]

7.—Beck reportsacaseof Assure ofthe head of the radius
in a girl of 24. The region of the elbow joint showed consider-

able swelling and tenderness equally distributed. A skiagraph

revealed the presence of the above named lesion. Therapy con-

sisted in the application of a plaster-of-paris dressing in rec-

tangular flexion, the forearm being kept in semi])ronatlon. The
function of the arm did not become perfect until 3 months after

the injury, owing to stiffness. A study of this ca.se shows that

wherever skiagrai)hlc observation shows no tendency to dis-

placement, it will ))e advisable to begin motion after 10 days, in

fissure as well as In fracture of the radial head, [a.o.e.]

8.—Horsley reports what he believes to be the first opera-

tion for excision of the sympathetic cervical ganglia for

exophthalmic goiter. The patient was a woman, tiged 26. Chlo-

roform was used. The middle and superior ganglia of the right

side were removed. No attempt was made to remove the

ganglia of the left side, though this had been the intention,

l^ecause of the condition of the patient. The pulse varied

between 170 and 200 during the operation. Four months after

the patient's ]nilse was 90, and the throbliing and jmlpitation has

not returned since the operation. The exophthalmos has mark-
edly diminished, though there is but little decrease in size of

the thyroid gland. The case is recorded as one greatly Improved.

If favorable progress does not continue, extirpation of the left

cervical sympathetic ganglia will l)e advised, [a.o.e.]

Sundry American.

1. Veratrum Vlride; Its Undeserved Neglect. E. W. Saunders. (St.

Louis Medical Review, March 23, 1901.)

2. To Cut or Crush in Stone of the Urinary Bladder. Stuart
McGuiKE. (Charlotte Medical Journal, March, 1901.)

3. Have we a New Treatment for General Septic Infection? Van Tel-
BURQ-HOFMAN. (Charlotte Medical Journal, March, 1901.)

4. The Early Recognition of Malignant Growths. EDGAR A. Vander
Veer. (Albany Medical Annals, AiJril, 1901.)

5. E.xstropby of the Bladder. F. Gregory CoNNEL. (Read before the

American Medical Association, June, 1900. Awarded Senn Medal.)

1.—In speaking of veratrum vlride as a much-neglected

drug, Saunders attributes this neglect princiiially to the fact

that European writers are silent upon the subject. In speaking
of its physiologic action, he states that the alkaloids jervin, by a

depressing action of tlie heart nmscle and the vasomotor cen-

ters, and psuedojorvin, by stimulating the pneumogastric, pro-

duce a marked diminution of the pulse-rate. Ordinarily this is

the only effect noticed when a i)hysiologic dose is administered.

In larger doses the drug induces vomiting and rarely purging,

chiefly by its influence in the nervous center, Ijut also by its

local irritatitig action. It acts as a powerful depressant to the

anterior motor-cells of the spinal cord. It has no effect on the
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muscles, cerebrum or nerves. The respiratory center is also

depressed by large doses. It also reduces the temperature 1 to

.3 degrees. To this must be added the fact that, although a very
powerful drug, no case of poisoning has ever occurred from its

administration. It has no detrimental effect upon the blood,
causes no diange of oxyliemoglobin into methemoglobin, and
there is no effect upon the ameboid movements of the white
l)lood corpuscles, all of which is in direct opposition to the action
of the coal-tar products. He also finds that it is preferable to the
coal-tar products in the l)eginning of acute infectious diseases,
such as scarlet fever, influenza, meningitis, etc. In the treat-

ment of pneumonia, he cites a number of cases in which he has
used veratrum viride with great success, and gives the benefi-

cial action of the drug in this particular disease as follows:

(1) It diminishes the pulse-rate; (2) it lessens arterial pressure

;

(3) it diminishes the number and depth of the respirations

;

(4) it reduces the temperature 1 to 3 degrees; (5) the patient
has a feeling of well-being

;
(G) The urine is Increased in quan-

tity; (7) it quiets nervous excitement; (8) hepatization in the
lung is precocious and partial. Doses of 2 to 3 minims are given
ever}- hour until the pulse becomes normal, then the intervals
should be increased or smaller doses given. If consolidation
lias already taken place, veratrum viride is of no account,
caffein, camphor, strychnin and digitalis being then indicated.
He has used the drug with great success in spasmodic croup—
both catarrhal and membranous—appendicitis, peritonitis,

endocarditis and pericarditis, [h.h.c]

2.—McGuire, in his paper on the advisability of lithotomy
or lithotrity, states that while he does not condemn lithotrity,

he believes that lithotomy should be the operation most fre-

<iuently employed, and lithotrity reserved for a few carefully
elected cases. He considers that lithotomy has the greatests
lange of application, but is ('ontraindicated in the following
conditions : (1 ) When the stone is large and cannot be crushed
liy instruments capable of being used through the urethra; (2)

wlien the stone is large and cannot be grasped by reasonable
separation of the jaws of the lithotrite ; (3) when the stone is

brittle and the resulting fragments sharp and irregular; (4)

when the stone is fixed and encysted
; (5) when the stone has a

foreign body as a nucleus, which cannot be crushed and
removed; (6) when the prostate is enlarged, or the bladder con-
tracted, making it difficult to seize the stone

; (7) when there is

a tight or impassible urethral stricture requiring a long opera-
tion to relieve ; (8) when there is ankylosis of the hipjoint in a
position embarrassing the movements of the lithotrite: (9)

when the general condition of the patient is such as to make
shock dangerous and rapid work necessary, [h.h.c]

3.—Van Telburg-Hofman, in his paper on the treatment of
general septic infection, includes toxemia (sapremia), septi-

cemia and pyemia under one head and cites a number of cases
in which he used a hypodermic of oleum terebinthinae in the
dose of 15 minims with remarkably good results. He injects the
turpentine in the subcutaneous tissues of the thigh or upper
arm. It at once causes an abscess to form, which he opens in
aljout a week, drains and dresses antiseptically. [h.h.c]

4.—Vander Veer gives the following reasons as a plea for

tlie early recognition of malignant growths : (1) The patient
not having been debilitated by a long and tedious strain upon
tlie system, can the better withstand the risk of shock and
liemorrhage of an operation

; (2) the greater probability of a

complete removal of the malignant growth, by an early opera-
tion, and so the less liability of its return ; (3) the growth Ijeing

small the incision will correspond, and so the avoidance of
inisightly sears. He finds thatthesurest way to arrive at a posi-
tive diagnosis is to obtain a thorough history of the patient, the
liistory of malignant growths in the family, and then to wat<!h
carefully the growth itself. He believes in regarding all growths
as malignant until positively proven to be otherwise, [h.h.c]

5.—In his monograph on exstrophy of the bladder, Con-
ncl, after dealing with the histology and embryology of the
<irgan, states that the most common anomalies of the bladder
are: (1) Exstrophy of the bladder

; (2) absence of the bladder
(3) the opposite condition, that of multiple or supernumerary
bladder; (4) imperforate bladder, or atresia of urethra; (5)

the posterior wall of the bladder may be the site of the malfor-

mation, the bladder thus communicating with the pelvic cavity,

vagina or rectum. The condition of exstrophy of the bladder

includes, as a rule, all the eases of gastroschisis in which the

Assure is in the lower part of the abdomen. It is seen in different

varieties or degrees of the same variety : ( 1 ) There may occur no
fissure in either abdominal or bladder wall, but an absence of
symphysis, with hernia of the bladder.—Mayo. (2) The bladder
wall is perfect and protrudes through abdominal fissure or the
umbilicus.—Vrolik. To this condition the tei-m "ectopia vesicfe"
has been applied. (3) The ordinary form is fissure in both abdom-
inal walls. (4) Anterior and posterior walls of the bladder may
both contain a fissure, and thus occur in 2 halves, separated

by an- opening of the intestinal tract. The treatment of exstro-

phy of the bladder may Ije divided into palliative and radical:

A—Palliative. I.—Apparatus. II.—Flap. (1) Of skin: a,

epidermis in (reversed) ; h, epidermis out. (2) Of mucous mem-
brane : a, remaining bladder wall of patient ; 6, intestinal wall of

patient ; e, bladder wall of lower animals. III.—Suture of edges
of fissure: (1) By direct suture. (2) Preceded by preliminary
measures. IV.—Miscellaneous: (1) Dilation of ureters. (2)

Plaster bandage. (3) Catheters in ureters. (4) Fistula in peri-

neum. (5) Ureters inserted into the urethra. (0) Nephrec-
tomy on'one side and lumbar ureteral fistula on the other. B

—

Radical. I.—Axial implantation. (1) By sutures. (2) By appa-
ratus. II.—Vesicorectal anastomosis. III.—Implantation of trig-

onum vesiciB. IV.—Implantation in a manner imitating normal
insertion into the bladder ; or an attempt to make a valve.

V.^Miscellaneous. (1) Vesicovaginarectal fistula, with col-

pocleisis. (2) Artificial anus ; ureters inserted into rectum.

(3) Artificial bladder; a, opening into urethra; 6, opening into

intestinal tract, [h.h.c]

Snndry German.

1. Influence of mechanical irritiition of various parts of the body on
contractions of the heart. Hkitlek (Centralb. fiir innere Medi-
cln, March Ifi, 1901).

2. Concerning a But Little-known Tract on the Periphery of the Antero-
lateral Zone of the Cervical Spinal Cord. Bechterew (Neui-olo-

gisches Centralb., March 1, 1901).

3. A Further Contribution to Intermittent Claudication. Goldflam
(Neurologlsches Centralb., March 1, 1901).

4. Dysphagia Amyotactlca. RossOLiMO (Neurologlsches Centralb.,

March 16, 1901).

1.—Heitler finds that the heart contractions can be re-

flexly influenced by mechanic irritation of various parts of
the body. Particularly efficient is irritation of the precordial and
hepatic region ; but stimulation of the skin, the bones, the mus-
cles, the mucous membranes, the arteries, and even flexion and
extension of the limbs may bring about a change in the i>ulse.

The reflex obtained by stimulation of the precordial region is

principally due to irritation of the sternum. Percussion of the
sternal end of the clavicle produces an active reflex, while per-

cussion of the acromial end does not do so. The change in the
pulse produced by irritation of the hepatic region is due to irrita-

tion of the liver. The reflex may be excited in all parts of the
hepatic region, but especially over the eleventh and twellth ribs.

Repeated stimulation of a part Ciiuses a lessening of the reflex

excited at that part. Tlie most marked effects are obtained by
stimulation of the liver, the sternum, and the adjacent portions
of the ribs. The reflex consists in a lessening of the heart
dulness tlirough {'ardiac contraction, and a strengthening of the
pulse. [The thought suggested is that the stinuilation indi-

cated, like massage of the precordia, might be useful in acitte

heart failure, d.r.]

2.—A few remarks concerning the tract of fibers designated
by Bechterew as tlie olivary bundle (or, more specifically, the
periolivaj-y bundle), running in the anterolateral portion of
the cervical cord. No detinite opinion as to its course is

expressed, but Bechterew is inclined to consider it descending,
and connected with the lower olive. Degeneration of this tract

has, it seems, been observed by Meyer, Reinhold, Spiller and
others, [d.k.]

3.—The symptoms of intermittent claudication are as
follows : The patient, after walking a shorter or longer distance,
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experiences pain or paresthesias in the lower limbs, especially

in the calves or feet. These phenomena snVjside after rest, but
return again on walking, so that at Intervals the patient is com-
pelletl to stand still orto sitdown. In such a case the arteries of

the feet should at once be examined. Absence of pulsation in

the dorsalis pedis and tibialis posticus explains the symptoms.
In addition to tlie absence of pulsation, signs of disturbances in

the circulation, such as venous distension, coldness, cyanosis,

edema, ecchymosis, and sometimes thrombosis, are observed.

The arteritis is usually symmetrical. Narrowing or occlusion

of the dosalis pedis is sufficient to produce intermittent claudi-

cation, but not to bring about gangrene. The symptoms may
persist for years ; but, as a rule, they become intensified, and
may eventually lead to gangrene. Vasomotor disturl)ances

play a prominent part, in addition to arteritis. Transitory

pallor, especially of the toes, is frequently noticed. Tlie vasomo-

tor symptoms may be so pronounced as to suggest Raynaud's dis-

ease. Paresthesias of all kinds are almost a constant accompani-

ment of intermittent claudication. The cause of the endarteritis

is not definitely known. There is no generalized arterioscler-

osis, as a rule. The patients are usually under 60 years of

age. In the author's 24 cases, 3 were between 25 and 30; 11

between 30 and 40; and 6 between 40 and 50; the others older.

Diabetes does not play any prominent role, nor does gout.

Goldflam's cases were all Hebrews; others have reported cases

among Russian Poles and Russians; and Haga claims that the

disease is common in Japan. Excess in tobacco seems to play

a part. Importance must also be attributed to the neuropathic
disposition. Regarding syphilis, the author found among his

24 cases only one that had had the disease. Alcoholism is also

without importance. The author suggests the possibility of a

congenital hypoplasia of the vascular system. The male sex is

more frequently affected than the female. In addition to citing

several eases of intermittent claudication, the author reports

one resembling Raynaud's disease, in which there was arteritis,

but no gangrene. The patient was a woman of 32, who, without

apparent cause, developed intense pain in the right ring finger

about the nail. There were slight bluish discoloration and
extreme tenderness on the inner side of the dorsal surface of

that finger, althovigh the palmar surface was insensitive to

pressure The pain radiated from the nail, along the surface of the

finger, and up the forearm and upper arm, even to the shoulder.

The pain lasted 11 years, until the patient's death from heart

disease. Examination of tlie arteries of the finger showed
thickening of the intima. The changes in the nerves were very

slight. There was some increase in the nuclei of the endoneu-

rium. [The ease in some respects suggests erythromelalgia.]

In some cases of intermittent claudication spontaneous pains,

of a burning, stabbing, or boring character, arise, particularly

in bed at night. The nerves as a rule are normal ; when degen-

erative processes occur, they are usually secondary. The pains

may be due to involment of the vasa nervorum, although it is

possible that endarteritic processes are of themselves capable of

exciting pain, owing to involvement of the Pacinian corpuscles

found in the vessel walls. Gangrene occurred in 7 out of 27

cases. The treatment is hygienic and dietetic, l)ut does not

seem to be very satisfactory. lodids and antisyphilitic treat-

ment appear to do no good. This is also true of sodium nitrate,

nitroglycerin, etc. Warm baths are wellliorne; sometimes
mustard foot-baths and cold applications are useful. Galvanic

electricity and high tension currents produce transient

improvement, d.k.]

4.—The term dysphagia amyotactica is applied to those

disturbances of the act of deglutition which are not due to

organic changes in the jiharynx or esophagus, nor to spasm or

paralysis of the esophagus and muscles concerned in swallow-

ing. The condition consists in a disturbance in the rhythm of

the function of the higher nerve-centers. A number of cases

are cited in which the act of deglutition was inhibited or ren-

dered difficult by psychic conditions. The first case was in a

merchant, 42 years of age, who after a half-hearted attempt to

commit suicide by choking, was seized with a feeling that he

could not swallow solid food. Later he also had difficulty in

swallowing liquid food, and lived in constant dread that he

might not be able to swallow when he wished to do so. When

swallowing liquid substances a vehement spasm ofthe pharynx
occurred. A touch upon the neck or the introduction of a

spoon into the throat produced an intense anxiety and restless-

ness. There were no hysteric stigmata. Treatment proved
unavailing. The second patient was a woman of 42 years, who
was more or less nervous on account of a drunken husband.
After hearing a minister preach in a very hoarse voice she

became afraid that her voice might become hoarse, and soon

after had difficulty in swallowing, which gradually liecame

intensified. Case 3 is that of a man .39 years old, of neuro-

pathic ancestry. There were no organic changes In the

esophagus or stomach ; no hysteric stigmata. On one oc<,-a-

sion the food went down the wrong way, and from that time on
he always had a sense of fear when swallowing food, either

liquid or solid. Case 4 is that of a woman .58 years of age,

whose inother, 2 brothers and husband were alcoholics. She
had difficulty in swallowing, owing to a constant fear of swal-

lowing the wrong way. There were some liysteric signs. The
fifth patient was a woman 29 years of age, who had an alcoholic

father and an alcoholic husband. On hearing news of the death

of a friend slie experienced a globus in the throat, and very soon

after began to have fear of swallowing which interfered greatly

with the deglutition of Ijoth liquid and solid food. Case 6

is that of a woman 38 years of age, wlio had several plioljias,

in addition to a disturbance of the act of deglutition. The
seventli patient, a woman of 31, distrustful, irritable and
depressed, developed pain in the pharynx after a not very
agreeable romantic adventure. The pains in the throat inter-

fered with swallowing. Case 8 is that of a man of 20, who
had distress in the back of the neck during mastication and
deglutition. This distress interfered with swallowing. He ate

very little, and consumed chiefly liquid food. Objectively

nothing aljuormal could be discovered. The author does not

think that the symptoms described Ijy him are hysteric. The
condition is not a special disease, but belongs in the group of

disturbances of automatic and habitual movements and com-
plicated reflexes. Tliere are 3 possiljle types of dysphagia

amyotactica: first, the motor; second, the sensoi-y ; and third,

the psychic, [d.r.]

Sundry Frencli.

I. The Gait of Patients SuflTering from Locomotor Ataxia Studied

by Means of the Cinematograph. Marinesco (La Semalne
M6dlcale, April 10, 1«01.)

2. A New Male Xiphopagus. Chapot-Pbevost (La Semainc Medi-

cale, March 20, 1901).

3. Contributions to a Psychophysiological Study of Vital Acts in an ,

Anencephallc Monster. Vachide and Vurpas. (La Semaine|
Mcdicale, March 20. 1001).

4. Microbes in the Cerebrospinal Fluid in Cases of Herpes Zoster (La
;

Semaine Medicale, Mareb 20, 1901).

5. Experimental Neuritis following Injections of Uremic Bloodserum
(La Semaine Medicale, Mareli 20, 1001).

0. On the Culture and Inoculation of Bacillus Fusiformls. Viscent
(La Semaine Medicale, March 27).

7. Electrization of the Nipples to Increase the Flow of Millc. Bedart
(La Semaine Medicale, March 21, 1001).

8. On a Parasite Observed in Syphilis. Stassano (La Semaine Medi-

cale, April S).

9. The Cerebrospinal Fluid in Tetanus. Milak and Legkos (La

.Semaine Medicale, April 3, 1001).

10. The Vegetarian Regime in ,Iapan. Barlz (La Semaine Medicale,

April 3, 1001).

II. Treatment of Herpes Zoster by Applications of Absolute Alcohol.
;

Wisternitz (La Semaine Medicale, April 3, 1001).

1.—Marinesco, of Bucharest, contributes an interesting illu.s-

trated article on the gait of ataxia patients. He concludes

that the troubles of coordination of the movements oljserved in

eases of locomotor ataxia are not to lie confounded with the
,

functional disorders produced by the paralysis of muscular and
articular sensiliility. This independence of locomotor ataxia

j

and of sensory troubles is confirmed l)y the existence of cases

of ataxia with perfect integrity of the different forms of sensi-

bility. To explain the production of locomotor ataxia as the

result of tabes necessitates the existence of a special faculty,
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which the author calls muscular consciousness, by which an

iiitiinate relation of the muscles and the brain is established

and movements are provoked without sight. This nuiscular

fouseiousness must not be confused with the sensation which

gives the idea of weight or resistance, etc., and which was called

muscular sense liy Charles Bell, and sensation of muscular

activity by Gerdy. This last sensation is the result of muscular

contraction, and depends upon articular as much as upon mus-
cular sensibility. The muscular consciousness, however,

appears to precede and determine the contraction. [c.s.D.]

2.—Chapot-Prevost of Rio de Janeiro reports a new case of
xiphopag-ia in the persons of 2 brothers, Chinese, who are

joined by a band extending from the xiphoid to the umbilicus.

The children were born in Xankong, January 2, 1S87, of a

primipara, the labor being without dtfflculty. The first child

offered with head presentation, the other with feet. There was
liut 1 umbilical cord and 1 i)lacenta. The development of the

twins has been normal, and they function independentlj'.

[c.s.D.]

3.—Vachide and Vurpas record their observations on an
aiieiicei»hali<; monster, born at months' term and which
lived 30 hours. Tlie principal phenomena noted consisted of

lowered temperature (28° C. in the rectum); of Cheyne-Stokes

respiration, tachycardia {138 pulsations per minute), cyanosis

of the integuments, spasmodic contractions of the limbs, exag-

geiation of the tendinous reflexes and idiomuscular reaction.

The general sensibility was retained, but there was no reaction

to sound, liglit, taste or odor. An attack of Jacksonian epilepsy

preceded death, which followed dyspneic symptoms. [c.s.D.]

4.—Achard obtained by lumbar puncture, fluid which gave
cultures of a bacillus resembling Bacillus coli and presenting the

peculiarity that milk cultures did not coagulate at even tem-

peratures, but did so upon ebullition. He arrived at the

opinion that zona is due to a specittc iufection. [c.s.D.]

5.—Dopter explains the pathogenesis of peripheral uremic
paralysis by the production of Wallerian degeneration of the

sciatic nerve as the result of contact with uremic blood-serum.

[c.s.D.]

O.—Vincent describes under the name of " Angina of Bacil-
) us pusiforinis," an affection which presents diplitheroid charac-

ters when the bacillus is present alone and an ulceromembra-
ueous form when the bacillus is associated with a delicate

spirillum. The inoculation of Bacillus pusiformis into the sul>

jltaneous tissues and muscles gives rise to abscesses. [c.s.D.]

.—Bedart of I>ille flnds that the secretion of milk may be

iicreased by the application of the static current to the nipples
• 10 or 1.") nunutes every 24 hours. [c.s.D.]

8.—Stassano records his discovery of a ilagellate Infusion

lirasite in the lymphatic glands an»l hlood of syphilitics.

he monad attaches itselfto and destroys the blood corpuscles. It

fnot to be found excejjt during the exanthematous stages and
'disappears where amelioration is spontaneous or due to treat-

ment. [c.s.D.]

9.—Milan and Legros have recently had occasion to exam-
ine cerebrospinal fluid in a case of nontraumatic tetanus, and
found that it maintained its usual limpidity and fluidity

throughout the duration of the affection. At no time were they

able to discover any microbes, either by aeroljic or auaeroI)ic

cultures. Inoculation of guineapigs with the cereljrospinal

fluid gave aijsolutely negative results. [c.s.D.]

lO.—Balz, of Tokio, calls attention to the general wellbeing
and capacity for endurance exhibited ))y the inliabitants of the

central mountainous portions of Japan where meat, milk or

rtsli are not availaljlo and the diet is in consequence exclusively

vegetjible. [c.s.D.]

11.—Winternitz has had great success in the treatment of

zona by the ajiijlication of comiircsses of 6 orS folds ofabsorbent

gauze \vct with absolute alcohol. The compress is covered with
some impermeable nuitcrial and this in turn with a layer of

cotton, and the whole firmly bandaged in place. The dressing
is renewed in 24 Iionrs. The neuralgic pains ceased immediately
or within a few days, and the vesicles disappeared without
ulceration, [c.s.n.]

THE PUBLIC SERVICE

Health Reports.—The following cases of smallpox, yellow

fever, cholera and plague, have been reported to the Surgeon-

General, U. S. Marine Hospital-Service, during the week ended

May 11, 1901

:

Smallpox—United States and Insular.

Alaska

:

California :

Florida

:

Illinois:

Indiana :

Iowa

:

Kansas

:

Louisiana

:

Maryland

:

JIassachusetts

:

Michigan

:

Minnesota

:

Nebraska

:

New Hampshire:
New Jersey

:

New York

:

North Carolina:
Ohio:

Pennsylvania

:

Tennessee

:

rtah

:

Virginia:
West Virginia

:

Wisconsin

:

Porto Rico

:

Sitka Apr.
Ix)S Angeles Apr.
Oakland Apr.
San Francisco Apr.
Jacksonville Apr.
Chicago Apr.
Frceport Apr.
Evansville Apr.
Michigan City Apr.
Clinton Apr.
Ottumwa Mar.
Wichita Apr.
Bossier Apr.
Caddo Apr.
New Orleans Apr
Sabine Apr.
Cambridge Apr.
Fitchburg Apr.
Holyoke Apr.
Bay City Apr.
Detroit Apr.
Minneapolis Apr.
Winona Apr.
Omaha Apr.
Manchester Apr.
Jersey City Apr.
Newark Apr.
New York Apr.
Charlotte Apr.
Cincinnati Apr.
Cleveland Apr.
liCbanon Apr.
McKeesport Apr.
Philadelphia Apr.
Pittsburg Apr.
Steelton Apr.
Wllliamsport Apr.
Memphis Apr.
Nashville Apr
Salt Ij<ake City Apr
Roanoke Apr.
Wheeling Apr.
Green Bay Apr.
Milwaukee Apr.
Ponce Apr.

Cases Deaths
9..Prevalent am'g Indians
20-27 5
6-'r
20-27
20-27
27-May 5...,

27-May4....
27-May 4....

22-May 6....

27-May 4....

30-Apr. 27..

aO-May4....
1-30
\-30
20-May4....
l-,*
l-W
20-27
27-May 4....

20-27
27-May 4....

20-May 5....

20-27..

2
2

21
.5

2
2
5
1

.5

71
1

7

1

5
2
1

7
1

44
3

20-May 4 32
27-May 4..

21-May5....
20-May 4....

27-May 4...,

1-30
26-May3....
27-May 4....

27-May 4.. .

20-27
27-May 4....

20-May 4....

27-May 4....

27-May 4....

20-.May 4....

27-May 4....

20-27
1-30
20-May 4....

2S-May5....
20-May 4....

, 13-20

4
23
11
86
IS
1

61
3
1

2
5
1

1

40
6

IS
42
«
1

2

10
1

Ai-gentina

:

Austria

:

Belgium

:

Brazil

:

Ceylon

:

China

:

Colombia:
Egypt:
France

:

Great Britain : Eng.,

•Scotland,

Gibraltar:
India

:

Italy:
Malta:
Mexico

:

Netherlands

:

Russia

:

Smallpox—Foreign.
Beunos Ayres Feb. 1-2S ....

Prague Apr. 6-20....

Antwerp Abr. 6-20....

Pernambuco Miir. 16-31..

Klo de Janeiro Mar. 1(>-31..

Colombo Mar. 23-:W...

Hongkong Mar. 2:i-30..

Panama Apr. 22-29...

Cairo Apr. 8-15....

Marseilles Mar. 1-31...

Paris Apr 13-20...

Leeds „ Apr. 13-20...

Liverpool Apr. 1:^-20...

Dundee Apr. 13-27..

Glasgow Apr. 19-26...

Apr. 7-21..

1

13

5

32

29
9
1

13
3
1

3
11

10

Bombay Mar. 26-Apr.
Karachi Mar. 1-Apr. 7
Madras Mar. 16-29

10
7

21
Prevalent.

36

Sicily Apr. 6-13.

Apr. 1-W
Mexico Apr 21-28
Nuevo Laredo Apr. 1:1-20

Yucatan, Merida...three or four deaths daily.

13..

Straits Settlements

:

Spain

:

Turkey:

Brazil :

Cuba:
Mexico:

Rotterdam Apr. 1:1-29....

Moscow Mar. ,30-Apr.
Odes.sa Apr. 6-10
St. Petersburg Apr. 6-13
Warsaw Mar. 3l-Apr. 13
Singapore Mar. 16-23
Corunna Apr. 20-27
Malaga Mar. )6-31
Smyrna Mar. 17-Apr. 14

Yellow Feveu.

Rio de Janeiro Mar. 16-31

Havana _ Apr. 20-27
Vera Cruz Apr. 20-27.

1
15
13
9

1

2
14
2
1

3
1

42

Resident for ten years.

Cholera.

India

:

Africa

:

China

:

India:

Japan

:

Bombay Mar. 26-Apr. 2..

Madras Mar. 16-29

Plague.

Cape Town Apr. 6-13
Hongkong Mar 2:l-;i0

Bombay Mar 28-Apr. 9..

Karachi Miir. 21-Apr. 7..

Wakayamu K()n...Apr. 12

43
14

429
1

10
3

22
10

1,407
3.38

1
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Changes in the U. 8. Marine-Hospital Service for 7

days ended May 9, 1901

:

Austin, H. W., surgeon, to proceed to Washington, D. C, for special
t«mponvry duty-May tf, 1901.

Woodward, R. M., surgeon, granted leave of absence for 10 days from
May 7-May 8, IWl.

Stimi'son, W. G., passed assistant surgeon, to proceed to Coalgat«,
I. T., for special temporary duty-May 9, 1901.

Clark, Taliaferro, assistant surgeon, granted 30 days extension of
leave of absence, on account of sickness, from April 21-May ti, 1801.

Robinson, D. E., assistant surgeon, to proceed t« Port Townsend
(Washmgton) quarantine station, and report to tlic Medical Officer
in Command for special temporary duty-May 8, 1901.

Moore, Dunlop, assistant surgeon, that portion of Bureau order of
April 18, 1901, directing Assist^mt Surgeon Moore to proceed to San
Francisco, Cai., revoked-May 6, 1901.

Ryder, L. W., hospital steward, granted leave of absence for 15 days
from May 6-May 7, 1901.

Chaivges in the Medical Corps of the U. 8. Navy, for

the week ended May 11, 1901

:

Derr, E. Z.j medical director, detached from the Naval Academy and
ordered home and to wait orders.

WiEBER, F. W. F., surgeon, detached from the San Juan Naval
Station and ordered to the N;ival Academy as relief of Medical
Director E. Z. Derr.

Lowndes, C. H. T., surgeon, detached from the Lancaster, May 11, and
ordered to the San Juan Naval Station, via the Mayflower, as relief

of Surgeon F. W. F. Wleber.

BoGERT, E. S., passed assistant sureeon, ordered to the Lancaster, May
II, as relief of Surgeon C. H. T. Lowndes.

Curtis, L. W., surgeon, detached from the Vermont, May 11, ordered
home and directed to liold himself in readiness for sea duty.

Pickrell, G., surgeon, ordered to the Vermont, May 11, as relief of
Burgeon L. W. Curtis.

Taylor, J. S., assistant surgeon, detached from the Manila and ordered
to the naval hospital, Yokohama, Japan, for duty, as relief of
Assistant Surgeon F. L. Benton, detached from the naval hospital,
Yokohama, Japan, and ordered to duty on the Asiatic Station.

Benton. F. L., assistant surgeon, detached from the Naval Hospital,
Yokohama, and ordered to duty on the Asiatic Station.

Stokes, C. F., surgeon, detached from the Asiatic Station and ordered
home, via mail steamer.

Changes in the Medical Corps of the U. 8. Army for

the week ended May 11, 1901

:

Rbagles, J., acting assistant surgeon, will proceed from Fort Stevens
U> Portland, Oreg., on business in connection with the furnishing of
the hospital at that post. Upon completion of this duly Acting
Assistant Surgeon Reagles will return to bis proper station.

Hutton, First Lieutenant Paul C, assistant surgeon, is granted leave
for 15 days.

Ames, Captain Roger P., assistant surgeon, recently appointed, is

relieved from duty in the department of Cuba, to take effect when
his services can be spared by the commanding general of that
department, and will then proceed to San Francisco, Cal., and
report for transportation to Manila, P. I., where he will report for
assignment to duty.

GiRARD, Lieutenant Colonel Joseph B., D. S. G., is granted leave for
7 days, from about May 10.

Eber, Captain Albert H., assistant surgeon, leave granted April 11
is extended 14 days.

Block, Captain William H., assistant surgeon, recently appointed, is
relieved from duty in the department of Cuha, to tiiiie effect when
his services can be spared by the commanding genenil of that
department, and will then proceed to San Francisco, Cal., and
report for transportation to Manila, P. L, where he will report for
assignment to duty

Dougherty, James C, contract surgeon, is relieved from duty on the
transport McPherson, now near Matanzas, Cuba, and will proceed
to New York City and report to the medical superintendent of the
Army transport service for assignment to duty.

Madara, Captain James W., assistant surgeon, will proceed to Fort
McDowell for temporary duty, awaiting transportation to the
Philippine Islands.

Chalmers, Major Thomas C, surgeon, will proceed to the Presidio,
where he will report to the commanding officer, 28th infantry, IT. S.
volunteers, for temporary duty until muster out of that regiment.
When his services are no longer required with that regiment.
Major Chalmers is authorized to take advantage of the leave
granted him.

BowEN, Major William, surgeon, is assigned to temporary duty with
troops on the Army transport Lawton, to sail for the Philippine
Islands about May 12. Upon arrival of the transport at Manila,
Major Bowen will report for assignment to duty.

Si'ARBENBERGER, Captain Frederick H , assistant surgeon, is granted
leave for 1 month.

Wheate, Captain Justus M., assistant surgeon, is assigned to tempo-
rary duty with troops on the Army transport l^awton, to sail for
the Philippine Islands about May 12. Upon arrival of the transport

at Manila, Captain Wheate, assistant surgeon, will report for assign-
ment to duty.

Grandv, Major Luther B., surgeon, is granted leave for 1 month.

Fogg, Captain John S., assistant surgeon, is assigned to temponirs
duty with troops on the Army trans|K)rt I^wton. Upon arrival ot

the transport at Manila, Captain Fogg, assistant surgeon, will report
for assignment to duty.

Carling, Captain John, assistant surgeon, is granted leave for 1

month.

Byrne, Colonel Charles C. assistant surgeon gcneral.fthe retirement
from active service May 7, 1901, b.v operation of law, under th*-

provisions of the act of Congress, approved June aO, 1882, i"^

announced.

Swift, Major Eugene L., surgeon, now at San Francisco, Cal., will
repair to Washington, D. C, and report to the surgeon general of
the Army for Instructions.

Cardwell, Major Herbert W., Turnbull, Major Wilfrid, Winx,
Major William B., Titus, Major Frank H., surgeons, if. S. vol-
unteers, are honorably 'dischai-ged from the service, to take effect
June 80, 1901, their services being no longer required. The ofllcei-s

named will proceed to their homes.

Jones, Captain Percy L , assistant surgeon, recently appointed, now
at San Francisco, Cal., will rei)ort for transportation to, Manila.
P. I., where he will report for assignment to duty.

Palmer, Captain Fred W., assistant surgeon, recently appointed, now
at Bro<jklyn, Mich., will proceed to .San Francisco, Cal., and report
for transportation to Manila, P. I., where he will report for assign-
ment to duty.

Waddell, Ralph W., contract dental surgeon, will proceed from
Washington, D. C, to San Francisco, Cal., and report for trans-
portation to Manila, P. I„ where he will report for assignment to
duty.

Smith, A. B., contract surgeon, leave granted is extended 5 days.

Jones, John F., contract surgeon, now at Leroy, 111., will proceed to
Fort Washakie for duty.

Field, P. Conover, contract surgeon, will prot^eed from Washington,
D. C., to New Brunswick, N. J., for annulment of contract.

ScHERRER, Elmer A , contract surgeoL, is relieved from duty at
Fort Grant and will proceed to Denver, Colo., for annulment of
contract.
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"The Microbial! Flora of the Huinaii Body"
was the subject of a lecture recently delivered by Dr.

Metchnikoff, of the Pasteur Institute, Paris, before the

Manchester (England) Literary and Philosophical Soci-

ety. The child, he said, is born microbe-free, but within

a few hours even the intestine is invaded. The digestive

organs continue the favorite homes, although the hair-

follicles and mucous membranes are also thickly inhab-

ited. Something like thirty species are found in the

mouth, 30 more in the stomach, and 45 in the large

intestine. Many, of course, are beneficial in function,

and as an exami)le Dr. Metchnikoff explained the fact

that wounds of tlie mouth heal more quickly than those

of the skin, is due to the presence of microbes which by

their secretions attack the white blood-corpuscles, "the

scavengers of the body." In the small intestine, also,

certain bacterial acids prevent the development of other

and injurious bacterial types. The lecturer appeared to

think the large intestine is a useless organ, and seemed

to suggest that the appendicitis specialist in lessening

the number of useless and atrophying organs, "propi-

tious to the growth of microbes," might encourage the

rise of another-ectomy man. Is it possible that there

is a theory-forming center which, under too active irrita-

tion by Bacillus exhypothesi, may have to be excised

occasionally in the interest of conservative science ?

Business Control by the A. M. A. Delejfates.

—

In response to our suggestion that the l)usiness of the

American Medical Association should be given (jver to

a reorganized small senate or house of delegates, a pro-

testing query ha.s been sent us, the purport of which is

that the p]xecutive Committee is precisely such a body
and that its work has ])roved very satisfactory. We beg

leave t<j differ. It is true that it has been a great

improvement over the i)ast wrangling inefiiciency and
injustice of the general session, but—(1) a reduce<l and
reorganized delegate-body is absolutely reiiuired, if real

representation as a national society is'to be secured ; with

such a i)roi)erly constituted h(>use of delegates the

work of the Executive Committee necessarily becomes

that of the direct rei)reseiitatives, or legislators
; (2) the

Executive Committee is mad(; up of the ex-chairmen of

{the se(!tions. This is not direct or demcx-ratic rei)resenta-

ion, but is distinctly the reverse, and subject to the

iiolitical and other abuses always existing in indirect

;iystems of government ; (3) the section-chairmen are

Uecessarily more interested in the scientific than in the

business side of association work. The business aspect

is different and requires a different order of talent and
interest. It moreover demands the whole time of the

legislator during the meeting. This the section-chairmen

do not want to give, and, as a result, the meetings of the

Executive Committee have been poorly attended. The
work of this committee is not and cannot be final, but

requires ratification (with debate, also
! ) by the general

body. A limited house of delegates need not refer its

decisions to the general session.

The annual iiioney-eqiiivalent for charitable

work of the staff of a single hospital is thus calculate<l

by the secretary of the Massachusetts General Hospital.

It is based upon the lowest rates charged for similar

services in private practice. Such a valuation for the

year 1899 is as follows

:

2,421 surgical operations at $25 % 60,525

95,265 house visits at 82 190,530

104,205 outpatients visits at ?2 208,410

Total 8459,465

Cost of free patients \vide statement] .... 256,107

Total • • $715,572

In other words, this institution is returning more
than 13^ (in charitable work) on a beneficent invest-

ment of about five and a half million dollars.

Is Diphtheria Quarantinable ?—In reference to

the cases of diphtheria u{)on the Ithi/nkoul, the action of

the quarantine and city health officials of Philadelphia

in permitting the pas.sengers to land without detention

and observation, has been severelj' criticized. Yet it

would seem as if the measures taken were amply ade-

quate to the emergency.

If the disease had been raging aboard ship, owing to

improper isolation of those attacked, the case would
have I>een different.

With regard to yellow fever, cholera, and plague,

the necessity of strict (luarantine, even though there had
been but one ca.se on board, cannot be (juestioned.

These disea.ses do not exist in the United States, and
can surely be kept out, so far at least as their introduc-

tion through marine channels is concerned. Smallpox
also belongs to a different class from diphtheria. The
health authorities recognize this in tliat they ordinarily

would permit variola patients to be treated at home,
while the transfer to hospital of diphtheria ca.ses is

more or less optional with the doctor and the family.
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Diphtheria is not nearly as contagious as is smallpox (for

the unvaccinated) and in making sanitary regulations,

it must always be assumed that the number of unvacci-

nated in the country is large.

Quarantine laws in the present state of municipal

sanitation should be as mild as is consistent with the

protection of the community. It is cruel and inhuman

to detain poor ignorant immigrants, arriving after a

trying steerage voyage, for a long period, if there are

other means of guarding the public health.

Disinfection of the cargo and of the ship is another

matter—that is always feasible, and, as a rule, causes no

undue suffering to anyone. Experience is a guide in

matters of quarantine at sea-boards as well as in cities.

If no cases of diphtheria develop in consequence of the

action of the health authorities of this port, their action

will afford a precedent for the future. We are not pre-

pared to express a definite opinion as to the wisdom of

not making diphtheria quarantinable, but are heartily

in favor of the most lenient and most humane inter-

pretation and enforcement of the quarantine laws.

Consumptive Aliens Denied Admission at United

States Ports.—Such is the ruling of the Acting Commis-

sioner General of Immigration. Pulmonary tuberculosis

is a contagious disease, and the law of 1891 is henceforth

to be carried out, that aliens with contagious disea.ses

will not be allowed to land. The first effect of the rul-

ing will be to restrict immigration, because it will not

only directly exclude those suffering from the disease,

but it will make the steamship companies greater

expense, and hence will, in the long run, raise fares,

create delays, etc. The companies being compelled to

return all rejected passengers, will have to conduct rigid

examinations at foreign ports, in order to be spared the

expense of the double voyage. But it is only by the

bacteriologist that the decisive test can be made. By
union the expense and trouble of the companies may be

somewhat lessened, but at best there seems to l)e a large

measure of injustice to them, and it is possiljle that com-
mercial interests may render the law ineffectual or may
e.ven annul it. But the American stomach, however
great its digestive power, has probably a sufHciently

large meal to attend to already in the tremendous mass

of aliens already landed and unassimilated. When dis-

ea.se is added to the labor, it may help to the decision

that restriction of undesirable immigration is ordered by
sanitary as well as by commercial considerations.

The American Association of Pathologists and
Bacteriologists.—Although nearly every branch of

medicine has its national society, it was not until last

year that an effort was made to organize a society of

pathologists and bacteriologists. That the workers in

these departments of scientific medicine were desirous of

forming such an organization was demonstrated at the

first meeting, held in Boston on April 5 and 6, when a

membership of 123 was announced, and over thirty

papers were read. This meeting was very successful,

over two-thirds of the members, representing nearly all

medical centers, being present. The officers of this meet-

ing, who were also reelected for the present year, were

:

W. T. Councilman, President ; W. T. Howard, Jr., Vice-

President ; H. C. Ernst, Secretary ; E. Hodenpyl, Treas-

urer; L. Hektoen, S. Flexner, C. F. Martin, Council.

The next meeting will be held at Cleveland, Ohio, on

the Friday and Saturday before Easter, 1902. Tlie

Association has no numerical limit to membership.
Any one who has accomplished creditable work in

pathology or bacteriology is eligible for membershii).

Thus also the membership is not limited to professional

pathologists and bacteriologists, but is open to any one

sufficiently interested in pathology and bacteriology to do

research work. To the great body of men interested in

these subjects the Association will afford an annual oppor-

tunity for presentation of new work, for discussion and

closer acquaintance, not offered by any other organization.

In this way it cannot but aid greatly the future develop-

ment of i)athology in this country ; and it is safe to say

that the Transactions to b§ published annually will

become the most important record of this development.

New Medical Laboratories at the University of

Pennsylvania.—It is with justifiable pride that the

American profession can point to our progress achieved

or determined upon in medical education. It is true

that buildings and equipment do not constitute educa-

tion or an educational institution, but we can truly say

we also "have the men." These splendid machine-

will give them the better means of speedily placing the

American medical colleges at the head of the teaching

institutions of the world, as has l)een prophesied by one

of our greatest physicians. Among the noteworthy evi-

dences of progress is the determination of the Univer-

sity of Pennsylvania to Ijuild a great laboratory at a cost

of $.')00,000, for the use of the departments of physiology,

pathology, and pharmacodynamics. For the teaching of

students and the carrj-ing out of research work in these

branches of medical knowledge the new building with

its etjuipment will afford opportunities unrivaled in this

country. The building will be two stories in height,

with a central court, thus insuring perfect lighting.

The first floor will be devoted to the departments of

physiology, pharmacodynamics, and pharmacy ; the

entire second floor to the department of pathology. The

plans include two lecture rooms, with a seating capacity

of 400, and two demonstration rooms to accommodate
18.5 students. In all departments, abundant space has

been reserved for advance and research work. In the

laboratory of pathology there will be also special labora-

tories for work in surgical, comparative, and experi-

mental pathology, the pathology of the nervous system,

and advanced bacteriology, thus making of this dei)art-

ment a pathologic institute, in which oi)portunity will

be afforded for any line of work in jiathology or bacteri-

ology. The unusual opportunities for investigation thus

offered will undoubtedly have a great influence on the

development of medical teaching and knowledge in thi-

couctry, and will aid in securing for American medicine

that scientific prominence which it is so rajjidly achiev-

ing.

The Reorganization of the liiinacy Commission
of New York and the appointment of Dr. Frederick
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Peterson as the medical memljer and president promises

most excellent results in many ways. The profession

has great confidence that under Dr. Peterson's judgment
and guidance there will be the best attainable benefit

both to science and to the patients. We are sorry that

the salary offered by the State allows him to give but a

portion of his time from private practice to the work of

the commission, but we are learning that there is no

money payment for the services of public-spirited citi-

zens who labor for the communal good. It is gratifying

to know that Dr. Peterson has the greatest sympathy for

the work heretofore carried on by the Institute under

Dr. Van Giesen and that there will soon be a resumption

ofitmider the new commission. It would be a great

calamity to science and social jjrogress if a noble cause

such as that represented by the Institute were to fail of

encouragement. There are few movements more worthy

of help than that representing the scientific study, cure

and prevention of insanity. A committee of the Neuro-

logic Society la.st year passed the following resolutions.

Dr. Peterson today aims to carry out the policy thus out-

lined:

—

(1) It is to the interest of the State that original research

work sliould be carried on in relation to insanity, in order that

the science should be advanced and better methods of preven-

tion, treatment and cure discovered. This is of direct interest

to the taxpayers, upon whom falls the burden of the care of the

insane.

(2) There should be one central laboratory in the State,

wherein the energies of the best scientific men In tlie various

departments of medicine related to insanity should be devoted
wholly and exclusively to tlie prosecution of original research.

(3) Such a laboratory, combining the labors of well-quali-

fied workers in general pathology, psychology, chemistry,
anthropology, and any other requisite branches, should be able

to produce from year to year results whicli would be creditable

to the State as a patron of science, as well as invaluable in

8dvancii\g the knowledge of the method of treatment and cure
of.mental disorders.

(4) Kach hospital for the insane should have upon its staff of

raetlical officers one physician wliose sole duty it should l>e to

conduct ordinary autopsies and to carry on the routine duties of

I

a clinieo-patliologie microscopist.

I
(5) The central laljoratory, or Pathologic Institute, should

' be freely open to any qualified scientific men for the prosecu-
i tion of original research work under the direction of the labora-

tory experts, preference always being given to the qualified

men in the State liospitals. But systematic teaching of funda-

I
mental principles should not be required from any of the depart-
ments of the laboratorj'. The scientific men in charge of the
various departments of the Patliologic Institute should devote
all their energies to original investigation, and not be taxetl,

hampered or interfered with by medical men who are able to

ol)tain instruction in fundamental princii)les elsewhere, with-
out cost to the State.

((i) The central laboratory for original research should be
-» part of a reception hospital for the insane, situated on Man-
liattan island.

I'oiuiliirizing: Medical Science.—There is no work
nore needed than that of the popularization and realiza-

i"n of the teachings of medical and sanitary science. If

lietter cla.sses could be aroused to the importance and
:lictiveness of carrying into execution tl»e known means

'i' lengthening life and making it healtliy and happy,
i')w tremendously would our civilization be betteretl

|"i hastened. It has lx>en demonstrated that the death
'• of great cities (c y. BuH'alo) can, in a few years,

be reduced one-third by the labors almost of a single

earnest man. If one-hundredth of the money wasted by

selfish charity and foolish philanthropy could be wisely

spent In teaching the people thte value of health and the

prevention of disease, there would be accomplished one

hundred times the good now derived from misguided

endowers. We are moved to these thoughts by the

report of a meeting held in South Orange, N. J., at

which an entomologist set forth the methods of extermi-

nating the mosquito. " Subscriptions for the proposed

war came in with alacrity." The method of draining

pools, the film of petroleum on stagnant water, etc., were

explained and the success attained elsewhere descril)ed.

If the property holders of the New Jersey coast would
unite to rid the State of the mosquito they would also

probably make more money in a short, time than in a

lifetime of laissez-faire. The rejwrt to the British Gov-

ernment by Mr. Neville-Rolfe, Consul at Naples, shows

the commercial and industrial gains to be got from pro-

tection against mosquitos. He holds that the extermina-

tion of malaria is Italy's most important social and
economic question. The Mediterranean Railway Com-
pany has fitted its station-houses with wire blinds

and screens, and its agents with mosquito-proofclothing,

and has thus demonstrated that absolute immunity is

secured to employes who before looked upon life at

these places as " a sentence of death."

Vasomotor Nerves in the Brain.—In a recent edi-

torial, in which we called attention to some observations

by Dercum and Spiller on the presence of myelinated

nerve fibers in the spinal pia, we referred to Obersteiner's

and Gulland's discoveries of the existence of nerves in

the bloodvessels of the pia. We expressed the belief

that these nerves were unquestionably vasomotor, and
that the circulation in the central nervous system was
not entirely at the mercy of the blood-pressure, but

could be influenced by the action of vasoconstrictor

nerves, just as the blood-supply of otlier organs. When
writing tliis editorial we were unaware of the valuable

and important studies of Huber, of the University of

Michigan, who, by means of the Ehrlich intravital

method of staining with methylene blue, was able to

demonstrate unequivocally the presence of nerve fibers

in the pia mater. These nerve liijers he found to be of

two kinds : sensory and vasomotor. The diiferentiation

was based upon the following grounds : The nerves con-

sidered sensory were distinctly medullated ; they occurred

in relatively large bundles, especially when in relation

with the vessels at the base of the brain ; they anasto-

mosed to form wide-meshed plexuses surrounding the

vessels ; their neuraxons were larger than those of the

sympathetic nerves
; they branched and rebrandied, and

presented the short internodular segments usually

observed when the sensory fibers approach their termi-

nation ; and their terminal ))ranches, which were vari-

cose and nonmeduUated, ended in fibrous tissue—the

adventitia of vessels—or in the pia ; the vasomotor flbei-s,

on the other hand, ended in the muscular coat of vessels.

Where the entire ending of the medullary fibers could be
made out, the ends resembled the jieripheral termina-

tion of sensorj- nerves in other parts of the body. The
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vasomotor nerves were nonmedullated and form an inter-

lacing network around the vessels. The fibrils ttrmi-

nated in the muscular coat of the pial vessels, in a man-
ner in every respect identical with that of the vasomotor

nerves in other parts of the body.

In order to determine whether the vasomotor nerves

are derived from the ganglion cells of the cervical sym-
pathetic ganglia, Huber extirpated the latter and endeav-

ored to demonstrate degenerative changes in the pial

nerves ; but the results were not very satisfactory. An
attempt was also made to find nerve fibers in the choroid

plexuses of the ventricles, but without success ; nor was
it possible to trace nerves along the vessels penetrating

from the pia into the brain.

In the dura mater two types of nerves were likewise

found, of the same character as those in the pia ; namely,

sympathetic nerves, forming perivascular plexuses, and
medullated sensory nerves terminating in the tissues of

the dura.

Physiologists have hitherto denied the existence of

vasomotor nerves in the brain, because experiments

undertaken to demonstrate their presence have failed

;

we may, however, with Mosso and Obersteiner, attribute

the negative results of these experiments to the probable

fact that the vasomotor nerves of the brain are very

quickly exhausted, and fail to respond to stimuli when
the vasomotor nerves in other parts of the body still

react.

Antepartum Exaniiiiation.—A famous French lit-

terateur once said that '
' a woman only escaped being

sick twelve times a year by having an illness that lasts

nine months. '
' While this may be a sweeping statement,

yet it clearly indicates the necessity of careful attention

being given to the pregnant woman, in order to amelio-

rate or avert any complication of pregnancy and par-

turition. Ballantyne {British Medical Joui-nal, April 6,

1901) has made a strong plea for the establishment of

pro-maternity hospitals, where cases may be admitted

early in pregnancy, particularly those patients who have

suffered in previous pregnancies from one or more of the

complications in which some anomaly of gestation has

been diagnosed. 3Iore thorough examination and
more careful study of the individual case could be made
in a hospital ; and such an institution would undoubt-

edly prevent disaster to the mother and lead to the con-

servation of fetal life. Ayers (Physical Diagnosis in

Obstetrics) has spoken in eloquent terms of the crying

need for improvement in medical practice of antepartum

diagnosis in obstetrics, and of the value of pelvimetry,

uterometry, and abdominal palpation, so that the best

time may be selectetl for the induction or completion of

delivery. Too much attention can not be given to the

mensuration of the pelvic cavity, particularly when the

general average of contracted pelvis, as given by
Williams, is 13.1 ^ . Nearly all of the major operations

of labor are necessary because of the failure to recognize

the probable causes of dystocia earlier in gestation.

The Coiisuiiiptioii of Alcoholic Beverages.

—

That this subject is of great importance for the future of

all countries every one is agreed. Indeed, it seems to

have as much interest for those who do not drink as for

those who do. Statistics are constantly being twisted by
people inter'ested in one or the other side of the alcohol

question to support their own side and an impartial

study of the subject rarely appears. Such a study we
believe is that of H. Bence-Jones, which appears in the

Journal of the Royal Statistical Society, 1900, Vol.

Ixiii, p. 272. Even a mention of the many interest-

ing facts brought out in this paper is impossible in the

space allowed in these columns. But one fiu't will cer-

tainly be interesting to all Americans who believe in the

importance of temperance : He states that the consump-
tion of drink in Canada is smaller than that of any coun-

try of the world for which statistics exist ; that in the

United States is also small, and he is able to trace a com-
parative decrease in the consumption of sj>irit» in recent

years in both the United States and Canada. In the

United States in 1890 the consumption of spirits per head

was 1.17 gallons ; in 1898 it had fallen to 0.92 of a gallon.

There is perhaps a slight nicrease in the consumption of

beer and light wines, but the quantities used are still

quite small, as compared with some of the beer drinking

countries of the world. In Bavaria the consumption of

beer per iiihal)itant is given at 00 gallons ; while in

Germany as a whole, it is 27 gallons ; in the

United Kingdom not quite 32 gallons ; in the

United States 13 gallons per inhabitant. However,
the consumption of t)eer does not indicate the entire con-

sumption of alcoholic beverages. For in North Germany,
for example, very little beer is drunk, the consumption

of the inhabitants of those parts being spirits rather than

beer. Thus, also, there is comparatively little beer con-

sumed in Scotland and Ireland, while the consumption

of spirits is proportionately larger.

The (luestion of the desirability of drinks is not dis-

cussed, the question being as to what is drunk in the

civilized countries of the world rather than whether it

should te drunk or otherwise. As to the latter question

there can be no doubt but that alcoholic lieverages have
their important uses in disease and whatever the teeto-

talers may believe with regard to the use of alcohol in a

state of health, they cannot afford to deny its value as

medicine. As to the hygienic side of the (luestion it is

certain that alcohol is not needed ordinarily Ijy persons

in a state of health, but it is also equally true that a large

proportion of the people of civilized countries will con-

sume a certain amount of alcohol (piite regardless of this

fact. If alcoholic drinks are to te used at all it is impor-

tant that a pure article should be sold which will do as

little damage as possible. The increase in the use of

beers and light wines is encouraging rather than other-

wise ; for it is the experience of the countries in wliich

they are most generally used that they are not as com-

monly adulterated and that drunkenness, poverty and

disease are caused less often by them than by spirituous

liquors.

A decrease in the amount of alcoholic beverages used

is no doubt very desirable, but this will certainly not be

brought about by the efforts of fanatics. We may Ix"

sure that the decrease in the use of alcoholic beverages in

the United States is due to an increased intelligence of

its people as a whole and this is highly encouraging.
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Temperance in all things and not teetotalism is what is

needed.

The Psychology of the Coiisiuuptive. — "The
effect of bodily disease on the mind " says the editor of

t\w Brithth Medical Journal, "is a comparatively unex-

plored region of psychology. We, indeed, believe in a

general way that long-continued severe pain may derange

tlie reason ; that cutaneous irritation may give rise to a

kind of frenzy ; that gout engenders an almost savage

irascibility ; that dyspepsia obfuscates the intellect and
engenders spiritual gloom ; that a disordered liver breeds

melandioly ; that a loaded colon disables the judgment

;

that fissures or fistula of the anus causes a peculiar irrita-

bility of temper. These facts suggest that every organic

lesion, and, indeed, every pathologic condition, may
reflect itself in a corresponding mental disturbance, so as

to supply a scientific basis for the charitable maxim,
' Tout comprendfe &est tout pardonner.' "

An interesting contribution to this field of clinical

research has l)een made by Dr. INIaurice, Letulle, who in

a recent number of the Archives Generates de MMecine
gives the result of an investigation which he has lately

carried out as to the psychology of tuberculosis. Mental
energy, he says, and possibly a hyperexcitalnlity charac-

terize the early stages, but when ulceration begins there

is lassitude and intellectual neurasthemia. M. Letulle

thinks that in the last stages of illness there is none of

the illusion as to recovery commonly supposed, except

in medical men, who strangely enough, he says, are full

of Iiope. As a rule defects of soul are exaggerated, but
" melancholy is the badge of all the tribe of consump-
tives"—melancholy and egoism. For all are said to be

.selfish and exacting, thoughtless of the rights and sacri-

fices of others, and even spiteful, and vindictive. The
editor of the British Medical Journal holds that ]\I.

Letulle's view is entirely too gloomy, and we would
even go farther and say it is untrue. Is it not a question,

partly, of race and of racial characteristics '? According

to M. Letulle's own expression psychic defects are exag-

gerated, not only in the tuberculous, but, as we think, in

all diseases. When we ar(! ill we indulge ourselves more
than ever in the universal weakness of self-pity, and in

chronic illness this indulgence is increased by the habit

of being spared, of being waited upon, and coddled by
everyl)ody. Then, alas, it is a horrid thing to stare

death in the face, to know tliat one's just chance at life

has been denied, and all through no fault of one's self.

It is wonderful so many patients do preserve the kind-

ness and sweetness of which all physicians know.

Prize-Essjiys for Public Iiistriiction—A Sugges-
tion.—The close observer of medical suijerstition and
abuses has constantly borne in upon his mind tliat these

,
flourish iKvause of popular ignorance. This ignorance is

of course \vell su()i)lemented l)y tliat egotism wiiich usu-

!] ally accompanies lack of kmjwiedge and perliaps is even
ii better fortified by the greed of the money-getter. But at

the Ijottom is the conditioning basis of utter ignorance of

and scorn for the worUl's |)ast or present experience.

iThe mobs of th(^ antis have tlie shallow enthusiasms
which make them rusli into jiriiit with the millions of

pamphlets, books, and journals of their propagandic lit-

erature, all filled with fallacies and untruths easily

detected by the expert, but bringing conviction to the

foolish. Against this torrent of folly and nonsense we
have nothing of a popular kind to offer. What, for

example, has the physician to give his rabid neighbors

and patients that shall enlighten them as to the real facts

of the antivaccination or the antivivisection literatures

and controversies. For a philanthropist we can imagine

no more beneficent and fruitful way of spending money
than to offer prizes for the liest essays on these and a

hundred other subjects, and to place the pamphlets in the

hands of every physician for free distriljution. It is a

work which Amehican Medktne would like to under-

take or to act as the medium of, if such a measure of suc-

cess should come to us as to enable us to do it. Could not

your rich patient l)e incited to act in the meantime ?

Since the foregoing was in print we have learned that

the Colorado State Medical Society offers a prize of $2.5.00

for the best essay, if deemed worthy of the prize, point-

ing out the dangei*s to public health and moi-als, espe-

cially to young persons, from quackery as promulgated

by public advertisements. Essays should be sent to the

Literature Committee, Room 815, McPhee Building,

Denver, Colorado.

The Influence of Smoking in the Causation of

Epithelioma of the Tongue.—The question of the

influence of smoking in the production of epithelioma of

the lip has often been raised and there is a general belief

among surgeons that the use of tol)acco is an important

factor. Carcinoma of the tongue is fortunately a much
rarer disease and the influence of smoking in its pro-

duction has not been as frequently considered. In his

latest edition of "Diseases of the Tongue," Henry T.

Butlin states that he feels justified in speaking much
more strongly on this subject than he ventured to do
some years ago at the time of the appearance of the

former edition of his work. He believes that smoking
is a decided factor in the causation of cancer, not so much
directly as indirectly, rather ))j- producing or tending to

produce those conditions of the surface of the tongue

which predispose to carcinoma than by immediately

leading to the development of carcinoma in such tongues.

He states that he does not rely so much on the statistics

ill support of this view as his personal experience with

individuals suffering from precancerous conditions of

the tongue and actual carcinoma. Thus Whitehead found

only ()1 smokei"s among 104 i>ersons suffering from car-

cinoma of the tongue, which seems almost a small pro-

])<)rtion, l)ut tiie common history which we receive of

much smoking, the great frequency with which carci-

noma of the tongue is preceded by chronic inflammation

of the surface of the tongue which has occurred in

smokers and has teen maintained by smoking and the

much greater liability of males to the disease tlian

females, leads to this view. Further confirmation of

this lielief Ls found in the fact that up to the present

century little attention was paid to the diseases of the

tongue. The introduction of tobacco into Europe at the

end of the Middle Ages is thought to have had a great

influence in the production of this increase.
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Whatever influence tobacco may have in the produc-
tion of carcinoma of the lips or tonj^ue, it is exceedingly
improbable that this fact will have much influence in

preventing the habit of smoking. But as Butlin sug-

gests it is probably more the irritation than any speciflc

iryurious quality in the tobacco itself. Hence smokers
who would be wise should avoid the use of the stronger

grades of tobacco, those forms of tobacco which to give

aroma are mixed with various chemical and other sub-

stances which may be irritating, and the use of short

stemmed pipes, and they should discontinue smoking the

stubs of their cigars and cigarettes until they burn the

lips and tongue. Those who have sufficient belief in the

influence of tobacco as a sjjeciflc factor in producing car-

cinoma can hardly have any other resort than to dis-

continue the habit.

Ovarian Transplantation.—The work of ^Morris,

Knauer, and Gregorieff in experimental transplantation

of the ovary has been attended with surprising and
gratifying results. Knauer successfully transplanted

ovaries from one rabbit to another, and the transplanted

organs continued their functional activity, and many
animals became impregnated subsequently. But it has

remained for an American investigator, Dr. Robert T.

Morris, to secure the interesting result of having success-

fully transplanted ovarian tissue from a healthy woman
to a castrated one, with a subsequent pregnancy. The
possibility of gestation following such transplantation

presents some perplexing problems. The old query,

which is the mother of the chick, the hen or the incu-

bator, may be revived. With the greater dangers and
possibilities lurking in artificial impregnation, some
French writer may soon be basing a novel on the fact

that neither reputed parent is the real one. May the

medical forum become the scene of animated discussion

upon the possibility of disease being transmitted by a

fragment of foreign tissue? May the progeny of a

healthy and innocent mother thus inherit tuberculosis,

syphilis, or other horrible disease ? May a thrifty traffic

in healthy ovaries develop ? Even the rehabilitation of

an effete aristocracy is thus rendered possible, and the

introduction of fresh energy assured without diluting the

cerulean sanguinary fluid or compromising family tradi-

tions by unwelcome mesalliances. When sterility

exists, due to ovarian disease, a remedy is at hand, and
Napoleon might have been spared a disgraceful divorce

had this procedure been adopted earlier. xVdvocates of

female suffrage refer to the period when eminent English

jurists discussed the profound subject whether a woman
was related to her own child, and it is barely possible that

American jurists of the twentieth century may have to

decide whether a woman who supplies a diseased ovary

is liable to a suit for damages, if a diseased child is born.

Atropin in Intestinal Obstruction.—The treat-

ment of intestinal obstruction by medical means is often

unsuccessful. Operation, although often indicated, can-

not always be undertaken : in the first place, because of

the age of the patient, many cases of intestinal obstruc-

tion occurring in advanced life ; in tlie second, because,

owing to delay for the purpose of trying medical meas-

ures, the patient has been brought to so low a state that

the outlook for an operation is almost hopeless. It would
seem, therefore, that a remedy which gives promise of

cure should be most welcome. The German papers have

recently contained numerous articles upon the use of

atropin sulfate in intestinal obstruction, and, so far as

can be learned, the treatment has frequently been suc-

cessful. I.,arge, almost poisonous doses,, are necessary.

The majority of writers recommend from 2 to 3 milli-

grams (s'l to ^r of a grain) at a dose, hypodermically.

Toxic symptoms, such as delirium and restlessness, or

stupor and unconsciousness, generally follow the use of

such large doses ; but, at the same time, these doses

bring about movement of the bowels and the passage of

gas. In an unsuccessful case reported by Hochtlen,

autopsy showed that the obstruction was due to con-

striction of the intestines at two points by peritonitic

adhesions. In such a case, atropin, could not, of course,

be expected to give any results.

Extremism in the Antispitting Crusade is a

danger which we should not run. The passage of an

ordinance by the New Orleans Council against spitting,

not cfnly upon floors and cars, but upon sidewalks as

well, seems very likely to defeat the object in view. It

will probably result in utter indifference to the law.

People will balk at such extremism and the worltl will

go on as it did before the reform was started. It is use-

less to enact laws and attempt reforms too far in advance

of public sentiment, and which will not be executed.

In the prohibition State of Vermont, for instance, it i-

found that the sale of liquor for medicinal, mechanical

or chemical purposes is as great as in other States for all

purposes. In one town, Bradford, this reachetl tin

enormous sum of an average of $3.89 for every man,

woman and child. A little real progress is better than

a failed attempt at impossible greater things.

EDITORIAL ECHOES

Immunity to Typhoid Fever.—Comparison of the
results obtained by many observers seems to show that,

while immunity is not constant after one attack of

typhoid, it api)ears to be established for an extremely
variable period in many cases. The results olitained

among the British troops in South Africa and India
apparently justify the idea that inoculation confers

immunity freiiuently enough and of sufficient duration
to lead to further use of this procedure, at least in cases

where large bodies of men are exposed to the disease
under unfavorable circumstances.— \_Medical New«.'\

The Need of Pipe Galleries in New York.—The
condition of the multitude of pipes uncovered in the
excavations for New York's underground railway should
arouse an overwhelming demand for a system of pipe
galleries. Such a system would be a civic economy and
a conservator of health. It would place all pipes wiiere

they could be rigidly inspected at frequent intervals.

They would be accessible in case of leak or break. There
would thus be no opportunity for the contents of the

pipes to percolate througli the soil and jeoi>ardize the
health of those living near. There would be no inter-

ference with traffic or with business along the line of any
pipe route. Thus money would be saved and health

conserved.— \^jVorth American Joiirmdqf Homeopathy.']
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BOOK REVIEWS

A Compeiid of Human Physiology.—Especially adajited for
the use of medical studeuts. By Albert P. Brubaker,
A.M., M.I)., adjunct professor of physiology and hygiene
in the Jefferson Medicid College, etc., etc. Tenth edition,
revised and . enlarged, with illustrations and a table of
physiologic constants. Philadelphia: P. Blakiston's Son
ife Co., 1900. Pp. 270. Price 80c. net.

To say that any book has passed through 9 editions and
warrants a tenth, now issued revised and enlarged, is praise
enough. Of all the admirable quiz-compends issued by this

firm none have enjoyed a greater continuous popularity than
this bj' Dr. Brubaker.

Tuberculosis as a Disease of the Masses, and How to Com-
bat It.—Prize Essay, Berlin, 1899. S. A. Knopf, M.D.
Price, 2.5 cents ; cloth, .50 cents. M. Firestack, 200 West
96th street. New York.

This excellent monograph was written for the laity,' but
the general practitioner will find it suggestive and its prac-
tical details helpful iu cases in which he is oliliged to give
instruction to those suffering with or exposed to tlie diseas-e. It

should be widely circulated.

Anomalies and Curiosities of Medicine, being an Encyclope-
dic Collection of Rare and Extraordinary Cases, and of
the Most Striking Instances of Abnormality in all
Branches of Medicine and Surgery, Derived "from an
Exhaustive Research of Medical Literature from its
Origin to the Present Day, Abstracted, Classified, Anno-
tated and Indexed by Gkorgk M. Gould, A.M., M.D., and
Walter L. Pyle, A.M., M.D., with 295 illustrations in
the text, and 12 half-tone and colored plates.

The popular edition of this work is offered 5 years after the
first edition, forming a handsome imperial octavo volume of 968

pages. It appears to be the first attempt to briefly summarize
and to arrange in order the records of the most curious,
bizarre and abnormal cases that are found in medical literature

of all ages and of all languages, and is a work of the greatest
interest to the physician, physiologist and psychologist. To
know extremes gives directly some knowledge of means and
by implication .and inference it frequently does more. A
glance at the bil)liographic index shows that several years of

exhaustive research have been spent in the great medical
libraries in the United States and Europe in collecting the
material presented. Complete references are given to those
facts that are comparatively unknown or unique or tliat are
worthy of particular interest or further investigation. A com-
plete general index is also added in wliich may be found not
only the subjects under consideration and numerous cross-

references, l)ut also the names of the authors and most important
reports.

Sexual Debility in Man, by F. R. Sturgis, M.D., formerly
r|jrii.-;il I'rol'i'ssor of Venereal Diseases in the Medical
Dcpartniont (if the University of the City of New York,
etc., etc. E. B. Treat & Co., Publishers, 211 and 243 West
Twenty-tliird street. New York City. 1900. Price P.OO.

Tlie singularly naive acknowledgment in the dedication of
this book would lead us to e.xpect sometliing worth while in its

subsequent pages. Nor are we disappointed. The candor
evident in the preface, where the author disclaims any desire to

fill a " long felt want," is certainly refreshing. He frankly
states tliat his object is to pronuilgate certain opinions on these
matters which are at variance with the usual teaching. He
first takes up the anatomy and physiology of the organs under
consideration, then proceeds to discuss the various phases of
debility and impotence, their causes and curative treatment.
The views e-xpressed are often novel, particularly with respect
to cause and effect in many diseases of the male, but his con<;lu-

sions are so fairly stilted and based upon observations so keen
and illustrations so plain that we are almost compelled to

accept them. Good wliolesome common sense is the chief
characteristic of the Ijook throughout. Occasional lapses from
a high moral plane are evident wliich are deplorable, but as the
work is scientific and not ethical tlicse may be condoned. It is

eminently candid and truthful througliout, free from prudery
on the one liand and devoid of pruriency on the other.

Chloroform. A Manual for Students and Practitioners.
By Btiward Lawrie, M.B., Edin., M.R.C.S., Eng. Resi-
dency Surgeon Hyderabad, Lieutenant^Colonel I.M.S.,
etc. London : J. A; A. Churchill. Philadelphia : P.
Blakiston's Son & Co.

This manual is exceptionally well written, and incorporates

the results of the experiments which were performed by the

Hyderabad Chloroform Commission. The physiologic action

of chloroform is fully described, and the method of its admin-
istration is detailed. The manual is of inestimable value to the

student of medicine, the pi-actitioner, and to the anesthesia

specialist. Lawrie has done much to eliminate the universal

fear of the employment of this anesthetic, and has formulated
definite rules, which if adhered to, will obviate to a great

extent untoward results.

A Textbook of Pathology. By Alfred Stengel, M.D., Pro-
fessor of Clinical ISledicine in the University of Pennsyl-
vania, etc. With 272 illustrations, 873 pages. Third
edition, revised. W. B. Saunders A Co., Philadelphia
and London, XiXX). Price, net, cloth, f5.00 ; half morocco,
$6.00.

The final end of medicine, surgery, gynecology and obstet-

rics is the direct application of the physician's knowledge to

the patient's condition. But the doctor who hopes to avoid the

dangers of empiricism must keep alive his interest in the causes

and conditions underlying disease processes. Where can the

knowledge desired be better found than in a good general path-

ology ? He will not need a volume filled with laboratory technic,

nor containing methods for original research, but one in which
he can find stated the essential patliologic facts relating to each
class of diseases and region of the body. Moreover, these facts

should be so stated that the clinical features of each disease may
be elucidated. The efficiency of such a work will depend upon
the breadth and reliability of the author's knowledge, his skill

in selecting essentials, the arrangement of the subject-matter

and his skill in presenting these materials in a manner which
shall insure their assimilation by the seeker after truth. Such
is the object of the present Volume, and, after a careful perusal

and a comparison with other textbooks, we do not hesitate to

say that it fulfills the requirements. The field is well covered.

It is thoroughly abreast of the latest conclusions. It is enriched
by the wide observation and experience of the author. More-
over, being primarily written for the use of students, it is so
plainly couched that its meaning is never obscured. No contro-

versial matters are admitted, except an occasional reference to

explain the author's position.

In the first division of the book, or General Pathology, tho
chapter on Bacteria and Bacterial Discuses is the most note-

worthy. Nearly a hundred pages are devoted to this topic.

This evinces the author's wisdom, since it is along this line

that so much new truth has entered the domain of pathology.
Here, too, a clear description of ground already won may pre-

pare the way for advances.

In the second division, or Special Pathology, the chapter on
Diseases of the Blood is worthy of special mention. We may
also note in passing that tlie obstetrical field is not neglected.

The entire subject of Nervous Pathology is carefully treated.

An admiralilo 6-page epitome is inserted, covering tlie embry-
ology, histology, anatomy and pliysiology of the nervous
system, with a statement of the neuron theory. This littlo

interpolation will be especially valuable to men who cannot
consult more extended works.

The book is beautifully illustrated and well indexed. Tho
paper, type and binding are all that could be desired.

Food for the Sick ; How to Prepare It. Food for tho
Baby, by Edwin Charlks Fkknch, M.D. Pp. 171.
Price 11.00, postpaid. Louisville: John P. Morton A Co.,
1900.

There seems to be just enough therapeutics in this little

book to make it undesirable to put into tlie hands of the laity.

Li diarrhea milk is not always the best diet—it is .sometimes
rank poison, as in the enterocolitis of infants. Nor is it much
safer to prescribe milk (whether predigosted or otherwise) as
the final word on the diet of dysinterics. It is often nearly the
last thing which the patient can digest. Tho cooking recipes
are clear, and generally practical.
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Atlas and Epitome of Labor and Operative Obstetrics.—
By Dr. Oskar Schaeft'er, Privatdocent in Obstetrics and"
Gynecology in the University of Heidelberg. Autliori/.ed
translation from tlie fiftli revised German edition, edited
by J. Clifton Edgar, Professor of Obstetrics in Cornell
University Medical College, etc., with 14 litli(>grai)liic
plates in colors and 139 other illustrations. Philadelphia
and London: W. B. Saunders ife Co., 1901.

This work is an excellent example of tliat class of text-

books which aim to set forth concisely primary principles and
tested methods, knowledge that can be " snattOicd," ratlier than
to elaborate and exhaust the subject. The classifieiition of
fetal positions, at discord witli the usual American one, is

somewhat confusing. Fetal presentiitions whicli are rare and
more rarely diagnosed, are given undue prominence ; and sim-
plification of the multitude of references to figures and jjlates

would be an improvement. The general classification, liow-

ever, is simple, clear and logical. The method of presenting
obstetric operations is admirable. The conservative, least

dangerous, and, therefore, usually the best motliods, are empha-
sized. The drawings, representing original work, have the
commendable merit of illustrating instead of confusing. It

would be difficult to find 100 pages in 1)etter form or containing
more practical points for students or practitioners of obstetrics.

The Students' Manual of Venereal Diseases.—By F. R.
Sturgis, M.l)., sometime Clinical Professor of Venereal
Diseases in the Medical Department of the XJniversity of
the City of New York ; formerly one of the Visiting Sur-
geons to Charity Hosjiital, B. I., Department of Venereal
Diseases ; Member of the American Association of Genito-
urinary Surgeons, etc. Seventh edition, revised and in

Sart rewritten Iiy F. R. Sturgis, M.D., and Follen Cabot,
[.D., Instructor in Genitourinary and Venereal Dis-

eases in the Cornell University Medical College; Genito-
urinary Surgeon to Bellevue Hospital, Outpatients'
Department; Visiting Dermatologist to the New York

. City (Charity) Hospital ; Lecturer on Venereal and Genito-
urinary Diseases in the University of Vermont. Pp. 216

;

price, jl.25 net.

A careful, and at the same time condensed, description of

the commoner forms of venereal diseases which tlie average
young practitioner will be called upon to treat, together with
the most appropriate remedies, is offered in this work. It is

concise and at the same time thoroughly practical, the mooted
points In venereal medicine liaving been omitted.

A Manual of Practical Hygiene for Students, Physicians
and Medical Officers.—By Charles Harrington, M.D.,
Assistant Professor of Hygiene in the Medical School of
Harvard University. Illustrated with 12 plates and 105
engravings ; 8vo. Pp. 72. Cloth, 84.75 net. Lea Brothers A
Co. Philadelphia and New York. 1901.

In the 17 chapters of this work are considered the following
general topics: Foods, Air, Tlie Soil, Water, Habitations,

Schools, etc., Disposal of Sewage, Disposal of Garbage, Disin-

fectants and Disinfection, Quarantine, Military Hygiene, Naval
and Marine Hygiene, Tropical Hygiene, Hygiene of Occupation,
Vital Statistics, Personal Hygiene, Vaccination, Disposal of the

Dead. Notwithstanding tlie necessity for conciseness in an
attempt to cover so extensive a field, the author has succeeded
in bringing togetlier a vast fund of information, and in present-

ing the same in a most attractive and interesting manner. The
chapter on foods is particularly interesting, incorjiorating as it

does the results of the extensive investigations concerning
American food materials carried on under the auspices of the

U. S. Department of Agriculture. Many readers will probably
be surprised to learn of the extent to whicli dogs are slaughtered

for food in the largo cities of Germany, e. p., in Dessau an
average of 251 yearly. The thorough treatment of the subject

of food adulterations and tlieir detection would, in itself, render
the book of permanent value ; but the same may be said of the
chapters on Water, the Disposal of Sewage and the Disposal of
Garbage. The book should l)e placed in the hands of every
official in every large city of the land ; it is truly a " Practical

Hygiene," better fitted for the use of those controling pulilie

works, city oflficials, builders, plumbers, teachers, and of physi-

cians than any book available. The illustrations are good, but
the index is not altogether satisfactory.

Nursing Kthics.by Ikabkl, Hampton Robb, Graduate of th<-

New York Training School for Nurses attachetl to Belli

-

vue Hospital ; late Superintendent of Nurses and Princi-
pal of the Training School for Nurses, .Johns Hopkins
Hospital, Baltimore, Md. ; late Sui>erintendentof Niirsi-.
Illinois Training School for Nurses, Chicago, III.; Mem
ber of the Board of La<ly Managers, Lakeside Hospital.
Cleveland, Ohio; Honorary Member of the Matron^
Council, London, Kngland. Pp. 273. Price . Cleve-
land : J. B. Savage, 90-92 Wood street, 1901.

This little book contains many words of wisdom, and
should be in the hands of every nurse. It has long been needed.

The advice given is sound and practical. Mrs. Robbemi>hii-
sizes the fact that no set of rules can alone make a perfect

nurse or even a fairly good one ; and tliat 2 or 3 years in a hos-

pital cannot supply the lack of home training, a good general
education, and tlie early implantation of ideals which lead to

love of the "beauty of holiness," of truth, lionesty, and con-

sideration of others. But in many ways this unijretendiiiji

volume is a finger post on the road to that "perfect conduct "

which Herbert Spencer defines as "Ethics."

Manual of the Diseases of the Kye.—For Students and Gen-
eral Practitioners. With 243 original illustrations, includ-
ing 12 colored figures. Chas. H. May, M.D., Chief of
Clinic and Instructor in Ophthalmology, Eye Department
College of Physicians and Surgeons, Medical Department,
Columbia University, New York. Price, ^2.00. Win.
Wood & Co.

The manual is clearly written and the necessary condensa-
tion is judiciously done. Philadelphia refractionists will not

agree with the statement that we may assume the absence 'i

astigmatism when the patient reads 20-20, and will find the

teaching on the use of mydriatics unsatisfactory, and would
change the emjjhasis somewhat in the treatment of muscular
anomalies. The illustrations on the whole ara. good, although
many of those for di.seases of the eye are too diagrammatic. The
volume is attractively bound and printed.

A Manual of Syphilis and the Venereal Diseases.—Bv
.Iamks Nkvins Hyde, A.M., M.D., Professor of Skin,
Genitourinary and Venereal Diseases, Rush Medical Col-
lego, Chicago; Dermatologist to Presbyterian, Michael
Reese, and Augustana Hosjiitals, of Chicago; Consulting
Dermatologist to the Chicago Hospital Society for
Women and Children, and to the Chicago Orphan
Asylum; and Frank Hugh Montoomery, M.D., Asso-
ciate Professor Of Skin, Genitourinary and Venereal Dis-
eases, Rush Medical College, Chicago; Professor of Skin
and Venereal Diseases, Chicago Clinical School ; Derma-
tologist to St. Elizabeth's Hospital, Chicago. Second
Edition, Revised and Enlarged.

We notice with pleasure the appearance of the second
eiition, revised and enlarged, of Hyde and Montgomery's
" Syphilis and the Venereal Diseases." Tlie work consists of a

volume of 594 pages and contains 58 illustrations and 19 full-

page lithographic plates. The authors state that the work is

intended for students and practitioners ratlier than specialists.

For this purpose it is well adapted, constituting as it does a con-

venient medium between the ordinary compend and the

voluminous- "Anlerican Textbook of Genitourinary Diseases."

The discussion on syphilis is full, comprising rather more than

one-half the volume, and leaving little in addition to be desired.

Besides syphilis the authors have discussed ciiancroid, disease^

not invariably venereal, hypochondriasis, acute urethriti'^.

chronic urethritis, complications of urethritis, stricture of the

urethra and gonorrhea in women. The discussion on gon-

orrhea is fully up to date and coincides in pathology and treat-

ment with the teaching of the most advanced genitourinary

specialists. Throughout the work, useless theories and contro-

versial matter ha^e been wisely omitted, and a practical com-

mon sense pervades the whole. The treatment recommended
for the various disorders appears to be that fully ajiproved by
the best practitioners, though less exhaustive than that in more
voluminous works. The work is written in clear, concise anl

easily comiirehended Englisli. There is a jilace even in tli'

very crowded and exhaustive medical literature for this work,

and it will doubtless be received liy the profession in the spirit

hoped for by the authors.
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GENERAIi.
Correction.—In Americax Mkdicixe, May 11, page 247,

the election ot officers for the Gastroenterological Association
should read: Prefiident, Dr. John C. Heninieter, Baltimore;
first vice-president, Dr. W. I). Booker, Baltimore; second vice-
I)resident, Dr. S. J. Meltzer, New Yorli ; secretary and treas-
urer. Dr. Cliarles D. Aaron, Detroit.

The National Confederation of State Medical Examining
and Licensing Boards will hold its next meeting at St. Paul,
Minn., Juneo, lfK)l. A cordial invitation is extended to mem-
bers and exmemliers of State Medical Examining Boards, phy-
sicians and educators intereste<l in the cause of higher medical
education. There will be a discussion of the question— VVhat
sliould be tlie legal definition of the ijractice of medicine?—fol-
lowing a paper on that subject by Dr. Henry Beates, Jr., of
Philadelphia. Also a discussion following the report of the
Committee on Interstate Reciprocity and Uniform Legislation.

Smallpox.—In Massachusetts, (i cases of a mild type, at first
thought t« be chickenpox, have been diagnosed at Roxbury ; 2
cases in a family at Adams, a member of which had been at
echoes, N. Y., and at Pownal, Vt., where the disease has pre-
vailed ; 2 more cases at Leominster, and 2 cases at Southbridge,
and 1 case is in the isolated ward in the Marine Hospital at
Chelsea.

The New York Board of Healtli denies that the disease has
l)een more prevalent in that city this winter than in other parts
of the country. From December 28, I'M), to May ;i, 1901, there
were 723 cases there out of a total in all the States and Territories
of 22,344. In the northwestern section of Philadelphia 2 new-
cases were reported May 17, and on the same day, in Chester, 7
cases, () of which were in 1 family, were reported. The authori-
ties have ordered the vaccination of all the school children.

At Camden, N. J., another case is reported and measures to
revent its spread are being considered by the ISoard of Health.
Two more persons suffering from smallpox have been removed
to the Isolation Hospital, at Paterson, Js. J.

The patients and suspects quarantined at Salisbury, Md.,
have all been discharged. Compulsory vaccination has lieen
declared imperative in Washington county, Md., owing to the
irai)ortiition of colored labor from infected "districts. Smallpox
exists in many localities in Canada, and has broken out again in
Kentvillc, Nova Scotia.

In Detroit. Mich., 60 cases of a mild form of smallpox have
lieen found in the St. Francis Polish Convent, and several cases
of it and a great number of exposures are reported from Wild
Rose, Wis., and in Sheboygan there is consternation in its dis-
covery in the family of a man who conducts a milk route in
that city. At Chippewa F'alls, Wis., the lower rooms of the
public and parochial schools and the public library have been
closed, owing to the prevalence of smallpox and scarlet fever.
Near Warsaw, Ind., 10 cases are quarantined and an epidemic is
reported among the white people of the town of Holla, N. D.

Prompt vaccination has prevented a spread of the disease in
the Institution for the Deaf, Dumb and Blind, in Berkley. Cal.
Two steamers from Naples and 1 from Hamburg have each had
a case of smallpox among the steerage passengers. Official
reports from Merida, Mexico, report the epidemic there as
diminishing, and from Ponce, Porto Rico, April 29, a slow
improvement in the situation.

Preliminary lleport of the Committee on Organiza-
tion of the .VmoHcan Me(li<'al Association.—The following
emljwly tlie recommendations which will l)e incorporated in the
Constitution and By-Laws to lie submitted at the St. Paul ineet-
ing:

1. The delegate body shall hereafter be known as the
" House of Delegates of the American Medical Association."

2. The House of Delegates shall consist of not more than
l.")0 members and shall be created as follows: («) 1 delegate
tor every ."KM) members or fraction thereof of the State and Terri-
torial societies recognized by the American Medical Associa-
tion

; (/<) 1 delegate from eai^h of the Sections of the American
Medical Association, to lie elected as are other officers of the

l^toction ; (r) 1 representative each from the U. S. Army, the
^^Ht^. Navy, and the IT. S. Marine-Hospital Service.
I^K 3. Delegates representing the State societies shall serve for
' iyears, J, or as near as may be, of such delegates to be elected

the first year for 1 year only.
4. Whenever the numljer of delegates exceeds 150 there shall

be such a n^apportionment among the atliliated State societies as
will l)riug the total membership of the House of Delegates
'low that numl)er.

>. 'I"he House of Delegates—as the Sections—shall hold its
L'iHions daily, from 9 a. m. to 12 m., and from 2 p. m. to .5

p. m., or so nnich of such time as may be necessary, provided
that it shall hold no session on the morning of the first day of
*'ie annual meeting, nor during the time of the General Ses-

ns.
fi. The General Sessions of the American Medical Associa-

i ion shall be composed of members and delegates who maybe
ill attendam-e at the annual meeting, and the time of meeting

shall be 11 a. m. on the first day of the anniuil meeting, 7.30 p. m.
on the first 3 days of the annual meeting, and 12 noon (or such
other hour as may be agreed upon) on the last day of the meet-
ing, which session shall be for the installation of the officers for

the ensuing year and other concluding exercises.
7. All the officers of the Association shall be elected by the

House of Delegates, but no member of the House of Delegates
shall be eligible to any office whose incumbent is elected by that
body.

8. No one shall be elected a member of the House of Dele-
gates who has not been a permanent member of the American
Medical Association for at least 2 years.

9. The election shall take place on the morning of the fourth
day of each annual meeting.

10. No one shall be elected to any office who is not present
at the annual meeting at which the election occurs.

11. The officers elected shall be installed at 12 o'clock on the
last day of the annual meeting.

12. The membership of the Association, in addition to the
delegates, shall be composed of permanent memljers, honorary
members, and a.ssociato members.

While the Committee fully appreciates the fact that its duties
do not extend below the American Medical Association, never-
theless it has in the interest of a complete organization consid-
ered the State and local societies, and to complete this urgently
recjuired organization of the regular medical profession, offers

the following recommendations to the various State and terri-

torial medical societies

:

(a) That each State society shall at the earliest possible
moment appoint a " Committee on Organization," to whicli
shall be referred, with the Association's endorsement, the report
of your Committee, and especially tliat part whicli refers to

State and county societies.
(h) That each State society immediately raise funds and

employ an organizer to organize the profession in its territory.
(c) That the .State societies unitedly agree to federate theni-

selves in the American Medical Association, and as a prelimi-
nary to this adopt a uniform organic law in regard to certain
fundamental principles : viz., to divide tiieir annual meeting
into 2 brandies, legislative and scientific ; the legislative branch
to be as small as is compatible with representation from all the
county societies, and to be composed of delegates elected by the
county societies.

(d) That membership in the county or district societies
shall constitute membership in tiie respective State society
without further dues, and that no one be admitted to member-
ship in the State society except through county or regular
district societies.

(c) That funds to meet the expenses of the State society be
raised by a per capita assessment on the county and district
societies. f--»«i«

(/) That a united effort be made to influence special societies
to liinit their membership to those who support the regular
organization, and the seminational and miscellaneous societies
to encourage systematic organization, by covering a definite
territory and also by limiting their membership to supporters
of the regular organization.

(g) 'riiat each State society create a permanent committee
and a fund for the purpose of enforcing all medical laws in every
part of its territory.

(/() Tliat each State society cooperate w'ith the American
Medical Association and with the other State societies in solving
the problem now before the profession relating to medical
education, medical legislation, reciprocity, licensing, etc.

Your Committee further recommends that a committee of 3
lie appointed at the St. Paul meeting to continue, in behalf of
the American Medical Association, the plans authorized in this
report, and to act in conjunction with the large Committee to be
api)ointcd by the various State societies. Your Committee also
presents herewitli supplementary arguments in favor of organi-
zation, all of which is respectfully submitted.

[Signed :]

.1. N. McCoKMACK, Bowling Green, Ky.
P. Maxwki.i, Fohhay, Cleveland, t)hio.

Gkoroe H. SfMMONs, Chicago.

NEW YORK.
I>r. Nathaniel D. McDowell has been appointed optical

surgeon of the State Industrial .School.

Harriet E. Itlacli, of Amityville, lias been appointed phy-
sician in the Long Island State Hospital.

Dr. Tiouis Fisher has l>een appointed a visiting physician
to the Willard Parker and Reception Hospitals of New York
City.

li. Emmett Holt has been appointed clinical professor of
diseases of children at the College of Physicians and Surgeons,
New York.

New Ininacy Commissioner.—Dr. Frederic Peterson of
New York City has bc<!n appointed medical memberof the New
York State Lunacy Commission, to succeed Dr. Wise. Dr.
Peterson has made nervous and mental diseases a special study
for a number of years.
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An Emergency Hospital lias been establislied at Buffalo,
for the use of the public at the Pan-American Exposition. It
comprises 2 male and 1 female wards, accommodatine in all 26
beds, and is supplied with all modern medical and surgical
ap))liances. Dr. Roswell Park is the head of the staff of 3

jihysicians.

Hospital Appointments.—Drs. Frederick Zingsheim and
Paul O.Leudeke have been appointed medical internes in the
German Hospital of Buttalo. Drs. Tripp and Leonard of the
University of Buffalo, class of 1901, have been appointed resi-

dent physicians of the Buffalo General Hospital.

PHILADELPHIA. PENNSYLVANIA, ETC.
'' The Cliildren's Seashore House at Atlantic City opens
June 1 and during the month of June will receive free, as far as
accommodations allow, sick or convalescent children from the
various city hospitals.

The University of Pennsylvania will soon erect a new
medical laboratory at a coat of at least $500,(X)0. The aiithorities

are also contemplating the construction of a new medical hall,

anatomical building, and auxiliary buildings. These buildings
will adjoin the new laboratory about to be erected.

"" Honors to a Philadelphia Physician.—Dr. Joseph Leidy
has received from tlie French Government the decoration of
Chevalier of the Legion of Honor and the decoration of "Offlcier
Instruction Publique." These have been bestowed for services
rendered the French Government during the Paris Exposition
as member of the International .Jury on Hygiene.

The Western University of Pennsylvania, at Pittsburg,
has appointed a conmiitti'c to a])pear before the Appropriations
Committee of the Slate l,('Kislature demanding why the institu-

tion should be neglcMtcd in the State appropriations. A number
of physicians, members of the school faculty, were recently
summarily dismissed from the staff of the WestPenn Hospital.
The committee will likewise demand an explanation for this.

WESTERN STATES.
Compulsory Vaccination.—Governor La Follette, of Wis-

consin, vetoed the Collins Compulsory Vaccination Bill as he
did not believe the emergency existed which required a law
that was so bitterly opposed by many of the citizens.

American Medical Association's members are invited to

avail themselves of the headquarters secured by the /S7. Paul
Medical Journal in a room adjacent to the general exhibits,

during the St. Paul meeting, for writing, reading, smoking,
and general lounging.

Carl Krueger, whose stomach was removed 3 weeks ago
by Dr. B. B. Eads, of the Illinois Medical College, is reported
to be fully recovered. He is able to partake of vegetable foods
and predigested meats. A similar case in San Francisco, per-

formed successfully 2 years ago, was the first of its kind in this

country.

Cats Stricken with Diphtheria.—The cats in a certain
district of Chicago are afilicted with a throat disease which
many claim is diphtheria. The felines are dying by wholesale,
but so far there has not been a case reported in which the dis-

ease has been communicated to the persons who feed and caress

the animals.

The Ohio Hospital for Epileptics held a meeting of the
Board of Trustees May 17. Dr. H. C. Rutter, manager, formally
tendered his resignation, which had been requested Tjy Gov-
ernor Nash. At this time an effort was made by Dr. Rutter to

oi^tain the support of the trustees in his discharge of the direc-

tor of the Pathologic Ijaboratory, Dr. A. P. Ohlmacher, but a
letter from the Governor to tlie Board of Trustees was read
expressly forbidding this action.

Hospital Investigation.—A special committee of 9 mem-
bers, composed of representative citizens from civic clubs and
associations, and 3 county commissioners, of Chicago, chosen
to make an impartial investigation of charges of cruelty and
neglect made against officials of the County hospital by dis-

charged patients, found the nurses in the main faithful, con-
scientious and able but overworked, and an increased force was
recommended also an improvement in the quality of the food
and the manner of serving it.

Hospital Insufficiently Heated.—Patients who have been
recently dismissed from the Cook County hospital, Illinois,

complained that the institution was not properly heated and that
the sick wards suffered from the low temperature. Commissioner
Beer, a member of the hospital committee, when questioned
stated that this condition of affairs had existed for 20 years, the
temperature running anywhere from 15° to 20° below what
it should be for the sick. The remedy of the introdvu^tion of a
new heating plant is strongly recommended by a committee of
investigation, and in the future that the warden, chief engineer
and the Board of County Commissioners should jointly and
severally be held responsible for any negligence in this depart-
ment.

FOREIGN NEWS AND NOTES

GENERAL.

Treatment of Tuberculosis.-Dr. Brunon, Director of the
Rouen School of Medicine, says the English method of fighting

tuberculosis with beefsteak and tennis is more etlicacious than
the sanatorium system observed throughout Germany.

Soda "W'ater Sparklets are proved to have explosive prop
erties as illustrated in the case of a young Boer girl in South
Africa who picked up a sparklet and in attempting to open it

with a nail it exploded blowing off the distal and second
phalanges of the 3 fingers and wounding the palm and little

fingers.

In the Interest of Public Health the Mayor of Lyons
has issued an order, authorized by a statute of 1880, forbidding
the establishment of all now public houses within 250 yards of a
cemetery, school, church, or other religious building. The
reason for the law is to stop the increase of alcoholism by pre-

venting the creation of new public "aouses.
*

Obituary.—John Penx Habtree of Cambridge, England,
aged 57. William Beale Wallis of Colchester, England,
May 6, aged 71. Earnkst Hexby Richmond Watts of Ken-
sington, England, May 5, aged 41. W. Lanoford, at Kyneton,
Australia, March 21. Thomas Ai.kxaxdeb Papili.ox of St.

Leonards-on-Sea, England, April 2, aged 42. Henmu Xapias of
Paris, April 28, aged .">9. Dr. Georo Asp, professor ofanatomy
at the University of Helsingfors, April 25, lltOl, aged 07.

Human influence on weather conditions is involuntarj',

says Dr. Trabert, of the Paris Meteorological Society. The
change in the weather he attributes to deforestation and the
extensive burning and incomplete combustion of coal. The
dust being scattered through the air forms a basis for condensa-
tion, and this tends to produce rain. He rejects the theory that

the abundant production of steam increases the numl)er of
storms, stating that in Germany, which has many large indus-
trial plants, the evaporation would scarcely be i incli to the
square mile.

GREAT BRITAIN.

Smallpox in Glasgow continues to decline. Since the
beginning of the year, 802,000 of the citizens have been vacci-

nated.

Scientific Disposal of Sewage.—An investigation of a
number of the larger cities of Great Britain shows that in
nearly all of them a scientific disposal of all sewage is made,
either by filtration or precipitation or irrigation on sewage
farms.

Glass Particles in Candy.—The Lancet calls attention to

the dangerous ingredient of finely crushed glass splinters added
to some high grade candy to give it a sparkling appearance, and
supposed to be adopted to compensate for the absence of any
crystalline appearance in glucose which is used so largely as a
substitute for cane sugar in confectionerj'. When the candy is

dissolved in warm water, the splinters fall to the bottom of the
tumbler in a tiny heap of broken glass. Two children who ate

of this candy shortly afterwards suffered from severe abdomi-
nal pain, in the one case in the region of the appendix. The
pain persisted for several daj'S.

Dietetic Value of Sugar.—Dr. Gardiner, of England, in
his researches on this suljject finds that sugar is a potent creator

of energy anil maintainer of stamina, and in confirmation of
his laboratory experiments cites the endurance of the date-

eating Arabs, the fine health of the sugarcane-eating negroes,

and the results achieved by mountain climbers, explorers,

athletes, and soldiers who were fed on this diet. He attributes

in great measure the increased height and weight, and better

health of the English people in the last century to the increased
consumption of sugar, which in England has trebled per head
in the last 40 years.

CONTINENTAL EUROPE.
Support of Patipers.-France is said to maintain its pau-

pers by means of a tax of lO^fc on all theater tickets sold.

The Saccharine Bill has been passed by the Reichstag
Committee. It is a measure designed to prohibit the sale of

saccharine under the name of sugar.

Turfwadding used as absorbent bandages for men and
animals in cases of wounds, padding for splints, etc., was first

spun from turf fiber by Zschorner, a civil engineer of Vienna.
Karl Geige, of Diisseldorf, improved it by getting from turf a
finer material and by action of chemicals and washing has
removed all impurities, so that the turf wool consists of almost
pure cellulose, is soft and elastic and from it clothing and rugs
are also largely manufactured.
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Demonstration of Fractures of the Pelvis: Oscar H.
Allis, M.D. The speaker, liy extensive apparatus, demon-
strated how fractures of the pelvis may be made. The demon-
stration was upou the cadaver, and liy applying force, by means
of a lever, to the femur, it was demonstrated how different
luxations and fractures are produced. One marlied feature was
resisting strength and solidity of the pelvis of the cadaver:
anotlior was the remarkable resiliency of the green femur,
stripped of all supporting muscles.

Pancreatitis: M.4^Y0 RoBsox (Leeds, England) said all dis-
eases of the pancreas except those produciug gi'oss organic
changes liave been practically overlooked, notwithstanding the
proof evinced by observation and experience that tlie pancreatic
duets share in the same inflammatory processes as the bile
ducts, and he regretted that there is as yet no reliable signs to

aid in tlie diagnosis of occlusion of the pancreatic ducts. In tlie

near future he has grounds for hojje that an examination of the
urine, lilood and feces will give this diagnostic aid. The fre-

quent association of gallstones with chronic pancreatitis, found
in his own experience, and the theory deducted tliat pancreatitis
and gallstone troubles are intimately related, is confirmed by
cases cited from literature. The condition giving rise to fat

necrosis he does not regard as essentially a pancreatitis, as has
been suggested. The ill effects of the recognized hemorrhagic
condition, coexisting with carcinoma of the head ol the pan-
creas, lie overcomes by the administration of 30-00 grains of
calcium chlorid, twice daily, from 24 to 48 hours previous to
operation. He pointed out the possibility that glycerin set free
in the tissues by the fat necrosis may be the true cause of the
local lieniorrhage tendency in pancreatic disorders. He classi-

fied pancreatitis as acute, subacute and chronic, and gave indi-
cations, treatment and illustrative cases.

Treatment of Chronic Ulcer of the Stomach: A. W.
Mayo Rohson, F.K.C.S., Leeds, England. Medical treatment,
said the speaker, is the first to 1)0 applied in chi-onic ulcer of
the stomach |

this is successful in most cases. But we should
operate earlier than has been the practice. Chronic gastric
ulcer is more serious than is usually supposed, and treatment,
medical or surgical, as indicated, should be urged, and that
early. The diagnosis, as a result of late investigations and
experiments, is comparatively easy. Under proper surgical
treatment the mortality is now not more than 5% or 10%, though
formerly it was much higher, There had been but 188 opera-
tions lor gastric ulcer up to 1890. The number of operations has
increased greatly since then. Kveii wlien immediate operation
is not demanded the elaborate previous preparation of the
patient by continued lavage is luinecessary. The j^revious
preparation may be limited to making the mouth surgically
clean, giving aseptic food, and lavage with sterile water for 2
days. The last meal should be given 12 hours before the opera-
tion, enemas being used thereafter. A suit of cotton-wool
sliould be worn, and A grain of strichnia given previous to
operation. Exploratory gastrotomy may be necessary for
diagnosis. Excision of tlie ulcer is not always necessary.
Pyloroctomy is simply a form of excision. The speaker has had
the lowest mortality in the posterior operation, it being but 5%
in 40 cases.

Treatment of the Art«5riovenous Aneurysms of the
Subclavian Vessels : R. Matas (Now Orleans) reported a case
of bullet injury occurring in a man aged 24 years, in whom the
riglit subchiviau artery and vein had been perforated through
the scalenus anticus. The bullet had also injured the brachial
plexus, causing paralysis of the corresponding upper extrem-
ity. The ojieration was iierformed 10 days after the injury. An
osteoplastic resection of the clavicle with disarticulation at the
sternoclavicular joint was made under local infiltration. Anes-
thesia with eucain B., and a temporary traction looj) of silk
was applied under the first portion of an anomalous subclavian
artery, the innominate being absent. The vein was provision-
ally comi)resscd above and below the anastomotic orifice. Not-
withstanding conii)lote control of the subclavian at its origin,
profuse hemorrhage took place from the anastomotic orifice
when the vein was detached from the artery, the Ideeding stoii-
plng when double ligatures were ai)plied above and below the
perforation in the artery. The bleeding indirectly came from
the vertebral and internal mammary. After dividing the
artery between the ligatures, the orifice in the vein was closed
by lateral suture, and the venous circulation was reestablished.
jA bullet, undeformed, 38 caliber, was extracted. Shock fol-
ilowed, but patient was restored by saline infusion. Recovery
wltli partial loss of hand and forearm from mortification caused

arterial ischemia and insufiiciont collateral circulation.
liiaiy healing of operative wound. In reviewing the liter-
le of the subject, the author referred to 1.5 cases of this rare

i.iurj' which had been recorded since 1829, when Larrej'
perilled the first case. Of these, only 4 had been operated

upon. The indications for intervention, the prognosis and
details of the operative technic closed the paper.

Operative Intervention ofTumors of the Liver, with a
Report of Cases : W. G. MacDoxald (Albany). This paper
will appear in a future number of American Medicine.

Subtrochanteric Osteotomy : E. H. Bradford ( Boston).
This paper will appear in a future number of American Medi-
cine.

Phlebitis Following Abaominal Operations : A. Vaxdek
Veer (Albany). This paper will appear in a future number
of American- Mediuixe.

An Operation for the Radical Cure of Umbilical Her-
nia : Ur. W. J. Mayo makes a transverse elliptical incision at

the base of the hernial tumor, entirely through the peritoneum.
The sac is loosened from the surrounding tissues and opened.
If the hernia consists of omentum it is ligated in sections and
removed, if of bowel the latter is returned'. The aponeurosis
both above and below the incision is exposed. The lower flap

of the aponeurosis and jjeritoneum is slid upward about i of an
inch, between the upper margin of the ai)oneurosis and the
peritoneum. The wound edges are held in this position by 2

rows of buried sutures. The author has had better results by
thismethod of treatment than by any other.

The Prevention and Cure of Postoperative Hernia:
James E. Moore (Minneapolis).—This paper will appear in a
future number of American Mediqine.

Fractures and Dislocations of tlie Spine: Dr. S. H.
Weeks (Portland). See Author's Abstract in this issue.

Radical Cure of Inguinal and Femoral Hernia, with a
Report of 800 Cases Operated Upon from 189J-1901;
Dr. W. B. CoLEY (New York) says the mortality now in
inguinal hernia is not more than i%. Since he has been using
rubber gloves he has had but 1 case of infection following opera-
tion. He prefers not to use the buried silver suture, for though
a sinus may occur rarely, it is of sulflcient frequency to lead
him to ))refer not to use it. A sinus may oven occur after pri-

mary union has taken ])laco. An undescended testicle in an
inguinal hernia can almost always be brought into the scro-

tum.
The above paper was discu.ssed by Warren, of Boston,

and by Halsted, of Baltimore. The latter does not now trans-
plant "the cord as formerly, but is jiarticular to remove any
enlarged veins of the cord, thus diminishing the tendency to

recurrence. He still uses the buried silver sutures and is satis-

fied witli the results so obtained. Out of 520 cases sutured with
wire there were but 25 cases of suppuration, and in only 2 cases
did sutures have to be removed, while in the hospital, and in 3

cases after leaving the hospital. But 1 suture was removed for

fancied cause of pain in a neurasthenic jjatieiit. There was but
1 sec-oudary stitch-abscess.

Resection of a Large Part of the Cliest Wall for Sar-
coma; useof P"'eirs .\pparatus for Artificial Respiration;
Late Continuous Fever due to Stapliylococcus Blood-infec-
tion ; Successful use ofthe Antistreptococcic Seriiin ; Com-
plete Recovery: Dr. W. W. Keen. The case of a colored
woman, aged 20, was cited. A fall injured her left side 2 years
ago, Jater a tumor appeared at the lower angle of the right
scapula, and had continued to grow. Operation was performed
in the Jefferson Hospital and the tumor, which had become
very large, was removed. It measured 15 cm. vertically, 26
cm. horizontally and was elevated 7 cm. above the general level
of the chest. A liorseshoe-shajied incision was made, beginning
at the outer bcn-der of the right breast, thence down to the
eleventh rib and backward and upward near the spinous pro^
cesses as far as the level of the inferior angle of the scapula. A
skinflap was turned up. The tumor being adherent to the ribs
it was gradually peeled away. The fifth, sixth, seventh and
eighth ribs were found involved. A portion of each of these
was resected and the underlying pleura found diseased. A portion
of the pleura IS cni.'by 12 cm. was quickly cut away. The lung at

once collapsed but tlie Fell apparatus was used to induce artificial

respiration. Deep sutures of catgut w-ere carried through the
lung tissue and the edge of the wound to prevent complete
coUajise. The patient at first progressed well but later there was
a continued and persistent rise in the patient's temperature.
An examination revealed the streptococcus in the blood. Injec-
tions of antistreptococcic serum were used, and the temperature
gradually went to normal. The patient made a good recovery
from the operation. A microscopic examination proved the
tumors to be a spindlecell sarcoma. Attention is called to the
following points: First, the method of separating the tumor
from tlio chest-wall so as to determine more exactly the limits
of the disease and lessen the size of the opening to bo made in
tlie chest. Second, the division of the ribs anteriorly and pos-
teriorly prior to opening the pleural cavity, thus diminishing
the period of danger in collapse of the lung. Third, the use of
Fell's apparatus, which was not satisfactory in this case and for
which the speaker woidd prefer to substitute the aiiparatus of
Bloom or that of Matas, of^New Orleans. (These were demon-
strated to the Fellows.) Fourth, the suture of the lung to the
(!hest-wall. This was followed by no untoward surgical results,

and it diminished very greatly the postoperative pneumothorax,
almost abolishing it. Fifth, whether the use of the antistrop-
tococ('us serum was the cause of the fall in tlie temperature, one
can hardly say, but the results were striking. Sixth, the exami-
nation of "the blood was of great value as showing the reason for
the continued high temperature, and led to what is believed to
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have been the proper treatment for the condition. Seventh,
it is too early to determine what the future of the patient will
be, but after nearly 7 months her condition is eminently satis-
factory.

Artificial Respiration in Mfidical and Surgical I'rac-
tice by Means of an Air Pump Attached to a Modified
O'Dwyer Canula : R. Matas (New Orleans). This apparatus
was exhibited and its uses demonstrated on a larynx connected
withrubber balloons which acted as artificial lungs. He referred
to his previous contributions on the subject of intralaryngeal
insufflation in preventing and correcting acute traumatic i)neu-
mothorax and on the value of the Fell-O'Dwyer apparatus in
treating other conditions of asphyxia. The instrument which
he now presented he regards as an improvement on the Ijel-

lows used in the Fell-O'Dwyer apparatus, not only because it

exactly measures the quantity of air injected into tlie lungs, but
also because the pressure under which air is insufflated is accu-
rately measured by the mercurial manometer which is attached
to the apparatus. The quantity of air injected with each stroke
of the piston can not only be measured but is accurately regu-
lated by a simple device connected with the accessory piston
which controls the automatic cutoff. This pump had the great
advantage over other appliances used for the same purpose
in so far that it was accurate and could be regulated with the
precision required of an instrument for physiologic research.

The Use of Silver Wire and Electricity in the Treat-
ment of Aneurysms. Report of Cases: Leonard Free-
man, M.D. (Denver) reported 2 cases of his own in which he
used the silver wire and electricity. He stated that most
operators have advised the use of finely drawn silver wire,
about No. 27 in size, and that about 20 feet of wire is all that
should be used. He, however, is of opinion that the soft silver
wire is better and he prefers to use a greater number of feet of it

than is commonly used. The soft wire is better because it

springs less and thus has less tendency to rebound when intro-
duced into the sac, and also less tendency to suddenly change
position in the sac and break up the newly formed clot. The
glass-flask experiments and illustrations are misleading liecause
the inside of the Hask is smooth and regular, while that of the
aneurysmal sac is not. A turnip hollowed out and wire intro-
duced is a more trustworthy experiment. The author illus-
trated this and showed why he preferred the soft silver wire
and plenty of it, to the smaller quantity of finely drawn silver
wire. Up to the present time 87 cases have been wired, the
most of them having not more than 20 feet of wire introduced.
One case had 78 feet, another 72 feet of wire introduced.

Discussion.—Finney, of Baltimore, said there had been 2
cases of apparent cure by wiring in the Johns Hopkins Hos-
pital, but the patients eventually died. He had wired 1 case 3
times, tlie tumor bulging at a new point after each operation.
Temporary relief was obtained afte each operation, but the
patient finally died. In 2 cases wired death was hastened.

Matas insisted on determining the indications for wiring,
and said in the past there had been indiscriminate wiring. He
called attention to the fact that wiring an aneurysm of the
abdominal aoita was attended by great danger because the ori-
fices of important arterial branches are likely to be occl»ded.
This occurring, the organs supplied by these vessels are apt to
become gangrenous. This is not a fancied danger because
about 50% of abdominal aneurysms are in the vicinity of the
celiac axis. He said several conditions should exist before
wiring an abdominal aneurysm is safe : It should be sacular,
should have strong walls, the lumen should be small, the
patient's vessels should be in a fair condition, it should be low
down in abdomen, or on the posterior wall if in the region of
the celiac axis. Since these things cannot be predetermined the
operation is a perilous one in abdominal cases.

Movable Kidney ; its Cause and Treatment : M. L.
Harris dealt largely with figures and measurements and his
paper is not well adapted to abstract. The speaker insisted
that body form is responsible for movable kidney. He has
arranged a scheme of measurements whereby he states the pres-
ence or absence of movable kidney may be determined without
palpation. This was too intricate for abstract. Repeated preg-
nancies and trauma, he concludes, have little or nothing to do
with producing movable kidney. Treatment was considered
only from an operative standpoint. The practice with most
operators is to hx the kidney too high up in the abdominal
cavity. Here the cavity is usually too small for it and pain
results. We must take into consideration the body form.

Two Cases of Abdominal Contusion; (1) Fracture of
the Spleen—Splenectomy—Recovery ; (3) Fracture of the
Kidney— Nephrectomy— Recovery: S. J. Mixter, M.D.
The paper was very short, detailing a case of rupture of the
spleen by traumatism from machinery. The patient went into
collapse. Operation was done early and the spleen removed.
The patient made a good recovery. In the second case a girl of
10 was run over by an express wagon. There was great shock
but no external sign of injury. She soon passed bloody urine.
On opening the abdominal cavity the kidney was found frac-
tured. Tlie 2 fragments were removed and the child made a
good recovery. These 2 cases, the speaker said, show the im-
portance of early operation in cases of abdominal injury.

Nephrolithotomy on Both Kidneys : S. J. Mixter. The
case of a young man was recited. From his seventeenth to his
twentieth year he had several attacks of colic, and often passed
gravel in his urine. The x-ray picture showed concretions in

both kidneys. During September operation was performed,
and 2 stones, together weighing 1,020 grains were removed from
the left kidney. During l-ebruary following, the right kidney
was operated upon, and again 2 stones removed. The i)atient
maile a good recovery. The case illustrates the value of the
x-i-ay, and shows tliat large stones may exist in the kidney and
give rise to only mild symptoms.

DisctuHSion.—HrNNER reported a case in which the x-ray
showed a stone in the right kidney. Operation showed the

"

kidney in such condition that its removal was deemed wise.
The patient secreted no urine after the operation, and death
occurred. Necropsy showed a double ureter on the left sidi-.

A stone had completely occluded the f)pening at the bifurcation,
and only J of the Kidney was functionating.

The Management of the More 31alignant Forms of
Rodent Ulcer : J. Collins Warren. This paper will ai)pe:ir
in a future number of American Medicink.

New Method of Closing Defect Following Thorough
Removal of the Breast: .S. J. Mixter. The method advi
cated cannot be well illustrated except by diagram. The skin
incision begins well above the axilla of the affected side and is

carried down on the external aspect of the diseased breast,
thence across chest below the border of both breasts and up on
external aspect of the sound breast to near axilla of sound sidi-.

The diseased breast and underlying muscles are removed, and
the sound breast loosened and shifted to the center of chest. J5y
this means the entire wound may be closed.

i)!.scM.v«/o)4.—Warren thought many women would objei-t

to this deformity for cosmetic reasons.
Carmalt, of New Haven, reported a case treated similarly

to those of Mixter with good results.
Congenital Sacrococcygeal Tumor of Large Size, by

Charles A. Powers, M.D. (Denver.) Read by Title.
V^icious Circle After Gastroenterostomy: Theodore

A. McGraw, M.D. (Detroit.) This paper will appear in a later
number of American Medicine.

A Case of Splenectomy for Myelogenous licukemia

:

M. H. Richardson, M.D. (Boston.) This paper will appear in
a future number of this journal.

Congenital Anterior Dislocation of the Tibia Treated
by Arthrotomy: John B. Roberts, M.D. (Philadelphia.;
Read 'by Title.

Pneumotomy, with Fxhibition of the Patient: W.
Joseph Hearn, M.D. (Philadelphia.) This paper will appear
in a future number of American Medicine.

XIX GEKMAN MEDICAL CONGRESS.*

Held at Berlin, April 1G, 17, 18 and 19, 1901.

[Continued from page 2«S.]

sixth session.

Uric Acid Formation In the Animal Body: Wien i

(Prag) fed hens on various nitrogen free substances containing,
a chain of 3 carbon atoms, and at the same time injected urea.
Among the substances used were glycerin, lactic, oxybutyric,
glycuronic, tartaric, malic, et al., acids. After the use of all but
a few exceptions, butyric, propionic et al., there followed an
increased uric acid excretion, which was most marked when a
dibasic acid was used. Similar but less marked results fol-

lowed the same experiments on men. These same substances,
however, when fed the isolated mammalian liver produced no
increased uric acid formation, but did an increase of tartaric and
dialuric acids. He concludes that in birds, and in a less degree
in mammals, there is a synthetic formation of uric acid ; that
there is first the production of a dibasi<' acid with 3 carbon
atoms, from which is built tartaric acid. The next step is the
addition of a urea group, giving dialuric acid, whicli when
another urea group is added gives uric acid. In men this syn-
thesis is not very important normally, but may be in case of
gout and otlior pathologic conditions.

Experimental Study of the Metabolism ofSugar in the
Body: Mayer- (Karlsbad). This paper has previously been
published. Mayer points out the necessity of studying the
metabolism in diabetes. He has proven glycuronic acid to 1

the first oxidation product of sugar. This acid may i

excreted in considerable quantities in diabetes. An increase
glycuronic acid in the urine is an expression of imperii
oxidation of sugar and may be the first symptom of lati

:

diabetes.
j

Rosin (Berlin) then reported his observations (already
Eublished) on tlie quantitative relation between the sugar ofthe
lood and the urine in diabetes.
Chronic Pentosuria: Bial (Kissingen) gave a careful

historic review of the subject, and then reported the experi-
ments performed in conjunction with Blumenthal. The con-
clusion is that pentosuria is a disease totally distinct from gly-
cosuria, since glucose is well used by a patient with pentosuria.
Phloridzin produces a similar glycosuria as in a normal person,
and the dextrose content of the blood is normal. Neither does
it arise from albumin katabolism since feeding thynnis does not

Specially reported for Amkbican Medicine by Dr. C'lias. P.
Emerson with grateful acknowledgment of indebtedness to Prof.

Ewald, editor of the Berliner Kliiiisehe Woeheiuschrift, for his assist-

ance in tlie preparation Of this report.
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increase it. Patients witli pentosuria have normal oxidation
power of the tissues. It is present iu the 1)lood, but beyond that
its source is unlinown.

The Physiologic Relatious of the Three Arabliioses

:

Wohlgemuth and Neubero (Berlin). Tliis was a report of a
series of experiments to determine the physiologic relations
of suljstances which differ alone in the arrangement of tlieir

atoms. The result showed that the configuration of the mole-
cule, in the case cff the 3 carbohydrates, is important from a
physiologic point of view.

The Influence of Lesions of the Kidney on the Course
of Pancreatic Diabetes of a Dog: Ellixoer and Seeling
(Konigsl)erg). A dog was first made diabetic by the extirpation
of its pancreas, and tlien an acute nephritis produced by cau-
tharides. Tlie sugar in the urine diminislied, both the percent
and absolute amount, but also tlie quotient between sugar and
nitrogen (D : N) in tlie urine became smaller. The effect on the
sugar excretion is more transitory than tliat on the nitrogen. If
acute iici)liritis develop spontaneously in a dog with jjancreatic
diabetes the sugar in the urine diminishes, even disappears, but
since it increases in the blood its disappearance from the uriue
is due to diminished excretion, hence the renal lesion has not
diminished the essential syiui)tom of diabetes, the hyper-
glykemia.

Xaunyn (Strassburg) maintained that these experiments
are not in accord with observations on patients and cannot be
used (as the authors wished) to explain the latter. He had seen
glycosuria disappear in cachectic conditions (lung tuberculosis
€. g.) when there was no trace of a fenal lesion.

The Analysis of Trenioi-s, and Disturbances of Move-
ment : SoMMEU (fxiesseii), professor of Psychiatry at the Uni-
versity of Giessen, demonstrated several pieces of apparatus
designed to analyze tremors of the hands, feet, acipito frontalis
muscle, etc., by recording the components of the tremor, i. e.,

the amount of motion in each of the .3 directions, also instru-
ments for measuring the pupils of the eye, and for studying the
kneekick. These instruments of the psychologic laboratory
are useful in the study of various nervous and mental disorders,
and have proved valuable in the differential diagnosis between
hysteria and various nervous diseases.

SEVENTH SUSSIOS.

Experimental Lesions of tlie Medulla Oblongata:
KoTHMANN (Berlin) studied the effects of experimental lesions
of the pyramidal and Monakow's tracts in the medulla of the
dog anfl monkey. The paths were destroyed by as local a
lesion as possible with a needle. In the dog, when the pyra-
midal ])atli at the decursation, or Monakow's ti'act, was des-
troyed, in either case there was a perfect restitution of function.
If, however, botli were at the same time destroyed, there resulted
spasti<' paralysis of tlie extremity of the corresponding side,
and electrical stimulation of the motor cortex of the other side
was without effect. If in monkeys the pyramidal decursation
was cut, in a few weeks perfect I'estitution of function occurred.

Herixg (Prague) considered the motor function of the pyra-
midal tracts proven beyond doubt, but admitted the justice of
Rothniiinn's criticism of the modern view concerning their
mode of function.

Porencephalia: v. Kahlden (Freilnirg). The speaker
Eointed out that whereas it was admitted that cavities in the
rain could result from embolism or thromliosis of an artery,

resulting in a funnel-shaped caxity, yet neither of these jiro-

cesses had ever been observed in porencephalia of congenital
origin, and yet were commonly assumed to explain tlie latter
cases. Neither was there evidence of congenital lues in these
cases. He believes that trauma (concussion) without fracture
may ex|)lain these cases sin(« it evidently was the cause of the
process ill tlie case of a 1-year-oUl child who fell from a table and
died 14 days later, at whose section were found 2 such cavities.

Besda (Berlin) remarked that much was in favor of the
former view and doubted that Kahlden could explain all
cases.

A Kare Cause of Rupture of the Aorta: v. Kahlden
(Freiburg). The case was of a man of 30 in which tlie

sequence was acute articular rheumatism, purulent pericarditis,
which extentled to the aorta and rupture of the latter.

Further Observations on the Ktiology ofAcute Articu-
lar Rlieuinatism: Singer (Vienna) reported more cases in
favor of his previously published opinion that acute articular
rheumatism isa mild form of septicemia caused liy theordinary
pus organisms. During th(^ past 2 years ho has had opportunity
to study .5 cases of fatal acute articular rlieumatism and 2 cases
of chorea, which cases were reported at length. In all except 1

case of chorea were found in the various organs by cultures, fresh
cover slip preparations, and in th<' sections of the tissues, Slrcp-
tococcuH pyogenes. The otlicrcasc showed Stapliylococcus jiyo-
genes albus. The speaker then at length answers the critirisuis
made of his previous communication, and himself criticized
the work of Wassermann and Meyer. He emphasized the
points that between acute articular rheumatism and crypto-
genic septicemias one sees clinically many transitions, that the
»treptiK'0('ci show so many variations that it would be dittlcult
to Jirovc an organism specific with only sligiit differences from
those ordinarily found, and that animal exi>erlinentsliave little
value In this case since streplococci can in them easily produce
joint inllammation.

The Itaclci'iiilogy of Acute Articular Rheumatism:
P. Mi:vi;r, (lierlin) whose work had received the particular

attention of the previous speaker, then read an already pub-
lished paper. His work would tend to show that the cause of
this disease is a specific organism, a diplococcus. This organ-
ism has been grown from exudate of the tonsils iu 12 cases of
tonsilitis, which disease, according to Meyer, is very intimately
associated with acute articular rheumatism. The serous
exudates in the joints in cases ol rheumatism he has invarialily
found sterile. He has grown the organism once from the heart
valves in a case with endocarditis. Cultures of this organism
injected subcutaneously into animals in a few days will pro-
duce an iurtammation of the joints with serous exudate such
as occurs in rheumatism. This fluid at first contained the
organism Iiut later was sterile. In one case it produced endo-
carditis. In all cases in which he had produced inflammation
of the joints by streptococci has the fluid been purulent. He
doubts much that his is an attenuated streptococcus.

Ih'scusm'on.—Menzer (Berlin) supported Meyer in his opin-
ion. He denied that the disease under discussion was a
pyemia. He referred to the experiment performed by Meyer
and himself by which a rabbit was infected iu the tonsil with
Meyer's organism and developed multiple arthritis and endo-
carditis.

Glaser (Berlin) supported Meyer and also reported ex-
periments showing the possibility of producing by streptococci
111 animals an attectiou similar to polyarthritis without pro-
ducing sepsis.

MicHAELis (Berlin) reviewed the work done on the subject
in V. Leyden's clinic and supported the claims of Meyer that the
disease in question was a specific infection.

Singer at this point read the opinion of Michaelis expressed
in 1897, at which time Micliaelis denied any specificity to tlie

disease.
V. Leyden defended the work done in his clinic by Meyer

and Michaelis. He considered the already mentioned produc-
tion of polj'arthritis aud endocarditis from inoculation into the
tonsil as evidence of great value.

The Development of Sui-gery of the Lung : Gluck (Ber-
lin) reviewed the work extending over the past 37 years on the
surgery of the lung. He mentioned his experiments showing
the possibility of in animals, removing the most ofone lung, and
then reported his cases, exhibiting a few of them in which he
had removed several ribs and freely opened the lung, in some
cases removing much of a lung. He has operated 14 times, 7 of
which were for abscess, all recovering, some for bronchiec-
tasis.

A Rare Cause of Unilateral Paralysis of the Recurrent
Nerve. The Symptoms and Diagnosis of Patent Ductus
Botalli: Schrottek (Vienna) first mentioned the 2 cases of
Ortner in which the nerve was compressed by a left auricle
dilated by mitral stenosis. In his own case the compression was
produced liy the dilated ductus botalli. The diagnosis of per-
sistence of the ductus botalli can be made by the skiagraph, its

shadows being seen in the second left intercostal space.
Paralysis of the Left Recuri-ent Laryngeal Nerve in

Mitral Stenosis: Kraum (Graz). In this case there was con-
siderable dilation of the right ventricle and left auricle in
consequence of whicli the relations between the pulmonary
artery, ligamentum arteriosum and aorta were altered. The left

recurrent laryngeal nerve was compressed in the angle between
the left pulmonary artery and ligamentum arteriosum, and not
at all by the enlarged left auricle which Ortner considered the
cause in such cases.

Centralization of tlie Work on Brain Anatomy : Vogt
(Berlin) discussed tlie advantages of a central place for the
study of brain anatomy where the work could be done accord-
ing to uniform methods.

The Pneumonia Mortality in Hospitals: Hampeln
(Riga) explains tlie high mortality of pneumonia as not due so
the disease as such as to injury received (exposure, etc.), during
transportation to hospital ; hence the mortality among those
treated in their own homes is lower than in the hospitals. The
remedy is better means of transportation.

S. Meyer (Berlin) replied that that did not apply to
Germany where the facilities for transporting the sick were
excellent.

Patty Degeneration of Organs : Rosenfeld (Breslau)
Rosenfeld believes the jirevalent ideas concerning fatty degen-
eration to be erroneous. According to his view in iihospliorus,
et al., poisoning the preformed fat from the various fat depots
of the oody goes to the liver to cover the glycogen deficit. His
reasons are, that a glycogen deficit is always i>reseiit in cases of
phosphorus, et al., poisoning; that the fat disappears from the
cells and is replaced by glycogen if the dog is allowed to hunger
or more rapidly if the dog is well fed ; and the fatty " degenera-
tion" is prevented if the liver is ii<it allowed to lose its glycogen,
hence fatty liver is not coniiiion in man since our food furnlslies
plenty of glycogen. Also, only a healthy cell i-an become thus
filled with fat; neither in the necrotic tissue of infants nor in
coagulative necrosis does one find fatty degeneration. Hence
there is no " fatty degeneration " since ( 1 ) the fat can be proven
to have been deposited there ; (2) a degenerated cell does not
liecome fatty.

A Comparison of the Results Obtained in Determining
the Size of the Heart by the OrlhorOntgenographic
Method and by Percussion : Moritz (Munich) Moritz lias

tested these 2 methods of determining the size of the heart iu
a series of 89 cases. (In the same i)atieut the lieart outline was
percussed and then determined by the speaker's apparatus by
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:

means of which the outline of the heart in its trne deiiiensions
may be determined (by means of x-rays.) In (iS^c of the caseh
the outlines agreed. The linos did not correspond in tlie

remaining oases, sometimes the right border, about as otten as
the left, and in 4% of the cases, neither. Merit/, uses only his
fingers in percussion, holding the pleximeter finger tirmly
against the chest and striking it in sucli a manner as to use
the sense of touch to the utmost. He pointed out the errors
made determining the position of the apex beat of an enlarged
heart; often the measurement includes the tliickiiess of the
chest wall.

Discussion by Edi^efsen (Kiel), Kabfunkel (Leipzig),
Crigern (Leipzig), Leboy Dor.v (Berlin), PXssler (Leipzig),
brought out no new points on tlie subject.

After a short address by the president ofthe Congress, Profes-
sor Senator (Berlin), in which he thanked the committee for
its very efBcient aid, and the reply by Professor Xaunyn
(Strassl)urg) on the part of the "coinmittee, the Congress
adjourned.

IOWA STATE MEDICAL ASSOCIATION.
[Specially reported for Amekioan Medicine.]

The semicentennial meeting was held at Davenport, May,
15, 16, and 17, 1901, under the Presidency of Dr. R. E. Conniff,
of Sioux City.

The sessions were well attended; the papers were short,
practical, and instructive, and the discussions spirited.

In his address, the president gave a retrospective view of
the advances that iiave been made in medicine and surgery
within the last few years. Among other things, he urged the
establishment of a State sanatorium for tlie treatment of the
indigent consumptive poor, and suggested that action be taken
to influence the State Legislature to appropriate sufficient
money for the construction and maintenance of said sanatorium.
He also recommended the enactment of a law to regulate
marriage among the defective classes.

Dr. Ira K. Uardnf.r, Chairman of the Committee on Con-
stitution and By-Laws, read the report of the Committee, and
asked that action on it be deferred until the next annual meet-
ing, for the reason that at the St. Paul meeting of the American
Medical Association a report is to be made looking toward the
reorganization of that Association, and in case the report was
adopted, such changes would be made in the Constitution and
By-Laws of the Iowa State Medical Society as to conform with
those of the American Medical Association. He outlined the
salient features of the report of the Committee on Reorganiza-
tion of the American Medical Association, and urged tlie Iowa
delegates to go to St. Paul and do everything in their power
towards its adoption.

Dr. R. L. Cleaves, of Cherokee, in a paper on puerperal
Infection, discussed the varieties and causes. He narrated
the report of a case of pyemia and septicemia, and then gave his
conclusions drawn from a long experience, and made a plea for
asepsis in the lying-in room.

Dr. G. C. Cottam, of Rock Rapids, discussed puerperal
infection ftoni a surgical standpoint. He detailed a series
of cases illustrating the various forms of puerperal sepsis, with
deductions as to sources and prevention ot Infection. The
futility of temporizing measures was dwelt upon, and the mani-
fest advantages of radical treatment at the onset of symptoms
pointed out.

Dr. D. C. Brockman, of Ottumwa, spoke on the early diag-
nosis ofmammary and uterine cancer. Statistics show that
I of cancers begin in the uterus or breast. Primarily they are
local, and curable, if operated upon early. The diagnosis is not
always feasible ; if it were, many patients miglit be saved wlio
now die. The cardinal symptoms were pointed out. Doubtful
cases should be considered malignant until tliey are proved to
be benign. He urged the invportance of examining thorouglily
a specimen of the growth. The symptoms of uterine cancer,
either of the os cervix or body, were defined.

Dr. C. E. Rdth, of Keokuk, in a paper on the treatment
of nterine and mammary cancer, stated that the growth is

primarily local. There is a tendency to speedy death from
exhaustion. Recurrence of the disease is certain if a portion of
it be left. Metastasis took place through the lymph channels,
and not by the fascia. Serumtherapy and oilier medication
were unpromising. Surgical treatment, while uncertain, gives
the only hope in such cases. It was exceedingly difficult, if not
Impossible, to tell where normal tissue begins and where carci-
noma ends. He referred to drainage, dressing and hysterec-
tomy when and wlien not indicated. He also discussed the
vaginal and suprapubic routes. Sloughing is a contraindica-
tion against hysterectomy.

Dr. H. A. Leipsioer, of Burlington, dwelt on ovarian
cysts and malignant sequels. He referred to the best avail-
able means of differentiating benign from malignant growths
in the earlj' stages. Do apparently benign ovarian cysts con-
tain foci ot malignancy? He reported 2 cases in support of an
answer in the affirmative.

Dr. William L. Allen, of Davenport, reported a case of
ovarian tumor in a child 12 years of age. The tumor was
first noticed when the child was 12 years and 6 months old.
The growth appeared at that time to be the size of a cocoanut.
Operation was done 10 montlis later, a simple unadherent cyst
of the right ovary being removed, weighing aljout 12 pounds.
Rapid and complete recovery followed.

Dr. Donald Macbba, Jr., of Council Bluffs, gave a lirief

review of the work done in cases of kidney stone, the diag-
nosis and treatment. He alluded to the importance of tli<

x-ray as a positive means of diagnosis, and sliowed numerouN
skiagraphs. He emphasized the importance of thoroughly
clearing tlie ureter.

Dr. D. S. Faibchild, of Clinton, considered ulcer of the
duodenum ft-oni a surgical standpoiut. Conditions were
compared with those of ulcer of the stomach. The importam-'-
of making a diagnosis V)efore perforation was dwelt upon, as

well as the difficulty attending diagnosis. He discussed tlic

methods whicli may be employed before and after perforation,
reported a case, and briefly reviewed other cases.

Dr. A. L. Wrioht, of Carroll, gave a brief liistory of the
surgery of the gall-bladder. He pointed out the indications
demanding such surgery, and the methods used in determining
such indications. He dwelt on the most suitable time for the
performance of such operation. Should it always be done
whenever gallbladder pathology exists? He considered the
technic of the operation, as well as the immediate and remote
results.

The following officers were elected for the ensuing year

:

President, Dr. J. R. Guthrie, Dubuque ; first vice-president.
Dr. S. Bailey, Mount Ayr; second vice-president, Dr. J. H.
Kulp, Davenport ; secretary. Dr. V. L. Treynor, Council Bluffs :

treasurer. Dr. George L. Skinner, Cedar Rapids. Des Moines
was selected as the place for holding the next annual meeting.

CONGRESS OF CHARITIES AND CORRECTION AND
THE NATIONAL ASSOCIATION FOR THE STUDY
OF EPILEPSY.

Annual Meetinh held at Washington, D. C, May 7, s

AND 9, 1SK)1.

[From Our Special Correspondent.]

The extent to which the community should endeavor to
modify and regulate the laws of nature, and particularly those
whieli provide for the propagation of the species and the
survival of the fittest, has been discussed from many points of
view at the meetings held here within the past week under the
auspices of the Congress of Charities and Corrections. Sociol-
ogists, philanthropists, ministers of religion, persons having
charge of asylums and reformatories ana medical experts of

one kind and another have all taken part with equal zest in the
various symposiums; and if the net result does not go far
towards supporting the theory that in the multitude of counsel-
ors there is wisdom, it is none the less true that it showed the
existence throughout the country of a large am'ount of benevo-
lent intention, vvhicli has only to be properly directed to be
fruitful of very excellent results. With a great deal of wild
theory, moreover, it was gratifying to observe that there was a
considerable admixture of practical suggestion, based on actual
experience and kept within bounds by eminently sane judg-
ment. The tendency on the part of some of the enthusiasts was
of course to run to extremes, and tliose accustomed to sucli
gatherings will not be surprised to learn that among those wIik
aired their views most earnestly were men and women who
would have society conducted after the pattern of a model stud
farm. Such a driving home of the issue to its apparently logical
conclusion is perhaps unavoidable at meetings of the kind, but
it is none the less to be regretted, as the inevitable effect is t'

bring the proceedings of the body generally into disrepute, ii

not to make them the subject of ridicule.
For example, one of the questions most keenly debated was

the old one wliether individuals suffering from physical or
mental defects should be allowed to marry. Undoubtedly
there is much to be said in favor of the imposition of further re-

strictions in this respect thau now exist. The difficulty is to

know wliere to draw the line. Most people will agree that it

would hardly do to act upon the suggestion put forward by se\ -

eral speaker's that everv epileptic subject should be prohibited
from contracting a matrimonial alliance. For, on the one liand, it

might be asked why stop epileptics ? Why not place similar
restrictions giving evidences of degenerative tendencies—upon
the alcoholic, the tuberculous, the immoral, the criminal, tin

weak-minded of every shade and description? And, on th<

other hand, there would arise the question. Who are to be con-
sidered epileptics ? Medical authorities are far from agreed as
to what constitutes the difference between true epilepsy and
other nervous attacks which simulate that disease. Julius
Cfesar and Napoleon, as was remarked, miglit both be included
in the category of epileptics, even without a very strict method
of classification, and it is well known, as was also pointed out.
that many men who have occasional epileptic seizures, say once
or twice a year, are unusually capable and even brilliant mem-
bers of the community—men having charge of large business
concerns, authors, scientific investigators, lawyers, and \vhat not.

Are all these to be debarred from matrimony because of the e)ii

leptic taint? And if so, does it not follow that they should be
debarred likewise from illicit connections, the fruits of wliich
are much more likely to become a cliarge upon the State or
municipality than children of such parentage wlio might be
born in regular wedlock. Then woultl follow another needful
step, that of placing all such persons under strict and constant
surveillance—altogether too ridiculous a measure to be seriously
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considered. Several of the speakers did admit that this would
be ail unpardonable interference with the liberty of the individ-
ual ; but even they were ready for the most part to concur in
the proposition that unfortunates who become wards of the
public have no rights whicli call for recognition, at least in so
far as regards the exercise of sexual function. As will be seen
the whole subject bristles with problems as delicate as they are
difficult, and they are only hinted at here to emphasize the im-
portance of paying heed to the warning uttered by Dr. BuUard,
of the Massacliiisetts State Hospital for Epileptics, and proceed
with extreme caution in everything having the form of legis-
lative enactment, or tending to impose restraints against which
the common sense of the public will revolt. It is evidently a
a matter in regard to which we sliould act upon the principle of
the old English seer who said "Let us take our time in order
that we may get to an end the sooner."

The Xatioiial Association for the Study of Epilepsy and
the Care and Treatnieiit of Epileptics, which held its first
annual meeting: in connection with the congress, is a body that
will commend itself to medical men no less than to sociologists
and philanthropists. Its work, while not free from the
trouijlesome problems above alluded to, will in the main
be decidedly practical in character, its objects, as set forth
in the circular calling the meeting, being: (1) To promote the
general welfare of sufferers from epilepsy. (2) To stimulate
the study of the causes and methocfs of cure of this disease.
(3) To assist the various States in America in establishing a
uniform system of care for epileptics, and (4) to advocate the
care of epileptics in institutions designed for their special
needs, where they may (a) receive a common school education,
(6) acquire trades, and (c) be treated by the best medical skill
for their malady. The pi-esident of the a-ssooiation Is the Hon.
William Pryor Letch worth, LL.D., of New York State; the
vice-presidents. Dr. Frederick Peterson, New York, and Pro-
fessor Osier, Baltimore, and the secretary, Dr. William P.
Spratling, of the Craig Colony for Epileptics, Sonyea, N. Y.
To the last-mentioned gentleman, who is widely known because
of the active part he has long taken in the study of this particu-
lar branch of medical science, it is largely due that the associa-
tion has been started on a solid basis, and that the proceedings
of its first annual meeting presented such an interestingly
varied program. The Secretary of State, Mr. Hay, willingly
gave his aid to secure the coojjeration of the consular staff iii

foreign countries to gather information as to what is being done
abroad in the way ofproviding homes for sufferers from epilepsy
and checking the development of the disease, the consequence
being the receipt of a number of more or less valuable contribu-
tions to the current literature on the subject. It may be considered
gratifying from a purely patriotic point ofview,though otherwise
unsatisfactory, to be able to reflect that those communications
did not show any superiority on the part of foreign methods of
dealing with tiie difficult problem. In fact, it seems that the
United States is in the lead in this class of medico-charitable
work.

Even here only a beginning has admittedly been made; but
the success which has attended various State enterprises, and
particularly the Craig Colony in Neiv York, is sufficient to
warrant much further effort in the same direction. Dr. Sprat-
ling has frequently told in print, as well as verbally at medical
meetings, the story of the incei)tion and growth of that institu-
tion and of the excellent work it is doing. But it is a story that
cannot Ije told too often, so remarkable are the results which
have there been achieved. Thrf'-general plan of the method
pursued is to give the patient-s change of occupation, jiutting
them as far as possible to congenial tasks, and getting their
minds interestetl at the same time that their physical faculties
are exercised. The surroundings are agreeable, the cojony
being situated in a picturesque part of the State, and the
grounds and cottages being made as attractive as art can make
them. Strict attention is paid to the diet of the patients, and
every effort is put forth to render the life of the little commu-
nity as cheerful as it is wholesome. Moreover, there is an entire
absence of restraint, which is found to work well, the instances
being altogether exceptional in which the colonists have strayed
from their homes, and there being hardly a case on record in
which they have not found their way fcack. Altogether the
system known as the cottage colony has come to be recognized
as an ideal solution of the problem of how tf> deal with a class
of unfortunates whose woes were described by Lucretius (in
some powerful lines which were quoted in one of the papers
read at the gathering), but in regard to whose physical or men-
tal ailment but little progress has been made until now since
the days of Hi])i)ocrateH.

Prom a purely medical point of view, it was perhaps to be
regretted that too little time was available for the discussion of
the causes of epilepsy, and also as to the part that medicines
play in the treatment of the disease. The tendency on the part
of Dr. Spratling and others is to resort to bromids and other
sedatives as little as nossiblo, though their efficacy in mitigating
the severity of attacks and possibly postponing if not averting
them was acknowledged. One medical man from Chicago
asserted his ability to cure the disease, but he did not fully
explain the nu^thod by which he did so, the fact that he is to
read a paper on the subject Ijefore the American Medical Asso-
ciation at its forthcoming meeting at St. Paul, evidently making
him think that his views would more properly fall within the
scope of a purely medical gathering.

CORRESPONDENCE

SENILE MENSTKUATION ?

BY

R. G. BARCKLEY, M.D.,

of Mllford, Pa.

I wish to report a rare case coming under my observation
recently

:

Mrs. W. was aged 90 last March.~Without appearance of
disease, a discharge resembling that of menstruation appeared
last month (April), and continued for 8 days, without any pain
or discomfort. It ceased for 2 weeks, and returned. Her gen-
eral health is good. She has never worked _jvery hard, and has
had pleasant surroundings.

PROPER MEDICAL LEGISLATION.

HY

H. D. YOUNG, M.D.,

of Burlington, Iowa.

The report of the autopsy upon the Minnesota Medical
Bill, which you have reprinted from the »V<. Paul Medical
./ou/'jia?, should prove interesting to everyone who has the good
of the profession at heart, and particularly those who see so
much good to be done by proper medical legislation.

We have in Iowa a supposedly good medical law : A diploma
showing 4 years of study, and an examination by the State
Board, are the essential requirements. The practice of medi-
cine is defined, and severe penalties are inflicted for practising

without a license. Yet there are good men in the profession

who ask " Cui bono ? " They point to the fact that in order to

get such a law enacted, we have to admit in public, after long
denial in private, the claims of the homeopathists and eclectics

to scientific standing. Tliey point to the fact that osteojiathy

(whatever it is) has been able to secure practically as good a
standing. They declare that when an attempt is made to enforce
the penalties for infraction, the law is openly condemned by the
press and public, and frequently lacks the sympathy of the
court.

Against criticisms such as these it is difficult to make head-
way. I have wondered if more might not be accomplished by
a change of base.

For instance, why not bend our energies to secure legisla.

tion along the following lines :

(1) A broad and scrupulously exact definition of what con-
stitutes the practice of metlicine.

(2) The title of doctor, and the right to collect fees for medi-
cal services, to Ijelong only to those who have fulfilled the fol-
lowing requirements:

(a)_ Four years of study in a medical college (diploma not
essential).

(b) An examination by the State Board on anatomy, physi-
ology, chemistry, materia medica, pathology, the principles of
surgery and the principles of obstetrics.

(c) Evidence of good character and the ago of 21 years.
(.3. Registration, the register to be posted in a conspicuous

place in the court house of the county of residence.
(4) Adequate penalties for illegal practitioners on the basis

of cheating by false pretense.

Legislation of this character may not cover so many points as
that which has heretofore been desired, but it seems to me would
largely disarm the critics. It makes no mention of the practice
of medicine as a subject for examination for two reasons, namely:
It is reasonable to infer that a {)erson who has sufficient knowl-
edge to pass the examination in the other subjects would be able
to make proper application of this knowledge (no two doctors
practise alike anyway) ; and reference to the regular, the homoe-
opathic, the eclectic and all the isms in medicine would thereby be
avoided. It is worthy of note that legislation, naming the ditt'er-

ent schools to be recognized, is not wholly free from the charge of
unconstitutionality on the ground of class legislatimi. It is also

possible that avoidance of these names might serve to relieve
the public mind of any suspicion that there could be a combina-
tion of the schools for the sake of revenue. Let us strive for
something that everybody can respect, or abandon the question
entirely.
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POSTINFLUENZAL MELANCHOLIA.
11

Y

B. C. LOVELAND, M.D.,

of Syracuse, N. Y.

Your editorial of April 20 on " Postinfluenzal Melancholia "

suggests to me that my views on the subject, briefly expressed,

may not be amiss.

I believe that melancholia as a rule depends to a great

extent on toxemia or autointoxication of a typo identical with

or similar to the lithemic state. It has been my lot to care for

3!ifluonza in a large number of neurotics and lithemics, and I

have almost constantly noted a marked increase in tlic uric acid

symptoms following such attacks.

As a result of this observation some years ago I liegan from

the first Jays of the disease to use what may be called an alka-

line treatment for influenza, i. c, meet indications in regard to

<'o-,gh, pain or heart and use 5 grains each of soda salicylate and

soda benzoate in a full glass of hot water 3 or 4 times in a day.

From this time I had more rapid recoveries, less depression

and fewer sequels generally.

DISINFECTION OF TYPHOID URINE.

BY

MARK W. RICHARDSON, M.D.,

of Boston, Mass.

In American Medicink for May 11, there appeared an edi-

torial upon " urotropin and its use in typhoid fever." To one

of the statements made in that editorial I must take exception

:

That typhoid bacilli are found in the urine in less tlian J

of the cases ; that when present tliey are not always provoca-

tive of harm to the patient. That urotropin is not always effec-

tive in removing the bacilli is perfectly true. It is, moreover,

very important to disinfect the urine after it is voided, whether

urotropin is given or not. The writer of the editorial, however,

misses completely the most important point of all, namely,

that the bacilli frequently persist for weeks, months, or even

years in the urines of persons wlio have passed through an

attack of typhoid fever. No amount of disinfection outside of

the body will remove the bacilli from tlie bladder, and there is

no doubt in my mind that patients are being turned loose con-

stantly who, through their urines, spread typhoid fever broad-

cast. Now, urotropin has been found to sterilize these urines,

in the great majority of eases, permanently. Therefore, let me
express again my opinion that, inasmuch as bacteriologic

examination alone can determine whether or Hot a urine con-

tains typhoid bacilli, all typhoid patients should be given

urotropin, 30 grains daily, for 10 days as convalescence

approaches. A few cases will escape even then, but the great

majority at least will be rendered innocuous.

CASE OF FIBROMYOMAS.
BY'

LEO. H. BERND, M.D.,

of Philadelphia.

Through courtesy of Dr. Munroe I recently saw a case of

considerable interest as follows :

Mrs. Ij. C, age 22, Russian, was admitted to Jewish Mater-
nity March 4, 1S)01. Her pelvic measurements, were, Cr. I., 28J ;

Sp. 28; baudelocques 20J; biltrochanteric 31; vertex L. (). A.
I^tal heart sounds 120. On the 5th she began to have
contractions, but they were slow and there was not much dila-

tion. This kept up until the 9th, when dilation was complete.
About 3 p. m. forceps were applied and although there was no
difficulty in the application it was impossiljle to draw the head
down.

I saw the patient at 7 p. m. and found the head in a perfectly
normal position and forceps wore again applied. The result
was the same. As tlie head felt proportionately small enough
to pass through the pelvis, podalic version was done. No dif-

ficulty was experienced in finding the feet and the child was
delivered up to the head. So far as we could judge something
seemed to retard tlie head.

Forceps were applied to the after-coming head and although
we got it through the pelvis the soft parts seemed to hold it.

There was a marked vaginismus iiut a slight tear oln-iated that.

By inserting two fingfers in the rectum I was aVilo to hook them
over what felt to be a most peculiar shaped head and by traction
on tlie l)ody wo delivered the child. The ])lacenta followed
almost immediately with slight bleeding.

Tliere was a slight tear of perineum. The cervix had a
bilateral tear and was somewhat dense. In the posterior wall of
the uterus, flattened out aliout the size of an orange was a hard
mass. It seemed to be in the muscular portion. The tears in
the cervix extended into the edges of this mass. Had it been a
hematoma of course it would have vanished atonce. We there-
fore made a diagnosis of fibromyoma.

The woman made a good recovery and on examination

when discliarged the tumor had entirely vanished. Slie gave

no history of any trouble during pregnancy nor before.' The
time it took to dilate the cervix is readily understood. The
child lived 11 hours.

AN INTERESTING ANOMALY.

W. M. WEAVER, M.D.,

of Hartford, Conn.

Permit me to report through the columns of American
Medicine an anomaly, revealed l)y a postmortem examination

held on April 7, last

:

The subject, a female infant, weighing 6 pounds, died on
that date after living 13 days. During this time it jiresented
symptoms of irregularities in the circulatory and respiratory
systems. The child cried vigorously enough at its Inrth and, to
all outward appearances, seemed normal, but was unable to
nurse well. It slept a great deal. Its body was cold and its cry
weak and moaning. (Jn the tenth day the child ceased nursing.
On the afternoon ot tliat day the following conditions were noted:
There was a slight discharge from the nose. The body was
cold and there was a slight tendency to cyanosis. The rectal
temperature was !»6..s°, tlie respirations were 50, and the pulse
was very feeble. Tliere were no al)nonnal breathing sounds,
but the heart was heard beating most distinctly to the right of
the sternum. A more thorough examination on the next day
seemed to verifj^ the supposition that tlie lieart was on the right
side. Respirations at tliis time were 80, temperature 101°, and
the pulse probably lietween 170 and 180. Rales were heard over
both lungs, for the most part loud and musical. There was a
slight cough, and at eaeli attack of coughing tlie child became
very cyanotic and struggled for l)reatli. It died while the
motlier was asleep, death, it is fair to presume, occurring in an
attack of coughing.

The postmortem examination was conducted in the pres-
ence of Drs. J. W. Felty and J. H. Standish, neighboring prac-
titioners. The heart was found enlarged and wa.s placed
obliquely in the chest, with its base directed upward, ))ackward
and to tlie left, corresponding to the fifth dorsal vertebra. Tlie
apex was directed downward, forward and to tlie right, corre-
sponding to the lower border of the sixth rib on the right side,
just outside the nipple line. The chamber, which assumed the
functions of the right ventricle, was in front, lying from left to

right, and completely coverec^the left ventricle whicli was on
the right side. The right auncle waste the front and on the left

side beneath the second intercostal space. It was enlarged and
covered the left auricle. The chamber of the right ventricle
was twice the size of tlie left ventricle and was filled with blood.
The right auricle was also filled with blood. The valves of the
heart were normal as to number and formation, but tlie foramen
ovale and the ductus arteriosus were not completely closed.
The foramen ovale gradually closes about the tenth day, we are
told, but a slit-like opening sometimes persists during life with-
out any inconvenience. In this case, however, there was con-
siderable opening remaining where the valvular fold, which
closes in the foramen, had failed to join its ujiper margin. The
arch of the aorta was directed to the right instead of the left and
the descending aorta was on the right side of the spinal column.
Correspondingly the inferior vena cava was on the left side.

The large bloodvessels given oft" from the aortic arch did not
share in the transposition, for the left common carotid and the
left subclavian arteries were given off separately, as in the
normal body.

The lungs were peculiar in that the right lung had 2 lobes
and the left 3. There were some reddish and blue-brown spots
in the base of the right lung which were airless and the bronchi-
oles contained considerable mucus, but there was no marked
inflammatory involvement of the .substance of either lung. The
stomach was normal in size, but was placed on tlie right side,

the pylorus lieiiig directed from the right to the left where it

joined the duodenum. The large lobe of the liver, which is

usually on the right side, was on the left and the other lobes
were correspondingly reversed. The spleen was on the right
side occupying the same relative position as it does when nor-
mally placed on the left side. The pancreas extended from the
spleen to the concavity of the duodenum, which was to the left

of the median line. The intestines were placed in reverse order.
The cecum, with appendix, was on the left side and the sigmoid
flexure on the right.



May 25, 190]] APOPLEXY AND HEMIPLEGIA [American Medicine 341

ORIGINAL ARTICLES

APOPLEXY AND HEMIPLEGIA *

BV

HAROLD N. MOYER, M.D.,

of Chicago, 111.

I invite attention to a brief consideration of apoplexy
and iiemiplegia, not witli the hope of presenting any-
thing new, but rather with the idea of directing attention
to some common misconceptions in the diagnosis and
treatment of these conditions. Notwithstanding all that
has been written regarding the term apoplexy, it retains
its place in the nomenclature of medicine and is very
loosely used even by the best writers. During the la,st

two decades this faulty use of the term has been pointed
out repeatedly. If used in the original Greek sense,
meaning literally, to strike down, one can take no ex-
(•('l)tion to the use of the term. By many it has come to
lie the e(iuivalent of cerebral hemorrhage, and if I may
judge from a considerable consultation practice, I should
say that the conception in the minds of the profession is

almost invariably that apoplexy means a cerebral
hemorrhage. It is not difficult to see how this error has
grown. For hundreds of years apoplexy was a noso-
logic entity until postmortem examinations began to be
performed with some fre(iuency, when it was found that
a large proportion of those who died very soop after an
apoplectic stroke had a rupture of the bloodvessels of the
brain. As a matter of fact, those who bad a stroke
resulting from embolism or thrombosis to a large extent
recoverwl

; hence, they did not figure in the postmor-
tem tables, but were nevertheless classed as cases of
rf-rebral hemorrhiige which recovered. At the outset of
my remiirks, I would say that apoplexy from throm-
bosis, in my judgment, is very much more frequent than
that from cerebral hemorrhage, but very much less

fatal.

So strongly has the idea of arterial rupture and
hemorrhage been associated with the word apoplexy that
it has been applied to these conditions when they occur
in other organs than the brain. Thus, we have the term
pulmonary apoplexy, a condition which is described in

most of our standard textbooks
; not infrequently, apo-

plexy of the liver and of other internal organs is spoken
of. Strictly speaking, but one condition of the lungs
merits the term apoplexy—that of pulmonary throm-
bosis in which the patient is stricken suddenly; a
hemorrhage should be spoken of as such or as an extra-
vasation.

There is a i)revalent misconcepticjn as to the relation
'if cerebral arterial disease to sudden death. In a recent
investigation, I asked a number of physicians as to
the causes of sudden <leath. Out of 20, 19 stated
among th(> csuises apoplexy and heart-disea.se, about
one-half of them placing apoplexy first, and the other
half, heart-disease in the Order of frequency. The twen-
tieth physician, who happened to be a pathologist, said
that cerebral hemorrhage wiis very rarely a cause of sud-
den death

; that is, of death taking place within a few

2, WOl"*'"*'
'"''^^"' ^'"' '^''•'*"''<' Mt'dl'-al Society, Keokiik, Iowa, April

hours—it was only when hemorrhage took place in-

to the medulla involving directly the cardiac and respi-
ratory centers, that we had the phenomena of sudden
death. This latter view is correct, though I believe that
It Is directly contrary to the prevalent opinion.

To distinguish hemorrhage from thrombosis and
embolism is of some importance, especially from the
standpoint of treatment. Practically there is little dis-

tinction between thrombosis and embolism, as an
embolus becomes a thrombus as soon as it is arrested in
the artery. The secondary or remote consequence of
hemorrhage, thrombosis, and embolism is practically the
same.

The problem to be determined when summoned to a
patient who has had a stroke, is to determine whether it

is due to a thrombosis or hemorrhage of the brain. In
the absence of a history, this may not be easy, as acute
alcoholism, uremia, epilepsy, the initial stage of general
paralysis as well as diabetic coma simulate very closely
the stroke accompanying cerebral vascular involvement.
As a rule, we can determine later by the presence of
hemiplegia, and this fact can be ascertained even in
states of profound coma, if the paralysis is very marked.
As a rule, the slighter degrees of paralysis are not
accompanied by coma; hence, a profound and prolonged
loss of consciousness due to hemorrhage or to throm-
bosis is almost certain to l)e accompanied by a very
marked hemiplegia. This can commonly be ascertained
by a careful examination of the patient's arms. The
side which is not paralyzed, if raised from the bed and
held in different [)ositions, will be noted to have a
certain amount of resistance, and occasionally slight in-
voluntary movements will be noted in the muscles.
Upon the paralyzed side, the arm will slip through the
fingers something like a piece of wet ro|)e or otiier
inanimate object. If held for a considerable time, it

will not present the involuntary movements noted on
the side which has escaped. Another symptom almost
always present early in severe cases is the turning of the
eyes toward the side of the lesion. In right hemljilegia
the patient looks toward the left, the side of the. lesion in
the brain

;
in left hemiplegia the direction of the eyes

is reversed.

Once you have determined the fact of hemiplegia
associated with eoma, there is no question but that you
have to deal either with hemorrhage or thrombosis of
the brain. Which of these may be presentmay be a diffi-

cult decision, but it is of considerable importance from
the standpoint of treatment. In cerebral hemorrhage
you are dealing with a ruptured bloodvessel and your
effort is to secure as quickly as possible coagulation* and
an occlusion of the ruptured artery preventing a pour-
ing out of blood and further damage. In thrombosis
you are dealing with a very different condition of affairs.
There has been set up a sudden anemia in the region
supplied by the occluded vessel, which will result in
softening. In this last you have a pnK-ess which calls
for stimulation and the inaintaining of vascular pressure
and of nutrition. In the former you desire to reduce
the circuhition to the h)west possible limits. In the
treatment of cerebral hemorrhage you would have the
head raised, while in thrombosis it should be lowered.
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In hemorrhage, bleeding is indicated ; while in throm-

bosis it is not. As a matter of fact, a diagnosis lietween

these two conditions is in many cases .impoasible, so that

the treatment should not be too vigorous upon any one

line, unless clear indications are present. It is a fact

that in most cases of thrombosis there is a very marked
reaction, and that while bleeding and reducing measures

may be contraindicated, there are still a certain number
of cases which may receive benefit from those measures

which are useful in cerebral hemorrhage. When in

doubt, treat the case carefully, avoiding those active

measures which often do more harm than good. In any

event, the patient should be kept quiet, preferably placed

upon the side rather than upon the back, the bowels

should be opened, and, if you are sure you are dealing

with a case of hemorrhage, by all means give nitro-

glycerin. We do not know that this will do harm in

cases of embolism, but it will certainly be of great bene-

fit in case you are dealing with a ruptured bloodvessel.

Very much the same effect may be secured by bleeding

the patient—namely, a lowering of vascular pressure

which favors coagulation in the ruptured vessel. In

one of my cases of hemorrhage, marked benefit was

obtained by a thorough bleeding and a subsequent injec-

tion of a normal salt solution. Should another similar

opportunity offer, I would certainly atld to the salt

solution .hfo of gelatin in the hope of favoring coagula-

tion in the ruptured vessel. I cannot condemn too

strongly the administration of strychnin and ergot.

Useful as strychnin is in heart-failure, it should have no

place in the therapeutics of thrombosis or hemorrhage

into the brain. Cases of this kind prove fatal from

respiratory failure due to direct pressure in the cranial

cavity, and the strychnin is of no sort of value, except

to increase the vascular tension and so precipitate the

very condition which it is destined to relieve. The

same is true of ergot. It is of no value in controlling

hemorrhage into the brain, but, on the contrary, directly

favors it, because it increases vascular tension. Ergot is

only of value in postpartum hemorrhages, and there it

is of use because it contracts a hollow muscular organ

and so mechanically occludes the vessel. It has no

influence in hemorrhages into cysts or any organs in

which no such muscular structure exists.

The diagnosis between hemorrhage, thrombosis and

embolism depends largely upon the previous history.

In embolism the stroke is always sudden without pre-

monitory symptoms, but usually the patient has been in

more or less ill health and frequently a cardiac lesion or

advanced disease of the kidneys are present. The prog-

nosis in hemiplegia, due to embolism, is graver than in

other forms because the underlying conditions, predis-

posing toward embolism, are in themselves of great

gravity. In thrombosis we have the constitutional states

of syphilis, gout, and rheumatism to guide us, and there

are usually some premonitory symptoms. A patient will

complain for weeks or months of a tingling or numbness

in the fingers, which will gradually increase until some

morning the patient wakes to find one side paralyzed.

Such a warning should be given its full significance in a

patient who has syphilis and antisyphilitic treatment

instituted. In patients past middle life such subjetrtive

symptoms upon one side of the body are strongly sug-

gestive premonitory signs of an apoplectic seizure, proba-

bly thrombotic in origin. The early recognition of these

and prompt treatment of the underlying constitutional

states will serve to postpone, if not altogether prevent,

the development of a hemiplegia.

The treatment of the secondary consetjuences is

exactly the same, whether it is due to hemorrhage or

thrombosis. As s(X)n as the patient regains conscious-

ness a careful estimate should be made as to the amount of

damage which has been done. As a rule, it will be

found that the arm is more paralyzed than the leg, and

the face lesist of all. While the face upon tlie paralyzed

side is somewhat smoother than upon the opposite, it is

the lower part of the face that is principally affected, the

patient not having lost the power to close the eyes, as

they do in peripheral facial palsy. Very soon after the

effects of the stroke have passed the patient begins to

regain some power in the paralyzetl side and this should

be encouraged. Several times a day the patient should

make a conscious effort to move the paralyzed side, first

commanding him to move the well arm and then l)oth

arms. These early efforts at movements undoubtedly

bring into action certain damaged nerve-cells and tracts

which, if allowed to remain out of use for a considerable
'

time, might undergo degeneration. In most cases it will

be found that there is more or less loss of sensation,

even in cases in which the paralysis is not very marked.

Careful testing will show a certain amount of impair-

ment, and the peculiarity is that it is most impaired in

the hand and foot, less in the arm and thigh, while the

trunk is comparatively little involved. Sometimes the

paralj'sis is slight and the loss of sensation considerable,

and again it is reversed ; but as a rule the loss of sensation

follows the same distribution as the motor impairment,

and this is exceedingly valuable from the standpoint of

diagnosis as it is characteristic of the organic hemiplegic

lesions.

In the treatment of secondary consequences of hemi-

plegia, we must ever bear in mind the possibility of the

development of late rigidity, which is a thing most to

be avoided. This is accomplished by massage and the

jjassive movements. A fixing of the extremities by
contractures is always accompanied by more or less gen-

eral involvement ; hence the articulations should receive

very careful attention. Even witli the best of treatment,

in many cases rigidity and uselessness, particularly of

the upper extremity, is marked, but even wlien the

result is so unfavorable, it is certain that careful atten-

tion to this detiill will result, in the majority of cases, in

a more useful extremity than will be obtained witliout it.

Another point in reference to hemiplegia is the much
more severe character of the lesions when the hemi-

plegia affects the right side and the lesion is upon the

left side of the brain. It is in these cases that we have
aphasia and they are always accompanied by more intel-

lectual disturbance than those in which the accident

occurs with the right brain.

During the Kxamiiiatioii.—I'l-ofessor : " How would yoii
treat postpartum hemorrhage? "

Candidate : "If it were a severe case I would ligate the post-
partum artery."
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A CASE OF INTERMITTENT CLAUDICATION.*

DAVID RIESMAN, M.D,,

of Philadelphia.

I'rofessorot CHnlcar Medicine, Philadelphia Polyclinic: Instructor in
Llinical Medicine, University of Pennsylvania ; Visiting

Physician to the Philadelphia Hospital.

In 18r)S, Cliarcot' read a paper before the Soei6t4 de
Biologie, in which he reported the following interesting
ca.se

: A man, aged 54, who had early in life received a
bullet wound in the right flank, complained of a peculiar
difficulty in walking. After walking for more than a
(luarter of an hour he would experience throughout the
entire right leg a feeling of weakness and numbness

;

and if he continued on his way, pain and tingling began
in the penis and extended to the right thigh and down
tlie left leg to the foot. Finally, cramps and stiffness

.supervened and rendered the limb u.seless. After a few
moments' rest he could continue his walk, but for only a
short time; in 20 minutes the symptoms described
returned, and again arrested his progress. Death ensued
from gastrointestinal hemorrhage. At the autopsy the
right common iliac artery was found to be the seat of an
aneurysm in its upper two-thirds. The lower portion
wa.s obliterated and converted into a fibrous cord.

Charcot attributed the functional disturbances in the
right leg to an isc-hemia or anemia of that member, pro-
duced by the arterial obstruction, and termed the condi-
tion intermittent claudication or intermittent limping.
The expression wa.s borrowed from veterinary medicine,
in which it was employed to designate an intermittent
painful limping or paralysis occurring in horses.
Bouley^, in 1881, was the first to point out the equine
form of the affection, and attributed it, as did Charcot
afterward, to arterial obstruction.

Ciiarcot's paper, although classic in the clearness of
its diction and reasoning, remained almost unnoticed both
in France and elsewhere, and it was not until he had on
several occasions recurred to his original observation and
had recorded others, that cognizance was taken of the
disease. The most elaborate studies have since been
made by P>b^ and by Goldflam*. As the former has but
recently reviewed the literature, I would refer to his
masterly paper for an historic account of the affection.

The cardinal symptoms of intermittent claudication
are as follows : The patient starts out to walk, and does
.so for a short distance with perfect or almost perfect
ea.se. Then he begins to experience pain and numbness,
often a distinct cramp, in one or both legs, usually in
the calves or in the feet. Further walking becomes
difficult or impossible, and he is compelled to rest.

After a few minutes, however, locomotion can be
resumed, only to be again interrupted by a return of the
pain and cramp in the legs. The patient thus becomes
intermittently limping, or rather lame. In horses the
objective symptoms are similar. The animal starts out

I

well, but after a short trot of a quarter of an hour or less

It begins to limp, and if spurred on, tlie hind legs
I r^ome stiff and rigid, and it falls to the ground in

^

vident pain. After a short rest it can go on, but the

I
*R«i<l at a meeting of the Philadelphia Neurological Society,

same symptoms recur within a few minutes, and the
animal becomes useless for service.

Examination of human beings suffering from inter-

mittent claudication has shown as a very characteristic

objective feature an absence of pulsation in the arteries
of the feet—chiefly the dorsalis pedis, often also the pos-
terior tibial, in rare instances the popliteal and the
femoral. Pulsation of the dorsalis pedis is practically
never absent in health ; nor in disease, except in con-
ditions such a.s edema, elephantiasis, and analogous
affections which interfere with the satisfactory palpa-
tion of the artery, and in arteriosclerosis of marked
degree. Erb examined a large numljer of hospital
patients, and found pulsation present in 99 /c. In
1 % it was absent, by reason of the causes just mentioned.
Goldflam found pulsation of the artery absent in 9 out ol

200 heterogeneous cases examined Ijy him. None ol
these 9 showed symptoms of Intermittent claudication.
This indicates that obliteration of the pulse may occur
without intermittent claudication ; but Goldflam 's and
Erb's cases of the disease show that intermittent claudi-
cation very seldom exists in the absence of obliteration
of the pulse in the dorsalis pedis artery. Thus, in 24
eases observed by Goldflam, the pulse in either one or
both dorsalis pedis arteries was absent in all but 1 ca.se

;

the posterior tibial did not pulsate in either leg in 7, and
in 4 each the right and the left were pulseless. In Erb's
I'2 cases the arteries of the feet were examined in 11;
and of these 8 showed absence of pulsation in 1 or more
of the arteries in question—the dorsalis pedis and the
posterior tibial behind the inner malleolus In 1 case
no pulsation could be detected in the popliteal ; this
artery is, however, so deeply placed that, as Goldflam
remarks, a negative result is of but little value.

Aside from the intermittent hindrance to walking,
there are, as a rule, no other motor symptoms in inter-

mittent claudication. Sensation is also normal—
objectively, at least; subjectively, the patient often
experiences various paresthesias—formication and numb-
ness, as well as pain and coldness, ^"asomotor symptoms
are common, and consist of pallor, coldness, and dryness
of the skin

; at times there is a peculiar bluish mottling,
and rarely signs of local syncope, in the shape of pallid,
anemic areas, like the "dead fingers" of Raynaud's
disease, are manifestetl.

That it is Important to recognize the disea.se, is shown
by the fact that gangrene occurred 7 times in Goldflam 's

24 cases. It is very probable, moreover, that a number
of instances of spontaneous gangrene reported by sur-
geons were really cases of Intermittent claudication.

The msyority of the patients are men ; 1 1 of Erb's 12,
and all of Goldflam's 24. The interesting case reported
by Gordon*, in which the disease was associated with
paresthetic meralgia, occurred also in a man.

Regarding the age, Erb's patients varied from 32 to
60 years; of Goldflam's 24, 14 were under 40 ; my own
patient is a man of ;59 years.

From the point of view of pathologic anatomy, the
most imi)ortant lesion is an ol)literative endarteritis of
the peripheral arteries. This endarteritis is associated
with hypertrophy of the muscular coat, and often with
corresponding alterations in the veins. The changes are
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similar to those found by Mitchell and Spiller* in

the arteries of the toe from a case of erythromelalgia,

which is likewise a very painful affection of the distal

parts of the limbs, and may in some respects be con-

sidered as belonj^ing in the same category as intermit-

tent claudication. The digital nerves in Mitchell and

Spiller's case were decidedly diseased, but in the cases of

intermittent claudication hitherto studied, either at

autopsy or after amputation of a gangrenous limb, no

changes were found in the nerves. In 1 case Marinesco

noted peculiar alterations in the muscles, the interpreta-

tion of which is not entirely clear.

The etiology of the disease coincides in a large mea-

sure with that of arteriosclerosis, which, as I have stated,

is the principal anatomic lesion found in the disease.

Syphilis, alcohol, exposure, tobacco, and perhaps dia-

betes, play a role. Regarding syphilis, it is interesting

to note the contrast between the cases of Erb and those

of Goldflam. The former found 4 out of !) (44.4 f^)

patients to be syphilitic, while only 1 of (ioldflam's 24

had ha^l the disease.

As arteriosclerosis is common and intermittent clau-

dication rare, it is necessary to assume that other factors

contribute to bring about the latter affection. These

factors presumably are vasomotor disturbances, which

may in turn be connected with endarteritic changes in

the vasa nervoruip.

When we come to explain the symptoms, it is very

natural to attribute the various functional disturbances

to the anemia and stasis produced by the arterial obstruc-

tion. This latter is in part organic—due to the endar-

teritic process ; in part it is dependent upon vasomotor

spasm. "The cry of the nerves for blood" expresses

itself in paiu ; the muscles, on the other hand, seem to

respond to the same privation with a painful contraction

or a cramp. Charcot inclined to the belief that the mus-

cles lost their irritability, and possibly suffered a change

analogous to cadaveric rigidity—such t\s, for instance,

is produced by occlusion of the abdominal aorta in

the well-known Stannius' experiment. Whether the

arterial spasm is in itself painful—by stimulation either

of sensory nerves or of touch corpuscles in the vessel-

walls—is a mooted point. There is abundant evidence

that acute arterial obstruction is excessively painful, and
some have attributed the pain to such a form of irrita-

tion.

The intermittent character of the symptoms is not

surprising ; during repose the amount of blood supplied is

sufHcient for the functional demands, but during the use

of the limbs in walking the supply becomes inadequate

;

as soon as the patient rests the waste products are

removed, and the parts again receive their needed

share of blood.

It is an interesting fact that the majority of patients

with intermittent claudication have been excessive users

of tobacco and have been of the Hebrew race. Both of

these statements apply to my patient, whose case I now
proceed to relate

:

Mr. D. A. G., a native of Idwa, :«) years old and married, is

the head of a large manufacturing establishment. He denies

having had syphilis. He worked hard for many years as a

traveling salesman, and while thus engaged was much exposed

to cold and wet. His mother was a diabetic, but died of an
accident; his father died of apoplexy ; a sister died of diabetes.

Three brothers and several sisters are living and well. His
wife has had 1 miscarriage, and lias borne 1 child, now 11 years

of age, who has had .St. Vitus' dance. All his life, the patient

has used tobacco to excess, both in chewing and in smoking.

Fourteen months ago he had an attack whicli was by one sui-

geon diagnosticate<l as appendicitis, and by another as muscular
rheumatism. He was in bed 10 days, and, for reasons that the
history fails to reveal, lost in the next 3 weelis :io pounds in

weight. A blood-examination was made by a microscopist for

the physician in attendance, and the patient was told that lie

had malaria.

One day about this time, while walking on Chestnut street,

he suddenly had a sensation as if water were running down the
left leg, and experienced a sharp pain in the sole of the left foot.

So severe was this that he had to take a cab to go to his otlice.

Ever since then he ftnds that although his legs feel natural

when he starts, as Sf>on as he walks a few squares he has pain

in the calves, especially the left, and the legs feel, to use his own
words, as if they weighed 100 pounds. After resting a few min-
utes he is able to resume his walk, but the pain and hea\iness
quickly return. These annoying occurrences have caused him
to form the habit of riding in tlie street-cars for even the short-

est distances ; lie will thus take a car to cover 2 blocks.

Oneafternoon about 2 weeks ago I visited him at his factory,

which is on Arch street, between Third and Fourth streets.

He told me that he had gone for luncheon to the Bullitt Build-
ing—only about 2J s<iuares away. When he got as far as Fourth
and Market streets lie could scarcely lift his feet on account of
pain and a sense of weight ; and he was compelled to rest for a
few moments before proceeding to liis destination.

A very curious feature is that while in his factory he walks
about a great deal with scarcely any trouble. I attribute this

largely to the fact tliat his mind is intensely centered upon Ills

business, and this gives him no time to think of his ailment.
Possibly, also, the greater resilience of a wooden floor, as com-
pared witli asphalt or stone pavement, may be a factor.

The patient's feet often feel cold, and perspire profusely
when he is walking. Tliere is, however, no numbness and ni>

formication, but occasionally he has a feeling as of pins an<l

needles in his fingertips. The pain is not influenced by atmos-
pheric changes or by excitement. Last summer he was mucli
benefited by a sojourn in the Pocono Mountains. Before going-

there he liad a good deal of pain, but after a sliort stay he was
mucli relieved, and was able to walk 4 or 5 miles without suf-

fering.

There is also a distressing shortness of breath on sliglit

exertion, and he has to be very careful of his diet on account of

a sensitive stomach. It was the dyspnea and the trouble with
his legs that first caused him to consult me last Xovember. I

sliould also state that in June, 1900, he liad a peculiar attack,

during which he lost speech, and power in the right arm ; the

leg and face were unaffected, and consciousness was not

impaired. Alter 2 weeks' treatment, apparently witli the

iodids, he recovered.

On examination I found the patient to look at least 10 years

older than his actual age. He had a sallow complexion and
dark rings under the eyes. The heart-sounds at the apex were
weak ; the second pulmonic sound was accentuated, but the

second aortic was not increased in loudness. After walking up
and down the office a few times, the first sound at tlie apex
became reduplicated. The radial arteries were thickened. Tin

pulse was 100 to the minute: tliis rapidity of beat was noted in

a number of examinations. The pulse was small, and tlie

tension increased. The temperature was normal. The knee-
jerks were present, but feeble. Tactile sensation was good over

the lower limbs, and there was no disturbance of the heat-and-

cold sense. He did not have Romlierg's symptom nor the

Argyll Robertson pupil. Examination of thearteries of the feet

showed that jiidsafion was entirely dhsent in both dorxalis pedis

vessels. The posterior tibials pulsated, the left less strongly t han

the right. This is interesting, as the left leg was the worse.

Tlie popliteal vessels could not be felt; but as I have already

stated, this is no criterion, since they may be deeply situated.
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There was no swelling and no discoloration of the limbs. The
urine, ol which the patient passes about 35 ounces a day, con-

tained a trace of albumin, but no tube casts, and was free from
sugar; it had a specific gravity of 1,008, and a strongly acid

reaction. Fehling's solution was turned green and a precipitate

of phosphates formed.
Treatment directed to the relief of the trouljle in the

patient's legs proved for a long time unavailing. Nitroglycerin

and the iodids (the latter in the form of iodalbacid) wrought no
change; neither did massage produce any material improve-
ment. Lately, however, benefit was secured by a combination
of iodids and mercury—the so-called mixed treatment. The
relief, however, has been but temporary. He is now taking
broniids and nitroglycerin, which have seemed to help him
more than anything previously given. When I last saw him,
April 16, he was better than he had been for months, and could
walk 4 or 5 squares Avithout a return of the pain. Following a
suggestion of Erb's, I shall add strophanthus to the treatment.
Tliis strengthens the heart, without contracting the vessels, as

does digitalis, and thus sends more blood to the lower limbs.

It goes without saying that the patient has been instructed to

lessen his indulgence in tobacco ; but he is so addicted to its use
that he has been unable to carry out my wish for an entire dis-

continuance.

To complete the discus-sion of the treatment of inter-

mittent claudication, I shall add a few words regarding

diet, exercise, etc. The diet should be that suited to arte-

riosclerosis in general ; namely, one largely vegetable.

Red meats, alcohol, tea and coffee, and rich foods, should

be excluded. The alkaline mineral waters are helpful.

With regard to exercise, the advice of Erb that great

moderation be used is certainly judicious. If the nature

of the affection is not appreciated, the temptation to

urge the patient to practise walking at all hazards

might easily arise. This would be a serious mistake, in

the light of the pathology of the affection. Fatigue

should always be carefully avoided. The patient should

—to ([uote Erb—walk with the watch in hand. He
-should also protect himself earefully from cold and damp-
ness. Massage may prove beneficial ; my own patient

^^was not, however, helped much by it. Galvanism is

^^heeful, the feet being placed in separate buckets of salt

^Hw'ater, in which the electrodes are also innnersed. The
^Heurrent is passed first in the one and then in the other

^KUrection, for a period of from ;! to (i minutes.

^^ The iodids and nitroglycerin are indicated ; so are

I cardiac stimulants of the strophanthus order. As ha.s

already been mentioned, my patient was benefited by
the Itromids and nitroglycerin.

The case I have reported is, I think, a typical one of

intermittent claudicsition on an arteriosclerotic basis.

The shortness of breath on exertion, the transient aphasia,

and the gastric symptoms are probably likewise con-

nected with arterial changes. The only ascertainable

factors are tobacco and exposure, together with much
mental strain. Whether the man is in danger of that

most deplorable complication, gangrene, I cannot say

;

it is to be hoped that he will be sparetl this terrible

calamity.
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It should in all these cases be our first duty to save

the life of the patient, by whatever means neces.sary

;

and second, to preserve the limb with as little deformity

and as near normal function as possible.
,

Constitutional treatment should consist of careful

attention to the diet, and the use of general tonics, as

codliver-oil and creasote, such as each case seems to

Fig. 10.—First incision.

need. Nourishing food in unlimited allowance is in my
opinion of as mudi importance as treatment with drugs.

<Jood steaks, eggs, i)lenty of cream, and sufficient fari-

naceous food, will, when combined with good air, out-of-

door life and cheerful environment, \\-ork wonderful

results in even atlvanced cases. I have noticed in the

cases oi)erated upon in the Postgraduate Hospifail, com-
ing from the old and densely jtopulated swtions of the

city, that if these children are returned to tlieir homes,

they are soon seen again in the out-patient department,

candidates for further oijerative measures. If on the

other hand these little folks are sent to our country hos-

pital for such ca.ses, their improvement is rapid, and
their cures made more permanent. Together witii

hygienic and dietetic precaution, mechanical protection
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is, as a rule, indicated in tiie very inception of tlie dis-

ease and not infrequently ^iul(e^^^edes the necessity for

operation. Tlie inviolable law in all cases of joint-dis-

ease is extension for the relief of intraarticular pressure,

and immobilization to prevent the trauma of motion.

The knee is no exception to this rule. Upon <letec-

tion of disease the joint should at once be put completely

at rest. If there is deformity due to spasm of muscle it

should be overcome by proper extension-apparatus. The
ordinary Buck's extension (Kip. 9) applied as far as the

joint is as good as any. It is best put in with moleskin

sure. To prevent this it is necessary to employ traction

in the line of the deformity. Place a wide bandage be-

hind the calf of the leg near the knee, and attach this to

a hook in the ceiling over the bed. By so doing the

head of the tibia is lifted upward and forward and the

intraarticular pressure is relieve<l instead of augmentetl.

Place pillows around the knee to avoid any slight jar to

the joint. When the limb is straight a protective appa-

ratus should be applied, one that will continue extension

is best. l*laster-of-paris is excellent as an immobilizing

agent, but does not furnish adequate extension. It is

furthermore cumbersome and heavy. No brace is better

adapted to the many requirements of such a case than that

devised by Thomas, of Liverpool. (Fig. 10) This is practi-

cally an ischiatic crutch, allowing the patient to take the

weight-bearing point upon the tuberosity of the ischium,

which also affords the counter-extension. Thomas of

Fig. 11.—Flap turned.

straps and a muslin roller bandage. The buckles at the

end of the straps should be 1 inch above the malleoli and
should be on a level with each other, in order that even

traction may be exerted on both sides. The usual welght-

and-pulley accompaniment is used. The weight may be

supplied by a bottle of shot, a sandbag, or anything

which permits the regulation of weight.

Traction must always be exerted in the line of de-

formity. If when the leg is flexed upon the thigh at an

angle of say 20° extension is applied and the weight

put over the foot of the bed as in the treatment of frac-

ture of the femur, the patient will seldom gain relief.

On the contrary, the pain is usually increased. This is

because with the hamstring tendons as a fulcrum and the

tibia for a lever, you are producing intraarticular pres-

Flg. 12.—The patella and capsule of joint removed.

Liverpool did not teach the theory of intraarticular pres-

sure and the extension modification of his knee-brace was
not original with him. The shoe ofthe opposite side should

have a cork elevation of 2 inches. Ifthe best possible re-

sults may be obtained in the use of this brace, it is essential

that careful attention should be given to the adjustmenl

of the circumferential bands just above and below the

knee. The one above the knee holds well back the lower

end of the femur. The band below the joint keeps well

forward the head of the tibia, thus preventing any ten-

dency that may exist toward subluxation of that l)one.

It is a bad result when these cases recover with genu-

recurvatum.

In convalescent cases, or when the ligaments of the

knee have been strained, it is not always necessary to
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resort to extension, although a stout support Is needed
for the joint, while in u:*e. For such cases there is nothing
more simple and yet effective than the lock-joint knee-

brace, used in our Postgraduate

Clinic. (Fig. 17) It allows the pa-

tient to walk with a stiff knee.

By a lever-joint the knee can be

unlocked to enable the patient to

bend the leg while sitting, and
when standing it will lock again

automatically. The apparatus is

adjustable to any shoe by a sliding

socket fastened to the sole of the

shoe.

In advanced c>ases, when sup-

puration has taken place and there

are present destructive changes

cither in the bone, or in the soft

parts, operative measures should

he adopted.

Every abscess, purulent or tu-

berculous, should beopened as soon

as the condition is diagnosed, or

even suspected. The presence, or the size, of an abscess, is

no criterion l)y which to judge the destruction that may
have taken place. The largest abscesses are sometimes

necrotic tissue when the abscess present is not large

enough to excite unusual suspicion.

Incise all suspected abscesses at mice. If no abscess is

Arth'ular siiifactH exposed.

accompanied with liut little destruction of the adjacent

bony tissues, while too, the entire articulating surfaces

may be denuded of cartilage and the joint filled with

Fig. 14.—Bone resected.

present no harm will have been done, and the intelligent

exploration of the joint with his finger will give. the

surgeon knowledge otherwise unobtainable.

Excision of the kneejoint in children must
not be performed if any other treatment can

be substituted, because of the interference with

the normal growth of the limb. In adults exci-

sion is not only advisable, but is the rule usually

followe<l. In children under 15, it is better

surgical practice to perform a scraping opera-

tion. The Volkman scoop well used can usually

remove all necrotic tissue. The joint should then

be irrigated with pure carbolic acid, allowed to

remain for 1 minute in contact with the tissues.

The corroding effect of the acid is neutralized

by the thorough use of absolute alcohol, and
then the whole is flushed with a mercuric chlorid

solution. The wound is best drained with the

glass speculum drainage-tube, which should be

ke{)t in i)lace until the granulating surface fills

in from the bottom. It is well to protect these

joints for at least a year after the operation with

some suitable brace.

In adults and adolescents in whom the growth
of the limb is, or is nearly, complete, and the

bones have acquired so firm a texture that after

the operation they readily undergo an unyield-

ing synostosis, the procedure that has aft'ordcd

us the best results is the Phel{)s' rapid excision.

As Plimpton aptly says in an article on this

subject in the April (18!)7) iat^xw i^i ih<} Postgradu-

ate Journat :

" In determining what operation for excision

of the knee best sui)serves the requirements, it

may be said that the method which allows of the

most comi)let(> removal of all diseased tissue,

and gives i)erfect drainage, retains the part in best

apposition, and fixes the bones without the use of pins

or wire, and last, but not least, the one that can be
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done with the greatest ease and rapidity, is to be

preferred." Without entering into a discussion of

the merits aiul demerits of the openitions devised and
perforrned l)y different surgeons, I lielieve that Fen-

wick's section of the bone (see Fig. 14), witli Phelps'

method of removing disea.sed soft parts together with

bone, as described below, fulfills all the requirements

mentioned above, with a few exceptions. When the

head of the femur is destroyed, precluding the sec-

tion according to Fenwiclt, Dr. Phelps has devised a

Fig. 15.—Wound closed.

method to meet this condition by sawing a wedge-shape

at the end of the fennir and a V in the tibia for its recep-

tion. The essential feature in Fenwiclt's operation is

the sawing of the bone in a line parallel to the articular

surfaces, so that when plaeed in apposition the convex

surface of the femur fits the concavity in tlie head of the

tibia. The bones are so loclied that there is little or

no chance of their slipping and no tendency to rotate

outward in the dressing. No pins or wires are needed

to l^eep the bones in contact. This is greatly in the

patient's favor, since the necessary period of anesthesia

Fig. IS.

is shortened by 10 or 1.5 minutes. When wire and pins

are used, they occasionally give trouble later.

The length of time taken for excision of the knee has

an important lesson for us in the statistics respecting the

mortality of tlie operation. Mr. A. G. Miller, of Edin-

burgh, in a report on incision, advised against it in

certain feeble patients (otherwise suitable cases), recom-

mending the amputation because it could be done in a

much shorter time, remarking that while in either oper-

ation the shock was about the .same, the eflfect of the

longer period of anesthesia was to les.sen greatly tht-

patient's chance of life. There is a vast difference in tin-

ether-shock, whether the patient is under its influence 2o

minutes or 2 hours. This jioint is clearly set forth and

proved in a series of clinical lectures by Dr. W^illiam H.

Porter on anesthesia, delivered before the class of the

New York Postgraduate Medical School and Hospital.

The shock of the operation in e.xcision of the knee

must of necessity be profound. Add to this the shock

produced by ether in an operation lasting from 1 to 2

hours instead of 20 minutes, and the chance of savinji-

the patient's life is greatly reduced. Except in extrenu

cases, no surgeon ought, after he is familiar with the

operation here recommended, to take more than 1.5 to 2ii

minutes to operate and apply the dressing. If the step-

of the operation, which 1 will recount, are followed, I

think you will l)e convinced that it can he performeil

within the time specified.

Fig. 17.

Entering the knife a little posterior to and above o^

of the condyles of the femur, a curved incision is mad
extending sufficiently below the patella to exjwse

margin of the head of the tibia, terminating at a corr

sponding point on the opposite condyle (see Fig. 10

This incision opens the joint more extensively than aij

other. Dissect the flap well up, as in Fig. 11. A curvi

incision above tlie patella removes nearly the enti

synovial sac, together with the patella (.sec Fig. 12).

stead of picking at the diseased [tarts with forceps i

scissors before going further, thus consuming vt

time, with consequent danger to the patient, the lateniT

and crucial ligaments are divided and the knee is flexed

as in Fig. 13. With a saw proceed at once to resect tin

bones, at the same time sawing out a large portion of tli'

disea.sed soft parts as well as bone (see Fig. 14). Thi-

done, the entire joint is removed witli nearly all of tin

disease. With scissors and a Volkmann spoon the n -

maining disease is quickly cleared away. This concludt

the cutting part of the operation. Ijigate the 3 or 4
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arteries if necessary. A continuous suture closes the

incision, drainage at the same time beinj? introduced (see

Fig. 15). The dressing is the usual gauze and cotton,

with plaster-of-paris extending from the toes to the

groin. Still, <iU()ting Plimpton, it is due more to the

method than tlie skill of the surgeon that the operation

is no quickly performed.

The statistics as compiled by Prof. Plimpton, of 102

<xcisions of the knee performed by the visiting staff of

the orthopedic ilei)artinent of the Postgraduate Hospital

in that institution, the New York City Hospital and the

Mary Fletcher Hospital, and in private practice, are sum-
marized herewith :

Average shortening, 0.88 inch.

Least shortening, 0.5 inch.

Greatest sliortening, 3 inches.

Average time in hospital, 7.7 weeks.

No wiring was done except in the first ca.ses. No
amputations occurred. Bony ankylosis resulted in 4

months to a vear in all cases.

to rest and fomentations. The gonorrheal joint is due to

specific infection at a time when the process of repair,

the normal inflammatory process, is going on in some
part of the synovia, following some traumatism, slight

or otherwise. These joints should be treated as purulent

and thoroughly irrigated. Immobilization is there com-

bined with extension. Later on, hot air, massage baths,

compression and electricity are all included in the routine

treatment. The chronic form naturally follows the acute

and is treated in much the same manner. The strapping,

as recommended in bursitis, is excellent treatment here,

and has, in my hands, often given most gratifying

results. Here also incision and drainage should be kept

in mind.

The etiology and pathology, as well as subsequent

treatment of arthritis deformans are largely matters of

neurologic interest.

The absence of objective symptoms, the history of the

case, and the extraordinary prominence of subjective

symptoms will place the doctor upon his guard in cases of

Ki?, IM.— Slii>\vin«f method of applyinyf knec-braeo with moleskhi straps.m̂̂
H OTHKlt AFFECTION'S OF THE KXEE.

Rheumatic knee is always due to a constitutional

i'diulition and is usually associated with a similar condi-

tion in one, or more, other joints. Rheumatic joints

j are, as a rule, multiple. A single joint, as the knee, is

j never involved, excepting it is preceded by an injury.

I
The treatment of sudi cases is therefore, in addition

i to tiie mechanical and operative, constitutional. The
mechanical treatment is of as much imi)ortance as in

j
tuberculous and purulent joints, but will avail more if

combined with the time-honored salicylates and other

Issic
antirheumatic remedies.

Bursitis, or housemaid's knee, is a simple serous effu-

n into the prei)atellar bursas. The treatment is the

jcuation of the fluid, thorough scarification of the inner

Jls of the sac with a siiort tenotome, and the careful

^trajiping of the joint with a iMisketwork of adhesive
pliister straps, which neatly maintain compressions of the

«alls of the cavity.

Synovitis, acute or chronic, may depend upon trauma-
tism uncomplicated, or may be associateil with gonor-
ilieal infection. The former condition is a simi)k' inflam-

matory condition of the synovia and will usually yield

Fig. 20.—Typical bending fol-

U>wingjoint excision, which
was not properly protected
after operation.

hysterical knee, also called functional di.sea.se, neuromi-
metic knee. Porter reports a case of hysterical hipjoint-

disease perfectly cured by the careful administration of

a bitted tonic. Similar cures may
doubtless be made bj' treatment

along the same lines in hysterical

knee.

Complete Inability to extend the

leg upon the thigh is caused by
rupture of the quadricei>s extensor.

It is most satisfactorily treated by
suture of the torn ends of the

muscle and the application of a pos-

terior knw-splint, to be worn for

some weeks. The wounded limb
is hardly ever as strong as before

the injury.

Nine-tenths of the cases in which
either dislocatetl semilunar cartilages

or loose bodies in the joints are pres-

ent occur in the knee. Potent factors in the etiology
may be traumatism or the i)revious existence of fluid in

the joint. The presence of " socjdled " rice bodies is due

Fig. 21.—Result follow-
ing excision.
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to tuberculous infection. Incision and removal of the

offending particles, large or small, is the only treatment

that offers any reasonable hope of permanent cure.

I am indebted for many of the electrotypes used in

illustrating the text, to Prof. A. M. Phelps, through the

courtesy of whom and of Prof. W. O. Plimpton it has

alone been possible to present much that may be found

interesting in the above.

CHRONIC HEART DISEASE IN CHILDREN RELIEVED

BY SYSTEMATIC MOVEMENTS.

BY

JOHN MADISON TAYLOR, A.M., M.D.,

of Philadelphia.

This paper is a presentation of views reached by
experience and observation in dealing with the dis-

ordered conditions in the hearts of children.

Although some attention has been given to the relief

of long-standing disorders of the heart and circulation

by systematic exercises, as much of the literature on the

subject as could be reviewed by the writer seems unsys-

tematic and mainly suggestive. Nowhere are the prin-

ciples outlined with sufficient clearness which should

govern us in the selection of the measures to fit the

different conditions met. Among the standard text-

books the subject is usually disposed of briefly, if alluded

to at all, and in a vague and general way. The excel-

lent papers on the subject of mechanical measures for

disorders of the heart from such sources as the physicians

of Nauheim and Aix les Bains, deal chiefly with certain

aspects or routine procedures. Advocates of physical

culture have occasionally entered claims which met with
little or timid encouragement, or with opposition, the

reason being probably that physicians fail to study the

subject in a practical manner. In recent journal-articles

the matter is referred to more encouragingly.

It is well known that a fair proportion of the sufferers

from serious cardiac diseases pass through a long and
active life, and at the end perish from diverse maladies

not necessarily dependent upon, though perhaps modi-
fied by, the cardiac disability. One instance to which I

may refer is that of a relative of my own, a most active

and industrious member of the profession of medicine,

who now, at the age of 72 years, still enjoys excellent

health. Another is a clergyman, whose work lay for 40

years or more, on the frontier of one of our wildest sec-

tions, who did all that a sound man could do, and is still

Active at 70. Both these gentlemen had serious valvular

disease in their early manhood, and both had advice at

that age, from foremost European authorities, and were
told unreservedly that they must speedily die, and yet

they lived more than an ordinary lifetime since, of the

severest activity, mental and physical.

These typical instances Avill serve to illustrate the

fact, well established, that great and prolonged activity

and usefulness is entirely compatible with what is

often regarded as irretrievably damaged hearts. Similar

instances are cited by Samson, Balfour, Lauder Brun-

ton, etc.

In the past 20 years it has been my privilege to

release or modify the embargo laid on many people who,

because of pronounced cardiac defects, had resigne<l

themselves to a life of enforced (juiet, or gravely modi-

fied usefulness and happiness, imposed on them by emi-

nent authorities, thus far with no mishaps. Nor was

this done re<!klessly, as csin now be safely statefl, l)ut on

principles csirefully computed. It is an instructive study

to search in these histories and formulate the grounds on

which success and sustained activity were reache<l,

whether accidental or scientifically earned. Some day

it shall be my privilege to present them, but the present

proposition is to outline the reasons for and the forms of

exercise which, in my experience, have proven suited to

children disabled in their circulatory machinery. Again,

it may be said that a fair proportion of the untoward

results of strains are due to indiscretions on the part of

the patient, who may or may not have been ade<|uate]y

informed of the possibilities of his case. In the repair

of damaged conditions of the heart, freedom from

nervous and mental strains are of equal importanci-

with physical quietude. In estimating the injuries dm
to enfeebled hearts by undue activities, we must not

lose sight of the fact that oftentimes the real injury

resulted rather from fictitious and emotional stimula-

tion applied and continued ; this, moreover, upon an

organism which had at no time the benefits of a most

necessary training under skilled direction which should

fit the heart for as much work as its normal condition

would warrant. All physicians familiar with athletics

appreciate how much can be done to reinforce cardiac-

capacity, be it inherently much or little, if wisely

directed ; and again how serious is the resulting distur!)-

ance upon perfectly sound hearts in those who comp<'t<'

when inadequately trained. The heart is capable of ami

certainly deserves most important training. ^Vhen

physicians realize this, and when they are encouraged to

exercise supervision not only over all athletic competi-

tors, but of growing children in their homes, our young

men will become not only more formidable competitors,

but we will hear less of those (really rare) instances of

break down under strains which serve as lurid texts for

the diatribes of the sedentary. When the organs of

circulation have had, by accident or by design and judi-

cious direction, acquired normal development anatomi-

cally and functionally, that individual is better fitted to

endure the strains and exigencies of a busy life, and he

is enabled to tide over in safety many hard places, and

this contributes largely to bring him to a green and

happy old age. If this is true of boys it is even more

important for girls who have need of the fullest cardiac

competency, since theirs is a complex circulatory appa-

ratus, which during the period of gestation is gravely

taxed to do a double duty.

(Jne word here as to hypertrophy of the heart-niuscle.

A heart hypertrophies in proportion to the amount of

work it is called upon to do, regardless of what that

work may be. This is a perfectly physiologic condition,

and is to be desired and not feared if it comes from nor-

mal healthy stimulation, with no pathologic obstacle or
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incompetence in or out of the heart, to be overcome. If

this obstacle exists it is liable to be perpetual, aJid the

compenssitory muscle increase proceeds till such time as

it is no longer t-apable of balancing the defect, when dila-

tion results. If the organs of nutrition and elimination

are maintained in a normal state (and for this, activities

< if many kinds are essential) the period of degeneration

will be far distant, and only at the end of a long and useful

life. If not, and ptomains and other toxins accumulate,

all the tissues suffer, of which the ceaselessly busy heart,

already defective, is the first to feel the strain. Again,

the strain may be due to defects in the va.somotor mechan-
ism and then the condition of the peripheral bloodvessels

needs faithful attention. This comes about through

vasocontrol medicines or agencies. Measures which
help to regulate the caliber of, hence resistance in, the

lieripheral arteries are of vital importance. Of these,

liaths and surface applications come first, but mild exer-

cises are of even greater importance because more far-

i-caching and permanent. To obtain the undoubted

advantages which follow upon muscular exercises, with

the resulting blood purifieation, the increased breathing

capacity and greater oxygenation, it is not necessary

that we should have in mind, nor employ the ordinary

concepts of exercise which j)revail among the laity and
profession alike. Physicians should make themselves

familiar with the physiology as well as the practical

principles of exercise. They are curiously ignorant or

indifferent, usually giving far worse advice to patients

tlian can be had from experienced trainers and professors

I if physic"al culture, even when they have themselves

taken some part in athletics. Their conception of exer-

lise too often is the crude belief that this means a series

of active movements which involve muscular contractions

and flexions more or less violent, ignoring the far greater

value of extensions, tensions and counter-extensions,

posturings and relaxations. They usually cherish the

hclief that active voluntary motion producing quickened

'•ardiac action and more or less breath lessness is harmful

for such patients, as indeed is quite true in some cases.

Very salutary effects are obtained by passive movements,
manipulations, stretchings, rotations and the like, gra<l-

ualiy supplemented by voluntary acts, deep breathing,

and finally, graduated active movements of the limbs,

neck and trunk. In the eardiac cases it is seldom neces-

-ary to proceed to resisted movements for a long time,

crtainly not until it is shown by rareful observation

!iat the individual is capable of enduring them.

Exercise, in the sense employed in this paper, is both

he passive and intentional, yet systematic use of the

aachinery of motion for the purpose of maintaining and
ifjproving health. When the mechanism of circulation is

tself damage<l, along with the organs of vitality, it is

IjUstomary for medical advisers to content themselves

pth merely counseling restriction of activities, and
iiodifications of the environment in as advantageous a

ishion as is consistent with the possibilities enjoyed by
iie individual. As a conse(|uence the patient falls into

complex condition of passive organic (listurl)ances

i^ause the circidatory movement is stagnated, and this

roduces many far-reaching ef!'e<'ts some of which are

lost serious. It is true some children suffer amazingly

little from this, spontaneous and conservative adjust-

ments coming to the rescue, but in the majority there

are sooner or later evidences of passive congestions,

particularly in the liver, kidneys, lungs, and indeed in

the nervous system, which assuretlly demand relief.

When this is omitted: life is shortened, and mere con-

spicuously, living is rendered much less enjoyable. A
cleaner blood supplied to the brain enables the bedridden

one to enter into much more of the passing events of

his environment, to be far more cheerful, to read and
acquire many "intellectual as well as physical pleasures.

Congestion of the liver has a wide influence upon the

conservation of energy. If the blood sluggishly circu-

lates repeatedly through this great laboratory, unsupplied

by those elements which favor its healthy metabolism,

unrelieved of those powerful poisons which are here

secreted, then both mind and body must suffer marked
depression. The liver should produce an atlequate

amount of bile, the natural primitive laxative. Its

retention produces jaundice, and many depressing states.

Ijaxatives can accomplish only a part of what is required.

The kidneys when long congested, are liable to become

functionally inert, and to suffer structural change, retain-

ing toxins and permitting the escape of albumin.

The lungs, if never encouraged to full activity, lose

their elasticity, especially at their apices ; the pulmonary
circulation, deficient as it is in vasomotor nerves, stands

in peril from slight infections or congestions, and pneu-

monias, infective or passive, easily arise and are then

most difficult to resolve.

The skin, the great defender of the body, becomes

inelastic, the surface nerves and bloodvessels lose their

tone, the peripheral vasomotor mechanism ceases to

guard the organs from surface chill, leaving them vulner-

able to slight variations in temperature, and atmospheric

or other changes.

And lastly, to complete the sketch, the nervous

structures suffer, and above all, the brain, though long-

est to resist, at last succumbs to this abuse of the vital

organs. Not only the intellectual forces wane, but

the disposition is impaired, and that inestimable boon,

the joy of living, fails little by little. Death is far more
often dependent upon emotional depression, discourage-

ment, and the apathy which comes of increasing disap-

pointments, of which one of the most recognizable factors

is the gradual realization, conscious or unconscious, that

a life like that of others is impossible /or them, not only

jtreventing them from sharing the at'tivities of those

about, which could be endured, but a realization of the

inability to share their reasonable animal pleasures is

denied because the organs of sense are obtunded by the

retaineil products of tissue waste.

All this csm be modified, and most of these discom-

forts are capable of amelioration, by supplying in some
form and to some degree, the normal activities or their

e(iuivalents. And this again can he done by keeping the

importance of the matter constantly in mind, and adapt-

ing our measures to the capal)ilities of the individual.

I am fully in sympathy with those who would treat

cases of marked csvrdiac disorder by rest in bed for

long periods. My contention is that during this time a

great deal can also l)e done to mitigate the evils of
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enforced rest by pa'isive movements and graduated activi-

ties. As the condition improves, as acute states pass

away, as compensation becomes established, there will

usually be found a time when it is not only permissible,

but wise to direct greater activities, always watching the

effects .with pnu,'tised eye, and permitting of no indis-

cretions—for tlierein the danger lies, not in tlie regulated

movements. Finally there comes a tliird stage, when
tlie patient is prepared either to talce tlie matter into his

own hands if he be of a resolute nature, and rwlclessly

tlirow off tlie irlcsome restrictions imposed upon him for

months or years, or on the other hand, to accept the

embargo as laid upon his normal impulses and fall into

iiypochrondriasis or invalidism. Here, more than ever,

is the wisdom of the medical adviser tested.

It will be conceded that organic functionation is de-

pendent in a great measure upon the maintenance of the

normal anatomic interrelationships of the viscera. This

is eniinently true ofthe lungs, when rachitis or other cause

luis produced deformities of the thorax. Long protractetl

illness of any sort tends to induce faulty attitudes, and the

i?rowing bones and ligaments lose their normal adjust-

ments. Disuse and inactivities emphasize tliis further.

The heart and great vessels must share equally in the

disability. Jacobi reports a case in which the aorta, by
dislocation |of the lungs, was bent upon itself, and the

circulation thus seriously embarrassed. The narrowing
of the tliorax in rachitic children causes a crowding
downward of all the abdominal organs, the liver and
spleen are engorged, the Itidneys frequently dislocated,

and in consequence, readily diseased. Even in the

absence of structural deformities, prolonged and enforced

rest induces sinular results.

So much for the picture, readily enlarged by each,

of the need of symmetrical adjustment to secure full

organic interrelations. This brings me to tlie first point

to be striven for. By regaining the normal attitudes of

the body tlie figure becomes well set up, the skeletal

muscles and ligaments, when in good tone, hold and
maintain the organs in such positions as will enable

them to do their best work. Damaging contractures

sometimes arise, not only in the ligaments, but also in the

muscular coverings and intermuscular septa, in the con-

nective tissues generally, and even in the skin and sub-

cutaneous structures ; these must be released and a

greater flexibility secured. My experience, gained as a

lecturer on massage and regulated exercises, for years

past, has brought me in contact with a large number of

highly intelligent operators and. exponents of physical

culture methods, and I am increasingly impressed by
the remarkable results obtained by no other means
through passive flexions, rotations and extensions and
counterextensions, in not only improving tissue, but in

repairing changes in the whole nervous system. In

many conditions the lesser forms of central change seem
thus distinctly benefited. Much larger improvement is

to be expected from this than from the lighter forms of

massage. General massage done in a massive and
hurried fashion is capable of producing harm in con-

ditions of acute or graver forms of heart disease. The
form of massage to be recommended is a slow, gentle

kneading, constantly supplemented by a jiicking up of

the tissues and separating them from contiguous struc-

tures .increasingly. In dealing with the abdominal

viscera this is a rule for constant observance.

In beginning with a case of heart disease of subsiding

acuteness, while absolute rest lying down is still required,

no harm c"an result and much good come, by employing the

systematic procedures to be outlined. For a few minute^

twice a day let the physician himself or a thoroughly

trustworthy assistant direct the child to lie flat on the

back without a pillow and hold itself very straight or

horizontally erect, if the term be permissible, and with

the arms extended like a cross, submit to gentle passive

movements by the operator, one hand for counterexten-

sion on the trunk, the operator to pull outward tlie

limb, gently rotating and revolving and vibrating

;

later, manipulating the tissues about the shoulders, hiii>

and larger joints, and finally making some strokiiif;-

inward, etc. By this means I have had repeatedly not

only good immediate effects on digestive and other

organs and on sleep, but tendencies to minor deformitii -

are thus overcome. The circulation is thereby maik
more active in the muscles, the blood is invited to change

in the viscera and move in a more complete cycle

throughout the body.

As the condition of the heart improves gentle mas-

mage may l>e given to the limbs, and later to the trunk

also, always slowly and gently and for a short period,

preferably twice or thrice a day, with an increasing

degree of force employed in the passive exercises. Then

comes the time when forced breathing is of value,

teaching the child to take long, .slow breaths filling the

lungs and giving exercise to the diaphragm. The dia-

phragm is a most important muscle, and can be taught

to be used voluntarily. By its contraction the thoracic

viscera are raised and lowered, and the abdominal ones

moved as well. The effort at costal breathing produces

many useful effects. The diaphragm along with the

muscles of the abdominal walls can be trained to act as

flexors as well as extensors, and compression as well as

passive support can be exerted upon the organs. The

act of forced costal breathing is of value in many direc-

tions, by expediting the oxygenation of the blood and

the maintenance of the elasticity ofthe visceral structures,

and is itself an exercise refreshing and of much efficacy.

This is proved by those, such as singers and others, who
practise it in lieu of greater muscle movements. I am
told a sect in India allow themselves little other activity

than deep costal breathing, and by this acquire not only

much vigor, but a very handsome and symmetrical tho-

racic development. Certain it is, as clinical results show.

that these and other voluntary movements of the aixl

men result in improved cellular conditions.

To secure the best form of breathing it is important te

teach the child to lift the shoulders and make them flex-

ible by placing the clasped hands on top of the head and

making repeated efforts at raising and lowering the

scapular muscles. This draws up the ribs and the .ser-

ratus muscles as well as bringing the long abdominal

and dorsal muscles into play, and it is surprising how

rigid these tissues will often be found even in such young

subjects ; in older persons it requires a long time t"

acquire freedom of action.
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While still lying on the back active extensions of the

limbs may be made in different directions, best with the

hands extended tirnily on the arm, as far out as pos-

sible, shoulders level, up and in front ; the feet are next

similarly extended until the heel reaches as nearly as

possible in front. ' This produces a strain on the tendons

which makes for flexibility not only all along the limb,

but far into the tissues of the shoulders and the hips which
if disused so rapidly grow inelastic. As the condition of

the circulation improves the operator may meet these

extensions by a certain amount of resistance and increa.s-

ingly, always watching the effect on pulse and respira-

tion, neither of which should be made to hurry. It is

gratifying to note how much of this form of exercise

may lye employed without inducing hurried breathing or

pulse rate, only both are amplitied in volume most com-
fortably, and a sense of immediate wellbeing follows.

After a few weeks of these measures, and when the

child is fit to be allowed up and to walk about a little,

the exercises may be continued and varied in the sitting

posture, which must be maintained a long time. The
important movements are still the extensions and rota-

tions, always slowly and firmly. The movements should

involve little or no thrusting upward of the arms nor

drawing of them back beyond the vertical line of the

body, nor lowering or raising of the trunk. All move-
ments should be natural postures in natural and usual

directions but always accurately performed.

Many movements can be made with the neck to great

advantage. Neck exercises seem simple and profitless to

an active child, but much can be accomplishetl for

healtliful circulation of the head, brain and thorax by
this means alone. Especially is this true where there is

disturbed sleej). A hanging down of the head, with'

slow rotations first one way from 5 to 10 times, and then

the other way the same number ; a forward and back-

ward thrust likewise repeated, and finally the rather

difficult accomplishment of a side to side movement
maintaining the vertical line of the face. All these tend

to amuse a bedridden child of suppressed activities, and
redistril)utes the stagnant blood in areas anatomically of

the largest importance. Later a mild resistance can be

oflfered with advantage to the head during the neck

movements. Soon the eye will become brighter, the

fece cheerier, and living will become more tolerable and
sleep deeper and sweeter.

In all conditions of weak heart and lungs, attention

should be given to the muscles of the upper thigh and
hips, where large muscular power resides, hence large

oxygenation takes place, and these can be exercised

cautiously, yet fully, without disturbing the respiratory

or circulatory balance. These, in form, are first passive,

then active, widening and contracting of the thighs

cither while lying or sitting, the feet resting on the

ground and later resistance van be offered to a pro-

nounced degree in perfect safety.

Finally it is feasible to proceed to more complex
coordinating movements suittible for vigorous children,

which it is needless to describe here.

In conclusion let me call attention to the fact that a

close study of the suitability of such simple yet carefully

estimated i)nM-edures will repay the physician, and the

patient may thereby escape a disabling degree of invalid-

ism which too often results from degenerative changes

in vital tissues during the progress of a life of enforced

passivity.

PERIPHERAL VENOUS THROMBOSIS IN CARDIAC
DISEASE, WITH REPORT OF A CASE.

BY

J. A. MacGREGOR, M.D.,

of Mtnden, Nebraska.

In his article on "Thrombosis and Embolism," in

" Allbutt's System of Medicine," published in 189!), Dr.

William H. Welch called attention to the association of

thrombosis of the peripheral veins with disease of the

heart, and in a paper entitled " Venous Thrombosis in

Cardiac lJisea.se," published in May, 1900, in the Trans-

ivctions of the Association of American Physicians, he
has considered the subject more fully. Of the 28 cases,

including 5 previously unpublished, reported in the

latter paper, all but 4 were instances of thrombosis of the

veins of the neck, arm and chest, tlie affection being in

the vast mtyority of cases on the left side. It is this

peculiar localization, in such marke<l contrast to the

usual seats of venous thrombosis, as well as certain

clinical and etiologic features, which lend especial interest

to this subject.

Inasmuch as before the appearance of Dr. Welch's

I)apers, this subject had received but little attention, and

as the number of cases hitherto recorded is small, it is

believed that the report of the following typical case

will be of interest

:

C. H. M., male, agetl 4(), lias been for the pa-st 10 years a

saloonkeeper, and previously was a miner. There is no history

of rheumatism or of venereal disease. Twelve years ago he had
an attack of rightsided hemipk^gia without ai>hasia, the onset of

the paralysis being gradual during 24 to .'i6 hours. He was
treated for this in a hospital in San Francisco, where he (com-

pletely recovered in 4 months.
Before the attack of hemiplegia and since his recovery

therefrom, he has enjoyed excellent health \\p to October, IttOO,

when he began to suffer from shortness of breath and slight

pufflness of the ankles. Ho was treated, according to his state-

ment, for "liver and kidney trouble," but with no improve-
ment.

On February 3, 1901, he came under my professional care,

complaining of symptoms referable to heart disease. His gen-

eral nutrition was fair. The shortness of lireath had increased

to orthopnea and there was well-marked lividity. The drop-

sical swelling of the lower extrendties extended above the

knees and later there was edema of the genitals, the buttock and
the abdominal walls. The abdominal cavity be<'aine so dis-

tended with serum as to embarrass the circulation and the res-

piration, and to ne<cessitate relief by tapping. The appetite was
capricious, the bowels irregular and the urine scanty, high-

colored and slightly albuminous, without casts. Xo abnormality
was detected in the liver or spleen.

There was no precordial bulging and the area of cardiac

dulness was not markedly increase<l. There was a well-marked
thrill perceptible on palpation at tlie apex, antl a rougli, presys-

tolic murmur was audible, most distinct over the third left

interspace, close to the sternum. Obstructive disease of the

mitral valve was diagnosed.

The pulse varied between (Mi and 112, being at times inter-

nnttent and at times irregular. The arteries were fairly well

filled and elastic, without increased tension. The supt'rticial

veins of tlie upper abilomen, chest and neck were dilated.
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There was a harassing cough, but physical examination of tlie

lungs gave only negative results. There were frequent attacks

of epistaxis, which at times was profuse. The temperature
ranged between 98° and 98.6° F. Sleep was much broken, and
at times there was mild delirium.

Six weeks before death there appeared the evidences of

thrombosis of the left axillary, subclavian and Internal jugular

veins,with a pos.sible extension of the thrombus into the left

iimominate veins. The onset of this complication was mani-

fested by severe pain in the left arm, shoulder and supra-

claviovilar region, accompanied by much edematous swelling in

these situations. The swelling extended from the fingers to

the shoulder and to the side of the neck on the left side. The
skin here became livid, tense and shining, the superficial veins

were dilated and areas of capillary stasis were present. The
sense of touch was impaired. Motion, either active or passive,

gave rise to excruciating pain. There was marked tenderness

on pressure over the course of the axillary, the subclavian and
the internal jugular veins.

The condition of the patient remained about as described for

one week, when the symptoms referable to the thrombosis

began to abate, and in the course of a month the improvement
progressed to nearly entire disappearance of the edema of the

arm and of the pain, only a slight tenderness remaining over

the course of the plugged veins. The capillary cirt^ulation

became good, although the superficial veins remained promi-

nent.

During the whole course of the thrombotic attack the pulse-

rate was not altered from its previous condition, and the tem-

perature was not increased.

Nothwithstanding this local improvement, the heart became
increasingly incompetent, and on April 3 there was unusual

weakness of the pulse, which was also intermittent and irregu-

lar. Edema of the Inngs supervened, and the patient died 24

hours after the onset of these more severe symptoms. During
the last 4 to 6 hours there was marked twitching of the left arm
and leg. No other cerebral symptoms were noted. An autopsy

could not be secured.

In its main features tlie case above described corres-

ponds to the prevailing type of peripheral venous throm-

bosis in heart disease as described by Welch. The val-

vular lesion was mitral stenosis ;
the thrombosis api>eared

during broken compensation, and the location was

the usual one—on the left side in the veins conveying

blood from the arm and the neck. There was not only

no association with rheumatism at or near the attack,

but no history of rheumatism at any period. It is prob-

able that the cardiac lesion was of long standing, as the

attack of hemiplegia, 12 years before the final illness,

seems to have been of an embolic character, although, of

course, this is not certain. If the lesion dated so far

back, it had evidently been well compensated for many
years. The age and the sex of the patient are perhaps

worth noting, as the majority of the cases analyzed by
Welch were at a later period of life and of young women
in whom mitral stenosis is more common than in men.

As there appears to be some diversity in the symptoms
referable to this form of thrombosis in different ca.ses,

attention may be drawn to the severity of the pain and

tenderness at the beginning and to the extent of the

edematous swelling.

Undoubtedly the most interesting feature of the pres-

ent case is the recovery from the symptoms referable to the

thrombosis. This must have been attributable to the

establishment of a sufficient collateral circulation, in spite

of the great disturbance of the general circulation caused

byithedisea.se of the heart. Only 4 of the 24 ca.ses re-

ported and collected by Welch recovered, but he doubt-

less correctly attributes the gravity of the prognosis not

so nmch to the disturbance created by the thrombus
to the condition of the heart usually present when th

thrombus makes its appearance. It is certainly of ii

terest that a collateral circulation could be establishe

under such unfavorable circulatory conditions as exist

in my patient.

The twitching ofthe arm and leg which was noted du

ing several hours just before death is perhaps attributable

to the jugular thrombosis. In one of Poynton's case

cited by Welch, there were cerebral symptoms and
autopsy cerebral edema, which were referred to th

jugular thrombus. It may be that in the present

there was an extension of the thrombus at the last, or th

with the rather sudden, extreme failure of the heart th

cerebral circulation became so feeble that the preexistir

plug without any further extension sufficed to set u|

cerebral edema or some local disturbance of the venou

flow in the brain.

The questions concerned in the causation of this forn

of thrombosis have been discussed by Welch, and ther

appears to be nothing revealed by the present case whic|

sheds additional light upon this aspect of the subject.

A HITHERTO UNDESCRIBED REACTION FOLLOWING
THE INOCULATION OF VACCINE VIRUS.
PRELIMINARY REPORT.*

BY

HEINRICH STERN, Ph.D., M.D.,

of New York City,

Case I.—Mr. O. W., aged 50, German, was a sufferer fron

uricacidemia for a number of years. The paroxysmal attack

caused him great suffering and he underwent treatment b|
almost a score of physicians. He was referred to me by his la

medical adviser on August 16, 1900. Learning that patient hel^

a position in a brewery, I at once interdicted the use of beer an

of other alcoholici, and prescribed for him, after repeati

analyses of his blood and urine, an antilithennc diet an

medicinal agents as potassium iodid and colchicum. On
week's treatment ameliorated the patient's condition to a gre

extent, demonstrated not only by the absence of pain and th

disappearance of the liloateduess so common in habitual be

drinkers but also by the increased blood alkalinity and thjj

occurrence of uric acid in the normal ratio in the urine. HI
remained free from pain as long as he took the medicines. Dil

continuance of the latter, even for but 2 or 3 days, althoug

patient had meanwhile strictly adhered to the prescribed die

inevitably brought back the gouty pains. In course of time i

jiroved that colchicum alone would abate the attacks; finallj

colchicin in small doses was ordered and continued almoa

without interruption.

In December, 1900, on the occasion of the outbreak of vario^

in Manhattan, every employ*; of the brewery who had not bee

vaccinated for 5 years had to submit to vaccination by th

brewery's own physician. Mr. O. was vaccinated (tertiary v£

cination) with effect. On the seventh day, when he had mode^
ate fever and felt himself quite indisposed, he dispensed witl

the administration of colchicin. The fever continued som4

what longer than normally, for about 4 days. For some reasQ

or other the patient did not again start with the colchicin.

January, 1901, about 5 weeks after the vaccine Inoculatio^

Mr. O. called on me and stated that he had not taken any me
cine for a month past, and that he had since felt entirely frej

from pain. He also expressed the opinion that there seemed 1

l)e a relationship between his vaccination and the cessation (

the lithemic i:)henomenon.

1901.

*Read at the meeting of the Manhattan Clinical Society, Aj
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This incident induced me to observe whether similar

I

effects liart taken place as a result of vaccination in other
' cases of lithemia and in kindred affections.

Case II.—Mr. J. D. M., aged 50, American, who is under
I treatment for chronic interstitial nephritis, was for a time

j
affected witli severe j^aroxysmal i)ains of a neuralgic character

I

in the region of the psoas and glutei muscles. Since his revacci-

nation which was accompanied with considerable swelling of

the axillary glands, in December last, he experienced no pain
on any occasion.

Case III.—Mrs. A. R., aged 48, American, is afflicted with
diabetes mellitus. Various disorders of the peripheral nerves,

especially spasmodic contractions of the muscles of the calves
accompanied the underlying affection. She was vaccinated
(secondary vaccination) in the beginning of Deceml)er 1900; the
\iiccination took, bnt moderately; the patient, however, has
not been troul)led with cramps in the calves since that time.

Case IV.—Mr. I. R., aged 43, American, has diabetes mellitus
fnr the past year. Tlie exclusi^•e meat-fat diet to which he was
>iil)jccted for almost 3 months caused nricacideniia or a kin-
dred condition whidi was most marked in the ankles and toes.

Tlie subsequent dimiimtion of the daily quantity of alliumin-
iiigesta and the substitution therefor of carbohydrates was not
f' 'I lowed by a cessation of the pains. These only subsided after

).itient had been successfully vaccinated (tertiary vaccination)
in December, 1900. He experiences now occasional, but very
>li«ht contractions in the calves. These contractions are not
tinuljling him at all; they are a concomitant symptom of the
liabetic state and bear no relation to the pains prior to vaccina-

i ion, which were of a decided gouty character.

Case V.—Mrs. S. M.,aged 45, German, diabetic, is subjected
to chronic lithemia. In Decemlier, 1900, she was vaccinated

ith effect. Soon after the inoculation she felt herself free from
in and in spite of her obese condition could walk 3 or 4 miles

\'. ithout feeling tired. The gouty exacerbations have not
lerurred.

C.\SE VI.—Mrs. S. 8., aged 26, American, obese, complained of

1 i stressing sensations in the muscleslof the back, and of an intense
I'd feeling in the lower extremities. She was vaccinated
itiary vaccination) in December, 1900. The vaccine process

laii a somewhat anomalous course. On the ninth day after

inoculation her )>ody-temperature rose to 40.5° C. During the
fibrile period, lasting for almost a week, in which time she
I'ccame much prostrated and suffered intense pain, radiating
•from the point of inoculation, the urine possessed characteristic

lyrexic features with very higli degrees of density. Before
he complete abatement of the acute phenomena, the original
iiuscular pains and the languor liad already vanished. Mrs. S.

!;id no distressing sensations since, and without exerting her-
clf, is able to walk 4 or 6 miles daily, which she finds neces-
!iry to keep down her embonpoint.

Cake VII.—Mr. H. W., aged 32, German, oljese, was affected

\ itii an unusually lu'onounced languor during the months of
iitobcr and Xovemlier, 1900. Tlie condition seemed to be due
1 tlie hyperingestion of fruit, jiriiicipally of api)les and grapes.
lie large amounts of malic and tartaric acids thus introduced
ito the system did not ai)i)oar to oxidize as readily as smaller
iiantities usually do. A lithemic or pseudo lithemic state was

^ le result, of which the aforementioned lassitude was but a

I lanlfestation. He was vaccinated with effect in December,
l"hereupon the lithemic symptoms were jjromptly dispersed.
I Case VIII.—Mr. A. M., aged 40, colored, sufl'ered from muscu-

r rheumatism ui>ward of 4 months, when he was vaccinated late

1 Decemljer, 1!»00. The inoculation was successful. When
en a week later lie remarked without being questioned that

! was now cured of rheumatism. After another week the
ilient had gained in body-weight, and followed liis usual
ration.

Case IX.—Miss B. P., aged 38, Irish, was affected with arth-
isni for about 5 months. She was treated with salicylates and
lids, and was ordered antilitliemic diet; but, however, on
lount of the dampness of her i)lace of employment, these
jisans were of little !ivail. In January, 1901, she submitted to

wcdnation : tlie reaction ensued ; at the same time tlic arthritic

pains had ceased almo.st abruptly. Two weeks later the pains
had not returned.

Case X.—Mrs. A. O. C.,aged 54 , colored, very obese, is sub-
ject to gouty diathesis. The exacerbations became so violent on
different occasions that she had to resort to morphin. During
her last paroxysm she was visited by a board of health va<:ci-

nator who compelled her to be vaccinated. The pains left her
almost instantly and she feels very comfortable at the present
day.

Prompted by the foregoing and some other similar

observations, I tried to investigate whether the disap-

pearance of gouty and kindred phenomena after vaccina-

tion in my cases was but an accidental occurrence, or
whether vaccinia exerts a certain definite influence ujion

uricacidemia or other blood anomalies. For this pur-
pose I vaccinated 2 male sufferers from lithemia. It is

true, neither individual had undergone previous treat-

ment for his affection, aiul it is quite probable that a
rational therapy would have brought about cessation of

the gouty manifestations. As so many were vaccinated
during last winter's smallpox scare, the 2 young men
had no objection to submit to the inoculation.

FIRST experimental INOCULATION.

Mr. R. A., aged 32, German, complained of "jumping " pains
in back and arms, of headaches, pain in thighs and on urinat-
ing. The experimental vaccination (re\accination) was effects

ive; fever moderate; pains disappeared during the first week.
He feels quite well at the present time. Occasionally he is

trouliled with slight cephalalgia, but this seems to be due to
overwork and little sleep.

SECOND EXPERIMENTAL INOCULATION.

Mr. L. p. L., aged 24, suffered from pains in lower extremi-
ties, particularly in the ankles, and from occasional attacks of
coccygodyuia. Experimental vaccination (rovaccination) was
effected ; elevation of temperature was not observed. The dis-
tressing sensations vanished completely. Patient feels comfort-
able now, bnt is affected with acne.

My experience as to the nature of the vaccinia reaction

upon metaliolie disorders, a.s uricacidemia, soealled, is

its yet too limited to warrant any positive statements in

this respect. That there occurs a reaction there seems to
be no doubt ; however, the literature on vaccination
wliich I consulted does not dwell upon this or a similar

action of the viras. It abounds, on the other hand, in

the influences of intercurring acute and chronic maladies
upon the i)rocess of vaccination and in anonuilies which
may he subsequent to the iiuK-ulation.

I have reported the foregoing cases in the order in

which they came under my observation. No attempt
was made to cla.ssify them iiccortling to their apparent
underlying cause. Clinically speaking, the ca.ses were
such of uricacidemia, rhounuitisni and neuralgia. How-
ever, they all had one symptom in common—/jam.

Inasmuch as the pain was relieved in every instance,

we nuiy assume that this amelioration wa.s due to one
and the same reaction, and we may further assume, that

one and the same cause stands at the foundation of many
affections, which are clinically differentiated tjetween as

gout, rheumatism and neuralgia. Thus the vaccine virus,

or a modification of it, may become a liictor in jxisitive

diagnosis.

The normal constituents of vaccine lym])li hardly
possess solvent or specific eliminating properties, and it

seems that the reaction is a seiiondary or an indirect one.
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The system in its endeavor to rid itself of the virus,

develops increased oxidizinf-' qualities. The dinunished

formation of incompletely oxidized meta- and catabolic

products may be the consequence of the augmented in-

ternal combustion.

However, the direct causes of the painful conditions in

my cases might not have been of metabolic origin after

all. The same factors which had called forth the condi-

tion of uricacidemia may have prepared a proper soil for

the development and propagation of eetogenous pain

producers. If such is the cjise, that is, if the more acute

manifestations are due to bacterial iictivity, then the

reaction may be due to the influence of cytorhyctes

variolae, the variola-vaccina sporozoa.

It does not seem probable that vaccination will aflbrd

relief of all pains simulating the gouty or rheumatic type.

Besides-, I cannot state whether the inoculation of the

attenuated virus immunizes the organism but temporarily

against the exacerbations of lithemia and kindred affec-

tions. As far as I could learn, pain and languor have

not returned in a single instance. The patients are now

free from aches and discomforture for from 3 weeks to

almost 4 months.

The virus used in every instance, as far as I could

ascertain, was manufactured by the Department of

Health, of New York City. The reaction, which awaits

confirmation by other observers, may afford us an insight

into the genesis of at least one pathologic state.

In closing these remarks I wish to emphasize that there

is certainly no intention on my part to introduce vaccina-

tion as a " specific " for all kinds of muscular and other

pains, for it, u not ; neither is it my aim to recommend

it as a prophylactic or a therapeutic measure against gout,

rheumatism and affections of this category.

mado an unsuccessful attempt to procure an abortion and was

sick for a week with suppression of urine and cramps in lower

alidoinen. From tiio beginning of jiregnancy she frquently

had had pain in riglit iliac fossa, incri'iising in severity of late.

Digestion was fair, and bowels regular, but she says she feels

very weak and lias some palpitiition. Liml)» have never been

swollen.

On physical examination these points were noted: Patient is

tall and thin. Mucous memliranes of good color. Cervical

glands in posterior triangle enlarged. Respiratory murmur
good. Heart : Apex beat in fifth interspace fairly regular, tirst

sound booming and slightly roughened in finality ; socoiul

sound accentuated. Breasts large and pendulous, ni))ples well

developed, no colostrum. Aljdomen irregularly distended by a

tumor extending to a jioint midway between the umbilicus ami

the ensiform cartilage. The umliilical depression was offace<l.

Numerous hard masses could V)e felt, but it was inipossiljle lo

distinguish the fetal parts with certainty. Fetal heartbeat

heard on right side near umbilicus, strong, 150 per minute. Xd
tiuctuation could be found; ])ercussion note dull over tumoi-.

Uterus somewhat movable, especially in transverse direction.

JV/<;rt.iiwre/fte»i<.s.—Circumference at umbilicus, 84 em.; cir-

cumference at iliac crests, 84 cm. ; from symphysis pubis t(»

umbilicus, 15 cm. ; from umbilicus to ensiform cartilage, 1^:

PREGNANCY COMPLICATED BY FIBROID TUMORS.

CESAREAN HYSTERECTOMY AT EIGHTH MONTH.

BY

MARY ALMIRA SMITH, M.D.,

of Boston, Mass.

Surgeon to the New England Hospital for Women and Children.

Operations upon the pregnant uterus (aside from

Cesarean section) have only within the last few years

been considered justifiable. Since the days of a.septic

surgery these operations have become more common,
and it seems wise, for the present, that all such cases

should be published in order that the profession may
arrive at just conclusions regarding this new branch of

surgery. The following case might be called a Baer-

Cesarean operation, since Baer's method of performing

hysterectomy immediately followed removal of the child

by Cesarean section.

L. H., age 33, born in North Carolina, colored. Her family

liistory showed nothing of special note, except tliat one sistor

died'^of "quick consumption" at childbirth. S^ had been

feeble as a child. Menses established at 18, and were regular

and fair in amount, but she always had pain. Her last period

o<tcurred January 3 to it, 1900. She had malarial fever at 18

years of age, and has had 2 attacks of grip since. In DeeemV^er,

1899, she first noticed a lump in left side of abdomen. This is

the first pregnancy. She felt life in April, UOO. In May she

cm. ; between anterior sui)erior spines, 22 cm. ; between crests j

of ilii, 24 cm. ; bitrochauteric, 29em. ; external conjugate, 20 cm. '

Vagina moist ; no varicosities. Cervix uteri cannot be felt. '

hard mass-like a fibroid tumor in the posterior Avail of th

uterus filled the pelvic cavity.

Urinalysis.—Sejjtemljer 11, IfKK). Amount in 24 hours.

1,800 cc. ; color, yellow; slight cloudiness; reaction neutral;
j

specific gravity 1,008; no sugar; small quantity of albumin;
|

urea, 22. Microscopically, epithelial cells, leukocytes and a few

casts.

Diagnosis.—Pregnancy at about 8 months, complicated with
j

nuiltiple rtbromyoma, so situated that a delivery of tlie child by

the Aagina was imjjossible.

Prognosis was of course grave, but there being no alterna-

tive, abd<uninal delivery was advised. The patient was kept i

under ol)servation, and n\eantime, her general condition im- '

proved, as far as possible; but pain and increasing weakness

soon rendered interference necessary.

Operation at N. K. Hosjiital, September 13, IflOO. After tli

usual aseptic preparations, the patient was etlu^rized, and ^i'

incision made in the al)doniinal wall from the symphysis u]

ward about 20 cm. extending to the left of the umbilicus. Tl

uterus was brought out through the incision, and gauze pai

packed around it to protect the intestines. An incision w-'

made in the anterior uterine wall from the fundus down, a litt'

to the right of the median line in order to avoid a large tibmi

on the left side. The child was grasjied liy- the feet and lifted
,

out; the cord was quickly clamped and cut, and the lialiy, cry- i
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iiig lustily, was given to an assistant. Tlie placenta and mem-
liranes were removed, anrl the uterus failing to eontraot properly

<iii aeeount of the numerous filjroids, an elastic ligature was
aiiplied around the cervix to control the hemorrhage. Further
examination showed that there was no hope of saving any part

of the uterus, and it was therefore at once removed, following

Baer's method of supravaginal hysterectomy. There was no
furtlier hemorrhage, and after flushing the abdominal cavity

with normal salt solution, the abdominal walls were united

with layer sutures and the usual sterilized dressings applied.

The child was a male, well formed and developed, weight 5

jiounds. In the beginning its temperature was low, but this

soon improved after being wrapjjed in cotton and an electric

pad ])laced in its bed. From the first it was fed artificially, but

seemed to thrive well, and was later discharged in good con-

dition.

Kxnminntion of Specimen.—Placenta weighed 1 pound, and
was attached to the right side of uterine cavity. Cord 37 cm.
Inng. Uterus with both tubes and ovaries attached weighed 7

l«iunds. Largest circumference 65 cm. Diameter of cervix at

jioint of separation from fundus 3 cm. In anterior wall of uterus

an incision 20 cm. long just avoiding a large fibroid tumor
\s Inch occupied the entire left side of the uterus, and was 15 cm.

ill diameter. Thickness of uterine wall in upper part (i cm. ; in

Iciwer part very thin, only 1 mm. Right side of the uterus con-

tains several small tumors from size of English walnut to that

of a large orange. One in tlie lower segment of this side specially

inominent is 8 cm. in diameter. Atta<-hed to the left round liga-

ment is a small tumor the size of an English walnut. All tlie

tissues are very edematous. The cavity of the uterus was very
-.mall, hardly admitting a fist. The fallopian tubes and ovaries

were aiiparently normal. Micioscoj>icaUy all the tumors are

made ui> of fibrous and muscular tissue.

After-treatment.—The jiatieut recovered from ether without
nausea or any special signs of shock. Her first and only com-
pbiint was of severe pain in region of the heart. This was very
persistent, and only yielded to repeated hypodermic injections

of mor])hin. On Sej)tember 14, the patient said she had slei)t

very little last night owing to the pain in precardial region.

Tlie ])ulse is irregular, from 100 to 120 beats per minute. Digi-

talin and strychnia <-ontinuod. Howels moved freely after calo-

iriel and salts. Morning temjierature 100°, evening 103°. On
September 15 the jiatient was very restless and the cardiac pain
still required the hypodermic useof morphin. Stimulants were
used freely, but in spite of them the pulse is of bad quality, 140

to UiO per minute. Temperature is now normal. Considerable

dyspnea. Normal salt solution was administered by hypoder-
nioclysis. The next day the condition was aljont the same but
tlie patient was very apprehensive. Tluf temperature at 6 a. in.

was 98.4°. On September 17 tlie patient was somewhat ajiathetic

;

the extremities were cold at intervals through the day. Pulse
responds more slowly to stimulants. At 10.45 p. ni. she became
delirious and passed away on September 18.

Autopny.—Body long and slim; rigor mortis marked.
Me<lium layer of fat. Incision in median line of abdomen
-II cm. long, united by silkwormgut sutures. Walls of wound
well agglutinated; no signs of suppuration. 0|)ening the
abdomen the omentum was found covering small intestines,

wliicli were but slightly distended; a few drops only of serous
fUiid in abdominal and pelvic cavities. Peritoneum smooth,
not injected ; intestines free, and serous coat smooth. Stumps
<if broad ligamentsand uterus covered by peritoneum, and sowed
with tine silk sutures; no suppuration. Spleen small, surface
smooth, cut surface normal. Liver not enlarged. Cut surface
apjiarently normal. Left kidney small ; capsule easily detected,

lortes normal ; right kidney same, except that capsule was
idlierent in one small sjiot. Stomach slightly enlarged; con-
lincd about .30 c<'. of milky fiuid. Intestinal m. m. smooth, not
iije<'ted; contained small amount of same milky lluid as

tomuch. Lungs retracted, left apex attached by light adlu--

ions, which were easily detached ; 25 cc. bloody serous fiuid in

i(t pleural cavity. Surface of lungs snuioth; upper lobes
;lued together. Pressure on cut surface gives exit to pinkish
roth. No spots of induration in either lung. Bronchi empty.
Mucous mcnibranc smootli. In pericai-dial cavity small quan-

tities of bloody serum. Pericardial surface smooth. Heart not

markedly enlarged. On removal of heart, blood emptied from
the vessels. Mitral valves thickened, 1 of them shortened.

Walls of left ventricle hypertrophied. One pa]>illary muscle
size of leadpencil. Aortic valves soft. Right ventricle wall

2 mm. in thickness. Tricuspid valves thickened; 1 papillary

muscle absent; cordae tendiual attached to wall of ventrible.

Walls of right atrium not hypertrophied. Pulmonary valves

smooth.

In reviewing the ca.se one is naturally impressed by
the important role played by the heart in the unfavor-

able result. The autopsy revealed the presence of an
old endocarditis, and yet the compensation had been so

good that I had laid no special stress upon the heart

symi)toms, even though there was a slight roughening
of the first sound. The booming character of the pulse

also was attributed more to the pregnancy being com-
plicated by the fibroid tumors than to any special cardiac

disease. We are so accustomed to meeting disturbed con-

ditions of the heart in nearly all cases of fibroid tumors,

sooner or later, that perhaps we do not give them the

attention such symptoms deserve. Nevertheless, this

l)atient wa.s kept under observation for some time, and

special attention was given to improving her digestion

and general condition. The bowels were regulated, the
kidneys flushed and the diet carefully regulated. There
was probably much less blood lost at the operation than
during a normal confinement, as the rubber ligature

applied to the cervix entirely prevented any bleeding,

except during the very brief period of the extraction of

the child. Neither was the ether narcosis unduly pro-

longed. However, the circulation was enough disturbed,

together with the seemingly slight shock, to entirely

derange the cardiac equilibrium, and it was this organ
that gave us all the trouljle afterwards. The bowels and
kidneys were acting freely, there wa.s no sepsis and the
autop.sy showed that all the other organs were healthy.

The patient was not married and had no wish to live,

and this fact may have helped on the general depression.

Imitation of I;oinoiiade.—Judgment, with a penalty, was
lirouglxt against William Park, of New York, for selling " Kiflel
Tower Lemonade" under pretence that it was manufactured
from concentrated letiioii juice. ( licuiical investigation showed
that the concoc'tion was Imt a simulation of lemonade, contain-
ing 4»% of tartaric acid, 44'^ of n\ne sugar, 2% of water, and 5%
of coloring matter and oil of lemon, the latter bt^ing the only
portion of the mixtur<' that actually came from the fruit.
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ON THE USE OF ALCOHOL IN TREATMENT OF
CARBOLIC ACID BURNS AND POISONING.

BY

F. PIRKNER, M.D.,

of Union Hill, New Jersey.

Author's Abstract of a paper read before the North Hudson County
Medical Society, February 21, 1001.

The first experiments by which it was shown that

the local caustic action of carbolic acid was arrested or

prevented by prompt application of alcohol were made
by S. D. Powell and A. M. Phelps, of New York.

Powell' in 1894 ascertained that in 9.5^ alcohol he

had an antidote to carbolic acid and he since used it in

treatment of carbolic acid burns. Powell reports also a

case (loc. cit.) where alcohol was used internally in car-

bolic acid poisoning. He demonstrated his discovery in

front of his cla.ss, filling his mouth with pure carbolic

acid and allowing it to remain 30 seconds ; he then

filled his mouth with pure alcohol, and sufftered no bad

results whatever. I have made a similar experiment

,

with the same good result, taking 1 drachm of a 25 ^
solution of carbolic acid into my moutli and waiting 80

seconds for the acid to burn. The pain was instantly

relieved by 80 ^c alcohol; no symptoms of any kind

remained, but the carbolic acid taste. Even with a

magnifying mirror I could not see any anatomical

changes. Desirous to convince myself also of the prac-

tical virtue of alcohol in more intensive burns, I rubbed

some pu7'e carbolic acid with the glass-stopper of the

bottle into the skin of the dorsal part of my right hand,

being sure to cause at least a local dermatitis. Two
minutes afterward I bathed the injured skin with 80 '/o

alcohol, which relieved the pain immediately, leaving,

however, a hyperaemia of the hypodermic capillaries.

I applied the alcohol again 5 minutes later, and once

more 10 minutes after the second application, by which
time the burning sensation had all gone and there was
only a reddish color of the injured skin left to indicate a

very slight inflammation. I may also mention the fact

that I have always had a personal idiosyncrasy against

carVjolic acid.

A personal experience is also reported by George W.
Sargent, of Seneca Castle, N. Y.^ Mistaking the bottles,

he poured carbolic acid instead of alcohol over his hands
previously cleansed, but remedied the mishap at once

with alcohol. Phelps states positively ^ that we have in

alcohol an absolutely safe and sure specific against the

escharotic action of pure carbolic acid. A revision of the

literature convinces me that this fact is better known
than the power of alcohol as an antidote to carbolic acid

poisoning, which is well worth recommending, as proved
by the following few cases, the only ones reported in

literature.

D. H. Galloway: "Strong carbolic acid, used by
mistake as a throat spray," relieved and cured by alco-

hol and water.* Herman Klein, of Chicago,^ besides two
other cases of external application of carbolic acid,

reports one case of poisoning (young woman swallowed 2

ounces of carbolic acid) treated and cured by large doses

of alcohol. The Jirst report of a case in which alcohol was
tried as an antidote internally, and which proves beyond

any doubt the life-saving action of the latter, was niad<

by H. Ilo<lman.« The ca.se occurred in New York a-

long ago as December, 1899, to a woman 00 years old,

who swallowed about 2 ounces of pure carljolic acid, and

very shortly afterward was given by H. Rodman 4

ounces of strong alcohol, 3 minutes later the content-^

of the stomach being washed out with warm water. Thi •

washing was then repeated with diluted alcohol and the

usual methods were employed for combating sliock.

Under this treatment the patient, although of extremely

low vitality, had in an hour and a half been relieved of

all urgent symptoms. Magnesium sulfate was then

ordered, to be given every 4 hours, and mucilaginou>

drinks constantly. On the fifth day the patient wa-

again in her normal condition. From his observation

Rodman draws the conclusion that alcohol exerts a

specific action in overcoming the physiologic efliect oi

carbolic acid.

Aroused by Rodman's splendid results, I made use of

the first accident case that came under my observation

to try the "new treatment," having had many disap-

pointing experiences with the old method.

December .31, 1900, at 8 o'clock a. m., I was called hi a gr(

;

hurry to see Anna K., 3i years old, who had Ijeen given a tablt

spoonful of pure carbolic acid instead of medicine, swallowing

at least 2 drams of the poison, the mistake not being noticed

until the most alarming symptoms set in. Wlien I arrived,

about half an liour after the accident had happened, I found the

child completely unconscious, no conjunctival rellex,etc. No
vomiting had occurred. Breathing stertorous, pulse feeble,

thready. Temperature apparently normal (no thermometer was
used). Lips cyanotic, extremities cold. Xo burns in the inter-

nal mouth, only an eschar on the lower lip and chin. By means
of a stomach tube I introduced 3i ounces of aissolute alcohol.

While a hot bath (100°) was being prepared, I administered
strychnin, 1-60 grain, twice liypodermically. The patient was
then bathetl for a quarter of an hour, the water being kept at

100°, and cold water compresses being placed on her heart at

regular intervals.

This treatment was followed by a noticeable improvement
immediately, the conjunctival reflex returning and feeble

sounds being muttered each time when the cold compress
touched the skin. Breathing grew clearer, the heart's action

stronger. I then had the child brouglit to bed and hot water

bottles put at her feet. At 12 o'clock, the time of my next visit,

I found little change, the alcohol apparently having done its

work and thrown the child into a regular stupor. Conscious-

ness had not returned ; the pulse, however, liad become rapid,

fuller and more frequent. The child had had 2 convulsion-

Milk had been forced into her throat against my warning nott

feed her. I made an infusion, hypodermically, of 1 pint ot

physiologic salt solution.

At 3 p.m. the child regained some consciousness, and called,

" Mania," her eyes seeking for the motlier. I prescribed milk

of magnesia, directing the nurse to give very carefully 1 tabli

spoonful every half hour. At 5 o'clock, when I returned, tli'

temperature had risen to 104°, the pulse to 136. The child talkt

in a delirium and was a little restless. Breatliing stertorous

At 7 o'clock, temperature 106°; pulse, 150 ; respiration, 44. I'rot:

nosis letalis.* Child died at 11 o'clock p. m.

The case cited and all the cases known corroborate thi

fact that alcohol is a specific against the escharotic action

of pure carbolic acid. Comparing my ca.se of poisonitiy

with the few cases reported in literature the question

arises : Why did I fail to save the life of my patient ? I

arrived too late. Twenty-five to 30 minutes had been

•According to the best Information, "letalis" is spelled without
an h, being derived from the latin form " letum "—death, and not from
" r]krtdy) "=oblivion.
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ample time for the carbolic acid to be almost all absorbed
and introducetl into the circulation. I have seen a
29-year-old patient die within 15 minutes after a rectal

injection, by mistake, of 1 quart of a 2.5 ^v solution of car-

l)olic acid—ecjual to 25 cc, or about 1 ounce of pure
carbolic acid—without having the slightest chance to

prevent the fatal termination. Had I then known of

the antidotal action of alcohol I might have saved my
patient's life, although the mistake had not been noticed

before alarming symptoms set in. Such an experience

will explain the impulse that prompted me to embrace
the only possible opportunity toward a successful treat-

ment in the case I reported.

The conclusions from my case are: Although the

amount of carbolic acid left in the stomach and intestine

wiien the alcohol came in contact with it was rendered
harmless, and the general action of the already absorbed
jioison was checked immediately, enough carbolic acid

had already been allowed to exert a disastrous action.

Further experience must show if in such cases, where the

pathologic effect of the absorbed acid cannot be {sit

venia verbo) "neutralized" any more, an excess of

alcohol might not be a new danger for the patient. I

would advise under similar conditions not to repeat the

doses of alcohol if it has no chance to exert its specific

action, by lack of a corresponding quantity of chemically

unchanged carbolic acid in circulation.
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SPECIAL ARTICLE

IH^

Rabies in Berlin.—lu Berlin no case of rabies lias beenDown since I87;i, when a law was passed requiring the com-
^fcsory muzzling of all dogs during the entire year. This was
^Bne because experience showed that the decrease of danger
Jgring the winter months was not sufficient to warrant a
flaxatiou of the law, as January furnished as many cases of
iTObies auionganinials as August.

Smoking Rendered Harmless.—A surgeon General of the
' German Army is reported to have treated tobacco leaves with
tannin and a decoction of Origanum Vulgare before they wore
uiade into cigars, and by this means so transformed the con-
tained nicotin as to render it harmless to the liuman system.
Kxporiments were made upon persons liaving aversion to
tobaico in any form and these smoJced 3 cigars in succession
without experiencing any inconvenience, without alteration in
pulse, breathing or temijerature.

n Method of Preparing Virus in the Berlin Pasteur Insti-
Titute is described by Joseph B. Greene, of. tlie United States
Marine-Hospital Service. " The virus is prepared ijy inoculat-
ing rabbits subdurally with virus. At the end of the eighth

.y of the disease the rabbit is liillod and the spinal cord
nred under tlie strictest aseptic precautions. A small piece
always placed in bouillon to test its sterility in case the

niinial should be infected with tubercle bacilli or other
ingcrous organisms. Then the spinal marrow is suspended

Ijy

strings in closed jars ccmtaining potassium hydroxid for the
Mrpose of drying. The longer it is allowed to remain in the
fciccating jar at a temperature (20° to 23° C) the less virulent
peonies the marrow. Pasteur considered that after 14 days'
^^ing, the marrow ijecame avirulent. Treatment as a rule
gins with the attenuated virus and increasing its virulence till

Be termination of the treatment, which continues for 19 to 21
pflrs, depending on the severity of the case. The head cases
ire always considered the most serious, and bites occurring
luder protected clothing are the least serious. A piece of tlie
pinal cord 5 cm. in length is cmulsifled in a mortar, and from
his i cm. is administered hypodermically. As a rule, 1 dose is
iven daily, though when it is urgent to get the patient
mmunized as soon as possible, it is administered twice daily."

«

THE MISSION OF A MEDICAL COLLEGE.*

BY
WILLIAM W. KEEN, M.D., LL.D., F.R.C.S. (HON.),

of Philadelphia.

Professor of the Principles of Surgery and of Clinical Surgery.

Twelve years ago I had the honor of delivering the
introductory address at the opening of the sassion of the
Jefferson Metlical College. I took as my topic the " New
p]ra in Medicine, and its Demands upon the Profession
and the College." In it I pointed out the demands
which this new era in medicine made on our medical
colleges. Today I purpose supplementing that address
by considering an allied topic, " The Mission of a Medi-
cal College."
A mission is defined as "that with which a messen-

ger or agent is charged," and I find in Webster an apt
illustrative quotation from Milton

:

" How to begin, how to accomplish best,
His end of being on earth and mission high."

There are missions for individuals, as for Columbus^
Washington and Lincoln, and in medicine for a Vesalius,
a Jenner and a Lister. There are missions for nations,
as for the Hebrews in religion, the Greeks in art, the
Romans in law, England and America in civil and
religious liberty. But there are also missions for insti-
tutions, especially for institutions of learning, such as the
Universities ot Bologna, of Oxford, I^dinburgh, Har-
vard, etc. Has not the Medical College a mission ? If
so, what is its nature and how is it being accomplished?

The mission of institutions of learning, among which
may be cla,ssed the medical school, is threefold : First
and foremost the development of the character of its

students; secondly, the education of its students, and,
thirdly, the encouragement of original research.

First, the development of character; that is "the
sum of the moral and mental qualities wliich distinguish
an individual viewed as a homogeneous whole." The
school which instructs the intellect, but does not develop
the moral character of its students, fails in its most
important duty. "Intellect alone is cold, heartless and
selfish; it must be lighted up by moral and spiritual
principles to reveal its Ijeauty or fulfil its high mission."

Character is partly the result of heredity and of
environment. Those who are so fortunate as to possess
parents to whom they can look up with reverence, even
after they have passed away, are most happy. They
have had a training which nothing else can supplement.
The environment which they have had at home and the
subtle influences of the family life will influence their
whole subsequent career. The preliminary education
which they have h;ul, the physical health with which
they have been endowed, the menttd stimulus that they
have received from their parents, all these count for
much. Then there are undoubtedly individual differ-
ences; for e.xample, the slothful, the vicious, tlie brave,
intelligent, hard-working and virtuous. It would be a
trite saying to assert that the last are those who will win
the prizes in the struggle of life.

But when a young man has left his home and enters
the medical school, he comes under a different set of
influences, partly from his fellow-students, but chiefly
from his teachers. He is moved by their extimple,
observes their industry, acknowledges tlieir al)llity and
recognizes their success in life as due to a sturdy charac-
ter which in turn develojis the chanu-ter of the" student.
The College is a center for tho.se projtx'tile moral forces,
which once set in action, prolong tlieir effects for many
years afterward in well-nigh every student. We can

• Address delivered at the Seventy-sixth Commencement of the-
Jefl'cnton Medical College of Philadelphia, May 15, 1001.
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point for example in this school to the splendid and
forceful lives of a McClellan, a Dunglison, a Gross, a

Pancoast and a Da Costa, wliose influence on the cliarac-

ter of hundreds and even thousands of men all over the
world tells for the hest and the highest ideals in niedi-

chie.

Not that which one learns in a medical school or in

any other educational institution is of the most value.

The methods he learns rather than the J'acU which he
acquires ; the high ideals whicli are instilled into him
rather than the low cravings for a mere sordid success

—

these are the things whicli are of value and develop
most the character. To do one's level best every day
with every patient and in many cases without hope of

fee or reward save the sense of duty done, the inspiring

influence of success in the constant and irrepressible con-

flict between good and evil, life and death, this is what
is of more value to the student of tliis and every other

college than the mere information wliicli lie has
acquired. It is not given to everyone to occupy a con-

spicuous place, but every one of you in your sphere,

humble though it may be, can do your daily duty faith-

fully and truly, and if you do this, if you develop a high
and noble character, even tliough your sphere be
humble, when you lay down life's burdens tlie Great
Master may well say to you, " Well done, good and
faithful servant." Character depends not on the sphere,

but on the person, not on the greatness of the oppor-
tunity, but on how the opportunity is met. Let me quote
a portion of the justly-celebrated oath of Hippocrates to

show you away back in the fifth century before the
Christian era how well the Father of Medicine met liis

opportunity and set us an exam])le we well may follow :

I will "reclvon him who taught me this Art equally
dear to me as my parents, to share my substance with
him, and relieve his neceasities if required ; to look upon
his off'spring on the same footing as my own brothers, and
to teach them this art, if they shall wish to learn it, witli-

out fee or stipulation ; and that l)y precept, lecture, and
every other mode of instruction, I will impart a knowl-
edge of the Art to my own sons, and those of my teach-

ers, and to disciples bound by a stipulation and oath
according to the law of medicine, but to none others. I

will follow that system of regimen which, according to

my ability and judgment, I consider for the benefit of
my patients, and abstain from whatever is deleterious

and mischievous. I will give no deadly medicine to
anyone if asked, nor suggest any such counsel. . . .

With purity and with holiness I will pass my life and
practise my Art. . . . Into whatever house I enter, I

will go into them for the benefit of the sick, and will

abstain from every voluntary act of mischief and corrup-
tion. . . . Whatever, in connection with my profes-
sional practice, or not in connection with it, I see or hear,

in the life of men, which ought not to be spoken of
abroad, I will not divulge, as reckoning that all such
should be kept secret. While I continue to keep this

oath unviolated, may it be granted to me to enjoy life

and the practice of the Art, respected by all men in all

times ! But should I trespass and violate this oath, may
the reverse be my lot !"

The second mission of a medical school is education.
In the address already alluded to, I pointed out in con-
siderable detail the enormous and rapid strides which
had been made in medical education in the last 30 years.
It is especially gratifying that the progress made has not
been only in medicine proper, but largely in the prelim-
inary education which is required of medical students of
to-day. The better educated men you are at starting,

the better educated men you will be at the finish, and,
as a rule, the greater your success. But along with this

better preliminary education in order to meet the
enormously increased demands of a modern medical
education, a college must furnish facilities which were
not in existence 30 years ago, but are absolutely indis-

pensable now. Let us see how the demand ha.s been
met

:

The former methods were limited to lectures and text-

books. The spoken word, in my opinion, is of the
greatest importance. Fresh from his everyday contact
with disease and death, an impressive, ardent lecturer

exerts a powerful influence which nothing else equals.

His flaming words awaken enthusiasm and stamp his

ideas on his students. But this alone is quite insuiflcient

for our i)urpose. It must be supplemented by your text-

books. In them is garnered the knowledge of the past
and the present. This is indispensable as a starting

point. As tliere were brave men tefore Agamemnon,
so tliere were great surgeons before Gross. They were
men with few of our artificial helps, but they had eyes
and ears and fingers to observe with and common sense
and sharp intellects to utilize their stores of accumu-
lated facts.

But the knowledge of other men which one reads
about is with difficulty made part and parcel of our
intellectual bone and muscle. We must do more than
this. W> must develop individual observation and indi-

vidual, personal knowledge. This is done in the modern
medical school in 2 ways relatively new.

The most striking change in modern medical educa-
tion is the introduction of the laboratory. There the
medical student has his powers of observation developed
by his teachers in approved directions and trained and
filed to a fineness by careful personal investigations. There
he learns not what others have done, l)ut what he him-
self has done and sees the results that he himself has
accomplished. Yet, when I began the study of medicine
in 18(50, there was absolutely no laboratory connected
with the Jefferson, or any other medical college, with
the exception of the dissecting room, that is the labora-

tory of anatomy. Now we have eleven lalioratories,

through each of which every student passes, and there
learns to observe for himself and think for himself.

That was a very brief, but pregnant reply of Huxley to
;

a querulous correspondent, a reply which epitomizes the
value of knowledge acquired for one's self by actual per-

sonal investigation. " Take a cockroach and dissect it."

The other relatively new method is the clinical ; that -

is to say, each individual student is not taught as form-
erly only didactically the symptoms of disease which he
must memorize, and the treatment which, very likely,

he will forget, but in small ward classes he is made to

examine as many patients as possible for himself, elicit

the family and the personal history, institute a jihysical

examination, percuss, auscult, palpate, and by the most
approved clinical methods discover the nature of the
existing ailment, understand its pathology, comprehend
its symptoms, and suggest the proper treatment, all by
the exercise of his own brains. Contrasting the exclu-

sively didactic methods when I was a student with those
of today, which are so personal and individual, the dif-

ference is almost that of darkness and of light. Surely,

the Jefferson Medical College, which has tripled the
length of its course of instruction and quadrupled the

means and the thoroughness of instruction, is fulfilling

its mission.
Yet, any medical school which is content with its

present methods of fulfilling its mission, has at once
fallen from its high estate. If it does not advance to

newer methods, to better methods, to more exact
methods, it is left liehind in the march of progress. The
whole history of the welliiigh fourscore years that the
Jeffterson Medical C(jllege has existed shows that it has

constantly made progress to these better and better

methods. That the next half century will witness a
still greater progress, who can doubt ?

The third mission of a medical college is to encourage
original research. Teaching existing knowledge is very
well and for tlie student is the chief end or final cause

for which a medical college exists. But the medical
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school owes a duty to the profession, to the public and to

the cause of science. This duty is constantly to add to

our present knowledge, to solve the riddles of disease, to

answer the questions which are ever arising in the
human mind as to our animal existence, with all its

disorders and accidents and our mental capacity and
its disturbances,, and persistently and intelligently to

improve our means and methods of treating these devia-
tions from the normal. We must restlessly and continu-
ally enlarge the boundaries of knowledge if we desire to

make progress—and where in the quest for additional
knowledge, should investigation and original research be
so likely to find a congenial home a.s in the very institu-

tions Avhere the present state of knowledge is exhibited
from day to day, where teacher and pupil, conscious
alike of the limitations of our knowledge, long for a
better and a wider view ?

The characteristic of the past century, which Wallace
has so well described as the "Wonderful Century," is

that of original research and the consequent growth of
every department of human knowledge. Witness the
enormous progress in our means of transportation on
land and water for social and commercial purposes ; wit-
ness the wonderful development of our manufactures
from the invention of the steam engine, the sewing
machine, the cotton gin, the various electric devices,
such as the telegraph, the telephone, the trolley car, and
the dynamo

; the fast printing press, the improved pro-
cesses for making iron and steel, and a hundred other
instances which occur to you in a moment.

All these, mark you well, are the result of the search-
ing, persistent careful work of the scientific student in the
laboratory. They are not accidents, they have followed
in the wake of the discovery of the laws of dynamics,
of electricity, of chemistry. First came that which was
pure theory, then the practical application for the wel-
fare of the world.

Nor has medicine lacke<l during this wonderful cen-
tury. We have seen the introduction of vaccination, of
anesthetics, of antisepsis, wliich three, as with a besom,
have swept into oblivion a large part of the disfigure-
ments, pain and death which ravaged the race in former
centuries

; of the serum treatment of disease, which has
gone so far to put an end to the hecatombs of the victims
of diphtheria and its congeners. Pharmacology has
given us so many new drugs that our i)rescriptions differ
as the antipodes from those of 100 years ago. Bac-
teriology has revealed the actual causes of many dis-
eases and still better, has shown us how to protect
mankind from their invasion. Chemistry has given us

,
new and efficient methods of sanitation, which have
wonderfully i)rolonged human life. The microscope
has laid bare to us the processes of disease ; the blood
has yielded up at least some of its secrets

; the examina-
tion of the secretions now warns of unsuspected dan-
gers. We can see the si>ectral forms of the bones and
even the beating of the heart and other viscera by the
x-rays, and instruments of precision have enabled us
accurately to weigh and to measure, where before we
only vaguely guessed.

In view of this enormous progress, it may be asked
whether there is anything left to be discovered. To this
it may be replied, that, if, starting with their poor
e(iuii)ment, our sturdy fathers made such immense for-
ward strides, shame upon us, their degenerate sons, if,

with our rich inheritance, we cannot outdo them and
K)lve many of the enticing problems by which disease
lieckons us onward into the realms of the unknown ; if
there are not among us other Jenners, and other Listers,
and other Ilontgens, to make the twentieth the most
illustrious of the centuries.

What a boon will he confer upon humanity who dis-
covers the cause and the means of cure of those curses of
the nu:e—cancer, sarcoma and other tumors, of syphilis,
typhus fever, rheumatism and gout, scarlet fever, mea-

sles and even who can tell?^—a panacea for old age and
all its present evils

!

Other triumphs, too, in wholly unknown and unsus-
pected realms await the patient, persistent investigator.

These triumphs will be won by close observation at the
bedside and by indefatigable investigations in the lab-

oratory. To me the most encouraging sign of the times
in medicine is the enthusiasm with which the laboratory
has been welcomed, not to replace, but to be the hand-
maid of the clinician.

In this country our medical schools have not been
wanting in their duty. I need but to point to the many
laboratories now in actual daily use, not only in facilitat-

ing the instruction of the student, but in training up
skilled assistants who, within the next few years, will

be in the van in making new discoveries of the utmost
importance to the well-being of mankind.

But all this means more buildings, enlarged equip-
ment, more men, more money. .Whence are all these to

come? The student cannot pay increased fees at all

commensurate with the increased expense of his educa-
tion. The older methods, where 1 man lecturetl to 200,

400, or 500 men at once have been replaced by a method
of instruction which retiuires the training of small
classes of 20, 15, 10, or even 1 or 2 men by a single

teacher. In other words, our modern methods have
wholly changed from general instruction given to large

classes, to individual instruction of smaller classes and
often even of single students. As Harvard, Yale, Prince-

ton, Brown and all other universities are clamoring for

increased endowments for just such enlarged work and
are getting them, just so the medical school must have
increased funds for providing facilities for instruction

and research, and especially must have endowments by
which these hitherto unknown expenses can be met.

I have indicated the mission of the medical school

and have shown that it is being splendidly fulfilled. Is

there no corresponding mission also for the community?
Shall it be, can it be, that these ardent teachers and these

faithful students shall valiantly struggle on in the
endeavor to solve the problem how to transmute sick-

ness into health, liow to avert the dire effects of accident,

how to say to death, "thus far and no farther," and the
community stand alot)f, apathetic and indifferent,

absorbed in business, forgetful that sickness and sorrow
will sometime inevitably come to them? Remember
that sickness and sorrow can only be averted by the
highest skill, the greatest learning, the wisest judgment,
all founded upon knowledge gained in these expensive
laboratories and in these great hospitals which train the
men who are to minister to you in the time of peril.

Citizens of Philadelphia, to you we must appeal.

Yonder College and Hospital, as I have told you, are

fulfilling their " mission high," but are sorely hampered
for want of larger means. Every week we have to

refuse worthy sufferers for want of a larger number of

beds in a constantly crowded hospital. You can give
them to us. We need endowments for Professorships,

for Fellowships and Scholarships. You can give them to

us. By your gifts and your beiiuests you may make
possible the fine ideals which we hope to realize. We
have the men, men of brains, of education, of industry,

who are longing only for the opportunity. If you but
knew as I know how earnest, how intense, how consum-
ing is the longing in these very young men before you
to do their level best, if you only give them the chance !

Must we Americans, we Philadelphians, say them nay
for want of such encouragement and of such gifts ? I do
not believe it. As in your hours of sickness you trust

implicitly to us, so in your hours of health and wealth
we trust implicitly to you, and I know we shall not
trust in vain.

The New York State Hospital for the care of crippled
ami deformed children was opened May 17.
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PRACTICAL THERAPEUTICS
Under the charge of

A. A. STEVEXS,
Assisted by

L. F. APPLEMAN.

Treatment of Dysentery.—Potilor (Les Nouveaux Reme-
des, xvii, No. 2) recommends iclitliyol enemas in the treatment

of dysentery. A dose of castor oil should be taken at the start,

and^injections, consisting of 6 drams of iclitliyol, dissolved in

about 27 ounces of water, are then given every other day. The
liquid must be made to reach as high up in the intestine as pos-

sible. The pains disappear very rapidly under tliis treatment,

and all other symptoms disappear.

Alcohol as a Disinfectant.—Bertarelli
(
Jievue tVHygiene,

January, 1901) has found that the best results are obtained with
alcohol as a disinfectant. When it is used in 50% strength, its

power diminishing with either weaker or stronger solu-

tions. A 20f,i strength was more active than 25% strength, and
l)oth than 99%. The drug has practically no effect on spores.

Alcoholic solutions of corrosive sublimate, carbolic acid and
zinc sulphocarbolate were more effective the less the amount of

alcohol in them.

Diabetes.
—
"Van Noorden (Deutsche Praxis, No. 1, 1901)

believes that janibul is of some value as a general remedy. In

some cases wlien it is necessary to increase the amount of car-

bohydrates in the diet the glycosuria may be held in control or

even diminished by tlie use of sodium salicylate or aspirin.

Carlsbad water, especially warm,actsfavorably, particularly on
the dyspeptic symptoms. The salicylic compounds exert a

favorable influence on the pruritus, bromids on the nervous
phenomena—insomnia and palpitation. Opium should begiven
when severe neurotic symptoms develop from the enforced

diet. Antipyrin is efficacious in diabetic neuralgia. Bismuth
is useful when there are intestinal disturbances. Salicylates,

particularly thioform, have given the best results.

lodin in Tuberculosis.—Flick (proceedings of the Phila-

delphia County Medical Society, March, 1901) states that fore-

most among the drugs which empirically liave been found to be
useful in tuberculosis are the iodin compounds. He believes

that inunction with a solution of .some of the rich iodin com-
pounds has increased his power to deal successfully with tuber-

culosis fully 50%. The iodin compounds which may be used
liy inunctions are iodoform, europhen, iodol, and aristol. All

of them are soluble in olive oil and cod-liver oil, and all break
down readily, thus giving off their iodin. The richest of them
is iodol, which contains 89% of iodin, but unfortunately it

Ijreaks down very readily, and is apt to decompose before it

can be used by the patient. After considerable trial he has dis-

carded it for europhen, which in solution will hold together for

some weeks. He uses these iodin compounds liy fnunction

Ijecause they give in this way an even, continuous effect, with-

out deranging digestion.

Treatment of Tuberculosis by Sodium Cinnamate.

—

Mann (Philadelphia Medical Journal, December 1, 1900) uses

intravenous injections of solutions of sodium cinnamate in

tuljerculosis with encouraging results. Tlie healing processes

are quickened when they are sluggish or totally inactive in

some, though not all, of the cases. The lieginning dose is ij, to

jV of a grain, which may be gradually increased to \ or J of a

grain, but this should rarely be exceeded. Under careful asep-

tic precautions the author has not had tlie slightest infection in

over 800 injections. Marked drowsiness has been noticed after

its use In a number of patients. This does not appear until 10

or 12 hours after the injection and usually disappears in 24 to 30

hours when moderate doses have been given. After generous

doses, in severe and febrile cases, a slight rise in temperature

has occurred within 24 hours. In the author's experience it

has usually not exceeded a degree or a degree and a half.

Treatment of Acute Dysentery-—Cruikshank (Journal of

the American Medical Association, January 5, 1901) believes

that magnesium sulfate is as nearly a specific for dysentery as

quinin is in malaria, or mercury and potassium iodid are in

syphilis. It sliould be given in dram doses every 2 hours, dis-

solved in a very little water and mixed witli a little aromatic

sulphuric acid. This sliould l)e contin'ued from the lieginning

of the attack until there is a suiisidenc'e of the symptoms.

When the stools have become nearly normal the medication

may be gradually withdrawn. The average duration of the

disease under this treatment is from 3 to 7 days. Tlie writer's

conclusions are: (1) Dysentery is a disease of great gravity:

(2) it is both contagious and infectious; (3) it is caused liy the

introduction into tlie system through food and drink, and

also through the air, of a .specific microorganism the identity of

which seems still in doubt; (4) dysentery is one disease in

whatever latitude it is found, and the only varieties are those

based on the intensity of the morbid process ; (5) the thera-

peutic agents suggested for the treatment of acute dysentery

are useless and haiiiitul. Magnesium sulfate acts as a specific.

Local Use of Guaiacol in the Treatment of Frequent
Painful Urination.—Hawes (Journal of the American Medical

Association, December 29, 1900), recommends guaiacol for the

treatment of painful urination in those cases in which tin-

cause of the symptom is located in the extreme inner portion of

the urethra, usually in a space j to li inches external to the

urethrovesical orifice. The author believes that disease of the-

deep urethra is usually mistaken for cystitis or " irritalile blad-

der" and a careful diagnosis should be made. Art ordinary

urethral speculum should be passed through the deep urethra :

any mucous or blood should be mopped away with absorbent

cotton on the end of an applicator, until the mucous membrane
is dry, after which guaiacol is applied to the area by means of

another applicator tipped with cotton. Guaiacol acts as an

anesthetic and mild stimulant. It gives rise to much less pain

than the usual local application. No strangury results, and tli(

urine will often be retained for hours after the application. Tlic

perineal and suprapubic discomfort is lessened after a few

hours, in many cases, and when this application ha.s been made
at intervals of from 5 to 10 days, it has given more satisfaction

than any remedy previously used. Twenty per cent, of tlie

author's patients have been cured. Aliout 70% are markedly

improved. Some cases which would seem to fall within our

field have not improved. If applied every day or 2 it will pro-

duce local tvimefaction which causes a diminution in the size of

the urinary stream ; this tumefaction passes away in a few

days.

Tlie .\nttseptic and Serum Treatment of Pernicious

Anemia.—W. Hunter (Medical Press and Circular, April 3,

1901) reports the following case. The patient was a man, aged

37, suffering from anemia of 2 years' standing. On admission

he was very anemic, fairly well nourished, the skin Ijoing of a

lemon color. The teeth were markedly carious. The urine

contained urobilin. The red blood-cells were altered in size

and shape, numerous nucleated corpuscles were present. The
hemoglobin was reduced to 35% and the corpuscles were

reduced to 1,500,000 per cmm. The treatment consisted of an

antiseptic mouth wash, 30 minims of the solution of mercury
perchlorid as an intestinal antiseptic, with ammonium car-

bonate (gr. 3) and tincture of digitalis (nix 5) as a stimulant,

and 4 injections (within 3 weeks) of 10 cc. of antistreptococcic

serum. After 5 weeks' treatment there was an increase of 40%
of red cells and 37% of hemoglobin. Six months subsequently

he looked in roljust health, and the red corpuscles numbered
4,550,000. The author believes that pernicious anemia is a

chronic infective disease of septic origin, and that it is the result

of a special infection of the muco.sa of the digestive tract,

especially of the stomach, frequently also of the mouth and of

the intestine.

In their order of importance the following are the lines of

treatment to be followed out : (1) Oral antisepsis. Complete in

its character, l)oth with regard to diseased teeth, irrespective of

any absence of pain or discomfort such teeth may be causing.



May 25, 1901] THE WOELD'S LATEST LITERATURE [American Mbdicinb 363

-and to the special lesions of the tongue ; (2) gastric and intesti-

nal antisei)sis, in effecting wliich removal of tlie oral sepsis Is

one of the most important measures to be carried out ; (3) arsen-

ical treatment, of whose great value tliere cannot be a doubt.

For tlie iinpro\ed prognosis with regard to the disease— the

average duration being now in my experience some .i years

—

the use of arsenic deserves, in my judgment, the credit. It Is

no less certain, however, in my experience, that arsenic alone
liinnot permanently arrest the disease

; (4) antitoxic treatment,

w ith the hope of thereby antagonizing the poisons within the

blood responsible for the hemolysis.

Treatment of Infantile Eczema.—Kistler {La Midecine
Moderne, January 30, ISWl) employs the following ointment to

relieve the itching of infantile eczema

:

Salicylic acid 1.5 grains
Bismutli subnitrat 4 drams
Powdered starch IJ drams
Cold cream 2 ounces

Calomel, in the dose of 1 or 2 grains, is indicated from 1 to 3

lies a week, to aid in tlie elimination of pathologic products.

Vaginal Douching in Obstetrics.—Wadsworth {Ameri-
can Journal of Obstetrics, April, 1901) advises the avoidance of
douching in obstetrics unless it is particularly indicated. Ante-
partum douches frequently fail to remove pathogenic bacteria

when they are present ; tliey destroy the natural protection of
the vagina ; thej' are liable to cause slight injuries to the vagi-

nal wall through which infecting bacteria may gain entrance
into the body; and finally, pathogenic bacteria maybe intro-

duced by tliese manipulations. The routine management of
cases should be freed as far as possible from all procedures
wliicli interfere with the natural resources of the body; for

these, in the vast majority of cases, are sufficient protection

against the invasion of pathogenic bacteria. In the few excep-
tional cases requiring interference, this should be determined
by the bacterial examination.

Liipns Vulgaris Successfully Treated with Ethyl
Clilorid.^Dethlefsen {Treatment, April, 1901) reports the fol-

lowing case: The patient was a girl, aged 29, suffering from
lupus of 12 years' duration. Tlie ulceration involved a large

part of the nose and left cheek. Tlie treatment consisted in a
thorougii freezing of the affected parts, 1)ut without ])revious

scrajiing. During the first week the freezing was done daily
;

later every second or third day ; and toward the end of the
treatment once or twice a week. Each freezing was followed
by a great rush of blood toward the affected part. Serous
transudation followed and formed a crust. This crust was
removed liefore the next freezing, but only so far as it could be
done without lacerating tlie i)arts. After 10 weeks' treatment
there was complete restoration of the skin without the slightest

loss of substance.

Ouaiacol Therapy of Gonorrheal Epididymitis.—Gold-
berg {Centralblatt f. inner Medicin, April 0, 1901) has used
guaiacol with satisfaction in 25casesof gonorrheal epididymitis.
An ointment consisting of guaiacol.S grams (75 grains) ; lanolin

and resorein, 10 grams (1.50 grains) is applied every 12 hours
nntil the whole quantity is used in the course of 3 or 4 days.
Before the first use of the ointment the patient takes a cleansing
sitzbatli. Tlie ointment is then applied to the painful part and
covered with a linen rag, alisorbent cotton, and waxed paper,
the wliole Ijoing held in place by a suspensory. In addition,

from 3 to 4 grams (45 to 00 grains) of salol are given per day.
The i>aticnt's general condition decides whetlier lie is to go to

bed or to bo iillowed to stay up and to follow his usual vocation.

More than 3 or 4 days' rest in bed is not necessary. Of 22

patients treated by the guaiacol method, 15 were sick less than
8 days; and all did not have to interrupt theirdaily work. The
local effects were : A prompt removal of the pain, if the case was
wen in the acute stages

;
prevention of the swelling, if the case

was seen immediately after tlie onset of symjitoms ; or an arrest

of the swelling, if it was already present. No liad effects upon
the heart or liings were noted.

THE WORLD'S LATEST LITERATURE

British Medical Journal.

May 4, 1001. [No. 2105.]

A Clinical Lecture on Functional Nerve Diseases. George E.

Ress IE.

On the Centralization of Medical Education by the Unlvei-sity of

London. A. D. Wai^ler.

Some Remarks on the Inheritance of Acquired Immunity. George
Ogilvie.

Note on the Results Obtained by Antityphoid Inoculations in

Egypt and Cyprus during the Year 1900. A. E. Wright.

Case of Secondary Anemia Becoming Pernicious : with Detailed

Examination of the Blood. Wilfrid Edgecombe.

The Treatment of 2 Cases of Nerve Leprosy In whlcli Recovery took

Place. George Thin.

On Operating on the Subjects of Exophthalmic Goiter. J. DEL-
PRATT Haixes.

A Case of Descending Landry's Paralysis in a Child. Leonard A.

ROWDEN.
Two Cases of Severe Frontal Herpes. C. Higgiss.

An Unusual Symptom in Secondary Syphilis. A. A. Scot Skirv-
ING.

Whooping-Cough Cured by Irrigation of the Nares. Ed. Marten
Payne.

1.—Ronnie, in a clinical lecture on functional nerve dis-

ease, recognizes 4 typos of functional nerve disease, as follows :

(1) Feigned disease; (2) hysteria in its varied manifestations;

(3) neurasthenia; and (4) functional disease concomitant with

and dependent upon organic disease. He refers Ijriefly to some
of the manifestations of each form of disease and to certain

differential diagnostic signs, [a.o.j.k.]

2.—Waller, writing of the ceiitrallzatioii of medical
education by the University of Loudon, discusses the 3

stages into which medical education naturally falls : (1) Pre-

liminary scientific—chemistry, physics, biology ; (2) early

medical—anatomj', physiology ; (3) medical proper—medicine,

surgery. He then details the essential points in a scheme for

the centralization of medical education by the University of

London, [a.ci.k.]

3.—Ogilvie, in some remarks on the inheritance of
acquired iinniuiiity, discusses critically various facts and
hypotheses regarding the transniissibility of acquired charac-

ters, especially Weismann's and Hertwig's opinions, and,

diverting to the domain of pathology, refers to the hereditary

transmission of acquired immunity, mentioning esjiecially the

work of Tizzoni, Ehrlich, Hiibener, Vaillard, Wernicke, Roux
and Calmotte. It is believed that there exists no proof to show
that parental imiminity is ever transmitted by the germinal
cells to the next generation ; the offspring, however, may derive

immunity from its motlier by either the blood or the milk

—

this is, liy the placental circulation or by suckling. It is

believed that the accumulation theory as an explanation of

racial immunity is an unsubstantial hypothesis, [a.o.j.k.]

4.—Wright, in a note on the results obtained by anti-

typhoid inoculations in Egypt and Cyprus during the year
lOOO, gives the following statistics ; Average annual strength

of the British troops—uninoculated, 2,669 inoculated, 720

;

number of cases of typhoid fever—uninoculated, 08, inoculated,

1 ; number of deaths from typhoid fe\er—uninoculated, 10,

in6culated, 1 ;
jierceutage of cases calculated on a\erage annual

strength—uninoculated, 2.50; inoculated, 0.14; percentage of

deaths calculated on tlie same basis—uninoculated, 0.40, inocu-

lated, 0.14. These figures testify to a nineteenfold reduction in

the number of attacks of typhoid fever, and to a threefold reduc-

tion in the number ofdeaths from that disease among tlie inocu-

lated. [.A.O.J.K.]

5.—Edgecombe reports a case of secondary anemia
becoming pernicious, occurring in a woman of 38. When
first seen examination of the blood revealed: hemoglobin, 2:i%;

erythrocytes 475,000 (color index, 2.40) ; leukocytes 1,4000. After

the lapse of 4 mouths the blood condition was as follows : heni-

oglol>in, 85%; erythrocytes, 3,250,000 (color index (1.30); leuko-

cytes, 5,200. Three days prior to the death of the patient (8
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months after tirst observation), the lilood condition was as fol-

lows: hemaglobin, 8%; erythrocytes, 4Hi,000 (oolor index 0.84)

;

leukocytes, 9,100. Another interesting feature of the case was
the preponderance of niegaloblasts over normoblasts. The case

is lielieved to be one of anemia secondary to repeated hemor-
rhages from the nose gradually passing into the condition des-

ignated pernicious anemia, [a.o.j.k.]

6.—Thin reports the treatment of 2 cases of nerve lep-

rosy in which recovery took place. The treatment of the first

case consisted of chaulmoogra oil internally and externally for

more than 2 years ; that of the second case, of pyrogallic acid

externally, gurjun oil internally regularly, and arsenic inter-

nally intermittently. [a.o..i.k.]

7.—Harris refers to the question of operating on patients

suffering ft-oin exophthalmic goiter and mentions a case in

which a lady iiatient who had a large exophthalmic goiter was
operated upon for tlie removal of a cystic tumor of the breast.

Ether was taken badly and the patient died 68 hours after. In

such conditions it is best to avoid operation and when it is

imperative to precede it with a course of cardiac stimulants.

[j.W.M.]

8.—Rowden reports a case of tlescencllng tiandry's paraly-

sis in a child of 10, terminating fatally in 4 days. The clinical

features of the case were progressive, synnnetrical motor par-

alysis affecting first the muscles of the neck, then the arms,

forearms, chest, legs, etc.; absence of disturbances of sensation

until a few hours prior to death, when slight impairment was
noted ; absence of rigidity, twitching, pain, or spasm; preserva-

tion of mentid functions and of control over the emunctories.

[a.o.j.k.]

9.—Higgens reports 2 cases of severe fi-oiital herpes,

occurring in women of 45 and 49 respectively, [a.o.j.k.]

11.—Payne reports a case of whooping-cough cured by
irrigation of the nares with 10 to 20 ounces of carbolic lotion

(1 to 40) S times daily. The injection was performed by means
of a syringe, the lotion being allowed to go up one nostril and
down the other. At first the irrigation caused a good deal of

sneezing and coughing, and a considerable amount of gelatin-

ous mucus, some of which was of a greenish color, was ejected.

Soon, however, the irrigations caused less discomfort and the

patient, at first refractory, began to look forward to them for

relief from his sufferings. It is believed that other antiseptics

will answer as well as carbolic acid, [a.o.j.k.]

The Lancet.

May 4, 1901. [No. 4053.]

A Clinical Lecture on Ecztma in Relation to Age. Malcolm Mor-

The Action of Arsenic as Observed during the Recent Epidemic of

Arsenic Poisoning. Sir T. Lauder Brunton.

Some Further Investigations upon Rheumatic Fever. F. J. Poyn-
ton; Alexander Paine.

A Case of Perfoi'ating Gastric Ulcer with Rigors. Operation for

Suture followed 3 weeks later by Volvulus and Acute Intestinal

Obstruction requiring a Second Laparotomy. Anthony A.
BOWLBY.

On Serous Vaccinia in Connection with Cretinism and Rickets. Rob-
ert Kirk.

Three Cases of Sarcoma of the Uterus. E. Octavius Croft.

A Case of Recovery after Operation for DltTiise Peritonitis from Per-

foration of the Appendix. Russell CooMBE.

On the Uses of Diphtheria Antitoxin. T. B. Broadway.
The Respiratory Movements of the Precordial Area in Health and

in Disease. J. Aikman.

1.—Morris, in a clinical lecture on eczema In relation to

age, discusses eczema of the infant, eczema of tlie yonng child,

eczema of the age of puberty, eczema in the adult, eczema in the

adult woman at the change of life, and eczema in the aged. He
describes in appropriate detail the etiology, clinical features,

and treatment of each form of eczema. [.\.o.j.k.]

2,—Brunton, discussing the action of arsenic as observed
during the recent epidemic of arsenic poisoning, mentions
the manifestations of arsenic when introduced into the body in

physiologic and toxic doses. Tlie amount of beer consumed l)y

some of tlio sufferers during the epidemic was so small as to

raise the question whether the neuritis could l)e due to tli'

arsenic alone, even tliough its action may liave been directed ti,

the nerves by the alcoliol or hops, or whether some other poison

besides arsenic was present in the beer, or whether the arsenic

was present in such a combination as to have a much more

deleterious action than that of pure arsenic itself. The eviden<i

nevertheless points to the conclusion that the symptoms wen-

due chiefly, if not entirely, to the arsenic. The contamination

of the beer wa-s brought about through the use of glucose ami

invert sugar made by one particular firm that had been supplied

by sulphuric acid, containing a very large quantity of arsenii.

It is suggested that some of the cases of alcoholic neuritis may
in reality be due to arsenic in contaminated beer, [a.o.j.k.]

3.—Poynton and Paine, detailing the results of some fur-

ther investigations upon rheumatic fever, describe tin

researches they have undertaken to establish a certain diplocor

cus as a cause of this disease. They have succeeded in demon-

strating the organisms in 2 more nodules; and they have grown

them in pure culture in the nodular tissue outside the body

;

they have produced by intravenous inochlation into lower ani-

mals a condition they believe to be acute rheumatism—polyar-
thritis, pericarditis, and multiple valvulitis ; and from tlic

joints of the animal after death they haye isolated the organ-

isms. As the nodule is looked upon as a highly characteristic-

manifestation of rheumatic fever they conclude that their

investigations lend strong support to the contention that tliis

diplococcus is the cause of rheumatic fever. In addition tlic\-

believe that the actual commencement of chorea in rheumatism

is usually associate<l with the presence of the diplococcus in thi

brain. By centrifugalizing the pericardial exudate from a casi

of acute rlieumatic pericarditis they have succeeded in demon-

strating the presence of these organisms in the polymorphonu-

clear leucocytes. Finally they bring forward some facts that

suggest that fever may be a primary phenomenon of rheu-

matism, and then discuss the experimental production of di-^-

ease of the heart, [a.o.j.k.]

4.—Bowlby and Steedman report a case of gastric ulcer in

which perforation was followed by rigors. The patient w as

a female of 27, who for 2 years previous had suffered from gastric

disturbance, and had since suffered from anemia. She was

suddenly seized with severe pain in the left side, and vomitinu.

The next day she was comparatively comfortable. The second

day she had 2 rigors, and the abdomen was tender and tym-

panitic. i')n operation a gastric perforation was lound and

sutured. The abdomen contained but little infected material.

which was removed by sponging. The gastrohepatic pouch was

drained for .'5 days, and the patient did fairly well for 4 weeks.

when there occurred severe abdominal pain with vomiting and

collapse. The abdomen became distended, tender, and tym-

panitic. Liver duluess was almost obliterated. Temperature

was 100° ; the pulse ranged from 88 to 100, and was growing

irregular and feeljle. A second operation was performed and a

volvulus of the small intestine found with about a quart of

dark fluid in the abdomen. The bowel was untwisted and

punctured to evacuate the gas so tliat its restoration to the

abdomen might be accomplished. The subsequent progress of

the case was uninterrupted, and the recovery complete. The
second condition illustrates the unreliability of the pulse in

abdominal conditions, [j.w.m.]

5.—Kirk, writing of serous vaccinia In connection ivilh

cretinism and rickets, reports several cases of serous \ai -

cinia and the Subsequent occurrence of cretinism, and express. ~

his belief that tlie thyroid is concerned in the production

serous vaccinia and serous typos of otiier affection. It

thought that the condition of the gland is such that it is prone

to atrophy from exciting causes that would otherwise pne .

inefficient. It is believed that we ought to recognize the ex i

euceof a .serous diathesis as emphatically as we do that oi

hemorrhagic diathesis, and that it is probable that the two are

Intimately related to each other, while it is evident that l)oth

are associated with great vulnerability of tissue by various

morbific agents. Referring to the fact that the thyroid has an

antitoxic action on certain toxic substances resulting from i
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digestion of albuminous bodies, he asks :
" Is it possibly con-

cerned also in defending tlie organism against the germs of

some 7;ymotic diseiiaes ? " He suggests that vaccination and per-

haps experiments on vesication sliould be performed on calves

and a few other animals after expiration of the thyroid. It is

tliought probable that the greater viscidity of calf lympli, as

compared with human lymph, may be due to the greater

; energy of the thyroidal function. [A.f).j.K.]

6.—Sarcoma of the uterus is a comparatively rare disease.

Williams in an analysis of 2,(J49 oases of primary uterine neo-

plasms found only 2 cases of sarcoma to 1,571 of cancer. Croft

reports 3 cases of sarcoma of the uterus. In the first the malig-

nancy of the disease only asserted itself a few months after

I confinement and was not discovered until secondary growths

; rendered operation impossil)le. The second was a diffuse

'. sarcoma of the connective tissue of the mucosa and the patient

;
died of peritonitis. In the third, the uterus was removed and

: the patient, a woman of 30, continued in good liealth 2 years

after operation, [w.k.] .

7.—Combe reports a case in which recovery followed

operation for diffuse peritonitis from perforative appeu-

;
dicitis. The symptoms at the onset were pain referred to the

region of the appendix, followed by vomiting and abdominal

distention, and edema in the neighborhood of McBurney's
point. Temperature ranged from 102°-104°, pulse 132, respira-

tion 30. Four days after the onset of the symptoms operation

was performed and an abscess extending up toward the liver

and down to the pelvis was found and evacuated. A large

quantity of brown-tinted blood was sponged from the pelvis.

Drainage was established by carrying one tube into the

subhepatic pouch and another down into'the pelvis. Complete

recovery followed, [j.w.m.]

H.—Broadway reports his results with the use of diphtheria
antitoxin. Of 24 patients treated with the antitoxin but 1 died,

whereas of 6 treated along ordinary lines, 2 died and 2 developed

postdiphtheritic paralysis, [a.o.j.k.]

9.—Aikman, writing of the respiratory movements of
the precordial area in health and in disease, directs atten-

tion to certain modifications of the chest movements that, he
believes, indicate acute and chronic disease, and also forecast the

advent of it. He points out that in health the left third inter-

costal space rises and falls at its sternal end during the respira-

tory act to an appreciably less extent than the right. This he
speaks of as "the comparatively still area." He has found
during the course of acute rheumatism that a marked diminu-
tion of the movement in the third left intercostal space precedes

tlie stethoscopic signs of pericarditis by a period varying from
1 to 4 days. In a much shorter period the limitation of move-
ment extends to the second, and even to the first, intercostal

space, and increases, less markedly, to the left. The variations

of chest movement tliat prognosticate and evidence endocarditis

are loss in degree; in many cases of old-standing cardiac dis-

eases, however, the precordial stillness is wider than normal
£a.o..i.k.]

Journal of the American Medical Association.

Map IS, 1901. [Vol. XXXVI, No. 20.]

1. Amputation Through the Hipjoint, with a Synopsis of 207 Cases, in

which the Author's Method was Employed. John A. Wyeth.
2. The Ocular Kxpresslon of IiUraiiasal Lesions. Robert Sattler.

3. A Brief Note on the Pathology, Diagnosis and Treatment of Nasal'

Accessory Wlnus Atfections. E. Larue Vansant.

4. The Reduction of Temperature in Fevers by Evaporation Baths;
warm water being used for baths. Francis H. Williams.

5. Streptococcus Pyogenes In Gynecologic Diseases. G. Bkown
Miller.

«. M(-ni6re's Disease, with Report of a Case. R. A. Bachmann.
7. The Financial Relations of the Medical Profession to the People and

Public. J. .f. Conner.

*. A (Study of the Etiology and Pathology of Rheumatism, with
Special Reference to " Rheumatic Diathesis." A. P. Htoner.

a. A Case of Acute Dermatitis Caused by the use of Hair-dye Having
for its Ba.se the Hydrochlorate of Pamphenylene DIaiiiln. A. D.

Mkwbohn.

10. Dlfflculties and Dangers of Anesthetics. Daniel N. Eisendrath.

11. The Vesicular Murmur and its Relation to Pulmonary Health and

Disease. Thomas Neil JIcLean.

12. On the Relation Between the Variety of Microorganisms and the

Composition of Stone In Calculus Pyelonephritis. Thomas R.

Brown.

13. Complete Inguinal Extraperitoneal Hernia of the Bladder; Recov-

ery. J. F. Baldwin.

1.—A history of the Wyeth method of operation and of

the various methods used to control hemorrhage is given.

Digital compression of tire aorta and common iliac and gradual

dissection is described and olyections stated. The included

tables of operations for malignant neoplasms, septic infections

and injuries show a mortality of 10.8%. This takes in deaths

from intercurrent disease. The statistics of other methods

follow, and it is acknowledged that asepsis must share with

impi-oved hemostasis the credit of tlie diminished mortality.

[H.M.]

2.—Two classes of intranasal lesions are considered. The

first includes chronic lesions of the anterior region of the middle

meatus. Often most careful search must be made before focal

suppuration of mucosa or air-cells is discovered. The ocular

reflex may l)e either injection of the vessels of the ocular con-

junctiva and those of the muscles, with passive edema of the

retrotarsal folds, or neuralgic pains along the inner upper

aspect orbital wall. The latter is excited l^y any mechanical or

nervous irritation of the nasal mucosa, and is not relieved l)y

any treatment directed to tlie eyes. The second group includes

lesions of the inferior meatus and adjacent cells causing suppu-

ration, fistula and granular degeneration of the tear sac. An
operation for radical extirpation of tlie sac with free drainage

into the nose is descrilied. [h.m.]

3.—Purulent and secondary atrophic rhinitis may often be

traced to a sinusitis. The latter is also associated with nasal

polyps and deviated septum. Obstruction is caused by these,

and also by thickening of the mucosa or small granulations, or

even inspissated mucus at the openings of the sinuses. The

obstruction may be permanent oi* intermittent and the result

may be either congestion or inflammation. There may l)e

retention of gases in some cases and rarefaction of the air in

others. Pain is more or less continuous, frequently worse upon

arising and wearing off later, is increased Ijy stooping, dull and

boring, increased by colds and exposure, and accompanied by

heat in the face, and is localized according to the sinus involved.

Discharge may Vie present or absent. Transillumination is

valuable, Ijut not always reliable. Drainage and treatment of

the lining membrane are necessary. Artificial openings tend to

close more quickly than the natural ones. All obstructions

must be removed. Tlie hot air treatment in many cases gives

quick and permanent relief. The technic is described, [h.m.]

4.—The bath is indicated whenever the temperature is

102° or 102.5" F. The patient is placed on a blanket, covered

with one layer of surgical gauze which should fit the skin per-

fectly when moistened and this is sprinkled with water at 115° F.

and the patient is constantljy fanned. As rapidity of evapora-

tion depends on tlie condition of the atmosphere, the guide for

each bath is the amount of water evaporated and not the time

consumed. In the cases reported 1 quart was used, tlie time

being 15 to 20 minutes. The average fall of temperature was
1.94° F. The principles of tlie method were tested on bottles of

hot water and the results of the experiment are given at length.

[h.m.]

5.—The much higher mortality from invasion of the jierito-

neal cavity by Streptococcus pyogenes than from the gono-

coccus makes it important to distinguish between tliese infec-

tions. In making a diagnosis the history is very important,

the great majority of cases being due to infection in labor or

miscarriage. , The lesion is generally a iiarametritis and most

investigators liave failed to find tlie gonococcus in the latter.

The situation of the mass is also characteristic. It lies in the

connective tissue surrounding the uterus and vagina and
lieneath the peritoneum. The tendency of the infection is to

follow the layers of connective tissue and fascia and not invade

atljacent layers. When tlie peritoneal cavity is approaclied it is

protected by adliesions of omentum, tuljes, ovaries and intes-
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tines. The mass is nearly always asymmetrical. This is in

marked contrast to gonorrheal infection, which is also more
superficial. Tlie consistency is of bone-lilte iiardness as a rule,

and there is an intimate connection between the uterus and pel-

vic wall. The streptococcus is very long-lived and the s.-;ine

precautions must be taken in old as in recent infections to pro-

tect the peritoneal cavity. Karly operation, before suppuration,

is advised. The incision should be extraperitoneal and tlie

mass thoroughly broken up by blunt dissection, so as to

evacuate any abscess cavities, and drainage established, [h.m.]

6.—Bachmann criticizes Burnett's position in regard to

Meniere's disease, believing lie lias confused the deafness,

tinnitus and vertigo of middle ear affections witli it. Certain

physiologic experiments are described, wliich explain how
immobilization of the stapes in the sound window in middle ear

disease may cause the above symptoms. The etiology and
symptomatology are reviewed. To differentiate it from middle
ear disease with vertigo it should be remembei-ed that tlie latter

has visible lesions, in its purulent form a discharge, and a dif-

ferent history. Meniere's disease yields to nonsurgical treat-

ment directed to the original cause, [h.m.]

7.—On account of faulty business methods there are more
financial failures among medical men than any other class.

There should be a more fraternal spirit, a uniform fee-bill ; com-
panies and corporations should guarantee payment for services

to injured employees, and public authorities should give just

compensation for services. Physicians of every community
should organize for mutual protection from dead-beats, etc., and
to enforce the same recognition given to other classes and pre-

vent unfavorable discrimination by public authorities, as in the

settlement of estates and services to paupers, [h.m.]

8.—Stoner briefly reviews the uric acid and suboxidation
tlieories of rheumatism and considers atavistic possibilities in

connection with the uric acid diathesis. From his study of

rheumatism he draws the conclusions that it is due to an infec-

tious germ, the symptoms varying with their position and
attenuation, that these germs may complicate other diseases

;

that their nidus may be the joints, heart or muscles; that uric

and lactic acid are the product not the cause of the disease and
are not pathognomonic ; that hereditary tendency exists in the

large majority of cases, and that grip and rheumatism belong to

the same family of diatheses, [h.m.]

8.—The physical characteristics, reactions, method of prep-
aration, physiologic effects and method ofusing paraphenylene
diainin are described, together with the character of tlie erup-

tion caused by it. The suddenness of the onset, enormous
swelling of the lids and metamorphosis of the physiognomy
help to differentiate it from acute eczema. The usual calmative
agents for tlie latter disease are indicated and in grave forms
the hair must be sacrificed, [h.m.]

lO.—With both ether and chloroform cessation of respira-
tion may either precede or succeed cessation of the heart's

action. Blood-pressure is lowered by both. Respiratory diffi-

culties may be spasmodic, asphyxial or paralytic. The 2 former
occur more frequently with ether. The points to be noted
before and during the administration of the anesthetic are
given in detail. Treatment is given for the milder and graver
forms of heart or respiratory failure. Mechanical means are
used first, as cardiac stimulants are useless till there is a circu-

lation to carry them. Massage of the heart has given startling

results. This is accompanied by rhythmic tractions of the

tongue and followed by artificial respiration. Then come car-

diac stimulants. Acupuncture of tlie heart has been tried as a
last resort with encouraging result. The after-effects on kid-

neys and lungs are considered. Silk's table giving indications

for the choice of an anesthetic concludes the article, [h. m.]

11.—There are many cases in which the vesicular murmur
is entirely absent, except in forced inspiration. This may be
the result of light clothing or lazy breathing, sedentary occupa-
tion, underfeeding, overwork, or worry. An incomplete pul-

monary function produces bloodstasis and exudation into

bronchi, intercellular spaces and upon the surface of the pleura.

These are noninflammatory and when stirred by respiration

produce rales which are diagnosed as from bronchitis Ijut more
properly from bronchial catarrh—a passive rather than an active

condition. The apices are most frequently affected, the " mucus
click " being diagnosed a.s tubercular. It is simply the prepared

soil and all these sounds will disappear with systematic expan-
sion. In examining the chest our attention should be directed

not so much to abnormal as to the lack of normal sounds.

After pleurisy and pneumonia the closest attention should In-

given to anatomic recovery by exercises aided by cold friction

baths, general hygiene and tonics, [h.m.]

12.—The various theories as to the origin of stone are briefly

reviewed and 7 cases of infection of the renal pelvis or sub-
stance associated witli stone are analyzed. The symptoms
pointed in all but 1 to unilateral involvement and this was sulj-

sequently verified by bacteriologic, chemic and microscoi)ii-

examination of the urine obtained from the 2 ureters separately.

In the alkaline urine were found Bacillus proteus vulgaris and a

white Staphylococcus associated with stones made up of phos-

phates and carbonates of calcium and magnesium. A con-

sideration of the findings warrantSi the belief that the nucleus

of the stone was a zoogleal mass made up of the microorgan-
isms causing the infection, while the constant alkalinity caused

by the urea-decomposing power of the microorganism furnished

the salts necessary for the formation of the stone. In the one

case with acid urine examined, the infection was due to Bacillus

coli communis. Tlie stone was a mixture of uric acid and
urates. The cases show a definite relationship between tlie

variety of germ and the chemical composition of the calculus.

[H.M.]

13.^This is the eleventh recorded case of strangulated
hernia in which tlie bladder alone was involved, [h.m.]

Boston Medical and Surgical Journal.

May 16, 1901. [Vol. cxLiv, Ko. 20.]

1. The Treatment of Psoas Abscess by Incision. Kobekt W. Lovett.

2. Infantile Scorbutus. John Lovett Morse.

3. Neuritis Recurring after Atrophy of both Optic Nerves in a Case oi

Brain Tumor. Kdwakd R. Williams.

•4. A Case of Accidental Inoculation of Cancer in a Fresh Wound.
A. T. Cabot.

1.—Lovett reports the result in the treatment of psoas
abscess at the Children's Hospital, covering a period of lo

years, from 1890 to 1900. During this time 49 cases of psoas

abscess were operated upon, and the present condition of 43 of

these is known. Of the 49 cases operated upon, 17 died, 26 were
known to be still living and the result in 6 cases was unknown.
The author makes a general conclusion from the facts set forth

as follows : That fever is not necessarily an accompaniment of

psoas abscess formation ; that where it does occur, the prognosis

is not so good as where it is absent ; that the best method of

operation is by a lumbar or iliac incision, one or the other, and
preferal)ly the latter. It seems desirable, on general principles,

to avoid recumbency for long periods, which makes drainage

by an iliac incision almost impossible. It seems best to put on
a plaster jacket almost immediately after operation to enable

the patient to sit erect and to enable the abscess to drain almost
from the first. In this way tlie writer has obtained better

results than by any other method. [A.n.c]

2.—Infantile scorbutus was first described in 1883. It is

uncommon under months and after 2 years. Six cases are

reported typical and atypical. The symptoms are anemia;
malnutrition

;
pain on handling ; an expression of terror when

approached
;
pyriform swellings at the ends of the diaphyses

which are tender, sometimes red, but never liot, and are due to

subperiosteal liemorrhage ; swelling, sponginess and ulceration

of the gums, which are purple and often hemorrhagic ; cutane-

ous, nasal, gastric, intestinal, orbital or other hemorrhages. The
diagnosis is given between it and rheumatisni, purpura, rickets,

syphilis, Pott's disease, infantile paralysis and injury. It is

caused by some error in diet, the majority of cases occurring in

those fed on proprietiiry foods, though it has accomiianied the

uses of breast or raw cow's milk, etc. Treatment consists in

regulation of the diet and the administration of lemon or orange

juice. During convalescence iron may be indicated. In severe

cases, recumbency on a Bradford frame or light splints on the
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limbs may afford relief. Recovery occurs in 2 or 3 weeks.

[H.M.I

3.—But 2 similar cases of recurring neuritis after atro-

phy liave been reported, and these are reviewed. Williams'

case when first seen presented a typical picture of retinitis

al)>uniinuria. A number of other cases of brain tumor, show-

ing the same ocnlar'picture, are cited, and reference is made to

cases of clironic nephritis causing simple neuritis attributed to

brain tumor, [h.m.]

4.—f'abot relates a case of autoinoculatioii of cancer in a

male patient of 5.5. There was a cancer high up ou the anterior

rectal wall. This was removed by the Kraske operation.

During the manipulation the juicy cancerous growth was
rubbed about in contact with the woinid made by the Kraske
operation. The operation was done in March, 1897, and
the tumor was examined microscopically and found to be
adenocarcinoma. There has lieen no recurrence at the original

site of disease. Two montlis after the first operation another

was done to close the posterior opening in the rectum. During
the summer of 1899 there was observed a hardening of the tissue

behind the rectum. This was remove<l—a mass the size of a

hen's egg. It extended from the mucosa of the rectum back-

ward along the sacrum to which it was firmly attached. The
scar in which the recurrence took place was separated by an
interval of 5 to 6 inches from the original site of the disease. A
microscopic examination showed it to be adenocarcinoma with
colloid degeneration. The author is of opinion that this was
clearly a ca.se of autoinoculatiou. [a. B.C.]

Medical Record.

May IS, 1901. [Vol. 59, No^20.]

1. The Recent Buffalo Investigations Regarding the Nature of Cancer.

KoswELL Park.

2. Contracture of the Neck of the Bladder. Chasles H. Chetwood.

1.—Continued study of cancer leads to the conviction that

on its inception it is purely loi'al and tliat the process of gener-

alization is relatively slow save in rare instances. Parl£ firmly

believes In its infectious nature, the parasite being extremely
polymorphic. The same forms are described and figured by
Italians as lilastomycetes, by French as protozoa, and Germans
as products of cell degeneration. The length of time over which
the apparent infection extends is no argument against the

theory since the time in wliich syphilis and leprosy kill is

measured in years. All other metastatic diseases are considered
parasitic. Cancer-like pus may possibly be produced by
various organisms. Statistics show that it probably is not
transmissible, but several instances of its autoinoculability are

given, including those through operation wounds, indicating

great care In removal of the tumor. The work of Dr. Gaylord
at the State laboratory connected with the University of Buffalo

is epitomized. Death seems U> come by terminal hematogenous
infection. Cachexia is produced Ijy varied causes. The Italian

view has not been sustained or disproved by Buffalo investi-

gations. The characteristic Ijodies are hyaline, resembling fat

droplets, which in .suspension oscillate. These develop into

larger forms with pseudopodea and later into sacs containing
spores which are highly refractive. The best culture medium
5» bouillon made with Fucus crispus. Mearly all fixatives

cause the disappearance of spore sacs and most of the developed
organisms. The more resistant are 2 small forms described

by Russell. Tlie organisms are found in the blood and all

organs of patients dying of epithelioma and sarcoma; they are
not found where cancer does not exist and may, as in one
instance cited, produce other than characteristic lesions. The
work of investigators upon the role of unicellular animal life as

a disease-producing agent is briefly reviewed with osjjecial

reference to that of Pfeiffer who also made a study of andemic
cancer. That tlie organisms are found in lymi)hnodes ahead of
epithelial deposits is an argument against the infectivity of the

latter. Tlie success of splenectomy in Banti's disease and its

failure in other morbid conditions of the spleen is explained by
the fact tliat tlie protozoan infection is still local in the former.-

Analogously if the (amoerous growth is removed Ijefore general

infection has occurred cure is promising. Later operations sim-

ply palliate by removing the largest supply-depot. Just as

there are 3 types of malarial parasites so may there be more than

1 cancer organism, causing In one case carcinoma, in another sar-

coma. There is nothing in the protozoan theory of cancer to

make belief in the spontaneous disappearance of malignant

growths less plausible, [h.m.]

2.—Chetwood insists that many of the socalled cases of

hypertrophy of the prostate are in reality contraction of the

neck of the bladder. The author discusses the cause, saying

it is due to some prolonged pathologic condition causing chronic

intlannnatlon in the region of the trigone or in the prostatic

sinus. This condition and prostatic hypertrophy may coexist.

Treatment is considered at length. The author has devised an

instrument which is inserted into the bladder through a peri-

neal incision. The instrument has a cutting or cauterizing

blade after the manner of the Bottini instrument. The electric

current is turned on and the cauterizing or cutting is done by

sight and touch. The author has operated on 16 cases by his

method, with 1 death from a pyelonephritis 5 weeks after opera-

tion. Seven patients were entirely cured and most of the others

improved. He considers this method of procedure superior to

the Bottini in several particulars, especially in the far fewer

after-complications. Several illustrations accompany the

article, [a. B.C.]

New York Medical Journal.

May 11, 1901. [Vol. lxxiii. No. 19.]

1. Atonia Gastrica and a New Method of Treatment. A. Rose.

2. What Constitutes Sexual Intemperance. W. J. S. .Stewart;

3. The Pathology, Diagnosis, Special Prophylaxis and Treatment of

Tuberculosis of the Skin. John A. Fordyce.

J. Primary Chancre of the.Septum of the Nose. W. Freudesthal.

5. Syphilis of the Nervous System. B. Onuf (Onufrowicz).

6. Acute Strangulated Femoral Hernia on a Puerto Rlcan Hillside.

P. R. Egan.

1.—Rose discusses Gastroptosia and mentions a new method
of treatment. The essential factor in the production of the con-

dition which may exist alone or may be a part of a general

jirolapse of abdominal organs is most often manifest in persons

of tuberculous tendencies or those suffering from anemia,

chlorosis or acquired rachitic changes. Other contributory

conditions may be gastric motor insufficiency, pyloric tumor,

relaxation of the abdominal muscles following childbearing

or obesity, the use of the corset, and skirt strings. The condi-

tion may exist for a time without giving rise to symptoms due
to a compensatory propulsive force ; later this fails and symp-
toms of'gastric dilation l>ec«me evident. As regards treatment

general tf)nics are indicated. Tlie following means of strength-

ening the abdominal nniscles are mentioned, viz: l)indaging,

massage, electricity, gymnastics and hydrotherapy. The treat-

ment most satisfactory to the writer has been strapping the

abdomen by means of wide strips of zinc rubber plaster applied

one horizontally over the upper portion of the abdomen and one

obliquely on each side over the iliac crests overlapping in the

median line, [j.w.m.]

3.— Fordyce discusses tuberculous dermatitis as regards
pathology, diagnosis, prophylaxis and treatment. The dif-

ferent varieties are given and the importance of tlie recognition

of each emphasized. The typical lesion of lupus is a brownish-

red nodule deeply seated in the skin. It destroys the invaded

parts by ulceration or atropliy. General tuberculosis and
secondary infection occasionally occur. The process may be

attended with excessive development of fibrous tissue by means
of which the process is arrested, by the.formation of a pseudo-

elephantiasis due to extensive lymphatic infection or by the

development of epithelioma. Lupus must be distinguished

from syphilis, epithelioma, glanders, actinomycosis, strepto-

(«>ccus and stiiphylococcus infections. As regards prophylaxis

the usual hygienic precautions should be observed and early

manifestations treated radically. As to treatment, anatomic
tubercles should be removed. Other methods are palliative

treatment in which iodoform is valuable, the use of caustics,

the curet, concentrated light and the x-rays, [j.w.m.]
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4.—Preudenthal discusses extragenital syphilis, and reports

a case of chancre of the nasal septum, in wliieli the diag-

nosis was obscure until tlie apjiearauce of unmistakable mani-

festations. It was rendered so liy its occurrence during the

prevalence of influenza, in which there occurred glandular

enlargement and other symjitonis resemljling those of sj'philis.

The patient was a physician, and the infection arose from piclc-

iug his nose after having made a vaginal examination of a

woman who afterwards proved to be sy))hilitic. [j.w.m.]

5.—Onuf, in his paper on syi>liilis of the central nervous
system, distinguishes the following forms: (1) Meningitis,

which is usually basal ; (2) cerebral tnmor; (3) multiple focal

affection of the cerebrospinal axis; (4) hemiplegia: (5) diffuse

brain lesions simulating progressive paresis; (6) ])seudotabes

or syphilitic tabes; (7) spastic paraplegia; (8) anterior polio-

myelitis; (9) syringomyelia; (10) diseases of the periplieral

nerves, [h.h.c]
6.—Egan reports a case of acute strangulated femoral

hernia which occurred under circumstances unfavorable for

operation, and which was reduced under anesthesia by per-

sistent taxis, [j.w.m.]

Medical News.

May 18, 1901. [Vol. lxxviii. No. 20.]

1. On the Modern Treatment of Acute Gonorrhea. George Knowles
Swinburne.

2. Chronic Gonorrhea. John Van der Poei..

3. On Gonorrheal Conjunctivitis. Ward A. Holden.

4. Treatment of Gonorrheal Stricture of the Urethra. James R. Hay-
den.

5. The Treatment of the Complications of Acute Gonorrheal Posterior

Urethritis. James Pedersen.

1.—Swinburne prefers to begin active treatment for acute
gonorrhea early. He begins with hot irrigations of a weak
solution of potassium permanganate. Irrigations must be
copious and frequent, and applied by the physician himself,

beginning at a temperature of 105° F. and gradually ascending

to 120° P. The germicide used is protargal. A urethral syringe

is hall filled with a 2% solution of cocain, then the remainder
with a 2% solution of protargol. At each successive visit tlie

cocain is diminished until finally the protargol only is given.

The anterior urethra is treated only wliile it is affected. If the

case is seen early the treatment is given twice daily for 3 or 4

days ; this may be longer or shorter, depending on the progress

of the patient. The rest of the first week the treatment is once
daily. During the second week the treatment is every other

day ; during the third week twice, and the fourth week but
once. At the end of the fiftli week if there lie no gonococci in

the discharge, the patient is given the beet test and the germs
again sought. He insists that the patient return in 4 to 6 weeks
for a final examination. The author advocates this form of

treatment at any time in the acute stage at which the patient

presents himself. He has long ceased to use copaiba and cubebs.

He advocates irrigating into the bladder without a catheter if it

can be done without causing discomfort. He condemns the

hydrostatic metliod of overcoming the compressor muscle. All

that is usually necessary is to have the cooperation of the

patient, and when an injection is made have him attempt the

act of micturition, thus relaxing the compressor muscle and
permitting the fluid to enter the bladder. This, of course, alter

the anterior urethra is irrigated thoroughly. Protargol is of

great use in the posterior urethra. This is instilled by means
of a No. 12 French catheter and a syringe, J to 1 ounce of a pro-

targol solution (gradually increasing to 2}) is slowly instilled,

being shortly alter uriiiated out. A final examination at the

end of say 6 weeks, is very important, [a. B.C.]

2.—Van Der Poel says in the diagnosis of chronic gonor-

rhea there are several important points to be cleared up before

treatment is commenced : (1) As to the character of the dis-

charge
; (2) its origin ; and (3) the pathologic conditions that

cause it. No h^rd and fast rule can be laid down in the treat-

ment of this condition. In general the hygienic treatment is

the same as in acute gonorrhea, except greater freedom may be

permitted in diet and exercise. Internal treatment is simi-

lar to that in the acute stage; alkalies and diluents incase of

scalding, if reinleetion is present; oleoresins when this has

su))sided, and later the antiseptics such as salol and urotropin.

In tlie local treatment the general rules to be observed are : ( 1

)

Care and conservatism in all procedures ; (2) avoidance of over-

instrumentation and injuries to the mucosa ; (3) sufficient rest

after passing through one system of treatment l>efore Ijcginning

another, sliould another be necessary ; (5) surgical cleanliness,

and sterilization of all instruments. Protargol in tlie strength

of J to IJfc, used by irrigation, is the best treatment for the

anterior urethra. The same in strength of J to 1%, is used in

posterior urethritis. To irrigate the posterior urethra spasm of

the cut-off muscle is i)revented by the use of cocain, 10 to ITi

grams of a 1-150 solution held in the anterior urethra for 4 or a

minutes. Injections in the anterior or posterior urethra arc

made daily, and are most effectual when combined with a hand

injection by the patient himself, of a weak solution of bichlorid,

1-30,000 or 1-15,000. [a.b.c]

3.—The usual course of untreated gonorrheal conjuncti-

vitis is described, including swelling of the lids, discharge,

sloughing or ulceration of the cornea, and papillary hyi)cr-

trophy of the conjunctiva. A suspected discharge should !)<

examined at once microscopicallJ^ A single application at the

beginning of silver nitrate, 2%, or protargol, 40%, may modify

favorably the subsequent course. The chief medication is cold

from compresses that have lain on a lump of ice. The secretion

should be washed away every few minutes witli a warm solu-

tion of boric acid or potassium permanganate, 1 to 2,000. Infants

can bear less cold than adults. The cornea in all cases must be

inspected daily and cold decreased or heat substituted, if

haziness appears. The other eye must be protected bj- an

impenetrable covering. Recent statistics show that protargol

in varying solution* cures the disease more quickly and with

less discomfort than silver nitrate. Ulcers should be touched

with iodiu, carljolic or the cautery. The patient requires nurs-

ing day and night. If hospital facilities are adequate the

enormous expense of supporting the neglected in blind asylums

would be much curtailed. Economically, proper treatment of

the eyes of the newborn is even more desirable, [h.m.]

4.—Hayden gives a general review of the treatment of

gonorrheal stricture of the urethra. Tlie ordinary treat-

ment employed by most genitourinary specialists is advocated

for stricture of the urethra in various situations. Perineal

urethrotomy is discussed at some length and the operation

described in detail. Divulsiou and electrolysis are con-

demned, [a. B.C.]

5.—Pederson in discussing the treatment of the compli-

cations of acute gonorrheal posterior urethritis subdivides

the complications into local and general. The former include

urethrocystitis, cystitis, ureteritis, pyelitis, pyonephrosis,

funicutitis, epididymitis, ]>rostatitis and seminal vesiculitis

:

while the general complications include arthritis, endocarditis,

pericarditis, pleuritis, meningitis, etc. The author recites the

treatment for the several local complications. Hygienic treat-

ment is common to all. In urethrocystitis the chief indication

is a bland and antiseptic urine. This is met by a milk diet,

water and the urinary antiseptics. Anodynes may be necessary.

Cystitis is not a frequent complication. Fever, larger area of

hypogastric pain and tenderness differentiate it from urethro-

cystitis. In addition to the treatment for the latter condition

we may use antipyretics, sedatives, anodynes, fomentations and

counterirritants. Instillation and irrigation may be necessary.

For this purpose protargol is recommended. The treatment

for the other complications is discussed at some length. Gonor-

rheal arthritis is discussed and the ordinary treatment ad\

-

cated. [a. B.C.]

Philadelphia Bledical Journal.

May IS, 1901. [Vol. 7, No. 20.]

1. The Disinfection of Wounds with Pure Carbolic Acid. Von Bruns.

2. A Further Report on a Case of Presystolic Murmur, Associated with

Pregnancy, etc.. Originally Reported at, the Meeting of the Assi>-

clatlon in May, 1899. James Tyson.

3. An Exceedingly Rare Case of Imperforate Anus. Charles B. Kf;i.-

sey.
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I. Relations of the Public to the Medical Profession. William H.
Thompson.

5. Gastric Tetivny, with Reix)rt of Cases. William Gerry Morsan.
«. The Functional Tests of Hearing. William Lincoln Ballenger.
7. Report of a Case of Rupture of the Eyeball from Contusion—Lux-

ation of the Lens. Hernia of the Iris and Ciliary Body. J. W.
Sherer.

8. Anisometropia. Norhurne B. Jenkins.

1.—See page 194, Vol. i, No. 5, American Medicine.
2.—Tyson makes a farther report of a case of presystolic

niurmnr as associated with pregnancy, admitted to the
hospital the second time, suffering from faintness and syncopal
attacks with distinct systolic heart murmurs ; relieved and
admitted the third time nearly a year later with the complica-
tion of grip. Her cardiac condition was much improved and
she recovered rapidly. The case is of interest as showing
different stages of returning compensation and also illustrating
typically the changing phy.sical signs of mitral stenosis, [w.k.]

3.—Kelsey reports the case of a man of 2A, born with an
Imperforate anus, and in whom there had been a free com-
munication between the bladder and rectum since an artificial

anus was made in infancy. The patient often went for 3 months
without fecal evacuation. An incision for colostomy revealed
a large muscular pouch spreading over the small intestine and
reaching from the anus to the diaphragm. The wall of the gut
was greatly hypertrophied and contained enormous veins. At
the ordinary point of junction of the transverse and descending
colon this pouch suddenly narrowed to the size of a normal
large bowel though the muscularis was still greatly thickened.
An artificial anus was made at that point, [a.o.e.]

4.—Thompson, in his paper on the relations of the public
to the medical profession, first considers the estimation in
which the profession is held by the public. He says that in
general the public regards the medical profession as a mere
trade, the members of which look upon it solely as a means of
obtaining a livelihood

; that it is a close corporation, strongly
dominated by class feeling and that it aims to monopolize, to its
exclusive profit, the whole field of the treatment of disease,
wherein it is very jealous of all competitors. He then speaks
of the willingness with which the public receives and welcomes
any prophet or prophetess hailing from realms unknown, and
that the more mysterious their ideas the higher their position
in the estimation of the public. As one such class of impostors
he speaks of the Christian Scientists and of the danger to the
community from their teaching and treatment, particularly of
contagious diseases. To impress the public with the complex-
ity of the human body and the foolishness of trying to cure dis-
ease by the aid of these ftikirs, he advocates the teaching of
anatomy and physiology in the public schools. For the pro-
tection of the public against the spreading of contagious diseases
by these same people, he advocates appropriate legislation, but
remarks that the starting of such legislation must be by some
other body than the medical profession, as any movement thus
started would be construed by the laity as mere jealousy.
[h.h.c]

5.—In his paper on gastric tetany, Morgan, after review-
ing the etiology, pathology, symptomatology, etc., of the dis-
ease, cites 2 cases which came under his supervision. These he
treated with Strontium bromid, in 5-grain doses, given before
meals, and a suitable diet, finding that as long as this treatment
was continued a marked improvement in the condition of the
patient was apparent, [ii.h.c]

6.—Ballenger, in a very comprehensive and lengthy paper
on the functional tests of hearing, explains the various tests
and gives their range of usefulness in the variotis forms of aural
disease, [ir.ir.c]

Berliner kllnische Wochenschrlft.

April ir,, 1901. [38 Jahrg., No. 15.]

1. Hyperestliosiaof Nasal Mucosa. B. Frankel.
2. Glycogen Formation after Ingestion of Albumin. F. Blumenthal

and Wohlgemuth.
8. The New .MaHsagc-Xnstltut* of Berlin University. J. Za isludowski.

4. The Physiology of the Kidneys and Ureters. E. Warschauer.
5. The Case of Plague in Bremen. Kurth and Stoevesandt.
8. The So-called Enteritis Membranaeea. H. Westphalen.

2.—After a series of experiments with frog material for the
purpose of ascertaining the possibilities of glycogen forma-
tion when allnunins are used as food, Blumenthal and
Wohlgemuth reach the following conclusion : (1) That feeding
with casein results in very little if any increase in the total
amount of glycogen found in the animal; (2) that feeding with
gelatin causes no increase in the amount of glycogen

; (3) that
feeding with.ovalbumin (an albumin containing a carbohydrate
radical) results in production of glycogen, [h.h.c]

3.—Zabludowski gives a description of the new Institute
of Massage at the University of Berlin and the purposes for
which it was established, [h.h.c]

•*.—As a result of experiments in the catheterization of the
ureters, Warschauer reports the following interesting facts con-
cerning the physiology of the kidneys and ureters: (I) If
catheters are introduced into both ureters as far as the pelves of
the kidneys, the flow of urine is continuous, dropping slowly
from the ends of the catheters

; (2) in such cases all the urine
passes through the catheters,none escaping into the bladder; (3) if
the catheters are withdrawn slightly,the flow ofurine is-no longer
continuous (in drops), but in interrupted jets, due to the contrac-
tions of the renal pelves and ureters, the action of both sides not
being synchronous

; (4) while the introduction of the catheters
is hardly felt, the injection of fluid into the ureters causes an
immediate colicky pain, especially if the distention be great

;

(5) the existence of a renorenal reflex is undoubted, as shown
by the operation cited under this heading

; (0) in at least some
cases an upward flow of urine from the bladder into the ureters
takes place ; (7) the former theory that a pyelitis may be diag-
nosed by the presence of certain epithelial elements in the
urine, can no longer hold, since the urine drawn by ureteral
catheterization from patients suffering from pyelitis revealed
no such structures, but instead leukocytes in varying stages of
disintegration

; (8) unless anomalies in the shape of malposi-
tion, neoplasms, calculi, diseases of the uterine adnexas, etc.,
the ureteral openings are easily seen by the practised operator]
and catheterization is consequently easy, [h.h.c]

5.—Kurth reports in detail the case of bubonic plague
which occurred in Bremen during October, 1900. Clinically the
case resembled a severe cellulitis of the cervical region, the
spleen was only slightly swollen, and there was an entire
absence of other glandular complications. The lungs were
unaffected until just before death, when a slight infiltration of
the right lower lobe occurred. The diagnosis was based entirely
on the antemortem bacteriologic examination, [h.h.c]

April SS, 1901. [.38 Jahrg., No. 16.]

1. The Conservative Treatment of I'urulentAdncxtumors (P.vosiUpinx,
I'yoovarium) and the Results of Vaginal Incision. DChr.ssen.

2. The Diagnostic Value of the Freezing Point of Blood. A. v. KoR-
Xnyi.

3. A Case of Carcinoma of the Stomach with an Unusual Course. B.
Lewey.

4. The Splashing Sound In Atony. H. Elsneb.
5. The So-called Enteritis Membranaeea. H. Westphalen.

1.—Will be abstracted when concluded.
2.—Von Korftnyi, of Budapest, as a result of his investiga-

tions on the diagnostic value of the freezing point of blood,
states that a freezing point of 0..56°, or at the highest 0.58°, is

compatible with adetiuate renal function, but that 0.59° denotes
a functional disturbance of lioth kidneys as far as insufficient
respiration and acetonuria are concerned. He finds that insutti-
ciency of renal function may be due to reflex causes (unilateral
renal pain, the other kidney being intiict), or to meclianical
causes (large tumoi-s in the abdominal cavity, whether con-
nected with the kidneys or not). In conclusion he condonms
the careless technic and incorrect results of Waldvogel's work
along the same lines, [h.h.c]

4.—In his article on the diagnostic value of splashing
sounds in cases of atony of the stomach, Eisner a.sserts that
these phenomena are in themselves of indift'orent value, except
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when they occur at least 7 hours after a test meal or in an empty
stomach—provided always that the stomach be in its normal

position. Under these conditions splashing sounds may 1)0

regarded as a rather poor diagnostic substitute for the evacua-

tion of the stoniai'h contents by means of the stomach tube.

Splashing sounds are never of diagnostic value in cases of gas-

troptosis. [ii.H.c]

5.—In the conclusion ofhis article on membranous enteritis,

Westphalen reaches the following conclusions : (1) The separa-

tion of the socalled enteritis menibranaeea into 2 etiologieally

different groups (Nothnagel)—into an enteritis as tlie expres-

sion of an intestinal catarrh and into a colica mucosa, an intes-

tinal neurosis—is scarcely possil)le. All cases of tlie disease

should be regarded from a common etiologic standpoint. (2) The
formation of the socalled enteritic membranes is probably due

to a nervous liyperseeretion of mucus in the intestine. (3) If

the case be one of uncomplicated secretion—neurosis, abnor-

mally copious quantities of mucus are evacuated. (4) If the

case be complicated by spastic conditions of the intestine (obsti-

patio spastica), the excessive quantity of mucus is compressed

and evacuated as a cord-like mass. (5) Should the evacuation

of these mas.'^es be accompanied by intestine pain, we may
assume (with Rosenheim) the existence of a concomitant

sensory neurosis of the intestine, [h.h.c]

Deutsche medicinlsche Wochenschrlft,

April 18, 1901. [27 Jahrg., No. l(i.]

1. Cardiac Neurosis. Ad. Schmidt.

2.1Defective Sugar-Oxidation in Organisms. P.Mayer.

8. The Adaptation of Plant Albumin for Food. E. Roos.

4. A Rare Case of Hysteria. .1. Arsetii.

5. The Origin of Aceton from Albumin. L. ScHVVAKZ.

6. The Determination of the Freezing Point of Blood in Abdominal
Typhus. Waldvogel.

7. Max v. Petteskofer. F. Ebismann.

3.

—

Roos reports the results of a number of experiments in

the use of plantose, a vegetaljle albumin derived from rape

seed. It consists of a tasteless powder, light yellow in color and
Insoluble in water. He finds that its dietetic value is equal to

that of meat, but that the best results in its use are obtained

when given in connection with a plentiful supply of ordinary

food, [h.h.c]
4.—Arneth reports a remarkable case of hysteria in which,

during inspiration, the epiglottis was drawn down over the

entrance to the larnvx causing marked dyspnea and cyanosis

until the muscles relaxed at the end of each attack.
.
[h.h.c]

5.—Schwarz, in a paper on the production of aceton from
albumin, states that, according to the investigations of Blumen-
thal and Neuburg, it cannot be proven that aceton is ever arti-

ficially produced fro'U albumin liy means of oxidation at body
temperature outside of the Ijody, Ijut that this fact does not

neces.sarily imply a like condition of affairs within the body.

[h.h.c]

Zeltschrift fUr Heilkunde.

February, 1901. [Vol. xxii. Part 2.]

1. E.\periment»l Investigations Concerning the Principles of Detoxi-

fication (Entglftung). Ernst von Czyhlabz and Julius
DONATH.

2. Concerning Clinical Observation of the "Tension-Period" (Anspan-
nungszeite). Based upon Retardation of the Pulse, and its Sig-

nificance in the Diagnosis of Mitral Insufllciency. Rudolph
Schmidt.

3. MalignantTumoi-sof the Lung. Maximilian Weinberger.

1.—Von Czyhlarz and Donath, from a review of the litera-

ture, conclude that it is generally conceded that the liver pos-

sesses the power to diminish the toxic properties of various
alkaloidal and other poisons. To determine whether this

power really belongs to the liver and whether a similar power
is possessed by other organs, they performed 3 series of experi-

ments—71 in number. In the first series, mixtures were madi'

of strychnin and different organs (liver, spleen, kidney, Vnain,

and blood), and the mixtures were injected into lower animals.

It was found that the poison was thus deprived of some of its

toxic propertj-—the loss being greater the longer the organ-

emulsions were permitted to act on the poison before being

injected into the animals. There was no marked difference iu

the deto.xifying power of the different organs. It was noted,

however, that the richer the emulsion in organ-cells the greater

was the reduction of the poisonous power of tlie strychnin

;

whole blood also was active, whereas emulsions j^oor in cells

and the blood-serum were inactive. In a second series of experi-

ments, the liver, immediately it was removed from the body
of an animal, was deprived of its Ijlood, and through it was

passed for a certain time a solution of strj-chnin. The strycli

nin solution was then injected into other animals with tli

result that it was found to have lost considerable of its poison-

ous properties. Thus was demonstrated that detoxification is a

prot>erty of the organ tissues and is brought aljout without tli<'

intervention of the Vilood. In the third series of experiments,

after ligating an extremity of an animal, strychnin in toxic

doses was injected into the extremity. Xo ill effects resulted

upon the removal of the ligature at the end of 4 hours—demon-
strating that during life detoxification may be Ijrought aljout

through contact and interaction Of the tissues and the poison.

From the results of the experiments it is concluded that tlic

liver possesses the power of reducing the poisonous properties

of strychnin, but tliat this power is not characteristic of tlu>

liver alone, being possessed also by other organs, [a.o.j.k.]

2.—Schmidt refers to Martins' division of the ventricular

cystole into the closed-period (verschlusszeit) and the expul-

sion-period (austriebungszcit), and to the later substitution of

the term tension-period (aiispannungszeit) for closed-period.

Although used for the same period of tlie cardiac cycle, correctly

both terms tension-period and closed-period are not interchangc-

alile. Martius characterized the closed-period as that period of

the cardiac cycle during which all of the valves are closed. Suili

being the case it has been held that in mitral insufliciency

there could be no closed-period. Schmidt employing the term

tension-period and leasing his opinion upon clinical observa-

tions and theoretic considerations, believes that in mitral insuf-

ficiency not only is the tension-period present, but that it is also

prolonged. He reports a case of mitral insufficiency and sten-

osis, aortic insufficiency, and tricuspid insufficiency with dis-

tinct heart-beat and apex-l)eat. He states that but little attention

has been paid to retardation of the pulse as contrasted witli

the apex-beat, and lie concludes that neither the apex-beat nor

the heart-beat is dependent upon the presence of a closed-period

and that neither occurs at the same time as does the closed-

period ; that })aying attention to the retardation of the pulse as

contrasted with the apex, is possible even clinically to oliservi

marked prolongation of the tension-period ; that in many case^

of organic mitral insufficiency, both those well compensated

and those developing acutely in the course of articular rheuma-

tism, the pulse is markedly retarded after the apex-beat; that

this retardation of the pulse is to be attrilnited to prolongation

of the tension-period, and the prolongation of the tension-

period to the mitral valves remaining open during systole

:

that this marked retardation of the pulse is no more pathog-

nomonic of mitral insufficiency than is any one of the classic

cardinal symptoms ; that, nevertheless, in the combination of

signs it deserves consideration and in difficult cases it may
serve as a differential diagnostic sign l>etween uncomplicated

mitral insufficiency and murmurs occurring in anemia and

after infections, [a.o.j.k.]

3.—Weinberger, referring to the varieties of malignant
tumors of the lung tliat may occur, reports 2 cases of primary
bronchial carcinoma. The first case, that of a man of 42, is

interesting in that the course at first resembled tliat of tuliercu-

losls. The diagnosis, however, was soon made witli certainly

by means of tracheoscopic examination. Tlie second ease, that

of a man of 52, is interesting in that the diagnosis was made
by means of microscopic examination of particles of the tumor
that the patient expectorated. There is reported also a third

case, that of a girl of 20, who suffered from a lymphosarcoma
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of the mediastiiium that invaded the lung by continuity
of structure. The cases preseut additional interest in that
besides the usual methods of exauiination tlie Runtgen-rays
were made use of. Several radiographs are shown. By means
of these It was possible to compare the pictures secured during
life with the conditions found alter death, and from this to draw
various diagnostic conclusions, [a.o.j.k.]

March, 1901. [Vol. xxii, Part 3.]

1. Further Observations on Congenital Inguinal Hernias. Carl Bayer.
2. Inferior Peritoneal Adhesions. Josef Alteneder.
3. Resection of the Esophagus with Primary Circular Suture on

Account of Cicatricial Occlusion. Th. Escher.
4. Enteroplasty. Trnka.

;
5. Contribution to the Diagnosis and DifTcrential Diagnosis of Extra,

uterine Pregnancy. JosEF Fabricius.

1.—According to Bayer the congrenital nature of an
inguinal hernia is demonstrated when the .sac of the hernia is

made up of the nonobliterated or but partially oljliterated pro-
cessus vaginalis (hernia testicularis, hernia funicularis) ; when
tlie s))ermatic cord is not a single cord, but when on the con-
trary, its various constituents—vessels, nerves, and vas defer-

ens—arc separated and repose in a small amount of adipose
tissue ; when the tissue surrounding tlie hernial sac is the
tinbroken, and not i)erforated cremasteric muscle : when, as an
indication ofpersistence ofembryonal conditions the aponeurosis
of the external oblique muscle forms an unbroken, and not per-
forated membrane at the external inguinal ring ; when lieeause of
the conditions just mentioned the external inguinal ring really
does not exist ; and when the hernial contents exhibit peculiari-

ties with regard to the hernial sac, that permit of the supposi-
tion of primary failures of localization during development
(heterotopia). The report of several additional and illustrative

cases and a discussion of tlie subject are appended, [a.o.j.k.]

2.—Under the designation inferior peritoneal adhesions,
Alteneder discusses a symptom-complex, which he believes
presents a characteristic clinical and anatomic picture. Of
clinical interest is the symptOm-oouiplex as given recently ))y

Gersuny : Pain in the lower abdomen on both sides usually
chronic constipation and increase of the pain, at times extreme
colicky pain shortly before defecation, especially if the feces

be inspissated : increase of the jjain Ijy bodily movements, and
during menstruation ; tenderness in the region of the appendix
<McBurney's point), and at a corresponding point on the left

side of the abdomen—pain in tlie region pressed upon and not
In removed areas as occurs sometimes in chronic appendicitis .

pain on coitus and vaginal examination. The results of
objective examination' are distinct in primary genital disease ;

in otlier cases they are absent or slight. In general, the palpa-
tion of the appendix is the only objective manifestation.
Alteneder gives the results of the operative treatment of 42 cases,
of which .3.5 were diagnosed correctly before the ojieration. One
patient died. In only 33 of the remaining cases could the result

be ascertained. Among these there occurred 13 cures, 18

improvements, and 3 uonimprovements. There follows a
lengthy discussion of the etiology and pathology of the condi-
tion, [a.o.j.k.]

8.—Escher, referring to the cases of resection of the eso-
phagus already reported and found by De Quervain in 1898 to
be 14, reports a case—that of a woman, who had lieeii suffering
about 2i years with gradually increasing difficulty in swallow-
ing. Examination revealed occlusion of the esophagus due to a
cicatrix aliout 1 cm. thick, on a level with the fourth tracheal
ring. At operation 1..5 cm. of tiie esophagus was removed and
the 2 ends of the esojihagus brought together by circular sutur-
ing. The patient made a good recovery, and some months after
the operation she reported that she could swallow as well as
«ver. The cicatrix was thought to be syphilitic, [a.o.j.k.]

••—Trnka reports a case of extensive destruction of the
cecum and ascending colon, in which it was found neces.sary
1

i supiily the defect with skin-llaps. This was done with com-
te success. For 8 days after the operation the intestines were
i>t empty, the patient being nourished with subcutaneous

' I'Ctions of oil; the following 8 days he was given liquid diet
:iih1 then ordinary hospital diet, [a.o.j.k.]

5.—Fabricius, writing of the diagnosis and differential
diagnosis of extrauterine i>regnancy, states that the history
of the case, the genital bleeding, the discharge of decidua, the
cram))-like pains that sometimes occur, the growth of an
aduexal tumor and the development of a hematocele are quite
characteristic of extrauterine pregnancy. The adne.xal tissues
of the opposite side are usually normal. A ruptured extra-
uterine pregnancy or tubal abortion may be diagnosed when
the dorsal vaginal wall is prominent and displaced to one side
by a hard or sometimes semitluctuating tumor the size of a fist

or child's head behind the uterus ; when the somewhat enlarged
uterus is displaced laterally and upward behind the symphysis,
when its posterior wall cannot be marked out on account of the
tumor and when the vaginal portion is discolored ; when the
aduexal tissues of one side are normal, whereas those of the other
cannot be limited ; when we ascertain that recently menstru-
ation lias been irregular and that the periods have been missed
once or twice, or liave been delayed, and that bleedings with or
without decidual discharge have occurred ; when the abdomen
is enlarged and a resistance can be felt in the region of the sym-
physis or to one side thereof; when rectal examination reveals
the organ displaced and its lumen constricted by compression.
The differential diagnosis between retrouterine hematocele and
conditions that may simulate it, such as retroflected uterus 3
montlis gravid, transitory amenorrhea with hematometra, cyst
in Douglas' enldesae, soft myomas in Douglas' culdesac, further
growth of an extrauterine pregnancy and parametric and peri-
metric exudates is detailed. Reference is also made to the fact
that a gravid tube may become displaced either before or liehiud
the uterus and simulate a pregnant uterus. Finally, reference
is made to the features of pregnancy occurring in malformed
uteruses, and to the fact that there occur cases in which, in
addition to an intrauterine, there is also an extrauterine preg-
nancy, [a.o.j.k.]

April, 1901. [Vol. xxii, Part 4.]

1. Elongation of the Tubes Associated with Ovarian and Parovarian
Cysts. Harry Lepmajt.

2. Malignant Myoma of the Uterus. Anton Mastny.
3. Concerning the Relations Between Toxin and Antitoxin. Richari>

Kretz.

4. Concerning the Anatomic Findings in Death by .Strangulation and
by Hanging. Fkitz Keuter.

1.—Le]>mau, as the result of prolonged investigations, con-
cludes that the elongation of the tubes associated witli
ovarian and i>arovarlan cysts results from the tubes partici-
liating in the general increased growth of the vicinity, and tliat

a mild mechanic irritation may engender a marked hyper-
trophy of the longitudinal bundles, whereas, when a marked
stretching occurs, the hypertrophy is associated with atrophy.
[.a.o.j.k.]

a.—Mastny, after a discussion of the literature, reports a
muscular tumor of the uterus tliat assumed large dimensions
and gave rise to numerous metastases in different organs. It is

included among those rare cases of myomas of the uterus, in
which the muscle tissue has lost its typical structure and,
through the agency of some unknown influence, has become
transformed into sarcomatous tissue—tliat is, round ami spindle-
shaped cells, lietween which there is but a fine connective tis-

sue reticulum. It is believed that one is justified in designat-
ingsuch tumors as myoma sarcomatodes (Williams) or better,
myoma malignum. [a.o.j.k.]

Endowment for the Roswell P. Flower Liibrary.—In
1807 Governor Roswell P. Flower presented to Cornell l"hiver-
sity S-5,000 to found a lilirary for the use of the Xew York State
Veterinary College, and now Mrs. Flower has given 810,0<X) to
endow this library. With tlie liooks and periodicals purchased
with the original gift and those which can be added from year
to j^ear by the income of the endowment, it is expected'aud
believed that the Flower Library will become one of the best
equipped libraries in comparative medicine in the world, and
bo not only of great service to the live stocrk interests of the
country, but also in solving some of the interesting and
important questions relating to the diseases common to men and
animals.
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THE PUBLIC SERVICE

Health Reports.—The following cases of smallpox, yellow

fever, cholera and plague, have been reported to the Surgeon-

General, U. S. Marine-Hospital Service, during the week ended

May 17, 1901

:

Smallpox—United States and Insulak.
Cases Deaths

Arkansas: Prescott Mays 5

California: San Francisco May4-ll 3

Colorado: 40 counties Apr. 1-30. 430

Illinois: Chicago May 4-11 »
Freeport May4-U 2

Iowa: Clinton May l-U 1

Kentucky: Lexington May 4- 11 8
Louisiana

:

New Orleans May 4-11..

iMassachusetts

:

Boston May S
New Bedford May 14

Michigan

:

Detroit May 4-11.,

10
1

1

1

Nebraska

:

New Hampshire:
New Jersey

:

New York

:

Ohio:

Pennsylvania

:

Tennessee

:

Washington

:

West Virginia

:

Wisconsin :

Porto Kico

:

Grand Rapids Apr. 29-May 11... 8
Omaha May 4-11 18

Manchester May 4-11 8
Camden May 4-11 1

Newark May 4-U 3
New York May 4-11 107 19

Cincinnati May :W0 8
Cleveland May 4-11 32
Dayton May 4-11 1

Philadelphia .May 4-11 3
Pittsburg May 4-11 7
Memphis May 4-11 27 2
Nashville May 4-11 8
Tacoma Apr. 27-May 4. ... 2
Huntington Apr. 13-May 11... 27
Milwaukee May 4-11 1

Ponce Apr. 22-29 3

Smallpox—Foreign.
China: Hongkong Mar. 23-Apr. 6 ... 22 17

Colombia: Panama Apr. 29-May 6 4 1

France: Paris Apr 22-27 20
Germany: Bremen Apr. 13-20 1

Great Britain : Eng., Sheffield Apr. 13-20 1

Scotland, Glasgow Apr. 26-May. 3.... 3

India: Bombay Apr. 8-16 6

Calcutta Mar. •ii-Apr. 13... 339
Karachi Apr. 7-14 3 3

Madras Mar. 30-.\pr. 5 5

Italy: Naples Apr. 22-29 149 30
Mexico: Mexico Apr 28-May 5 1

Russia: St. Petersburg Apr. 13-20 13 1

Spain: Corunna .\pr. 1-30 2

Yellow Fever.
Cuba: Havana- Apr. 28-May 4 1

Cholera.
India: Bombay Apr. 8-16 3

Calcutta Mar. 23-Apr. 13... 194

Plague.
China

:

Lam Ko district Feb. 14-Mar. 26 ... 10,000

India: Bombay Apr. 8-16 6,81

Calcutta Mar. 23-30 2,557
Karachi Apr. 7-14 229 214

Japan: Nagasaki Apr. 19 1 1

On Japanese steamship Taichu Maru.

Changes in the U. S. Marine-Hospital Service for the 7

days ended May 16, 1901

:

Godfrey, John, surgeon, upon being relieved by Surgeon J. J. Kin-
youn, to proceed to Wilmington, N. C, and assume command of
the service, relieving Surgeon T. B Perry—May 11, 1901.

Weadin, EiTGKNE, suVgeon, to proceed to Gardner, 111., for special
temporary duty—May 14, 1901. Bureau order of May 14, directing
Surgeon Weadin to proceed to Gardner, 111., revoked—May 14, 1901.

Perry, T. B., surgeon, upon being relieved from duty at Wilmington,
N. C., to proceed to Baltimore, Md., and report to medical officer in
command for duty and assignment to quarters—May 11, 1901.

Woodward, R. M., surgeon, granted 10 days' extension of leave of
absence—May 18, 1901.

Young, G. B., pas.sed assistant surgeon, granted leave of absence for 2
months and 22 days from May 30—May 9, 1901.

Stimpson, W. G., passed a.ssistant surgeon, to proceed to Guthrie, Okla-
homa, for special temporary duty—May 14, 1901.

Mydegger, J. A., passed assistant surgeon, granted leave ofabsence for

1 day—May 1.5, 1901.

Greene, J. B , passed as.sistant surgeon, granted leave ofabsence for 10
days from May 13—May 14, 1901.

Fox, Carroll, assistant surgeon, to proceed to Sitka and Juneau,
Alaska, for special temporary duty—May 10, 1901.

Thornbury, F. J., assistant surgeon, relieved from duty at Chicago,
111 , and directed to proceed to Dutch Harbor, .\lasl?a, and assume
command of the service—May 16, 1901.

Duffy, Francis, acting assistant surgeon, granted leave of absence
for 2 days from May -Jl—-May 16, 1901.

Ulrich, C. F., acting assistani surgeon, granted leave of absence for
12 days from May 14—May 1(1. lOOl.

Mason, M. R., hospital steward, relieved from duty at San Francisco,
Cal., and directed to proceed to Dutch Harbor, Alaska, and report
to Medical officer in command for duly—May 16, 1901.

Changes in the aiedical Corps of the U. S. Army for
the week ended May 18, 1901

:

Grandy, Major Luther B., surgeon, recently appointed, now at
Atlantfi, Ga., will upon the expiration of the leave granted him
May 1, proceed to San Francisco, Cal.^ and report for ti-ansportation
to Manila, P. I., where he will report for assignment to duty.

WiLKi.N'soN, Captain H. Brooksian, assistant surgeon, recently
appointed, is granted leave to Include June 7.

Hallock, Captain Harry M., assistiint surgeon, is granted leave for
3 months, from about June 1.

Block, ( uptain William H., assistant surgeon. Is granted leave to
include .May 29.

CuTLiFKE, Captain William O., assistiint surgeon, recently appointed,
is relieved from further duty in Porto Rico, and will procceil to San
Francisco, Cal., and report for transportiition to Mitnila, P. I.,

where he will report for assignment to duty.
CUTLiFFE, Cajitain William O, assistant surgeon, Is grantedXleavc

for 1 month.
Menage, H. E., acting assistant surgeon, is granted leave for 1 month,

with permission to apply for an exlension of 1 month.
Mason, Captain Charles F., assistant surgeon, upon the completion

of the duty assigned him May 7, will proceed to Fort Sam Houston,
for duty to relieve Lieutenant-Colonel Charles B. Byrne, D. S. G.
Lieutenant^Colonel Byrne will pro<'.eed to St. Paul. Minn , and
report to the commanding general, department of Dakota, for duty
as chief surgeon of that department.

Carling, Captain John, assistant surgeon, leave granted May 1, is
extended 1 month.

Mason, George L., contract dental surgeon, will proceed from Cam-
bridge, Mass., to San Francisco, Cal., for transportation to Manila,
P. I., where he will repcjrt for iissignment to duty.

Wilkinson, Captain II. Brookm an, assistant surgeon, now at Blshop-
ville, S. C, will upon the expii-ation of the le^ve granted him May
11, proceed to San Francisco, Cal., and report for transportation to
Manila, P. I., where he will report for assignment to duty.

Shimer, First Lieutenant Ira A., assistant surgeon, is granted ordi-
nary leave for 1 month, to take elt'ect upon the expiration of his
present sick leave.

Changes in the Medical Corps of the U. S. Navy, for
the week ended May 18, 1901

:

DiEHL, .Surgetm ()., detached frfnn the Indiana, upon reporting of
relief, and ordered to ilie League Island Navy Yard, immediately.

BiDDLE, Surgeon ('
, di'taclicd fnini the League Ishmd Navy Yard and

ordered to the Indiana, inmiediately, as relief of Surgeon O. Diehl.
Wise, Medical Dirci'tor J. C, appointed member of a board for the

physical examination of candidates for appointment to the Naval
Academy, May 17.

Grove, Passed Assistant Surgeon W. B., order appointing him a mem-
ber of a lioai-d f4)r the physical examination of candidates for
appointment to the Naval Academy, May 17, revoked.
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The Disunity of the New York Profession is most
i-e<rrettal)le. Whatever may be the judgment as to the

causes that led to tfie result, there is but one feeling as to

its continuance. So great are the evils of division and
sectarianism tliat the entire profession will not long

tolerate them, whatever justification or excuse may be

offered. In the face of our reiterated scorn of sectarian-

ism as to schools, so-called, of medicine, it is clear self-

stultification to encourage or permit the thing itself

among ourselves. The astonishing fact that over QT/o of

the members of the State Association hold membership
in the county societies (the basis of the'rival organization)

is proof that the individual physicians concerned do not

themselves look upon the sectarianizing logic as a very

serious affair. There sometimes comes a time in the

wrangles of men and societies when principle demands
the surrender of principle. The higher principle must
supplant the lower. We do not say either controver-

sialist is right or is wrong. We take no side, because

we think that so long as there are " sides " so long is the

higher duty of unity not triumphant. With disunity

the profession cannot secure the legislation imperatively

demanded. Lawmakers only await our common single-

voiced request. No state can have rival rei)res(^ntatives

in Congress, and so this controversy jirevents a proper

representation in our medical congress, the American
Medical Association. Professional disunity is profes-

sional sin.

The Need of a Keorg-anization of the Business
Work of the Ainericaii Medical Association has been

alluded to in previous editorials and we last week copied

the outlines of a plan to bring this about which has been
reached by a committee appointed for this purpose.

Even in 1887 a similar committee concluded that " The
desirability of having more time and deliberation given

to the purely business matters of the Association by a

properly organized council or standing committee on
business, has long been recognized by all the more expe-

rienced members of the Association ; and various plans

have been suggested from time to time without leading

to any definite action." At this time there were only

3,278 members. How much greater is the desirability

now ! The work of the present committee has been
onerous and most conscientiously done. Doubtless there

will l)e differences of opinion as to details, but as to the

wisdom of the large principles stated and suggestions

made, there should be a general accord of the members.

It is evident that the fundamental needs of the profes-

sional unity and association efficiency have teen present

in the minds of the comniittee as the guiding principles

and motives. Their plan, we believe, will bring about

the realization of these things. Surely it is only by
means of some such a reorganization as the committee

have proposed can there be, as it says, " Good reason to

hope that in five years the profession throughout tlie

entire country may be welded into a compact organism,

whose power to influence public sentiment w-ill be

almost unlimited, and whose requests for desirable legis-

lation will everywhere be met with that respect which
the politician always has for organized votes. With the

Association in constant, personal, definite, and essential

touch with each State medical society, and through them
with the societies in every county, the profession of

medicine can at no distant day demand and receive that

respect from law-makers, from government officials,

and from the general public to which it is admittedly

entitled by reason of its ideals, its education, and its

power for doing good to all mankind."

Vacation Schools.—Sixteen years ago, a physician,

Dr. Wm. N. Barringer, then Superintendent of Schools

at Newark, N. J., proposed, and the citizens of Newark
accepted, the plan of vacation schools. Since that time

one city or community after another lias foUow^ed the

excellent example, until now there are probably a score

or more in which it is in practical working. Nature-

study, cooking, wood-carving, bent-iron work, drawing,

painting, basket-weaving, cane-seating, athletics, are

some of the subjects taught. The women's clubs have
been most active in encouragement of this progressive

movement. Physicians will certainly help to make it

general, and see that proper athletics and physical

culture are parts of the program. Such schools, rightly

managed, are surely great preventives of disease, and
helpers in establishing a high grade of healthful life.

Coupled with the vacation playgrounds they constitute a
powerful sanitary as well as moral influence for the bet-

terment of the lives and bodies of the coming genera-

tions.

State Keg'iilatious Coucerniiiff Tuberculosis.

—

Dr. Walter Wyman requested the health officers of the

States and Territories of the United States to inform him
concerning the laws in force as to tlie registration and
notification of tuberculosis. No replies from Georgia,
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Kentucky, Missouri, New York, Oregon, Tennessee,

Texas, District of Columbia, Alaska, Arizona, Indian

Territory, New Mexico and Oklatioma were received.

In the States not listed below there is no law as to regis-

tration and notification. In the following States the

conditions are as follows

:

Their ingenuity and pertinacity in infesting all ships and

the unsanitary quarters of all cities is most remarkable.

The medical commission of the Japanese Government

says that to avoid the spread of bubonic plague, rats

must be exterminated. But this is plainly an almost

impossible ta.sk. It would, however, seem possible to

Indiana..

Kansas..

Maine..

Massachusetts..

Michigan...

New Jersey ; Asbury Parli,

Montgomery, Trenton.

Washington

Notifications.

Required to be reported..

No State law bearing directly on the
subject. A stiitute exists, granting
authority to the municipalities to
make the necessary regulations to
prevent the spread of epidemic dis-

eases. Notiltcation Is requii'ed at
Topeka.

Cases required to be promptly re-

ported.

Physicians and houseliolders are re-

quired to notify the local board of
health of each case of disease dan-
gerous to public health. The inter-
pretation of tlie phrase is left to the
discretion of each local board.

Phthisis pulmonalis is being reported.

Ordinances requiring notification of
cases of tuberculosis have been
enacted.

Practising physician.s in cities of the
first and second class are required to
report each case of tuberculosis
which has been attended by them,
or which has come under their ot>
servatlon.

Sanitary Measures.

Not quarantined..

Not subject to quarantine or isolation.
Disinfection is advisory when the
family owns the house ; compulsory
when the house has been vacated by
a family in which the disease has
occurred.

Each patient, or the head of the fam-
ily, shall be furnished with printed
rules for the prevention of the
spread of communicable diseases.
The Ipcal board shall see that the
premises occupied by said patient
are kept in a sanitary condition,
Within 5 days after death or re-

moval of said patient, the board
shall see that the premises are proi)-
erly disinfected.

Remarks.

The State board, under the health law
of Indiana, is given power to pas.s
rules and ordinances for the enforce-
ment of the act to prevent outbreaks
and the spread of contagious, infec-
tious and other disea.ses.

Under the statute named, ordinances
may be passed requiring such notitt-
cation.

Local boards of healtii are instructed
and advi.sed by tlie State l>oard to
furnish families in which tul>ercu-
losis is present with the circular of
the board, giving instructions rela-
tive to precautions against the
spread of infection.

A statute law exists relative to notifi-
cation of cases of sickness from cer-
tain diseases. Phthisis pulmonalis
has been declared by the State board
to be a disease dangerous to the pul)-
lic health. A test case is before the
State courts to Judiciailj- determine
whether or not phthisis pulmonalis
comes within the meaning of the
statute.

Failure to comply witli Section 1 of
the act for preventing the spread of
tuberculosis which requires a report
of cases of said disease is subject to
fine.

The Externiiiiation of Rats, because they are the

carriers of plague-infection, seems fast becoming a duty of

all civilized governments. The Local Government
Board of England recognizes this fact in a circular to the

sanitary authorities, on the risk of importing the disease

by means of ships infested with plague-infected rats and

the precautions necessary to prevent such introduction.

On other grounds it would be well if these justly detested

animals could all be killed. These pests have been sup-

posed to be scavengers, but the answer to the plea is that

the filth upon which they live is unnecessary, and even a

danger.

Simond believes the infection is due to the fleas with

which rats are commonly infested ; but Dr. Nuttall, who
has made an extensive study of the subject, claims that

his researches do not bear out Simond's theory. Pro-

fessor Ashburton Thompson, in an account of the plague

in New South Wales, says that he is convinced the dis-

ease reached Sidney through the rats on vessels from

Noumea, at which place plague existed. His investiga-

tions lack a connecting link between rats and man, and

the hypothesis that infection is conveyed by a suctorial

insect infecting rats and transferable to man would fur-

nish this link. Certain it is that rats are easily inocu-

lable, and that they do carry the di.sea.se over the world.

kill them on ships from infected ports. An effective

method of doing this has been suggested by means of

sulfurous acid forced into all parts of the vessel for

twenty-four hours.

Experimental Production of Cirrhosis of the
Liver.—There are many problems in connection with

cirrhosis of the liver that require elucidation, the two
most interesting being the etiology and the ultimate

pathogenesis. The .solution of either one of these will

greatly help us in solving the other. It is still unknown
whether the first change produced by the morbid agent

affects the liver-cells or the connective tissue, ^^'hen a

typical example of atrophic, or Laennec's, cirilin<i~, is

examined, the first inipre.ssion is tliat the connective

tissue bore the brunt of the attack ; but there are many
points which suggest that primary chronic interstitial

inflammations are exceedingly rare, and that when we
find inflammatory changes in the connective tissue, they

are the expression of a reaction .secondary to changes in

the parenchyma or higher tissues. The e.xperimental

evidence in proof of this exiilanation of interstitial

inflammations is still meagre. In connection with the

liver, Charrin was one of the first to produce inter.stitial

inflammations. He employed pyocyaneus for this pur-
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pose. Flexner obtained cirrhotic changes in the livers of

animals after the injection of toxalbumins of bacterial,

_vegetaljle and animal origin. Weaver employed a

|>acillus belonging to the colon group, and Hektoen,

the colon and pseudodiphtheria bacilli. Flexner's

^experiments see;iied clearly to show that the cirrhotic

phanges were a secondary reaction—an attempt on the

part of the liver to repair necrotic changes in its paren-

chyma. By employing antipyrin in small doses over a

^long period, Marckwald has succeeded in producing in

3gs a fairly typical picture of interstitial hepatitis. He
ras able to prove that tlie inflammation was not primary,

but was caused by an antecedent degeneration in the

jUver-cells. When he took starving frogs, the only

change obtained was an extensive degeneration of the

liver cells, without ix'action of tlie connective tissue;

when, however, he fed tlie frogs—he had accustomed

twelve of them to live on meat—an inflammatory process

in the connective tissue was superadded to the degenera-

tion of the liver cells. Marckwald explains the differ-

ence in the reaction between the starving and the

well-fed frogs, as being the result of the depression of

the vital functions in the former, so that the liver was
incapable of reacting with the production of new cells.

There is, of course, a wide abyss between the frog and

the higher mammals, and it would not be proper to

apply the results obtained in the former to the explana-

tion of cirrhosis in man ; but the unity of the inflamma-

tory process in the animal world, the demonstration of

which we owe to the magniflcent studies of Metchnikoff",

])ermits the belief that the results of animal experiments

may, with proper limitations, be employed in the ex-

planation of morbid processes in man.

The extenuiiiation of birds is not alone the work
of fashionable vanity but of fashionable gluttony. The
recent seizure in a New York cold-storage warehouse of

great numbers of dead birds during the close season

illustrates the easy evasion of the law by those careless

of consequences. In hotels travelers often find upon the

Ijills of fare tlie names of birds unknown to ornitholo-

gists and dictionary-makers. When asked what kind of

Inrds these represent the waiters are permitted to answer

only by smiles and silence, or by confessions of ignor-

ance. In the cold-storage house in New York were

found so many birds that the legal fines would have run

to millions of dollars . What would they amount to for

the United States ? As a result of such practices every-

where those butchers and dealers who obey the law are

really punished for their honor while the reckless are

rewarded by great profits. We are fond of pointing out

excellent spheres of work and usefulness for those who
are greatly troubled by a few deaths of animals in

scientific laboratories. Why sliould this stupid and ruin-

ous war of extermination of birds with its great resultant

suff'ering not arouse the energies of the S. P. C. A. ?

Kiiniiner Play-Schools.—In Kurope, play-schools

for city children have long been organized under the

guidance of competent teachers, and in American cities

more recently the same excellent plan is being started.

In New York it is to be carried out with more thorough-

ness this summer than ever before. Last year as many as

1,000 children in the city were taught to swim, and the

School Board will issue certificates of proficiency to

these. The schoolhouses and yards are to be utilized for

carrying on instruction in sewing, modeling, wood-

carving, in kindergarten and household work. Gym-
nasiums are also planned. In Boston last summer 20

school yards were used by 3,800 children. What a great

influence for health, good morals and a better life must be

exerted by such methods of getting children out of the

hot, crowded streets, with their evil associations of all

kinds. It is an unselfish charity—one that prevents disease

as well as cures it. The School Boards of the country have

in this scheme a noble opportunity to do a great work
for the betterment of their communities, not only educa-

tionally but also physiologically and sociologically.

Arsenic Poison in Beer-Drinkers.—Drs. T. N.

Kelynack and William Kirby, of Manchester, liave

recently published an interesting work on Arsenic

Poisoning in Beer-Drinkers (London, Bailliere, Tindall

«& Cox. 1901. 8vo., pp. 125, with Bibliography), based

upon the epidemic of last smnmer among the habitual

consumers of beer in England, especially in Manchester

and vicinity.

The fact that peripheral neuritis among alcoholics

has been for years past a prolific cause of paralysis

in Lancashire had something to do with the fact that

suspicion of arsenic poisoning was not aroused until the

cases of socalled "alcoholic paralysis" had become

so common in June, 1900, as to constitute an epi-

demic. Unfamiliar symptoms, such as pigmentation

of the skin, soon led to the suspicion that something was
" wrong " with the beer, especially as the patients them-

selves held the beer to blame ; but the suggestion that

the poisoning was due to arsenic was not made until

November, by Dr. Reynolds. It required but a few

hours to confirm his suspicion and this confirmation was
followed by tliorough scientific investigation covering

over 300 cases in Manchester alone. The majority of

cases occurred among the working classes ; but indi-

viduals of both sexes and all ages were afflicted. No
cases occurred among drinkers of whisky or brandy, the

epidemic being confined to consumers of beer and stout.

The patients complained of prickling sensations in

the extremities, great weakness, thickening and desqua-

mation of the skin, alteration of the nails in transverse

ridges, eruptions, cold in the head, and especially of

pigmentation of the skin. Walking was painful and
difficult in most cases, there was marked mental slug-

gishness, loss of flesh, erythromelalgia and other mani-

festations of peripheral neuritis. In the inajority of

ca.ses improvement began at once when the contami-

nated beer was stopped.

Previous to this epidemic ther.e seems to have been

no indication in medical literature that arsenic was ever

considered as a possible impurity in malted bever-

ages, and this lack of suspicion together with the fre-

quency of alcoholic paralysis and the delicacy of the

available metliods for the detection of small quantities

of arsenic in organic fluids undoubtedly accounts for the
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extensive spread of the epidemic before the detection of

its cause.

The use of glucose and invert sugars by English
brewers appears to be the rule ; in some instances as

much as 50 'Jo of the malt wiis found to be substituted by
sugar. The general practice of using arsenic pyrites in

the manufacture of the sulfuric acid employed in the

preparation of glucose, whereby the acid is contaminated
with arsenious acid to the extent in some instances of

1.4 /c of its weight, lay at the foundation of the difficulty,

the arsenized glucose carrying with it as high as 2 grains

of arsenioas oxid to the gallon of beer.

This English epidemic calls for a close inspection of

glucoses by Board of Health chemists generally, for the

hitherto unsuspected danger of arsenic contamination
of malt beverages and of " soft " drinks in which glucose

is used, ina.smuch as it is clear that 'cases of chronic

arsenic i)oisoning among the poorer classes and alco-

holics may exist over very considerable periods without
detection and without becoming epidemic.

The Medical Department of the Philadelphia
High School for Girls wa-s established in 1893. Prior

to this time the attendance of any physician was
depended upon in an emergency, so that much time was
lost and the uncertainty of obtaining assistance was
great. In 1893 the services of a graduate of the Woman's
Medical College were secured. The duties of the head of

the Medical Department constantly increased from one
hour a day to the continual attendance from the opening
of the school at 9 a. m. until the close of the session at

2 p. m.
At the beginning of each school year in September

all vaccination certificates and scars are examined ; in

doubtful cases a certified re-vaccination is required.

Teachers at the beginning of each morning session

inquire whether any student is suffering from sore throat,

headache or other ailment ; all such are at once referred

to the Medical Room. A daily record of students sent

to the Medical Room is carefully kept. Any student
with a temperature of 100° is detained in the "sick
room " until the temperature becomes normal. If a rise

takes place the student is sent home in a carriage. On
stormy days students who have wet shoes, stockings or

skirts are required to report at the Medical Room, where
dry garments are provided. All wet clothing is dried in

a room prepared for the purpose, and is made ready for

the student at recess in the Medical Room at noon.
Every part of the entire building is thoroughly cleansed
daily. The bannisters and desks throughout are care-

fully cleansed each day with antiseptic solution. The
drinking water is filtered, then sterilized, and the ice is

made from sterile water. The sanitary condition of the
toilet rooms is excellent. There are now individual
compartments, where formerly there were congregate
rooms.

The medical department is ideal in location, having
a south and east exposure, with a good supply of sun-
light, while its situation, back of the "library," insures
all the quiet necessary. This room is supplied with all

that is retiuired for any emergency that is likely to

occur. There is an ample supply of filtered water and

appliances for obttiining boiling water. The department
is provided with four wicker couches with cushions cov-

ered with linen slips ; the latter are freciuently removed
and laundered, while the cushions themselves are

detached, shaken and placed in the sunlight. A part of

the engine room space is used for drying clothing, etc.

That the work of the department has been greatly

appreciated is evident by the letters and personal visits

from parents and physicians of the students. The num-
ber of students on roll during one school year was 3,402,

with a faculty of 87 teachers. During the year 2,233

students were referred to the metlical room : 702 with

headache, 137 with sore throat, 127 with toothache, 531

with dysmenorrhea, 21 with epistaxis, 45 with diarrhea,

26 with earache, 139 with indigestion, 150 with naustni,

99 with hysteria, 21 with grip. Accidents : Dislocations

(minor) 3; sprains, 18; burns (slight), 11; scalds (slight),

3 ; splinters, 54 ; contused wounds (slight), 28 ; lacerated

wounds (slight), 34 ; incised wounds (slight), 4 ;
punc-

tured wounds (slight), 4 ;
poisoned wounds (slight), 3

;

foreign bodies in eye, 49 ; foreign bodies in ear, 1. C'o?j-

tagious Diseases: Measles, 6; scarlet fever, 2; ringworm,

1 ;
pediculosis capitis, 9. Seventy-four were sent to their

homes.

Syndicating the specialists has been attempted in

Birmingham, England, where an institution with five

specialist consultants has been formed. The English

profession has "resolved" against the scheme, and has

already secured the resignation of one of the consultants.

In the United States the same plan has been tried, and
has, of course, failed. It would seem to many at first, as

if it would be of advantage both to the patients ami to

the physician. In reality it can work nothing but

injury to both. The reason lies in a fact we must ever

relearn after the sorry forgetfulness of it has harmed us

all. This fact is the old truth that money-getting as the

primary object of the physician's life and work destroys

his therapeutic ability and scientific judgment. The
relation of the physician to the patient is an intensely

personal one, and at the touch of the corporation's-

impersonality, it is withered as by a poison. The
financial reward in a moderate degree must be secured,

but only as secondary to the ideal of healing and pre-

venting disease. Watch the medical man in whose
mind and ideals money or personal success is slowly or

rapidly supplanting the nobler professional aim, and we
as surely recognize his loss of the power to cure, a paralysis

of the deft touch, the shirking, averted, or overbold

gaze, the coarsening of word and action, the failure of

the healing art. Syndicating specialism multiplies

geometrically the degrading selfishness of the individual.

Two Methods of Treatment are illustrated by two
exceri^ts from a recent number of the same New York
newspaper

:

"Dr." David R. Jenkins, a negro, who was arrested at his
office, Xo. 249 Sixth avenue, some time ago, at the instance of
the County Medical Society, for practising medicine without a
license, pleaded guilty in tlie Court of Special Sessions to-day.
He did a good business with the colored population, posing as
a " voodoo " doctor. When he pleaded guilty, Jenkins said :

"The only thing in God's world that I give my patients is

Croton water. I put up Croton water in various kinds and
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sizes of bottles and call each one by some different name. The
ooloring matter is the same as they use in making candy, and
don't hurt any one. Croton water is just as good to cure
rheumatism, diplitlieria, cholera, or any other kind of disease,

as anything. It don't Inirt the patients, anyway."
Tlie Christian Scientists liave opened an institute in Brook-

lyn. The institute might be called a "Christian Science Hos-
pital," for twenty healers are attached to it, and healing will be
tlie cliief work done. Nine fine rooms in the new Temple Bar
liuiUling have been engaged, and every sign of prosperity is

displayed.

It will also be remembered that a year or two ago

almost all aristocratic and educated England poured
wealth into the pockets of a medical nostrum company,
and the only medicine used bj- this company was proved
to be simply water. Which is the gresiter criminal, the

humbuggers or the humbugged? Of the former, our
sympathies would be with the Voodoo doctor, and yet

lie is the only one who was punished. As to the dupe.s

—

they surely have their proper reward

!

The Antitoxic Properties of Bile.—Among the

means of protection possessed by the organism against

infectious diseases and toxic agencies, laboratory investi-

gation has recently placed the bile ; but, as is true of so

many other facts in medicine, empiric knowledge antici-

pated scientific discovery. Thus, the natives of Africa,

according to Eraser, have long known the value of ser-

pents' bile as an antidote in the treatment of snake-bites,

and among the natives of Bengal it has been a custom,
centuries old, to employ the liver of mad dogs as a pro-

tective agent against hydrophobia. In a letter to the

Gazette hebdomadaire de Melecin, a Erench traveler

writes as follows

:

About tliree months ago a mad dog bit six or seven persons,
among whom were two of my porters. I ordered bits of iron
to 1)e heated white-hot for cauterizing the wovmds ; but the
natives said to me with a laugli, " Oh, Sahil), that is nothing

;

we have an excellent remedy for hydrophobia; you shall see."

The mad dog approaclied again ; one of the natives took a club
and killed the animal. Anotlier opened its body, took there-

from the palpitating liver, cut it into small bits, and gave them
to the wounded man, who ate them raw. "There is no more
danger," they said to me. As I remained incredulous, they
brought me to a young man who bore large scars on his legs.

He had been bitten five years before by a mad dog, but had
eaten a raw piece of the animal's liver, and had felt no ill

effects.

These events took place in March and it is now July 3. The
wounds are cured and all the men continue to do well. Our
natives even assert that their remedy will cure a man after he
has Iteen attacked by the disease.

Wehrmann found by experiment that bile destroys

the toxic proi)erties of eel serum and of snake venom, but
that it apparently has no protective or curative proper-

ties. The active antitoxic principle of bile was found by
Phisalix to be the taurocholate, and especially the glyco-

cholate, of sodium.

The important experiments of Eraser are well known.
He found that the bile of both poisonous and non-pois-

onoas serpents counteracts the toxic effects of snake

venom. Oxgall has similar properties, but was esti-

mated to be 70 times weaker than the bile of poisonous

serpents. The bile also neutralizes diphtheria toxin
;

but, as Eraser's experiments show, only when it comes
from the same species of animal as that injected with the

toxin.

Perhaps the most interesting observations connected

with the antitoxic properties of bile are those made by

Koch in his study of the rinderpest in South Africa. It

was found that cattle can be immunized when injected

with the bile of animals that have died of rinderpest on

the fifth or sixth day of the disease. The protection

conferred lasts for a period of four months. Kolle and

Turner have, however, improved upon Kocli's method

of immunization : by the injection of virulent rinderpest

blood and of serum from animals that have recovered

from the disease they have obtained an antitoxic serum

that is much more powerful than bile. Kolle is of the

opinion that the antitoxic properties of bile are not due

to the presence in it of any soluble poison or antitoxin,

but that with the bile are introduced microorganisms of

the disease which grow at the point of inoculation, their

dissemination being prevented by the action of the bile

on the surrounding tissues. In other words the im-

munity is active, analogous to that conferred by vacci-

nation against anthrax, and not passive, as is the

immunity obtained by means of antitoxins against diph-

theria and tetanus.

Vincenzi found that the bile of animals suffering from

tetanus is able to antagonize a certain amount of tetanus

toxin, while the bile from healthy animals is devoid of

such property. That the bile has also the power of

neutralizing certain poisonous alkaloids, was shown by

Arnold. This investigator injected a series of frogs with

varying doses of strychnin, and recorded the onset of

convulsions, the severity, duration, and the time within

which death occurred. Another series of frogs were

injected with the same doses of strychnin mixed with

fresh frogs' l)ile ; a third with similar doses of strychnin

mixed with oxgall ; and a fourth, with bile alone. The

frogs that had received the strychnin mixed with bile

survived doses of strychnin which were surely fatal when
given alone. The symptoms appeared later and were less

severe. The fresh frogs' bile was more active than the

ox-bile. Xone of the frogs died after the injection with

bile alone. The bile was excreted rapidly in the urine.

Einally, strychnin was mixed with fresh frogs' bile and

allowed to stand for three hours. At the end of this period,

strychnin could not be found by the ordinary chemical

tests.

In connection with the subject of the antitoxic action

of bile, it is interesting to note that the theory, so long

maintained, that l)ile in the intestines exerts antiseptic

properties, is not supported by recent investigations.

Albu and others have shown that the reputed anti-

putrefactive property of bile is a myth. Mos.so likewise

demonstrated that bile has no power to arrest putre-

faction, although in his experiments it seemed slightly

to hinder the growth of bacteria. Whatever influence

the bile possesses upon putrefactive processes in the

intestine is indirect. It stimulates i)eristalsis, and thus

shortens the time during which proteid substances

are exposed to the action of intestinal bacteria. The
writer has more than once noted in cases of catarrhal

jaundice, in which the common duct was so com-

pletely obstructed that no bile whatever entered the

intestines, that the stools were by no means unduly

offensive.
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Important researches upon the enzymes have been

made by Professors H. W. Harper and J. K. Kastle.

There are over fifty of these mysterious bodies known of

which pepsin, ptyalin, trypsin and invertin are examples.

Professor Harper thinks their wonderful power of induc-

ing chemical changes in other substances without appa-

rent change themselves is due to the vibrations of the

ether-waves which they set up and which correspond in

period with those of the fermentable substance. This

theory of sympathetic vibrations coordinates the mech-

anism with that of the action of light, electricity, etc.

The transports from unsanitary and infected Cape

Town are conveying bubonic plague to Southampton,

Sydney, Port Elizabeth, and Western Australia. The
English authorities have at last been compelled to under-

take the segregation of the Kaffirs at the point of the

bayonet. Up to April 27 there had been 319 cases with

217 deaths from plague at Cape Town. In modern life

the furc& of the old Latin proverb, Naturam expellas

furxSi,, etc., may often be translated bayonet.

Another physician's strike has taken place at Bam-
berg in Bavaria, where the physicians were treating 800

members of a Krankenkdsse at the rate of seven cents per

visit. A (luack hypnotist turned the heads of the mem-
bers of the Association by his abuse of the medical pro-

fession. The mountebank was not acceptable as a col-

leag, according to the demand of the majority of the

members, and the physicians threw up their contract.

Recent investigations have demonstrated that the

localization of sound by the ear is due not to the

intensity but to the quality, or overtones, of the waves.

In monaural hearing the localization is accurate in pro-

portion to the complexity of the overtones. In binaural

hearing the ear nearer the sound-producing point, or

which more perfectly brings the waves to a focus, indi-

cates the direction and distance.

The efforts of the Philadelphia Pediatric Society to

secure pure milk for children by guaranteeing the purity

of the milk of certain dairies inspected by its experts,

are being widely commended. The society wisely

appeals to the love of profit in the dealers competing for

the society's guarantee rather than to laws and punish-

ments.

Two French scientists report that of twenty-seven

guineapigs kept in disinfected cages, fed upon sterilized

food, and allowed only sterilized air, nineteen died. Of
twenty-nine others treated the same way except that

there was no sterilization of food and air, only ten died.

The latter also lost less in weight. But why did the ten

die?

It is plainly evident that the anti-canteen controversy

is developing into a condition in which a desire to verify

prejudice and prove " I-told-you-so " is the motive of

both sides : rather than the good of the soldier, or of the

service. AVe hope soon to see a dispassionate and scien-

tific settlement of the vexed question.

EDITORIAL ECHOES

The Role of Fat in political physiology cannot be
summed up in a simple formula ; but for practical pur-
poses it will be found tolerably safe to assume that thin-

ness makes for revolution and fleshiness for repose,

which, expressed in terms of politics, means Conserva-
tism. The ideal demagogue is lean

—

toiirmenie par non

caractere, as Madame de Stael said Napoleon ought to

have been. A man who has a full round belly, with
good capon lined, is by the law of his physical l)eing a
Conservative, whose principle is Qineta non movere,

though he may delude himself and others with the fancy

that he is a Radical. Those of our American friends who
think that the well-being of the United States depends
on the maintenance of a republican form of government
will do well to take steps at once to repress the tendency
to abdominal expansion among their citizens, or they
may live to see the President transformed into an
Emperor.

—

[British Medical Journal.']

Sanitation of Churches.—According to the lieviie

Scientiflque of April 27 one of the Italian bishops, Mon-
signor Franceschini, has sent to the clergy of his diocese

a circular enjoining them to adopt sundry sanitary pre-

cautions in their churches. Immediately after saints'

days, when the congregations have been large, the i)aved

floors are to be cleansed with sawdust soaked in a solu-

tion of corrosive sublimate (1 in 1,000). On ordinary
occasions the floors are to be frequently swept, after a
preliminary sprinkling with water in order to avoid
raising dust. Every week or oftener the seats and con-

fessional boxes are to be dusted with damp sponges and
cloths. Every week or oftener the grilles of the con-

fessional boxes are to be cleansed with alkaline lye and
afterwards polished. The holy water fonts are to Ije

emptied every week, or oftener if necessary, and washed
either with boiling alkaline lye or with solution of cor-

rosive sublimate (1 in 1,000).— [W/c^ Lancet.']

The County Societj- should have on its roster the
name of every regular practising physician of good
standing in the county, and each should consider it his

duty as well as privilege to be a memlier of that body.

It is by means of the State body acting through the
immediate and local influence of the county organization

that the power of the profession will be made felt, and
through that agency more than any other will it be

able to command "the respect and consideration that

society in general owes to it. The county society will

have the additional influence of promoting a better

accpiaintance among its members and of breaking df)wn

that condition of selfishness that too commonly arises

when one busies himself solely with his own affairs and
takes no interest in the general welfare of his profession.

It promotes a better understanding of each other, ele-

vates professional regard, and stimulates the interest in

the work of the State organization.— [St. Louis Courier

of Medicine.]

Temperance Physiology in the Public Schools.

—

We are glad to note the signs of revulsion against the

extreme temperance reformers, who have by the trick of

their laws forced so much namby-pamby stuff into the

schools under the head of physiology. Bugaboo morals
are the most childish and the soonest outgrown. We
deplore the absolute ignorance of American teachers as

well as children, concerning the fundamental laws of

health, and we wish most heartily that temperance in

the matter of eating, of tea- and coffee-drinking, and
common sense concerning fresh air, exercise and sleep,

as well as the economic value of foodstuffs, might be par-

ticularly taught in schools ; but so unfiiir has been this

temperance movement, and so great have been the exag-f-

gerations perpetrated on an unwary public, that we fear

\
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'^"the influence that the schools should have on all matters
of public health, including the dangerous eflects of intoxi-

eating drinks and tobacco, will be greatly diminished.
Already Western educators are opposing the teaching in

its i)resent form, and the ^Massachusetts Legislature is

tightt'iiing the reins. Other States are realizing that they
are not only being made ridiculous by their laws, but
are seriously handicapped by sentimentality.

—

[Medical

Truth Suppression. — The subject of prompt an-
nouncement is so woven into the affairs of practical

municipal and maritime sanitation as to necessitate the
fullest recognition as an elementary and indispensable
part. It is inconsistent with every known law of God,
of every principle of sound policy, and of well doing
among men, that an individual or a city or a State can
successfully protect itself behind the flimsy barrier of a
lie, particularly in dealing with the phenomena of nature.
If a case of cholera occurs in a city and be hidden under
the disguise of a simple intestinal derangement, to avoid
l)ublic clamor and injury to the commerce and revenues
of the State, the last hope of destroying the contagion is

wiped away and thousands of lives and the general ruin
of industry must pay the i)enalty of the sordid, short-
sighted, wretched policy. So of smallpox and so of yel-

low fever. The deadliest enemy of a State is the man
guilty of intentional concealment.

Now, in all seriousness, the position taken by your
humble servant over a year ago in the eradication of
plague from San Francisco seems to be finally to be car-

ried out. I sincerely trust that the efforts now about to
be made will lead to the early termination of the disease
in San Francisco, and in other places as well. The dis-

ease cannot, or never will be, stayed or eradicated, by
any or all the methods which have been the main
reliance for the past year in San Francisco. The prob-
lem is entirely medical, and must necessarily be solved
by medical men. There must be a return to first prin-
ciples—principles which are to be the guide for our faith

and practices.— [Dr. J. J. Kinyoun, address before the
Alameda County ^Medical Society.]

Tlie Young Gi'aduate.—At the beginning of their

respective jjrofessional lives, the graduate of the present
has had the advantage over the graduates of long ago, of
an actual superior amount of knowledge, together with
the advantage of the lengthened course of preparatory
collegiate training. To the qualified and ambitious
young graduate of the present, one year is the equivalent
of two, at least, in the good old times. There were giants
in those days, but what they accomplished was done
slowly, and had to be done largely by their own unaided
efforts in all the various departments of mediciil science,

while now, by the development of the specialties and
the increase in the number of workers in them, our
younger physicians are furnished with abundant
material ready to hand with which to build, nmcli
more rapidly and less laboriously, as the spirit moves
theiri. it is not the numlier of years of natural or pro-
fessional life which constitute the age or maturity of a
physician, but the ability to do good work. By their
fruits shall ye know them. It would be foolish to
attemi)t to deny the beneficial effects of years in temper-
ing and restraining even too exuberant scientific activity,
liiit this is at all times sufficiently provided for by the
inexorable fact tiiat we all must and do grow old ; but
rather a thousand times the restless enthusiasm of
youth than the self-satisfaction of premature senility.

Age does not, however, jjrotect from folly, neither does
youth render its possessors immune to wisdom. But
while it is our duty in no citse to belittle any man's
work on account of his youngness, it is etiually the duty
of the young to remember that they have no monopoly
of knowledge, and that wisdom will in all i)robal>ility

not die with them.— \_The Ilahnemunniun MontlUy.']

AMERICAN NEWS AND NOTES

GENERAL.
The case of yellow fever in Havana, Cuba, has been

discharged cured, it is otiicially reported, and there is no further
occurrence of it.

Pood Preservatives have been investigated by Professor
Bigelow of the Agricultural Department at Washington, who
tinds tliat the manufacture of them has become a distinct line of
business. Out of the 67 samples of the most common preserva-
tives in use, each of which was obtained with great difficulty
when it was known that it was wanted for a chemical analysis,
33 of them contained borax or boracic acid; 10 sodium, potas-
sium or calcium sulphite ; 8 salicylic acid or its sodium com-
pound; 7 benzoic acid or its sodium compound; 1 boi'ic and
salicylic acid; 1 boric acid and anmionium fluorid; 3 formal-
dehyd ; 1 ammonium fluorid ; 2 pyroligneous acid, and 1 B-nai)h-
thol. Professor Bigelow holds that those undoubtedly injurious,
such as formaldehyd, salicylic acid and sulphites should be
proscribed, and sonie stringent law enacted to control their use.

Obituary.

—

William Henry Morgan of Nashville, Tenn.,
May 16, aged 83.—P. R. Moore of Los Angeles, (Jal., May 13,

aged 65.

—

SI.Pafford of Cecil, Ga., May 6.

—

Milks R. Biggar
of Detroit, Mich., April 30.—Selton W. Stevens of Scranton,
Pa., April 25, aged 39.—Charles D. Sherman of Boston, at
Lancaster, Pa., May 18, aged 52.

—

Alonzo C. Casler of St.

.Tohnsville, N. Y., May 11.

—

Edward Sultan of Baltimore, at
St, Louis, May 15.

—

Benjamin F. Stanley of Dublin, Ga., May
17, aged 67.

—

John A. Wells of Englewood, N. J., May 21, aged
45.—William D. Thomas of the Chair of Psychology of Rich-
mond College, Va., May 21, aged 65.—Jane Kendrick Culver
of Boston, May 23.

—

John T. Hagan of Baltimore, May 23,

aged 51.

—

Thomas F. Ri^mbold of St. Louis, Mo., April 23, aged
71.—W. L. Witham of Lebanon, O., May 24.—Eugene D.
Andruss of Seattle, Wash., May 18, aged 59.—R. A. Gotts-
LEBEN of Mayville, Wis., May 2:3, aged 50.

—

George Heitz-
mann of Marinette, Wis., May"22, aged 62.—Hugh Stockdell
of Petersburg, Va., May 2.3.—H. T. Phillips of Cheshire, Mass.,
May 24, aged 68.

Sinallpox.—The Board of Health of New York urges vac-
cination as the only means of stamping out the disease of which
there is no abatement, 26 cases having been reported in 1 day
recently. Bureaus for free vaccination are kept open day and
evening, but there is a failure on the part of the people to avail
themselves of this privilege to any great extent. The president
of the Camden, N. J., Board of Health has issued a circular for-

bidding the return to that city of all cabs, carriages, laundry
wagons and other vehicles which go to Gloucester, as it is

reported that from 12 to 60 cases of smallpox exist in that city.
Hammonton, N. J., fears an epidemic from the exposure con-
sequent upon a case of smallpox in a young Italian from Naples
who had been detained in New York in quarantine for 10 days
previous. In Plainfield, N. J., 3 cases are cited. A case of
smallpox has V^een discovered in Baltimore, imjiorted by a
negro from St. Mary's County and a corps of 15 vaccine physi-
cians accompanied by police have vaccinated the neighborhood.
Notification was received by General Chaffee, the American
commander, as he was about to leave Pekin, that 2 cases of
smallpox existed among the Indian troops in camp at Tonku,
where the Americans were to board their transports. Further
cases of smallpox are reported on the United States transport
Indiana.

EASTERN STATES.

Diphtheria exists at Princeton, N. J.; 4 cases are reported.

The Newton Hospital of Massachusetts, is the recipient
of a large be<iuest by the will of Mary Shannon, which divides
1125,000 among several institutions.

Carney Hospital in Boston, in which the late Mr. Julius
Adams was treated while sutferin^ from typhoid fever from
October 1896 to February 1897, will receive $56,500 from his
estate.

A "Magnetic Healer," named Paul Castor, has been con-
victed in Portland, Me., charged with practising niediciiie with-
out being a duly licensed pliysician. This case is the first of its

kind ever tried'in the courts of the State.

An Emergency Hospital has been established by the
women of Union Hill, New Jersey, from money realized from
fairs, etc. It has 25 beds, a modern operating room, a staff of
trained nurses, a resident physician and a surgeon.

Tlie New Hampshire State Medical Society held its one
hundred and tenth anniversary meeting May Ki and 17. The
oflflcers elected for the ensuing year are : President, Dr. D. S.
Adams, of Manchester; vice-president. Dr. Irving A. Watson,
ofConcord ; secretary. Dr. G. P. Conn, ofConcord ; treasurer. Dr.
M. H. Felt, of Hillsboro.
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Medical Inspection.—The authorities of Newton, Massa-
chusetts, are liolding under advisement the question of daily
medical inspection for the schools of Newton. The Board of
Health is in favor of the movement so far as contagious disease
is concerned. The cost is estimated at $'2,000 for a single term.

Elnihurst Sanitarium, for the treatment of tuberculosis,
was opened at Shrewsbury, Massachusetts, on April (i. It has 6
free patients recommended by the leading practitioners of Wor-
cester County. Dr. W. H. Bliss will be in charge. The people
were at first disposed to eomliat the institution, but they have
been assured by the oilieials that there is no danger of conta-
gion.

NEW YORK.
Free Treatment for Tuberculosis.—At the Tuberculosis

Congress, Dr. Ellinger stated that a free auiiex for the treat-
ment of tuberculosis would be opened next Thanksgiving Day
at the Montefiore Home for Incurables in New York.

The New York Honieopalliic Medical College and
Flower Hospital, through a gift of $'25,000 by Anson R. Flower,
have been enabled to purchase the building they occupy as dis-
fieusary and dormitory. They formerly paid an annual rent of
l,oUO.

The Congress of Nurses which will be hold at Buffalo,
N. Y., will have representatives from all parts of Great Britain
and its colonies who wish to confer with their American sisters
as to the best method of advancing the profession of nursing
and getting a proper recognition for it in society.

A Faith Curist, .1. Luther Pierson, was held under §500
bail for refusing to obtain medical aid for his adopted daughter.
The child died of catarrhal pneumonia through lack of proper
care. The bond has Ijeen signed and the man is out on bail. It
is said that the case will be taken to the Appellate Division of
the New York Courts.

The East Side Physicians' Club has been organized at 165
Henry Street, New York, by doctors who live on the east side,
south of Fourteenth Street. Its object is the discussion of medi-
cine and surgery, and the agitation of severer laws against
quacks. The society, with a reported membership of 175, is to
be nonpartisan and nonpolitical.

The IJong Island College Hospital in Brooklyn will
have its main building, which was erected 50 years ago, sup-
planted by a structure at a cost of more than $175,000, of which
about $120,000 has already been contributed. Henry W. Max-
well, it is said, subscribed f50,OiOO. George Foster Peabody and
Edward M. Shepard are also large contributors to the building
fund.

Austro-Hungarian Hospital and East Side Dispensary
will be the name of a new hospital to be remodeled from the
building known as the East Side Dispensary of New York.
The capacity is from 30 to 35 beds and $10,000 has already been
raised. The money has been contributed by the Austro-Hun-
farian Hospital Association, which has charge of the alteration,
lungarian miners from Pennsylvania, and others in the

colony.

Stony Wolde Sanatorium Building Fund Committee is
the name of a committee of women who feel the urgent need
that exists for the establishment of sanatoriums for working
girls, young married women and children sutfering from tuber-
culosis, as in spite of several organizations in the city and State
of New York which care for tuberculous patients the number
of the latter is so great that many urgent cases are suttering
from lack of proper treatment, and they cannot be received in
the hospitals except in the few which have special wards tor the
purpose. It is estimated that in New York City alone there are
30,000 cases.

Tuberculosis Hospital Site.—The fear is baseless, it is
believed, that the action of the Legislature in making the selec-
tion of a site for the hospital for the treatment of incipient cases
of tuberculosis subject to the approval of the Governor, the
Speaker of the Assembly and the President pi-o tem., will delay
the construction of the building. The Dannemora tract in the
Adirondacks lying entirely outside the State forest preserve is
the site agreed upon by all officially interested, and it is antici-
pated that this site will soon be apjiroved by the Governor and
the 2 other officers, and the work of construction for which the
plans are already drawn will soon be commenced.

PHIIiADEIiPHIA, PENNSYLVANIA, ETC.

Henry Sheridan Keyes has been appointed surgeon-in-
chief to the Emergency Hospital, now building at Los Angeles,
California.

An Epidemic of Typhoid is reported at Beaver, Pa., and
more than 40 cases listed ; the malady is most prevalent among
children. Pittsburg chemists have been asked to analyze the
water and milk supplied to the town.

Mosqultos.—The people of South Orange, N. J., under the
auspices of the Village Improvement Society, planning for the
extermination of inosquitos and ridding the village of malaria,
have had an investigation made of the ponds and lowlying
places by Prof. L. O. Howard, Chief I'.ntoinologist of the
Department of Agriculture, Washington, who saw no reason
why there should not bo a successful issue to the undertaking.

Prevention of Idiocy.—The Thomas bill before the Hous(
for the prevention of idiocy was passed in executive session.

May 21, by a vote of lOS yias and 44 nays, after a discussion of

the'subject from the standjidint of Uii; jihysician. The l)ill pro-
vides that in certain cases s-urgii-al science may be called upon
as a i)reventive agency. A circularfrom 5 medical authorities
of Philadelphia had been .sent to every member of the House
and Senate advocating this treatment.

Prevention of Tuberculosis.—At the recent annual meet-
ing of the Pennsylvania Society for the Prevention of Tuber-
culosis, Dr. Howard S. Anders reported having written (Feb-
ruary) to Chairmen Harden bergli and Bliss, of the Senate and
Hovise Appropriation Committees, respectively, urging the
jiassage of a l)iil in tlie interests of a State hospital for tlie tuber-
culous jjoor ; that favorable and encouraging replies were had
from both gentlemen ; and that his reprints on " The Necessity
for State Aid in the Treatment of the Consumptive Poor " had
been distributed among the members of these Committees to

further the movement for such a sanitarium.

Is Diphtheria Quarantiuable?—On May 20 the steamer
Rhynland, from Liverpool and Queenstown, arrived at the port

of Philadelphia with 3 cases of diphtheria on lioard. She had
been passed by both the P^deral and the State Quarantine
Stations, located at Reedy Island and Marcus Hook respect-

ively, on the ground that the quarantine regulations, while con-
sidering diphtheria contagious, do not declare it quarantinable.
The ship had left Liverpool on May 1, 1901. On May 0, 1901, the
disease developed in 3 Italian children, natives of Turin. On
the following day the sufferers were isolated. Thereafter no
other case occurred, although numerous children were on
board. An examination of the children's throats at the time of
landing, by Dr. .1. S. Bogges, confirmed this fact. The municipal
health authorities, in view of the attitude of the national and
State quarantine officers, refused to prevent the debarkation of

the passengers, and merely transferred the sick children at om-e
to the Municipal Hospital. Lists were, however, made of the

passengers, in order that those remaining here could be kept
under surveillance. Lists of the passengers destined for points

in Pennsylvania were moreover supplied to the State authori-

ties, and the health boards of the cities throughout the country
for which any of the immigrants were bound were also notiflcd

.

SOUTHERN STATES.

Increase iu Insanity.— It is reported that 400 persons have
been pronounced insane within a year in Washington, D. C,
and new cases are occurring daily.

Typhus Fever.—Health Commissioner Bosley reports 3

cases'of typhus fever in Baltimore in one of the hospitals. The
patients are Lithuanians who came from Sparrows Point, where
they are supposed to have contracted the disease from sailors.

Johns Hopkins Medical School.—The present gradu-
ating class of 9 women and 47 men, composed of members from
all parts of America and from Hawaii and India, is the largest

in the history of the university. Much creditable work is

reported to have been done.

Correction.-Dr. Guy Steele, city and county Health Offi-

cer of Cambridge, Md., corrects the official statistics published
in American Medicine of May 18, in whicli that city is cred-
ited with 5 cases of smallpox from April 1-30. He says there
have been 2 cases, one of which was sent at once to quarantine
at Baltimore, and 1 colored child quarantined in her home. A
liouse to house vaccination was instituted and tiiere have been
no cases for 2 months.

WESTERN STATES.

Norval H. Pierce has been appointed specialist in ear dis-

eases at the Illinois Charitable Eye and Ear Infirmary in

Chicago.

E. E. Evans has been elected demonstrator of anatomy in

the medical department of the University of Kansas.

The John A. Creighton Medical College, of Omaha,
graduated a class of 2S on May 6. The doctorate address was
elivered by Dr. W. O. Henry.

Dr. Matthews, professor of physiologic chemistry of the
Harvard Medical School, has accepted a position on the faculty
of the Medical School of the University of Chicago.

An antispitting ordinance of the Chicago City Council
has become operative, but it has been agreed that no arrests

shall be made at once, but policemen and conductors will warn
all offenders.

f
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FOREIGN NEWS AND NOTES

GENERAL.
Obituary.—PiETRO Panzeri, of Milan, aged 52. For nearly

_
years bringing under special treatment every Infantile vic-

ttm to faulty development among the poor of Milan and rearing
-aany seemingly hopeless eases to normal strength. Charles
liTCHMAN Bhaddon, of Manchester, England, May 10, aged
". Ferdinand A. Heidexrich, of Tilsit, Prussia, aged SO.
Ferret, of Lyons, France. Professor Awreoe, of Lyons,

France. Eduard Golebiewski, of Berlin. George Asp,
Professor of Anatomy in the University of Helsingfors,
ged 67.

Bubonic Plague.—Up to the week ending May 11,610 cases
of bubonic plague, with 27.5 deaths, have occurred in Cape
Colony. The disease seems to be on the wane owing to the
efficacy of the sanitary measures adoptetl. That the unhvgienic
condition of Capetown did not result in such dire calamity long
ago must be principally owing to the violent gales from the
southeast which prevail during the summer on the shores of
tTable Bay, and which are locally known as the " Cape Doctor."
KA considerable numlior of whites have fallen \ictims to the
(plague and the fact that a number have been discovered dead,
would show that concealment is not conthied to the natives.
The disease is centered in Capetown and theie does not seem to
have lieen extensive spreading, although sporadic cases have
occurred which may yet form eiiiilemic centers. The (iovern-
ment ordered a regiment of foot and mounted armed police to
march to the most unsavory parts of the city and take positions
at the entrances to the thoroughfares diverging therefrom. A
staff of physicians accompanied them to search for unreported
cases

; some distinct cases were discovered and sent together
with those having contact with them to the hospital at Uitvlugt.
About 6 or 7 colored people decidedly stricken managed to
escape with the aid of their friends. In India, the plague is
decreasing, and in Bombay a considerable section in the heart
of the city is free from it for the first time in months. In China,
up to March .31, there have been 76 cases with 73 deaths. In
> ew South \\ ales a fatal case ofplague occurred at the quarantine
ground at Sidney. The patient was a seaman on a ship that had
been at Cape Town for 2 months. A great numy rats had died
during the voyage, and he had assisted in removing the bodies.A bacteriologic examination proved that the rats were infected
with plague liacilli, and that tlie seaman was a victim. The
ship was thoroughly fumigated and many rats were killed.
The period of quarantine completed, the vessel was about to be
released when a storeman aboard was taken ill. His case so far
has been mild and the only one reported. Ill Tokyo, Japan, the
authorities are issuing to the lower and poorer class of citizens
nearly 50,000 improved rat traps, at a cost of 9,"f»2 yens. Includ-
ing thissum, and that for other implements and 'drugs for the
crusade against the rats in Tokyo this season, the amount to bo
devoted to this purpose figures in the estimate at 20,000 yens.

GREAT BRITAIN.

Sir Frederick Treves.-The King has conferred upon Mr.
Treves the honor of knighthood.

I)r. B. ,1. M. Buchanan has been aivpointed to the office of
Assistant Physician to the Liverpool Royal Infirmary. He
siK-ceecis T. R. Bradshaw who has recently been elected to the
orhce of physician.

Extcrininatiou of rats, by means of the generation of sul-
phurous acid gas of a liigh strengtli, has been successfully tried
on the Jelunga, a steamer of the British India line. The
apparatus used is a small cylinder in which rolled sulphur is
burned until it vaporizes and air being admitted into the cham-
bers where this vaporizing takes place the combination of oxy-
gen and sulphur vapors furnishes the sulphur oxid gas. The
hatches of the .lelunga were closed and the gas admitted. The
space to be operated on held (iOO,000 cubic feet. The next daywhen the vessel was opened dead rats were lying about and all
other forms of vermin were e.xtinct.

CONTINENTAIi EUROPE.
Tiie Hospital of Aix-lps-Bains, France, is the recipient of

a gift of 50,000 francs from Mr. J. Pierpont Morgan.

l-'"*vci-sity of Halle.—Professor v. Bramann, director of
the surgical clinic, has been elected rector of the university for
the year lieginning with the spring semester.

Diphtheria is reported so prevalent in France that Prime
Minister Waldeck-Rousseau has issued a circular to French
phy.sicians in regard to its alarming spread and urging the
prompt application of the anti-diplitheria serum.

Children's Hospital.—As a memorial of the Czar's corona-
tion the Municipality of St. Petc^rslnirg has concluded on the
erection in that city of a new hospital for children, consisting of
8 pavilions and containing 402 beds, at%u estimated cost of
1,700,000 roubles.

SOCIETY REPORTS

ILLINOIS STATE MEDICAL SOCIETY.

FiETY-FiRST Annual Meeting Held at Peoria, May 21,

22 AND 2:3, 1901.

[Specially reported for American Medicine.]

At a preliminary meeting of the Society called by the Legist
lative Committee, several propositions were discussed. The
question of a medical practice act and board of examiners was
taken up, freely discussed, and a committee appointed to draft
a bill providing for a Board of Medical Examiners in the State,
the committee to consult such laws as are operating best in
other States.

A resolution was adopted requiring that if a bill be intro-
duced into the next Legislature, the true names and quantities
of ingredients be plainly printed on each package of patent
medicines and nostrums offered for sale, the Society being
instructed to do what it can to further the passage of such bill,
provided the Legislative Committee believes it can be done
without jeopardizing other desirable bills.

Hypnotism Should be Confined to the Profession.—It
was recommended that the Legislative Committee attempt to
pass a bill forbidding in any wise exhibitions of hypnotism for
the pur])Ose of obtaining money.

Epileptic Colony. — The Legislative Conimitlee was
instructed to use all its power to secure the location of an epi-
leptic colony in Illinois, which was provided for by a bill
passed by the Legislature 2 years ago.

Sanatorium for the Tuberculous. — The question of
attempting to secure legislation in favor of the establishment of
a sanatorium for the tuberculous was referred to a special com-
mittee to report to the preliminary meeting next year.

Questions of Organization.— (1) Define exact status of
membership : (a) Membership lost in a local society should also
be lost in State society. A motion was made and carrjed that
all members of the State society shall be members of some
local society unless the .Judicial Council sees fit to elect them
members at large, (ft) If honorable, qualified and not sectarian,
(•oUege of graduation should not act as a bar to membership in
the State society. After considerable discussion. Dr. E.
Fletcher Ingals offered the following resolution, which was
unanimously adopted

:

^^^7^
Resolved, That school of graduation shall be no bar to mem-

bership in the Illinois State Medical Society, providing such
physician is recognized by the locnl society as qualified and not
claiming to practise any exclusive system of medicine.

STATE society JOURNAL.

a. Editorial work.
ft. Advertising.
After a free discussion of these topics, the following resolu-

tions were offered and adopted

:

Resolved, That as far as practicable the Journal of the
Society be made the official organ of the city, local, county and
district societies in the State.

Resolved, That the Journal may accept all ethital advertise-
ments under the same restrictions that apply to advertisements
in the Journal of the America! Medical Association.

Resolved, That the judicial council select some member of
the Society to act as editor and manager of the Journal, said
editor and manager to be paid a reasonable salary out of the net
profits derived from the publication, the amount of salary to be
determined by the judicial council.

diversion of public funds.

A resolution on this subject was adopted as follows

:

Resolved, That the Society looks with disfavor on any pro-
cess by which public moneys appropriated for charitable" insti-
tutions are diverted from their intended uses by assessments or
otherwise.

Reorganization.—A committee of five, consisting of Drs.
Graham, Pettit, McAnaly, Ochsner and Roskotten, was appoint-
ed to study the plan of reorganization as submitted by the
Secretary of the American Medical Association, Dr. George H.
Simmons. This committee reported as follows: Your commits
tee would respectfully recommend the following, believing tl«it
this form of notice is sufficiently comprehensive to allow of all
desired (changes and yet sutficiently specific to meet the require-
ments of the Constitutional provision relating to amendments:

Notice is hereby given in accordance with Article IX of the
Constitution, that at the next annual meeting of the Society, to
be held in May, 1!X)2, such changes in the Constitution and" By-
Laws will be presented for consideration and adoption as will
provide for reorganization on the basis of the following proposi-
tions:

1. That the work of the Society be divided into 2 parts,
scientific and general business, the latter to include tlie nomina^
tioM of officers, the control of finance, the conduct of the
.Tournal, work relating to legislation and such other matters as
may be referred by the Society, and to be conducted by dele-
gates who shall be chosen by the constituent societies.
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2. That membership in good standing in a county medical
society, or, in the absence of sucli county society, tlien in a dis-

trict or city society covering the county of residence, sliall con-
stitute membership in the State society.

The committee also re<iiiniii(n(l'ed that tlie Society be
requested to apijoint a committee 013 to formulate and adjust
the proposed amendments during the coming year. The report
was unanimously adopted.

This meeting was the most successful in tlie liistory of the
Society, both as regards its seiontitic work and attendance. The
number of members who registered was a little over 400, and at
one of tlie sessions nearly (iOO physicians were present.

The following oftlcers were elected for the ensuing year

:

President, Dr. J. T. McAiialy, Carbondale; first vice-president,
Dr. M. L. Harris, Chicago ; second vice-president. Dr. .1. W.
Hensley, Peoria ; secretary. Dr. E. W. Weis, Ottawa ; treasurer.
Dr. Everett .1. Urown, Decatur ; editor and manager of the
society journal. Dr. George N. Kreider, Springfield. Quiiicy
was selected as the place for holding the next annual meeting.

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL,
AND OTOLOGICAL SOCIETY.

Seventh Annual Meeting, Held at New York on
May 23, 24, 25.

An address of welcome was delivered by Dr. D. B. St.
John Roosa who, describing himself as a New Yorker of New
Yorkers, and one who took an interest in everytliiiig connected
with the metropolis, said they were in the habit of saying
things to one another that niiglit be supposed to reflect on the
city, but they never said them to others, and in any case so far

as the medical profession was concerned, they liad reason to
feel nothing but pride and self-respect because of the position it

occupied and the work it had done. It aimed to keep abreast of
the profession in all other parts of the world, and he thouglit it

had been fairly successful in doing so. He then proceeded to

five a short sketch of what the profession in New York had
one, and referring specially to tlie branches that come more

immediately within the scope of the society, he remarked that,
contrary to the saying emljodied in tlie old Roman maxim, it

had been given to not a few planters to see the fruits of the
trees they had assisted in planting. The progress made in
laryngology and rhinology in recent years was as great as that
made in any other department of medicine or surgery, and there
again the advance had been as great as in the rest" of the
material world.

Presidential Address.—Dr. Myles, in the course of his
opening address, said the history of the society, though brief,

had been one of brilliant success. Speaking as a specialist to
specialists, he appealed for the recognition of a liroader concep-
tion of the field of sjiecialisin. The tendency of such work as
theirs was to narrow rather than broaden. They were apt to
concern themselves too much with local conditions, and there
was ground for the taunt that specialism militated against
scholarship in medicine. He urged them all to strive against
tliese tendencies, and also against everything tliat tended to give
a mercantile character to their profession.

Presentation of Cases.—A number of cases, specimens and
instruments were presented, among the cases being one in
which external and internal deformity of the nose had been
corrected by Dr. T. P. Bereus, New York, liy means of exter-
nal appliances, while among the specimens were cancer germs
collected by Dr. Eisen, San Francisco, and presented under
somewhat melancholy circumstances by one of his colleags,
the doctor himself having fallen a victim to the disease he was
investigating, the infection, which it is feared will soon termi-
nate fatally, being directly traceable to the work in which he
had been engaged.

A case of Traumatic Dislocation of the Ijeft Arycarti-
lage was described by Dr. Henhy L. Waoneb, San Francisco.

A paper on Disease of the Upper Air Passages in Rela-
tion to Mental Development was read 1)y Dr. L. F. Page,
Indianajmlis, and gave rise to an interesting discussion. The
autlior mentioned a number of diseases, including asthma and
epilepsy, which had been traced to irritation of the upper air
passages. The ott'ect of these irritations was to cause an
increased drain on the nervous system, and the result was sure
to be exhaustion sooner or later. It was self evident that the
eicistence of these physical defects on the jmrt of the cliildren
was bound to retard their mental development. He had had
experience of many cases in wliich the performance of a single
operation on the nose, throat or ear had had the effect of remov-
ing a cloud from children's minds.

Dr. Price Brown (Toronto) thought they could not have
too strongly impressed on their minds the fact that adenoids
and other growths and affections retarded mental development.
He had in his mind 2 boys who had been bright when young
but afterwards Ijecamo extremely dull, one becoming an abso-
lute dullard, and all because of stoi)pages in their air passages.
He did not liesitate to say that children in that condition ought
to have the adenoids and other oljstructions removed.

Dr. George L. Richards (Pall River) told of a boy who
refused to go to school because deafness, due to tlie stoppage of
the upper air passages, prevented him keeping up with his

classmates. When the adenoids were removed the boy came
back with an entirely changed expression. He thought tlie

general profession ought to l>e educated to an appreciation of
the importance of making these operaticms.

Dr. E. H. Hoi.T (Portland, Me.,) thought every city should
have one or more scliool physicians whose duty it should be
to deal with abnormalities of every kind, as well as with con-
tagious diseases. If there was to be a liigher state of human
beings in existence at the end of the century than there was
now, it would be necessary to make fresh arrangements for
looking after the health and mental as well as jihysical develop-
ment of the young. If officials of the kind he spoke of were
appointed, a young man's school record could be looked up
when he proposed to got married, and the young lady's father
could be guided by it in giving or refusing his sanction to the
proposed union.

Dr. Sargent F. Snow (Syracuse) expressed concurrence
with what had been said by previous speakers as to the harm
caused liy these obstructions to the upper air passages, and said
that he had had a case of epilepsy that most surely was the
result of unnatural nasal pressure.

Dr. F. C. Conn (Boston) suggested that if they agreed
among themselves what operations were called for in cases of
the kind, and when they should be performed, they would have
no difficulty in gaining the confidence of the general practi-
tioner.

Dr. James F. McCaw (Watertown, N. Y.) said he did not
believe the retardation of mental growth was due to ])hysical
causes as represented for examiile by the adenoids, but to the
deafness resulting therefrom.

Dr. Lewis A. Coffin (New York) also took this view of
the matter, contending that the dullness of such children was
frequently apparent rather than real. As proof of this he men-
tioned that the same symptoms were often noticed on children
who did not see well.

Dr. F. T. Powers (Providence, R. \.\ mentioned that in
that city defective cliildren were being looked after in the way
that several speakers had recommended, and the results were
very satisfactory.

Dr. A. B. Abram.s (Hartford, Conn.) also made some
remarks, after which the reader of the paper closed the discus-
sion.

A ease of tuberculous and syphilitic granulomas of the
nose was described in a paper by Dr. William Lincoln
(Cleveland, Ohio) and some observations upon the diagnosis
and treatment of specific disease of the nasopharynx were
offered by Dr. Patrick S. Donnellan (Philadelphia) who
referred to the impossibility of depending on the statements of
patients in such affectioiLs, and said they should al\vays insist
on looking for syphilitic symptoms.

Dr. Richards .remarked that when the diagnosis was
doubtful no operation should be attempted until antisyphilitic
treatment had been continued for some time.

An Operation for Prominence of the Auricle was
described by Dr. Thomas R. Pooley (New York) who con- '.

fessed that he had undertaken the operation with some reluc-
tance, but said the result had given satisfaction to the patient, -

an actress who had represented to liiin that her large ears had
prevented lier securing engagements.

Clinical Notes on Adrenalin.—A paper under this title

was read by Dr. Norton L. Wilson (Elizabeth, N. J.) giving
the characteristics of the drug, the history of its discovery and
its use in ophthalmologic work chiefly, and particularly as an
hemostatic. He noted but little anesthesia. He dwelt particu-
larly on the fact that it might be sterilized readily. Its results
seemed unvaryingly accurate, and he thought its di.'covery of
much importance.

Discussion.—Dr. J. A. Stucky (Lexington, Ky.) said he
would like to add his testimony in regard to the remarkable
properties of this drug. About the first of December Dr. Taka-
niine sent him some of the solution and powder, and since tliiu

he had used it extensively in nose, throat and ear work, and
unlike Dr. Wilson, he found that it produced some anesthesia.
Tlie effect of using it was that tliey required less cocaiii and got
a longer action of that drug. He had, too, found adrenalin par-
ticularly valuable in middle ear operations. One thing which
the reader of the paper had touched on they should always liear

in mind, and tliat was the recurrence of hemorrhage afterward.
He did not believe, however, that there was more hemorrliage
tliaii they iniglit expect under ordinary circumstances when
the drug was not used. He had used it in cases of acute and
subacute laryngitis. He usually used a solution of 1 to 3,000 or
1 to 5,000, and he found that he could sterilize and resterilize it as
much as he pleased. He generally added 5 grains of resorciu,
which he thought a good thing to mix with it. In his opinion
it was one of tlie most remarkable drugs they had to help them
in their work. Another class of cases besides those lie had
referred to, in which it could be used with advantage, consisted
of those in which patients were in a state of collapse as tlie

result of anesthesia. In 1 case, that of a child who did not rally
properly, he had given half a drachm of the 1 to 5,000 solution,
aud in 5 minutes the color came back to the cliild's face.

Dr. T. P. Berens (New York) said he wished also to bear
his testimony to the usefulness of the drug, which he liad been
using in a variety j^ cases. One advantage it possessed was
that it kept well. wS had opened a bottle and kept it on his
oflice table for 6 weeks, and he found it jjcrfectly sweet and

^
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clean and its blanching qualities not at all deteriorated. Then
he sterilized it, and found it very efficient for the purpose for
^vhich he wishetl to make use of it. It had been his habit to
inject a few dro()s of the drug through a catheter, blowing it

directly into the eustachian tul)e. He had also used it hypo-
derniically, and in that way also he found that it worked very
nicely.

Dr. M. T>. Lederman (Xew York) said he could endorse a
great deal that had been said by the reader of the paper as to the.
value of the drug. ' He thought they owed a great deal to it (or
enaljling thoni to lessen the quantity of cocain. He did not
think tliere would be nearlj- so many cases of toxinia from
cncainization after the use of adrenalin became more common.
The result of his experience with the drug and the suprarenal
extract was to convince him that it could be used as an internal
remedy as well as a local application.

Dr. O. J. Stein (Chicago) said all the remarks so far had
been very commendatory ; but it was well also to hear the other
side, and he liad to confess he had had some disappointing
experiences with the drug. He had used it in a case of antrum
trouble, and thought that the effect would surely be to give him
a bloodless field to work upon. Yet lie had quite as much
hemorrhage as he would have expected to have without it.

Again he had used it in a case where the maxillary sinus was
affected, and there also he had as much hemorrhage as if he had
not used it. In some cases it undoubtedly gave good results,
liut considering the extent to which the drug was lauded as a
hemostatic it was remarkable that there should be such an
amount of hemorrhage in cases of the kind to which he had
referred.

Dr. T. R. Chambers (.Jersey City) said they should cer-
tainly hear the other side if there was one, but he had seen a
good luimber of cases in which the Wilson operation on the sep-
tum was performed, and he had scarcely seen any blood—cer-
tainly not more than .5 or at most 10 drops—when adrenalin was
used. In certain mastoid operations which ho had performed
enucleation would have been impossible without adrenalin
because of the hemorrhage which would have taken place. The
use of adrenalin made these operations successful.

Dr. H. HOLBROOK Curtis (New York), while prepared to
admit that Dr. Bates' discovery of the use which could be made
of the suprarenal capsule ranked with the discovery of cocain,
agreed with the speaker who said they should hear both sides
of the matter, and personally he had come to the conclusion that
there were cases of individual idiosyncrasies in which it acted
very bady. There were in short cases in which there was an
absolute intolerance of adrenalin or the suprarenal extract.
One man to whom it had been given sneezed continuously for
2i hours afterwards. He had given it to several hay-fever
patients, and after they had used it for several days they had
the most intolerable pain and had to cease using tlie drug" He
had used it on himself and the result was to set up violent
coryza. Not thinking it was due to adrenalin he kept on using
the drug until he found himself with a tj'pical case of hay
fever, which only stopped when lie discontinued the use of the
drug. In some cases it acted admirably, but it was necessary to
take note of the unsuccessful as well as the successful ease.
He wished to ask others who had used the drug whether they
had found that violent pains or fits of sneezing were frequent
results of its employment. He knew of 1 case of hemorrhage
of the nose in Uright's disease in which remarkable relief was
given by the use of the drug.

Dr. E. B. Dench (New York) said he had not used adren-
alin, but in all cases in which he had used the suprarenal extract
It had given entirely satisfactory results as regarded the con-
trol of the hemorrhage. In middle ear work in particular he
thought it was of great value.

Dr. S. MacCuen Smith (Philadelphia) added his testimony
to the value of the drug, especially in cases where cocain was
nsed. As a preventative of cocain poisoning it was of singular
value.

Dr. W. H. .Johnson (Paterson, N. J.) thought a very impor-
tant matter was the preparation of the lield on which the drug
wa.s to be used. It sliould be rendered perfectly clean. He did
not know that there was any difference between the action of
adrenalin and that of the su])rarenal extract, but adrenalin pos-
sessed a groat advantage in this resj)ect that it was a clean and
reliable solution and was always ready. Personally ho liad
not come across any cases of idiosyncrasy of the kind that had
been spoken of. In all the cases in which he had used the drug
the results had been perfectly satisfactory. Ho had no doubt
one of its principal uses would be as an agency for blanching
the eyelids. It certainly did work of this kind most efficiently,
and at the same time it permitted more rapid dilation of tlie

^e in atrophy.
Dr. M. .v. (ioLDSTEiN (St. IjOuIs, Mo.) supported what
Curtis hail said as to the Irritating effect the drug some-

: ines had, and said he would like to ask the resourceful chemist
whom they were indebted for adrenalin whether it would

Hot be possible to remedy this defect liy making up the solu-
tion in oil? Possibly a combination witlv menthol or camphor
would have the desired result. Ho had found the drug of
great use to singers suffering from acute laryngitis. An appli-
lation of the drug in such cases gave remarkable results, and
< uabletl singers to go on with their work when otherwise it
would be impossiblofor tliem to do so.

[to be concluded.]

CORRESPONDENCE

CONSERVATIVE TREATMENT OF BUBOES.

BY

ABRAHAM L. WOLBARST, M.D.,

of New York.

Referring to the editorial on " The Conservative Treatment
of Buboes," in the first number of American Medicine, I

would like to add a few words in favor of the method advised

by Krulle. For the past 2 years I have treated buboes by this

method (slightly modified) almost exclusively, and the results

have been most satisfactory.

About .SO cases were treated in this manner. The inflamed
glands were dressed with an ointment containing iodin and
belladonna, and tightly compressed by a spica bandage. Often
this treatment seemed sufficient to abort suppuration ; whem
however, suppuration appeared to be inevitable, it was found
advisable to wait until all the glands had completely broken
down and formed one abscess-cavity, before the incision was
made, thereby preventing the formation of deep-seated pockets
and sinuses.

The incision was made under cocain anesthesia, and in most
instances was painless. An opening is made in the direction
of the long axis of the swelling, not more than a half-inch in
length. The secretion is not squeezed out, but is permitted to
escape through the opening without pressure being exerted
from without. The cavity is then carefully cleaned out with
warm sterilized water or (in some instances) with peroxid of
hydrogen. The silver solution is then injected by means of a
small glass syringe, and the dpening^ is covered with a pad of
lint on which some soothing ointment, preferably boric acid
ointment, has been smeared. A tight spica bandage is then
applied, and removed on the thii-d das', when the silver nitrate
solution is again injected as before.

By this method of treatment the patient is not compelled to

take to his bed ; anesthesia is unnecessary ; and the resulting

scar is so small as to be hardly visible. Recovery is also attained

in less time than by the more expensive open operations, the

usual time being from 2 to 3 weeks, and in some instances even
less than this period.

At first I used a 10% solution of silver nitrate, with most
satisfactory results ; but the i)ain following the injection was so

great in some of the cases that the strength of the solution was
reduced to 5% with etiually good results, and with little, if any,

pain. The pus disappeared after a few injections; the wound
was then treated by dry dressings in the usual manner.

Unless every gland has broken down, i^covery will be
delayed by the formation of deep-seated pockets, which will not

heal unless they are opened and exposed. Then they heal very
rapidly.

There can be no doubt as to the superiority of this method
of treatment over the radical method of opening up the entire

abscess-cavity and removing all the glands. By the latter

method, the open wound is often converted, by direct infecton

with the knife, into one large chancroidal ulcer, which is as

obstinate to treatment as the original chancroid.

OBSCURE HEMORRHAGE FOLLOWING LANCING AN
ABSCESS OF THE NECK.

BY

BAILEY P. KEY, M.D.,

of Tracy City, Tenn.

Tlie patient, age 5 years, male, first had measles that ran g
typical course. When the eruption disappeared from the face,
r.itheln followed at once with adenitis on the left side of tiie
neck. The infiammation extended from the ear to the median
line. It was indurated for (i days, when a circumscribed cavity
could be made out, involving the external carotid and jugular
vein.

The attending physician punctured the abscess on a line
anterior to the stonoclcidoniustoid, where the artery and vein
emerge from boneatli the uiusclo into the anterior triangle. To
all appearances the abscess-cavity emptied through the ojjening
without even a stain of blood and healed up at once with a scab
adhering to the point of puncture. For lO days all went well
and the child was playful. The neck in the region of the
puncture continued to fill out and grow larger from day to day
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(so I was informed) until an alarming: hemorrhage spurted out
at the point of puncture one day while the child was playing in
the room alone with its mother. The mother caught up the
child in her arms and placed her finger over the opening in the
skin until assistance arrived. The pressure of the mother's
finger at the point of the puncture produced a large coagulum
beneath the skin and arrested the hemorrhage temporarily.
When the attending physician arrived, the little patient w:is
faint and pulseless, and he returned to his office for instru-
ments. When I came I enlarged the opening, cleared away the
coagulum and caught up the bleeding vessel between the index
fingers and the thumbs below and above the point of punctu:-e
and directed an assisting physician to jiass a threaded needle
through the skin and beneath the vessels out through the skin
on the opposite side of the incision and tie the skin, tissues and
vessels. The opening in the skin was then closed, antiseptic
compress dressing applied as tight as could be at this point.

Seventy-two hours later the dressing was removed and the

part inspected. There being no signs of hemorrhage, the dress-

ings were reapplied. The patient had rallied from the loss of

blood, and to all appearance was about well. However, the

watch over him was kept up. At dawn the next morning and
the fourth day from the first outbreak of hemorrhage I was
again hurriedly called.

I found the patient pulseless, faint, and bleeding ata fearful

rate. I opened the wound, secured the bleeding points with
catch forceps, sponged the wound dry, and secured the vein
above and below with catgut ligature. I then ligated the
external carotid at 2 points, 2 inches from each other. Also
ligated facial artery and vein, and tied 5 other bleeding points
in the locality of the opening. I tied the vessels with strong
catgut. I now put in 8 interrupted catgut sutures. In this row
of sutures I included the soft tissues and fascia and the vessels
previously ligated. I then closed the opening in the skin with
interrupted catgut suture^ sealing the part completely. Not a
drop of blood was visible.

At 4 p. m. I was on watch, and gave the little patient some
hot milk to drink. While inspecting the dressings I noticed
fresh blood stains. I at once removed the dressings and
attempted to arrest the bleeding, which seemed to come from
the common carotid artery below and above the point of

puncture. The patient bled to death before I could secure the
vessels, and when assistance arrived, it was too late to trans-
fuse.

What caused this hemorrhage ? Was the vein wounded by
the puncture and a thrombus formed ? Was the coat of the

artery punctured or an aneurysm formed? Or was there a

sloughing of the veins in the locality? I incline to the last

hypothesis.

HOSPITAL ABUSES IN SOUTH AFRICA.

ALBERT S. ASHMEAD, M.D.,

of New York.

American Medicine, May 11, quotes from The Practi-

tioner's remarks regarding the report of the Royal Commission
on hospital abuses in South Africa as follows: "The British

public has got to realize that war is, as the American general

said, simply h 1. But Mr. Burdetf>Coutts apparently expect-

ed it to be a kind of game in which those who were hurt

were to be sprayed with rosewater and fed on chocolate creams

by smart ladies who found a new sensation in playing the part

of ministering angels." " Qui n'entend qu'une cloche n'entend

qu'un sou," as the French say, therefore please^print the follow-

ing opinion of the editor of the Medical Press and Circular, of

March 27 :
—" The report of the Commission appointed to inves-

tigate the condition of the military hospitals in South Africa

was generally regarded as a whitewashing document. If doubt

remained on the point, it has been effectually swept away by
Mr. Biirdett-Coutts' speech in the House of Commons on March
30. It would be hard to imagine * * ® a more damning
indictment of a public inquiry of a matter of national interest.

Mr. Burdett-Coutts has shown throughout the whole series of

events in South Africa the valuable qualities of sturdy

industry, perseverance, accuracy, and power of expression.

He has analyzed the work of the Commission with relentless

logic, and it is not too much to say that he has thoroughly

riddled the Commission. One of the 2 officers of the Royal

Army Medical Corps, who were appointed by the Commis-
sion to visit the hospitals to select the evidence, and prepare

the way for the Commission, stated that everything that mental

knowledge and foresight could supply was at hand, etc. Yet
this same officer had been informed by a chaplain of the forces

that enteric and dysenteric patients had to walj^ 400 yards to a
latrine, in May ; that there were no bedpans, no disinfectants,

no nurses, in June, etc. For such shortcomings, the editor of

The Practitioner holds responsible " the military advisers of

the Secretary of State lor War, who, apparently out of mere
caste prejudice, have systematically snubbed and starved the

service regardless of possible consequences."

Do such delinquencies belong to the "plain unvarnished
tale of war's inevitable horrors, which come upon us with an
appalling shock " ? The editor of Medical Press and Oireiilar

says further :
" Mr. Burdett-Coutts appears to have established

beyond contention that if the National House can lie put in

order only by a full-searching and relentless investigation of
its defects, then the worst model we can adopt for that process^

and the weakest and rottenest basis of reform will be the

inquiry for which we are now voting this large sum of money."
Had the editor of The Practitioner been better informed on

the subject which you quote, Mr. Burdett-Coutts might have
been spared the ludicrous experience of his sneer.

PRACTICE OF MEDICINE IN NORTHWESTERN
STATES.

BY

W. JAMES HOWELLS, M.D.,

of Spokane, Washington.

There seems to be a mistaken idea in the minds of many
Eastern medical men regarding the practice of medicine in the

Northwestern .States ; and as a consequence many young men
come west with expectations of easy success, only to be dis-

appointed.

The notion seems prevalent that the medical profession of

the Western States is not only poorly represented in numbers,

but poorly in ability, and that the people will flock to a young-

Eastern physician as soon as they see his sign. This is a great

mistake, particularly in Washington State, as the medical pro-
'

fession is well represented in numbers (the cities averaging X

medical man per 400 population), and in ability—many of the

men now established being graduates of Eastern medical schools

and frequently returning East for postgraduate study. They
are hustlers and up-to-date men, well informed on the latest

discoveries in medicine and surgery, and men who can liold

their patients.

I have not written this short note with the intention of dis-

couraging any of my brother practitioners, who may be con-

templating locating in the West ; but only to warn them that they

must come prepared to meet men of ability, be willing to wait

—and have the money to pay expenses while they wait—a year

or two in the cities and large towns.

REMOVAL OF POWDER STAINS WITH HYDROGEN
DIOXID.

BY

COLIN R. CLARK, M.D.,.

ot Youngstown, Ohio.

I wish to add a case confirming Dr. J. Neely Rhoad's

method of removing powder stains with hydrogen dioxid. A
few days after reading his note in your first issue a boy came
into the office with severe powder burn of whole face and neck.

We cleaned him up thoroughly and removed several grains of

powder from each eye, but the face was black with stains and

imbedded particles of powder. I sent him to City Hospital on

account of the injury to the eyes, and ordered the face to be kept

covered with pieces of lint saturated with glycerin, 1 part, and

hydrogen dioxid 3 parts. A couple of days saw the com-

plete removal of all the particles and stains, without any of the

tedious and painful picking process we are accustomed to;

and all marks promptly healed.
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A CASE OF ANTRUM INFECTION AND SIGMOID
SINUS THROMBOSIS WITHOUT PRESENT
MIDDLE-EAR DISEASE, PRESENTING THE
SYMPTOMS OF FACIAL NEURALGIA AND
NONE OF THE ORDINARY SYMPTOMS OF DIS-

EASE IN THE PETROSA ; RETROPHARYNGEAL
GRAVITY-ABSCESS, GENERAL SINUS THROM-

.BOSIS WITHOUT MUCH IMPAIRMENT OF
CEREBRATION, DEATH AFTER THREE MONTHS,
PARTIAL AUTOPSY, PRESENTATION OF SPECI-

MENS*.
BY

DR. BAYARD HOLMES,
of Chicago, 111.

Professor of Surgery in the University of Illinois, Attending Surgeon
at the Baptist Hospital.

The following case is one of a series in wliieh the
diagnosis presented unusual difficulties. The propriety
of reporting it to sucli a society as this may be ques-
tioned as the case presented few psychic symptoms.
Well reported histories of carefully studied ca.ses have
always been of the greatest value to me in my attempts
to get a vivid and working knowledge of the course of
disease, and although this ease was so unfortunately mis-
understood a-s to come, perhaps unnecessarily, to a
necropsy, I hope it may all the more attract your atten-

tion and thus lead to the illumination of some of its

obscure manifestations, and a better interpretation of
similar cases hereafter.

Synopsis:—Bigor ami high temperature beginning with-

out apparent cause. Neuralgia of rightfifth nerve for lo

days. Typhoid or septic condition resembling sinus throm-
bosis for 6 iceeks. Absce.%i appearing suddenly in the

posterior right pharynx. Six weeks later disc/iarge frmn
the right ear, paralysis of the right leg, and death.

Necropsy :—Antrum and general mastoid disease, sigmoid

and general sinus thrombosis extending into the cortex of
the left liemisphere.

Dr. W. had his birth, education and active life in the Mis-
sissippi Valley. He was a well-ljuilt man, 5 feet 9 inches tall,

of perfect physical growth and development. He liad been in
the active practice of medicine in a country district for the
greater part of his life. He was a hearty eater, but temperate in

other respects. He was tlie fatlier of a large fiimily of perfectly
healtliy children. He had himself suffered from no disease,

except malaria and gout. The evidences of gout were present
in liis thin and over-aged skin, in the enlargement of his
joints, in Dupuytren's contraction of the flexor tendons of the
palm and in an irritability or excitability of temper, which
occasionally showed itself. I had been well acquainted with
him for 111 years.

On May 20, 1898, lie came in from some slight exercise out-
of-tloors after a long day's worlt in the office, complaining of a
cliilly sensati<in. Ho removed his slioes and outer garments
and lay down on a lounge with a hot waterbag and a great many
covers. In spite of these precautions he went into a terrible

rigor, whi(rh lasted over an hour. After this he had a temper-
ature of 101° V. and pain through the back and legs. Headache
was not a noticeable symptom at the lieginning. The fever con-
tinued, and ut the end of 48 hours, general headache came on,

I

and, al)Out 4 or 5 days ^fter the chill it had located as a distinct

• Presented to the Cblcago Neurological Society.

neuralgia over the distribution of the right fifth nerve. Dr.

Weller Van Hook saw him twice during this period and found
the pharynx deeply injected, hyperemic and somewliat edem-
atous. He believed the temperature due to an acute pharyngitis.
Ko cultures were made from the throat. Local antiseptic treat-

ment was instituted, but without much effect. His temperature
remained high and the pain grew worse.

Sunday morning. May 28, he came to Chicago and I

examined him. The patient wa.s extremely hyper-

esthetic and dreadfully broken down and nervous, resem-

bling a person in the early stages of delirium tremens.

He described his symptoms and the history of his case

with unnecessary picturesqueness and detail. At this

time the pain over the right side of the face and scalp

was intense. There was tenderness on preasure over the

exit of the right supraorbital and right infraorbital

nerves. The entrance of the inferior dental and the

whole alveolus on the right side were exceedingly tender

to pressure. The patient complained of tenderness on
the right side, deep in the neck, behind the angle of the

jaw. There was no evidence of suppurative disease or

obstruction in the antrum of Highmore. There was no
difference in tlie appearance or expression of the 2 sides

of tlie face, except for a slight swelling over the right

parotid gland, where the tincture of iodin had been

repeatedly applied. Pressure upon the mastoid and
hard thumps upon it elicited no pain. The hearing was
perfect in both ears. The question of suppurative otitis

media was carefully considered. The i)atient himself

declared that he had never suffered from earache or any
difficulty with either ear. A present primary catarrhal

otitis media was excluded by the good condition of the

hearing, absence of any discharge from the ear, the

absence of pain or earache and the normal appearance of

the drumhead. The diagnosis seemed to rest between a
neuralgia with malaria and an osteomyelitis of uncertain

origin at the ba.se of the skull, possibly from one of the

sinuses of the nose. Antimalarial treatment was insti-

tuted, with laxatives and diuretics to counteract the

influence of morphia, which had been necessary to

relieve the pain.

After some slight improvement, the patient returned

to his home feeling better. The temperature continued

above normal, but the pain in the face g^dually sub-

sided. ,

On July 10 ho entered the Polyclinic Hospital witli a higli

temperature, rapid pulse and such symptoms as led to an exam-
in.ation of his blood for typhoid. At this time he was carefully

examined by Dr. J. B. Herrick and Dr. Weller Van Hook.
There was no pain now and the symptoms were those of hyper-
pyrexia and excessive irritability. The pharynx continued red
and received local treatment. At noon, on July 14, Dr. Van
Hook discovered in the right vault of tlie pharynx a large fluc-

tuating tumor, which he at once recognized as an abscess. He
felt certain that this tumor was not present in the morning. I

saw him in the evening of the 14th and easily opened the
abscess througli its thin wall between tlio arches of the palate

and allowed about 3 ounces of pus of a light chocolate color to

escape. The cavity was washe<l out repeatedly. On the follow-

ing day the tongue cleared up and the temperature became
nearly normal, liis appetite returned and he decided to go
home.

On July 21, lie again sent for Dr. Weller Van Hook, who
found a teniperattire of 103°, his pliarynx was still red with tlio

appearance of another abscess, but this time on the left side.

One or two unsuccessful attempts were made to open it. The
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patient was brought to Chicago and placed in the Baptist Hospi-

tal, July 22 ; his temperature at this time was 102° in the rec-

tum, and pulse 00. His subsequent temperature and pulse are

represented in the accompanying chart.

On entering the hospital, a careful examination was again

made to discover the source of suppuration. The patient had

i\IvM4
Fig. 1.—Temperature and pulse record showing the highest and lowest

records each day.

lost considerable in weight and strength, but was in better

mental condition than when he left the city. His hearing was

good in each ear and his sight was unimpaired. He was able

to sit up every day and read the newspaper.

There was somewhat more tremor of the hands than when
last seen, but his grip was equal and not less than would be

expected with his general debilitated condition. He took

liquid nourishment freely and with relish. He complained con-

stantly of a nasty, bloody taste in his mouth. He was almost

sleepless, but not from any localized pains. His greatest pain

and tenderness was over the toothless gums of his lower jaw,

on the right side. There was no edema, fluctuation, nor other

evidence of infection of the lower jawbone or between it and

the periosteum. The whole pharynx was red, smooth, and in

places edematous. In the neighborhood of these edematous

places were three openings from which bloody pus could be

extracted. Swallowing was slightly painful and made a liquid

diet necessary. There was no adenitis over the mastoids or

about the neck. The urine was normal in amount and compo-

sition.

Each of the nostrils, orbits and ears was separately and

carefully examined. Disease was looked for unsuccessfully in

both frontal and maxillary sinuses. The mastoids were sepa-

rately examined and the eardrums inspected but no symptoms
of disease discovered. The openings in the pharynx, seeming

to give inadequate drainage, were greatly enlarged and found to

connect from the right to the left side of the fauces. In this way
a very complete irrigation was possible. He liked to have

forcible irrigation in spite of our fear of damage.

The throat and the open spaces behind were irrigated many
times daily witli all ordinary antiseptics. The short rubber

syringe and the fountain-syringe were used, the former to wash

out the mouth and pharynx and the latter to irrigate the

abscess-cavities. The amount of jius which came from these

openings was many times larger than anyone would expect

from all the possible findings, but gradually diminished.

The patient complained of little chills at intervals, and vom-

ited without apparent reason, so far as the condition of the

stomach and vomited matter was concerned, on July 26, 27, 28

and 29. His temperature gradually rose and on August 5, he

complained of great and unaccountable nervousness. On that

day he had the most pronounced chill since the beginning of his

sickness. It was far short of a rigor. He did not read so much
after this, but talked rationally and sometimes in an animated

manner. On August 6 he complained for the first time of severe

pain in the head. On the 9th, he vomited and was extremely

nervous. On August 10, he was examined by Dr. T. Melville

Hardie. His temperature was 99°, pulse 78, and he sat up in a

chair for examination. " Posterior rhinoscopy was easily made.

It showed nothing abnormal. Transillumination of the face

showed 2 sides alike, not well lighted; this probably due to

either thick cheeks or small antrums. Nothing abnormal by
anterior rhinoscopy." Both ears were examined perfunctorily

with everything apparently normal, and hearing good. No
pain or tenderness in the region of the ear.

From August 5, the patient was so nervous and restless that

it was necessary to give a small quantity of morphin daily. He

was occasionally seen by Dr. J. B. Herrick, and I visited him

twice a day, always looking for the source of infection.

August 16, an abscess was opened between the lower jaw and

the right side of the tongue. It communicated with the pharynx

.

August 2.'), he vomited and had a slight chill. Temperature 102°,

pulse 100. He complained of stilf neck.

August 26, I made the following entry on the history sheet

:

"Opened an abscess over right lower jaw near angle. Felt

thickening and edema above and behind the angle of the lower

jaw on the left aide (not the cause of high temperature). Patient

complained of severe pain in left ear for a few minutes, at ID

o'clock this morning. This paroxysm was preceded by several

hours of discomfort and crackling in the left ear. Growing

tendency to nausea on slight provocation, especially during the

last 2 days." Again the mastoids were examined but there

was no indication of any disease. The hearing was good in

both ears.

During the night of the 27th, at least 2 drams of dark pus

was discharged //-owi the right ear. This pus came through a

perforated drum-head and gave some relief to pain and ner-

vousness. He still took a large quantity of nourishment—

about 2 quarts of milk a day.

Ou the morning of August 30, the right leg was completely

paralyzed below the knee. This had been coming on for 4 days.

At 7.15 a. m. there was a convulsion, frothing at mouth, ster-

torous breathing and imperceptible pulse. This convulsion

lasted 20 minutes. Following this convulsion Dr. Arthur

Edwards saw the patient and confirmed the findings. There

were no other localizing symptoms. The discharge from the

right ear continued. The eyes, face, and tongue were normal.

There was no paralysis of the arm. The sensations over the

affected right leg and elsewhere were normal.

A diagnosis was made of '^localized lesion, probabli/

abscess, in the neighborhood of motor cortical area/or right

leg andfoot,, secondary to suppuration in pharynx." An
exploratory operation was undertaken on these imperfect

indications.

During the hours after the convulsion and before the|

operation the temperature was 100° and the pulse between 10&j|

and 138. At 5 p. m., in the presence of Dr. Arthur Edwards at

after the usvial preparations, the left hemisphere of the bra'

was approached by means of 2 1-inch trephine openings con-'

nected by a third. There was evidence of a little pachymenin

Ji

Fig. 2.—The veins and sinuses of the head and ovale from Macewend

gitis at the upper border, sUch as we often see in old drunkar

The dura bled. The brain pulsated. The dura was opene

No leptomeningitis. The brain was systematically explor^

with an aspirating needle 10 cm. long and 1 mm. in extern

diameter. No result. The bone was replaced and the

wound closed. Skull-cap dressing. The anesthetic was give

by Dr. D. H. Galloway. The pulse at the beginning of the

operation was 130, but during the operation it fell to 80, and at

the close was 140. When the patient was placed in bed his pulsr
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was 124. The patieatdid well after the operation and the wound
healed completely. He was conscious and rational the day fol-

lowing the operation and inquired about members of his family
and business affairs. He knew his end was near and disposed
of several affairs requiring his signature.

On September 3 he died, gradually sinking away. On the

following morning the necropsy was made by Dr. Arthur
Edwards. The trephine wounds had liealed without suppura-
tion. The skullcap was moderately adherent over the longi-

tudinal sinus. There were some flakes ofpus on the convexity
of tlie dura over the anterior portion of the sinus. The left

lieniisphere showed several punctate extravasations about the

needle-wounds. The dura was only slightly adherent over the
upper border of the left hemisphere with light fibrous exudate.
Tlie bloodvessels of the dura and pia were thrombosed over at

least (i cm. of tlie upper surface of tlie left hemisphere nearest
the longitudinal sinus. The cut surfaces of tlie cortex itself

liad a dull, greenish-white appearance. The longitudinal
sinus was filled with a suppurating thrombus. There were a

number of flakes of suppurating fibrin along the lateral walls
I if the sinus. Both lateral and both sigmoid sinuses were full

I if pus and blood, the right distinctly fluid (Fig. 2). The dura
liver the right petrosa was adherent on the posterior surface.

The jugular veins in the neck were not examined. No indica-

lions of infection were found in the lungs, in the heart, or in the
abdominal organs.

The right temporal bone was removed for more careful

study, and witli it portions of the surrounding bones. Tliis

specimen is presented for examination, and the following points
should be noticed : The external auditory meatus shows little

change from the normal. The drumhead still persists, and does
not seem modified by infection. The mucosa lining the tym-
panic cavity is entire, except on the side toward the antrum.
There is little or no evidence of otitis media. The sigmoid
sinus lies in a deep sigmoid groove, the posterior wall of which
extends downward into the completely excavated mastoid and

b. 8.—.Section of the petrosa near its base and through the antrum^ and excavatlvo mastoid. E, Extreme auditory meatus.
8, Groove for Higinoid. M. The mastoid. The

osteoporosis alwut the antrum is evident.

^ward into the antrum ( Fig. 3). The wall of tlie anterior sur-
5co of tlie petrosa over the antrum, just posterior to the togmen
tympani is almost perforated. The antrum opens into the
iniddloKjar, and the middle-ear Into the external auditory

meatus, and this whole series of cavities, except the middle-
ear, is bounded by an eroded wall. The mastoid does
not open externally. The sigmoid groove at its internal

end is completely denuded of periosteum and the occipital

bone is infected and eroded. The wall of the jugular bulb
is thickened and in places eroded and perforated, and every-
where its lumen is nearly obliterated by thickening. Across
the jugular bulb, just as the sigmoid joins it, is a band of organ-
ized material, showing that at one time a thrombus bridged it

over, and was partially organized. Subsequent suppuration
has never completely destroyed it. The portion of the jugular
external to the skull seems to be completely obliterated by new

Fig. 4.—Showing the relation of the eighth nerve to the petrosal and
sigmoid sinuses.

connective tissue which is stained very dark yellow with blood-
pigment. Near the occipital condyle the jugular can again be
recognized, but the jugular bulb is completely filled above with
partially organized thrombus. The external surface of the

occipital near the condyle is eroded and infected. The carotid

is patent and easily recognized.

If we attempt, in the light of the autopsy, to ana-

lyze the symptoms in this case and refer each to its

pathologic source, we must first assume an early forgot-

ten or overlooked middle-ear disease, perhaps as early

as childhood or babyhood. There can be little doubt

that the antrum was the primary focus of the infection

which made itself known by the chill of May 20. The
pharyngitis which was subseciuently observed could not

have infected the sigmoid sinus without producing a

middle-ear disease which certainly would have been

recognized.

The facial neuralgia which was so marked a symptom
during the first 10 days cannot be e.xplained by any
clinical history in the literature with which I am
acquainted, nor by the pathologic findings in the

neighborhood of the fifth nerve. Since all the branches

of this nerve were equally and simultaneously affected,

the lesion must have been somewhere posterior to the

ganglion, and since the neuralgia was only of short

duration without any remnant of subsequent pain or

loss of function, it must have been nondestructive in its

character.

The fifth nerve, a.s shown in the accompanying figure

(Fig. 4), passes under the petrosal sinus and over the end
of the petrosa. It does not pass very near the jugular

end of the sigmoid sinus. If tlie petrosal sinus had
been obliterated early in the course of the disease by the

infected thrombus, the irritation of the nerve naight

have produced the pain. Had that been the case, the

petrosal sinus would have been the center of infection

which would have left traces on the bone. This was not

the case.

The history immediately following the ehUl on May 20

is not sufficiently explicit to permit us to say whether the

sigmoid sinus was or was not at once affected. Certainly
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by the last of June or the first of July, we have the picture

of sigmoid sinus thrombosis and infection. On or about
July 10 the sinus opened and drained into the retro-

jjharyngeal and retromaxillary spaces and this gravity-

abscftss was discovered and first opened on July 14. The
character of the pus showed clearly that it arose from
throml)osis.

There are 2 ways in which the pus might have
escaped from the sinus into tlie retropharyngeal spaces

the more direct and likely method by way of the obliter-

ated jugular, the less likely and less direct l)y way of the

cavernous sinus, the meningeal veins and the pterygoid

plexus. It seems highly proV)able from the symptoms
that the jugular wa.s obliterated in the neck durifig the

first 10 days of the sickness. It is unlikely that the caver-

nous sinus and therefore the inferior petrosal sinus was
obliterated before August 25, because until that time the

hearing was good in both ears. This it seems could

hardly have been the ease if the labyrinthine veins had
been obliterated.

During the latter part of July, the unobscured condi-

tion of the mind, the slight chills, the vomiting and the

septic temperature all spoke plainly for sinus thrombosis.

About August 5, the drainage into the pharynx
and retromaxillary spaces became obstructed, probably

by granulation tissue which was found post mortem to

almost completely close the posterior lacerated foramen,

and the infected throml)us began to advance into the

superior frontal sinus and at la.st on August 25, into the

lateral and sigmoid sinuses of the opposite side of the

head. At this time the left jugular became thrombosed
and practically an abscess as indicated by tlie pain,

tenderness and swelling in the neck. The slow coming
paralysis of the right leg speaks for the thrombosis

advancing from the dura into the pia and cortical center.

August 30 some sudden and very general exten-

sion of the infection took place probably entirely within

the skull. This produced the convulsion and chill which
began the end.

This exceptional case illustrates the great difficulty of

diagnosing disease of the antrum or mastoiditis. Dis-

ease of the right petrosa wa.s always suspected even from
the very first. No one can say that the consultants in

this case or even the attendants are or were ignorant of

the disease or inexperienced in its diagnosis and treat-

ment. It was always talked of a.s a possibility, but was
quickly excluded by the lack of tenderness, the presence

of hearing and an intact and unscarred ear-drum and by
the absence of pain. The fact that the patient was a

doctor and that he insisted upon his entire freedom all

his life from any symptoms of middle-ear disease,

stopped the consideration of latent disease in the mastoid
antrum more effectually than a similar history would do
from most patients.

We must, however, insist that suffldent importance

was not given the presumptive source of infection within

the skull. When there is evidence of peritonitis we do
not neglect to presume it a case of appendicitis unless

some other source of infection can be demonstrated.

Infection of the mastoid antrum is the appendicitis of the

head. In the great bulk of cases the source of infection is

through the nose and nasopharynx. Had this fact been

adequately considered the right mastoid would have been

opened July 14 and there would have been some chance

at least of perfect recovery. It would not have been a

serious procedure, and had the mast^)id been found

healthy the retromaxillary abscess could have been

opened outward and the source of infection sought else-

where.

From a study of this casein connection with the liter-

ature of the subject, it seems reasonable to make the

following brief conclusions :

1. Mastoid antrum disease is the appendicitis of the

head.

2. In every case of infection within the hetul where
some other source of infection cannot be demonstrated,

the mastoid antra should be explored.

3. The facial neuralgia is not explainable by the path-

ologic findings.

4. The excellent mental condition even up to the last

seems hardly consistent with the obliteration of both

jugulars and the suppuration in all the great sinuses of

the dura, although mental or cerebral disturbances are

not prominent symptoms of sinus thrombosis.

5. The convulsion is unexplained.

6. The clinical picture is otherwise quite fully ex-

plained by the pathologic findings.

7. The case was of neglected rather than of errone(jus

diagnosis.

TYPHOID FEVER AND PHARYNGEAL DIPHTHERIA.

BY

MORRIS MANGES, M.D.,

of New York.

Professor of Clinical Medicine, New York Polyclinic Medical School;
Visiting Physician to Mount Slnal Hospital.

The more or less markedly stupid state of jiatients

attacked with typhoid fever, associated with the fact

that physicians as a rule pay little attention to the con-

dition of the mouth beyond inspection of the tongue,

may be the explanation why so little has recently been

written about the changes in the pharynx in this disease.

It is only when difficulty in swallowing, hoarseness or

dyspnea develop that a search for the causes of these

symptoms reveals conditions which may easily escai)P

notice both during life and at postmortem exaniinatioiir-.

This will also explain why there is such a wide diverg-

ence in the various works on typhoid fever as to the

relative frequency of pharyngeal complications. That

they are by no means uncommon becomes at once

apparent after a study of the literature of tyj^hoid fever,

especially of the older writings. Indeed, it is to the

older writers that we are indebted for the terms
" pharyngotyphoid and laryngotyphoid fever." Hux-
ham, Louis, Chomel, Bouillaud, Murchison and Gries-

inger had recognized and carefullj* described the initial

erythematous angina and tiie various manifestations of

diphtheria at the onset and during the course of the dis-

ease, and they had also studied and classified the diff'er-

ent forms of ulceration which may occur in the larynx,

pharynx and esophagus.

As most of these cases occurred in " prel^acterial

times," the correctness of the diagnosis of diphtheria



June I, 1901] TYPHOID FEVER AND PHARYNGEAL DIPHTHERIA [American medicine 389

has been questioned by numerous writers ; indeed, so

experienced a clinician as Cursclimann' expresses liis

views very positively in his classical treatise on typhoid

fever

:

" Diplitheritis and typhoid fever have been regarded as

coexistent, especially by the older writers, and chiefly during
severe epidemics. Undoubtedly in these eases we are dealing
with diphtheritis in the older anatomic sense. So far as I know
no thorough modern bacteriologic investigations have yet been
made. I myself have never seen typhoid fever complicated
with diphtheria according to the modern etiologic view, with
tlie demonstration of the Klebs-Loffler bacilli."

This view is not correct. In 1893, F. H. Williams^

of Boston, reported a case in which diphtheria and
typhoid fever occurred simultaneously :

" L. J., a girl, 17 years old, complained of sore throat 5 days
: efore admission, and 2 days later a membrane was seen in the

hroat, in which Dr. Councilman found tlie Klebs-Liiffler

aeillus. The membrane was seen for the last time on the
I ighth day after admission. On admission to hospital the teni.

perature was 104°-105°, pulse 1.30-140, but on the following day
iie temperature reached 105° and the pulse 1.50 ; 1 rose spot was
und on the abdomen ; the number of spots increased daily for

T ilaj'S, and were unusually profuse and characteristic. Spleen
iilarged, hemoglobin 90'ff, and the number of leucocytes

normal, 7,500. The temperature remained about 104° for a week
and then fell by lysis to normal. Kecovery."

Dr. Councilman, in commenting on this case, sttited'

that

:

" While it is not at all true or even probable, that all the

pseudomembranous inflammations of the pharynx in typhoid

fever are due to the Klebs-Lotfler bacillus, this gives at least

one positive case in which the organism was found. On th

same day cultures were made from a case of virulent diph-

theria, from a ease of pseudomembranous inflammation accom-
panying scarlet fever, and from this case of typhoid. In all

tlieso the identical organisms were found. Inoculations of

giiineapigs were made at the same time from the cultures

obtained from these 3 cases. All 3 of the guineapigs died

within 3(5 hours, and the organisms were recovered from the

animals in all cases. The pseudomembranous inflammations
accompanying typhoid fever are much more common than is

usually supposed. In our experience the membrane is more
apt to be found just at the beginning of the esophagus on the

posterior pharyngeal wall than any other place. Like the

scarlet fever pseudomembranes, it is very probable that they

are generally produced by the streptococcus, but so far as we
know, no bacteriologic examination has been made in these

cases."

In 1896 Hektoen*, of Chicago, published 2 fatal cases

of typhoid fever complicated with diphtheria, in both

of which virulent Klebs-Ixiffler bacilli were found. In

the one case (man, 29 years old) in the membranes
found post mortem in the pharynx, larynx and esopha-

gus. Streptococci and Staphylococci (citeus) were also

present. Tracheotomy was necessarily late in the third

week of the disease on account of dyspnea and dyspha-

gia ; but the patient died soon after. The other case

was also an adult man who very early in the disease had
j,'myish-white meml)ranes on the tonsils and soft palate.

Kk'bs-L()ffler bacilli were found. The patient died 3

,ys after admission in the second week of the disease.

luble infection with Klebs-Loffler bacilli is also

mitted by Dreschfeld' and Baginsky".

Osier rejKjrts the case of a man of 22, who on the

-ixteenth day develope<l a diphtheric membrane on the

lower lip, 2 by .'5 cm. ; the throat was reddened and
inflametl, but presented no membrane. Cultures from

KK

i

the membrane showed diphtheria bacilli. None was
found in the throat. On the same day 600 units of

antitoxin was injected ; the membrane cleaned off in a

few days. This complication did not seem to influence

the course of the disease in any way.
Catrin* reports the case of a young soldier who on the

nineteenth day of his typhoid fever complained of diffi-

cult swallowing. The tonsils were swollen, especially

the right ; on the same side small submaxillary gland.

Two days later, 2 or 3 small whitish patches appeared

on the right tonsil ; the condition was unlike Bouveret's

ulcers or diphtheria. Two days later orthopnea appeared,

the throat was completely covered with false membrane
and he coughed up membrane. In the latter pure cul-

tures of Klebs-Loffler bacilli were found. Death on
same day. At autopsy it was found that the membranes
extended into the finest bronchioli.

My own cases, which will be detailed below, also

show that Klebs-Loffler diphtheria does occur in typhoid

fever and that it is by no means rare.

The bacteriologic evidence of these various cases,

therefore justifies us in assuming that some of the

cases reported by the older clinicians were infections

with true diphtheria. It may also be added that 2 epi-

demics of this double infection have been reported, 1 by
Oulmont" and the other by Hoist'". Councilman" also

states that Wagner (who called special attention to this

subject) pointed out that pseudomembranous throat

inflammations accompanying typhoid fever were most
frequent when epidemics of diphtheria prevailed at the

same time.

The prognosis of these cases is gloomy, especially in

children ; it was fatal in the majority of cases reported.

That recovery is possible even after tracheotomy had
been necessary was shown in the case (that of a boy, 8

years old), reported by Gayton.''^ (No cultures made.)

Recovery also followed in the case of C. E. Paget" of a
pregnant woman who, during the course of her typhoid

fever had 2 attacks of diphtheria, one of which lasted

15 days. (No cultures made.) Osier's observation that

the presence of the false membrane did not seem to

influence the disease in any way coincides with my own
experience in some of the cases reported below, only 1

of which was fatal. The diphtheria antitoxin was well

borne in all of the cases.

Cask I.—M. J., 25 years old, female nurse; admitted to

hospital .lune 6, 18i)iJ. History was typical of typhoid fever, of
1 week duration. On admission temperature was 105° ; no
Widal or Elirlich reactions ; Widal reaction was only i)artially

obtained on forty-ninth day of the disease. Roseola did not
appear till twentieth day. On the eleventh day complaine<l of
sore throat ; on examination it was found red, dry and glazed

with 2 small grayish patches on right tonsil. Cervical glands
enlarged. Cultures from throat showed Klelis-LolHer bacilli,

streptococci and staphylococci. Two doses, each of 1,.500 units of
antitoxin were injected on June 12. On next day leukocytes
were 12,(XK); general condition improved. Throat clear on
June 15; cultures sliowed only staphylococci and strepto-

cocci.

The subsequent history was that of a very severe typhoid
fever, the disease t)eing complicated with a right pyelitis, lobar
pneumonia of right lower and loft upper loljes, singultus and a

relapse. Temperature did not reach normal till tifty-liftli

day.

Cask II.—B.S., 20 years old; domestic; admitted on Novem-
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ber 27, 1899, to Female Ward III, to service of Dr. Brill, with
symptoms of typlioid fever of 1 week's duration; no Widal or

Ehrlich reaction. The course of the disease was moderately
severe. Temperature normal on thirty-seventh day (Decoml)or
26). Kelapse on January 6, I'JOO. On that day tonii)erature rose

to 102.0° and she complained of severe headsiche and pain in

throat. Grayish membranes were found on both tonsils ; cervi-

cal glands enlarged. January 7, temperature 101°-101.0°: pulse

128-140 and very weak ; respiration 32 to 44. Klebs-Loffler

bacilli having been reported from the throat-cultures, tlie

patient was isolated and 2,700 units of antitoxin was injected.

January 8. General condition much better ; membrane dis-

appearing rapidly from both tonsils, but the latter are still

swollen and edematous. January 9, throat almost clear and
patient is mvich stronger. January 12, throat cultures nega-

tive, returned to ward. January 31, normal. February 4,

slight temperature with enlargement of both tonsils. Feliruary

5, white patches on both tonsils ; cultures showed Klebs-

Xioflrter Vjaeilli. Pulse, respiration and temperature normal.

February 7, tonsils clean ; cultures negative. Pulse, respira-

tion and temperature normal. February U, discharged from
hospital curetl.

Case III.—Ij. G.,14 years old; schoolboy; admitted to Male
Ward II, May 22, 1900.

The onset of this case being so peculiar, the history

is given in more detail. The history of a fall, combined

with the patient's general appearance, led at first to an

erroneous diagnosis of cerebrospinal meningitis.

Has had otitis media, but never had meningeal symptoms.
Was well up to May 15, when he fell and struck on his head.

This was followed by epistaxis. He walked home, ate supper,

and slept well. Next day he had epistaxis, vomiting and head

ache. On May 16, 17, 18 and 19, repeated epistaxis, and vomiting.

Constipated, frontal headache, but no abdominal distention.

On the 20 he became noisy and delirious, and continued so up
to admission. No eruption was ever noted by parents. His
general condition was poor, but he was fairly nourished. The
tongue was moist and coated

;
pupils normal. There were

some enlarged glands in neck, 1 macular rose-spot in left hypo-

chondrium. No tache cerebrale, but marked Kernig phenome-
non present, and cervical rigidity. Negative results from
examination of the lungs, heart, and liver ; abdomen,' slightly

retracted and rigid ; spleen, not palpable, upper border at

eighth rib, anterior border in anterior axillary line. On
admission the pulse was (iO, respiration IS, temperature 103.8°.

There was sliglit epistaxis and involuntary urination. The
Widal test was negative, as was also lumbar puncture. May 23,

the pulse was dicrotic; the Ehrlich reaction was present.

Ophthalmoscopic examination was negative, and there was
absence of Kernig's phenomena and cervical rigidity. The next

day the rose-spots were more abundant and Kernig's phenome-
non present. May 25, the pulse was 100, respiration 28 and tem-

perature 102° to 104.8°. May 26, the Widal tost was made with
negative results. Rose-spots were noticed at the tips of the scapu-

la. There was a trace of albumin in the urine and the Ehrlich

reaction was present. May 27, Klebs-Loffler bacilli were
found in throat culture, and an ulcer appeared on the right side

of the uvula and patches on the uvula and fauces. There was
considerable rigidity of lower limbs ; no photophobia. Tem-
perature 102.2°. He was sent to the isolation-house, and was
given 2,000 units of antitoxin. This amount was repeated the

following day. His highest temperature was 101.60°. He was
given nutritive enemas. The rose-spots disappeared from
back and the spleen was soft and palpable. There was consid-

erable tympanites. The Widal test was positive. May 29, the

highest temperature was 103.4°, and the membrane in throat

had disappeared. May 31, highest temperature 102.2°. Spleen

still large. June 2, pulse, respiration and temperature nor-

mal. The patient was transferred to the ward on June 11.

After having been normal 9 days the temperature began going

up, and readied 100°. He was put on a fluid diet again. The
throat was a little reddened. June 12, he was limited to a

soft diet. The temperature was up to 105°. The plunge baths

were resumed. June 14, the temperature ranged from 102° to

10.3°. The spleen was still large to percussion, Ijut not palpable.

He was jilunged regularly when the temperature was aljove

103.0°. June 18, Klebs-Loffler liacilli were again found in cul-

tures from the throat. There was no memljrane, but redness

of fauces. He was retransferred to the isolation-house. June 2(i,

pulse, respiration, temperature normal. June 25, spleen still

])alpable. Jime 27, full diet. Back to ward. July 11, dis-

charged cured.

Case IV.—N. K., 19yearsold,peddler, admitted June 6, IWi'i.

Had had typhoid fever 8 years previously. When admitted he

had a history of typhoid fever of 6 days' standing. There were
rose-spots present on the back, abdomen and arms; the spleen

was enlarged, the abdomen tympanitic. Temperature 103.4^

:

pulse 84. Blood examination: Reds 5,400,000; whites 9,0.")n.

Widal test negative. Two days after entrance the throat was
complained of; it was deeply reddened, but no membrane
could be seen. Cultures made and the Klebs-Loffler bacilli

were found. The temperature was 100.6°-103.6°
;
pulse 08 ; res-

piration 24. He was sent to the isolation-house and 2,000 units

of antitoxin injected. On June 14 the temperature was normal,

but Klebs-Loffler bacilli were still present. The rose-spots had

disappeared but the spleen was still enlarged to percussion.

June 17 the tliroat was free from diphtheria bacilli and on June
29 he was discharged.

It is noteworthy that the Widal reaction was never

positive.

Case V.—J. P., 12 years old, schoolboy, was admitted to ser-

vice of Dr. H.W. Bey September 1, 1900, complaining ofheadache,

poor appetite and vomiting of 8 days' duration. He had diar-

rhea, but no blood in the discharges. His general condition was
good. He was well nourished, the tongue was clean, very red,

and moist. There was one maculopapular rose-spot on the left

arm. The lungs, heart, and liver were negative to examination.

The spleen was not palpable, but the abdomen was moderately

distended. Results were otherwise negative, except that exami-

nation of the blood showed 7,400 white blood-cells. The tempera-

ture was 103° to 105°. Pulse 100, and respiration 22. Plunse
baths were given. He was quite delirious. September 8, the

general condition was good. The spleen was palpable, the rosf-

spots marked, the stools loose and greenish. Temperature was
101° to 103.2°

;
pulse 100, respiration 22. September 15, he was

highly delirious at times. 'There was dullness on the left side

of the scapular region ; below the angle there was flatness and
diminished voice and breathing; the Ehrlich reaction was still

present in the urine. The temperature ranged from 105° to

105.6°. Fresh crop of rose-spots appeared. White cells, 7,000.

September 22, the Widal test was positive. Redness and con-

gestion of pharyngeal mucous membrane existed. The tem-

perature was 104.4°. September 24, subsultus was marked. Tlie

chest was about the same, tliere was some cough. Tliere was

marked congestion of the pharyngeal wall, and firmly adhercn'

membrane on base of uvula which bled on attempt to remo\

it. Klobs-Lofller bacilli were reported. Tlie jiatient was trans

ferred to the isolation house, and 3,000 diphtlieria antitoxin

units injected. Pulse 128, respiration 38, temperature 103.2 .

September 25, the general condition was much worse, ]mlsf

148, respiration 38, temperature 101.4° to 102.8°. The patient wn-

delirious, tlie tongue was dry, subsultns marked, the abdonu
distended and tympanitic, the spleen dull in the seventh spact

,

anterior axillary line, and not palpable, on account of tympany.
There was no tympany over the liver. The lungs gave a dull

note and breathing was very poor at both bases. There was
exudate around base of uvula. September 27, the general con-

dition was slightly better, but there was alternating delirium

and stupor, and siljilant and sonorous breathing posteriorly.

Pulse 130, respiration 32, temperature 1(X)° to 104°. Involuntary

urination was noticed, over the buttocks and left scapula were

vesicles which first contained fluid and then became hemor-

rhagic. September 30, the general condition became much
worse. The patient was hard to arouse, there was some rigidity

of the neck and spine, but no tache cerebraFe. The pupils

reacted to light and accommodation. Pulse 1-38, respiration 32,

temperature 99° to 104°. He complained of pain in the abdomen.
On October 2, the general condition was about the same. There
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was tympany over the liver, and there seemed to be slight

bulging in the hepatic region. October 6, ophistliotouus was
present, but the general condition seem to be somewhat
brighter. The abdomen was still tender. Pulse 148, respira-

tion S'2., temperature 101° to 102.S°. October 13, the patient was
much emaciated, Imt the general condition was improving.
There was a dischi^rge from the left ear, and tenderness over

the mastoid. October 20, the general condition was much worse,
the pulse reaching 130; respiration 20, temperature 100° to

103.S°. Dulness and moist rales were noticed at the angle of the

scapula, on the left side. The heart was very weak. There
were peteeliial liemorrliages on the front of the chest and
edema of the eyelids. The patient died October 21. There was
no autopsy.

I wish also to call attention to certain peculiar ulcers

of the pharynx which occur in typlioid fever and which
were first described by Bouveret in 1876, and after him
l)y Duguet, PY^reol, Landouzy and others. These ulcers

liave recently been carefully studied by Andre Schaefer".

Tliey are situated on the anterior pillars of the fauces,

and as they have certain typical features may be said to

be pathognomonic of typhoid fever ; and since they

occur especially in the early stages of the disease, they

may even be of value in establishing an early diagnosis.

Duguet, Lecorch(?, Vaisson and Schaefer have reported

cases in which these ulcers were observed before the

rose-spots had appeared. The size and situation are

very characteristic ; a.s a rule they are symmetrically

placed on the anterior pillars of the fauces, and are oval

in shape, averaging about 6 mm. to 20 mm. in length

and 4 mm. to 12 mm. in width, the long axis of the

ulcer being parallel to the long axis of the tonsil. They
are often surrounded by a small hyperemic halo ; the

base of the ulcers is grayish-yellow or grayish-red in

color, usually smooth, but sometimes granular ; there is

no false membrane, nor is there any marked glandular

enlargement. As a rule they are single ; sometimes

there are several smaller ukiers which coalesce into 1

large one. For 2 or 3 days they may increase in size

and depth, but then heal rapidly within 5 days. The
average duration, according to Schaefer, is about 12 days.

In 5 cases examined bacteriologically, Schaefer was
unable to find tyi)hoid bacilli in these ulcers

; only the

ordinary bacteria of the mouth were obtained. Their

presence is explained by the fact that these area.s are

part of the digestive tract which are rich in lymphoid
tissue. As such, they are specially exposed to the action

of the typhoid liacilli or its toxines ; as the result of

which necrosis of the epithelium follows, if its vitality

has been lessened by dryness of the mouth, the relative

immobility of the pillars of the fauces and conijjression
;

this process is hastened by the coaction of the ordinary

Baproi)hytes of the mouth.'

Although I have looked for these ulcers during the

pa.st few yeai"s, yet none have come under my observa-

tion. For one case, however, I am indebted to Dr. H.
W. Berg, to whose service the patient was admitted.

The abstract of the history is as follows

:

Cask VI.—M. F., 15 years old, admitted August 31,' 1899,

with liistory of 8 days' malaise, fever, headache, occasional
vomiting, diarrhea, and abdominal pain. Three days before, he
began to have soro tlu-oat and sliglit cough. On admission he
presented a typical picture of the early stage of typhoid, with a
few rose-spots on the abdomen and l)ack. The tongue was
mated, edges and tip clean. On both anterior pillars of fauces

were small symmetric ulcers (1 on each pillar) with prominent
edges and covered with a whitish atypical patch. General red-

ness of pharyngeal mucous membrane. Cultures from the

throat show Klebs-Lfitfler bacilli. The Widal and Ehrlich

reactions were negative. Temperature, 104.2°
; pulse, 104

;

respiration, 32. Cultures from the throat on the next day were
negative. On September 9 the ulcers in the pharynx persisted.

The AVidal and Ehrlich reaction were still negative. Course of

illness in all respects typical of moderately severe typhoid
fever. September 27 the temperature was normal. The ulcers

in the pharynx persist and present a brilliant red surface, with
well-defined edges. September 30. The patient had a relapse

:

this lasted till October 12. Unfortunately there is no note of the

time of the disappearance of the ulcers.

It will be noted that the ulcers in this case were

typical in situation and size and number
;
yet differed,

inasmuch a.s there was an atypical whitish patch that

Klebs-L(")ffler bacilli were present for 1 day, and that

the ulcers lasted over 3 weeks. Clinically, therefore,

they cannot be considered as typical Bouveret's ulcers,

but must rather be regarded as Bouveret's ulcers with a

diphtheric infection.

Very little comment need be made on these cases,

since they prove conclusively the correctness of the views

of Councilman, Hektoen and others, that true diphtheria

may occur during the course of typhoid fever, and they

also disprove Curschmann's statement to the contrary.

The importance of Ca.se 4 of this series is questionable,

since there was no false membrane and the presence of

the Klebs-Loftler bacilli in his throat did not affect the

course of the disease in any way.

To determine the frequency of the presence of Klebs-

Loftler bacilli in the ordinary course of typhoid fever,

cultures were taken from the throats in 20 cases of the

disease in 1899 and 1900 ; but in not one of them were
they found.

L'nfortunately the virulence of the diphtheria bacilli

was tested in but 1 case, and in this, the guineapigs sur-

vived inoculation. That we were not dealing with very

virulent organisms was also proved by the fact that but

1 in the series of 80 cases was fatal. However, this ques-

tion of virulence was determined in the positive results

of Councihuan and Hektoen quoted above. .
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Paupers in Kansas.—In 1890, Finney county purchased the
jjoor farm for $l(i,(KX), and spent §7,000 for improvements. A
superintendent was found who contracted with the county
commissioner to take charge of the farm, to take all paupers
applying for care without expense to the county, and to pay the
expenses out of the proceeds of the farm. After a few years it
was discovered that he had saved $25,000, and he was removed
and a closer contract was made with his successor, who also
amassed a small fortune, and in turn was removed. Then the
<'Ounty commissioner made a contract with the probate judge of
the county to act as superintendent of the poor farm. In 2
years this official saved S25,000, and recently he was removed
and the fourth superintendent hired on a salary. Finney
coimty's poor farm now will net the county #10,000 a year.
There is only one pauper on the farm.

i
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PRACTICAL THOUGHTS ON PULMONARY
TUBERCULOSIS.

BY

HOWARD S. ANDERS, A.M., M.D.,

of Philadelphia.

Lecturer and Clinical Instructor in Physical Diagnosis, Medico-
Chirnrgical College: Attending Physician to the Samaritan

Hospital, Phihulelphla.

At a recent meeting of the Philadelphia County Medi-

cal Society the subjects of registration, and the home
treatment of pulmonary tuberculosis, were treated in

respective papers. Time, and the arrangement of the

program with appointed speakers, did not permit of a

general discussion, in which I had hoped to participate.

Some thoughts, especially on treatment, not presented

by others and which it was my purpose to offer then,

have seemed worthy of writing down now with the

humble hope that the few seeds of suggestive value may
be a.s productive of benefit in' the practice of others as

they have in that of the writer.

Home Treatmetit.—While by this term is understood

the treatment of consumptives in a hygienic home, as dis-

tinguished from distant climate, by an increasing num-

ber of writers *, it is doubtful whether it is so understood

by the majority of practitioners, for whom it means the

domestic care rather than the climatic attempt at cure of

these patients. At this tiine when the treatment of

tuberculosis in sanatoriums holds such a prominent and

justly increasing interest for us, the appropriateness of

the phrase " home treatment" is at once apparent
;
par-

ticularly since there is a growing judgment in favor of

segregating consumptives in favorably situated (climati-

cally, meteorologically, topographically) municipal and

state institutions in or near the cities and counties where

tuberculous cases are most numerous, rather than trans-

porting them to distant regions which for decades have

been celebrated for their salubrity and life-saving natural

environments. Nevertheless, until the establishment of

sanatoriums sufficient for the needs of the consumptive

poor,t—whether the outcome of a government sense of

duty or a philanthropic seizure of opportunity—or, until

that philosophic and social Utopia is reached, when we
shall cease to have the poor with us always, we must

continue to grapple with pulmonary tuberculosis in a

considerable number of thousands of patients whose lim-

ited means preclude their obtaining treatment away
from the humble city dwellings in which they barely

live and can hardly move and must inevitably and inex-

orably have their ending

!

Concerning the home treatment of such as these I

purpose offering a few more or less disjointed remarks :

Fresh Air and Sunlight.—Patients that are confined to

the house, owing to weakness or fever, for example,

may be seated or couched near an open window,

with all other windows and doors kept closed to

avoid draughts. Even in winter, for certain periods

during the day, patients can be wrappe<l well and

exposed, just as is done on the piazzas of sanatoriums,

*Also by the American Climatological Association, in Its prelimi-
nary program lor the 1901 meeting.

fThe Necessity for State Aid in the Treatment of the Consumptive
Poor, by the author, Philadelphia Medical Journal, June 16, 1900.

where they often sit for hours with a temperature so low

as zero Fahrenheit, or as ha.s been recorded at the Loomis

Sanatorium, N. Y., in an atmosphere 1.5° below zero.

Of course, windows facing east should usually be closed

during the prevalence of raw, damp, stormy northeast

winds ; and likewise windows facing north, when north-

erly or northwesterly winds prevail with heavy blasts

and much flying street dust. Mouth breathing should

be prohibited as far as possible.

Rooms having southern exposure are always most

desirable, and are the only ones that get all the sunshine

there is to be had in winter. Whenever most convenient

and the temperature is safe the patient should be

instructed to lie quite nude exposed to the sun's rays for

J hour to 2 hours at a time, so that whatever beneficent

effects the sun may have upon tissue nutrition, repair

or vigor, may be obtained from his actinic (probably)

rays.

There is a very general prejudice against admitting

night air into the sick-room ; but it should be insisted

upon that night air is purer than day air (barring sun-

light's effects), as the dust raised by traffic, and the smoke

of factories, are comparatively absent.

The problem of house ventilation in the congested,

crowded and cramped districts of a great city will not

be solved fully and satisfactorily, however, until better

street ventilation is provided for by the razing of slum

tenements, the opening and widening of streets, the

effacement of narrow, partly closed or culdesac alleys,

the judicious distribution of city parks, and the planting

of trees along the streets. For, as I have shown in

my thesis (" Street-Width : Its Causal Relation to the

Mortality ofPhthisis," University MedicalMagazine, Octo-i

ber, 1890), there is a close and direct relation between ai

high mortality rate from pulmonary tuberculosis and

street narrowness. " The free course of pure air through

wide, unobstructed streets is as clearly necessary for thr

proper ventilation of cities as it is for the ventilation of

habitable rooms." * * * "Streets are the ventilatinj;-

flues of cities." The topographical improvement of our

cities means much in forestalling a predisposition to, us

well as preventing an aggravation and aiding in tlif

amelioration of tuberculosis in the individual.

Inspiratory Exere'ise.—This should be encouraged in

practically all cases that are not advanced to the condi-

tion of constant prostration in betl. Standing erect

with shoulders back, and unimpede<l by outer garments,

the patient should breathe in deliberately and deeply

and at the same time slowly raise the arms straight out

and up so that the hands meet over the head at the end

of the inspiration ; with held breath, the abdomen and

diaphragm should be contracted firmly for a few

moments, thus squeezing the air, as it were, into the

ordinarily unexpanded vesicles of the lungs ; expiration

and lowering of the arms then follow: this may be

repeated several times, until the patient begins to feel

tired-, or perhaps, a little dizzy. Both at night and in

the morning, these exercises kept up for weeks tend to

be of service in pulmonary expansion, in oxygenation,

in nutrition, and in affording useful mental diversion.

As to the last named, my experience has been that

although the more intelligent consumptives are outwardly
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and expressibly cheerful and hopeful, nevertheless, evi-

dences of profound discouragement and despondency
sometimes manifest themselves, so that any measure
which contributes to psychic buoyancy as well as to

physical elasticity is to be recommended. I have not

infrequently seen annoying cough much diminished by
the practise of forcible expiratory efforts. And this leads

me to say that, in a majority of the cases, no symptom
of the disease seems more distressing than tlie harassing

cough ; in a minority of cases', tuberculous diarrhea, and
the pain of a tuberculous laryngitis, are characteristically

agonizing.

Podural Alleviation of Cough.—It is a common obser-

vation that the cough of consumptives is worse on lying

<Iown. A distinct improvement of this may be gained
so that the patient may have additional relief in the

avoidance of sleepless nights, by assuming the extreme
flat dorsal decubitus for short periods several times dur-

ing the day, and practising the deep breathing exercises.

This may be combined occasionallj- with the naked
sunning. In this manner the [)ulmonary circulation

may be influenced and the lungs trained, so to sjjeak,

to be less irritable at night, so that cough may not be
easily provoked

;
just as the bowels may similarly

liecome responsive to the will from the habit of regular

voluntary solicitations to action.

Medication.—This is so generally well known, and the

J.

resources are so many—too many in fact, for the little

good gained and the many stomachs deranged—that I

merely wish to mention 2 drugs, seldom referred to, that

have proven to me of distinct value in some cases. They
are aromatic oils : The oil of sandalwood and the oil of

erigeron. The first, in 10 drop doses on sugar, every 3

or 4 hours, or as needed when the cough is unusually

distressing, ha-s seemed to afford much relief for this

symptom, esiiecially in the earlier stages of the disease

;

the latter, a much neglected drug I believe, ha-s, under
my f)bservation, l)een of decided benefit in the hemop-
tysis of tuberculosis, administered in 5 minim capsules

every 2, 3 or 4 hours. Only recently, in a case of acute

pneumonic tuberculosis with moderately profuse hemor-
rhages from the lungs, a most gratifying response was
obtained.

In the discussion on tuberculosis which led to the

writing of this article, as hinted at the lx>ginning, Dr. R.

O. C'urtin did not refer to these 2 oils, and yet it is to his

suggestive experience of some 10 or 12 years ago that I

owe my first ideas regarding their therapeutic value.

C/ient Strapping.—In several rases of tuberculosis

where the cough was apparently excited to a large degree

by dry pleuritis, considerable relief wits obtained by
strapping the affected side with adhesive plaster, as for

fractured ribs.

Olive Oil.—As a substitute for plain or emulsified cod

liver oil, or even other animal fats, as cream and butter,

1 have found olive oil most desirable, palatable and
digestible. It keeps well, may readily be taken with
celery or lettuce salad, or soaked up with day-old whole
wheat bread, and is not so apt to cause eructations, nau-

and indigestion.

Regixtration of Tuherculons.—Dr. Matthew Woods'
opposition to this public health measure of registration

is analogous to Ingersoll's antagonism to religion. Just as

the brilliant colonel delighted his modern audiences in

smashing a " man of straw" caricature of tlie "cruel"

theology of the past, so Dr. Woods imagines a panorama

of the horrors of registration to be, protests, and enlists

our sociologic sympathies for the despairing few ; while

he courageously and ironically ignores a safe step toward

sanitation for the many—for the " majorities " that "are

always wrong " (quoted from M. Arnold by him). If

the reporting of the cases of tuberculosis in the manner
proposed by its advocates, and as tested in New York
City, was as " unnecessarj', unscientific, ghastly, bar-

barous, extravagant, cruel, and misery-producing " as he

so adjectively assumes it to be, then truly, let us have

none of it. The time to report a case, especially if the

patient is ignorant and careless, or surrounded by such

as are, is when the results of the physical examination

are corroborated by a cough giving rise to tuberculous

sputum. .

THE RECOGNITION OF TABES DORSALIS.*

BY

THEODORE DILLER, M.D.,

of Pittsburg, Pa.,

Neurologist to the Allegheny General Hos|)ital ; Visiting Physician to
the Insane Department of St. Francis Hospital.

The first clear clinical description of locomotor ataxia

was given by Todd in 1847, and the first description of

the characteristic changes in the cord was that made in

1858 by Turck. An English physician, now living, upon

returning home from a visit to Germany, told his col-

leagues that his attention had been called, while in Ger-

many, to a new symptom of tabes—called Westphal's

Sign—consisting of a loss of kneejerks, which he believed

was of value, in the diagnosis of the disease. Thus it will

be seen that the recognition of the clinical picture and

the pathologic changes of this most striking disease have

been made within the professional lives of physicians

still living. But since these first descriptions of the dis-

ease, numerous contributions to our knowledge of its

pathologic anatomy and clinical manifestations have
been made, so that today a complete description of it

cannot be made in a short essay, but requires a volume

to contain it.

While the most striking pathologic changes are still

found in the po.sterior columns of the cord, the posterior

nerve-roots, with their attached ganglia, are as constantly

involved in the .same degenerative process. The accumu-

lation of evidence seems to point to the perijjheral

sensory neuron, with its cell in the ganglion of the pos-

terior nerve-root and its process extending downward to

the skin, muscle, joints, etc., and constituting the sen-

.sory nerve, and its process extending inward to the

nerve-cells of the cord or upward in the columns of Goll

and Burdach to the nuclei gracilis and cuneatus at the

toj) of the spinal cord as the primary seat of the disease.

According to this view, the degeneration of the posterior

columns of the cord and of the peripheral sensory nerves

is merely a secondary or Wallerian degeneration. Dr.

Batten,' however, holds that the initial change is in the

muscle-spindle ; that the peripheral portions of the sen-

* Paper reiul before the Allegheny County (Pa.) Medical Society,
December 18, UKW.
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sory nerve are first to degenerate, and that the disease is

primarily a disorder of the muscular sense-organ. The
disease is not confined to the posterior columns of the
cord, the posterior nerve-roots and the sensory peripheral

nerves; it may involve any of the cranial nerves or

their nuclei, especially those having a sensory function.

The gray matter of the cord is sometimes involved in

the degenerative process, especially Clark's vesicular

column.

The symptoms of tabes are chiefly those due to the

involvement of the peripheral sensory neurons, viz.: the

lost kneejerks, ataxia, the various paresthesias, anes-

thesias, analgesias and painful sensations. Loss, diminu-
tion or perversion of pain, tactile and muscular sense are

observed. Trophic changes, sometimes profound, are

also seen ; and occasionally, though rarely, except in the

advanced stages of the disease, motor symptoms are

present.

A typical case of tabes, with absent kneejerks, ataxia,

Argyll Robertson pupils and lightning-pains, is very
easy to recognize and is seldom mistaken for any other

disease. As a rule, it is only in the early or pre-ataxic

stages that tabes presents any real difiiculties in diag-

nosis, and ataxia is seldom an early symptom of tabes.

Patrick says emphatically it is never the first symptom.
Certainly tabes may 'be established for years before the

appearance of this symptom. In a few cases, indeed, it

never appears. Doubtless, too jnueh importance has been

attached to staggering as a symptom of tabes, and many
cases are unrecognized simply because of the absence of

this symptom. While, of course, ataxia constitutes a

striking and highly chai-acteristic symptom when pres-

ent, the diagnosis of tabes may and should be made in

most cases in its absence with clearness and certainty.

Another stumbling-block in the diagnosis of the dis-

ease is the insistence upon the absence of kneejerks.

The kneejerks are absent in about nine-tenths of all

tabetic patients, and absent early, too ; but in the other

one-tenth of the cases they are either present or only

diminished. The shape and position of the patella ten-

don varies so much in diffierent persons that a number
of effbrts should be made to obtain it before the jerk is

pronounced absent, as the first taps may fail to bring it

out. The patient's attention should be diverted while

his kneejerks are being tested, and he should, at the

same time, be directed to grasp firmly his own or the

hands of an attendant (so-called reinforcement) while the

test is being made.

A third stumbling-block in the diagnosis is the insist-

ence upon the presence of the Argyll Robertson pupil.

There is, according to Limbach,' some pupillary change

in about 70^ of tabetic patients; but this change does

not always consist in the loss of the light reflex of the

pupil with contraction of the pupil upon convergence

(the Argyll Robertson pupil), although this is the most

frajuent and most characteristic pupillary change. Like

the kneejerk symptom, the Argyll Robertson symptom
may not be complete; /. e., there may be present a very

slight contraction of the pupil to light stimulus. In

cases like this it is helpful to test the pupils of a normal

person as a control experiment, just before or after testing

those of the patient. Occasionally, but rather rarely, the

light reflex is preserved while the accommodation or con-

vergence reflex is lost—a reversal of the Argyll Roberts<jn

pupil. Myosis, mydriasis, or inefiuality may be

observed.

The Argyll Robertson pupils, the absent kneejerks,

and the iltaxia, when it is only brought out by having the

patient stand or walk with the eyes closed, are not

symptoms for which the patient consults the physician.

The three chief symptoms which do lea<l him to seek

medical aid are : (1) lightifing pains in the legs
; (-) loss

of functions of bladder and sexual organs; and (3)

double vision or failure of vision.

The lightning pains are well socalled, since they come
and go quickly. The intervals between them may be

minutes, hours, or days ; and they may last for a« sec-

ond, for some minutes, or even hours. They usually

appear in the legs or around the waist, but, occasionally,

when the tabetic process is high in the cord, they are

present in the arms. This symptom was the first to

appear in 9 of 24 of my cases whose histories I havt'

examined. The presence of these pains commonly leads

the patient to diagnose his case as one of rheumatism,

and this view is unfortunately too often concurred in by

physicians, notwithstanding that these pains constitute

such a striking and significant symptom that they should

always lead to the suspicion of tabes.

Ocular symptoms were the first to appear in 6 of my
series of 24 cases: in 4 cases as transient diplopia or

ptosis ; in 2 cases as optic atrophy ; while in 2 other

cases, optic atrophy was an early, although not the first,

symptom to appear. In the presence of a transient and

recurrent diplopia, or ptosis, or an unexplained optic

atrophy, one should always suspect tabes and seek other

signs of the disease ; and should he fail to find them or

any other adequate explanation of the symptoms (as

e.g., paralytic dementia, brain-tumor, disseminated

sclerosis, or cerebral syphilis), the patient should be

regarded as a "suspect" and reexamined from time t(j

time. Many observers contend that when optic atrophy

appears as an early symptom, the other symptoms are

late in their appearance or may never appear. My own
experience leads me to believe this view correct. In

one of my cases optic atrophy was the only symptom
present for many months. In another case optic atrophy

and absent kneejerks were the only symptoms present

when I first saw the patient. Optic atrophy is present

in about 10 '/c of all cases of tabes.

Cystic weakness, or sexual impotence, or both, were

the first symptoms complained of in 3 of my 24 cases.

At some time in the course of the disease, 10 suffered

from vesical weakness, 9 from impotence and 2 from

defective control of the anal sphincter. Generally, cyst-

ic and sexual weakness were present in the same
patient. Cystic weakness is usually manifested by diffi-

culty in starting the flow of urine and in completely

emptying the bladder. The abdominal muscles are

called into requisition to empty the bladder. The flow

of urine is often slow and intermittent.

Two patients complained of weakness in the legs as

the first symptom, and in 5 other cases this symptom
appeared at some time in the course of the disease. This

feeling of weakneas was largely or wholly due to sensory
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disturbances in the legs (parestiiesia or anesthesia), or dis-

turbances of muscular sense in the legs, and was not a

true motor paralj^sis. These perverted or lost sensa-

tions, and ataxia in the legs are frequently described by
patients as "weakness."

The loss and perversion of sensation constitute a sig-

nificant set of symptoms in tabes, and should be carefully

inquired into. Paresthesia was recorded as present in 8

of my 24 ca.ses. Limliach recorded its presence in 64.5^
of the 400 cases whose histories he examined, and this

observer found that 33.75^ of the cases in his series

exhibited slight analgesia of the legs. Trunkal anes-

thesia or girdle-sensation was present in 8 of my patients.

Testicular anesthesia, impairment of muscular sense,

persistence of painful impressions, and delayed sensory

impressions, are sensory phenomena which are present

occasionally, though less commonly. Hypotonus is also

an interesting and common symptom of tabes, but how
fretiuently it occurs I am not prepared to state.

Occasionally, though infretjuently, the tabetic process

attacks the upj)er portion of the cord, and when it does

pains and other sensory disorders occur in the arms
and hands. Again, also rarely (except of the nerves of

the ocular apparatus), the process largely invades the

brain, and in such an event any of the cranial nerves

may be involved. Oppenheim • records a case in which
the solitary bundle and the fifth nerve-root on the left

side were, ui>on postmortem examination, found com-
pletely atrophied. He believes that the involvement of

the oblongata is not rare.

Gastric crises (sudden attacks of vomiting, or gastric

pains, or both together) occur in about 5^ of all cases

(Limbach). In 2 of my cases this symptom occurred,

and in both it was the first symptom to appear.

Sudden i)ains in the larynx, intestines or bladder, con-

stituting crises, may also appear occasionally. When
the gastric or other crisis is present a.s the first symptom
of tabes, the physician is often misled as to the diagnosis.

Paralytic symptoms due to motor involvement are rare

in the early, but common in the later, stages of tabes.

Trophic disorders affecting various tissues of the body
are seen in tabes. Such changes in the bones render the

tabetic patient, like the paralytic dement, liable to sus-

tain fractures. The Charcot or tabetic joint, character-

ized by sudden enormous, painless swelling with subse-

quent disorganization of th,e joint, is another striking

symptom of tabes. Perforating painless ulcer of the
foot and herpes zoster are among the other trophic

changes seen in the disease. When the disease-process

attacks the fifth nerve-ganglion, the teeth may loosen

and fall out.

Tabes may l)e confounded with paralytic dementia
and, indeed, the tabetic symptoms indicate sometimes
but the beginning of the larger process of paralytic

dementia. These diseases are closely allied; and
Fournier asserts that they are but one in their under-

lying i)athologic process. Hut ordinarily the mental
and speech disturbances of paresis will serve to dis-

tinguish it. Tabes sometimes closely simulates cerebro-

spinal syphilis; but the differential diagnosis cannot be
entered into here.

Multiple neuritis may be mistaken for tabes, for it

exhibits 3 of tlie 5 chief symptoms seen in tabes, viz.:

absent kneejerks, ataxia and pains in the legs. But in

multiple neuritis the Argyll Robertson pupil is absent,

the onset of the disease is more acute, there is tenderness

upon pressure along the nerve-trunks, and more or less

atrophy, with loss of power, appear early. The symp-

toms related to the bladder and genitals, so commonly
present in tabes, are absent in multiple neuritis.

If one has in mind the larger picture of tabes and does

not insist upon the presence of any single symptom, and,

above all, is on the alert to recognize the disease Ijefore

the advent of ataxia, failure to detect the condition will

occur only occasionally. To test the kneejerks and

pupils, and examine for sensory changes is easy enough.

In any patient complaining of lightning-pains in the

legs, or of failure to empty the bladder with ease or

completely, or who complains of impotence, or who
exhibits transient diplopia, ptosis or optic atrophy,

tabes should, if possible, be established or excluded by
examination, unless these symptoms are clearly explained

upon other grounds.

In patients complaining of paresthesia or anesthesia,

or who are subject to obscure attacks of gastric pains

with vomiting, laryngeal or cystic pains, or who exhibit

trophic changes in the skin, nails or joints, the possibility

of tabes should be considered.

Upon the presence of how few symptoms may the

diagnosis be made ?

The following symptoms, I believe, may be said to

be the cardinal ones of tabes, and are named in the order

of their importance

:

1. P''ailure of kneejerks.

2. Romberg symptoms (swaying with eyes closed).

3. Argyll Robertson pupil.

4. Lightning-pains.

.5. Loss of functions of the bladder or sexual organs.

With the presence of any 3 of these symptoms, I

believe the diagnosis may with certainty—and in the

presence of any 2, with probability—be made, when
evidence pointing to midtiple neuritis, paralytic dementia

or cerebrospinal syphilis is absent.

Among the important secondary symptoms or signs

are:

a. Paresthesia, anesthesia, or analgesia of the legs.

b. Locomotor ataxia.

e. Transient ocular palsies.

d. Paresthesia in the ulnar distribution.

e. Optic atrophy.

With the presence of 2 of the cardinal signs of tabes

and 1 of the secondary signs, I believe the diagnosis

may be made with certainty, and made as most ])rob-

able, with the presence of 2 of the secondary, and only 1

of the primary symptoms, and, indeed, it may be made
with certainty, in the absence of all the cardinal

sym[)to!Tis. Many combinations of symptoms are, of

course, seen in tabes, and the evidence presented liy each

case should be carefully weighed. When this is done it

will happen but rarely tliat the diagnosis cannot be
made with certainty or probability.

JIIHLIOGRAPHY.
1 Bruin : vol. — paifi' .'iKS, ot. kcci.
2 Dent. /.fit. f. NiTvriihiilk., IslC).

3 Lehrbuch der Nirveiiki-.uikhi'lton, p. 137.
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SIMPLICITY IN THERAPEUTICS.

BY

EDWIN W. PYLE, M.D.,

of Jersey City, N. J.

Bellow of the New York Academy of Medicine; Assistant Surgeon of
the New York Kye and Ear Inllrmary.

Stories may live by tradition but therapeutics must

be perpetuated upon facts. Individual experiences witii

drugs may vary, but they must admit of a reasonable

verification to be of scientific value.

Taking these sentiments a.s tlie basis of a theme, we
approach the subject of small doses with an explanation

as to their use in therapeutics, with a degree of hesi-

tancy, by reason of the criticisms that arise from preju-

dice and misunderstanding.

The small dose has not yet run the gauntlet of pro-

fessional prejudgment, but it has been championed by

the people to such an extent, as to become a revolu-

tionary agent in methods, and a positive contribution to

therapeutics. We use this term with reference to the

fractional, or the appreciative dose, with no regard for

an infinitesimal standard.

The outgrowth of studying the effects of drugs upon

the healthy body, has been the teaching of the elective

affinity which all medicines seem to have for definite

tissues.

Upon this subject the late Professor 8tilK> has said,

" Future investigations will throw light upon this

obscure department which must hereafter furnish the

surest basis for a science of therapeutics."

The word "specific" is used in reference to a medi-

cine which antagonizes disease, as quinine for malarial

pla-smodium ; but in a iihysiologic sense it refers to the

elective relation which certain drugs bear to certain tis-

sues, parts, or organs. Thus podophyllin has a specific

affinity for the small intestines, chiefly for the duode-

num, and attacks these parts from whatever source intro-

duced. The active principle of cantharides passes into

the blood, producing acute congestion of the kidneys and
urinary passages. C'olchicum irritates the stomach and
intestines, whether swallowed, or injected into the

veins. Likewise, colocynth influences the colon ; aco-

nite the vascular system
;

gelseminum the cerebro-

.spinal centers ; aloes the rectum ; others selecting

glands, or organs according to their varied properties.

Dr. H. C. Wood bases the eleventh edition of his " Thera-

peutics" upon physiologic study, while Cushney devotes

a chapter to the special subject of affinity, with the com-
ment that some cardiac poisons act only on the auricles,

while others influence the ventricles.

Here, evidently, is a principle in therapeutics, sup-

j>orted by excellent authority, with very little evidence

of its practical application in selecting medicines accord-

ing to their specific relations. Apparently, some drugs

act only through chemic union, combining with proto-

plasm to alter the function of cells ; others increase

functional activity by a law of stimulation, depending

upon the quantity administered.

It is in the prescribing of the latter, that the small

dose is particularly applicable, and may be selected with

a fair degree of therapeutic precision.

We hazard the opinion that when a special part or

organ Ix'comes inflamed or disturbed in function, the

pliysiologically selected medicine acts as a stimulant to

restore balance of forces, when given in small and fre-

quently repeated doses ; but irritates, congests, or para-

lyzes recuperative power, thereby aggravating the

malady, when given in large doses at long intervals,

I)recisely as alcohol influences the system under like

administration.

It is well known that a full dose of alcohol paralyzes

the cerebrospinal centers ; but if that same amount be

administered in small doses at short intervals, instead of

stupor, we obtain the highest degree of stimulation.

Many medicines furnish the same evidence.

To illustrate : digitalis acts upon muscular fiber,

causing slower relaxation, (juicker contraction and is

thus indicated in weak heart-action with low blood-

pressure. Under such conditions 10 to '2.Q drops of the

tincture may give excellent results ; but more fre-

quently the morbid action will not be corrected by this

size dose. If, for convenience, we \y\ii the same quantity

into 20 teaspoonfuls, or a half-glass of water, and give 1

or 2 teaspoonfuls every 1 or 2 hours (dose gtt. J-2), the '

result will be better, and generally a slow, sustained

action follows. The late Dr. Edward Mayer has writ-

ten : "Small doses will steady the same heart that has

been made to flutter under large ones."

Aconite influences the vascular system, and bryoniai

limits eff"usions of serous membranes. (Phillips.) I(

sickness characterized by fever, quick pulse, Ijibor

breathing, pleuritic pain and rusty sputa, 5 to 10 dro|

of these strong tinctures into 20 teaspoonfuls or a ha

glass of water, 1 or 2 teaspoonfuls given every hour or

hours (dose gtt. ^-1), constitutes an early treatment fo|

pleurisy and pneumonia that has given results incredit

to those who have been accustomed to large doses

severe antiphlogistic measures. This fact has been v<

fled by years of experience and is no longer in the " pi

mary stage of laudation."

Dr. Cooper' writes : "In asthenic cases of pneumoD
I rely on minute doses of aconite and bryonia, frequent

repeated," and adds, "under this treatment we shot]

not lose over 5^ of our cases." The probable explann"

tion is that the small dose stimulates and equalize-,

without interfering with the essential vis medicatrii-

naturae. ,

Belladonna determines blood to the capillary circu-

lation with heat and redness ; Rhus. tox. will in

addition, produce a vesicular eruption. If in erysipelas

either of these medicines, depending upon the character

of eruption, be given as above dire<!ted, the results are

fewer deaths and (luicker recoveries, eceteris paribus, than

when Tr. ferri. chl. is administered in unwelcome doses.

We disclaim any estimate of the value of this medication,

we only know that nature thus simply treated gives

better results than when burdened by an irritating

product, and in this particular instance we are supportetl

by the testimony of Cushney, the Hotel Dieu, (Paris),

and the Royal Infirmary in Edinburgh.

Phytolacca is a specific irritant of the throat. It is

physiologically indicated in follicular tonsilitis with

fetor of the breath, and in small doses is a most positive



Junk 1, 1901) SIMPLICITY IN THERAPEUTICS [American Medicine 397

remedy. Jaborandi produces diaphoresis, yet in small

doses will check tlie sweating of tuberculosis.

Nitroglycerin causes congestive headaches with

intense throbbing; when proi)erly selected for morbid
conditions of similar character, gtt. joVir doses will give

relief.

Apomorphin acts upon the medulla, produces con-

vulsions, rapid breathing and great prostration. A small

: hypodermic dose will stimulate the spinal centers,

Blieve hysteria, stop the convulsions in childhood, and
ort the pains of vasomotor disturbances.

Ipecac and calomel, both nauseants, correctly pre-

cribed, will stop bilious vomiting. Colocynth, univer-

rsally known as a purgative, will, in small doses, relieve

iarrhea characterized by griping umbilical pain,

lughes.)

Fractional doses of podopliyllin relieve a form of

iarrhea characterized by dark-colored movements, cut-

ig pains and worse in the mornings. (Ringer.) Less

than 1 drop doses of cantharides relieve the distress of

cystitis and hematuria. (Mayer.)

Arsenic, in minute doses, is extolled in the coryzas of

childhood and in the vomiting of drunkards. (Murrell.)

Potas. bichromate? in gr. ^^-^ doses relieves hoarseness and
aphonia. (Pliillips.) Calomel in gr. j'^ doses every hour

relieves irritable stomach (Aulde), and every 2 hours is

a clinical routine treatment for certain systematic dys-

crasia. (Knapp.) Strychnin arsenate, in doses of y|jgr.

every hour makes " the most permanent tonic stimu-

lant." (.lackson.)

Malcolm Morris, of England, recommends the wine
of antimony in drop doses as specific treatment for acute

eczema.

These, with many similar facts, have long been known
and admit of sufficient application to merit more general

recognition. Tliey must, however, be arrayed against

other facts of a totally opposite character, and constitute

no foundation for a belief in small doses only, or in the

universality of a law of cure. There are many instances

In wliich the tiljril cannot replace the lash ; wlien to

remove conditions, to antidote poisons and to eliminate

disease, vital, chemical, and well-proven drugs are essen-

tial in the fullest doses.

The physiologic action of a drug may point the way
to its therapeutic use. Every prescrii>er should know
not only the pathology of disease and the antagonizing

influence of medicines, but also their elective affinity for

tissues of the healthy organism.

AVlienever it is possible to apply the stimulating

influence of tlie physiologically indicated dose, prescrib-

ing becomes ideal ; relief is not wrought at the expense

of other organs, as is the case when syrups are given for

coughs, nor is the pliysician's mind tormented by a

senseless, unreliable symptomatology.

To prescril)e, in every instance, opiate astringents for

diarrheas, many of which can be relieved by diet ; mor-
phine for certain abdominal i)ains tiiat readily yield to

dioscorea
; or massive doses of bismutli for vomiting

that can best he treated by a judicious application of

lieat ; burdens the system unnecessarily and prostitutes

therapeutic measures.

The single remedy hygienically given in whatever

dose, not only simplifies prescribing, but is scientifically

correct. Polypliarmacy is largely the result of physi-

cians writing their own histories and never taking their

own medicines.

Dr. Hare has made, a strong argument against the

irrationality of tliis method of combining many drugs,

wliose action is little understood, and putting them into

bodies of whidi we know less.

The experience of those treated by other systems

makes the strongest argument. All believe that if there

be no good in " intinitesimals " there is at least directly

no harm.
" Yet," says Dr. Osier in his review of the nineteenth

century medicine, "nobody has ever claimed that the

mortality among homeopathic practitioners was greater

tlian among those of the regular school," an observa-

tion well substantiated by statistics. But a more signiii-

cant fact is observed in the psychic method of cure in

which faith is the great lever. Faith, from childhood to

age, is more or less a panacea for human ills, and, how-

ever reposed, should never be rudely sliaken. Whether

it be in prayer, or in the plainest doctor, it is the same

precious commodity without which we can do nothing,

and with which we, too, can work wonders.

To see a large assemblage of people, many from the

highest circles of life, bright, animated, in full psssession

of all that is splendid in womanhood and manhood, to

know that they sleep, eat, work, with all the functional

activity of a God-given nature, witliout tlie stimulus of

"pills" should have its lessons without necessarily

endorsing popular fallacy. We are rapidly learning that

to cure a patient is not so often to cast out disease by

medicine as it is to return to natural methods of diet,

rest, exercise, etc. Most generally the individual

re(iuires the special care rather than the disease. It is

an everyday experience to meet those who are courting

sickness through ignorance of natural laws, who need to

be shown the way to health, rather than to be given

medicine.

" Of all the ills that suffering man endures,

The largest fraction liberal nature cures."

The evolutions of medical practice, assisted by sani-

tary science, that brightest star of the closing century,

has curtailed the once unlimited boundary of therapeu-

tics, and has simplitied its methods.

The alpha and omega of typhoid fever prescribing is

no longer quinine, but diet and nursing. Innocent child-

hood with innocuous croup is no longer vomited with

turpeth mineral, but is equally relieved by the gentle-

ness of aconite and spongia; and in diphtheria, the

long list of horrid doses ha.s given way to antitoxin and

supportative treatment. While in i)iierperal convulsions

the unfortunate victim of lier own economy is no longer

held in the vise of overpowering hypodermics, but the

system is rationally relieved of poisoned blood and the

life-giving impetus of an intravenous transfusion takes

its pUice.

Having been reared under influences which prompted
relentless dosing for every ailment ; when Watson was
the authority recommending the scarifying and blister-

ing of every pneumonic patient ; wlien water was denied
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to the burning thirst of fever till tongues were parched
and nights were filled with dreams of constant drinking

;

having lived to see the decadence of nauseating com-
pounds and temporizing dilutions, we thrice welcome
the uprising of a new dispensation of medicine, which
puts faith in natural methods and a few well-proven

drugs, simply administered.

Were we to retrospect 30 years of general practice, to

select one from many experiences, to leave as a parting

injunction to the rising generation of physicians, it

would be a recjuest in the interest of humanity to

simplify prescribing, in using the smallest dose and the

least medicine possible to accomplish the therapeutic

purpose.
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THE RADICAL CURE OF INTERNAL AND EXTERNAL
PILES BY EXCISION.

BY

JOHN A. HAWKINS, M.D.,

Pittsburgh, Pa.

Demonstrator of Rectal Diseases in the Jledical Department of the
Western University of Pennsylv.ania.

The fact that so many different operations are recom-
mended for the radical cure of internal piles clearly

proves that something is lacking in all of them to make
an ideal operation. This brings up the question as to

what is to be considered the ideal operation for the
relief of this distressing disease? It must be the one
that can be done safely, rapidly and completely, free from
pain at the time of operation and afterwards and allow
the patient to resume his usual avocation in the shortest

possible time.

The operation for piles by the ligature does not
answer this definition. It is practically safe if properly
performed. It is easily and quickly done and the results

are good. It is followed, as a rule, by considerable pain
frequently requiring a quantity of morphin to control it,

and the patient is confined to his bed for a variable time
ranging from 10 days to 3 weeks.

The operation by the clamp and cautery is quite .an

improvement on that by the ligature in that there is no
ligature to slip or slough off' and the cure is more
quickly accomplished, but it is not a safe operation in

the hands of a surgeon who only occasionally performs
it, as the danger from ulceration is as great as by the

ligature operation and there is also a great danger both
from insufficient or excessive cauterization of the stumps.
The proper estimation of the degree of heat required is

of importance and should be well understood by the

operator attempting it. Again, I have known of several

surgeons, whose skill as general surgeons would hardly
be questioned, who have applied the cautery to the skin

stump as well as the mucous stump in the mixed
variety, with the usual disagreeable result—retarded

convalescence with subsequent contraction. Whitehead's
and the American operations are as unnecessary as the

removal of both legs when one of them is crushed.

The treatment by injection will cure certain cases but

its scope of usefulness is limited ; still, it should not be

thrown aside. It has its dangers and they are not a few.

Within the past 2 months I have seen several patients

who possess fistulas directly traceable to this method.

True, both were injected by quacks of the vilest order,

but abscesses from the hypodermic syringe, though

infrequent, are not entirely unknown to our most skilful

surgeons and best trained nurses, notwithstanding care-

ful asepsis. The injection method is not rapid, as I have

met patients, from the hands of these gentlemen of great

promises, who have been under treatment for more than

a year and yet uncured.

During the past 9 years, which I have devoted to the

study of pelvic diseases, I have tried all the operations,

not once but numbers of times, in order to find the best

operation for this most common disease. I have wit-

nessed the operations of the leading men in this country

and P>urope and am now convinced that there is a better

method of radical cure for piles. Neither the ligature

nor clamp and cautery operation recommend them-

selves as a modern surgical operation. Why persist in

using an antiquated operation in the treatment of piles

only? The injection method is not to be considered a.s

applicable to modern ideas.

>[y idea of the up-to-date operation is the one in

which we approach the hemorrhoidal tumor in just the

same manner as we would a tumor situated in any other

location, using asepsis, hemostasis and suture.

With the hemostatic forceps or clamp shown in the

accompanying cut, I have been enabled to operate :

Hawkins' Pile and Pedicle Clamp.

quickly and with the minimum loss of blood. The

patient either under the influence of a general or local

anesthetic is placed in the dorsal i)osition and the lowei-

rectum cleansed with antiseptic soap and sterile water.

If the tumors protrude the sphincter need not be

divulsed, otherwise it may need some stretching. Each

pile is now picketl up with ordinary hemostatic forceps

and its base well defined. The most posterior mass is

taken up first and drawn into the jaws of the pile clamp

and if an external pile is continuous with it, it also is

drawn into the clamp. The jaws are now tightened and

the entire mans is cut off close to the clamp. Now with

a full curved needle armed with catgut take a stitch

through the healthy mucousmembrane above the end of

the clamp. Fix the end of the suture with a hemostat

so that the end will not be pulled through. Now pass

the needle under the clamp and touching it and out at

the other side of the clamp. Bring the needle over the

clamp and insert it again on the same side and t\ or } ot

an inch below the first entrance. Bring it out opposite
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and continue until the entire stump is sewn up. Now
take one more stitch below the clamp and in the healthy

skin and the sewing is completed. The sutures must not

be drawn tight as they are introduced. The jaws of the

clamp are now to be released and the clamp withdrawn
and by gently but firmly pulling upon each end of the

suture the stump is drawn up and its edges nicely

approximated. A shot may be put on each end of the

-uture if thought necessary. There is no reason why the

patient should be confined to his bed when he wishes to

get up. I have performed this operation at my office

and allowed the patient to return to his home imme-
diately thereafter. There is no danger from hemorrhage

;

very little pain ; a quick recovery and an absolute cure.

The ordinary preparatory and after treatment is used,

the bowels being first moved in :i6 or 48 hours and daily

thereafter, each passage to be followed by a weak creolin

I )r carbolic acid enema and evacuated at once.

The clamp I use was made for me by Charles Lentz

iV- Sons of Philadelphia.

RIGIDITY OF THE SPINE. (SPONDYLOSE
RHIZOMELIQUE.)*

BY

MAX H. BOCHROCH, M.D.,

of Philadelphia.

Iiistruotor in Electrothempeutu's and Chief Clinical Assistant In the
Nervous Department of Jefferson Medical College Hospitiil

;

Neurologist to the Out-patient Department of St.
Joseph's Hospitiil, Philadelpiiia.

H. G, C, aged 2.1, white, single ; occii])atioii, physician.

Family HiMory.—Mother and father living. Patient is the

youngest of 3 c-hildren. Mother had lieen a sufferer from
" rhenniatisni " and lieadache as far baclc as he can remember

;

father, also, has liad rheumatic i)ains for 10 years, 1)Ut iieitlier

of them has ever been confined to bed witli the disease. One
brother is a great sufferer witli headache. Maternal and pater-

nal grandjjarents wore not artiicted with any nervous disease.

Personal History.—Patient had tlie ordinary diseases of

childhood, but was otherwise well up to the age of 15 years,

when he had an attack of rheumatism involving the left shoulder

and hip, but he was not contined to his bed. The attack lasted

about a W(>ek.

He remained perfectly well for 5 years, during which time

he enjoyed athletic sports, entered college, played football and
tennis. At the end of this time he had another attitck of severe

pains ill the shonlder and hip of the same side as before. In this

attack he was confined to bed for about a week ; the jiarts, how-
ever, were neither red nor swollen. Sul)sequently he took and
completed a course of massage in the ()rthoi)edi(! Hospital of

this city, in ISiM. He then entered upon his medical studies and
during the following 4 years frwiuently gave massage.

In Septemljor, ISKKJ, he had a third attiick. It began with
pain and stiffness in the left shonlder and a sense of numlmess
in the left arm. Gradually the right shoulder and hip became
involved. Again there was no redness or swelling, and the

icylates i)rovcd of no avail.

It sliould be here stated that he has used alcohol and tobacco

y In moderation. He had gonorrhea 5 years ago. Sores are

lied.

He came to Philadelphia the end of last Feljruary for change
rest, and on Ai)ril !(> he came under my care at St. Joseph's
ipital.

iStatus Pcrt'.?CTi.<r.—Patient is spare, but shows signs of excel-

t muscular development. Says he has lost 20 pounds in the
It 5 months. Rising in bed, or from a chair, gives him

•Head (and patient shown) before tlie Philadelphia Neurological
iiclcty.

considerable pain which is referred especially to the back and

neck. All movements of the head are painful and limited in

extent. He cannot touch his chest with his chin, or move the

head backward. Lateral movements are decidedly interfered

with and forcible rotation causes great pain.

On inspection the back presents a fiat board-like appearance,

the spinal gutter being entirely obliterated.

On palpation along the verte'iral cohunn, the absence

of the interspinous spaces becomes conspicuously noticeable.

The lumbar and dorsal vertebras especially give the im-

pression of a continuous hard structure. Deep pressure

causes intense pain, as does transmitted force down the spine

;

flexing the trunk forward, backward or laterally also produces

consideral)le pain.

He can elevate his right arm at the shoulder normally, but

the left can be raised only with difficulty and pain.

Flexing the legs on the abdomen is also painful, the pain

being especially felt in the abductor muscles of both thiglis. The
liipjoints are mobile but painful. Fibrillary contraction of the

muscles is not observable, even on mechanical irritation.

The left trapezius nuiscle is atrophied and he holds his head

inclined toward the right. There is also atrophy of the supra

and infraspinatus muscles of both sides, possibly more marked

on the left than on the right side. The gastrocnemii seem

flattened equally on both sides. The muscles respond normally

both to a galvanif! and faradic current.

The kneejerks are plus. There is no ankle clonus and the

Raljinski sign is not present.

Romberg's symptom is also absent. Bowels and bladder

normal. •

He complains of a beltrlike sensation around the waist.

No anomalies of sensatiovi can bo detected.

This case evidently belongs to the affection, character-

ized as spinal rigidity, to which v. Bechterew, Sachs,

Striimpell, Marie, Fraenkel and others have called

attention. It is difficult to classify this ease under the

subdivision made by Sachs and Fraenkel. These authors

divided the cases into the type of v. Be(!hterew and the

type of Striimpell-Marie : The first, according to Sachs

and Fraenkel, is characterized by chronic rigidity of the

spine, often limited to the cervical region ;
other joints

free. Root symptoms predominate. Anatomical find-

ings : chronic leptomeningitis, with root and spinal cord

changes; vertebral joints not affected. The second is

characterized by chronic rigidity of the spine, with

involvement of shoulder or hip joints. No root symp-

toms. Anatomical findings: ossification of ligaments,

hypertrophy and ankylosis of joints.

At first sight this case would belong to the first sub-

division, but, on the other hand, the undoubted involve-

ment of the vertebral joints would refer it to the second

subdivision. It is true that the patient here presented

has no fixation of the shoulder and hip joints, and yet

they are undoubtetlly involved. It would seem to me
better not to attempt a subdivision of these cases on

clinical grounds, as the one before us cannot be fairly

grouped with either ; further, the erection of these

cases into a separate clinical entity seems to me of doubt-

ful value. The ca.se before us can be readily explained

by the theory that the affection is merely one of the

forms of chronic rheumatoid iirthritis. The wasting of

the muscles and the exaggeration of the kneejerks do not

necessitate the view that the cord is involve<l. Such

wasting as is present can be readily understood on the

ground of disuse or possibly because of root involve-

ment. Such involvement would also explain the belt-

like sensation from which the patient suffers. The
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exaggeration of the kneejerks can te readily explained

by the well-known fact that in rheumatism the tendon
reactions are frequently exaggerated.

SOME NOTES ON A CASE OF CEREBRAL EMBOLISM.

liY

ANNA M. LITTLEFIELD, M.D.,

of New London, N. H.

The m^ority of cerebral emboli have their source in

chronic endocarditis of the left heart. In this case there

was a history of an attack of rheumatism which affected

the heart some 10 or 12 years before, and left it weak
afterward. For a number of days before the apoplectic

seizure the patient felt a peculiar "quivering feeling"

which seemed to be in the heart itself. She said it

seemed " as if some little thing was fluttering inside,"

said it was " not at all like palpitation " for she " knew
what that was."

Was not this caused by the loosened vegetation partly

torn from the heart valve which soon after tecame
separated and washed away in the blood stream ? The
sensation had never been noticed before this time nor

•was it afterward. It was not troublesome enough to

cause complaint and was only described in answer to

questions about the condition of the heart.

November 23, ISK'. Mrs. S., an intelligent and energetic

woman, 60 years old, and in ordinary health, rose and dressed
as usual. On going to the kitchen, she suddenly " felt some-
thing in her head," became very dizzy and would have fallen if

she had not been close to a chair. She thought she was uncon-
scious a short time after she sat down Isut soon came to herself

and called the family.

When first seen, half an hour later, she had not been moved
from the chair. There was severe nausea, vertigo, and a " very
bad feeling " in the head. The left pupil alternately dilated and
contracted. After a short time it remained contracted. The
left hand was numb and on the right side of the body and face

there was complete thermo-anesthesia.

As soon as possible she was placed on a bed with her head
raised on pillows. The nausea and vertigo were aggravated by
any motion of the liead, even turning it on the pillow. Her
clothing had to be cut off to save disturbing her head in remov-
ing it. She could not bear to open the eyes because vision

increased her discomfort. She saw everything tipping over
toward her right. She said, " I don't see how you can stay on
that chair when you lean over so much," to a person sitting

upright at the foot of her bed. She also had the feeling that she
wasjall the time rolling over toward the left, and was afraid

that'she would roll off the left side of the bed when she was
really lying partly on her right side. She would hardly believe

the testimony of all the bystanders that her head was looking to

the right until in drinking some water, a little spilled on her
face and ran down the right side. Then she said, " Why how
strange; that water runs out of the right side of my mouth
when I know my head is turned to the left."

There was some dysphagia. It was at first uncertain how
much of this was due to the nausea. Probably there was some
impairment of the muscles of the throat. For several days
rectal feeding was used, as the stomach was very irritable.

There was retention of urine for aljout 10 days.

November 20. Complained again of the head. Thought
she had another attack " like the first." This time she saw
everything straight, but vision caused so much nausea that she
kept the eyes slmt for days.

A constant feeling as if the head was falling off to the left

made her draw tlie head so strongly to the right that the mus-
cles of the back of the neck became very sore and painful, and

the head had to Ijo gently turned back and confined in the right

l)Osition to relieve the strain on the neck. The slightest motion
I)r()duced severe nausea. For a week the head had to be kept
as still iis ])ossible on the pillow.

November 28. Severe j)ain in " inside and back " of head.

Very sensitive to noise and jar, or any one touching the bed.

If e\'en a fold of the nurse's dress rlibbed against the bed, she

felt it in her head. At this time the left pui)il was dilated, and
the i>atient said that when she opened that eye " the light shone

in all the way to the ))ack of the head." At one time had double

vision, another time saw things unside down.
Novemljer 29. Extreme hyperaeusis gave a great deal of

trouble for a week, but gradually wore away. It was worse for

low-pitched sounds than for high ones. She could see objects

upright, V)ut they looked very small.

December 10. A small spot in back of the head gave pain

which was quite severe on the following day, and for several

days gave some trouble. This spot was located about IJ inches

above the left mastoid j^rocess. Also the lobe of the left ear

burned constantly. Ice ai)i>lied to it gave some relief to the

head.

After this time there was a continuous though very slow
improvement. Dizziness kept her very quiet a long time. To
be moved a little in bed would make it so Ijad as to produce
nausea. In 1 mouth she began to ije raised up on a bed rest ; in

2 months she was moved to another bed ; in 3 months sat up in

a reclining chair. In 6 months sensation of heat and cold

returned to the face; in 3 years it has partly returned to the rest

of the body. At present time she is able to keep house; still;

complains of occasional slight vertigo.

The fa«t that the patient was conscious all the time

and could accurately describe her feelings, wa.s a help In

the treatment. She could appreciate the effect of aconite

in lowering pressure and relieving pain in the head.;

Aconite was given every 15 minutes till the ionise soft-,

ened whenever discomfort in the head was ai'companie

by hard and wiry pulse. Belladonna was also give

and seemed to have decided effect on the hyperacu

and intracranial irritation. When pain was severe,.]

was controlled by ice and ethyl chlorid spra.y. It

thought that the free use of spray did much to limit t|

spread of inflammation beyond the region of the orij

nal lesion.

Constant attention was given to bowels and kidnej

Nutrition was promoted by careful feeding, bathing anS

massage. Absolute q'uiet and good nursing in a i)rivate

house where everything was subordinated to the welfare of

the patient, furnished favorable conditions for recovery.

Dr. Halle L. Ewing, of Hastings, Nebraska, has been
elected assistant physician in the women's department of the
State Hospital for the Insane.

Tuberculosis Sanitarium.—A sanitarium company, com-
posed largely of medical men, is now being formed at Albu-
querque. It will be incorporated under the laws of the
Territory of New Mexico, and the stock and control of the
company will ultimately Ije in the hands of the medical profes-
sion of the Ignited States. The sanitarium will be conducted
upon exclusive scientific lines. Nothing in the nature of
" specific treatments " or " sure cures " will find a place in it.

All reliance is to be placed upon climate, diet and baths, includ-
ing a solarium for " sun baths," massage, mineral waters and
everything of value in the science of modern hygiene will be
impressed into service. A continuous life in the open air in

this region has proved of the utmost value, hence this feature of
the treatment will be a leading one. It is the purpose of the
incorporators of this company to establish and operate a
" chain " of sanitariums at various altitudes and latitudes
within this territory, thus providing the proper point for each
case. The company will oe incori)orated and capitalized at

$500,000 comprising r)00,000 shares of stock at the par value of 31
each. The incorporators especially desire that most, if not all

the stock shall be held by members of the medical profession,
and it is their conviction that such an enterprise can be made a
complete success, both from a scientific and financial standpoint.
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SPECIAL ARTICLE

SPORT OF THE GENERAL HOSPITAL FOR THE
TREATMENT OF PULMONARY TUBERCULOSIS
AT FORT BAYARD, N. M., FOR THE PERIOD
ENDED DECEMBER 31, 1900.

BY

D. M. APPEL, M.D.,

Major and Surgeon U. .S. Army, Commanding Hospital.

To the Surgeon-General, U. S. Army, Washing-
5N, D. C.

Sir

:

—I have the honor to submit the following report

am October 3, 1899, on which date I arrived at Fort
ayard and established this hospital : In accordance with
Dur instructions I first selected 3 company l)arracks and

_ sets of officers' quarters for the use of the hospital, in

addition to the old post hospital and hospital steward's
quarters, but soon found that more buildinfjs would
be retiuired and on my recommendation an order was
issued direc'ting that Fort Bayard be discontinued as a
garrisoned post, and that all the buildings pertaining

thereto be transferred to the Surgeon-Cieneral.

As the abandonment of the post had been contem-
plated for some years, tlie l)uildings were very dilapi-

dated and the water and sewer systems in a deploral>le

condition. Repairs were at once begun and although they

Mincers' Hospital.

have i)rogressed considerably, are still incomplete. The
main system of sewerage lias been entirely reconstructed
anil is now in excellent condition, and in a short time all

thi' hivatories, t)atIiro()ms and waterclosets will be com-
pleted according to the most improved sanitary recjuire-

nients. The water-supply has been increased by con-
nection with another well and is now ample for all

jiurposes. A new corrugated iron itump-house has been
erected. In this have been installed a new and larger
lif)iler, pump, sawmill and lathe, in addition to the old
pump and l)oiler.

The ice i)lant hits been repaired and renovated and
now rtHpiires a new shelter, for which estimates are
being pre|)are<l.

Building No. 9, formerly a double set of officers'

quarters, has l)een rejjaired throughout and altered for

use as an officers' hospital. It contains (i liedrooms, a
diningroom, kitchen, readingroom, sittingroom, billiard-

room and 2 bathrooms. Building No. 17, formerly
liand ([uarters, is used for the nu-ss of ambulant patients
and contains a large diningroom, a i)antry, kitchen,
(lok's room and storeroom. Building No. l(i furnishes

2 large recreation rooms, in which jjatients congregate
after supper and during inclement weather. The old

post-hospital is being thoroughly repaired. The roof

has been newly shingled ; the porches, wards, office

and dispensary will be newly floored ; steel ceilings have
been place<l in all the rooms and the walls are being
covered with soapstone finish. The north room on the

Old liospltal, now used as infirmary.

second floor has been transformed into a very satisfactory

operatingroom. The diningroom and kitchen, being
too small to accommodate the patients on low diet, were
refitted and are used for the preparation of special diets

and for the nurses' mess. The outbuilding formerly used
as a storeroom and laundry has been connected with the
main building by a covered passageway and with slight

alterations and necessary repairs makes an excellent

diningroom and kitchen for patients on low diet. The
old quarters of the hospital steward are occupied by the
acting steward and 2 privates on duty in the infirmary,

and 1 room has been reserved as a small ward for the
hospitiU corps and civilian employees. The hospital

steward, on duty as chief clerk, occui)ies the south half

of Building No. 1. In Building No. 14 are the barracks
for the hospital corps, with the mess for them and the
civilian employees; and in the south annex, a ward for

convalescents. The north half of the main building of
Building No. 1.5 is used as a chapel ; the south half and
north annex are storerooms for medical supi)lies, and the
south annex is a dormitory for ambulant patients.

Building No. 13 is entirely occupied by ambulant
patients, with the use of the lavatory and waterclosets

in the north annex. The main building of Building No.
12 is used as a dormitory for civilian employes and both
annexes as a laundry. In Building No. 10 (a large frame
cottage), formerly a doulile set of officers' iiuarters, are

the dormitories of ambulant patients with severe cough,
there being but 2 beds in each room. Building No. 34 is

used as an administration building, with an examination

Intlrmary showing new covered way t^> dining-room.

room and laboratory in the rear. Building No. 21, the
old administration building, contains the library, quar-
termaster's offices, postoffice and store. Building No. 8,

formerly a double s(!t of officers' ([uarters, is used as

tpiarters for nurses.
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The selection of Fort Bayard as a site for a sanatorium
for tiie treatment of pulmonary tuberculosis has been
amply justified l)y our results. Its location in the arid

mountainous region of Southern New Mexico, at an
altitude of (J,040 feet, affords a climate permitting com-
fortable outdoor life during the entire year. The mean
maximum and minimum temperatures and the precipi-

tation for the past decade are as follow :

Month.

.January .

February .

March . .

April . .

May . . . .

June ...
July ...
Avigust .

September .

October .

November ,

December .

General Average

Mkan
Max.

,7-°-|-

,1.S°

,52°-|-

45°
91°-)-

32°-f-
<)7°

69.,%°

Mean
MiN.

t
.W
,as°-

M'
,10'

.45°-!-

,(JS°

;«°-|-

,9S°

39.79°

Pkeoipi-
TATION.

1891
1S!»2

189.-)

1894
18<W
1891)

1897
1898
1899

19.;»"
8.89"

15.47"
9.12"

15.(J9"

18.8.5"

18.90"

15.91"

lo.4:r
12.66"

During the year 1900 only 52 cloudy days were noted.

From October 3, 1899, to December 31, 1900, 283

patients were admitted as follow :

Officers (including one retired)

Enlisted men, regular army, 196

of whom 114 remained after di.seharge from the service,

as beneficiaries of the Soldiers' Home, and 1 after re-

tirement.
Discharged soldiers, as beneficiaries of the Soldier,s' Home, . 49

Enlistee! men, volunteers 23

Discharged volunteers, by special authority, 2

Acting Assistant-Surgeons, assigned to duty at hospital, . . 2

Civilian cleric, assigned to duty at hospital, 1

Civilian clerk, temporary admission authorized by Surgeon
General, 1

Civilians residing at post, 1

Female nurses, 2

Total 283

The following instructions to patients are conspicu-

ously posted throughout the recreation rooms and
dormitories

:

INSTRUCTIONS TO PATIENTS.

Consumption is an infectious disease caused by a germ
which is found in the spit, therefore, the .spit together with
everything coughed uj) by patients must be carefully destroyed.
Should it be allowed to dry and in tlie form of dust float around
in the air, millions of these germs would be set free and would
endanger not only those who are well, but would often reinfect

the sick, and thus undo the benefit derived from months of care.

Spit only in your spitcup or into the large spittoons jiro-

vided for that purpose, never on the floor, in the l)athtul)s, sinks
or closets, nor in your handkercliiefs.

Carry your own spitcup with you everywliere, spit into it

carefully, to avoid liaving to wipe your lip<, whiskers, or the
edges or sides of your cup. Never swallow your spit.

Tlie only safe method of disposing of the spit is by Ijurning
it, therefore the paper cups and spittoons must be l>urned wlien
half filled and the frames wasliod frequently with carbolic solu-
tion. Should you by accident spit on the floor or bedclothes, or
spill your cup, report it at once, to insure proper disinfection.

To lie benefited by this most excellent climate, you must
live outdoors as mucli as possible, and always when indoors
keep the windows open.

Go to bed early, take moderate exercise, when not instructed
to the contrary ; eat your meals slowly and cliew your food
thoroughly.

Do not help yourself to food from any dish except your own
plate with your own fork or spoon, but use those provided for
that j)urpose. Try to refrain from coughing at meals, you can
with slight effort do much to prevent it.

The use of stimulants ancl cigarets is forbidden. Smoking
and chewing tobacco in moderation is permitted. Whiskers
and moustaches must be closely trimmed.

TATIENTS NOT BEDBIDDEN MUST OBSEKVE THE FOLI.OWINO
KUI.ES :

1. They must occupy their quarters only from 7.30 p. in.

until 8.(X) a. m.
2. They must make their own beds and neatly arrange their

personal lieloiigings, none of which are to l)e left on tlie floors.

3. They must stay outdoors at least 8 liours daily.

4. They must not visit in quarters.

5. They must batlie at least once a week.

Each patient is provided with a spitcup of the pattern

made by Seabury & Johnson, consisting of a tin frame
with spring cover, in which is placed an impervious
paper receptjicle ; and large covered spittoons with paper
receptacles are scattered througliout the rooms antl on
the porches frequented by the patients. A shelf is fitted

under each chair in the diningrooms, on which the spit-

cui) is placed during meals. The spitcups and also tin-

dejecta from patients with intestinal tuberculosis, are

destroyed in crematories, two of which have now l>een

in use for several months.
Abundant good and nutritious food is provided, and

our dairy now furni.shes an ample supply of milk.
Patients are weighed every Friday, the weights arc

recorded and a report of the gains and losses affords ii

good index of their progress. On several occti-sions

patients have g-ained over 10 pounds in one week. The
following is a copy of the last weekly report

:

REl'ORT OF GAINS AND LOfiSEfi OF J'ATIFNTH FOR TlIK
WEKK ENDING DECEMBER 28, 1000.

NAME.
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i.s permitted when advisable. Tlie ambulant cases are

daily instructed in breathing exercises. Cod-liver oil

with guaiiicol is extensively administered, and in the few
oases in which the stomach does not tolerate it, guaiacol

c irbonute is prescribed in 1 gm. doses twice daily. The
laryngeal lesions, as a rule, do well with a simple spray
(if \'/c tricresol in liquid vaselin, which apparently pre-

vents pyogenic infection, and the tuberculous lesion

imi)roves with the general condition. Otherwise the
treatment is symptomatic. Tuberculin is used only for

diagnostic purposes.
( >n July 22 we began, with 5 patients, an experi-

mental use of antitubercle serum made by the Biochemic
Division of the Bureau of Animal Industry of the United
States IJepartment of Agriculture. It wa.s necessarily

<liscontinued September 3, because of the death of the

horse from which the supply was derived. On October
14 a new supply was received and its use resumed, but
on account of the ijermanent rise of temperature produced
it was soon abandoned.

Since October 17 the antiphthisic serum TR. has
been usetl in 21 cases, and in 8 it is continued. There is

no doubt that this serum, as well as the one above men-
tioned, like the tuberculins, exerts a specific action

which is frequently detrimental. In several cases it

apparently caused permanent rise 'of temperature,
which subsided when the serum was withdrawn. In
one case it was followed by reappearance of tubercle

bacilli in the sputum, fever and loss of weight, in a
patient previously apparently convalescent. In 2

cases tubercle bacilli have disappeared from the sputum
during its administration ; this, however, frequently

occurs under our ordinary treatment. In the cases still

under treatment the results to date are apparently
negative.

In the following study of our clinical histories and
results, the statistics have been very carefully compiled
by Acting Assistant Surgeon E. S. Bullock, Pathologist,

and in Charge of Clinical Records.
Of the 283 patients admitted, 124 were discharged, 34

died and 125 remain under treatment.
To elucidate our results better the cases will be

divided into 3 classes, viz.: (1) cases exhibiting perma-
nent afebrility without tubercle bacilli in the sputum

;

(2) cases exhibiting permanent or approximately perma-
nent afeljrility with tubercle bacilli (pure tuberculosis or

a minor degree of mixed infection)
;

(;5) cases exhibiting

permanent febrility, with tubercle bacilli (mixed infec-

tion).

Certain features common to all these cases are worthy
of emphasis. The tirst and most striking is the apparent
permanency of the different types, at least as the disease

is manifested in this climate and under our treatment

;

i.e., cases in which the maxinmm daily temperature does
not drop below 100° F. shortly after admission usually

remain permanently febrile. These are true cases of
phthisis pulmonalis, and the results in this class are no
better than in less favorable climates. Cases afebrile on
admission or those where, following absolute rest, the

j

temperature droi)s below the febrile point shortly after
' admission, also exhibit great permanency of type, andthe
.same is true of the remaining class, viz.: febrile cases with-
ut tubercle bacilli. In these last 2 types favorable results

y be anticipated, especially in the latter.

The next feature which merits attention is the rela-

ely insignificant role of a tuberculous family history as

an etiologic factor in i)ulmonary tubi^rculosis, when con-
trasted with the importance of the lessened resistance

resulting from a preexisting disease. A prominent
feature, and one which militates against the best results

Iicrc, is the limited period that i)atients remain under
treatment, the average being Init 4.1 months, and in such
a markedly chronic disease this must be considered in

the iiiteri)retation of our statistics. Many were discharged
at their own reciuest, convalescent and improved, who
after their discharge from the service were unwilling

IC

to submit longer to the necessarily rigid rules and regu-
lations of the hospital. Many also were unable to resist

the pangs of nostalgia, due largely to the isolated loca-

tion of the hospitid and the aridity of the vicinity.

In 51^ of all our cases there had been a history of
jiulmonary hemorrhages. When this is contrasted with
the fact that they have occurred in but 1.5 cases here, it is

Ban-.ick buildings, and frame cottage on the rise to the nortli.

evident that the prevalent oi)inion that residence in
high altitude is contraindicated in such cases has no
foundation in fact. In 78 fe of the cases the disease was
contracted in the tropics.

Reinfections, diarrheas, nightsweats and intercurrent
diseases, owing to the hygienic environment, play so
unimportant a part in the course of the disease as mani-
fested in this hospital that they are not deemed worthy
of special tabulation. In 90^; of our cases there was
evidence of the pulmonary affection in the conformation
of the chest.

In ;") cases the diagnosis of pulmonary tuberculosis
was not confirmed, as follows : In 3 the physieal signs
gave evidence of " healed tuberculosis," and the tuber-
culin test was negative on admission. One patient had
septic bronchitis and died of acute peritonitis of unknown
origin, and the fifth had tuberculosis of the chest-walls
and pleura, without involvement of the lungs. In this
case the tuberculin test was also negative on admission,
and death resulted from rupture of an aortic aneurysm.
Of the remaining lo3 patients who were discharged or
died, 1(( were under treatment less than 1 month and
will not, therefore, be considered in this report of results,
leaving 137 patients, of whom 24 or 17^ died ; 42 or 30^
were unimproved ; 33 or iti'/e were imj)roved ; 22 or Id ft,

were convales(-ent ;*and IG or 11 fi, weie clinically cured.
Patients are classed as convalescent when no tubercle

bacilli are found after repeated examination, and, though
active symptoms have almost disappeared, they still

react to the tuberculin test. Those who, after all symp-
toms have disapi)eare(l, fail to react to the tuberculin test
are recorded as clinically cured.

Of the 137 patients who died or were discharged, 30
or 22^ exhilnted pemianent ofe/jrilUi/, and when admitted
had no tubercle bacUli in their sputum (class 1). In these
the following facts were elicited on admission : Family
history was negative in 23 and positive in 7. In 9 the
pulmonary tuberculosis was complicated by other diseases
of the lungs or pleura, viz., emphysema, fibrosis, chronic
bronchitis, and pleuritis with effusion. In 1 there was
tuberculosis of the peritoneum in addition to the i)ulmo-
nary lesion. Secondary anemia was present in 14 ; hyper-
leukocytosis in .3. In none did the blood show degenera-
tion of red-cells or myelocytes. In all the presence of
adventitious organisms in the sputum was a marked
feature. These organisms, named in order of frequency
of their occurrence, though several varieties are com-
monly found in one specimen, are : staphylococci, strep-
tococci. Micrococcus pnt'umoniae crou|josae, Friedlander's
bacillus. Micrococcus tetragonus, Ivcptothrix buccalis,
and Sarcinae. In 20 cases or (Ui/r the tuberculosis was
secondary to a preexisting disease: Malaria ranked
first, being a factor in 10

;
pneumonia next, in 7

;
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dysentery in 2, and pleurisy in 1. In 22 patients or IS^c

the pulmonary disease was evidenced by the conforma-
tion of the chest, viz., retraction of tissues over apices,

drooping of one shoulder, narrowing of intercostal spaces,

and rigidity of ribs ; only 4 of this class presented tuber-

culous facies when admitted. In 22 the lesion was
infiltration and in the remainder infiltration plus con-

solidation. The diazo-reaction was absent in all. In 10

there was a history of pulmonary hemorrhage. In 22

the tuberculin test confirmed the diagnosis—in 2 cases at

first negative, tubercle bacilli subsequently appeared.
In contrast to the above data which illustrate the con-

dition on admission the following facts were noted at the

time of discharge : 12 or 40^ of these 30 patients were
clinically cured, 13 or 43^ convalescent, and 5 or Idfr,

unimproved. In 10 there were complicating pulmonary
affections—this is 1 more than on admission, 1 patient

developing emphysema while under observation.

Anemia was present in 4, which is 10 less than on admis-
sion. Hyperleukocytosis was present in 2. In one
patient tubercle bacilli did not appear in the sputum
until 5 months after admission. Adventitious organisms
were present in the sputa in 12, which includes all who
had any expectoration on discharge. None had tubercu-

lous facies at the time of discharge, but 18 presented
evidence of disease in conformation of chest, which is 4

less than on admission ; 12 presented the physical signs

of a lesion best described by the term " healed tubercu-

losis"; 17 still presented the physical signs of infiltra-

tion, and 1, which is C less than on admission, had
infiltration plus consolidation. Only 1 of this class had a

hemorrhage while under observation, notwithstanding
that over 50;^ presented a history of hemorrhage. In 9

of the 12 discharged as clinically cured, the tuberculin

test was negative. The other 3 objected to the tuberculin

test, but were entirely without symptoms of active dis-

ease, and it was therefore considered unnecessary ' to

insist upon its administration. Four of this class had a
relapse, in 3 tubercle bacilli were present for a short time,

and they were found in but 1 at the time of discharge.

The diazo reaction was still absent in all.

Oonclusiotw in regard to afebrile patient» without tubercle

bacilli {Ckiss 1).—This class presents a pure type of tuber-

culosis without mixed infection. Slight secondary
anemia is often present but is never marked or constant.

Degenerated red-corpuscles are never present, abnor-
mal leukocytes are very rare and when found are

apparently accidental and ephemeral, and the same is

true of hyperleukocytosis. Adventitious organisms in

the sputum are a permanent feature while expectoration
continues and they, therefore, bear no relation to the

presence or absence of mixed infection, as there is no
mixed infection in this class.

The typical lesion is a slight infiltration of one apex
with or without signs of activity, though some consoli-

dation is occasionally encountered. Increased density.

(X'casionally associated with moisture over the affected

area, even after the patients have passed the tuberculin

test and are clinically cured, is uniformly present. A
history of previous hemorrhage occurs in this class as

often as in others but a hemorrhagic tendency is not ex-

Section of crematory In use at United States General Hospital, Fori
Bayard, N. M. liescrlption : Built entirely of brick with flre-

brk-lt lining. If slow cremation is desired, partially close
damper A and open P. F"or fast cremation, partially

close damper C and open A and open door B.
Door D permits removal ofpan for cleaning.

hibited. The prognosis in this class is very good,

evidenced by 12 clinical cures and 13 discharged conva

escent before complete arrest of the disease could

reasonably expected. In this class the diazo-reaction i_

never observed. The average daily maximum tempera-

ture is 98.9° F., which is evidence that pure uncompli-

cated tuberculosis is an afebrile affection.

In the 2 cases where the tuberculin test was
negative on admission, tubercle bacilli subsequently

appeared, possibly as the result of reinfection in a susce])-

tible subject. In one case this is the most probable

explanation, for the tubercle bacilli did not appear until

5 months after the test ; this patient was the only one of

this class discharged with tubercle bacilli in the sputum.

In the other it is hardly so applicable, for the tul)ercle

bacilli were found within a week after passing the test

and apparently as a result of the action of the tuberculin

;

however, within a few weeks the bacilli disappeared,

the patient again passed the test and was finally dis-

charged clinically curetl. In this case also the tuber-

culin test failed to demonstrate the existence of tuber-

culosis. In one patient in whom there was complicating

fibrosis and arteriosclerosis the tuberculin reaction had

an unfavorable influence upon the subsequent course of

the disease, though in this case tubercle bacilli were

never found, and the patient was discharged unim-
proved. In still another case a negative result of the

tuberculin test was followed by an evening temperature

slightly above 99° F. for several weeks, though it subse-

quently fell to normal.
Of the second class, afebrile cases with tubercle bacW'

59 patients were discharged. In these the general coui-

of the disease was afebrile and when fever occasioiiall,\

occurred it was always amenable to rest-treatment.

The following facts were elicited from them on admis-

sion : In 45 the family history Avas negative, in 1 uii-
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known and positive in the remaining 13. In 4 there were
complicating affections of tlie lungs. In H there was
chronic laryngitis. In 10 there were other complications,
including malaria, cerebral syphilis, chronic nephritis,

hernia, anal fistula, dementia, otitis mediaand hemiplegia.
Tliere was tuberculosis of other organs in 8, as follow

:

testicles 2, peritoneum 1, larynx 2, inguinal glands 1, and
intestinal tuberculosis 2. In 42 there was secondary
anemia. In 85 there was hyperleukocytosis. In 9

tliere was degeneration of red-cells, and myelocytes were
present in 5. Adventitious organisms were present in

tlie sputum of 12. The pulmonary tulMjrculosis was pre-

ceded by some other disease in 40, or 08%. As in the
l)revious class, malaria led, being the inciting cause in

2.i, malaria and dysentery together in 4, chronic diar-

rhea in 3, influenza in 2, catarrhal jaundice in 1, peri-

neal abscess in 1, tuberculosis of cervical glands in 1, and
pneumonia in 5. Tuberculous facies wa.s present in 15.

In 52 there was evidence of the jjulmonary disease in

the conformation of the chest. In 30 there was a history

of hemorrhage. The diazo-reaction was present in 6.

The lesion in 24 was inflltration alone ; in 25 there was
intiltration plus consolidation, and in the 9 remaining
there was inflltration, consolidation and cavities.

Their condition on discharge was as follows: None
of these patients died, 18 or 29 fc were unimproved, 28
or 48% were improved, 9 or 16% were convalescent, and
4 or ()% were clinically cured. None of this class ever
became permanently febrile. In 20 there was secondary
anemia, or .15 less than on admission. Hyperleukocy-
tosis was present in 22, or 15 less than on admission.
Neither degeneration of red-cells nor myelocytes were
present in any. Tuljercle bacilli were absent from the
sputum in 10. In 4 there was no expectoration. Adven-
titious organisms were present in 13, and were mostly
confined to those patients in whom tubercle bacilli had
disappeared. Tuberculous facies was present in 18.

Evidence of disease in conformation of chest persisted in

45, or 7 less than on admission. At the time of dis-

charge the lesion in 4 was " healetl inflltration," inflltra-

tion alone in 30, consolidation plus inflltration in 17, and
cavities still persisted in 8. There was, therefore, a
marked improvement in the character of the lesion in

this class, particularly in the resolution of consolidated
areas. The least change occurred in the cavity cases,

and they, of course, present the most unfavorable type.

In 6, hemorrhages occurred while under observation.
The tuberculin test was negative in 2 at the time of dis-

charge ; the other 2 discharged clinically cured, objected

to the tuberculin test, and it was not considered neces-

sary to insist upon its administration. The diazo-reac-

tion persisted in but 1 case, although this patient
improved. There was no relajjse in this class. The
average maximum daily temperature was 99.5° F.

Omcluxions in regard to afebrile patients with tubercle

bacilli.—This class presents either a pure type of pul-
monary tuljerculosis or minor degrees of mixed infection.

The latter is readily and accurately estiniate<l by the
degree of hyperleukocytosis which, as has been seen, was
pres(!nt in the majority of these cases on admiasion.

I

That mixed infection in a minor degree, as in this class,

b amenable ta treatment is illustrated by the smaller
iinber presenting hyperleukocytosis at the time of dis-

Barge, and by the following results : 4 clinically

Bred, 9 convalescent, and 28 improved, out of a total of
m. This is preeminently the type of the disease in
Phich time is required to effect cure or arrest, and in
which it is so difflcult to impress the fact ui>on the
patients, owing to the absence of pain or other distress-
Hig symptoms. The influence of other tutxirculous
lesions was apparently slight, even in the few cases
where such complications occurred. Of 7 that presented
tulM-rculosis of other organs, only 3 were discharged
unimproved

; in one case with laryngeal ulceration, and
ill another with genitourinary involvement, the improve-
ment was remarkable.

Secondary anemia, a marked feature of these cases,

disappeared in 50% of those who exhibited it on admis-
sion. Adventitious organisms in the sputum were con-
fined mostly to the most favorable cases, and became a
constant feature when the tubercle bacilli disappeared.

The tendency of this type is toward recovery, as
evidenced by the fact that none died, and but 17 out of
59 were discharged unimproved. The diazo-reaction
occurs rarely, and only in the least favorable cases.

Of the third class, cases exhibiting permanent
febrility loifh tubercle bacilli, 48 were discharged,
or died. In them the facts elicited on admission
were as follows : The family history was negative
in 35 and positive in the remaining 13. In fj there
were complicating diseases other than tuberculosis.
In 12 there was tuberculous involvement of other
organs, of the larynx in 9. Secondary anemia was
present in all ; hyperleukocytosis in all ; degeneration
of red-cells in 15 ; myelocytes in (i, and adventitious
organisms in the sputum of 14. In 28 the tuberculosis
followed some other disease. Again malaria led, being
a solitary factor in 10 cases, malaria with dysentery or
chronic diarrhea in 3, dysentery in 4, pleuritis in 3,

pneumonia in 2, typhoid fever in 2, chronic diarrhea in

2, measles in 1, and appendicitis in 1. All of these ca.ses

presented tuberculous facies and all gave evidence of the
disease in the conformation of the chest. There was a
history of pulmonary hemorrhage in 20. The diazo
reaction M'as present in 23.

Of the 48 in this class, 24 or 50% died; 20 or 42%
were discharged unimproved, and 4 or 8% improved in
general condition. None was cured or discharged con-
valescent, and 13 had tuberculosis of other organs,
one more than on admission,—this patient developed
intestinal tulierculosis while under observation. None
ever became afebrile. All those discharged presented
anemia and hyperleukocytosis, 19 had degeneration of
red-cells, and in C there were myelocytes. In 1

tubercle bacilli were absent from the sputum, but were
found in pus withdrawn from the pleural cavity.
Adventitious organisms were still present in 10. In 4,

all of whom died, hemorrhages occurred while the
patients were under observation. The diazo-resiction
was present before death or discharge, in 30. Consolida-
tion, inflltration, and cavity or cavities, were present in
38 cases ; 9 had consolidation and inflltration, and but
one inflltration alone. The average maximum daily
temperature in this class was 101.5° F., which is much
lower than is commonly observed among similar cases in
lower altitudes.

Gonclusimis

.

—The family history does not assume a
more important place in this than in other types of the
disease. Tuberculosis of other organs is more' frequently
present, particularly laryngeal tuberculosis, and though
the latter is not directly a cause of death it contributes to
the fatal termination. Hyperleukocytosis and more or
less severe anemia are constant features. As might be
foreseen, degeneration of red-cells as a manifestation
of advanced secondary anemia, is present more frequently
than in any other class, but its absence cannot be inter-
preted as indicating a favorable prognosis; this is like-
wise true of the presence of myelocytes in the blood and
the diazo reaction in the urine. Another fact readily
anticipated from the nature of the castas in this da.ss is

tlie constant evidence of disease in the conformation of
the chest, and the tuberculous facies.

Adventitious organisms in the sputum, if they bear
any relation to mixed infection, would certainly be a
feature of this class, which is undoubtedly one of mixed
infection, and yet they are absent in the "large nii\jority
of the cases, and when present are apparently twcidental
and without relation to the tyjie. With a death record
of .'50% and a hopeless prognosis in the remainder, the
futility of climatic treatment for this class is unque.s-
tionable.

( )f the 125 patients still under treatment, in 2 the
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diagnosis was not conflrmed, as the tuberculin test was
negative on admission, and they are apparently cases of
"healed tuberculosis." Twenty-three have been under
treatment less than 1 month, leaving 100 cases for con-
sideration, with results as follow : 20 unimijrovetl, 48
improved, and 2(> convalescent.

Of the first class, qfebfile cases without tvAercle bacilli,

there are 23 patients. In these the following facts

were elicited on admls-
sion : In 20 the family
history was negative, and
positive in 3. Complica-
ting pulmonary affections

existed in 7, and other
comfjlicating diseases in

4. There was tuberculosis

of other organs (inguinal
glands) in but 1 ; 13 pre-

sented varying degrees of
secondary anemia ; there
was hyperleukocytosis in

3 ; degeneration of red-
cells, or myelocytes, were
not observed in this class.

Adventitious organisms
were present in the sputa
of 19, the other 4 having

no expectoration, in its, or 78^, the tuberculosis was
preceded by another disease, malaria in 7, dysentery
in 5, pleuritis in 2, pneumonia in 1, yellow fever in 1,

chronic diarrhea in 1, and inflammatory rheumatism in

1. Tuberculous fades was absent in all. In 17 there was
evidence of the disease in the conformation of the chest.

The lesion was inttltration alone in 21 ; in 2 infiltration

plus consolidation. In 7 there was a history of pul-

monary hemorrhage. The tuberculin test was positive

in 22—the one case in which it was negative on admission
gave a characteristic reaction later. The diazo-reaction

was absent in all.

Condition at present: 4 or 17^ are unimproved, 19 or

83 J>^ are convalescent; complicating pulmonary affec-

tions persist in C. The tuberculous inguinal glands
have been removed by operation. Anemia persists

in 6, 7 less than on admission ; hyper-leukocytosis in

2, 1 less than on admission. Tubercle bacilli appeared
in 6 and are still present in 3 of these.' In G expec-
toration has ceased. In 13 adventitious organisms
persist. The lesion remains unchanged in all but 2,

in which consolidation heralded the appearance of tuber-

cle bacilli in the sputum. In no case has a hemorrhage
occurred since the patients have been under observation.

Qf the second class, afebrile patients with tubercle

bacilli, there are 63 under treatment. The following
facts were elicited on admission : The family history was
negative in 49 and positive in 14. In 4 there were com-
plit"ating pulmonary diseases ; in 21 there were other
complications. In 5 there were tuberculous lesions of
other organs—the intestines, tonsil, lower jaw, testicle,

and larrynx. Secondary anemia was present in 40, hyper-
leukocytosis in 39, degeneration of red-cells in 3, and
myelocytes in 1. Adventitious organisms were present in

19. In 41 or 83 fc the tuberculosis followed some other
disease—malaria in 24, dysentery in 5, chronic diarrhea
in 3, pneumonia in 2, pleuritis in 2, chronic bronchitis in

1, influenza in 2, typhoid fever in 1, and syphilis in 1

;

24 patients presented tuberculous facies. In 60 there was
evidence of the disease in the conformation of the chest.

Tlie lesion in 31 was infiltration, in 27 there was infil-

tration plus consolidation, and in the remaining 5, cavi-

ties were present. Thirty-six presented a history of
hemorrhage. The diazo-reaction was present in 5.

Their present condition is as follows: 13 or 20^ are
unimproved, 44 or (S9<'/i are improved, and 6 or 9^ are
convalescent. Complicating diseases of the lungs persist

in 4. In 13, 8 less than on admission, other complica-
tions remain. In 4, 1 less than on admission, there are

still other tuberculous complications—the lesion of tli''

iower jaw having completely healed. Twenty-five,
If) less than on admission, are anemic, and 31, 8 less,

have hyperleukocytosis. Two have degeneration of rei I-

cellsand myelocytes. In 6 the tubercle bacilli have disap-

peared from the sputum. In 19 there are adventitioiw
organisms in the sputum. Nineteen, 6 less than on
admission, have tuberculous facies. Nearly all gi\i-

evidence of the disease in the conformation of the chest.

In 28 there is infiltration alone, in 26 infiltration ])his

consolidation, and in the remaining 9, cavities—practic-

ally the same as on admission. Four had pulmonai-.\'

hemorrhage while under observation. Six presenti^d

the diazo-reaction— 1 more than on admission. One
patient relapsed after having become convalescent.

Of the third class, presenting permanent fehriliti/ end
tubercle bacilli, 14 are still under treatment. The follow-

ing facts were elicited on admission : The family his-

tory was negative in 12 and positive in 2. Five
presented complications other than tuberculosis. Theic
was tuberculosis of the larynx in 2, and in 1 there wn-
tuberculous pyopneumothorax. Anemia and hyperleu-
kocytosis were present in all, degeneration of red-cells in

2, myelocytes in 1, and adventitious organisms in but 5.

In 9, or 64 fe , there was a history of preceding disease ;

—

malaria in 7, pneumonia in 1, and pleuritis in 1. Tuber-
culous facies was present in all but 1, and evidence of the

disease in the conformation of the chest in all. In 6 the
lesion was consolidation and cavity, in the remainder
consolidation plus infiltration. In 8 there was a history
of pulmonary hemorrhage. The diazo-reaction was pres-

ent in 6.

Their present condition is as follows : 9 or 64 ^ are
unimproved, 4 or 28^ improved in general condition,
and 1 is convalescent. Three present other complica-
tions—2 less than on admission, in which malaria and
dysentery have disappeared. Three still present com-
plicating tuberculosis ; 1 became afebrile ; 10 continued
anemic—1 less than on admission ; 11, or 3 less,

have hyperleukocytosis ; 1 has degeneration of red-

cells, and 1 presents myelocytes. Tubercle bacilli ha\-e

disappeared from tlie sputum in 1 ; adventitious (jrgan-

isms are present in all but 2 ; 12 have tuberculous
facies, and the entire number have evidence of the dis-

ease in the conformation of tlie chest. In each one the
lesion is the same as on admission. Two have had pul-

monary hemorrhage while under observation, and 7

have the diazo-reaction.

In general it may be said that the prognosis of the-

patients is a trifle better than for those of the same type
discharged, owing to a process of selection, only the most
favorable remaining ; but even in these there is little

prospect of ultimate cure.

The case of the patient who became convalescent and
in whom the tubercle bacilli disapj)eared, is worthy of

note. Here there was pyopneumothorax of the left

chest. For months the patient was bedridden, ex-

pectorating from i to 1 liter of offensive pus daily. At
one time his weight was reduced to 89 lbs., the evening
temperature was constantly from 101° to 103° F., but
his appetite, though capricious, remained. Expectora-
tion suddenly ceased almost entirely, the patient im-
proved and now weighs 136 lbs., and except for a badly

injured left lung is practically well.

The combined results of 236 patients, who have been

under treatment for 1 month or over, are as follow : 24

or 10^ died, 68 or 28^, are unimproved, 80 or 33 /c are

improved, 48 or 207c are convalescent, and 16 or 6fi are

clinically cured.
Some interesting features were found in postmortem

examinations. In one case both lungs were on the riglit

side, the partially collapsed left lung having been crowdeil

over by an enormous tuberculous infiltration of the chest-

walls and pleura, and an aortic aneurysm. In anothei-,

which had presented typical symptoms of appendicitis,

a tuberculous infiltration of the aj)pendix was found. In
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:.' cases which succumbed to the pulmonary involvement,
and in which on admission there was extensive laryn-
geal disease with absolute aplionia, the larynx was found
completely cicatrized. In 3 instances when death fol-

lowed a very rapid and malignant form of pulmonary
tuberculosis, a peculiar amyloid degeneration of a solidi-

fied lung was observed.
To determine wliether there is, as alleged, a congeni-

tally small heart in those susceptible to pulmonary
tuberculosis, we now carefully weigh that organ in all

postmortem examinations. In 19 the average weight
was 800 grams, which, in view of the general atrophy of
all tissues characteristic of the later stages of tuberculosis,
niav be considered normal.

All Excellent Charity.—According to the rules of the
lloard of Education of Chicago, the floors of schoolrooms must
be scrubbed twice a year, but the Bureau of Associated Chari-
ties has hired poor women to scrub weelily, during the muddy
season, tlie schoolrooms in the central and stock yards' dis-
tricts. The plan subserves a double good, for the scliools are
thus kept clean, and needy women secure work. Tlie work
will probably extend to other parts of the city.

lieflhamletliiess.—Chicago in connection with the public
schools, maintains a department of child study, and in the
seventh annual congress of the Society for Child Study held
there recently, the question of righthandedness and lefthanded-
ness was discussed, bringing out statistics from extended obser-
Tations to show that 93'/c of the bright children were right-
handed, and that a large number of the children whose speech
was defective were lefthanded, about 40%. Conclusions were
drawn disapproving of the interference with lefthandedness,
though on the question of the advisability of teaching ambi-
dexterity there was a division.

Consumption of Fluids.

—

The American Grocer has been
collecting statistics concerning the home consumption of t)ever-
ages, excepting water and sodafountain products, for the year
1900. According to this authority the amount spent was
$1,228,074,925, in the following proportions :

Alcoholic drinks ?1,050,563,787
Coffee 12.5,798,r);»

Tea 37,312,()0S

Cocoa 6,000,000

Total ?1,228,674,925

Thus the percentage was, for alcoholics, 86% : Beer 50%, whisky
and other spirits 'iO'r ,and wine and other alcoholic stimulants 0%.
Being more costly the alcoholic drinks led ; thus the 812.1,798,530
for coffee represents 1,257,985,2J>6 gallons, while the more than
•600,000,0(W worth of beer measured but 1,221,.500,160 gallons.
The consumption of spirits per capita fell from 1.43 gallons in
1891 to 1.27 in 19(K), wine from .45 to .40, and beer increased from
15..31 to 16.01. This proves that drinking is not on the increase,
and the amount spent per i^ipita is less than 4* cents a day. It
is suri)rising that in spite of an increasing output of good
domestic wine, that wine-drinking is declining, while the con-
sumption of beer seems to be on the increase.

The Massachusetts General Hospital had its origin in a
circular letter bearing date August 20, 1810, from Drs. James
Jackson and Jojin C. Warren iisking subscriptions "for a
hospital for the reception of lunatics and other sick persons."
January 1, 1900, the \alue of the hospital plant and income pro-
dacing investments .aggregated about 81,500,0(X), of which less
than 8100,000 was derived from State grants ; the remainder had
been given in sums varying from 25 cents from " a poor black "

prior to 1844 to almost 81,fKKi.OfX) given by the Honorable Henry

I
L. Pierce in 1898. IJesidcs the 'ieneral Hospital in Boston the
hospital plant comprises the McLean Hospital and the Con-
alescent Home in Waverly, a town 8 miles distant. The
General Hospital has 261 becis for medical and surgical house
patients ; an out-patient, and an accident department. During
the year 18!)9, 5,086 house patients, 31,00.3 out-patients (new
cases) and 3,K77 ])atients in the accident rooms were treated.
The- hospital maintains a training school for nurses and
affords annually facilities for the instruction of several hun-
dred students from the Medical School of Harvard University.
The history of the General Hospital records the first produc-
tion of complete anestliesia in connection with a capital surgical
iiperatioii, October 16, 1846, when W. T. G. Morton made a suc-
' 'ssful application of sulphuric ether for the prevention of
I'aiii toaj)aticnt undergoing a serious operation. Of its medical
:iii(l surgical contributions may be mentioned the method of
II diiciug liip dislocation and the operation of litholapaxy by

'i
. Henry .Jacob Bigelow, visiting surgeon from 1846 to 1886;
•, an iii\ csligation of the inllanimatioiis in the region of the
urn, ])Mlilislicil .June IH, IsSti, liy Dr. Kcginald H. Kitz, visit-

-; physician, which drew attention to the disease appendicitis,
I 1 led to its surgical treatment.

PRACTICAL THERAPEUTICS
Under the charge of

A. A. STEVENS,
Assisted by

L. F. APPLEMAN.

The Treatment ofMalaria.—Patrick Manson (Practitioner,

March, 1901) writes that quinin is the only reliable remedy.
Necessary conditions for success are that it bo given in such a
way that it is absorbed and that the dose be adequate. Euqui-
nin is at present on trial. It appears to be equally efHcicnt, and
has the further merit of being tasteless. Its greatest drawback
is its expense. For an ordinary intermittent fever the dose of

quinin may be 10 grains, given when the sweating stage com-
mences, followed by 5 grains every 6 or 8 hours for a week,
and with the view of preventing relapse, 5 grains 3 times every
fifth, sixth or seventh day for 2 or 3 months. r"or bilious remit-
tent, the same treatment applies. It is good practice to give a
dose of calomel, followed by a saline at the outset of treatment
of this type of malarial fever. Quinin is said to be most effec-

tive when given about an hour before the paroxysm, that is,

when the spores are free in the plasma ; but to give the drug at

this time in ordinary intermittent is to aggravate the headache,
and in the case of bilious remittents and of jiernicious malaria,
it would be a grave error to await doubtful occurrence of a
remission. In serious cases quinin should not lie given in pill,

capsule or tabloid form. It should be given in solution by the
stomach or rectum, or better, hypodermically. For intramus-
cular injection tlie best salt is the hydrochlorate. Intramuscu-
lar injectionis not only less painful than subcutaneous injection,

but less liable to induce abscess. It may be safely asserted that

any intermittent fever which resists quinin for 3 or 4 days is

not malarial. Arsenic, though of value as a blood restorer
after an attack, has no power over the parasite. Methylene
blue, in 3 or 4 grain doses, appears to have some virtue, and may
be of service when, owing to an idiosyncrasy, quinin cannot be
taken. As a prophylactic remedy, the author recommends
euchinin, 5 to 10 grains, once or twice a week, or even daily.

The Treatment of Apoplexy.—J. ,1. G. Brown {Scottish

Medical and Surgical Journal, April, 1901) writes that no
unnecessary movement of the patient should take place. He
should be gently conveyed to the nearest bed and allowed to lie

there in such a position and witli his clothing so arranged as to

allow of the free return of venous blood from the head and
neck. If the diagnosis is certain, and if there are signs of a con-
tinuing hemorrhage, and if the site of the lesion is the usual
one, it may bo advisable to compress the carotid artery. It may
even be advisable to ligature that vessel in special cases, as in

one recorded by Dorcum and Keen. The )>ower of clotting of

the blood may be increased by the administration of calcium
chlorid, and as the conditions are urgent the remedy should be
given hypodermically. The blood tension can be considerably
lowered by free purgation. For this purpose croton oil or calo-

mel may be employed, and the lower bowel may be emptied by
means of an enema. The quickest way of lowering intracranial

tension is by bloodletting. But before venturing to abstract
l)lood, either by opening a vein or by the less objectionable
method of ajiplying leeches to the neck, tire diagnosis of
cerebral hemorrhage must be clear, for such a practice as blood-
letting in the Civse of embolism or thrombosis would be very
harmful. The cases in which venesection is likely to do good
are tliose in which the face is darkly flushed, the pulse slow and
full, and the coma profound.

Treatment of the Nigrht Sweats of Tuberculosis.—J.

Strassburger {Therapeutische Monatshefte, March, 1901) notes
that external applications of formalin and alcohol give good
results, but that the vapor of formalin wlien thus ajjplied is

vcry.irritating to the eye and respiratory tract. Various devices
may be adopted to confine the vapor to the body, but tlie method
is convenient. As a sulistitute for formalin the author has
lately used witli great success tannoform. It is perfectly harm-
less, it does not irritate the skin, the jiatient can ajiply it liiiii-
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self, and it is just as efficacious as pure formalin. Tlie author

uses it as a dusting powder in the strength of 1 to 3, ajiplied ))y

means of wad of cotton. [Tanuoforni is a (:oml)iuation of tannic

acid and forinaldehyd. Hesse and Adler speak very favoral)ly

of its use in excessive sweating of tlie feet. Hesse recommends

a mixture of tannoform, 1 part, and Venetian talc, 2 ])arts. Tliis

remedy will Ije found especially useful when the condition is

associated with more or less maceration of the tissues.]

Treatment of Erysipelas.—Keirle (
Philadelphia Medical

Journal, VII, No. 7) luis treated 30 cases of erysipelas by the

following method with uniform success : The affected area is

first enclosed in a ring of tincture of iodin painted from 2 to 3

inches from the edge of the reddened area. A surticieut number
of coats should be applied to cause a sliglit desquamation of the

upper layers of the skin. At tlie same time the wliole surface

enclosed in the ring is covered with an ointment of ichthyol 1

dram, vaselin 1 or 2 ounces. This is covered with a piece of

gauze, a hot stupe applied and renewed every 4 hours. At the

end of 12 hours the iclithyol ointment is washed off and a fresh

coat applied ; if the iodin has not liad sufficient effect its appli-

cation is repeated once or more. Internal treatment may or

may not be instituted as the result is the same in either case.

Silver Nitrate in the Treatment of Inflammations of

the Upper Respiratory Tract.—Gleason (Therapeutic Gazette,

.Jlarch 15, 1901) states that fetor of the breath in atrophic rhinitis

may be fairly well corrected by directing the patient to cleanse

the nose once or twice a day with Doliell's solution and sniff

into it every 3 or 4 hours a little jiowdered starch containing 1

or 2 grains of silver nitrate to the ounce. Stearate of zinc may be

substituted for the starch witli advantage. This acts as an

irritant and provokes a watery discharge which waslies away
and prevents the accumulation of semi-inspissated and decom-

posing secretions. Because of their irritating effects, solutions

of silver nitrate are rarely employed inside the nose. Organic

salts of silver are as a rule unirritating to the nasal mucous
membrane and may be employed as astringents and antiseptics

in solutions of 20 to 30 grains to the ounce. As an astringent to

the nasal mucous membrane, the extract of suprarenal capsule

or its newly discovered alkaloid, adrenalin, is the most power-

ful known. The alkaloid is active in the strength of 1 to 10,000

parts of water, and in the strength of 1 to 5,000 furnishes the

best local treatment for hay fever and nasal hydrorrhea. In

these conditions it may be applied every 2 hours, eitlier as a

sjjray or by means of pledgets of absorbent cotton saturated

with the solution and placed within tlie nose. Silver nitrate

solution 60 grains to the ounce painted on the lateral walls of

tlie pharynx 2 or 3 times a day is one of the best methods of

aliorting acute pharyngitis or tonsillitis. By using this strength

the irritant effects, as compared to tlie weaker solutions, are

scarcely perceptible. The posterior wall of the pharynx should

then be painted with a 20 grain solution of protargol. This
treatment, if repeated twice or thrice a day, for 2 or 3 days, will

abort phlegmonous tonsillitis in a large proportion of cases. In
follicular tonsillitis a 00 grain to the ounce solution of silver

nitrat is equally effective in aborting the attack when applied

to the tonsillar crypts after the removal of the pseudomem-
brane.

Thiocol in Catarrhs and Tuberculosis.—Goldman {Cana-
dian Journal of Medicine and Surgery, January, 1901) has used
thiocol with satisfactory results in 24 cases of chronic bronchial

catarrh complicated with recurrent febrile attiicks, severe

cough-irritation and difficult expectoration. The fever sub-

sided in all cases within 5 days, expectoration was greatly

facilitated, cough-irritation lessoned and respiration became
free. Convalescence was well established in from 4 to 7 weeks.
The drug was used in 10% syrupy solution, of wliich 1 desserts

spoonful was given to adults 3 times a day after meals ; children

received 1 teaspoonful thrice daily, with milk or coffee diluted

with water. No disagreeable after-effects were produced by the

drug. In every case the condition of the patient improved, and
an increase of from 4{ to 10 pounds in weight was noted within
fi period of scarcely 2 months. Equally satisfactory results

were obtained with thiocol in 8 cases of acute and chronic

pulmonary catarrhs in various stages ; special care Ixjing directed

by tlie writer to tlie unmistakalile antiseptic action of the prejia-

ration, evidenced by tlie rapid reduction of fever. Constant

reduction was observed after the first few doses of the solution

;

and in eases in which the fever liad, witli other remedies,

always recurred, it disappeared completely after a t> days' treat-

ment with thiocol, and remained absent. The general symp-
toms of the disease were mucli relieved in a short time, and
later physical examination showed evidence of complete cure.

The syrupy thiocol solution was also employed in 9 cases of

tuberculosis, three of these were young persons 14 to 23 years

old, and 6 were patients ranging from .34 to 59 years of age.

Among the latter there were 2 of the most severe form, with

cavity formation and repeated hemo])tysis. In tlie milder cases

the remedy afforded complete cures in from 4 to 6 montlis ; in

moderately severe cases complete cures resulted in from 6 to II

months. In 2 very severe cases in the third stage the night-

sweats were lessened, the fever was reduced, tlie appetite

improved, and the severe and annoying <;ough-irritation les-

sened to a certain extent by the administration of thiocol,

whicli results are all that can be expected in such cases.

The Uses of Arsenic.—Rolleston ( Treatment, April, 1901) i

writes, for the curious condition known as geographical tongue
;

j

arsenic may save us further trouble in knowing what to do.
'

As an appetizer or pick-me-up, a dose before meals of a minim
|

of Fowler's solution, with 10 grains of liicarlionate of sodium •

and infusion of gentian, is a useful and popular prescription.

It is also recommended in small doses in other forms of

dyspepsia, and especially in iriitative dysjiepsia and alcoholic

vomiting. Curious as it may seem, it produces a good effect if^

given before meals. In the annoying form of morning diar-j

rliea, in which a large evacuation is passed with l)ut little
J

warning half an hour or so after breakfast, a minim of Fowl-
er's solution frequently acts like a charm. It has also been]
reeonimended for mucous colitis, that troublesome form of
disease manifesting itself by the passage of casts of the bowel
formed of coagulated mucus. When arsenic given by the

mouth disagrees, it may be given hypodermically, and may be

more conveniently injected into the sulistance of the muscles
than into the subcutaneous tissues. Large doses can thus be
often borne without any bad effects. Rolleston cites a case in

whicli arsenate of sodium (1 in 500 of eucain B. solution) was
given hypodermically for 271 days, 105 grains of the drug having
been thus administered without toxic symptoms. The solution

should be injected at blood-heat. The author has tried the new
preparation known as sodium cacodylate, lioth by the mouth
and liypoderuiically, and has never seen any toxic symptoms
from its use. On the whole, he regards sodium cacodylate :i>

less powerful, both for good and for evil, tlian ordinary arseni' .

Rules for Paracentesis in Acute Pleurisy.—J. Mitchell

Bruce ( Treatment in Practical Medicine, 1900) says there

are 2 great clinical guides to the performance of ]>aracen-

tcsis. First, lapse of time, or duration of the effutsinii.

second, urgency. First, no considerable effusion should, under
any circumstances, be kept for more than 3 weeks, unless signs

of ebb have commenced and are progressive. Fourteen days

would probably be a wiser limit, and, indeed, eases have done
well which were not permitted to pass the tenth day, although

there was no urgency and fever was still present. If flint be

allowed to remain indefinitely in the chest, the lung and the

chest wall both become steadily more impaired in functioufand

the difficulty of spontaneous absorption increases with thicken-

ing of the pleura. Only harm can result from leaving it longer.

Second, urgency of symptoms demands immediate operation,

however long or however short the duration of the case.

Urgency is recognized by (a) universal dullness of the affected

side. This evidence is otherwise described as disappearance of

skodiac resonance at the apex. Some authorities do not wait

for complete collapse of the lung but operate when the fluid sighs

reach the level of the second rib in front, (h) Signs of pleurisy

on the opposite side, (c) Development of rales in the opposite

lung, (d) Signs of bronchitis or of pneumonia, (e) Signs and
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symptoms of serious embarrassment of the heai't, whether by
simple dislocation or by associated eudoperioarditis or by pre-

vious valvular disease, or adlierent pericardium, pallor, faint-

ness, coldness of extremities, palpitation, great anxiety, and
failing pulse. (/) signs and symptoms of grave involvement of

other organs, subdiaphragmatic abscess, acute or chronic

Bright's disease with severe symptoms, etc. (g) Urgent symp-
toms of intrathoracic? pressure, whatever their cause, persistent

.lyspnea, even in bed, with cough, frothy serous expectoration,

lividity and sweats. (A) Signs and symptoms of increase of

eflFusion after previous arrest or decline.

Treatment of Seasickness.—T. Lauder Brunton{ "Lectures
on the Action of Medicines ") says if you put tlie head alisolutely

flat down it tends to prevent seasickness to a great extent.

You can also greatly lessen the tendency tQ seasickness by
giving drugs wliich will quiet the medullary center ; bromid of

potassium is exceedingly useful for this purpose. The way in

which I use it is this: I take with me in a little paper parcel

about i a dram or a dram of bromid of potassium. .When on
Ijoard I go to the steward and say, " I want a bottle of sodar

water and a large tumbler ; " I throw in the bromid of potas-

sium, shake it up and drink it. You need not be at all afraid of

bromid of potassium, and you can keep up its action during a

long ^•oyage across the Atlantic ; and you can push it so far that

the paMent becomes quite drowsy without doing Iiiin any harm
whatever. Another drug that seems to be very useful is chlo-

ral. There is one point to be remembered about seasickness,

and that is that there is often a good deal of bile in the stomach,

and if you clear the bile out tlie patient is eased considerably.

This is done by simply giving the patient a large draught of

hot water ; this he vomits, and thus the bile is well cleared out

;

afterward you can give your remedies with some chance of

success. In using the Ijroniid of potassium you must remember
that it is a salt and just like chlorid of sodium, which is a

powerful emetic, bromid is an emetic in itself if taken in too

concentrated a form. If it is given at all, it must be given
freely diluted.

Merciirol in Syphilis.—Ayres {Philadelphia MedicalJour-
nal, 1000, Xo. ID) after a thorough and extensive test of mercurol

in the treatment of syphilis, finds (1) that it causes less disturb-

ance of the gastrointestinal tract than any otlier preparation of

mercviry used internally; (2) it controls the skin manifestations

and the pains much better than any other preparation, while on
the mucous membrane eruptions it has as good an effect as any
other, and has equally as good an effect upon the chancre. The
author advises J to 1 grain as a beginning dose. Salivation lias

been jjroduced by 2 grains, while in other cases as much as 6

grains have been taken without any disagreeable effects.

Euphthalinin.—This is derivation of amygdalic acid, a

radical involving mydriatic properties. Chemically, it is

closely related to B-eu<-ain. It appears as a white crystalline

powder, freely soluble in water. According to Cipriani ( Wiener
Med, Woch., No. 46, KKK),) it causes mydriasis by paralyzing the

terminations of the oculomotor. Dilation of the pupil com-
mences after 20 to 30 minutes, and disappears in from .'5 to 6 hours.

The corneal epithelium is affected by a 10% solution, but not by
weaker solutions. It does not increase intraocular tension, dis-

turb accommodation, nor produce disagreeable after-effects.

Without Ijeing toxic or irritating it may be used in all cases

requiring simple mydriasis. In iritis often better results are

ol)taino<l from a 2% solution of euphthalmin tlian from repeated

installations of atropin. The autlior concludes that euphthal-

min in from 2 to 5% solutions is perfectly harmless ; and that it

meets the need of long continued mydriasis, which is so

important for ophthalmoscopic examinations and observations.

Cooainization of the Spinal Cord.—At a recent meeting

I
of the Academic de MCdecino {Medical Press and Oireular,

I April 3,1901) Tuffier stated that out of i:«)0 cases of medullary

I anesthesia, there was only 1 fatiil case, and that was a person
who had disease of the heart. In 80'J of the cases there was
malaise nausea, vomiting and fever. Almost any operation

(.; could be done under cocain analgesia, l)ut it was not suitable to

l| children or hysteric subjects, nor for operations on the intra-

abdominal organs, as the nausea might trouble the surgeon.

Gufiniol stated tliat the injection of i of a grain of cocain pro-

duced anesthesia in obstetrical cases ; that instead of impeding^

uterine contractions it rather favored them, and that it rarely

gave rise to any troublesome accident. Porak, on the other

hand, confessed that in the 10 times he had practised the

method he had failed 4 times. He considered that the injections

were not necessary in normal cases, and should be reserved for

obstetrical ojjcrations. Laliorde said that the injection of the

smallest quantity of cocain into the arachnoid cavity exposed

the patient to the gravest dangers; one inherent to the local

action of the poison, the other to its absorption. By reason of

its absorption and diffusion in the cephalo rhachldian tlviid, it

affects the bulb, hence the troubles of respiration and circulation

so frequently observed—the syncope (sometimes fatal), the

vomiting and headache. Consequently this method of inducing

anesthesia should be proscribed as dangerous, and should not

be regarded as a substitute for chloroform and ether.

Treatment of Uterine Hemorrhage.—Davenport (ylmraais

of Gynecology and Pediatry, April, 1901) states that uterine

hemorrhage occurring in the years immediately after puberty

and before marriage, is usually due to some general cause, and

local examination and treatment is usually unnecessary.

Between the ages of 20 and 40, endometritis is the most common
cause, with tibroids next, and when hemorrhage occurs during

this period an examination should always be made. After 40,

uterine hemorrhage is more serious, as cancer more often

starts at this time, and local examination sliould be insisted

upon in all cases of hemorrhage. The author considers ergot

the drug par excellence for arresting hemorrhage where mus-

cular contraction is indicated, as in uterine fibroids. Hydrastis

has failed in these cases, but acted well in endometritis. In

mild forms of menorrhagia the fluid extract of hydrastis, given

in half to teaspoonful doses 3 or 4 times a day for 2 or 3 months,

has materially checked the flow. After that length of time, it

may be used for 7 to 10 days preceding the menstrual period.

Capsules containing 5 grains of gallic acid, given 3 to 5 times a

day, seem to act more promptly in arresting hemorrhage than

other agents. In cases of severe hemorrhage the vagina should

be firmly packed with cotton after being thoroughly freed from

clots. This should be repeated as soon as blood shows through

the cotton and if followed up continuously will usually control

the flow in a short time. Some obstinate cases of metrorrhagia

occur in young girls shortly after puberty, due to lack of exer-

cise, overstudy and general debility, associated with anemia.

Tonics—especially iron—are indicated, together with outdoor

exercise, forced feeding and regular hours. Local treatment

should be avoided, if possible. In uterine hemorrhage occurring

late in life, local examination should always be made and suit-

able operative measures employed, if indicated. Curetment

will often effect a cure if endometritis is the cause of the hem-

orrhage. In uterine fibroids the same procedure will tempo-

rarily check the hemorrhage, thus giving the patient time to

recuperate and be in better condition for a more serious opera-

tion if tins be deemed necessary.

Antidiphtheric Serum in Pneumonia.- Raynaud {La-

Medicine Moderne, March 27, 1901), reports the case of a wonum,
aged 67 years, attacked with severe double pneumonia which
began with a violent chill followed by prolonged conui and
associated with very marked congestive phenomena. Two
injections of 20 ce. each of antidiphtheric serum were given in

the morning and evening of tlie day on which the diagnosis

was established. The day following the injections defervescence

began, and the author considered her out of danger on the sec-

ond day following the injections. The injection of 40 cc. of

antidiphtheric serum in 1 day produced no untoward effect.

The Removal of Hardened Cerumen.—Savage (Medicine,

February, 1901) uses hydrogen poroxid with excellent results

to aid in the softening and removal of hardened wax from the

ears. Tiie peroxid is warmed and allowed to remain in the

auditory canal for 5 or 10 minutes, which is usually sufficient

to soften the hardest wax so that it can be readily removed with
a stream of water. If the accumulation of wax is of recent

origin it will be dissolved by the peroxid.
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Rhus Glabra in Enuresis.—Cassidy {Merck's Archives,

April, 1901), reports 3 cases of enuresis cured by the adminis-
tration of rhus glabra in the following manner:

Fluid extract of rhus glabra .... 6 drams
Syrup to make 2 ounces

A toaspoonful at bedtime.

The bowels wore regulated by a laxative consisting of:

Ferric citrate 100 grains
Syrup of calcium lactopliosphate.
Aromatic syrup of cascara of each 2 ounces
A teaspoonful after the noon meal.

This treatment was continued every day for 4 months. The
author emphasizes the neces.sity for continued and long treat-

ment.
Benziii in Seborrhea.—Leftwich (British MedicalJournal,

No. 2,088), recommends benziu applied once in 5 days for the
removal of dry seliorrhal crusts. As the benzin leaves the hair
aud scalp very dry the following inunction should be used
every morning

:

Bay rum of each IJ ounces
Tincture of cantharidcs 2 drams
Cologne water 4 drams.

The effect of benzin on the baldness following seborrhea is

very satisfactory. To conceal the odor, the author advises the
addition of 10 minims of oil of geranium to each ounce of ben-
zin. In mild cases of seborrhea the Ijenzin is mixed with equal
parts of alcohol.

Ichthyol in Erythema Nodosum.—Brownlie [British

Medical Journal, .Tanuary 5, 1901) reports a case of erythema
nodosum which ho treated by local applications of the follow-

ing solution

:

Ichythol 2 di-ams
Alcohol
Ether of each 3 drams.

Relief was immediate. The burning pain diminished after the
first application, and disappeared entirely in 2 daj's, tlie tem-
perature at the same time becoming normal. .Saloplien in 15-

grain doses was used internally. In preparing this solution
tlie alcohol and etiior should first l)e mixed, tlien the ichtliyol

added. If the ichthyol is put into tlie bottle first, and tlien the
•other ingredients added, an insoluble sediment is formed.

Neuralgia.

—

Tincture of aconite
Tincture of colchicum seed
Tincture of cimicifuga
Tincture of belladonna of each 1 dram

Six drops every hour iintil relieved.

Bleeding and Tender Gums.

—

Gelatin 30 grains
Sodium chlorid 8 grains
Carbolic acid 2 grains
Beta-eucain hydrochloratc 8 grains
Cocain hydrochloratc 2 grains
Distilled water 34 ounces

Use as a mouth wash.

Effect [of Atropin on the Iut«8tiues.—According to the
Therapeutic Gazette, April 15, 1901, Ostermaier has used hypo-
dermic injections of atropin to overcome intestinal inactivity

associated with hepatic or renal colic, movable kidney, and
other conditions where laxatives have failed. He found that
atropin produced copious fecal evacuation in from 12 to 36 liours,

and that if it failed to act in this manner a very small dose of

castor oil, or some other purgative, was efficacious. It is also

suggested that atropin be used hypodermieally to overcome the
intestinal feebleness or inactivity following severe aljdominal
operations.
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British Medical Journal.

May 11, 1901. [No. 2106.]

1. An Addres.s on Pancreatitis. A. W. Mayo Rorson.

2. Notes on a Mild Type of Smallpox (Variola Ambulans?i.
F. MONTIZAMBEHT.

3. Note on the Probable Relationship of Vaccinia to the Inoculateil

Form of Smallpox In Man. 8. MoNCKTOX CoPEMAN.

4. Note on a Case of Enormous Dilation of the First Part of the Duodt-
num. Gilbert Barling.

5. A Caseof fjaatrojejuncistomy for Complete Rupture of the Int«stiiii

at the Duodenojejunal Flexure. B. G. A. MoYNIHAN.

6. Case of Sarcoma of Stomach. A Christy Wilson.

7. Perforated Gastric Ulcer: Operation 2S Hours After Perforation:

Recovery. H. Wynter Shettle.

8. A Case ofTuberculous Disease of the Cecum. Lleut.-Col. J. Mait-
LAND.

9. The Spontaneous Cure of Hydatid Cysts. W. M. Stevens.

10. Experiments Upon the New Specific Test for Blood. G. H. F. Nlt-
tall and E. M. Dinkelspiel.

11. Responsibility and Crime. Alexander Robertson.

1.—See American Medicink, Vol. I, No. 8.

2.—Montizambert, in notes on a mild form of smallpo.v.

refers to "a very ordinary form of international courtesy"—
the threatening of Canada with, and in some places her invasion

by, smallpox from her neighljor, the United States. He points

out tliat in the United States during the 3 montlis from Decem-
ber 28, 1900, to March 29, 1901, there occurred, according to tli.-

official reports, 11,964 cases of smallpox with but 157 deaths, .i

mortality-rate of Init l.Slfc. Commenting upon the mildness of

the disease he suggests the designation variola ambulans. II.

believes that the disease is not chickenpox, as has been s>ig-

gested, and that on account of the mildness of the disea.se ami
the vaccinations that its presence induces, a large proportion of

the people of Canada sliould be rendered immune to the small-

pox, and so for some years the Dominion may l:ie safe from any
severe epidemic of the disease, [a.o.j.k.]

3.—Copeman, in a note on the probable relationship of
vaccinia to the inoculated form of smallpox in man,
states that for some time past it has been borne in upon his

mind more and more convincingly that it was not improbalile

that much of the cowpox, in the prevaccination era, was derived

from tlie inoculated variety of smallpox rather than from the

ordinary variety. Determining to investigate tlie suliject, in

default of inoculated smallpox in the human subject, lie made
trial of the monkey. Human smallpox lymph or pulp was

first inoculated directly on calves witli altogether uegatiM-

results in every instance. But with monkeys success h:is

invariably obtained, and, wiien after one or more piissagcs

through this animal, the contents of the local inoculation vesi-

cles were employed for insertion on the calf, an effect was i)r(i-

produced whicli, after one or more removes in tliat animal, was
indistinguishable from typical vaccinia. Moreover, from the

contents of the vesicle raised in this manner on the calf, chil-

dren were vaccinated, with the result that such vaccination
" took " normally. Details are promised in a subsequent com-
munication, [a.o.j.k.]

4.—Barling reports a case of dilation of the first por-

tion of the duodeum in a young man wlio for 4 years lunl

suffered from pain and sickness after talking food ; later fre-

quent vomiting occurred, sometimes of food which had hern

eaten 24 or 36 hours before. The patient was greatly emaciated

and pliysical examination showed dilation of the stomacli.

This was verified on operation. Tliere was no pyloric obstruc-

tion lint extensive adhesions Ijetween tlie pylorus and tlii'

parietal peritoneum and liver existed. A gastrojejunostoni>

was performed by Halsted's method. Death occurred on tli

flftli day. Necropsy revealed a general peritonitis, resulting iu

a tear in the duodeum, the first portion of which was enormously
dilated and the walls very thin. The anastomo.sis was firmly

united. [.i.w.M.]

5.—Moynihan reports a case of complete rupture of the

intestine for which a gastrojejunostomy was performed.



n NE 1, 1001] THE WORLD'S LATEST LITERATURE [American Mbdicinb
,
411

The patient was a boy of 6, who sustained an abdominal injury

which was followed by collapse and? evidence of fluid lu the

peritoneal cavity. On opening the abdomen free blood was
found, and a complete rupture of the intestine at the duodeno-
jejunal llcxure. The duodenum was closed and an anastomosis
between the jejunum and the anterior wall of the stomacli per-

formed by means of Murphy's button. Tlie patient did well for

lot days when collapse occurred suddenly and death an hour
later. Necropsy showed that the Murphy's button had perfor-

ated the lower portion of tlie duodenum. The case is of interest

In that it shows that the function of the stomach is not inter-

fered with Ijy the passing into it of the bile and pancreatic

juice, nor does it favor the idea that it causes regurgitant vomit-
ing. [j.W.M.]

O.—Wilson reports a case of gastric sarcoma. For 10

jeiirs tlie patient had suffered from dyspepsia, and for 8 months
before operation, from almost constant paiu. Tliere was much
loss of weiglit, and a mass was palpal^le under the right rectus.

Ojieration was performed, and the iriass whicli involved the

I

greater curvature of tlie stomach and the duodenum, removed

I

with a portion of the pancreas and 3 enlarged glands. The duo-
' denum and stomach were united by means of Allingham's
I bobbin, and the parietal wound closed. Complete recovery fol-

I

lowed. Microscopic examination showed the growth to be
sarcoma, [j.w.m.]

! 7.—Shettle reports a successful operation for perforated
t gastric ulcer. The patient wa.s a girl of 17, who had suffered

,
from anemia and had some dyspeptic symptoms for some time.

f
The typical symptoms of gastric ulcer were wanting. After

;;
eating, she was seized with a sudden and severe j)ain in the epi-'

gastric region, followed by general abdominal paiu and vomit-
L iug. The abdomen became distended and tender ; temperature,

I
99.4°

;
pulse, 110. On operation the abdomen was found to con-

I
tain a turbid fluid, and the intestines were glued together with
recent lymph. A perforation was found in the anterior wall of
the stomach, whicli was closed with silk sutures. After spong-
ing the abdomen clean, the abdominal wound was closed with
gauze wick drainage. An uninterrupted and complete recovery
followed, [j.w.m.]

8.—Maitland reports a case ofresection of the cecum for
tuberculous disease. The patient was a man of 44, of tuber-
cular tendency, who for 8 years suffered from occasional attacks

of pain in the appendicular region where a mass could be dis-

tinctly outlined. These attacks became more frequent, and
there was obstinate constipation and marked emaciation. Operas
tion was performed, and extensive tuberculous disease involv-
ing the ileum, cecum and a portion of the ascending colon
found and removed. The lower end of the colon was closed,

and the end of the small intestine united to it by a lateral anas-

tomosis. The subsequent progress of the case was uneventful.

The case is of interest in that it had been diagnosed appendi-
citis, and also in the absence of diarrhea and hemorrhage,which
are usual in intestinal ulceration, [.t.w.m.]

0.—Stevens reports an instance of spontaneous cure of
a hydatid cyst of tlie liver, and refers to the various explana-
tions offered to account for such occurrence. The chief features

of the case were that there were 2 cysts in different stages of

degeneration; in the smaller one there was a quantity of lami-

nated hydatid membrane, but in the other not a trace of this

T-r'iuained and, indee<l, nothing to indicate its nature except a
hooklots that wore found only after repeated examinations

;

111 cysts were situated in the peripheral parts of the liver and
Jected considerably beyond its surface; there was no evi-

nce of pus in the contents of either cyst ; the capsules of the
~ls were globular and tense and there were no signs of puck-
iig or contraction; neither contained bile; there was a
MCral fiVjrous condition of the liver. With regard to the cause

Ipontaneous
cure in liydatid cyst, he mentions the following

tlanation: The natural death of the parasite ; the toxic action

he bile from its entrance into the cavity of the cyst ; absorp-
1 of the hydatid fluid ; inordinate nuiltii)licatiou of the inter-

ihroodj and changes in the ectocyst. The last named i.s

pved to be the correct explanation of the phenomenon.
».J.K.]

lO—See editorial.

11.—Robertson in a note on responsibility and crime,

cites several cases from his own experience that he believes

fully bear out the statement that epileptics are not infrequently

really unconscious of doing apparently purposive acts of a

criminal nature, though such acts may appear to be done con-

sciously with evil intent, [a.o.j.k.]

The Lancet.

May 11, 1901. [No. 4054.]

1. Pathology and Di.seasesof the Thyroid Gland. Walter Edmunds.

2. The Importance of the Teaching of Insanity to the Medical Student

and Practitioner in Relation to the Prevention of Insanity.

Robert Jones.

3. Local vs. General Anesthesia in Certain Cases of Abdominal Surgery.

Thomas H. Morse.

4. The Etiology and Treatment of Convergent Squint. Claud Worth.

5. Diseases of the Maxillary Antrum, their Symptoms, Causes, and

Treatment. Adolph Brosner.

6. Mental Fatigue in School-children. Dr. Joseph Bellei.

7. Three Cases of Myxedema of Varied Type. William Wyllys.

8. Medical Notes on the Life of Edward Gibbon, the Historian. Wil-
liam H. Horrocks.

1.—Edmunds, in his first lecture on the pathology and
diseases of the thyroid gland, states that the gland consists

of closed vesicles lined with epithelial celU, whicli secrete

colloid. In addition to the thyroid proper he- describes para-

thyroid glands which consist exclusively of cells, are developed

earlier than the thyroid and number 4 for eacli thyroid lobe.

Experiments show that the thyroid is intimately concerned in

the nutrition of the central nervous system, and in the regula-

tion of the cerebral circulation. The symptoms which follow

the complete removal of the thyroid and parathyroid glands in

the dog are: convulsive seizures, high temperature, hurried

respiration, and later, paralysis of the hind legs followed by

death on about the fifth day. This result is but slightly

improved by the administration of tliyroid extract or by graft-

ing a thyroid lobe. On removal of 1 Tobe the other undergoes

hypertrophy. The removal of all but 2 parathyroid glands

gives rise in time in rabbits to failing health, loss of hair and a

myxedematous swelling of the lower portion of the face.

[j.w.m.]

2.—Jones, in an address on the iiniiortance of the teach-

ing of insanity to the medical student in relation to tlie

prevention of insanity, points out tliat there is in Great

Britain and Ireland 1 insane person to 300 of the population, or

5 certificates of insanity to eacli member of tlie medical profes-

sion. He strongly urges the teaching of insanity to medical

students, not only because of the responsibility pertaining to

certifying to insanity, liut also because of intimate relations the

medical man bears to the family in general, and because he

should be the first to determine the forebodings of insanity and

by instituting appropriate treatment in the early stages, cure, if

liossible, the condition. He emphasizes the importance of a

proper study of plij'siologic chemistry in an effort to solve

maiiy of the problems connected with the etiology of insanity,

and he suggests that every public asylum should become a

school for postgraduate study of alienation, [.a.o.j.k.]

3.—Morse, in discussing general versus local anesthesia

in special cases of abdominal surgery, expresses his belief

that the 2 causes of surgical shock are the anesthetic and the

injury to nerve structures, and advocates the use of local anes-

thesia in cases of acute peritonitis, internal hemorrhage, and
intestinal obstruction. He mentions G cases in which the

method was employed witli gratifying results, [j.w.m.]

4.—Worth discusses tlie cause and treatment of con-
vergent strabismus. Binocular vision is the blending in the

brain of the 2 impressions received from the eyes; this is called

the fusion faculty. In a convergent squint in addition to the

deformity, there is a defective development of the fusion fac-

ulty, usually a suppression of the vision of the deviating eye,

with more or less amblyopia of it and a refractive error. In

74% observed by the writer the deviation appeared iiefore tlie

end of the fourtli year. The essential cause of squint is defec-

tive develo])meut of tlie fusion faculty usually associated with
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other developmental defects, as hypermetropia and congenital

amblyopia. A sudden fright, a blow on the head, or the strain-

ing of whooping cough, may be exciting causes in a child with
an abnormal fusion faculty. The treatment consists in correct-

ing the refractive error and astigmatism by glasses, and to

exercise the deviating eye so as to prevent the loss of its flxa-

tion power. This is done by instilling atropin in the straight

eye, and by the use of the " amblyoscope." Should these

methods fail after the age of 9 years the deformity should be
corrected by tenotomy or advancement, [.i.w.m.]

5.—Bronner discusses the causes, symptoms and treat-

ment of diseases of the maxillary antrum. The diseases

mentioned are acute and chronic empyema, both of which are

usually of nasal origin. The latter is very rarely of dental

origin. Chronic empyema, except in syphilitic or tubercular

conditions, as a rule occasions but little discomfort. The most
common symptoms are neuralgia, a blocking of one nostril,

with a nasal discharge and an unpleasant odor in the nose.

Cysts of the antrum are rare and mostly of dental origin.

When large it causes distension of the cheek, and on pressure

over it a crackling noise is heard. Carcinoma is the most
common antral tumor. Empyema of the antrum may arise by
direct extension of disease of the nasal mucosa, or by the

blowing through the ostia of infective material. The treatment

of chronic empyema consists in the establishment of free

drainage by opening the antrum through the middle or lower

meatus, the canine fossa or the alveolar process, preferably the

latter. Care must be exercised to avoid puncturing the nose

or orbit. A tube should be inserted and the cavity irrigated with

a hot antiseptic solution, followed by the insufflation of aristol

and boric acid. Should the discharge continue more than 5

weeks the presence of a polypus or disease of the bone may be
suspected. Acute empyema usually gets well without surgical

interference, [.i.w.m.]

O.—Bellei, discussing mental fatigue in children, men-
tions methods of determining such fatigue, details the results of

his personal experiments, and concludes: (1) No conclusion

could be drawn as to the influence of the single subjects of

teaching
; (2) the first hour of lessons is a useful mental exer-

cise, because the children are able during that time to overcome
the state of inattention in which they were at the time of coming
to school

; (.3) the morning lessons do not produce great mental

fatigue
; (4) the midday rest is of great use to the children

because it does not destroy the good effects of the mental exer-

cise in the morning and enables them to do work of better

quality than that which they produce after a long rest, as one
observes at the beginning of the morning lessons ; and (5) though
immediately after the midday rest the children are in the best

conditions of mind, an hour or so of application in the after-

noon is suflScient to produce such a mental fatigue as to lead at

the end of the afternoon lesson to the worst work of the day.

Therefore, if the morning application does not fatigue, it con-

sumes the mental energy of the children in such a manner that

they cannot undertake light work in the afternoon without fall-

ing into great mental fatigue, [a.o.j.k.]

7.—Wylley's reports 3 cases of myxedema of varied type.

The first case was that of a woman, of 60, who exhibited myx-
edema, suff'ered with delusions and hallucinations, became
maniacal, and died in a few weeks. The second case was that of

a woman, of 45, whose manifestations of myxedema were
insidious and poorly developed, but nevertheless correctly

interpreted, and improved by the administration of thyroidin.

The third case was that of a woman, of 53,whose manifestations

resembled those of Bright's disease, and who presented evi-

dences of brain disease, and atheroma of the aorta. She
improved under the administration of thyroidin. [a.o.j.k.]

Journal of the American Medical Association.

May 25, I'Ml. [Vol. xxxvi. No. 21.]

1. The Pathology of Active Tuberculosis of the Pericardium. H. Gid-

eon Wells.
2. Tuberculosis of Fascia. J. Clark Stewart.

3. Sarcoma of the Pancreas. George A. Boyd.

4. A Case of Epithelioma Developed on the Basis of a Healed Lupus

Vulgaris Treated by X-rays. David Lieberthal.

5. Ureteral Implantation Into the Bowel for Diversion of the Urine

:

An Experimental Research. Jacob Frank.

6. An Overlooked Nasal Factor in Ear Disease. Chevalier Jackson

7. Compound Fmcture of Olecranon with Dislocation of Both Bones oi

tlie Forearm. B. N. Torrey.

8. Tubercular Disease of the Knecjoint and Hipjoint in Children :
Dias-

nosis and Treatment. Edward A. Tracy.

9. Cougli Due to Reflex Irritation in the Upper Air Passages. Frank
S. MiLBURY.

1.—In 1,048 autopsies, 10 cases of tuberculous pericarditis

were found. These are reported and with other statistics show

it is not a rare lesion. There may be an acute miliary eruption

with serous or bloody extravasation mixed with fibrin ; or the

eruption may be accompanied by synechia?; or caseous masses

may be found ; or there may be an acute inflammation withoiU

tubercular lesions by extension ; or as one of the manifestations

of terminal bacteremia. Fibrous tubercular pericarditis is the

commonest. Infection may be hematogenous, lymphogenous,

or by extension. In the first form the lesions are generally

acute. The second form is more common and occurs from a

reversal of the flow in the lymphatics, due to obstruction in the

glands. There may be direct extension from the pleura, and

direct extension from contiguous and adherent glands has been

assumed, but it is probable infection is more often via the

lymphatics even when the glands are united to the sac. Heal-

ing often occurs, but possibly only after the form due to the

diffusion of sclerogenous toxins. Caloification is possible, but

no authentic case is reported. With massive exudation there

are symptoms of pressure on the heart. Synechia are less

malignant than those of rheumatism and a differential diagno-

sis is possible. Cardiotuberculous cirrhosis of the liver is

described, also the forms of secondary myocarditis with the

beginning of general miliary tuberculosis by this route.

Death generally results from associated tubercular disease.

[H.M.]

2.—There are 2 types of tuberculosis of the fascia, the

cold abscess type from acute infection, followed by cheesy

degeneration, liquefaction and a detritus-filled cavity; and

another in which the onset is more chronic, resulting in con-

nective tissue overgrowth with or without disseminated cheesy

foci. The latter form is often overlooked. In the majority of

cases it is secondary to other tuberculous lesions. In the first

type, scraping with a sharp spoon leaves a healthy, smooth sur-

face. The second can be relieved only by knife and scissors,

and all the new fibrous tissue must be removed to prevent

nonrecurrence. The operation must often be most extensive, as

it regularly involves intermuscular septa, sheaths of tendons

and muscles, and passes easily to the joints. In the first type

there has probably been rapid and simultaneous infection of

wide fascial planes'; in the second, infection has arisen at one

point and spread gradually. Cuts of sections are presented.

[H..M.]

3.—The literature of primary sarcoma of the pancreas i8

reviewed and a case reported with a description of the autopsy

and microscopic examination, [h.m.]

5.—The operation should not be one of choice but necessity.

Its history is briefly reviewed and the author's experimental

operations on dogs described. A 2-inch longitudinal incision is

made through the peritoneal coat of the bowel which is then

loosened and retracted. A j iuch incision is next made through

the remaining coats. The ureters are severed from the blad-

der and held together by a silk suture. A suture is passed into

the intestine \ inch below the lower angle of the inner wound,

brought out through the wound, passed through the cut ends

of the ureters, then back through the incision, emerging

near the point where it was first inserted. The ends are

now tightly tied, thus drawing the ureters into position and

firmly holding them. The incision in the muscularis and

mucosa is sutured transversely, and that in the peritoneum

longitudinally. By this means sutures which have entered the

boYi^el are covered by peritoneum and risk of infection obviated.

From the results of the experiments which are recorded, it is

concluded that the technie is satisfactory, that simultaneous

bilateral implantation is extremely dangerous, that uni-

lateral implantation is justifiable when other means fail.
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notwithstanding the inflammatory reaction invariably present

;

that tlie rectum will tolerate the presence of urine. No stric-

tures resulted but might possibly have done so after months or

years, [h.ji.]

O.—It consists in hypertrophies on usually both sides of

the vomer which deflect the inrusliing, dustladen, dry, cold air

against the Eustachian eminences resulting in perpetual irrita-

[;
tiou. When ear disease exists these, however small, should

be removed. Afterwards, not before, take off enough of the

posterior turbinal hypertropliy to relieve stenosis and prevent
reproduction of vomerine growths, l)ut not enough to expose
the Eustachian eminence to direct tilasts. This factor lias been
present in 2!>% of the writer's ear cases, [h.m.]

7.—Slviagraphs show the line of fracture and healing, and
statistics revealing the unfavorable results of the usual treat-

ment are given together with the mechanical reasons for the

infrequency of the accident. Other treatment proving unsatis-

factory the patient was anestlietized, the opening in the soft

parts enlarged, holes drilled in both fragments which were
united Ijy means of a common wood screw IJ inches long witli

a ferule slipped over it to lieep the head outside of tiie soft

parts. Flexion to more than a right aggie, extension almost to

normal, witli prospects of still further improvement are the
result, [h.m.]

H.—The general practitioner should be able to diagnose and
treat these .joint diseases. The proximate cause is often a
sliglit injury, causing a destructive localization of germs, and
therefore the history is important in maliing a diagnosis. The
usual symptoms are enumerated. Fixation is best obtained by
molded splints of wood—plastic material, and protection by a
higli slioe combined with the use of crutches or a Tliomas knee-
splint. Gradual extension when the kneejoiut is flexed can be
accomplished by means of newly molded splints every 10 days,
and in the case of the liip by this comljined witli traction by
weight and pulley. The technic of applying tlie splints is

described and constitutional treatment considered, [h.m,]

O.—Milbury believes all coughs are reflex, and quotes
various authorities. Tlie majority are caused by some abnor-
mality of nose, throat or ear. The various reflex causes in

these localities are enumerated with special consideration of

tliose in the glossoepiglottic spaces, [h.m.]

Boston Medical and Surgical Journal.

May SS, 1901. [Vol. cXLiv, No. 21.]

1. Municipal Care of the Consumptive Poor. S. A. Knopf.
2. Eehlnococcus of Liver with Perforation Into the Lungs and Bronchi.

William F. Gay.

1.—In connection with the movement for the establishment
of a city sanatorium for poor consumptives in Boston,
Knopf shows by statistics the much higlier mortality of the dis-

ease in that cla.ss and states tliat in the early stages there are
from flOfc to 80'/c of chances of cure. Death is most frequent
between 17 and .3.5, and the economic loss is jiointed out. The
essentials for treatment are plenty of pure air, sunshine, food
and medical supervision. Tuliorculosis is a costly disease, and
everything that is needed is lacking in the tenements of the
poor. By means of sanatoriums, not only are breadwinners
saved and further spread of tlie disease limited, but the actual
cost to the taxpayer is $4.00 less per week per capita than for the
care of the incurable consumptive in the general hospital, the
lengtli of residence averaging the same, and in tlie latter it

requires more care to prevent liarni to fellow-patients than can
be given. In tlie sanatorium tlie patient is taught to be relig-

iously clean and careful, how not to take cold, tlie dangers of
Intemperance, etc., and he goes out as an educator to the com-
munity. In German villages where these have been established,
voluntary imitation of the clean haliits of the institution has
reduced mortality from tulierculosis to one-third. In connec-
tion with the city institution sliould lie a dispensary and receii-

tion hospital for the selection of cases, and a seaside sanatorium
for scrofulous children, and a commission for examination of
candidates, medically and pecuniarily, for reporting on the
anitary condition of dwellings and distributing literature and
Information on the prophylaxis of the disease, [h.m.]

2.—Gay reports a case of perforation into the bronchi
of an echinococcus cyst of the liver. The patient was a man
of 2.5, whose health was poor until his fourteenth year, then fair

until his twenty-tliird, since wliich time he suffered from
attacks of hemoptysis. When he came under observation he
presented evidence of acute pneumonia superimposed upon a

preexistent pulmonary tuberculosis. Tlie pneumonia ran the

usual course. At this time an enlargement of the liver was
observed, and after a short period of improvement hemoptysis

recurred ; the liver continued to enlarge uniformly ; there was
tympanitis and constipation with clay-colored and fetid stools.

Temperature was 101°
;
pulse 120; respirations 32. These symp-

toms continued for several days, wlien he vomited a quantity of

orange-colored matter, and continued to expectorate the same
copiously for a few days. The temperature declined, the

breathing improved, the liver decreased in size and general

improvement followed. By examination ofa piece of mem-
brane found in the sputum the diagnosis of hydatid of the liver

witli rupture into the lungs and bronchi was made. Entire

cysts of varying size were expectorated for some time. The
diagnosis previous to the rupture of the cy.sts was obscured liy

the intercurrent disease to which the patient will succumli.

[j.W.M.]

Medical Record.

May 25, 1901. [Vol. 59, No. 21.]

1. Orchitis and Epididymitis in Typhoid Fever. Francis P. Kinni-
CUTT.

2. The Operative Treatment of Umbilical Hernia in Adults. Joseph A.
Blake.

3. The Borderland of Insanity: Where and What Is It? Henry
Waldo Coe.

4. Recurrent Oculomotor Papalysis : Report of a Case, with Remarks.
William M. Leszynsk-4'.

1.—Kinnicutt discusses epididymitis and orchitis as
sequels of tyjihoid fever and reports 2 cases eacli of which
followed a mild typhoid infection. Tlie infection reaches tlie

point of origin by the blood, or from the urethra by way of the

vas deferens. Tlie following conclusions are deduced from a
study of cases reported: (1) Eiiididymitis or orchitis occurring
in the course or during the convalescence of typhoid fever is a

rare lesion and is of typhoidal origin. (2) Only very exceptior.-

ally is it due to secondary microbic infection. (3) It develops
at a late period in tlie disease or during convalescence. (4) The
lesion, althougli as a rule unilateral, may be bilateral; and
involves either the epididymis or testicle or botli, and not infre-

quently the cord. (5) Effusion into the tunica vaginalis is rare.

(6) Termination most often is by resolution. (7) Suppuration
occurs in 2.590 of all cases. (8) Localized necrosis and extrusion
of testicular tissue is not uncommon. (9) Exceptionally there

is destruction of the entire testicular structures. (10) Atrophy
of the testicle occurs, but is a rare sequence. (11) Tlie lesion

gives rise to little constitutional disturbance. (12) Deatli as a
direct result of the lesion has not been noted. [.i.w.M.]

2.—Blake in discussing tlie operative treatment of
umbilical hernia in adults, states that tliis is the most com-
mon form of liernia in women over 40 years of age. They are
divided into those in which separation of the recti does and does
not occur, the former presenting the greatest difficulty. Tlie

symptoms to which a large hernia give rise are pain and gastric

disturbance. Ulceration of tlie overlying skin, obstruction, and
strangulation may occur as complications. When the hernia is

small and an effective truss can lie worn operation is not
indicated. According to some operators recurrence occurs in

about 309(! of large and 15'/o of moderate sized hernias. The
method of operation wliich tlie writer considers most applicalilo

to those cases in wliich stretcliing of tlie linea alba and separa-
tion of the recti exists, consists in dividing the linea alba in the
median line aliove and below the .sac, e.xeising the ring if

necessary, and divesting the front of one rectus of fat it is over-
lapped by the other, the overlapping being greatest at the
hernial site. Both edges are secured )iy means of mattress
sutures of cliromicized catgut, [j.w.m.]
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3.—The most reasonable gauge of mental health is in a com-
parison of past and present. Insomnia is the most common
prodrome of insanity. With borderland insomnia, restless-

ness is generally present,with either mental distress or superla-

tive pleasure. A change of temperament is always suggestive.

Anger is another symptom. It is an evidence of nerve-cell

instability, and like epilepsy it tends to its own repetition. Con-
stantly dwelling upon one theme, especially if the problem be
intricate, will lead to insanity. Imperative ideas are commoner
than is ordinarily believed, from the fact that the subject is

generally sane and uses concealment to avoid suspicion of

insanity. These are based on loss of will power due to defect

in residual nervous energy in the cortical central cells. Every
user of opium and cocaln and of alcohol in excess is on the

borderland. Mastvirbation leads oftener to insanity in women
than in men, owing to the more depressing mental effect grow-
ing out of different ethical standards. Prolonged excessive

sexual indulgences, no matter how normally accomplished,
sends multitudes into the borderland. The erroneous belief, in

and out of the profession, that sexvial expenditure is necessary

for good health, has much to do with sexual excesses. It is

doubtful if one such case ever existed. The treatment must be

hygienic, dietetic and reconstructive. Work must be given up
or changed, complacency encouraged, and new currents of

thought suggested. Under these methods the result maybe full

mental vigor, [h.m.]
4.—The cardinal symptoms are unilateral headache, limita-

tion of paralysis to the same side, the involvement of the same
nerve in all attacks and intervals of complete freedom. Some
cases have resulted in complete recovery, others in permanent
paralysis. There is great diversity of opinion as to causation.

Two cases have been studied post mortem, showing tumor at the

base, which probably pressed on the nerve-trunk during the

increased vascularity a<;companying the attacks of migraine.

[H.M.]

New York Medical Journal.

May IS, 1901. [Vol. lxxiii. No. 20.]

1. The Pathology and Bacteriology of Ureteroiutestinal Anastomosis.

F. Robert Zeit.

2. Air, a Factor in Digestion. Edwin W. Moore.

3. The Proper Administration of the Schott E.xercises. Victor Neesen.

4. The Use of the Suprarenal Capsule in Diseases of the Heart. Second
Paper, with a Report of Cases. Samuel Floersheim.

5. Relations of Vascular Disease to Heart Disease. Williaji H.
Thomson.

1.—Zeit, in his second paper on the pathology and bacte-
riology of iireterointestiiial anastomosis, sums up his inves-

tigations as follows: (1) Ureteral implantation into the rectum is

always followed by ascending infection. The resulting pyelo-

nephritis is caused by Bacillus coli communis ; (2) The primary
mortality is very large, 849^, no matter which operation is done

;

(3) of 120 dogs operated upon, 90% died of peritonitis due to

leakage of urine or general sepsis and pyelonephritis during the

first 10 days ; (4) dogs living a longer time died of pyelone-

phrosis and pyemia ; (5) dogs which had fully recovered from
the operation and the resulting pyelonephritis, and were, to all

appearances, in perfect health and vigor again, allhad granular

contracted kidneys, due to induration and cicatrization of dis-

eased areas. The rectum acts as a fair substitute for the bladder
in such cases

;
(G) dogs which had fully recovered after vini-

lateral implantation were living by the other kidney. The
kidney of the side operated on was atrophic and granular, the

result of an early pyelonephritis. The functionally active kid-

ney was 2 to 8 times the size of the atrophic one
; (7) a review

of the literature on ureteroiutestinal anastomosis in man
shows that no better results can be expected in man than in

animal experiments ; (8) the ureters are frequently dilated, but
show very little or no disease, no matter how extensive a pyeli-

tis or pyelonephritis , is present
; (0) the bladder is always

infected by waj^ of the urethra, whether it is emptied at the time
of operation or not. A purulent cystitis was found in every
case, caused by Staphylococcus albus and Bacillus coli commu-
nis : (10) artificial immunity to infection by the socalled colon

grouj) of bacteria is the only hope of making ureterointestinal

anastomosis a feasible operation, [h.h.c]

2.—Moore, in his article on air as a factor in digestion,

states that the oxygenation of the venous blood in the lungs,

which contains the food elements gathered up by the lacteals

and veins, is a most important factor in digestion and should be

considered as such. These food elements are not absorbed by

the body tissues until exposed to the air in the lungs, and

hence the importance of the atmosphere as a digestive factor.

[h.h.c]
3.—For the proper administration of the Schott exercises

Neesen gives the following rules : (1) Each movement is to be

performed slowly and evenly, without jerking or trembling.

(2) Each movement is to be followed by an interval of rest

(sitting); (3) Arm movements should alternate with leg or

body movements. (4) No part of the body is to be held so as to

compress the bloodvessels or interfere with the breathing.

(5) The patient should be instructed to bre;ithe naturally and
regularly. (6) The patient should be watched closely for (a)

irregular breathing, (6) straining, (c) trembling, (d) flushing or

pallor of face and lips, (e) dilation of nostrils, (/) yawning, and

{g) drawing down of the corners of the mouth. The primary

object of the exercises is, 7iot to develop the muscles, but (a) to

relieve the overburdened heart by (1) drawing the blood away
from it into the extremities and muscular structures ; (2) accel-

erating the circulation (contraction of the muscles upon the

bloodvessels) ; and (3) soothing the nervous mechanism of the

heart by acting upon the motor nerves through the slow move-

ments of the muscles; and (b) to strengthen the heart muscle.

Contraindications to the exercises are advanced atheroma,

aneurysm, and acute inflammatory carditis, [h.h.c]

4.—Floersheim, in his second paper on the use of supra-

renal capsule in diseases of the heart, states that after the

administration of the suprarenal powder, the following was
observed: (1) A weak and irregular-acting heart became
stronger and more regular ; (2) a dilated heart was contracted

;

(3) a diffused apex beat became localized; (4) a diffused, loud,

and rough mitral regurgitant murmur became localized,

smoother, and lessened in intensity, while in some cases the

murmur disappeared; (5) a murmur which, owing to the

extreme weakness of the heart, could scarcely be heard, became
more distinct, thus aiding in the diagnosis ; (6) the normal car-

diac sounds, when indistinct, became clearer and more easily

distinguished; (7) in some cases a rapid pulse became less

rapid; in other cases a slow pulse became faster; (8) patients

who were very weak, with organic heart disease, were im-

proved
; (9) no effect was observed in organic heart disease when

the pulse was strong and regular, [h.h.c]

5.—In his article on the relation of vascular disease to

heart disease, Thomson states that " the development of athe-

roma in the pulmonary artery in mitral stenosis, as well as ia

the portal system in cirrhosis of the liver, shows that the pri-

mary seat of the obstruction is beyond the vessels and in the

area of the capillaries. This is futher demonstrated by the fact

that the most widely diffused and most serious sclerotic changes

are to be fouud in the arterioles, just those vessels which have

relatively the largest supply of the actively living muscular tis-

sue whose one function is to produce movement. To find them
most affected has but one meaning, and that is, that they have

had the most work to do in the struggle against an obstruction

beyond them. It cannot be too clearly recognized that the

arteries are but conduits to the capillary area. That no appre-

ciable processes take place in them, but that it is in the capillary

area that everything goes on. It is there that all the nutritive

and all the chemical changes take place which make up the pro-

cesses of life. According as the interehauge is natural betweea

the extracapillary and intracapillary fluids will the physical

conditions of the coming current of blood in the arteries be

normal. But let chemical or vital changes occur in the capit

lary area that interfere with the normal interchange through

the walls of the capillaries, and the arterial flow must be cor-

respondingly affected. The arteries become verj' palijable to

touch because overful with blood from obstruction further on,

and the pulse rises in tension. Hypertrophy of the muscular

coat of the arterioles follows, on account of increased work ;
but
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ertrophy in a muscle Is always at the expense of its reserve
P«tock of vitality. All hypertrophied muscles degenerate sooner
than normal muscles, and arterioles illustrate this law very
fully. We are thus brought to the remote, or ultimate, causes
of this leading form of vascular disease, and they may be con-
veniently summed up under the term of tissue poisons. The
coexistence of vascular disease may alter the conditions of the
problems of heart disease, whether in a pathologic, a clinical,

or a theraputic sense. For while it is true that primary dis-

orders of the heart affect the circulation in most patients after

40, we often find the converse equally true—that primary dis-

orders of the circulation affect the heart, and that physical
examination of the arteries may afford as important indications
of the nature of cardiac disease as physical examination of the
heart itself; and the same may be said of signs oliservable in

tlie venous, lymphatic, and capillary systems." [h.h.c]

Medical News.

May -25, 1901. [Vol. Lxxviii, No. 21.]

1. .Some Notes on Medical Diagnosis. William N. Berkeley.
2. The Mineral Waters of Mt. Clemens, Michigan, as Viewed and Com-

pared with Those of European Watering Places. KiCHARD
Leuschner.

8. The Treatment of Chronic Purulent Otitis Media. James F. Mc-
Kerxon.

i. Tuberculosis of the Iris. William F. Mittexdorf.

1.—Under the practical methods of diagnosis to be employed
are considered the use of instrumental and cliemical aids and
the general mode of procedure at the bedside. The laryngeal
mirror, ear speculum and ophthalmoscope should be familiarly

In the hands of every general practitioner. About the stetho-

scope there is no ^dispute. The phonendoscope deserves more
attention. The pleximeter sometimes gives more accurate

results than the finger. The sphygmomanometer aud the sphyg-
mograph are more valuable scientifically than clinically. Every
physician should be familiar with the microscope. Under
bedside procedure are considered in detail history taking, gen-
eral inspection, inspection of head, cliest and abdomen; palpa-

tion, percussion and auscultation. Having ascertained the facts,

the diagnosis is to be made according to the " Law of Parsi-

mony." Causes are not to be multiplied beyond necessity,

yet the rnle must not be too rigidly interpreted, [h.m.]

2.—The careful physical examination and strict regimen of
patients at the various famous springs of Kurope. is described
in a general way and contrasted with the lack of it at many
American resorts. The mineral ingredients of the various
wells of 3rt. Clemens are given and the high percentage noted,

special attention being called to the contained sulphur, iodin

and bromid. The subject of absorption through the skin by
means of baths is discussed. That such absorption takes place,

especially with highly concentrated mineral waters, is confirmed
at the latter resort by the fact that a salty taste in the mouth and
traces of In-omin and iodin in the urine invariably follow bath-
ing with massage. [31. M.]

3.—McKernon says in treating a case of chronic puru-
lent otitis media we should have 'i objects in view, the cure
of the otorrhea, the improvement of the hearing, and the relief

of the distressing subjective symptoms. Cleanliness is a prime
i
object in treating the discharge. This is accomplished by first

mopping the canal with sterilized cotton and then applying
some antiseptic solution. But if the discharge be profuse
syringing must be resorted to, and in doing this care should be
used to see that the canal is made straight by drawing the
auricle upward, backward and a little outward. But little

force should be used in irrigating, and this procedure should be
practised only sufficiently often to keep the canal clean, as more
tban this irritiites tlie diseased tissue. If irrigation produces
disagreeable symptoms, as vertigo, nausea, pain, etc., it must be

^••ontinued and the cleansing accomplished ijy means of mop-
iig with cotton. Every case should be examintKl early for

normal condition of the upper respiratory tract. In case
• re is a large amount of granulation tissue in the diseased ear

it must be removed. The best agents for tiiis are silver nitrate,

'hromic acid and the curet. If, after the above outlined treat-

ment has been carried out for some 2 weeks, there is still a dis-

charge and tendency to the formation of granulation tissue

then the strong probability is that there is dead bone present.

If in any case drainage is insufficient a free incision should be

made for that purpose. To improve the hearing after the dis-

charge is under control divide the adhesions. This will give

relief in a very large majority of cases. Inflation and vapori-

zing the middle ear will tend to prevent adhesions. To relieve

the distressing after-symptoms, such as tinnitus, give potassium

iodid, beginning with 5 grain doses, and ascending until relief

is secured, [a. B.C.]

4.—Tuberculosis of the iris is sometimes primary, but

usually secondary. There are solitary and multiple forms, and

the latter may be either acute or chronic. But one eye is gener-

ally affected. When following tubercular disease of the gen-

eral system it takes an acute form, characterized by one or

more grayish nodules becoming later larger and reddish-brown,

with broken down matter in the anterior chamber. This may
cause ulceration of the cornea, or the whole eyeball and orbit

may be involved, or after perforation of the cornea, shrinking

may occur. A less violent form may be associated with the

early stages of pulmonary tvibereulosis. There may be multiple

deposits, yellowish, and rarely coalescing. Synechia may
form, but some absorption takes place after the use of atropin

and general treatment. A more serious form is a single deposit

at the bottom of the anterior chamber, involving the ciliary

body with adhesions to the lense and injury to the cornea.

Even this may yield to treatment. Creasote and cod-liver oil or

Koch's tuberculin are indicated, also atropin, hot compresses,

leeches in acute or rapidly progressing cases, and morphin for

great pain. Iridectomy may he done if the deposit is confined to

a small area. If there is debris in the anterior chamber, and

the disease does not respond to medical treatment, it is safer to

enucleate, [h.m.]

Philadelphia Medical Journal.

May 20, 1901. [Vol. 7, No. 21.]

1. The Surgical Treatment of Chronic Ulcer of the Stomach. A. W.
Mayo Robson.

2. Late Results of the Treatment of Inoperable Sarcoma with the Mixed
Toxins of Erysipelas and Bacillus Prodigiosus. William B.

COLEY.

3. Trauma as an Exciting Cause of Paralysis Agitans. Savary
Pearce.

i. Two Cases of Lobar Pneumonia Following Ether Anesthesia, with

Unusual Course. W. 8. Schley.

1.—See American Medicine, Vol. I, No. 8, page .335.

3.—See American Medicine, Vol. 1, No. 7, page 2i)2.

3.—Pearce, in his paper on trauma as an exciting cause
of paralysis agitans, gives his clinical experience with the

disease and cites several especially marke<l cases, the majority

of which he believes are the direct result of concussion. As a

treatment, he considers nerve stretching to be the most rational

procedure, [h.h.c]
4.—Schley cites 2 cases of of lobar pneumonia following

ether anesthesia, developing respectively on the first and

third days after operation. In each case only the right lower

lobe was involved. Sixteen hours after the initial rise of tem-

perature 1 patient was given 25 grains and the other 20 grains of

calomel, whereupon the temperature immediately began to fall

and resolution commenced within 2 days. They were the only

cases of pneumonia following anesthesia occurring In his expe-

rience of several thousand cases covering a period of about 2J

years, [h.h.c]

Wiener kllulsche Wochenschrlft.

March 28, 1001. [14 Jahrg., No. 13.]

1. The Pathology and Theory of Jligraine. M. Sihle.

2. Three Cases of Cataract After a Flash of Lightning. Josef Prein-
DLSBERGER.

8. Primitive Organs of Vision. Theo. Beer.

1.—As the result of a personal observation, Sihlo has come
to the conclusion that the aura and other focal syniptoms
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of migraine and the pain are crossed; and that the pain
cannot bo considered a localizing symptom. The symptoms,
exclusive of the pain, are due to a nutritional disturbance of
certain cell territories of tlie cortex, and are probably connected
with a special predisposition on the part of tlie affected cells.
The subjective symptoms are referable to the sense of sight.
When the disturbances are in jjarts of the brain that produce
no localizing symptoms, such as the prefrontal lobes, the only
symptom is pain. The hemieranic cell disturbances may be
located in several parts of the cerebral cortex at the same time.
The exciting cause of the migraine is probably a toxic sul>
stance

;
and Sihle refers to the observations of Kat.ihford on the

presence of paraxanthin in the urine in migraine. The pain in
migraine, the author believes, is due to the irritation of the pia
overlying the affected parts of the cortex; hence, it is on the
side opposite to that of the other symptoms. As thp hemieranic
foci may be located in various parts of tlie brain, they may also
manifest themselves in those areas in which vasomotor centers
are situated, and give rise to the vasomotor spasm or paralysis
that at times precedes migraine. There is some relation between
epilepsy and niigralue ; but in epilepsy aura and spasm are
on the same side, while in migraine aura and pain are crossed.
The uric acid diathesis, tuberculosis, anemia, and other chronic
nutritional disturbances, are the foundation upon which the
hemieranic tendency develops, [d.b.]

2.—Preindlsberger reports 3 cases of cataract in patients
of 11, 13 and 24 years respectively, due to the effects of light-
ning, [h.h.c]

April 4, 1001. [14 Jahrg., No. 14.]

1. Etlologlc-bacterlologlc Diagnosis. Edmund Neusser.
2. The Question of a Special Excitant of Disease In the .Socalled Botryo-

mycosls of Man. K. V. Bakacz.
3. Intestinal Hemorrhage Following Reposition of Incarcerated Her-

nia. Jos. Pkeindlsbergkr.

l-~^° interesting address, in which Neusser, whose mas-
tery of bacteriologic data, so far as they illumine clinical
medicine, is phenomenal, shows the important debt that
clinical medicine owes to bacteriology, and how necessary
a knowledge of the latter is in making correct diagnoses of
obscure conditions. As au illustration the following case may
be quoted

:
A woman of 50 entered the hospital with obstructive

jaundice. Three days later there was a chill, with a sudden rise
of temperature, an increase of the fibrin in the blood, marked
polynuclear leukocytosis, and a diminution of the chlorids in
the urine. Physical examination showed the absence of pneu-
monia

; but 2 days afterward a diastolic murmur developed at
the aortic cartilage. Subsequently symptoms of meningitis
manifested themselves and the patient died in coma. As the
blood picture corresponded to tliat of pneumonia, the author
concluded that the pneumococcus was responsible for the
objective findings at the aortic cartilage and the meningeal
symptoms, and made a diagnosis of cholelitliiasis, cholangitis,
pneumococcic endocarditis and meningitis. The autopsy and
the bacteriologic examination completely corroborated this
diagnosis. Another case is cited, ia which, however, an erro-
neous diagnosis was made through overlooking one minute
point. The patient presented, together with pulmonary and
pleural symptoms, and splenic tumor, choroidal nodules sur-
rounded by a pigmented areola. A diagnosis of miliary tuber-
culosis was made, but the autopsy showed a miliary actino-
mycosis, originating in the vermiform appendix. Pigmenta-
tion does not occur in choroidal tubercles ; its existence in the
case should, the author thinks, have made him suspicious of the
diagnosis, [d.r.]

2.—Poncet and Dorclaim to have found in certain small,
pediculated tumors of the fingers and hands, a peculiar bac-
terium resembling the staphylococcus, which they consider as
identical with the botryomyce.s or botryococciis, found by
Bollinger in the socalled castration fungus of horses. In a
tumor of this kind observed by Baracz, no botryoeoccus was
found

;
instead, streptococci and staphylococci were present.

The histologic picture wastliat of a myxomatous fibroid, [d.r.]
3-—Preidlsberger reports 2 cases of intestinal hemorrhage

following reposition of incarcerated hernia, and discusses the
possible causal factors involved, [h.h.c]

April 11, IMl. [14 Jahrg., No. 15.]

1. The Toxic Action of Alcohols In Certain Nervous and Mental Dis-

eases. Wagneb v. Jauregg.

2. Alcohol and Mental Aberration. Josef A. Hirschl.

3. The Local Application of Carbonic Acid In Menstrual Disturbance.
GUSTAV LOIMANN.

1.—Acute alcoholic intoxication is by no means clearly

understood. It is not known whether the state of drunkenness
is due to the direct action of alcohol on the brain, or to an
indirect action upon the bloodvessels or upon the blood.
Regarding delirium tremens, von Jauregg is of the oiiinioii

that it is not due to the alcDhol, but to a poison developed in tlie

body under the inttueuee of alcohol—an alcohologenic poison.
To this poison, alcohol is, in reality, an antidote ; hence,
delirium tremens, according to the author, develops chiefiy

after the sudden withdrawal of alcohol, and is, tlierefore, an
alistention symptom. On tliis basis the author employs alcohol
in the treatment of grave cases of delirium tremens. There is

some analogy between delirium tremens and infectious dis-

eases; tlius there is a leukocytosis as well as a disturbance in

the relation of the leukocj'tic elements ; likewise, a transient

allHiminuria and alimei.tary glycosuria. Alcoholic multiple
neuritis and the psychosis accompanying it (Korsakow's
psychosis) are likewise due to the hypothetic poison. Gastro-
intestinal intoxication is a factor in the production of the
multiple neuritis. The hepatic changes resulting from alco-

holic abuse may also be due to the action of poisons which are
produced by the alcohol in the gastrointestinal tract, and which
then pass through the liver, [d.r.]

2.—Hirschl gives some statistics of the frequency of

alcoholism in patients admitted to Kraft't-Ebing's psychiatric

clinic. Thirty percent of the men, and 4.4% of the women
were alcoholics. Among epileptics and para4ytic dements,
18.9% had used alcohol. Of 3,579 alcoholic patients, 281%
became insane, [d.b.]

3.—The therapeutic value of carbonic acid was known
only in comparatively recent times—the latter half of the

eighteenth century. Its existence in many mineral springs led

to its use at one time for a long catalogue of diseases in many of

which it failed and fell into disuse. But Loimann considers it

very effective for many menstrual anomalies. Baths are fre-

quently recommended, but he thinks its local application as a
douche is mucli more effectual and he has devised an iustru-

iiieiit by which the pressure of tlie gas stream can be known
from the sound produced and regulated by a valve in tlie tulie.

A vaginal gas douclie causes a reddening of the portio and an
increase of the secretions so that after its use the menses often

occur earlier and are more copious. Hence its therapeutic

value in cases of oligomenorrhea or amenorrhea in cases not

due to anatomic changes liut to nervous or metabolic distur)>

ances, also in cases of failing or spare menses from obesity. But
the carlionic acid douche should never lie used when tliere is a
possiljility of pregnancy as it tends to loosen the placenta and
produce abortion, [w.k.]

April IS, 1901. [14 Jahrg., No. 16.]

1. Renal Calculi, Especially Their Gastrointestinal Phenomena.
M. Sternberg.

2. Otitic Encephalic Abscess Cured by Operation. Otto Piffl.

1.—Sternberg, of- Vienna, reports several cases of nephro-
lithiasis whicli presented prominent gastrointestinal symp-
toms. He summarizes his observations as follows : Besides
the ordinary symptoms of renal colic, there were pres-

ent gastric and intestinal disturliances which consisted princi-

pally of painful constipation and meteorism. These attacks

were best treated with opium. Such attacks were accompanied
by increased arterial tension. There are cases of renal colic in

which the gastrointestinal symptoms assume such a prominent
role that the clinical picture changes sufficiently to warrant the

term "gastrointestinal form of renal colic." Of diagnostio

importance in such cases are the facts that, first, the involved
ureter may give rise to pain on pressure in the region of Mao
Burney's point (simulating appendicitis), and second, changes
in the urine are often entirely lacking for a consideraljle length

of time. An important diagnostic aid consists in the fact that

A
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1 lie raising of the lower portion of the trunk (Trendelenburg's
jiosition) results in an easing of the pain, [h.h.c]

Berliner kliiiische 'Wochenschrlft.

April 29, 1901. [38 Jahrg. No. 17.]

1. The Energy-Balance in Sucklings. O. Heubner.
2. Ner\-ous Tachypnea. Reckzeh.
S. Diseases of the Larynx Incident to Influenza. Lublinski.
4. Conservative Treatment of Purulent Adne.xtumors (Pj'osalpinx

Pyoovarium), and the Results of Vaginal Incision. A. DChrssenI

2.—In the fir.st installment of his article on nervous
tacliypiiea, Reckzeh gives as material for the comparison of
the 4 cases coming under his own observation a review of 36
ca.ses of the disease treated in the second division of the Univer-
sity Hospital at Berlin, [h.h.c.1

3-—Lublinski talvos up tlie subject of the laryngitic affec-
tions incident to influenza, and describes among others what
he terms laryngitis subglottica, a condition characterized by
inflammation and swelling even to the point of edema in the
suljglottic space. Another lesion observed by him consists of
white spots (fibrinous infiltrations, Friinkel ; superficial epithe-
lial necrosis, Lublinski, Schmidt) on the inflamed vocal cords
and arytenoepiglottic folds. He also refers to tlie unusually
intense hyperemia and swelling of the larynx mucosa and true
vocal cords in cases of lai-yngitis influenza, and to the frequency
of laryngitis hieraorrhagica accompanying this disease, [h.h.c]

•4.—Sec Editorial.

May 6, 1901. [38 Jahrg., Xo. 18.]

1. Pernicious Anemia. Th. Rimpf.

2. >'ew Experimental Investigations into the Curative Action of
Anthrax Serums. A. Schlavo.

3. Why Does Cerebral Syphilis Appear Almost Incurable? O. Ziems-
SE.V.

4. Resection of the Lower Turbinated Bone. J. Fein.

5. Nervous Tachypnea. Reckzeh.

1.—After careful chemical analysis of the blood and impor-
tant organs in a number of eases of pernicious anemia, Rumpf
arrives at the following facts : (1 ) The abnormally great quan-
tity of water contained in the blood

; (2) the small quantity of
solid sulistances; (•!) the large quantity of ehlorin

; (4) the pov-
erty of the blood and tissues with respect to potassium, iron and
(5) fat. Acting upon these data, Kumpf recommends a "potas-
sium therapy," basing his advice on the theory that the high
percentage of NaCl present in the blood and tissues is in itself

injurious and has a detrimental effect on the formation and
preservation of the blood, while the lack of potassium in
i»r(janic combination also presents an obstacle to hematogenesis.
Again, free exhibition of potassium in some form results in its

jombination with the excessive quantity of ehlorin (in the
"aCl) present, thus not only freeing the body from superfluous
aCl, but also feeding the "potassium-liungry " tissues with

[ihe very element which they need. [ir.H.c]

3.—In discussing the apparent, difHculty encountered in
jsnring syphilitic lesions of the central nervous system,
"lemssen,of \Viesl)aden, states that the real reasons are: (1) The

which many physicians seein to have that the routine mer-
Tial treatment itself may give rise to neuritic affections;

2) The relative misproportion between the often mild initial
yinptoms of the disease and the grave cerebral complications
'lUowing; (3) the difficulties in the way of early diagnosis;
4) the course of the cure itself. A general opinion seems to
uevail that lesions of the central nervous system not respond-
ng to a 3 to 4 weeks' specific treatment must be due to some
tlier cause than syphilis. As to therapy, Ziemssen insists that
thorough, energetic and long-continued mixed treatment

:irrii'd to the furthest extent compatible with safety is tlie only
indilion under which good and jiermanent results may be
loked for. This i)rocedurc applies to all conditions, no matter
<iw apparently insignificant, and should l>e continued long
Iter every vestige of constitutional symptoms has disappeared,
u.u.c]

Deutsche medicinische Wochenschrlft.

April 11, 1001. [27. Jahrg. No. 15.]

1. Diflfuse Peritonitis with Appendicitis. E. Sonnenburc.
2. Riire Extraperitoneal Stratified Cystic Abdominal Tumors. C. Hel-

BING.

3. Two Cases of Urogenital Colibacillosis. W. Karo.
4. Asepsis in Cervical Operations. O. v. BOngner.
5. The Casuistics of Total Extirpation of the Stomach (esophagoenter-

ostomy). A. v. Bardeleben.

1.—The difficulties attending a correct diagnosis of the dif-

ferent varieties of peritonitis following appendicitis are
discussed by Sonnenburg, who reaches the conclusion that, (1)
differential recognition of the various forms of diffuse perito-
nil is due to bacterial action is almost impossible; (2) the bac-
terial forms are scarcely to be differentiated from the .socalled

"chemical" forms; (3) the indications for operative treatment
in case? of beginning peritonitis are not clearly defined from
those in cases of appendicitis during the attack

; )4) often the
diagnosis is made but very little easier by an explorative
abdominal incision. Souuenberg does not believe in irrigation
of the abdominal cavity except in extreme cases, but prefers
an extensive tamponade of the peritoneal cavity from a lateral
incision. In support of this method of treatment he inserts a
table of statistics showing the mortality percentage in cases
operated upon by him. [h.h.c]

2.—Helbing reports 3 rare cases of extrxperitoneal cystic
tumors of douljtful classification and obscure origin, [h.h.c]

3.—After reference to the nonspecific infections of the geni-
tourinary tract with particular mention of the forms of orchitis
and epididymitis reported by various authors as due to the pres-
ence of staphylococci. Bacillus pyocyaneus, Talamon-Friinkel's
pneumococcus, Friedliinder's diplobacilli, Diplococcus laueeo-
latus of Friinkel-Weichselbaum, etc., Karo reports 2 cases of
orchitis and epididymitis in which Bacillus coli was the ex-
citing cause. In both cases a hist(U-y of recent enteritis was
elicited. In the first case unilateral castration and internal
treatment with urotropin resulted in complete cure, while in
the second, puncture of the abscess cavity and internal treatment
with urotroprin were sufficient. In both cases repeated bac-
terial examination revealed almost pure cultures of Bacillus
coli. [h.h.c]

4.—Von Biingner describes what he calls a " chin stirrup,"
intended to prevent sepsis in operations upon the cervical
region. The apparatus consists of a loop of wire ujion which
is stretched a jnece of sterile gauze, and the 2 limbs of which
are so bent that they fit around the ears of the patient, thus
forming a small upright screen completely separating the scene
of etherization from the region of operation, [h.h.c]

5.—Von Bardeleben reports a successful total extirpation
of the stomach with subsequent esophagojejunostomy in the
case of a woman of 52, suffering from carcinoma of the stom-
ach, [h.h.c]

April SS, 1901. [27 Jahrg., No. 17.]

1. The Alms of Functional Diagnosis, with Remarks on the Blood as
an Organ and the Regulatory Function of the Kidneys. O. Bosen-
BACII.

2. The Technic and Adaptability of Subcutjuieous Injection of t^uinin.
BlCmchen.

.3. The Identification of Human Blood. Uhi.enhuth.
4. Funck's "Sporidiura Vacclnalc." W. Podwyssozki and A. Man-

KOWSKI.

6. Imperfect Sugar Oxidation In Organisms. P. Mayer.

2.—Bliimchen, after experimenting witli subcutaneous
iivlections of <iuinin in malarial cases, finds that 0.5 gram of
chinin. hydrochlorate dissolved in 1 cc. of hot water and injected
under aseptic precautions Ijeneatli freely movable skin <'auses
no pain and seldom produces infiltration of the neighboring
tissue—or if it does, such infiltration never results in necrosis.
His method presents the following advantages : (1) The simple
aqueous solution in hot water is aseptic; (2) the process is pain-
less; (3) the solution is easily prepared under all circumstimces;
(4) the results are certain; (5) the cost is trifling; (6) in using
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great quantities of the drug, this metliod affords a rapid mode of

assimilation, [h.h.c]

3.—In continuing his experiments on human blood,
Ulilenhuth finds that in spite of exposing several specimens of

Ijlood to tlie effects of decom])osition for several months, none
had lost their power of reacting to his test, [h.h.c]

4.—Podwyssozici and ^Nfauowski, in the attempt to corrobo-

rate the investigations of I'unck on the existence of a " Spor-
idium vaccinale" in the contents of vaccine pustules, reach

the conclusion that at least one of the alleged protozoan organ-

isms described is in reality nothing but an epithelial cell under-
going fatty degeneration, [h.h.c]

May 2, 1901. [27 Jahrg., No. 18.]

1. Serum : Diagnosis of Tuberculosis. E. Rombkrg.

2. The Bacillus Palhogenlc for Rats Found by Danysz. J. Kister and
P. KOttgen.

3. A Recovered Case of Otogenous Meningitis. Bertei^smasn.

4 The Alms of Functional Diagnosis, with Remarks on Blood as an
Organ and the Regulatory Function of the Kidneys. ROSENBACH.

5. Changes in the Malaria Parasite During Treatment with Methylene-

blUe. A. IWANOFF.

1.—In the first part of an article on the serum diagnosis of
tuberculosis, Romberg, after giving the results obtained by
various investigators with the Arloing-C'ourmont method, gives

it as his opinion that the importance of a trustworthy serum
reaction for tuberculosis cannot be overestimated, but that the

prospects looking to the general introduction of the Arloing-

Courmont method are small, since the difficulties in the way of

procuring proper culture-material and hence a uniform test-

object are too great, [h.h.c]
2.—Kister and Kottgen give the results of tlieir experiments

on the virulence of the bacilli found by Uaiiysz to be patho-

genic in the case of rats and mice. They find that after having
made the passage of the animal's body for tlie tenth time, cul-

tures of the bacilli were no longer infectious, [h.h.c]

Centralblatt filr Gynakologie.

April G, 1901. [Xo. 14.]

1. Four Cesarean Sections in Transverse Fundal Incision. L. Heiden-
HAIM.

2. The Therapy of Retroflexion. A. SchuckiSg.

1.—Heidenhaim adds 2 more to the 2 Cesarean sections
previously reported. He is of the opinion that to-day tlie con-

servative Cesarean section is less dangerous to the patient than

many forcible deliveries per vias naturales which involve severe

lacerations and other extensive injuries, too often causing sepsis

and death. In 3 cases the uterine contraction was marked and
the bleeding was immediately checked, and in the fourth, it

soon yielded to compression and tampons. He uses fine silk

sutures for the uterus, with the best results, [w.k.]

2.—Schucking refers to the importance of preserving the

mobility of the uterus, and, for this reason, disapproves of

both ventral fixation and shortening the round ligaments as

interfering with this mobility, and describes a method of his

own which he thinks is very much to be preferred, although he
admits that time has not yet been sufficient to show its effect

upon pregnancy, [w.k.]

April IS, 1901. [No. 15.]

1. Upon the Remedial Results in Cancer of the Uterus. I. Pfanxen-
stiei,.

2. Upon Removal of the Placenta by External Maneuver. W. Zange-
MEISTEK.

1.—Pfannenstiel gives an extended review of 3 methods of

operating for uterine cancer—high amputation of the cervix,

vaginal total extirpation of the uterus and abdominal. He
points out the indications for each and gives statistics showing
percentage of cure and of mortality under varying conditions

and changes of technic. In conclusion, he expresses tlie opinion
that it is not to the further advance in operative technic that we
are to look for the cure of cancer, in tlio future, but to the

earlier diagnosis of the disease. Pliysicians must be taught to

give earlier and greater consideration to the initial symptoms of
cancer. This will increase the cases relieved by operation, as
Winter has shown that in the course of years in great cities like

Berlin, the operability of cancer has increased from 28'/^ to 40'/;.

It is also important to know that uterine cancer is not a disease
of the aged. Most cases are found Ijetween the ages of 40 and 50

years, and in not a few, especially of the portio, before the age
of 30. He also affirms that in the choice of operation one must
consider not only the condition of the iiarametrium, but also
the kind of cancer. While the soft and recent forms give a
more favoraiile prognosis, they must be operated upon only
when entirely local; but the older and harder forms, on the
other hand, permit operation when much more extended.
[W.K.]

2.—Because of the great danger attending the manual
loosening of adherent placenta, Zangemeister thinks all

available external measures should first be used, and thus the
percentage of cases in which the introduction of the hand is

required, becomes very small. Expression is difficult from
without only when the placenta lies iu the body of the uterus
either free or adherent. In the former, it can usually, under
narcosis, he delivered by expression ; but in the latter, if

|

expression fails, then he recommends massage of the uterus.
In the intervals of labor pains the uterus should be pressed I

inward on both sides alternately, and forward and backward I

with the fingers so that surface depressions are present. This
|

kneading will more and more loosen the adherent placental
from its fixed place, until after 1 or 2 repetitions at intervals I

it can be delivered by expression. Inversion is prevented by I

tills procedure, as the pressure is never from above but side-|

ways, forward, and backward. [w.K.]

April 20, 1901. [No. 16.]

1. Criticism Upon Atmokausis and Zestokausis. Ludwig Pincus.

1.—Pincus refers to the rapid extension of atmokausis andl
zestokausis into most European and American countries, butj
asserts that the procedure belongs exclusively to the gynecolo-I
gist and surgeon, not being adapted to general practice since iti

requires exact diagnosis and considerable apparatus. Ncl
gynecologist is justified in resorting to extirpation of the uteruti
for climacteric hemorrhage unless he has tried atmoskausisj
currettage having failed. In time he thinks it will be
valuable to the gynecologist as currettage. The curet, withouj
after treatment, is scnrcely a means of healing, whereas atmol
kausis is, especially if it is used after the mucosa has beeil

carefully cleansed. He recommends it in cases of abortioil

only, when the hemorrhage continuing after the uterus hail

been emptied, is due to endometritis. It is of service in septiil

puerperal endometritis and myomatous hemorrhages. Ill

chronic gonorrhea of the endometrium atmokausis is approveUJ
and zestokausis for the cervix. In such cases if pain accoffll

panics atmokausis, the stream of hot vapor should be imniel
diately interrupted, as this is an indication that the adnexa
involved. Zestokausis in general is inferior in efficiency

j

atmokausis, though valuable in some forms of dysmeuorrhfl
[W.K.]

April 27, 1901. [No. 17.]

1. Sterile Permanent Yeast and Its Value in Gynecology. AValBJI
Albert.

2. The Influence of Steam Upon the Uterine Mucous Membrswl
M. Koi^ensko. '

1.—In 1899 Landau first described the treatment of leuop)|

rliea with yeast, spraying the vagina with a hs ccm. of a
tiou of yeast in beerwort. R. Albert, of Berlin, devise
process of making a dry powder fi-om beerwort without destr^I
ing the peculiar characteristics of the yeast cells, which powdifl

is known as sterile permanent yeast. This substance bfl

sufficient bactericidal force to weaken or destroy the virulen<|

of the bacteria, causing little or no inflammation of the muoosi
as compared with other disinfectants. Albert describes ttl

technic of the procedure in the use of this yeast, 4 g. (about!
ccm.) being mixed with 20 ccm. of 20'^ solution of sugar. Thf
is introduced by the proper apparatus into the vagina arl

allowed to remain 12 to 14 hours, tlie patient retaining a recutl
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bent position. After its removal there should be a vaginal irri-

gation with warm water, and in the 2 following days with salt

water; the procedure being repeated on tlie tliird day. The
results are thus stated : (1) The diminution of the virulence of

the vaginal bacteria
; (2) changes in the vaginal secretions; (3)

rapid healing of any erosions of the portio. Walter thinks tliat

thus a liealtliy vagina is secured whicli is a sine qua non in the

treatment of genital catarrli ; also that tliis sterile yeast may
prove to be of great service in preparing for vaginal operations,

as the use of it some hours or the evening previous to the opera-

tion is a much lietter preparation than irrigation witli severe
disinfectants immediately Ijefore the operation. [w.K.]

2.—Kolenslio describes with illustrations tlie effects of

I

atniokausis upon the mucous membraue of the uterus and
tlius states tlie result ; first day, the destruction of the mucosa to

i\ known limit; third day, limiting of the necrosed parts; sixth
(lay, slougliing oti of tlie same, and finally after the nintli day
tlie regeneration of tlie mucosa, with restoration of its normal
functions. He thinks that the undoubted healing influence of
MijMjrization upon the uterine mucosa will lead to its beneficial

ipplication in puerperal sickness when the infection has not
111 rome general. [w.K.]

Sundry French.

Treatment of Arteriosclerosis Ijy Subcutaneous Injections of Inor-

ganic Scrum. C. Trcnecek (La Semaine Mfidleale, April 21,

1901).

< In the Vasomotor Role of lodids. Gtjjiprecht (La Semaine M6dl-
ealc, April M, 1901).

' m a Lipolyptie Ga.stric Ferment. Volhard (La Semaine Mgdlcale,
April 2-t, 1901).

i :iisinophUla a-s a Sign of Appendicitis. Laignei.-Lavastin'e (La
Semaine M6dlcale, April 24, 1901).

I. The Camphorates of Pyramidon in the Treatment of Pulmonary
Tuberculosis. Bertiieran'D (La Semaine M6dicale, May 1, 190] ).

Iron in Human Milk and its Importance for the Nursing Infant.

Fbiedjung (La Semaine MMicale, May 1, 1901).

1.—Trunecek, of Prague, points out the coincidence of the
t that phosphate of lime, which is insoluble in distilled ^^•ater

lugli solulile in alkaline solutions, and wliich is kept in solu-

Kiii in the body so long as the lilood-serum is rich in sodium
lilorid, with the oiiservation tliat cases of arteriosclerosis

Bisnally occur at an age when sodium chlorid exists in the

I ilood in diininislied quantities. He therefore recommends tlie

Ilubcutaneous injection of a solution of alkaline salts, in the

lelative proportions in whioli they normally exist in the lilood-

ISim. The formula of this " inorganic serum " is as follows:

Sodium sulfate gr. 44 centigr.
Sodivim chlorid 4 gr. 92 centigr.
Sodium phosphate gr. 15 centigr.
Sodium carlionate gr. 21 centigr.
Potassium sulfate gr. 40 centigr.
Distilled water q. s. to 100 gr.

The author concludes tliat in increasing the measure of

|JtaIine salts in the blood and in augmenting the alkalinity of

1 fluid, a solution of the phosphate of lime which incrusts

lie arterial walls is ettected, organic comljustion is rendered
liore active, intercellular exchanges are raised to a normal rate,^ as a consequence the functions of tlie various organs, espe-

I'lllly of the heart and bloodvessels, are regulated. [c.s.D.]

2.—Gumprecht, of Weimar, draws the conclusion from
icent researches that iodids have no action on arterial ten-

IIb. [C.S.D.]

If* 8.—Volhard, of Giessen, announces the extraction by means
Ittlycerin of a ferment which actively transforms emulsified
t9 from the mucous of the stomach. [c.s.D.]

4.—Laignel-Lavastine points out the fact tliat there is an
l^gmentalion in the proportion of the polynuclear eoslno-
|lUe8 of tlie Ijlood in cases of acute ajtpendicil is. [o.s.d.]

5.—Bcrthorand lias cxporiinented witli solulile camphoi--
|e of pyramidon in cases of pulmonary tuberculosis and finds

preferalile to antipyrin or pyramidon; the dose is 1 gram
py. [O.S.D.]

O.—Friedjung concludes from his investigations on the

importance of iron in mother's milk that it holds a direct rela-

tion to the casein present, and that when the iron falls below

a normal average of 5.09 mg. to the liter, the nursing infant

presents chronic disturbances of nutrition. [c.s.D.]

THE PUBLIC SERVICE

Health Reports.—The following cases of smallpox, yellow

fever, cholera and plague, have been reported to the Surgeon-

General, U. S. Marine-Hospital Service, during the week ended
May 24, 1901

:

SsiALLPox—United States and Insular.

Alaska

:

California

:

Illinois;
Indian Territory :

Kansas

:

Kentucky

:

LoLiislana

:

Massachusetts

:

Michigan

:

Minnesota

:

Nebraska

:

New Hampshire:
New Jersey

:

New York

:

Ohio:

Pennsylvania:

Tennessee

:

Utah

:

Washington

:

West Virginia

:

Wisconsin

:

Hawaii

;

Porto Rico

:

Hoonah May 11
Kllliance May U
Los Angeles Apr. :i7-May 11...

San Francisco Mtiy 4-11

Chicago May 11-18

Coalgate May 11

Wichita May 4-18
Lexington May 11-18

Baton Rouge May 5-12
New Orleans May 11-18

Boston May 11-18

New Bedford May lii-lS

Detroit May 11-18

Minneapolis May 4-11
Nebraska City Mar. 80-Apr. 6....

" " Apr. 20-27
South Omaha Apr. 23-May 21..

Manchester May 11-18

Jersey City May 5-19
Newark May 11-18

New York May 11-18

Cincinnati May 10-17

Cleveland May 11-18
Youiigstown May 4-18
Lebanon May 11-18
Philadelphia May 11-18

Pittsburg May 11-18
Steelton May 11-18
M'lUiamsport May 11-18
Memphis May 11-18
Nashville May 11-18
Salt Lake City May 4-11
Tacoma May 1

Cases Deaths
15

4
12

6.-)

37
4
2
9
10
5
58
23
2
3

36
4

15
4

106
9

54
2

1

13
1

2
2
1

12
3

Austria

:

Belgium

:

France

:

India:

Malta

:

Russia

:

Spain

:

Cuba;

India

;

Africa;
China:
India;

Japan

:

Wheeling May 11-18..

Fond Du Lac May 11-18..

Kauai, Llhue Apr. 23
Waimea May 6
Ponce May C-13
San Juan May 4

Smallpox—Foreign.
Prague Apr. 20-27
Antwerp Apr. 20-27
Rhelms Apr 8-15
Bombay Apr. 16-23

Calcutta Apr 13-20
Karachi Apr. 14-21

Madras Apr l.S-19

Apr. 14-20
Moscow Apr. 14-21
Odessa Apr. 20-27
Warsaw Apr. l.S-20

Malaga., Apr. 16-30

Yellow Fever.
Havana May 6-11

Cholera.
Bombay Apr. 10-2:?

Calcutta Apr. l;i-20

Madras Apr. 13-19

Plague.
Cape Town To Apr. 14

Hongkong Mar. 2;?-Apr. 6..

Bombay Apr. 16-23
Calcutta Apr. IS-W
Karachi Apr. 14-21
Nagasaki.... Apr. 17

from Vashon Island.

6
93
3

11.

2
3

291
31

270

118
28

459
389
238

1

Changes In the V. 8. Marine-Hospital Service for the 7

days ended Jlay 23, 1901

:

Peckha.m, C. T., surgeon. Granted leave of absence for .30 days from
April 19, on account of Sickness-May 16, 1901 Granted .30 days'
extension of leave of absence, on account of sickness from May 20-
May 21, 1901.

Glennan, a. H., surgeon. To re.|oin station at H.avana-May 21, 1901.

Wertexraker, C. p., passed assistant surgeon. To proceed to Merid-
ian, Miss., for special temporary duty-May 18, 1901.

Greene, J. B., passed asslstjint surgeon. Granted 5 days' extension
of leave of al)Hence-May 19, 1901.

Decker, C. E , assistant surgeon. Granted leave of absence for 10
days from May 11, on account of sickness-May 20, 1901.

Clark, Taliaferro, assistant surgeon. Granted leave of absence
for 30 days from May 22-May 22, 1901.
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Granted leave of

CoRPtJT, G. M., assistant surgeon. To proceed to South Atlantic
Ciuarantine-May ifi, 1901. Granted leave of absence for 1 month-
May 16, 1901.

Rodman, J. C, acting assistant surgeon. Granted'leave of absence for
4 days-May 18, 1901.

SLAUGHTEIt, A. W., acting assistant surgeon.
absence for 4 days from June 4-May 22, 1901.

Board Convened.

Board convened to meet at Washington, D. C , Ma,v 20, 1901. for the
purpose of making physical e.\amlnation of applicants fur cadetshlp
in the lUvinuc (utter Service. Detjvll for theiSoard: Surgeon L. L.
Williams, chairman; Assistant Surgeon B. S. Warren, recorder.

Changes in the Medical Corps of the U. S. Army for

the week ended May 2.5, 1901

:

Washburn, Major Frederic A, Jr., surgeon, is granted leave for one
month, from about May ];J.

Hadba, Major Frederick, surgeon, having reported from leave, will
pro<«ed to the Presidio for temporary duty.

Cai-kiss, George H., acting assistant surgeon, will proceed to his
home, Tonawanda, N. Y., for annulment of contract.

Williams, First Lieutenant Ai.lie W., assistant surgeon, is relieved
from duty at Fort Columbus, and will proceed to Fort Logan, for
duty.

Jeracld, Frederick N. C, contract surgeon, will proceed from
Bufliilo, N. Y., via Seattle, Wash., to Fort St. Michael, Alaska, and
rep<->rt tothecoinmandinggeneral, department of Alaska, for assign-
ment to duty.

Peed, Captain George P., assistant surgeon, leave granted is extended
one month.

Watts, G. Graham, contract surgeon, is granted leave for 10 days.

Winter, Captain Francis A., assistant surgeon, having reported by
telegraph his arrival at San Francisco, Cal., will proceed to Fort
Sheridan, for duty.

Bache, Colonel Dallas, leave on surgeon's certificate granted A. S.

G.. February 19, is extended three months on surgeon's eertilicate.

Washburn, Major Frederic A. Jr., surgeon, recently appointed;
now at New Bedf<)rd, Mass., upon the expiration of the leave gi'an
led him May 7, will proceed to San Francisco, Cal., and report foi

transportation to Manila, P. I., where he will report for assignment
to duty.

The following changes in the stations and duties of officers are ordered:
First Lieutenant Richard P. Strong, assistant surgeon, is relieved
from further duty In the division of the Philippines and will pro-
ceed to Hot Springs, Ark., and report at the Army and Navy Gen-
eral Hospital for duty, to relieve Captain Joseph J. Curry, assist-

ant surgeon, Captain Curry upon being thus relieved will proceed
to San Francisco, Cal.. and report for transportation to Manila, P. I.,

where he will report for assignment to duty as a member of the
board of oflicers appointed by par. 22, S. 0. 18, January 16, 1900, this
office, for the purpose of studying tropical diseases as they occur in
the Philippine Islands.

Barney, Charles N., contract surgeon, is relieved from duty at Fort
Monroe, and will proceed to Key West Barracks, and relieve Con-
tract Surgeon Robert C. Eve, who will proceed to Fort Monroe for
duty.

Gkandy, Major Luther B., sui-geon, leave granted May 1, is extended
15 days.

Brechemin, Major Louis, surgeon, is relieved from further duty as a
member of the board of officers appointed by par. 6. S. O. 102, May
2, 1901, this office, and will proceed to Fort Bayard for temporary
duty in charge of the U. S. General Hospital at that place during
the illness of Slajor Daniel M. ."Vppel, surgeon. Upon completion of
the temporary duty herein ordered Major Brechemin will comply
with the requirements of so much of par. 18, S. O. 40, February 28,

1901, this office, as relates to him.

Agramonte, Aristides, contract surgeon, is relieved from further
duty as a member of the board of medical officers appointed May
24,1900, for the purpose of pursuing scientific investigations with
reference to the infection diseases prevalent in the Island of Cuba,
and will report to the commanding general, department of Cuba,
for assignment to duty.

Whinnery, Jean C, contract dental surgeon, will proceed from
Washingjon, D. C, to San Francisco, Cal., and report for transpor-
tation to the Philippine Islands, where he will report for assign-
ment to duty.

The following changes in the stations and duties of offlcere are ordered:
Colonel William H. Forwood, assistant surgeon general, upon being
relieved from duty as chief surgeon, department of California, will
repair to Washington, D. C, and report to the surgeon general of
the Army for duty in his office; Colonel Dallas Bache, assistant
surgeon general, is relieved from further duty in the office of the
surgeon general of the Army.

Metzger, Major John A., surgeon, leave granted April 29, is extended
1 month.

Brechemin, Major Louis, surgeon, orders of May 21, which direct to
proceed to Fort Bayard, for temporary duty in charge of the U. S.
General Hospital at that place, are revoked.

Swift, Captain Eugene L., assistant surgeon, will report to Lieutenant
Colonel Calvin De Witt, D. .S. G., president of the e.xamining board
at the Army Medical Museum Building, District of Columbia, for
examination for promotion.

Orders of February 16, which relate to Captain Charles M. Gandy,
assistant surgeon, are so amended as to direct him upon his relief
from duty at Fort Slocum, to proceed on the transport Ingalls, via
the Suez Canal to Manila. P. I., and on arrival to report to the com-
manding general, division of the Philippines, for assignment to
duty.

Felder, Lawrence A , contract surgeon, leave for 7 days granted
May 16, Is extended 7 days.

Changes in the Medical Corps ofthe U. S. Xavy, lor

week ended May 25, 1001

:

Kennedy, R. M., passed assistant surgeon, ordered home from the
Bennington via public conveyance.

Stone, M. v., assistant surgeon, detached from the Buffalo, May 31,

and ordered home and to wait orders.

DeLancy, C. H., assistant surgeon, detached from the Bancroft, when
put out of commission, and ordered to the Buffalo, as relief of
Assistant Surgeon M. V". Stone.

Furlong, F. M., assistant surgeon, ordered home from the Brutus, via
public conveyance.

Kerr, D. B., assistant surgeon, ordered home from the Marietta, via
public conveyance.

Grow, E. J., assistant surgeon, ordered home from the Isla de Luzon,
via public conveyance.

Gbunwell, a. O., assistant surgeon, ordered home from the Brofik-
lyn, via public conveyance.

Beebe, D. G., assistant surgeon, ordered home from the Marietta and
from duty with marines at Port Isabella, P. I., via public convey-
ance.

L.4NGHORNE, C. D., assistant surgeon, ordered home from the Prince-
ton and from duty with marines at the Cavltc Naval Station, via
public conveyance,

Stepp, ,I., assistant surgeon, detached from the Castine and ordered to
the Isla de Luzon.

Grow, E. J., assistant surgeon, detached from the Isla de Luzon and
ordered to the Castine.

Thomi-son, E., assistant surgeon, detached from the Solace and ordered
to the Petrel.

Plumjier. R.W , assistant surgeon, detached from the Petrel and from
the Cavite Naval Station and ordered to the Nashville.

Furlong, F. M., assistant surgeon, order detaching from the Brutus
and ordering him forwarded to Guam, L. I.
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The Presidential Address of Dr. Charles A. L.

Reed, printed in tlie forelying number of American
Medicine, should be carefully read by every American
physician. From beginning to end, regardless of unim-
portant details about which one may differ, it is charged
with the spirit of true professionalism, and inspired by
the religion of scientific medicine. There is one thing

urged by Dr. Reed which we earnestly hope may be

accepted by the Association, and become its settled

policy. We allude to grants and commissions by the

Association to encourage scientific investigation and
promote professional progress. Nothing should hence-

forth be allowed to interfere with or crowd out this most
beneficent work, nor can there be a better policy, viewed
solely a.s a method of increasing the power and member-
ship of the Association. In the eyes of the intelligent

and educated public such work reaUy gives us our

raison d'itre, beyond a mere trades-union, and the alle-

giance and cooperation of the best part of the lay world are

precisely what we as a profession need to hold the nation

back from the abyss of quackery and commercialism run

mad. And it is by such investigation-work in the com-
mon interest that we cun secure the attention of legisla-

tures and the passage of laws in the interests of both

community and profession, which is the most important

of all our duties. As to the other recommendations of

Dr. lieed we are in general in hearty accord. Profes-

sional unity !—that is the motto under which we must
henceforth make war upon disease, and upon the slaves

of disease—ignorance, humbug and greed.

A Useful Disposition of Wealth.—John D. Rocke-
feller has by a large gift esttiblished the Rockefeller

Institute for Mediciil Research, to furnish facilities for

original investigation, particularly in such problems in

medicine and hygiene as have a practical bearing upon
the prevention and treatment of disease, lie has placed

$200,000 at thf! disposal of the Board to begin the work.
This is not for an endowment, but may be used in a
series of years for current expenses. The home of the

Institute will be in New York, although medical men
from other cities will share in its management. The
Bf)ard of Directors is at present constituted as follows :

William M. Welch, M.D., Baltimore, president ; T.

Mitt'hcll Prudden, M.D.,\New York, vice-president; L.
Eniniett Holt, M.D., New York, secretary; C. A. Her-
t(T, M.D., New York, treasurer; Theobald Smith,
M.D., Boston; Simon Flexner, M.D., Philadelphia;

H. M. Biggs, M.D., New York. It is not intended to

build at once; but with the funds placed at the disposal of

the Board, work will be begun under its direction imme-
diately in the leading pathologic laboratories in the coun-

try, notably .lohns Hopkins, Harvard, jNIcGlll, the Uni-

versity of Michigan, the University of Pennsylvania, the

University of Chicago, and the several laboratories con-

nected with medical schools and the Board of Health of

New York. When the permanent home of the institu-

tion has been built, it is planned so that those doing

research work in connection with it shall receive pay

sufficient to command their entire time, releasing them
from any necessity either to practise or teach. The
Board will at first devote its energies to shaping the lines

of the work along which the Institute may wisely

develop, both in contributions to knowledge and in the

application of existing knowledge to humane ends.

When this is done it is felt that such local habitation as

the future of the Institute shall require can be more
wisely planned.

The potential value of an institution of this kind,

founded under such auspices in medical science, and in

the interests of humanity, can hardly be overestimated.

If plans are conceived with intelligence and carried out

with executive ability, the work must Inevitably pro-

duce beneficent results. The only possible weak point

would be in the complexities naturally attendant upon
the initial carrying out of the work at so many different

places. The sooner centralization is attained and a

recognized head chosen for the scientific direction of the

work, the more immediately successful it will be. Under
such unified labor alone can the best results be expected,

and all effort should be directed toward its establishment.

The Function of tlie Laboratory in Surgical

Practice is admirably epitomized in the masterly

address of Dr. Wyeth, printed in our present issue. One
is struck by the noteworthy fact that but a few decades

ago the surgeon was almost utterly oblivious of tlie con-

ditions set forth, conditions which have wholly revolu-

tionized surgery and in a hundred ways have linked it

with general medicine and science. Surgery then seemed
to be almost wholly an art ; now that art is subordinated to

and almost entirely dependent upon preliminary studies

in the laboratory of whicli the older surgeons had almost

no knowledge. The lesson stands out clear that in no
department or specialization of our work may there be

any closing of the mind to new ideas and revolutionizing



422 Amkrican MKDrriN-Kl EDITOKIAL COMMENT (June 8, 1901

methods. Expertness iu operative technic, however
marvelous, the greatest or longest experience, tlie most
complete knowledge of anatomy—all such will not avail

unless there is also to guide and govern all art and
knowledge the illuminating help of clinical microscopy,

of bacteriology, and of chemistry. Hereafter there can

be no rushing into the glory and profit of surgical fame
except through the painstaking and profound science of

the laboratory. Henceforth tlie art of surgery, ;is Dr.

Wyeth says, is inseparable from the science of surgery.

Progress in Hygiene and Sanitary Science

—

Medicine is such a progressive and forward-looking

science that the young practitioner is very likely to

know little of the history of the long struggle that has

precederl our present attainment. This warrants and
makes interesting the occasional glances backward or the

summarizations of advance by the orators and presidents

of our larger medical societies, and the one who is so

absorbed in practical medicine that he fails to liear or

read these addresses misses a great deal of edification,

and that broad overlook which gives the mind poise

and balance, even in the much-prized i)ractical way.

Moreover, in reference to Dr. Kober's capital address

printed in the present issue of American Medicine by
the courtesy of the Editor of the Journal of the A merican

Medical Association, one lias emphasized the great trutli

that all our work, however practical, must more or less

resolve itself at Jast into the prevention rather than tlie

cure of disease. In this most excellent summary we see

the beginnings of sanitary progress in olden and
medieval times sweeping on to the modern victories

over disease with wliich we are familiar, and looking

onward to a yet greater lessening of the death-rate, and

of tlie burden of suffering and expense which illness

causes. To have extended the average length of human
life in a few hundred years from 20 to 40 years is the

noblest work of science and civilization.

The Action of the Mnciis of the Respiratory

Tract Upon the Organism.—Charrin and Moussu
{La Semaine Medicale, January 2;!, 1901) have recently

made some interesting studies on this subject. On injec-

ting'into the veins of a rabbit .05 to 10 cgr. per kilogram

of the weight of the animal, a fresh mucus obtained from

the respiratory tract of other animals and diluted with

30 or 40 times its weight of normal saline solution, death

followed at the end of a few minutes. Immediate
necropsy showed the presence of newly-formed clots in

the right ventricle, and. tlie coagulation of the blood was
very rapid. Moreover, when a few drops of mucus
were added to the freshly drawn blood of a horse, coagu-

lation followed within 3 minutes, while under normal

circumstances from 18 to 22 minutes are required for

coagulation of horse's blood outside the body. They
believe that they have discovered a new direct coagulant

of remarkable power. The large quantities of mucus
and its diffusion throughout the entire body permit us

to conceive tlie possibility of its action in the etiology of

thrombosis and phlebitis, and in the arrest of hemor-

rhage.

We are not aware that any studies have been pre-

viously made with regard to the action of the mucus of

the respiratory tract on tJie coagulation of the blood. No
mention is made by Charrin and ISIoussu of the possible

influence of bacteria or Ijacterial products which iiiaj- he

contained in the mucus of the coagulation of the blood.

Their report is very incomplete, and the subject seems

to lie an interesting one, deserving of further study.

Urine Examination During Gestation is very

important and must lie thorough in order to appreciate

impending disaster. Marx in reviewing the toxemias

of pregnancy has urged the importance of urea estima-

tion in the investigation. Tlie old time-honored exam-

ination for sugar and albumin is not sufticient ; for in

many desperate and malignant cases of toxemia during

pregnancy, there is found neither alliumin nor tube-

casts, while the urea is always found markedly dimin-

ished in thesocalled toxemias orurineiiiiasof jiregnancy.

Upon this progressive diminution of urea-secretion, with

or without albuminuria, will depend the indications for

induction of premature lal)or.
j

J

A College Course as a Preparation for Medical

Study.—The manifold recent advances in medical

science, with the necessity for longer courses of medical

study and increased demands on the student of medicine,

have led many young men to seriously consider whether

they would not better begin the study of medicine with-

out a full college course. Besides the time and expense,

many liave urged that the college courses as now
arranged are of comparatively little value to the medical

student ; that Latin, Greek and the liigher mathematics

are likely to be of little help to a man who expects later

to engage in purely scientific study and work. For a

number of years many of our leading colleges and uni-

versities have offered courses or electives such as may be

considered the best preparation for future medical study.

And of late a number of these colleges and universities

have arranged so that by doing a little extra work each

year the regular four years' course of study may be com-

pleted in three years, as is frequently done at Harvard,

or that the last year of a four years' course for the at"d-

demic degree shall count for the medical degree as well.

The latter arrangement can be made at Pennsj-lvania,

Columbia, Chicago, Michigan and a number of other

colleges and universities. The recent action of Yale and

Princeton, two of the most conservative of our larger

universities, shows how great has been the demand for

scientific studies in place of classic studies. At Prince-

ton, President Patton has suggested offering courses in

physiology and human anatomy so that students may
begin their medical studies in the senior year, and he

has suggested oftering suitable electives for the junior

and sophomore years. At Yale, Latin and Greek are

still required through the freshman year, but not after-

wards. Cornell admits students to its B. A. degree with-

out Latin ; Harvard requires no Latin at the University

;

Columbia requires Latin only in the freshman year. At
Michigan, Minnesota and Iceland Stanford students

taking almost purely scientific courses receive the A. B.

Many will deplore this tendency to do away with the

courses which were supposed to be the liberal training of
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every cirituretl gentleman, but progressive men see that

these courses are needed and demanded in the present

state of scientific progress in medicine, and that for

mental discipline more depends upon the thoroughness

of the course of study than upon the studies taken. By
shortening the college course and making it more practi-

cal many young men who would otherwise feel that

they could not afford the time and expense of a liberal

ecUication will now be encouraged to take the college

degree, and will bring to the medical profession the

benefit of a better mental training and of a broader gen-

eral culture.

Reiiiiiiieration and Employment of Patients in

iblie Institutions is the subject of two instructive

pers by Dr. A. C. Rogers and Dr. J. T. Searcy in the

i/efin of loiva Staie Institutions of January, 1901. Dr.

igers gatliers the results of inquiries of seventy-two

hospitals for the insane ; sixty-seven did not pay ; thirty-

five disapproved ; five approved, and twenty-seven

expressed no opinion. Dr. Rogers gives no definite

opinion concerning the matter. Dr. Searcy does not

api)rove of paying patients for work but he is most

plainly in favor of industrialism, and for the sound, gen-

eral reason that regular employment is healthful, bene-

ficial and profitable to the man who works. Laziness

is a crime only equaled by that of forcing it upon people.

We <}uote a few illuminating sentences from Dr. Searcy's

admirable paper

:

"While the rest-cure is good for a few o( the insane, the

employuient-cure is good for the large majority."

" The employment feature in insane hospital management
is a growing one, and a modern one—it is an up-to-date measure.

Attention is being drawn to it as an excellent remedial agent

Dioro and more. Employment is the best generally beneficial

agent yet invented for insanity—a general rule which is best

'proven by its exceptions.'
"

' An idle brain is the devil's work shop ' is never better

illustrated than in an insane hospital. A few days of idle con-

finement, because of bad weather or other causes, create dis-

order and dissatisfaction that can be seen all through the insti-

tution. Whetlier their work is profitable or not, to keep the

patients occupied leads to their much more easy control and
management. The satisfaction obtained by employ:neut is

evidenced in both the patients and the attendants. There is

much less need of seclusion and of sedatives in an industrious

hospital. The pleasure and the quietude are both enhanced
by it."

"
' The wheel-barrow squad ' that used to be considered the

most worthless class of patients now proves very valuable with
us; we do all our grading and road making with them."

"On Vjoth sides of the institution, most of the work that

relates to the care and keeping of the wards, bod-rooms, dining
rooms, yards, etc., should be done liy the patients on their

respective wings. On tlio women's side all or the greater part
of the clothing should bo made; sewing, knitting, darning,

(luilting, embroidery, and even drawing, painting and music
should go on through all the wards. Some may, if able, be
illowed literary work. To have something for the patient to

should bo the rule of the institution ; and from the super-
iors down this should lie part of the duties of all. If any
gle patient shows an aptitude for auy particular kind of work

,e ought to be encouraged to do it."

In hundreds of ways inside industries can be devised.
Hccause she was pleased at it, one woman was engaged for

months 'making a dictionary.' Some of her definitions were
very unique. Another wrote ' novels.' All, however, should
be encouraged to do some of tlie profital)le and necessary indus-
tries."

alk

i

Suitable Xourishnient for the Poor in Combat-
ing Alcoholism and Disease.—In discussing the l)est

means of preventing alcoholism at the recent Anti-

Alcohol Congress at Vienna, Dr. Burtscher, of Bern,

laid great stress on the importance of an abundant,

inexpensive food-supply for the poorer classes. He
stated that the consumption of liquors is most prevalent

and the eftect worst among the most poorly nourished

peoples of Europe. The excessive use of alcohol is not so

frequently tlie cause of poorly developed and nourished

bodies, a.s is imperfect nourishment the cause of an

al>normal craving for liquoi-s. The effects of alcohol

are also decidedly worse among the badly nourished.

Drunkenness, delirium tremens and mental diseases are

uncommon among the w ell-nourished peoples ofGermany
as compared with the condition among the badly nour-

ished Poles and Irish. Temperance societies, tracts,

cures and institutions for the treatment of drunkenness

will all prove of little avail as long as the poor are

unable to obtain food to nourish themselves sufficiently

well to prevent abnormal craving for stimulants. The
shortsiglited policy of the Agrarian party in striving to

prevent the importation of less expensive meats from

America and other countries was emphatically con-

demned.
Proper nourishment is certainly as important in pre-

venting disease as in preventing alcoholism. This is

specially true as regards the prevention of tuberculosis.

In our own country no difficulty exists as to the possi-

bility of procuring an ahundanee of nourishing food for

so great are our resources of food supply that even our

poorest classes eat at least twice as much meat as the

most fortunate people of the same standing in most for-

eign countries. There is no lack of badly-nourished

people among us, however, and they are not found

among the poor alone. With us the fault lies more in

the preparation than in the quality and abundance of

food. Sloppy soups, greasy, indigestible fried meats, fried

eggs, fried fish, fried potatoes, in fact every food possible

fried and greasy ; soggy hot bread and cakes, and
unwholesome pastry lacking in food value are the com-
mon foods of not only the poor but many of the better

classes. Cooking is now taught in many of our public

schools and institutions as well as in private classes. Let

us hope that this will promote much-needed reform and

by teaching how digestible and appetizing food may be

prepared, help to improve the physical condition of the

people and thus lessen the frequency of disease.

The Dreary Monot«my of Hotel and Restaurant
Cooking.—There is no country in wliicii the menus of

hotels, dining cars, and restaurants, contain so many
items, and yet there is none in whicli there is sucii a

monotonous and tiresome sameness. From jNIaine to

California, from Florida to Wisconsin, the same choice

of foods is offered, all cooked and served in the same
way. But a few years ago one found some variety the

"spice of life'' and of cookery, in the old-fashioned

dishes of Xew England, the baked beans and brown
liread, the hidled corn, the baked Indian ])udding, etc.,

but now these thingsj are not to be had anywliere, or if

the names greet one, the things themselves are disap-
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pointing travesties of the olden toothsome delights. It

is the same with the indigenous dishes of all other parts

of the country. The refrigerator ear makes possible the

dull uniformity of the menu, and fashion stupidly

demands that the palatable things of one part of the
country shall be perhaps ignored where they are fresh,

and transported 1,000 or 2,000 miles where they are out
of season and stale. It has been said that whether one
smoke good or bad tobacco, or indeed whether one's

cigar be lit or not, is a matter of indifference to the

smoker sitting in darkness. To the blind man it must
be " all one " wherever he dines. Is it useless to appeal

to chefs, cooks and caterers for the native dishes of the

country, cooked as the natives cook them ? Individual-

ism is as good for health in the culinary as in the ^ocio-

logic art.

The American Medical Association has great
possibilities of progress through the adoption of the

report of the Committee upon Organization. The
changes recommended as necessary and advisable in the

Constitution and By-laws have been given in a former

issue of this journal. Through the broad position taken,

the revised Constitution affords every opportunity^ for

development, lifting the Association above hampering
local influences, and giving opportunity for that increase

in numerical strength so desirable in the representative

organization of the American profession. The work of

the Committee has been excellent, the seconding of

their efforts by President Reed, the representative medi-

cal press, and other men of influence, has given the move-
ment great impetus, and the action of the Association

in seizing the opportunity launches the modernized

Constitution on the flood tide. The meeting is reported

as well attended, harmonious and enthusiastic, and the

election of Dr. John Allan Wyeth, of New York, as the

next president, was received with great satisfaction as

the logical unfolding of the progressive ideas advanced

and adopted. The next step is following out of the

recommendations of the Committee by the various State

and territorial metlical societies in the interests of com-

plete organization of the profession. This will come
more slowly, but it is inevitable.

City or Country Practice.—Many of the thousands

of young doctors of medicine who have recently gradu-

ated or will soon graduate from our numerous medical

colleges have already decided where they will settle and

what the character of their work will be. For the others

who have as yet no definite plans the decision must be

influenced by many individual considerations, but a

glance over the comparative advantages and disadvan-

tages of country and city practice may be of some help.

The prizes of honor, influence and wealth which come to

the leaders of the profession in large cities are very allur-

ing, but unfortunately not one in a hundred can hope to

win them. Without money and family or political

influence the prospects of rising rapidly or of even mak-
ing a living in the better class of practice in our large

cities is not very encouraging. In a large city the young

doctor is one of 500 others among many men of other

professions and the individual counts for little.

It is true that many men soon get large practices and

even accumulate (lonsiderable wealth in practice among
the poorer classes. Some of these men are well-read,

thoroughly competent practitioners who do an immense
deal in sanitary and benevolent work along with their

busy practice, and such men always have the respect

and support of the best members of the profession. But
a busy practice among the lower classes does not leave

time for study, hospital or laboratory work, which often

tempt men to stay in the city. For the man with health,

good ability, enough to live upon comfortably for sev-

eral years and a desire to learn and to progress, there can

be little question that the city offers far the greatest

inducements. In our country the great hospitals, labora-

tories and libraries are all in cities. Without these

advantages and without the stimulus of association with

the progressive men who are grouped about our large

teaching centers, few advance far beyond the limits of

what they have learned in the medical school. Besides the

advantages for professional development, life in a large

city offers many opportunities for general culture which
cannot be left out of account.

The prospects of reaching a prominent position in the

medical profession or of accumulating a fortune are not

great for the man who chooses country pnictice. Many
young graduates have visions of starting in the country

and earning enough to set up in the city, but few ever do
this. The long, hard rides in country practice, the

frequent night calls, the great responsibility, the small

fees, must all be considered. But there are many com-

pensations : a good practice and fair income are almost

certain from the start ; a physician of character and ability

soon becomes a respected and influential member of the

community, and the out-of-door life of the country is

conducive to health, and to a person with a love for

nature, in many ways pleasanter than city life. While
few of those who start in small towns later go to large

cities and become famous, there are numerous brilliant

exceptions, among whom may be mentioned Sims and

Gross, and several of the world's most famous physicians

and surgeons, have been country doctors all their lives

;

McDowell, the father of ovariotomy, and Jenner, who
discovered vaccination, are examples.

In both city and country, competent, conscientious

practitioners of medicine are needed. True success

is not necessarily associated with fame or wealth, and a

fair degree of success is almost certain to come to those

who work faithfully to deserve it.

Carelessness in the Interdiction of Staple

Foods.—Of all the advice which the physician has to

give his patient, in many case«, the most valuable is his

advice as to diet. Instances not infrequently (X'cur, how-

ever, of specialists, who in their endeavor to " reconM'dn-

tionalize " their patiente, as the elder Jackson of Dansville

fame was wont to put it, broatUy condemn in a most

unwarranted way some one or more of the most healthful

of foods.

Sweeping general iziitions as to the harmfulness of

widely used foods and teverages, such as wheat flour,

milk, and coffee, are too often made by physicians and

as a result there have arisen numberless attempts to
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rei)lace these great staples with substitutes more or less

inferior to the article condemned, and in many cases

actually harmful through active ingredients, or from the

omission of valuable constituents found in the natural

product.

Tlie time is nigh when the fad for substitutes and

modifications of liatural foods will pass, and the effort of

the physician will be largely confined to the securing of

purity and conformity to standard. The harmfulnes.s of

the great universal food stuffs lies rather in the methods

of use than in constitution.

Notwithstanding the astounding increase in the con-

sumption of wheat among the nations of the earth, and

in face of the fact that the dominant races are wheat

eatei-s, we constantly find persons of more tlian ordinary

intelligence in most things who have been needlessly

frightened into the disuse of this prince of f(X)ds. To
account for the taboo plained upon wheat, the most

s[)ecious and contradictory reasons are given.

In a recent case a specialist of prominence, in one of

our great medical centers, forbade his patient the use of

wheaten bread on the ground " that wheat contains such

a large amount of silica that it hardens the arterial

walls." There are many cases in which the use of wheat

or other starchy foods might be wisely forbidden and for

valid rea.sous intelligible to anyone conversant with the

rudiments of the physiology and chemistry of digestion
;

but, if reasons must be given the patient for such inter-

<liction, what excuse can there be for an attempt to sat-

isfy his inquiring mind with this sort of twaddle. In

the Ciuse noted, the sand was surely in the possession of

the learned exponent of well-living rather than in the

wheat flour. Silicic iU!id, the soluble colloid form of

silica, though present in minute proportions in wheat, is

not likely to be absorbed to the extent of warranting

any fear of silicious arterial scelerosis. Adverse opinions

regarding common articles of food soon become wide-

spread and serve as the basis for foisting upon the con-

fiding public all sorts of " green-gourd substitutes " for

tliose foods which most nearly represent the staff" of life.

Tliere is room for the dietist, but lie should handle the

talioo with tliscretion and witli reference to tiie indi-

vidual rase, and Ix^ware how he imposes upon the public

misleading notions as to the general injurious nature of

common food stuffs.

EDITORIAL ECHOES

Confectionery Oriiaiiieiited with Glass Splinters
iiccording to the Lancet is a danger to which we, or at

least, the French people, are liable. The Lancet has ana-
lyzed samples of "sweets" and has demonstrated that
the si)arkling ornaments sprinkled over the surface were
really glass splinters.

Tlie Support of Hospitals.—Viewed from the
standi)oint of science, the hospitals that are training the
liest j)iiysicians and nurses that the city can supply, are
<loiiig something more than caring for the individual
sick man. They are combating the disease of a nation

;

and the few thousands given as charity are the best

Investment for the city's present and future health that
can be made. In these days of luxuriously appointed
steam yachts, enormous country houses and elaborate

entertainments, it would be niggardly to deny to science

and philanthropy any detail of perfection in the matter

of plumbing, lighting, heating apparatus, service and
food, that the wealthy insist on having for their own
comfort.

—

[Medical News.']

Arsenic in the Dyes of Stockings, Etc.—There
would appear to be now, in the light of recent inquiry,

a recrudescence of the employment of arsenic in the

dyes used, at any rate in stockings. This fact only shows
what a sharp watch must be perpetually kept up in

order to check an objectionable practice. There can be

little doubt that in the cases cited the arsenic in the

stockings was introduced through the dye. It would
seem that the employment of arsenic and its compounds,
or of substances contaminated with arsenic, will inevi-

tably have to be placed under special regulations, for

apparently the presence of arsenic is unavoidable in a

very great number of materials. The Royal Commis-
sion on arsenic should include in their inquiry the ques-

tion of the danger arising not only from arsenic food

products but from arsenic clothing also, and should

decide upon the limitations of the amounts of arsenic in

any c-ase.

—

[The Lancet.^

Alcoholic Gastritis and Caffeinisni—The symptoms
of digestive and nervous disturbance incidental to

chronic coffee-poisoning are liable to cause erroi-s in diag-

nosis, from the fact that the results of alcoholic excess

produce effects which singularly resemble the signs of

dyspepsia arising from the ingestion of coffee in toxic

amounts. In some cases the distaste for solid food is

great. Palpitation is not often noted, but a diminution
of tlie pulse is a matter of ordinary observation. There
is insomnia, and the patient gradually lieconies extremely
emaciated. In well-marked instances painful cramps of

the thighs are complained of. The abstention from coffee

is followed by immediate amelioration of the more dis-

tressing symptoms of the disorder, and in this rapidity

of recovery the affection differs in a market! respect from
the results noticed in alcoholic gastritis following the

disuse of alcohol. The trembling of the limbs and the

twitching of the lips noticed in both conditions are gen-

erally described as l)eing the first symptoms to show
improvement when the case is one due to poisoning from
coffee. In the opinion of some of the Continental observ-

ers chronic coflfee-poisoning may be induced not only
from the poor quality of the article consumed, but also

from improper methods of preparing the beverage.

—

[The Medical Press.'\

The Clinical Picture not always Sufflcient for
Diagnosis.—One conclusion that may he drawn is that,

strictly speaking, the recognition of the clinical picture

of an infectious disease is not always sutticient for its

diagnosis. The clinical picture owes its existence to the

infecting agent. The clinical examinations as ordinarily

done cannot possilily reveal with certainty the cause of

the clinical and anatomic disturl)ances, and it must be
accepted that bacteriologic examination is essential for

the scientific diagnosis of an infectious disease. In order

to emphasize this aspect of diagnosis Petruschky urges

the introduction of an etiologic nomenclature. An exact

nomenclature would si)ur to renewed study and to bac-

teriologic examination in order to establish exact etiologic

diagnosis. Streptosis, staphylosis, spirillosis, plasmo-
diosis, Ijacillosis are some of the terms he suggests, which
may be modified in various ways to meet the special

indications, It is a well-known fact that our nomen-
chiture cannot be changed through the si)asmodic efforts

of any one reformer, be the reasons ever so just. And
yet we believe that all tiioughtful physicians are in

hearty sympathy witii all effort that tends to make diag-
nosis more definite, and out of this feeling there may in

time spring a more precise terminology than the present.— [Journal American Medical AsgociaHon.]
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AMERICAN NEWS AND NOTES

GENERAL.

The American Gastroenterological Association will

hold Its next annual meeting in Washington, 1). C, May 1, 190?.

Mosqiiltos.—A campaign against mosqnitos by means of

kerosene sprinkled on tlie ponds and marshes is being waged
by the Hartford, Conn., Board of Health and like measures are

urged in Minnesota and Texas.

The consumption of coffee in the United States is stated

to exceed that of any other country in the world. During the 9

months ended March last the importations of coffee amounted
to 617,844,000 pounds, valued at ^3,218,000, an increase of nearly

l|f5,000,000 compared with the same months in the preceding year.

Ratio of Doctors.—The census shows that there is 1 regis-

tered physician to every Cm people in the United States, while
in Germany, in 1898, there was but 1 doctor to each 2,114 of popu-
lation. Some States, however, have proportionately more prac-

titioners than others. In California, for instance, the ratio is as

1 to 410, while in North Carolina It is as 1 to 1,189. This dis-

parity is particularly pointed sometimes in States similarly
situated—Michigan's ratio is as 1 to 570, Wisconsin's proportion
but 1 to 936, and Minnesota has but 1 doctor to each 1,004

people.

American Hospital in Turkey.—A Board of Trustees, to

have its chief office in New York City, was incorporated on
May 14, for the purpose of establishing and maintaining a hos-

pital in Talas, Cesarea, Asia Minor. This has been done to

perpetuate the work of William S. Uodd, M.D., who began in

1886 with a small dispensary over a stable ; this has widened its

dimensions to a stone hospital building of S stories with capa-

city for 70 beds. Since Dr. Dodd began he has performed more
than 2,000 operations and has had 61,000 patients. The conse-

quent expenses up to this date have been defrayed by his per-

sonal friends.

Yellow Fever Vaccine.—Dr. Angel Bellinzaghi, whose
experiments with yellow fever serum obtained last year the
official recognition of the Mexican Government, announces
that he has found an active vaccine, which lie believes will

insure absolute and permanent immunity from the disease.

Immunity by means of his serum was only temporary. A
quantity of the serum and the vaccine is being prepared for use
in Cuba, where he proposes to demonstrate their value. He
delicately suggests that some medical institution, or even the
United States Government, might supply the means for these
tests, and he is careful to invite reporters to watch them.

Obituary,—Allen M. Sitmner, of Boston, May 2.5, aged
57.—Georoe S. Osborne, of Salem, May 25.— G. B. Quitv
LEY, of Rocky Hill Station, Ky., May 29.—Herbert .J.

HouoH, of Midland, Canada, May 16, aged 27.—Georoe B.
Noyes, of Waupaca, Wis., Mav 25, aged 54.—James R. Bayley,
of Newport, Oregon, May 24,'aged 82.—A. Rachael, of Alex-
andria. La., May 26, agecl 60.—J. R. Boyd, of Waukesha, Wis.,
May 17, aged 45.—Meyer Schwab, of Savannah, Ga., and Sara-
toga, N. Y., May 26.

—

Luther Daniel Estabrook, of Denver,
Col., May 15, aged 68.—P. Herbert Larose, of Indian Orchard,
Mass., May 28, aged SI.—Dwioht Mereness, of Milwaukee,
May 29, aged 41.—Charles W. Close, of Chicago, at Los Ange-
les, Cal., May 29, aged 29.

—

John Payne, of Birmingham, Ala.,

May 30.

—

John L. Feeny, of Stapleton, Staten Island, May 31,

aged .56.

—

William Woods, of Boston, June 1, aged 60.—D. C.

Thomas, of Adrian, Mich., May 30, aged 66.—J. J. Elsbero, of
Slatington, Pa., June 3.—Henry G. Moylan, of Philatlelphia,

June 3, aged 25.—Surgeon St. John, of Company A, Twentieth
Regiment, United States Infantry, in Manila. — Edmund
Be.\le, of Philadelphia, June 1, aged 81.

EASTERN STATES.

A New Industry is reported from Concord, N. H., 50

barrels of birch sap having been shipped lately from a neigh-
boring town to a Boston patent medicine firm.

Vaccination Compulsorj'.—Under the provisions of the
recently-enacted law, vaccination is now compulsory in all pub-
lic, private and parochial schools throughout the State of New
Hampshire.

The Country Sanatorium for Consumptives, a Jewish but
nonsectarian institution which is to be conducte<l in connection
with the Montefiore Home, in New Y'ork City, was opened
formally at Bedford, May 2;i. This sanatorium, consisting of a
group of 5 frame buildings on a high hill, is the result of experi-
mental work which has been carried on at Bedford for several
years and the directors expect not only to save many lives, but
also to train the uneducated consumptive taken from unsani-
tary environment to hygienic ways, so that he may become a
beneficent factor in teaching sanitary measures and in prevent-
ing infection in his family and vicinage when returned to it.

gen

NEW YORK.

T>r. James A. .T. O'Brien, of New York, has been appointed
bjr the Municipal Assembly physician to the county jail of that

city.

Dr. Pearcc Bailey, ol New York, has been appointed liy

Governor Odell, a manager of the Craig Colony for fipileptics.

to fill the vacancy created by the resignation of Dr. Peterson,

who was made president of the State Commissibn in Lunacy.

Christian Science Treatment.-An effort will be made to

fix the responsibilitv of the death of Mrs. Charles Oekerman, of

Binghamton, N. Y., upon 2 Christian Scientists who persuaded
her that she was not ill. Investigation showed thatslie suffered

from pneumonia.

Kneippism.—A resident of Matteawan, New Y'ork, and a

disciple of the Kneipp cure, was captured by a man, who sup-
posed him to be a lunatic escaped from the State Insane Hos-
pital. The man was able to prove his identity, but was advised
to put on shoes and stockings. There is a standing offer of

$25.00 for each capture of runaway inmates of the Hospital and,
consequently, the residents in the vicinity are ever on the watch
for queer-looking people.

Plague Nurses.—Katherine Carpenter and Celia Harkness,
of Buffiuo, N. Y., are on their way to Cape Town, South Africa,

to become plague nurses, where they will be attached to the
BrUish Army Nursing Service Reserve, and where there is a
demand for nurses. The salary is at the rate of £4 4s (about
|I22) a week, with quarters and rations. The matron of the hos-
pital and 3 nurses died from the plague soon after their arrival

in Cape Town.

Illegal Practice.—A. de Sarak, a scientist from the Orient,

„_ eral delegate of the Scientific Academy of "Sauveteur" of
Paris, was charged with practising medicine without a license,

in the West Side police court of New Y'ork, recently, on the
complaint of agents of the Country Medical Society. He
admitted that he was not registere<l as a physician, but claimed
that he was not practising medicine, merely palmistry, double
vision, magnetism, etc. He was held in $300 bail for trial.

Laundry Law.—A new section has been added to the labor
law relating to pul)lic laundries, which holds that any place
where public laundry work is done is a factory within meaning
of the law, and shall be suliject to inspection by the factory
inspector, the same as any factory. No |)ul5lic laundry work
shall be done in any sleeping or living room ; the laundries
must be clean, free from vermin, and all impurities of an infec-

tious or contagious nature. Tills does not apply to washer-
women doing custom laundry work at home for regular family
trade.

The Board of Health of New Y'ork is in somewhat of a
dilemma, relative to the case of the Colonial Brewing Company
and other manufacturers who are violating the Penal Code and
burning sott coal in their furnaces, thus making themselves a
nuis.ance to the public in their vicinity; the heaLth authorities
claim that they nave done all in their power to secure indict-

ments and convictions in cases of this kind, but that political

influence invariably defeats their aims and that the offending
parties are generally discharged by the magistrates.

Statistics of Tuberculosis.—The Department of Health of

the State of New Y'ork has requested the local heaUh otiiccrs

throughout the State to make an enumeration of the number of
persons suffering with tuberculosis in their respective locali-

ties. The present purpose is not to obtain a personal registry

of cases nor to institute sanitary inspection or isolation of such,
but to acquire an accurate record of the number of cases, the
locality of the disease, its distribution and surroundings. The
accumulated data will be of worth, it is thought, in the dis-

cussion of the question of State care of tuberculous patients.

The New Y'ork Hospital has divided its anatomic and
pathologic collections among the following: The College of
Physicians and Surgeons, the Postgraduate Medical College,

Bellevue Ho.spital Medical College, Cornell University Medical
College, and the New Y'ork University. The authorities thought
that since no lectures were given at the hospital and because the

museums were maintained only for visitors, they would serve
better use in educational institutions. For similar reasons, the
Academy of Medicine, 3 years ago, was the recipient of the
lilirary of the hospital.

Cost ofCrime.—Mr. Eugene Smith, ofNew York, recently
stated before the National Prison Association that nearly all the
disbursements of a community in times of peace arc due to the
suppression of crime. All the machinery of justice is necessary
to protect the good from the evil. This cost, Mr. Smith actually
finds to be between $3 and $5 per year for every honest man in

the community ; the nation expends a total of $200,000,000 on this

account. The' expense to the family, due to the criminal, is

about $25. This tremendous cost is increasing, and the cost per
capita is more tlian we pay for our children's education.
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PHILADELPHIA, PENNSYLVANIA. ETC.

Allentovvii Hospital is the rei^ipieut of $35,000 for the pur-
])ose of erecting an adciitional wing to the hospital for the treat-
ment of surgical cases. The donor's name is not mentioned.

Patent Medicine.—The bill before the House prohibiting
tlie sale of patent or proprietary medicines unless the formula
is registered with the Secretary of the State Pharmaceutical
ICxamining Board, \vas indefinitely postponed.

Breedins' of the Jersey Mosqnito will Vie prevented by
the Town Inipi-ovement Association of Summit, N. J. The
swamp lands and surface of waters throughout the village will
be covered with oil. The aid of the Standard Oil trust has been
solicited.

The Allegheny General Hospital will soon instal 4 new
resident physicians: J. Wale Elphinstone, C. B. McAvoy, A.
W. Slierrill, and Louis W. Smith. Dr. Elphinstone is a gradu-
ate of Western University, and the others are from the Univer-
sity of Pennsylvania.

Typhoid Fever.—Dr. J. Howard Taylor. Cliief Medical
Inspector of the Bureau of Health, has had instruction to
thorotighly investigate the increase of typhoid fever in West
Philadelphia. Of 1(12 new cases reported last week, 40% were
located in the Twenty-fourth and Thirty-fourtli Wards.

The United States Marine - Hospital Service Offlce,
adjoining the Custom House at Philadelphia, will be remod-
eled and a new building Avill be eroctecl with a disi)ensary,
examination rooms and waiting rooms for the use of American
seamen. Dr. H. W. Austin, wlio devised the plans for the new
building, will still be in charge.

Oleomargarine.—Bills restricting the sale of oleomargarine
have liecome operative in Pennsylvania. Licensed dealei's only,
according to the proposed law, are permitte<l to sell the article.
The oleomargarine must be sold uncolored, on its own merits
and not made to imitate iiiitter. Severe penalties will be enforced <

in the event of the violation of the law.

The Children's Hospital of Germantown will now be
known as the General Homeop.athic Hospital of Germantown.
The institution will soon remove to more commodious and
better adapted quarters at 47 West Penn street. Owing to
change of residence, the president of the hospital, John D.
Pessano, has handed in his resignation.

Ijocation of Hospitals.—An attorney representing property
owners lias drawn attention to a decision of tlie Supreme Court
sustaining the act of April 20, 1899, pi-ohibiting the establish-
ment or maintenance of additional hospitals, pesthouses and
burial grou-ids in built-up parts of cities. Tiiere are several
institutions in Philadelphia that are affected, because established
since the passage of the act.

Joseph P. Remington, of Philadelphia, has been elected
chairman of the Committee of Revision of the Pharmacopeia of
the United States (lf)0()-1910). Professor Remington has served
as first vice-chairman since 1880, and has now succeeded to the
chairmanship owing to the death of Dr. Charles Rice, of New
York, on Maj'^ Vi. This office, the most important in pharma-
copeial work, was hold for 40 years (1840 to 1880) by Dr. George
B. Wood, of Philadelphia.

Was it Swearing?—From Elizabeth comes the story that
the ambulance surgeon was compelled to postpone sending the
patient to the hospital by a superior, who demanded that they
should wait for the priest and the last sacrament. Irritated by
the delay the ambulance surgeon then told the driver to " drive
like hell." For this he was charged with profanity. Governor
Voorhees was moderator in the disx)ute, and announced his
decision, with a twinkle in his eye, as follows :

" I think, under
all the circumstances, I would have done the same thing."

SOUTHERN ST.\TES.

St. liouis Instirance Men are planning to discriminate
•gainst Christian Scientists. There is at present no way to
legally prohibit them.

Dr. A. (i. Maylic, of New Orleans, has received an unsoli-
cited appointment as inspecting surgeon in the United States
Pension Bureau.

Prof. Ira Renisen, head of the department of chemistry in
Uie .Johns Hopkins University, was elected president of the

' university .June 3, at the regular monthly meeting of the board
of trustees.

Ijeper Hospital.—The project on the iiart of the Leper
Hoard of New Orleans of estilblishing a Leper Homo at the
Plantation House on the Elkhorn Plantation, .Jefferson Parish,
I.a., was met by indignant protests from the inhabitants of the
.lifferson and St. Charles Parishes and resulted in the
destruction by fire of all the buildings on the plantation during
the night of May 22.

The Ophthalniological and Otological Society of Wash-
ington City at the thirty-seventh session elected the following
officers for the ensuing year: President, S. O. Richoy ; vice-

president, W. H. Wilmer; secretary and treasurer, Anton
Coe.

A Swindler, supposed to be R. G. Stearns, is being sought
by Washington detectives. He represented, himself to physi-

cians and dentists as an agent selling medical magazines at

reduced rates. Investigation has shown that no suchman was
connected with the firms he mentioned.

Filtration.—The committee appointed by the U. S. Senate
to investigate methods of filtration for the supply of Washing-
ton, D. C, found that slow sand filtration was preferable for

clear water, while rapid filtration, with the use of a coagulant,

was better for turbid water. Either method removed the

bacteria.

A Christian Science College was refused a charter by the
Secretary of State of North Carolina on the grounds that the
institution had not demonstrated in its petition that it would
conform to the legislative policy of the State, in relation to the
treatment of disease, nor the requirements and practices of the
State Board of Health.

Police Marshal Hamilton, of Baltimore, is endeavoring to

make arrangements with the hospital authorities, whereby the
latter will report suspicious cases fo the police. One of the prin-

cipal reasons for this is that under the present condition of

affairs a criminal may pose as a jiatient and thus hiding his

identity, escape detection.

The Recreation Building, near Tousand, Maryland, for

the use of the patients of the Sheppard and Enoch Pratt Hos-
pital will cost, when completed, about $15,000. It will be located
about 1,500 feet from the main buildin" and will be built on the
style of a country clubhouse. It will be 1 story in height, com-
prising 2 departments, 1 for the women patients and 1 for the
men.

Florida Quarantine Stations.—A special meeting of the
State. Board of Health of Florida Avas held at Tallahassee
recently to consider a proposal submitted from the United
States 'Treasury Department, through the Marine Hospital Ser-
vice, to turn over the maritime quarantine service to the State
and lease all quarantine stations to the Government, as autho-
rized through a joint resolution passed by the Legislature. The
Board accepted the agreement.

Pure Milk Supply.—The Modified and Sanitary Milk
Company, of Baltimore, organized by Baltimore physicians for
the purpose of furnishing that city with a milk guaranteed
absolutely pure and uncontaminated, has announced the open-
ing of its laboratory and the dispensing of the milk from it.

Not only the greatest possible care is exercise<] over the milk
in respect to its quality and the manner of handling it, but care-
ful oversight is extended to the herds, dairies and farms sup-
plying it.

AVE8TEBN STATES.

J. C. Carbus has been reelected superintendent of the
Illinois Eastern Hospital.

Colorado Stale 3IedicaI Society.—A meeting will be held
in Denver, June 18-20, 1901.

A Test Case.-Indiana's now medical law will be tested by
George P. Parks, who was fined $25.00 for practising magnetic
healing without holding a medical license.

The Cincinnati Hospital has received from the estate of
Dr. Max Thorner a valuable addition to its library in the refer-

ence books belonging to this specialist of nose, ear and throat
diseases.

A Hospital for the Tuberculous will be constructed on
the infirmary grounds of Cleveland, Ohio, the city hospital being
no longer large enough to accommodate those suffering from
the disease.

Milwaukee a Healthy City.—Registrar Coon, of the health
department has made deductions from the gf)verninent statistics

showing that Milwaukee is the healthiest city of its class in the
world with the single exception of Burt'alo.

Louisville Hospital College of Medicine.—It is reported
that Dr. Dudley S. Reynolds, a member and one of the founders
of this institution, has been dismissed by the faculty because
he persisted in denouncing cigaret smoking and smokers
before his classes.

Insurance Verdict.—Judge McMasters, of Indiauapolis,
recently decided that the bite of an insect, when it disqualifies
a man from his labors, should be classed a« an accident, and,
therefore, allowed Mr. C'arson, the plaintiff in a suit against an
insurance company, ijv.!0.20 damages.
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Deaths Due to Christian Science.—Reports from Chioago
detail 3 deaths due to faitji cure and lack of i)roper medical
treatment. Mrs. Bessie Vance died after lingering 3 weeks,
^^•hile Christian Scientists endeavored in vain to save her life
and that of her newborn infant. Mrs. Christonsen, who was
burned in a fire, died after 12 days of unrelie\ed pain.

Smallpox Regrulation.—The school and health authorities
of Cleveland, Ohio, have decided that no child shall be vacci-
nated without 1 day's warning. The children must then submit
to vaccination or l>e debarred from school. If a smallpox victim
is discovered in the school room, however, the doors shall be
locked and vaccination of the pujiils and disinfection must be
made at once.

Two Dowle Healers, O. Inouye and T. Kitano, of Japan,
who have been studying at Zion, are to be sent back to their
native country as missionaries. The .Japanese Consul, Toshiro
Fujita, of Chicago, has warned then) that arrest and imprison-
ment will be the result of any attempt to introduce their
methods of healing into Japan, as they are forbidden by law.
The Japanese laws prescribe vaccination every 3 years, and any
evasion meets a vigorous punishment.

The Cisaret Crusade is being pushed vigorously by the
authorities of Chicago. The law requiring a special license to
sell cigarots will be strictly enforced, and all dealers will be
reported to the police officials who fail to meet its requirements.
An ordinance has been introduced into the Council prohibiting
the sale ot cigarets, cigarct paper, or cigaret toljacco within 6(10

feet of a .school house, and also forbidding the giving away of
such articles ))y persons unlicensed to sell them.

Leper in Chicago.—A follower of Alexander Dowie, named
Stewart, is reported to be suffering from leprosy in an advanced
stage. The city health department has detailed a physician to
look after the sufferer, who is thought to have contracted tlie

disease in Australia. It is said there is no law under which he
can be removed from the community, but he has l)een warned
to keep away from others. Efforts to give him the benefit of
medical treatment are met with the assertion that Dowie's
prayers will eftect a cure.

Chicago Sewage.—Tlirough a commission of experts who
have been conducting experiments to determine to what extent
Chicago sewage, conducted through the drainage canal, pollutes
the waters of the Illinois River, the State Board of Health has
submitted a report which is reported to disprove the contention
of St. Louis as to the efi'ect of the canal on the water of the Mis-
sissippi. It is claimed that the experiments show that the con-
dition of the water of the Illinois River at Grafton is the same
as though no Chicago sewage went through the canal.

Sanitation of Chicago Schools will be investigated by
the Chicago branch of the Association of Collegiate Alumnae.
Questions relative to the cleanliness and sanitary measures
adoi)ted by the schools, the general health among the children,
and a study of the diseases prevalent in the different school dis-
tricts will be forwarded to the principals of the schools through-
out the city. The answers to these questions will be published
as statistics. The final object of the association is the enactment
of a new sanitary law, and the report will be the precursor of a
bill to the State Legislature on the subject.

CANADA.
Dr. George Stirling Ryerson, of Toronto, has been made

a Knight of Orace of the Order of St. John of Jerusalem, for liis

services in South Africa.

Dr. Patterson, of Winnepeg, under direction of the
Dominion Government, is visiting the northern Indian reserves
in the territories to investigate the reported smallpox outbreak.

Liady Miiito's Cottage Hospital plan for the Canadian
Northwest territories has been furthered by a gift of |1,000 from
E. B. Osier, conservative Member of Parliament for Toronto
west.

The Canadian Nurses' Association has been incorporated
with the object of furthering the best interests of the profession,
financially and professionally. A univer,sal standard of training
nurses will be established and maintained.

Public Health Legislation.—A bill before the Legislative
Assembly of the Province of Quebec, provides that the
Secretary of the Provincial Board of Health shall receive a
salary not exceeding |2,400 a year, and that the Board may
appoint analysts, a statistician, and other necessary oflicers. It

also provides for the exclusion of unvacciuated children from
schools.

Ontarib Physicians recently requested the government to

test the validity of a $2 annual tax imposed by the medical
council. Several hundred physicians in Ontario were recentlj'

reported in an-ears and some who refused to pay were sus-
pended from practice under the Act. Objection is taken to the
tax on the ground that it maintains a costly building in Toronto
of which the outside physicians get no benefit.

FOREIGN NEWS AND NOTES

GENERAL.

Typhoid Fever In South Africa.—Mr. Broderick, Secre-
tary ot State for War, reports typhoid fever among tlie troops in

South Africa as follows : January, 2,121 cases, 3.56 deaths ; Fei)-

ruary, 2,119 cases, 391 deaths ; March, 2,018 cases, 313 deaths.

Deaths from Plague.—It is reported that during the week
ended May 2.5 there occurred in Hong Kong 187 deaths from bu-
bonic plague. It is reported that although the i)lague has already
invaded several hundred villages in the Punjab the regulations
against its spread have been so irritating to the natives that the
Government has been obliged to suspend them.

Tuberculosis in Japan.—Statistics show that 32% of all

deaths in Japan are due to tuberculosis. Its prevalence and
the frequency of rheumatism are attril)uted largely to the fact

that the Japanese always live in one-story houses built upon
tlie ground with inadequate ventilating and heating arrange-
ment, making their homes cold, dark and damp.

Plague.—Lord Stanley, in reply to a question, reports that
the plague among the trows in South Africa up to May 3,

amount to 14 cases among Fiuropean soldiers, 20 native drivers
and 7 other employees. In Australia cases continue to occur at

Perth and Brisbane. In New South Wales and Victoria the
extermination of rats is prosecuted vigorously and precautions
are observed against introduction by sea.

Obituary.

—

Frkderick Willia.m Bayes of WaLsingham,
Eng., aged 76. D. C. Davidson of the Indian Medical Service,
May 2, aged 50. Sodeinde Alfked Leioh-Sodipb at Lagos,
West Africa, April 15. S. Lamanski of St. Petersburg, aged
60. Dr. v. Iterson, professor of clinical surgery, in Leyden.
Dr. Decroix, the founder of the French Antitoljacco Society,

aged 80. Charles Nattbass of Sunderland, Eng., May 2.

Labrador Hospitals for the fisherfolk number 3 ; 1 at

Battle Harbor, 1 at Indian Harbor and the third is in course of
erection at St. Anthony, on the North French Shore. In addi-
tion to these there is the hospital ship Strathcona, of which the
medical officer is captain, which is equipped with 6 beds and all

necessary appliances, including x-ray apparatus. This ship
constantly cruises up and down the coast and last year handled
1,020 cases.

Need of Medical Research.—A strong plea is urged by
the Lancet's correspondent from India for the establishment of

well-equipped research laboratories in Calcutta and Bombay,
where the field for original work in bacteriology and experi-
mental patliology is vast and in view of the fact tliat no advance
has been made in the knowledge or treatment of plague, cholera,

relapsing fever and other anomalous fevers, of which so much is

written, within the last 4 years.

Income of Berlin Physicians.-The Medical Chamber of
Berlin and the provinc^e of Brandenburg has issued an interest-

ing report on the subject of the income of the medical profession
residing in that district. The chamber is authorized to fix an
annual sum to be paid by every medical man for the expenses
of the chamber and the support of distressed members of the
profession. It has been decided that a uniform rate of 10 marks
(10s) should be paid and an additional sum by those earning
more than 5,000 marks (*250). The chamber has been informed
by the income-tax officials that of 1,946 Berlin medical men
under the jurisdiction of the chamber 529 earned from 900 to

3.0(X) marks (from £45 to £1.50), 273 from 3,000 to 5,000 marks
(from £150 to £250), and 785 more than 5,(X)0 marks, the largast

income amounting to 295,000 marks (£14,7.50). It appeared that

107 medical men had no taxable income at all and the income of
2-52 could not as yet be ascertained. In the other towns of the
province the proportions were similar to those found in Berlin,

so that 4% of all the medical men had no taxable income,
26% had an income from 900 to 3,000 marks, 17%. from 3,000 to

5,000 marks, and 40% more than 5,000 marks. In 13fo no reliable

information could be obtained.— [/>ance<.]

rtlB

GREAT BRITAIN.

A Monument to Huxley is propo.sed at Ealing, his bi:

place, but the form is not decided upon.

Plague Victim.—A man lias been found at Willesden, a
suburb of London, apparently suftoring from an extremely
mild form of bubonic plague.

Alfred Harmsworth, of the London Daily Mail, has given
^0,000 to the Royal Hospital for the establishment of a plant for

the treatment of lupus by light.

Sir William MacCormac, president of the Royal College

of Surgeons of England, has been elected a Foreign As.sociate

Fellow of the College of Physicians of Philadelphia.
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Bequests.—The late Mr. T. E. Exley beciueathed bv will
i€l,000 to ihe Bristol Royal Infirmary, "iei.OOO to the Bristol
General Hospital and £.500 to the Trowbridge Cottage Hospital.
Miss Mary Cfannington of Bristol bequeathed recently £10,000
in Consols to the Bristol Royal Infirmary, £5.000 to the Bristol
General Hospital and £.500 each to the Bristol Dispensary and
the Bristol Eye Hospital.

Extermination of Mosquitos.—A Glasgow citizen whose
name is withheld has placed at Major Ross' disposal a sum of
money sufliciciit to make a year's thorough trial of the relation
of mosquitos to malaria in some malarious district of West
Africa and a corps of workers with necessary equipment will
proceed shortly to Sierra Leone to exterminate the mosquitos
in some seleetetl town or district the choice of which will depend
mainly upon the cooperation offered by local authorities.

Maple scale or cottony cushion is reported to have gained
a I'oothold in Washington, Idaho and Oregon to the detriment
of maple, apple and cherry trees. This pest, supposed to be
brought there by the Australian Steamship Line, originated in
the acacia forests of Australia, spreading to South Africa, in
187.3, and later to New Zealand. It was brought into California
in 1868 on trees and shrubs from Australia, and increased so
rapidly that one potted plant is said to have spread the scale
through the San Gabriel Valley, and soon the orchards of the
State were infested. Albert Kobele was sent to Australia to
investigate what means there existed there to keep its ravages
in check and prevent the utter extermination of the forests, and
he sent back colonies of ascale-<lestroyingbeetleanda fly which
punctures the scale to deposit its eggs, which as gruVjs devour
It. These were distributed and by 1889 the work of extermina-
tion was practically complete.

Street Cleaning in Glasgow.—This Scotch town with a
population of 750,000 has learned not only to keep its 315 miles
of streets clean, but to realize a large profit from the refuse.
The Glasgow Cleaning Department controls several farms with
an aggregate area of 800 acres, employs 1,.300 men, and owns 900
railway cars, 300 horses and a vast array ofcarts. It has besides its
own railways on its own estates, its own quarries and work-
shops. The city refuse is divided into 4 distinct classes, domes-
tic garbage, refuse from business houses, excrement from public
works and dwellings, staljle manure and refuse from abattoirs.
These last 2 articles mixed together form a compound which
commands a ready sale and brings a good income to the city.
There are special establishmeirts in various parts of the city
known as dispatch works for the separation of inferior mater-
ial from that having value, wliere ashes and sweepings are
screened and scientifically mixed with a fixed quantity of
excremental matter for use as a fertilizer and this is eagerly
bought up. The iron, tin and paper are sold separately. The
useless matter is consumed in furnaces and the civic govern-
ment of Ghisgow is considering a scheme Vjy which the heat
resulting from the burning garbage may be utilized as its vol-
ume is sufficient to generate 890 horsepower of steam an hour,
or power enough to light 600 street lamps of 2,000 candle-power
each. The cost of the operations for the year ended May, 1899,
was ^365,000 and the revenue was g750,000.

CONTINENTAL, EUROPE.
Hippocrates' Grave is reported to have been discovered at

Larissa, in Thessaly, during some recent excavations.

A Hospital for Carcinomatous Patientsand research will
be founded by Professor Levschin, of Moscow. He has suc-
oee<led in raising ?175,(XK) for that i)urpose.

Military Medical Academy.—It is reported that the Rus-
sian Ministry for War contemplates the reorganization of the
Military Medical Academy, where the students are subjected
to military discipline and are required to serve 3 years as mili-
tary surgeons after graduation.

Bal)y-rarminK in Norway.—A report from Christiania
states that 3 women killed 27 children, by starvation or suffoca-
tion, in a l)al)y farm since last summer. It is thought that some
of the mothers, who belong to all classes of society, were not

I ignorant of the fate awaiting their offspring.

An Institute for the study and cure of tuberculosis and
;
other infectious diseases has V)een founded by Professor E.Marag-
llano of Italy. It is modeled after the Pasteur Institute. Phy-
isicians arc given opportunities for special study in the line of
serum culture, etc., and contagious diseases are treated gratui-
tously.

" Smallpox.—For the week ended May .5, 1901, the official
port of cases of smallpox in Naples was 95, with 24 deaths.
Me disease prevails through Italy, with marked prevalence in
iples, Salerno, Avellino, and other towns. A careful lookout
kept for <«ises among emigrants about to embark for the

iiited States.

Suicides in Germany.—Last year about 4,000 of the 8,000
isnicides were victims of drink, and more than 2,000 were unbal-
anced mentally. The proportion of men to women was as 3 to

1. As if to verify the statement that women seldom shoot them-
selves over S of the female suicides in Germany either poisoned
or drowned themselves.

Memorial to Professor Oilier.—W. W. Keen, Treasurer of
the committee to solicit subscriptions for a monument to the
late Professor Oilier, in Lyons, wishes to inform tlie profession
that he has received 8649 from 103 subscribers, and has for-
warded the same, less $i.&) for postage, printing, etc., to Dr. G.
Mondan, of Lyons, France.

Dr. Laborde reported to the Academy of Medicine of Paris
a novel and painless method (thediscovery of a dentist of Paris)
of extracting teeth. Tubes from a phonograph, playing gay
music, are connected with the patient's ears just before the
anesthetic is administered. The music shuts out all extraneous .

sound and the distorted visions usually incident to the begin-
ning of anesthesia are avoided. Then, too, the after effect of
nervous depression is lessened.

German School Gardens.—Many French, Swedish and
German cities, but particularly Leipsic and Plauen, in Saxony,
have a plot of land not far removed from tlie schools, where
gardening is taught to the children on 1 or 2 afternoons in the
week. They learn not only how to sow the different kinds of
vegetable seeds, how to transplant trees, how to tell when
melons are ripe, how to care for strawberry beds in all seasons,
but also learn the botanic names and relationship of the
plants, and the name and appearance of all the common weeds
and the poisonous plants, which are plotted by themselves and
labeled. A little pond holds aquatic flora.

German Sick Clubs.—Through the intervention of the
municipal authorities the strike of the medical officers of the
Leipsic Sick Club has closed and an agreement has been made:
That the committee of the Medical Oflficers' Union shall be
formed exclusively of members engaged in club practice; that
a permanent court of arbitration shall be created, composed of
members of the Leipsic Medical Chamber and members of the
committee of the club, over which the chief medical officer of
the city presides, and empowered to adjust any dispute that
may arise between the club and its medical officers: and that
the club shall maintain the free choice system and shall not issue
orders direct to the medical officers without reference to their
committee. This agreement has been accepted by both parties
and pleasant relationships have been established again.

Red liight Treatment for Measles.—A cable from Berlin
says : Tlie treatment of diseases by the use of colored light,
however much it might be ridiculed, is obtaining a footing
here. The latest novelty is the cure of measles with a red light.
Dr. Chatinier publishes in a popular medical magazine the
results of a number of experiments, all having been favorable.
Patients with measles are kept in rooms lighted with subdued
red light, much like that in a photographer's dark room. Dr.
Chatinier uses red silk paper pasted on his window panes. The
patient receives no medicine. Dr. Chatinier explains that the
prevailing red light enables the inflamed skin to rest. All
other colors, especially strong sliades of violet, excite the skin.
He was first attracted to the discovery by noticing that the
peasant women in his district always wrapped children with
measles in red cloth.

Sanitariums for Tuberculosis.—M. Lemoine, at a meet-
ing of the Academy of Medicine in Paris, deplored the haste
shown by P>aiice to follow the lead of Germany in constructing
huge establishments without first considering if the system of
sanitariums was the best for treating tuberculosis, which causey
the death of loOjOOO persons yearly in France. From a study of
the results obtained in various institutions of this kind, he is lee'

to a preference for the plan proposed by Brunon, of Rouen, to
transform into sanitariums the wards of communal infirmaries,
or even peasants' cottages in suitable locations, and advocates
admitting tuberculous patients into the existing establishments
in all country places, after making necessary structural altera-
tions and placing them under the control of the local medical
men, and also enlarging the scope of the Poor-law medical
officers with a view to the prevention of the disease.

Sanitation in the Aiistro-Huiigarian Navy.—Hospital
admissions 25 years ago, from the fleet, ashore and afloat, were
equal to 641 per 1,000. Sanitary measures have reduced this
ratio to 467 per 1,000, per annum. At Pola, the "home of the
fever" (its former name) the admissions due to malarial affec-
tions have fallen from 800 per 1,000 to 30 per 1,000. Quinin,
prophylaxis and sanitation have brougiit al)out this improve-
ment. Trachoma, scurvy and smaTli)ox, which formerly
swelled the sick list of the navy to an inorilinate degree, have
almost entirely disappeared. Typhoid fever still is epidemic
some time in the year and there is still about 0.3% of tubercu-
losis, but these too are gradually lessening witli the improved
sanitation. In the last 20 years venereal diseases have dimin-
ished from 104 to 90 per 1,000. More diseases of this character
oc(mr in the navy of the empire than in the army. Tliis same
fact has been noted in the armies and navies of Germany,
England and Italy. The Pola hospital authorities have dis-
covered that typhoid bacilli live 20 days in oysters; and they
have also found that fermented grape juice is death to tliis
germ, inoculated wine having been found sterile after 24 hours.
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SOCIETY REPORTS

AMERICAN GYNECOLOGICAL SOCIETY.*

26th Annual Meeting Held in Chicago, Illinois, May 30

AND 31, AND June 1, 1901.

FIRST SESSION.

Dr. Chauncey D. Palmek (Cincinnati) reail pai)er on

Intraligamentous Cysts, their diagnosis and treatment.
Hespolcelirst of the classification of ovarian tumors in our

textboolcs as being very unsatisfactory. Wliat we need is a

classification, at once clear to our understanding, and lielntul by

way of diagnosis and treatment. He spoice then of oophontic,

paroophoritic and parovarian cysts. The oophontic cysts are

the hydrops foiliculormn and tlie unilocular and multilocular

cysts. The ooplioritic have a Graafian follicular origin, are not

papillomatous, except very rarely. The paroophoritic cysts start

from the hilum of the ovary and are papillomatous. AH kinds

of cvsts. whether oophoritic, paroophoritic or parovarian,^ mayirom tne niium oi ine ovar.y aim iiie jmpiii"ii«*i.""5. ^^

of cysts, whether oophoritic, paroophoritic or parovarian, may
grow into the folds of the broad ligament and become intra-

ligamentous. The paroophoritic cyst is most apt to take on

this special course of movement in its progressive develop-

ment. He then referred to the symptoms and the signs belore

removal which would enable us to differentiate intraligament-

ous cysts. All ovarian cysts ofwhatever kind should be removed

by surgical procedures, the sooner the better. But the removal

of intraligamentous cysts demands more time, a most correct

knowledge of the parts and surroundings, and superior skill.

He then dwelt upon the advisability, if not necessity, ot

availing ourselves of the extraordinary opportunities, when
the abdominal cavity is opened, to see and to feel, and U)

map out, what is, where it is, and determine what methods

are best to adopt in the removal of these pelvic growths.

Intraligamentous cysts are, as a rule, easily peeled out ol

the broad ligaments. Enucleation, first suggested by J)f.

MiNKK, of Buffalo, can be done, but it ought only to be

attempted when the attaehments are superficial. The attempt

commenced in the old way on some intraligamentous cysts

may have to be resigned as an incomplete operation, or as an

Inoperative case. Many such patients have died on the table.

He referred to the dangers of wounding the uterine arteries

;

and then he earnestly advocated the advisability of completely

exsecting the uterus, as well as appendages thereof, w^hen the

cysts are bilateral, and when they are deeply inibedded within

the surrounding textures. This new method of procedure,

while seemingly the more radical way, is the only rational

method of a skillful surgical extirpation of the diseased struct-

ures. He lauded highly the irrigation of the peritoneal cavity

with gallons of hot salt water after section, and the measures he

had utilized of a continuous peritoneal irrigation of hot steri-

lized water, used for hours or days, in many cases ot post^

operative septic peritonitis. 4„,i o
In discussion A. Lapthorn Smith (Canada reported 2

cases, 1 operated upon by the old method, with death of patient

;

the second, in which the broad ligament cyst was complicated

by a uterine fibroid. That organ was removed and the hemor-

rhage was easily controled. The large raw surface left was

covered by peritoneum by using a running suture of catgut.

Wathen (Louisville) thinks the essayist magnified the

dangers of these operations. Thorough knowledge ot the path-

ology of these growths makes the treatment easier, ihey

rarely extend to the base of the broad ligament or split the

mesorectum. He cited 2 cases successfully operated on when
uterine extirpation was practised.

*i,„=o
Sutton (^Pittsburg) thinks that the safe removal of these

growths has been much facilitated by the employment of the

Trendelenberg position. ., , „ j ^ <•*!,„

Kelly ( Baltimore) urged that the cyst be shelled out of the

broad ligament, and the tube and ovary be allowed to remain it

their retention was important or necessary. Sometimes it is

difficult to differentiate between pseudo and true intraligamen-

tary cysts, as these inflammations may cause adhesions, smooth

in appearance, leading to mistake in diagnosis. The t rue cysts

are rarely papillomatous, and usually monocystic. It disease is

also present on opposite side, <:ut across from it and shell out

the growth and control bleeding. Bisection of the uterus will

do much to facilitate the operation. Sew the peritoneum oyer

the raw surfaces, and if necessary drain through the vagina

Johnston fcin'cinnati) spoke of the difficulty of diagnosis,

and of the desirability of saving the opposite ovary when pos-

sible He has never found it necessary to remove the uterus.

Baldy (Philadelphia) considers that the false cysts are gen-

erally small, and the true intraligamentary cyst rarely requires

the ligation of either ovarian or uterine arteries, but having very

slight blood supply, may be easily enucleated. He has little

sympathy with the practice of using vaginal drainage, and

thinks it useless and unnecessary.
, „ *„„

Hbnbotin (Chicago) entered a protest against such exten-

sive irrigation of the peritoneal cavity ; thinks that it is not

Specially reported for»AMEUiCAN MEmciNE by Dr. Wllmer

Krusen.

reauired and is, therefore, objectionable. He spoke of the

fflftyof the u'reter to pass over the s"m™V H « '['rssibmu-
igamentous growths in a tortuous manner, ai«l t e possib li j

ofits being injured. E. C. Dudley Chicago) agreed i\ ith lim •

ThTpape • y W. Gill Wylie, M.D. (New York) on Clini-

cal «)bservatlons on Uterine Fibroid Tumors and their

Tfi^ninioiit was read by title. , _.

fjr Wm H. Wathen (Louisville) read a paper on Tm-

nroveil Technic in the Surgical Treatment of Uterine

Mvomata. describing the various procedures he employs, the

methods advocated, and indications lor each.
i>„i,.f„i

Dr. Philander H. Harris read a paper «» Pa"'f"'
Menstruation as a Factor in Determining the Charac^r
of Ooerations on the Uterine Appendages. He di\ ided all

cases'^Sf dysmenorrhea into 2 classes. 1. Primitive dysmen-

orrhea inc-luding all cases in which the pain dated froiii t e

commencement of the menstrual function. 2. Acquired or sec-

ondary dysmenorrhea which comes on during the <'ourso of

me istrual life-menstruation having previously been painless

Prim tTve dysmenorrhea may be increased or alteredm character

by the acquirement of an additional cause lor painful men.stiua-

tlon Tubal suppuration, either alone or witfi ovarian abscess

causes palSal menstruation which disappears alter excision o

Ihe tubes. And after this exsection of the t"'^''«' ^.Y^" >
"I" ,'

tissues be left, the patients are usually cured of all their synip

tonis He does not remove either one, or both ovaries for the
toms. He does not remove eiuiei uiic, -jl .j^v.. ""—:•.-"-,-;,

sinile Durpose of curing dysmenorrhea, and in exsecting suo-

puratingtSSes, believes the apparently healthy "varies .should

be soared in all cases of acquired dysmenorrhea, for by so doing,

we S?n Jhe item of menstruation whicli ^-ontributes so muA
to the moral and physical well being of wonien, and also rendei

menstn ation paJnless. The least mutilating OP^™*'"" «»'"",
'1

be employed, leaving the patient, if possible, with the valuable

''"''Kjr-MANN'TBufi-alo) believes that term "dys-

menorrhea '? should be applied to painful 'menstruation alone

and when due to uterine disease or contract on an« that tie

pain proXced by disease of the tubes or ovaries should not be

^''"EDEfom' thinks that dysmenorrhea may be purely

ovarian-the pain be present at regular intervals even when the

uterus and tubes are absent. It may be due to a variety of

causes and the time of its occurrence often indicates the point of

disease It is unwise to leave a vestige of the ovary in operat-

inw for svmDtoms due to ovarian disease.ing 'o»^yj5'P»^m«
^{,g,ig,,e^ that the foundation of the pain may

be found in the nerve supply and that pelvic congestion is a

pinieZctor-any obstruction to the pelvic circulation pro.Uic-

'"^
LA.PTH0RN Smith thinks that when the pain is so severe

as to incapacitate a woman for active work that removal of the

appe. agesis justifiable. The question is how tfd the case

must be before the radical procedure is employed. He gives

his patients the benefit of 1 year's treatment and if they are

""KELLY'conside"rs?hettatmentof these cases is very unsat-

isfactory A radical operation for the relief of dysmenorrhea

shoukl nevVr be performed unless some structural or macro-

scopic dfsease is present. Fight the battle without operation.

He has secured surprising relults in some cases by the use of

nanjtror ovarian extracts. Dilation or d vision of cervix is

'some ^iies beneficial. Use the milder sedatives aiidavoid mor-

Dhia Treat the case palliatively and never radically.

'wathen mentioned the great variety of causes Producing

the pain and deprecates any operation when disease is absent

rurettaee often gives satisfactory results.
. , ^u •„

Blifm°believes that in the class of pat ents in ^^•lloln the pam

is confined to the menstrual period only palliative measures

nav be employed, but in that class who sutfer during the

greater part of the month and are thus made complete physical

wrWks from the pain and excessive bleeding that complete

rxtTrpation of the'uterus, tubes and ovaries, is indicated and

UistiAable He would not leave any ovarian tissue if relief

from pain was the object of the operation. „f *h„
Gordon (Maine) advocates the complete extirpation of the

uterus and its appendages, when the menstrual pain is great

and lasts almost the entire month.
, ,,, ,. i „.,j

HEN ROTIN thinks that the patient should be censuled and

her wishes acceded to, up to a certain point. She has the r ght

to earn her own living, and if operation is necessary for this it

should bl performed Often an incision is necessary to reveal

unsuspected atlhesions, which may be the cause of the trouble.

Sutton (Pittsburg) spoke of postmarital cases of dys-

menorrhea, and ofgmiorrhea a factor in their causation. He

Sas found It necesslry to remove the uterus as weU as the

adnpxae in order to give complete relief.
, »u„

EnIlemann has successfully employed dilation and the

galvanic current for the relief of tlie pam and hemorrhage.

Dr. E. Gehrung (St. Louis) read a paper on Status of

MeustVuktion. He believes menstruation is not, as has been

supposed, a special function of the generative organs o woman,

but only the perverted counterpart of the estruatio ot the

lower animals: This transformation into a monthly liemoiv

rhage" (menorrhagia) has generally been brought abou by the

necessit es and results of the social, moral «nd connubial fe of

mankind as well as through the transmission by inheritance of

certain debTuties of the generative apparatus, and moreespe-
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cially by the orect position and its natural consequences,
assumed by the human species. Tliis fact being admitted, tlie

,
profusion and prolongation of tlie sanguinous loss is a proof

, tliat it is now a physiologico-pathologic condition, predisposing
: to anemia and all its direful consequences, preeminently to the
t nervous system. In the great majority of cases the quantity of

., blood lost during socallco normal menstruation is an unneces-
; sary and tlierefore pathologic waste of the very essence of life.

'f
It stands to reason that in all cases of de])ressed vitality, this

y loss should lie reduced as much as possible. Tlie best means
for eontroling the waste is the vaginal (not uterine) tampon,
applied "secundum artem." When curettage is not indicated
or appllciilile, and where it has failed in gaining tlie desired
result, the tampon is the means indicated. Chronic and acute
inflammation of the pelvic organs are contraindications. Unless
the restriction of the waste is put in execution, tonics are use-
less, l>ei-iuise tliey simi)ly increase tlie pressure and conse-
quently tlie waste, while after tlie repressitni or simultaneously'
ivitli it, tiiey seem to work wonders. Tlie super.-titioiis sur-
rounding menstruation, as well as the misunderstanding of its

true character by the medical profession as well as the public,
have caused a world of trouble and sutt'ering liy the neglect of
the necessary advice and treatment.

AFTERNOON SESSION.

Dr. George I. Engelmann (Boston) read a paper on The
Age of First Menstruation in the United States. Over 10,000

I
observations as to the time of tirst menstruation of American-

I . born women, many with reference to points never before inves-
tigated, here or elsewhere, give me ample material for an
autlioritative solution of tlie questions involved. These obser-
vations, from my own practice and that of helpful friends, are
many, and the identity of results obtained in far distant points,
Montreal and New Orleans, Cincinnati, St. Louis and Boston,
vouches for their correctness; furthermore, they are corrobo-
rated by all previous records, a total of 6,000 in sucli points as
these may cover. The mean age of tirst menstruation in this
country is 1.3.9, or 14 years, the same in the United States and in
Canada. Climatic dirt'erences in no wise inttuence pubertal
development within tlie bounds of the North American conti-
nent; tlie American-born, be they of American (14.1), German
(14.5), Irish (14.5) or French (1.3.0) parentage of the same class,
attain puberty at the same age in Montreal, St. Louis or Boston;
the Negro does not vary (14.05) whether in New Orleans or St.
Louis. The greatest variation caused liy the extremes of all
influences is 1 year, from 13.5 in the girl of highest reflneiuent
and education to 14.5, wliich is tlie period for the American-
born of the laboring classes of German and Irish parentage ; in
other countries the difference lietween the extremes of social
classes is from 2 to 3 years. Refinement, education, city life,

nerve stimulation, determine precocious puberty ; ignorance,
poverty and manual labor retard ; social status in itself means
very little; heredity and race have a slight determining influ-
ence. The Ainerican-born are more precocious than the women
of other countries in the same zone ; 14 is the age of puberty in
the I'nited States and Canada, 15.5 in tlie temperate zone of
Europe. Tlie native American is more precocious than the
American liorn of foreign parents, but the latter closely
approximates the American of American parentage, even in the
first generation. Racial characteristics fade rapidly away; the age
of piiberty in Germany is 15.5 to l(i, in Ireland 15.3, and for the girl
born in America of German or Irish parentage, 14.5, in St.
Louis as it is in Montreal ; the Canadian French are the only
exception, between 14 and 15 in their native land, these alone
of all races are more precocious than the American of tlie same
class when born in this country; 13.7 is the mean age. Climate
here has a))soIutely no influence ; race, mentality, surroundings,
education and nerve stimulation stand out prominently in this
eoimtry as the factors which determine precocity.

Dr. Baldy (Philadelphia) read a paper on Cancer of
the Body of the Uterus. He expressed incredulity as to the
accuracy of (German statistics and emphasized the wide practi-
cal dirterence between cancer of the cervix and cancer of the
ftindus. Operations of all kinds have proven a dismal failure
as far iis securing a cure in cancer of the cervix, and the propor-
tion of permanent cures is jirobably as low as or lielow 5%.
Of 24 cases of cancer of the fundus which have applied to him
&r treatment, 3 refused operation, 21 were operated upon ; 2
died from operation, 1 from recurrence, a total of 6 not cured, or
76% of cures. The enormous difference in results of treatment
in same disease located in different parts of the same organ was
particularly noticeable, even when allowance is made for all
imssible mistakes and for the total unreliability of stjitistics.

Dr. Cvnrs A. Kirklev (Toledo) discussed the Status of
Hysij-rectoiny for Uterine Cancer. The jiaper was a x)lea for
'onscrvatism in the surgical treatment of uterine cancer, and
ontrasted its iiathology and treatment of half a century ago
"ith that of the present. While we have revised nomenclature
fto the varieties of uterine cancer, actual knowledge of the

ftse has not materially atlvancod. Old truths may have
">c«n made a little <;learer as to its pathology, lint its etiology is

ill unknown, an<l notwithstanding tlie advantages of asejisis,
nd jicrfei-t operative technic, its treatment is still unsatisfac-

I'lry. Due credit was given the advocates of vaginal hysterec-
t'Miiy for their skill, and for whatever pathologic progress may
have been made within the last few years. Its pecidiar fascina-
tion made it too general, and projier indications for it were too

often disregarded, and as often misunderstood. Instances were
given pointing out this truth. With these discordant views as
to the propriety of so serious an operation, the primary mor-
tality of whicli is at least lO^f , we might well hesitate in its

adoption. The operation should be done at that early stage
when microscopic examination is necessary for a correct diag-
nosis. Most cases have passed the limits of radical operation
when they apply to the surgeon. The paper took the view that
adenocarcinoma of the body of the uterus in. its early stage,
while yet localized, is the only form of cancer clearly indicat-
ing vaginal hysterectomy. Hysterectomy gave the best results
in this variety of cancer. Dr. Cullen's and other tables were
quoted showing average primary and remote results, but little

was found in them to recommend vaginal hysterectomy as a
general rule of practice. He then discussed the Rumpf-Reis-
Clark operation, in which Dr. Pryor had reported in a total of
98 cases by different operators, a primary mortality of 11.2%.
When the disease has extended so far as to require it, little

could be expected from any radical operation, because in most
cases it was impossilile to know whether all the diseased glands
and infiltrated tissue had been removed. From the paper's
view-point the only indiciition for abdominal hysterectomy for

cancer is when the disease is strictly confined to the cervix and
body, or to the body alone. Electrocauterization as practised
by Dr. Byrne was given the preference over all the other methods
of operating. It had not received the recognition it deserves.
Dr. Byrne's skill in its application, could only be acquired as

in other operations. Freedom from danger, and longer jieriod

of exemjition were its strongest recommendations. An old
table published by Dr. Byrne in 1889 was referred to, so that in

comparison vaginal hysterectomy might have the advantage.
In a total of 367 cases there was not a single death from the
operation. The position held by our fathers 50 years ago, that
hysterectomy for cancer has its narrow limitations, that it

should be done early, if at all, and that only temporary relief

can lie hoped for is just as true today.
A paper on Prolapse and Procidentia of the Uterus was

read by Dr. Henry 'P. Byford (Chicago). He holds that the
essential features of prolapse are the want of supporting power
of the pelvic connective tissue. To suture the uterus to the
abdominal walls is to support the pelvic connective tissue by
means of the uterus and is wrong and inefficient. The best and
most rational method is to draw up and attach the periuterine
tissue and thus keep the uterus up by means of its natural sup-
ports. In addition to the ordinary operations for lacerations
and relaxation at the vaginal outlet, the following method is

proposed: (1) Shorten tlie round ligaments intraperitoneally,
making one large loop of each ligament, and then stiU^h the
loop to the parietal peritoneum a little above, and internal to,

the internal inguinal ring, whictli is plainly marked by the
entrance of the ligament. The uterus is now held in a nearly
normal position and tlie relationship of the other ligaments, as
well as the effect of our work upon them and upon the position
of tli» uterus, can be gauged at every step. (2) Suture the
infundiliulo-pelvic edges of the broad ligaments forward to the

Earietal peritoneum, external to the internal inguinal rings, as
igh as they can be drawn without much resistance. Then

suture any available relaxed part of the broad ligament forward
over or beside the round ligament loops. (3) Put a suture
through tlie base of each round ligament at its junction with
the uterus, and suture it to the peritoneum over and beside the
bladder. (4) Examine the sacrouterine ligaments. If the peri-
toneum corresponding to tlieir location is not drawn up and
made somewliat taut liy the new position of the uterus, or if the
cervix sags far forward toward the vaginal entrance, take a
short fold or tuck in it and suture it to the broad ligament
beside thecervix, and perhaps slightly to the edge of the cervix,
getting as broad a peritoneal apposition as possible. (5) Searcli
for the remains of the urachus at the lower end of the abdomi-
nal incision. Start a slit in the peritoneum an inch above the
lower angle, and half an inch on either side, and extend them
downward and outward to the bladder wall. Make a transverse
incision on either side, uniting the upper end of the slits to the
abdominal incision. Separate the peritoneum between these
slits, including as much connective tissue as possible, from the
underlying fascia, and there will be formed a partly divided
flap of connective tissue and peritoneum with the urachus near
its center. Fold or twist this loosely into a sort of cord and
attach it to the rectus fascia at the edge of the incision, and
high enough up to draw the bladder and anterior peritoneal
wall well up. 'fhis suspends the bladder somewhat after the
manner described by Dawson (British Medical Journal, 3u\y,
1898). The external sutures should catch hold of the newly
formed vesicle cord, or artificial urachus, and the lower one
may even engage a few fibres of the vesicle wall.

Georoe M. Edeboiils, of Now York, read a paper on
Panhysterokolpectomy, a new Prolapsus Operation : The
very multiplicity of operations heretofore proposed for the cure
of complete prolapsus of the uterus and vjigina is proof, if such
were needed, that no operator of larger or longer experience is

entirely and ab.solutely satisfied with the results of all his pro-
lapsus operations. There is room, in the treatment of complete
prolajisus of the uterus and vagina, for an operation which,
properly and successfully performed, will guarantee a certain
and permanent cure of the prolapse. Such an operation is

panhysterokolpectomy, the essentials of which consist in com-
plete removal of the uterus and vagina, followed liy operative
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obliteration or colmmiization of the bed of tlie genital tract. The
tubes and ovaries are not disturbed, if healthy ; il' diseased, they
are removed with the uterus and vagina. Obliteration antl
coluinnization of the bed of the removed uterus and vagina is
effected by means of from 7 to 9 buried pursing sutures of
ehromicized catgut placed about 2 to 2} centimeters apart and
running parallel to each other. Each suture gathers the raw
surface from the periphery in circular fashion and draws or
purses them together in the median line. It is buried by being
pushed upward toward the abdomen while the next suture is

being tied beneath it. The effect of the completed operation is
to build a solid pelvic floor 10 to 15 centimeters in depth, and to
establish broad apposition of the base of the bladder and the
anterior surface of the rectum, conditions similar to those
obtaining in the male pelvis. The patient is kept in bed for a
week after operation. Recurrence of prolapse is impossible
after a correctly and successfully performed panhysterokolpec-
tomy. The operation is indicated in the sevei-est cases of total

Erelapse, and more especially where other operative procedures
ave been tried and failed. The interference with further mari-

tal relations must be explained and accepted by the patient
prior to operation. In the case of a married woman the hvis-
band must also be consulted. Four cases have thus far been
operated upon by the author of the operation, all with perfectly
satisfactory results.

Hunter Robb (Cleveland) read a paper on Pus in
Abdominal Operations. He emphasized the value of perfect
technie in abdominal surgery—operators frequently err in
carrying out an operation when the patient is too weak for
radical work. In pelvic abscesses, operations should be
deferred if possible until the acute stage passes. The strepto-
coccus pyogenes is the microorganism most to be feared.
Drainage through the abdominal incision is rarely necessary
and if di'ainage is required he selects the vaginal route. In
operating, the healthy peritoneum should be protected with
large gauze sponges and large quantities of normal salt solution
be used to irrigate and to dilute any poisonous material—

a

quantity being left in peritoneal cavity. He presented a careful
statistic study of 72 cases of suppurative disease of the append-
age that had been operated upon, with 2 deaths. In about 33%
of these cases a gonorrheal history was clearly established.
Many of them were accidents of labor or abortion.

The first paper reatl was on the Removal of the Female
Urinary Bladder for Malignant Disease. Matthkw D.
Mann (Buffalo). This will be published in a future number of
American Medicine.

Mann says that the operation for removal of the bladder
has not received enough attention in this country, there being
very few cases on record. Cancer of the bladder is rare, but is

the commonest form of growth found in the bladder. The diag-
nosis can be made by the symptoms, the use of the cystoscope,
palpation, and the examination of the urine. Treatment may
be removal through the urethra, the vaginal septum, or by
suprapubic cystotomy. The operations are the removal of the
growth and its base, resection of part of the bladder, or cyst-
otomy. Indications for total removal are multiple growths,
return after removal, extensive involvement of the base, and
extension of cancer of the cervix uteri into the bladder.
The ureters need no attention at the time of operation, as by
the removal of a portion of the anterior vaginal wall, they will
discharge into the vagina. If possible the ureteric openings
into the bladder should be left intact. This will rarely be pos-
sible. He does not believe in ureterointestinal anastomosis.
The vagina can be used as a receptacle for the urine, as was
done by Pawlik. If this be done, there will be little danger of
infection traveling to the kidneys, as the newly-made bladder
can be kept clean. The operation is done in the Trendelenberg
position. The peritoneum over the bladder being cut, the
bladder is enucleated by the fingers, and the base, with the
anteriorvaginal wall still attached, is removed. The uterus is

then removed, and the peritoneum closed over the floor of the
pelvis. Mann reports 2 cases, both of which recovered from
the operation, and has collected from the literature 14 cases
more. He concludes that in certain malignant disease of the
bladder, total extirpation is a justifiable operation, offering no
serious difHculties to an experienced abdominal surgeon, and
giving the patient a chance for a comfortable continued
existence.

The President, Dr. Van de Warker, then delivered his
annual address and commented upon the splendid achieve-
ments of gynecologists as specialists, their duty to the pro-
fession and the laity, and the relation of the gynecologist to the
general surgeon and to other specialists. His subject was The
Future of Gynecology as a Surgical Specialty. The general
scope of Dr. van de Worker's address was given in an anecdote of
a noted ovariotomist, who was invited by the president to con-
tribute a paper to the Section on Obstetrics and Gynecology ofthe
American Medical Association, at the session at which he pre-
sided as chairman. The ovariotomist declined on the ground that
he was not a gynecologist, that ovariotomy and hysterectomy,
and other abdominal operations were general surgical pro-
cedures, and were more in the line of the general surgeon tnan
the gynecologist, and wound up his letter of refusal by predict-
ing that the time was not far distant when these operations
would be by the general consent of the public in the hands of
the all round surgeon. The speaker asks the question if that
time has not arrived ? The puDlic consults the general surgeon

as frequently as the special surgeon. A large proportion of^the
major pelvic operations are now made by men who are not
specially recognized as gynecologists. Surgery in general has
made as marked advances in all directions as that which was at

one time by common consent relegated to the specialist. The
lay public has become more familiar with serious abdominal
operations made \yy the general surgeon than those made by
the gynecologist. The great frecjuency of operations for appen-
dicitis, on the gallbladfier, for intestinal injuries, and for other
intraabdominal conditions has educated the public to place as
much reliance upon the surgeon at large in a field of surgery,
which at one time was regarded as the exclusive domain of the
specialist. The same woman who would apply to the general
surgeon for the removal of her ovaries would seek by chance
the specialist for the performance of a genitoplastic operation.
In her clioiee of a surgeon she is guided more by her senses
than by her knowledge of her physiology.

This evolution, for so the speaker regarded it, since it

involves the diffusion of skill and knowledge among the many
which was at one time the property of a few, has already had a

marked effect upon gynecology as a surgical specialty, an
influence which will have still wider effects in the future. This
result is already to be detected in gynecologic literature. Th'
old operation, ovariotomy, is but rarely seen in the title of a

paper and is relegated from the current journal to the pages of
tiie textbooks. The same may be said of the removal of the
tubes and ovaries, the removal of pus sacs. Battle's and Tail's
operations. Great international reputations were made in these
fields which is no longer possible. By making these operations
common property to be practised by all surgeons and all mach
on general surgical principles they have to that extent ceased t

be special operations confined to a few men.
The influence of the gynecologic surgeon will, how-

ever, always be felt. To him as a man of last resort will always
be left the question of methods and expediency. Total hyster-
ectomy for cancer is yet on trial. It is already aljandoned by
able men while others are hopeful of good results. Will the
final verdict upon this question be given by the general or
special surgeon? The latter is trained in dialectics; he will
bring to bear on the ultimate solution of such a problem quali-
ties which the former cannot possess, because he cannot have
universal knowledge and be the possessor of unlimited technie.
All the great abdominal operations which are so eagerly
exploited by the surgeon at large passed through this ordeal at
the hand of the gynecologist and were turned out finished pro-
cedures both in expediency and method into other hands.

The day is nearly passed when great gynecologic repu-
tations can be made by the exploitation of a few operations.
That belonged to the formative period of the art. A continent
can never De discovered more than once, nor a new star give
honor to more than one by its discovery in this alert age. But
there is enough yet left for gynecology to explore and add to
the sum of its literature. The subject of pelvic dynamics is

still left to research. We know little of the subject of genital
ptosis in women ; our treatment of uterine displacements is

rank empiricism. The physiology of the pelvic organs must at
last be given its true value by the gynecologist rather than by
the physiologist in his laboratory, as it must be studie<l func-
tionally rather than structurally. Questions of sociology, the
insanei the criminal, social and industrial femininism, appeal to
the gynecologist with greater force than to other physicians.
The question of coeducation, into which educators have rushed
without heed of consequences, must ultimately come before
him for discussion. Many other fields of investigation yet
unexplored, or only imperfectly known, yet remain invitingly
open.

Gynecology will always have its ftiture, possibly brighter,
more generally fraught with usefulness, from the fact that its

best minds are no longer concentrated upon matters purely
mechanical, and which appeal to a comparatively few unfortu-
nates, but because it will embrace in a broader scope all

humanity. These are a few of the problems which the gyneco-
logy of the future must meet and in which men trained as we
are ought to feel a profound interest. We not only study the
diseases peculiar to women, but we must also study social con-
ditions that may tend to disease. There is no other department
making such imperious demands upon its advocates as the
gynecology of the present, and we may be sure that it will not
diminish in the future. There is nothing that contributes to

the mental equipment of a man that the gynecologist can do
without. The ascendancy of gynecology as a surgical depart-
ment will in no manner diminish because it shares its surgical
triumphs with all who have the skill and knowledge to follow
its lead ; on the contrary, it will have a greater moral power
when its advocates can find a field, broad and in close touch
with humanity all about, beyond the limits of the operating
room. Would not the gynecologists of France be doing a bet-

ter service to their country and to science if they were to find

the cause and conceive the remedy for the decadence of the
birth rate rather than Ijcnd their energies in finding a new way
to perform an operation ? If surgery nas its limits there are no
limits to higher gynecology. Either the word is badly con-
structed or its meaning only half understood among those who
attempt to limit it to surgical lines.

A second paper on Extirpation of the Urinary Bladder
was read by Dr. J. Wesley Bovee, of Washington, D. C, and
will be published later in American Medicine.
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AFTERNOON SESSION.
Dr. Eugene Boise, of Grand Rapids, read an interesting

paper on Shock from a Clinical Standpoint. Tlie gener-
ally accepted idea tliat tlie patliology of sliocli is essentially a
paresis of the vasomotor nerves, does not seem to be borne out
by the clinical manifestations, when analyzed according to
undisputed physiologic facts. The basis of the theory of paresis
is the thought that the extremely low arterial tension of shock
is inconsistent witfi vasomotor stimulation, which, by causing
arterial contraction, should give high tension. On the contrary,
the symptoms of shock can, in reality, only be explained by the
theory of extreme stimulation of the entire sympathetic
system. Laboratory experiments have demonstrated that
extreme stimulation of the cervical sympathetic will cause car-
diac and arterial spasm with consequent low arterial tension
by reason of incomplete diastolic relaxation of the heart. Post-
mortem records show that in fatal cases of shock the heart is
found contracted and empty, even ruptured, showing a condi-
tion of extreme stimulation of tlie vasomotor system, rather
than paresis. In shock, then, there is arterial and cardiac
spasm, with consequent low tension. This causes the peculiar
pallor and the condition of mental and physical lethargy. The
perspiration of shock is caused by stimulation of the secretory
nerves of the sweat glands, brandies of the sympathetic system.

,
Experiments have shown that the secretion of perspiration is

I
independent of vascular conditions. The other clinical mani-
festations of shock can readily be explained by this theory of
hyjjerirritation of the entire sympathetic system, and only by
this. Moreover, those remedies which are of benetit in shock
are such as act as sedatives to the vasomotor nerves. Amyl-
nitrite and nitroglycerin are noted arterial relaxants, and yet
they are very beneficial in shock. So also with strychnia. The
opinion of operators of large experience is that to 1)6 of lienetit
It must lie given in very large doses. And yet all therapeutists
agree that in such doses strychnia paralyzes the vasomotor
center and the intracardiac ganglions, and therefore is absolutely
contraindicated if the vasomotor nerves are already paretic.
So also with normal saline infusion. To derive the greatest
benefit it should be used intravenously and at a temperature of
118° or 120°. Thus when diluted by the mass of blood in the
yeua cava the temperature is so reduced as to be sedative to the
irritated cardiac and arterial nerves and muscles, and their
«l)asmodic condition is relieved. Therefore, shock is essentially
a hyperirritation of the entire sympathetic system of nerves.

Dr. Fernand Henrotin (Chicago) read a paper on
Resections and Exsections, wliich provoked an animated
discussion and will bo published later in American Medicine.

THIRD DAY.
Symposium on Cesarean Section.—
Circumstances AV'hich Render the Elective Section

Justifiable In the Interest of the Child Alone : Dr. Rey-
nolds. (1) The cesarean section performed late in labor, or on
the presence of infection of the uterus or other complicating
constitutional conditions, has been sliown by the experience of
almost every operator who has tried it, to have so high a mor-
tality as to be totally unjustitiable when performed in the
interest of the child alone

; (2) when a cesarean section is per-
formed on healthy women, early in labor, and under otherwise
favorable circumstances, for merely mechanical indications, it
Jias, in skilled hands, no mortality other than the fractional
percentage incidental to all considerable operations per se

;

<3) the inconveniences and high morliidity rate of symphysio-
tomy render it considerably inferior to the section as an opera-
tion of choice but it is an operation which as compared to
craniotomy, or prolonged and forcii)le high forceps work with-
out it, involves almost no increased risk to life. He therefore
Delieves it to be the operation of choice in the somewhat limited
number of neglected cases (i. e., those for which the cesarean is
rilled out), in which the pelvic contraction is within the range
Tvhere the extraction of a living child without symphysiotomy
IS ditflcult or impossible, but after symphysiotomy is safe or
«asy

; (4) the induction of premature laljor for contracted pelvis
results in so Iiigh a fetal mortality, as to lie unwarranted when
placed in opposition with the performance of the cesarean sec-
tion at the beginning of labor and in favorable cases.

TheTechulc of Cesarean Section : Matthew D. Mann
<Buiralo, N. Y.) first discusses the relative merits of tlie Sanger
and Porro operations. He concludes that there is no rivalry,
but that each has its proper place. The classic operation
-•liould be done in all elective cases, when the woman is in good
health, the operation done in time, and all the conditions favor-

le. The Porro operation should be done when the uterus is
ptic; when gonorrheal infection is known to exist; when the
torus refuses to contract; when there are large fibroids or
varian tumors, which cannot l)e removed without injuring the
uterus. Small fibroids usually disappear after pregnancy.
Other indications for the porro are: disease of both ovaries;
when the uterus is torn or ruptured in labor : in cancer of the
<ervix

; when the patient is greatly reduced and bearing the
<M)eration badly ; in osteomalacia and bad atresia of the vagina.
I he uterus should not lie removed simply to sterilize the
\vomau, as this can be done, if thought liest, by removal of the
tubes. In this way the woman's sexuality is not destroyed.
I he (|uestion of sterilizing the woman is a hard one to decide,
as ethical questions are involved. She may be sterilized to pre-
' ont the possibility of future offspring and in the interests of

Ilea

IK;

society, as well as to prevent possiljle future cesarean sections

;

but this only at her own request. Technic of Cellohyster-
otomy. Median incision in abdomen and uterus. The removal
of child and placenta. Uterus sutured with catgut. The Fritsch
incision seems to be better if the placenta is in front. Uterine
tourniquet to be tightened when needed. Hypodermic of ergot
and hot applications to the uterus, and letting-up on the ether,

to induce contractions. Careful toilet of the peritoneum. Tech-
nic of Celiohysterectomy. Same as before. Then the vessels
tied on each side of the uterus, and the uterus removed, all but
the cervix. The peritoneum closed over the stump. Vaginal
Cesarean Section. This is done for cancer of tlie cervix, and
for rupture of the uterus. Few cases are on record. Reports.
Six cases have been done in Buffalo, by four operators, with
tlie loss of one child. One mother died six weeks later of car-
bolic-acid poisoning.

Dr. Charles Jbwett (New York) read a paper on The
Place of Symphysiotomy as Contrasted with Section, and
presented the following conclusions : Symphyseotomy is still a
useful operation within a very limited range of pelvic contrac-
tion. It is suited to conditions in which only very little addi-
tional pelvic space is required for delivery. It is a valuable
recourse, therefore, in cases in which forceps unexpectedly prove
inadequate. Axis-traction forceps, with the aid of posture,
should always be tried before resort to symphysiotomy. Its

results would be much improved by restricting it to pelves
with a conjugate of not less than 7.5 cm., 3 inches. Under
equally favorable conditions its total mortality should be no
greater than that of cesarean section. When the pelvic space
permits it should replace cesarean section in the presence of
exhaustion. It may be elected primarily as an alternative of
cesarean section, when the operator can be assured that the
degree of obstruction is well within its safe limit. Here the
choice of operation is largely a matter of individual preference.
Within its proper field symphysiotomy^ is better than cesarean
section for an operator of little experience in abdominal sur-
gery.

After the discussion on cesarean section Dr. Henry D.
Fry, (Washington, D. C.) read a paper on The Relative
Merits of Bipolar V^ersloii with slow Extraction and
Accouchement force in the Treatment of Placenta Prsevla :

The advantage of bipolar version is the ability to successfully
perform it with very little dilation and with consequently
less loss of blood. In placenta previa a fatal result is usually
due to hemorrhage or sepsis. The hemorrhage is unavoidable
and Incident to the dilation of the os, consequently the method
requiring the least degree of dilation necessary to perform
version will naturally be expected to give the least hemorrhage.
After dilation be obtained in sufficient degree to insert several
fingers further continuance of the process by manual means is
likely to endanger the integrity of the soft parts. The artificial
dilation sufficient to perforin bipolar version is comparatively
safe, while that necessary for the insertion of the hand and in-
ternal version is dangerous. The rapid delivery of the infant
in accouchement forc6 adds additional risk of rupture. Fry
summarizes the histories of 14 patients—5090 of whom were
primipara. Bipolar version and slow extraction were em-
ployed 9 times ; memliranes ruptured and delivery left to
nature, 1 ; tampon and natural delivery, 1 ; forceps extraction, 4
times including 1 application to the after coming head following
bipolar version. All of the mothers recovered, and 5 of the
infants were l:)orn alive.

Indications as Furnished by Pelvic Contractions, liy
J. W. Williams, Baltimore.—In 2,123 cases delivered in the
Obstetric Department of the Johns Hopkins Hospital, 'ilS

(IS.!?})) had contracted pelves. The pelves were measured both
externally and internariy, and designated as contracted when
the conjugata vera was 10 cm. or less in generally contracted,
and 9.5 cm. or less in flat pelves. Nine hundred and forty-one
of the patients were white and 1,182 lilack. Contracted pelves
occurred in 6.91% of the former and 18.19i of the latter. That is,

in every fourteenth white and every sixth black woman, 199 of
the 278 cases ended spontaneously (71.57%). The number of
spontaneous labors decreased with the increase in the pelvic
contraction, as shown by the following table:

Conjugata vera 10-9 ciu., 77.28^^^ spoiUaneous,
C'onjugata vera 8.9-8 cm,, ()1..>4:? spontaneous,
Coiijusrata vera 7.9-7 cm., ^i-%''^ sixmtaneous.
Conjugata vera (J.9-5.5 cm., O^cspoiitaueous.

The cases requiring operation were delivered by high for-
ceps, version, symphysiotomy, cesarean section, craniotomy
upon the dead child, or embryotomy, according to circum-
stances, giving a gross fetal mortality of 12.96%, and a gross
maternal mortality of 2.88%, which, l>y deducting the cases in
which the death of^ the crhild or the mother was not due to us,
gave a corrected mortality of 4.32% and 0.72% respectively.

In view of the markedly improved results following cesar-
ean section, the Indications for Its use should be widened.
Thus we find that Zweifel, Olshausen, Reynolds, Bar,
Charles, and Cragin have performed 162 operations with 5
deaths, a mortality of 3%. We, therefore, believe that in unin-
fected cases the upper limit for the absolute indication for
cesarean section should be advanced from 5.5 to 7 cm., and the
relative indication from 7 or 7.5 to 8.5 for flat, and 9 cm. for gener-
ally contracted pelves. With the absolute indication, the opera-
tion should be done either at the end of pregnancy or the onset
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of labor ; but when the relative indication is present, the woman
should be allowed to go into the second stage of labor and have
bearing down pains for one hour, when, if tlie head does not
show signs of moulding or descending, cesarean section should
be performed, instead of forceps upon the movable head or
version. So that at present cesarean section for the relative
indication should compote with high forceps or version, instead
of witli craniotomy upon the living child, as in the past. On
the other hand, if tlie patient be infected, or her surroundings
such that an aseptic operation cannot be i>erforined, liigh
forceps or version should be attempted, followed by craniotomy
in case one fails to deliver the child by their means, anil
cesarean section reserved for those cases "in wliich an absolute
indication is present on the part of the pelvis.

A paper by Dr. Andrew F. CuRBiKR, (New Yorli) on In-
juries of the Head In the Newborn was read by title.

Scratch-marks on the Waxtippod Bougies in diag-
nosis of Urethral and Renal Calculi : Howard A. Kelia-
(Baltimore) exhiijited 9 drawings made by Mr. Becker, show-
ing scratch-markings made on waxtipped bougies by calculi in
the kidney and ureter; also, pictures of the calculi and the
bougies used were shown. A mixture of melted dental wax
and olive oil, equal parts, was used to tip the renal catheters.
This substance produces a smooth and liighly-polished surface,
which, on coming in contact with a stone, is scratched or
gouged in longitudinal strias. The miicous membrane of the
urinary tract cannot possibly affect the waxed surface. In the
method there are 3 sources of error: (1) Rubbing on the side of
the speculum during introduction of catheter produces a flat

facet whicli in no way resembles a scratch-mark ; (2) a to and
fro movement in the effort to introduce tip into the urethral
oriflce may gouge the wax at the end of the speculum. This is

avoided by keeping the end of tlie catlieter free in the lumen of
the speculum, skilfully carrying it into the ureter at the first

effort ; (3) another source of error is drawing out the catheter
and pulling it through the vulva hairs ; this is avoided by sep-
arating the labia and careful withdrawal. Tlie evidences of
stone in the urinary tract furnishrd by a catheter are as fol-

lows: (1) A sense of obstruction when the stone is struck by
the tip of the instrument ; (2) a free flow of urine, often turbid
and purulent as soon as the catheter has passed the obstruction

;

(3) the injection of a weak solution of hydrochloric acid (15 cc.

of a one-half percent solution) witlidrawn in 10 minutes, shown
in one case, calcium and magnesium phosphates coming down
subsequently in excess of the urine of the opposite kidney;
(4) on withdrawing the catheter, it may be held Ijy the stone as
if in the bite of a stricture; (5) the stone may yield a grating
sensation as catheter is withdrawn

; (6) a bit of stone may be
brought in the eye of the catheter, or washed out by the injec-
tion of fluid into the kidney; (7) bits of debris of the stone,
little black specks, may be brought down by the urine, subse-
quent to the withdrawal of the catheter.

The last paper was by Dr. J. Ditncan Emmet (New York)
on Myomectomy during Pregnancy, with Delivery at Full
Term, which will be published in American Medicine.

The following officers were elected for the ensuing year

:

President, Dr. S. C. Gordon, of Portland, Maine; vice-presi-
dents, Dr. George M. Edebohls, of New York, Dr. Edward
Reynolds, of Boston, Mass. ; secretary. Dr. J. Riddle Goffe, of
New York ; treasurer, Dr. J. Montgomery Baldy, of Phila-
delphia. Atlantic City, N. J., was chosen as the lilace for the
next meeting.

ASSOCIATION OF MILITARY SURGEONS OF THE
UNITED STATES.

Tenth Annual. Meeting, Held in St. Paul, Minn., May 30.

[Specially reported for American Medicine.]

The tenth annual meeting of the Association was opened in
the Hall of Representatives, State Capital, at 10.30 a. m. There
was a fair attendance for the first day.

Brigadier-General A. J. Stone presided. The meeting was
called to order by Brigadier-General John V. Fulton.
Prayer was offered by Archbishop Ireland, followed by an
eloquent and hearty address of welcome by Governor Samuel R .

Van Sant, also an able address by Judge E. A. Jaogakd.
The secretary reported a decrease in membership of 00 during
the year, partly from deaths. The Sander prize was not
awarded as no paper had been presented. A telegram of
cordial and fraternal greeting was received from the Association
of Medical Officers of Army and Navy of the C. S. A., now in
session at Memphis, Tenn. By action of the executive com-
mittee. Dr. Charles Fjnger, of Chicago, was elected an hon-
orary member.

President's Address.—General Stone welcomed the asso-
ciation, complimenting them for the self-sacrifice that some of
their members had made for country and their fellow men.
To this body, and especially to members of the Army, Navy and
Marine-hospital service, must the country look in the event of
introduction of oriental epidemic diseases. The Army surgeon
must be well grounded in sanitation. It is his duty to choose
proper locations for camps and their proper relation to pure
water supply, and equally his duty to protect them from con-
tamination ; only the gravest reasons should stand in the way of

his authority. Location of sinks and their control should be kit
entirely to him. He called attention to tlie shortsighte<l polii'v
of limiting the amount of supplies by redtape procedure,
thereljy hindering the efficacy of preventive medicine. H<-
referred to the scientific work done by surgeons in regular sci -

vice in regard to yellow fever and malarial infection by ukj^
quito inoculation, and made allusion to the plague that had
found footliold at San Francisco, together with tlie remed.N"
pointed out by Suroeon-Gkneral Wyman in his report. The
pliysician in civil life should follow the example of the Army
surgeon and become a sanitary propagandist in Ui« own St:ii

or municipality. He suggested closer affiliation between l)i

Army surgeon and the civil practitioner. The surgeon of tip

Navy is an intermediator lictween tlie two. The exiierience (if

the i7nite<l States surgeon in the handling of masses bettei'

qualifies him tor service for the community. He favored estaii-

lishing a journal, and believed it would have sufficient clientele
to maintain it.

A plea for Immediate Celiotomy in Penetrating Gun-
shot-wounds of the Abdomen in War. Tliis paper liy Captain
Chas. E. B. Flaoo, Asst. U. S. A., Was read by Major John
Van R. Hoff, Captain Flagg being absent. The autlior was san-
guine that others would soon adopt his views; expectancy is

the present military method in these cases; immediate abdomi-
nal section is the rational method of diagnosing any repair of
visceral lesions. Tlie claim that spontaneous closure and
recovery follow more often when produced by the small cali-
ber bullet, is not upheld by statistics. The mortality from
penetrating gunshot-wounds in the Spanish-American War was
65%, that oi^the Civil War 89.29%. All the combined numbers of
cases numbering 5,490 with 3,649 deaths, occurring in the last 6
wars, commencing with the Crimean War to the Japanese-
Cliiua War, gives a mortality of 61%, or 4% less than that of the
Spanish-American War. For the year ending June 30, l!K)o.

(Surgeon-General's Report) 116 eases occurred, 81 deaths; mor-
tality 70%, which is 17.2% less than tlie Civil War, and 9% mor
than the mortality of the 6 wars mentioned. Spontaneoi;
recovery from perforating intestinal wounds can only tak'
place tlirough adhesions to adjacent viscera. As 30% to 35% of
cases recovered, it is possible that in many no penetration of
the intestine occurred. These cases should not die if imme-
diate celiotomy be made, and it should save many of the 65% to
70% fatal eases, if done hj a competent operator. The Surgeon-
General's report gives history of 10 cases operated on, with 9
deaths, of wliich Captain Flagg operated upon 3 with 2 deaths. One
died on the table from ether-poisoning, the other, a Filipino, from
tearing out of sutures by lumbricoid worms. The third escaped
perforation of the intestine and lived. Cases should receive
similar treatment as in civil practice. Unsuitable conditions is

the only argument against operations during battle. There are
only 2 necessities, the surgeon who knows liow, and shelter and
appliance for asepsis. Witli an anesthetist (spinal oocainization
suggested in his absence) and 1 trained assistant, one can im-
provise the necessities of an operating room and do aseptic
work.

Discussion was limited on this paper, the unanimous opin-
ion being opposed to immediate operation on tlie firing line.
Dr. Fitzgerald had had 12 months' active e.xperience in the
Philippines. Early operation on the field meant not only danger
from sepsis, but of secondary shock added to primary shock.
Noninterference constituted best treatment, with smairabdomi-
nal incision and drainage give best results. Complete operations
usually resulted fatally.

Captain A. E. Bradley, U. S. A., read a paper on Supra-
pubic Operation for Varicocele and Othei- Conditions
Occurring within the Scrotum Requiring Surgical Inter-
ference. He reports favorable results in all cases operated on,
with shorter convalescence than by other methods. He con-
siders it of special value on account of easier and surer asepsis
and quicker recovery. The usual teclinic as regards the prepa-
ration of location of operation, operator, instruments, etc., is
followed. An incision is made from the spine of pubes, 2 to 2i
inches in length, upward as for inguinal hernia. Exposure
of the external ring, lifting of cord and separation of veins, liga-
tion and excision of same, pulling up freely the veins from
below, closure of wound by subcuticular suture follow.

Discussion was antagonistic. The old operation through the-
scrotum was preferred; the question of sepsis was simply a
matter of-thoroughne.ss. The real argument against the operation
was that oftendency of weakening the abdominal wall and possi-
bly rcsnlti iig hernia. Varico<'cle is considered by any surgeon a
sufficient disability to liar acce|)tance of recruits. It is always
a source of complaint for the soldier, a very common trouble of
men, and often used for malingering. Varicocele is not thought
a sutHciently important disease to warrant discharge of the
soldier by the Government, but sentence him to the hospital
for radical cure.

SECOND DAY.

Secondary Hemorrhage, by Christian Fenoer (Chi-
cago, III.).

Some Problems for Solution by Medical Officers of the-
Army Serving in the Tropics, by Major John Van R. Hopf,
Medical Department, U. S. A.

These papers were read by title.

Three Noteworthy Cases of Brain Injury.

—

GeoroE:
TuLLY Vaughan said : Injuries of the brain" have attracted
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the attention of surgeons and physicians from the days ol Hip-
pocrates and are still burning questions of our day. The
dangers in severe injuries are shock, hemorrhage, causing com-
pression, or anemia, and infection. Shook symptoms are
immediate; those of hemorrhage immediate or a few hours
later, occasionally a week later ; of infection 2 days to a week,
or maybe months or years after an injury, possibly as a result
of secondary injury, arousing infection that has remained
dormant. When shock and hemorrhage coexist, it is difficult
to diagnose the syint)toms due to shock and thos0 due to hemor-
rhage. The remote effects are abscess, tumor, epilepsy,
insanity and chronic headache. Brain surgery has been estab-
lished on a firm basis during the last quarter' of a century by
the brilliant work of neurologists and surgeons. This danger-
ous region can now be invaded by competent operators with
almost the same inpunity as the abdominal cavity. The large
amount of brain-tissue which can be destroyed 'without pro-
ducing death and the toleration of the brain to the presence of
foreign bodies is remarkable. According to my experience the
greatest mortality is in injuries caused by falls from a height,
striking on the head, such as being thrown from a horse or
bicycle or falling from a building, scaffold or rapidly moving
car. Extensive fractures of both base and vertex are the
results with hemorrhage in the brain substance. Gunshot
wounds of the brain are almost equally fatal. Injuries from blows
upon the head give the smallest mortality. Limited fracture of
the skull and limited lesion of the brain are the results.
Operative interference is indicated when there are symptoms of
compression fi-om hemorrhage, depressed bone, or a foreign
body. In gunshot wounds, if the ball can be located by the
Rontgen ray in a reachable locality, it should be removed to
avoid abscess or tumor or other dangerous seciuel.

Observations in China and the Tropics on the Army
Ration And the Post Exchange or Canteen read by Major
Loiiis Livingston Seaman dealt witli personal experience and
will no doubt be the entering wedge for the restoration of
the canteen. He gives a very graphic description of U. S.
Military Hospital, No. 1, at Camp Reilly, Pekin. China,
situated in one of the compounds of the Temple of Agri-
culture. In this magnificent building the medical staff were
quartered. This building with 2 others adjacent, served for
dispensary, hospital, with plenty space for medical, surgical
and venereal wards, operative rooms and nurses' quarters,
ec|uipped with trained female nurses, hospital corps, extra
diet kitchen, etc. The health of the men was remarkably
good. The week ending February 9, 1901, showed a sick list

of 80 out of a force 0(1559 or .0519c. Of these there was only 1

case of typhoid fever, 4 of malaria, 41 venereal, the rest of respira-
tory and of digestive organs. The winter climate is cold, dry,
and clear, with frequent dust storms which is productive of
respiratorydiseaseM,espe('ially of recent arrivals from the tropics.
Typhoid fever among the American troops was rare bettause of
pure water-supply while the Germans, using ordinary water, had
several hundred (iases of typhoid. The Americans had 6 water
distilling plants, only 1 being necessary for sufficient supply for
themseUes, and 2 tons were given daily to the Japanese army.
The physical condition of the men was perfect, their digestion
more than competent for the army ration which was proper for
the i-limate of Pekin, but which had directly opposite eifect in
the tropics. He called attention to the dietetic value of sugar
as a producer of energy. His experience goes to show the
necessity of the adai)ting of the army-ration to climatic condi-
tions—beat-producing foods for cold climates; foods rich in
carbohydrates in hot climates. In spite of recent experience.
Congress refuses to change the United States Army ration. He
ftrotests vigorously against the abolition of the army post
exchange or canteen. The effect has been to deteriorate the
soldier, physically, mentally and morally. The li(iuors which
he now drinks to excess are all rank poisons, esi)ecially those
of tropic, production, and the results, insuVjordination, drunk-
enness, debaucherj', or desertion. For comparison, there were
70 to 90 trials before the Summary Court of the Twelfth United
States Infantry, Philippine Islands, during February and
March, 1901, four-fifths for intoxication from native wines. A
post exchange wa,s established at the end of March, after which
only 20 civses to 8 cases were before the court in anv month
thereafter, of which only 2 were for wine intoxication. Venereal
disease, always present in military hospitals, has doubled
since the abolishment of the canteen. He criticized the
\V. C. T. U. for "their misguided enthusiasm that was respon-
sible for the repeal of an institution that was the soldier's
lilend, often .saving him from disgrace and disease worse than
ileath." There is no single cause so prolific in invaliding men
li'me as this. 15y action of the members tlie following resolu-
lion, jiresented by Dr. Seaman, is to be sent to eacli member
if t'ongrcss and United States Senator:

WliF.KKAS, The Association of .Military Surgeons of the t^nltert
latfs. now in session in St. I'iiiil, n'coirnizcs that the aliolllion of llio
1 1 iiypoHt exchange or eanteiMi has resulItMl.iiiid must int-vMuMy i-<'siilt.

. iin increase of intcni|xrranc(', insubordhuitlon, discontent, desertion
ill disease In the miny ; therefore

It' it resolved, That this lM)d.y deplores the action of Congress in
Ilshlnsf the said Post Exchange, and in the Interest of sanitation,

M irality and discipline recommends Its rcestabUshmcnt at the earliest
'ssihie date.

DUenairion.—The discussion following the reading of Major
Skaman's paper was very enthusiastic, unanimously approv-

ing the ground taken by the author. The main idea is to restore
the canteen. The question is, how ? While criticizing the
W. C. T. U., they hope by showing the error to get their active
support in undoing their work. Also each member of the Asso-
ciation is to consider himself a committee of one to personally
influence the representatives of Congress and United States
Senate of his State for the reestablishment of the canteen.

Report of Conimittee on Journal.—The Committee on
Journal, after considering the various propositions, submitted
reports thjit it believes the publication of the journal inexpedi-
ent at the present time, further that many of the points sug-
gested as reasons for the publication of the journal can be cov-
ered by the election of the permanent secretary, who shall be
authorized to issue in pamphlet form within .'iO days after the
meeting of the Association minutes of the meeting, list of offi-

cers and committees for the ensuing year, and brief notes of
interest regarding the meeting, and that circulars of informa-
tion be issued by the secretary according to ills j udgment such
as may be advisable.

Discussion on the subject of uniformity of organization
and equipment of medical department of National Guards. No
definite plans proposed.

A paper by General Gbippin (St. Louis, Mo.) followed, with
no particular title, which was a potpourri of practical and sur-
gical points. He advised more careful examination of surgical
cases prior to operation, especially examination of urine.
Lithiasis was the bane of American race due to their manner of
living. The Englishman eats regular meals, takes plenty of
time, masticates food slowly. The American swallows today,
chews tomorrow. Lithiasis is largely the result of faulty eating
and resulting indigestion. He cautions against the use of
intravenous saline solution when tlie heart is feeble by shock
or sepsis, contraindicated unless there has been large loss of
blood, even then is questionable, as he lost 2 cases from its use.
Treatment of Gonorrhea.—We know as little of its treats
ment and of Lts sequels as we ever did. It is the ijete noir of the
profession. His experience with tendon suture has been per-
fectly satisfactory ; suturing of muscles gives bad results.
Rubber Gloves.—They have come to stay. A necessity for
aseptic surgery, especially in serous cavities ; time will remedy
its interference with tactile sense. He advises the use of
needles of assorted sizes, already armed with aseptic catgut
sutures, that come in sealed bottles ready for use. He I)elieves
that closure of wounds without suture is practicable, but still

sub judice.
jyiseussion.—Gen. Hakvey Reed (Wyoming) criticized the

use of ready-to-use suture material. To insure aseptic sutures,
one must give it his personal attention.

He was opposed to the use of rubber gloves ; they were
clumsj', interfered with the tactile sense: thorough surgical
cleanliness was siiflSicient. Simplicity in method and in instru-
ments for operation should be the rule.

Dr. H. O. Mabcy (Boston) spoke of the perfect technic of
Keith's work, also of Tait's, who, while he was a false leader by
his opposition to bacteriology, should be honored for teaching
us through cleanliness. He uses rubber gloves because he feels
safer by their use, but admits their interference with tactile
sense. He finds it difficult to find propergloves, they are either
too thick or too thin. He thinks they are of great importance to
be worn by his assistants, it makes their hands safe. Gloves
also protect the operator from infection wounds. Has good
results from tendon suturing, also muscle suturing, if the part
is kept at rest. His results have been perfect in closing abdomi-
nal incisions, has had no hernia following in his last 1.500

abdominal sections. His results due to little irritation of the
tissues, layer suturing in their natural relations, subticular
suture with collodion dressing.

THIRD DAY.

The Pennsylvania Brigade Hospital Tent was exhibited
by Lieutenant H. A. Arnold ; this tent was devised by Colonel
W. F\ Rich.\hdson, Superintendent of State Arsenal, and is
described by him as follows

:

Length of tent 32 feet.
Width of U-nt IHfeet
Divided into 2 apartments 18 x 18 feet.
Apartments fastened on wall by snap hooks and rings.
Height of wall 5 feet, 2 Inches.
Two ridges each Ki feet long.
Three uprights each 12 feet, i) Inches.
Nine side [>oles on either side each 5 feet, 9 Inches.
Fly on top.

One end of this tent is equipped as a hospital, 6 complete cots,
with mosquitf) bars, also writing table, wash stand, commode,
slop bucket, pitcher and bowl, strips of carpet in front of each
cot. Small table between the cots, 2 rocking chairs, 2 folding
Ciimp chairs and floored. Ventilator on each end of the tent,
controled by rope. Entire wall can be taken off from either
side when required. Tent protected from storms by guy lines.
When (complete, is the most substantial ever used for such pur-
pose. Such a tent is especially neede<l for tropic service, as it
affords shelter without oppression. The special feature of this
tent is its detachable wall, ordinary hospital tent must be reefed
up along one entire side, and even then the wall interferes some-
what with ventilation. In this way free ventilation may be
se<mred for some cots while others are shelteretl. Temporary
privacy nuiy be olitained by raising the wall opposite one or
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more cots. Sagging of the sides of the tents is prevented by
detai'hable side poles, which also gives stability to the tent, so
that it will stand very severe wind storms. In the event of
soiling, tlie detachable walls may be more readily cleaned than
those of the ordinary liospital tents.

The following officers were elected : President, Major
John Van R. Hoff; first vice-president. General R. A. Blood;
second vice-president, General Walter Wyman; treasurer,
Lieutenant-Colonel H. A. Arnold; secretary, Major Jas. E.
Pilcher.

An invitation to meet next year in Boston was received
through General Blood, but on discussion, it was decided to
refer to the later decision of the executive comoiittee as to time
and place.

THE AMERICAN PEDIATRIC SOCIETY.

ANNUAL, MEETING HKLD AT NIAGARA FALLS, N. Y., MAY 27,
28 AND 29.

[Specially reported for Amekican Medicine.]

A number of interesting discussions toolc place on the
feeding of sick and well children, with special reference, as
miglit be assumed, to tlie question of using cereals and various
forms of modified cow's milk. Incidentally, a difference of
opinion on some points was disclosed l:)etweon the representa-
tives of New York and those of Boston, though the divisions
were not ^always so purely on geograpliic lines as one of the
speakers made it appear. Nor was there any tendency on this
account to minimize the importance of the work wliicli the doc-
tors of the metropolitan city are doing in the way of saving
infant life in the crowded tenements. The cliampion of tlie

Harvard school may be admitted to have had the best ofthe argu-
ment so far as theory and tlie niceties of scientific procedure
were concerned, l)ut even he did not seek to question the
importance of the clinical results that were reported.

One of the most noteworthy papers was that contributed by
Dr. Charlks Gilmore Kerley (New York), who gave the
conclusions drawn from a study of 555 cases of summer diar-
rhea. Out of the total number only 10 died. In otlier words,
the death-rate was a little over 2%, and this, the author of the
paper said, showed the enormous extent to which mortality
from this cause is preventalile. After explaining that the cases
were all taken from the homes of the poor, tlie doctor proceeded
to say that at the Babies' Hospital they had but one rule of
treatment. Irrespective altfigether of the duration of the com-
plaint, or of whether tlie child was being fed on the dreast or
not, they always cut oflf the milk at once. Not only did they
advise this, but they said positively that the milk must be dis-
continued for a few days, or they would not treat tlie ease. No
milk was allowed until the stools were normal. The period
necessary to bring about this improvement miglit be only 24
hours, or at most a lew days, but it varied to such an extent
that one child had to be kept off milk for 5 mouths. Cereal
water—barley by preference, failing that rice-water—was substi-
tuted; and occasionally a little beef-juice might be added, care
being taken to alternate the diet and watch its effects. Brandy
and whisky should never lie given ; in fact he looked on the
popular brandy and egg mixture as the most atrocious substi-
tute for milk ever suggested. When it was found that the child
could digest milk, its use should be resumed gradually. As to
drugs, after trying a great number, he had come to tlie conclusion
that there were only 4 that were of use and could be employed
with safety. They were calomel, castor oil, bismuth and opium.
He added in connection witli treatment that he thought tliat
irrigation of the colon was very much overdone. The import-
ance of educating mothers in regard to matters of this kind, he
thought, could not be exaggerated. He found poor and ignorant
women ready to act on the instructions given them, and the
result was that many cases that were now being brought to the
hospital were already on the way to recovery when first seen by
the doctor, simply because their mothers had known to stop the
milk and ^ive them a dose of castor oil, and put them on barley-
water. His experience led him to say that he would as soon
trust a hundred children to such treatment by their mothers in
the tenement districts as he would to nurses in the best con-
ducted hospital.

In the course of the discussion which followed, one speaker
expressed surprise that the use of albumen water was not
recommended, while another said he would like to add another
cathartic, namely magnesia, to the list of drugs that could be
used with advantage, and a third spoke with some apparent
approval of an old-fasliioned country practitioner of nomely
speech who advised giving castor oil and gum water and leav-
ing the child alone until it was able to assimilate something
else. One of the same sneakers remarked in regard to castor
oil that if it were only given a long name ending in "in," it
would come to be looked upon as almost a cureall, at least in
cases affecting the stomach and bowels. Questions on the other
hand were asked as to why barley water was to be recom-
mended for sick children if it was not approved of for children
in normal health, and also as to why the use of stimulants
should be so sweepingly condemned. The utility of dispen-
saries and hospital service in regard to cases of the kind under
question was likewise debated, and the pros and cons in refer-
ence to rectal irrigations set forth in detail.

Then Dr. T. M. Rotch, of Harvard, took the floor, and took
exception to almost everything that had been advanced by tli<-

reader of the paper and his New York colleags. At the outsci,
he requested a statement of the reasons there were forobjectiii.:
to the use of brandy. Dr. Kerley replied that one reason wa^
that it caused vomiting, and another was that nephritis I'l^

quently accompanied these complaints. Dr. Rotch said it v
not his experience that it caused vomiting when given in sum
doses, and even in cases when the kidneys were affected, ani
they were notusually affected at the beginning of the complain'
when the use of brandy was indicated, a stimulant might W.

resorted to. Ho protested, however, against tlie term " sumiini
diarrhea " altogether, and said they could never get to a proixi
understanding of the matter unless they knew exactly what
they meant. Furthermore, he thought they had proceeded u>
work in the wrong way by seeking to draw deductions from
work among the poor. This was altogether a nonscientifi^-
method of procedure. What they ought to do was to try ami
ascertain what was the best treatment, irrespective of the cir-
cumstances of the patients, and then apply it as far as possibh-.
This was what they did in Boston, where, thanks to a fund thai
existed for the purjiose, they were alile to treat the children ol
the poor exactly as they did the children of the rich, the phy-
sicians being free to deal with each case individually, and in
the case of the poor to make such requisitions on the disix'ii-
saries as would provide whatever treatment was considered
most desirable. Coming to the question of barley water, the
speaker asked how much nourishment there was in it, ami
remarked that if it was given in large quantities the babv
would not keep it down. Why, indeed, should they give any-
thing at all for tlie first 24 hours or so? In the vast majority oi

cases the systems of their patients were not crying for food, bn:
were crying to be left alone. And if they were prostrated In
did not see why alcohol should not be administered.

After a vain attempt to reach some understanding as to tiic

classification of complaints of the kind referred to, the generai
opinion being that it was impossible to decide clinically in every
instance whether they were organic or not. Dr. Kerley rejilied
on the debate. Barley water, he explained, might have to be
given for a long time, and the case he had mentioned was one
in point, but the practice at the New York Bal)ies' Hospital
was to try giving the children milk in small quantities from
time to time to see wlietlier they could stand it. He liad ceased
giving albumen water because he found that it was usually fol-
lowed by an increase of the diarrhea. As to the question of
classification, he believed the doctor was yet unborn who could
look at a child with summer diarrhea, and say whether there
was a lesion or not.

Papers Iiy Dr. Charles W. Townsesd (Boston), and Dr.
Henry D. Chapin (New York), one on the feeding of an
incubator baby, and the other on the place of cereals in
infant feeding, were discussed together. The infant described
by Dr Townsend was one of premature birtli, and was brought
up satisfactorily on modified cow's milk, the increase in its

weight being remarkably rapid. Dr. Chapin dealt elaborately
with the q^uestiou whether the judicious use of cereals in con-
nection with cow's milk might not be justified and even recom-
mended. The principal objection to it was that it was not
scientific, and was not following nature. To show that this
objection was unfounded he analyzed the milk of different
classes of animals—the cat and the (log, the ewe, the goat, the
buffalo and the cow, the mare, the mule and the ass, etc.—with
the view of showing that they all differed in accordance with
the differences in their digestive apparatus, and that they all, in-
cluding cow's milk, were suited to a different digestive process
than that possessed by human beings. He thought it had been
practically demonstrated that the judicious use of cereals with
cow's milk made it digestible, and therefore should l)e approved
of. Replying to tlie objection tliat liis statements would be taken
advantage of to advertise proprietary cereals, and so increase
their consumption, he said that the very opposite result would
take place, liecause doctors would get into the way of making
their own scientific prescriptions as to how and to what extent
cereals should be used, and jiarticularly in what proportion
they should be given in connection with cow's milk.

At one point in the rf(.scM««!0«, Dr. J. P. Crozer Griffith
(Philadelphia), sought to throw oil on the troubled waters by
suggesting that it was a case in which nobody was all right or
all wrong. On account of the difficulty of getting sometliiug
exactly like woman's milk, they could not have an exactly
scientific principle. All of them got good results in different
ways, although they had all to deviate from their theories in

certain cases. Dr. Rotch, however, would hear of no compro-
mise, contending that there must be one way that was better
than all others, and that it was the duty of pliysicians, and par-
ticularly specialists, to find out what way that was. The con-
troversy was expected to be renewed by Dr. Jacobi, of New
York, who was down on the program to read a paper on Milk
Sugar, but to the regret of the members generally, a messaee
was received from that eminent authority on pediatrics that Be
found at the last moment that it would be impossible for him to

be present.

Anotlier singularly interesting paper besides those men-
tioned was one by Dr. W. fS. Christopher (Cliicago), dealing
with physical measurements in puberty, their significance,
variation, and applications. It was a continuation of a rei>ort
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which the author made at the last annual meeting of the society,
and embodied the resiilts of work being done at his instance
under the auspices of the Chicago Board of Education. A sub-
stantial a}>i)roi)riation, it was explained, had been made for the
purpose, and the services of very competent examiners and
statisticians having been secured, it is hoped that data will be
collected which will be of great use in various ways to scientific
investigators. Nor are these conftned, it may be added, to the
points handled in Dr. Christopher's paper. The mental as well
as the physical developments of children are being inquired
into and the results carefully tabulated, special attention being,
of course, paid to those having i)hysical or mental defects. The
present paper gave the results obtained from the examination
of 6.2.59 children, 7 measurements being made on each child,
and tables being prejiared to show their average height, weight,
strength, etc., at difl'erent ages. Girls were separated from
boys, and comparison drawn between them to show the respects
in which they progressed more or less on parallel lines, or
differed from each other in their rate of progress. Among the
general conclusions arrived at by the author was that in both
sexes there was a period of qiiiescence before puberty, followed
by a period of exaltiition. Puberty also was a period of great
individualization—a period when the weak were apt to fail, and
when the strong developed rapidly. It was the period of
greatest morbidity, the period when latent aV)norinalities might
be expected to develop, as a conse(|uence of the unbalanced con-
dition (if the child physically and mentally.

The (lincHssion of the paper largely took the form of praise
of the author and his collaborators for their painstaking labor,
and a hope was expressed that these labors would be contin-
ued, to which Dr. Christopher replied that there was every
grobability that they would as the Board of Education was
eenly interested in the matter and thoroughly appreciated the

work that was being done.
The attention of the society was directed by Dr. Samuel S.

Adams (Washington) to the great fluctuations in tempera-
ture that take place in children in the terminal stage of
tuberculosis without any apparent evidence of septic affection,
and the general treatment of tuberculosis was discussed in a
paper by Dr. B. K. Raohforii (Cincinnati). A contribution
from Dr. C. P. Putnam (Boston) on extensive pneumococcus
infection was read liy title, as were likewise papers by Dr.
William Osler (Baltimore) on (1) congenital absence of
the abdominal muscles, Avith distended and hypertro-
phied urinary bladder in a child of 6 years, and (2) the
visceral lesions of the erythema group of skin diseases in
young children. The subject of Cretinism was dealt with in
papers by Drs. Frederick A. Packard and Alfred Hand,
Jr. (Philadelphia) and Drs. Henry Koi'Lik and I. Lichten-
STEiN (New York) the former discussing the pathologic ana-
tomy of cretinism and the latter making a contribution to its

Bymptomatology.
Dr. William P. Nobtiirup (New York) enlarged on the

advantages of glass sun rooms on city roofs or winter play-
houses. Dr. Rowland G. Freeman, of the same city, gave an
account of an epidemic of malaria in children, and Dr. John
LovETT Morse (Boston) gave an analysis of 32 cases of
congenital heart disease. Reports of cases on maternal
impressions were contributed by Dr. Rachford (Cincinnati)
on measles complicated by appendicitis, by Dr. Harold
Williams (Boston) on amaurotic family idiocy, etc., by Dr.
A. C. Cotton (Chicago) on pernicious anemia in intoncy, by
Drs. T. M. RoTCH and Mavnard Ladd (Boston) on general
arteriosclerosis in a boy of 10, by Dr. Allen Baines
(Toronto) on hemorrhagic nephritis complicating influenza
in a 13 months old baby, by Dr. D. J. Milton Miller (Phila-
delphia) on socalled cyclical albuminuria, by Dr. Frank
Spooner Churchill (Chicago) on pulmonary gangrene
in a baby, by Dr. Walter Lester Carr (New York) on
arsenical poisoning in an infant of 6 months, by Dr. John
LovETT Morse (Boston) on multiple arthritis in a child 2
years old suffering from gonorrheal vaginitis, by Dr. Georoe
N. Acker (Washington) on (1) infantile scurvy and mar-
asmus, and (2) gangrene of the lung, history, operation and
recovery, by Dr. F. Hitbbr (New York) on (1) appendicitis in
a child of 3 months, and (2) long-continue<l laryngeal stenosis
of uncertain nature, by Dr. J. P. Crozer CIriffith (Philadel-
phia.) The etiology of rectal polypi in children was the subject

I
ofapaperby Dr. P. HuBER and the treatment ofthe nasopharynx
in scarlatina of a paper by Dr. A. Seihert, both of New York. A
note on the little finger of the Mongolian imbecile and of nor-
mal children was contributed by Dr. J. Park West (Bellaire,
Ohio) an<l the use of the term " exanthem " was discussed in a
communication from Dr. F. Forchheimer (Cincinnati).

The use of suprarenal extract in the treatment of hem-
'irrhage in the new-born was reported by Dr. L. Emmett Holt
New York). The case in which he had given it was that of a

rhild which was seized with vomiting of lilood on the day fol-
lowing its birth. It was a strong, healthv baby, weighing about
?) pf)undH, and it was of interest to note that the family had lost
ihild, but a less healthy one, under similar circumstances, 2
i-ars previously. In the present case, sujjrarenal extract was
ilniinistered in grain doses every hour, commencing in the

• rterno(K)n. ,\l)out 12 grains were given in all, and in the morn-
lig the hemorrhage stopped. It never returned, and the child
liad gone on improving ever since—a period of 2 months. A
'olleag had since used the drug with the effect of stopping a

gastrointestinal hemorrhage, but the child in this instance had
a cerebral hemorrhage as well, from which it died.

Dr. Morse said he had tried the use of suprarenal extract
in a powder, but apparently witli no result. Dr. Rotch
observed that the case reported by Dr. Holt was an extremely
interesting one, and if suprarenal extract proved valuable in
this connection it would Vje a useful addition to their agencies
for the treatment of the newborn. The vitality of the child
might no doubt have had soniething to do with its recovery,
but it was certainly worth while making further experiments
with the drug. In the course of further discussion it was men-
tioned that Dr. Bates, who had made a special study of the
effect of the suprarenal extract, laid stress on the importance of
giving it in solution. Dr. Holt admitted that the child might
nave had a better chance of reco\ery than some other children
on account of its being strong and healthy ; but it was the
prompt effect of the drug that surprised him.

A short discussion took place in regard to another case re-

ported by Dr. Holt, a case of diphtheria of the coiyunctiva,
which yielded very promptly to antitoxin.' Dr. Chai'IN said
antitoxin was always given in such cases at the Willard Parker
Hospital, but he was inclined to place more reliance on the local

treatment that was given simultaneously. Dr. Rotch said he had
experience of cases in which antitoxin had acted in a most re-

markable way after local treatment had failed. Dr. Kerley men-
tioned a peculiar case, in which 2 boys, sons of a nose and throat
specialist, suffered from rhinitis,which their father failed to cure.

He (the speaker) was consulted and found germs of diphtheria
in both the noses and throats of the boys. Antitoxin was given,
and they were cured. Dr. Chapin explained that he did not
wish to be understood as olijeoting to the use of antitoxin. They
always gave it, and he believed it should always be given in
such cases. At the same time he attached importance to the
local treatment.

The program having been exhausted, a business meeting
was held, when the following office-bearers were elected for

the ensuing year: President, Dr. W. S. Christopher, Chicago ;

vice-presidents, Drs. Charles W. Townsend, Boston, and John
Doming, New York ; secretary. Dr. Samuel S. Adams, Wash-
ington (reelected): treasurer. Dr. J. Park West, Bellaire, Ohio
(reelected); recorder and editor. Dr. Walter Lester Carr. New
York (reelected). Dr. Rotch, Boston, was elected a member of
the Council.

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL,
AND OTOLOGICAL SOCIETY.

Seventh Annual Meetino, Held at New York on
May 23, 24, 25.

[Concludedfrom page S8S,]

Dr. L. L. Mial (New York) said he had had experience of
2 eases in which the suprarenal extract produced violent sneez-
ing, which continued for 10 or 12 hours. He had obtained
excellent results from the suprarenal mixed with chloretone.

Dr. M. R. Ward (Pittsburg, Pa.) said that, like some of the
preceding speakers, he had had some unsatisfactory resulty
from the use of the suprarenal extract, but he had not attributed
them to the drug. He tliouglit they might have been due to
defective method of application. He did not think that any
one who liad had experience witli adrenalin or the suprarenal
extract would question their power to control hemorrliage. In
plastic work on the septum he had ditficulty in the way of
sloughing. Whether this was due to any fault on his part or
not, he was unable to say.

The President (Dr. B. C. Myles, New York), said that 2 or
3 years ago he had been in the habit of using the suprarenal
extract in the powder form, but he had rather lost faith in it.

In fact he had lost some patients through it. He generally used
it with resorcin. One patient on wliom he had used it called
him up on the telephone 2 or 3 days afterwards and asked him
what on earth that was he had put in his nose, adding that he
had sneezed for hours after going lionie. Another patient, who
was interested in large commercial undertakings, wanted to
have his nostrils clear as he expected to have a good deal ol
talking to do. He was given some of the extract, and the result
was that his wife had to sit up with him all night and he wa-s
unable to attend to 7 imjiortaMt committee meetings which he
had down for the following day. These and similar experiences
had caused him to lose some of his faith in the drug.

Dr. Prick Brown (Toronto) said he had not used the
extract for more than a year. Before that he had used it for
some little time, but he always found that it produced an irritat-

ing effect. He had not used adrenalin, but would do so after
what he had heard about it.

Dr. Takamine was tlien introduced and invited to addres.s
the meeting. He remarked tliat he felt mighty honored at
being given an opportunity to speak on the subject, and was
well plea.sed with the way in which the drug had been discussed.
Of course he was only a chemist and could add nothing to what
had been said from a medical i)oint of view. What he had done
was simply to isolate the active principle from the suprarenal
gland. Tliis was the first time that such a thing had been done.
In other words, it was tli^ first time they had got the acftive
principle of this gland in the pure form of chemical crystals.
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and this was only a beginning of the wonderful work that he
believed was l)eing opened up in the domain of organotlierapy.
He liad no doubt that the otlier ductless glands would be simi-
larly utilized in oourse of time. In fact, he believed tiiat in the
near future they would have the a(:ti ve principles of all tlie other
glands isolated as they now had the active principle of the supra-
renal capsule. It depended on tlie members of the medical pro-
fession to decide how and when the drug should be used, and in
what strength. lOverything depended on the way in which it

was used. If it was misused, it would, of course, produce bad
results. He did not say this was why the gentlemen who had
reported unfavorable results had got tliem, but from a
chemical point of view he was at a loss to understand why it

should have had the irritating effect it had lieeu described as
having in certain cases. One writer, who was now a strong
believer in adrenalin, admitted that he got bad results at first,

wheu he used it with formalin. Adrenalin in that case got the
blame which was due to something else, and it wsis possible it

might do so in other cases also. Then they were aware that
there were some cases In which distilled water would produce a
stinging ettect similar to that which had been spoken of. All
these were matters for the medical profession to consider and
account for. All that he as a chemist claimed to have done was
to have given them the active principles of the suprarenal gland
in a form in which they could gauge its strength, and this they
never could do with the gland itself.

Replying to questions subsequently put to him, Dr. Taka-
mine said he was still prosecuting his investigations with the
view of making the drug still more stable.

Dr. Wilson, replying on the debate, said he had seen cases
where the suprarenal extract produced the irritating effects
which had been deseriljed, but he had not found them follow
the use of adrenalin. Another advantage possessed by adren-
alin was that it could be boiled and boiled again to render it

thoroughly sterile. This could not be done with the suprarenal
capsule. He had never found any of the sloughing which had
been spoken of, and in this connection he suggested that pos-
silily one mistake which was sometimes made was that of
using too strong a solution. A solution of 1 : 10,000, or at most
1 : 5,000, was quite strong enough for ordinary cases.

Dr. T. H. Hai.stei) (Syracuse, N. Y.) reported a case of
acute sphenoidal abscess, amaurosis and operation, with
recovery of sight, and Dr. Thomas R. Pooley, New York, a case
of frontal an(l ethmoidal disease with abscess of the orbit, the
latter contending that in such cases as he descriljed operative
interference was necessary to produce permanent results.

Dr. Gf.oroe L. Richards ( Fall River, Mass. ) read a paper on
empyema of the frontal sinns, in which he offered some sug-
gestions as to treatment. In the course of discussion. Dr. C.W.
Richardson, Washington, said there should be no hesitation
in resorting to operative interference in cases where there
was an abscess of tne mastoid. The discharge might be slight,

and yet there might be a large diseased area. The President
thought that free drainage was far better than anything else in
the treatment of the conditions described. All cases, however,
had to be considered individually. As a general rule, a trial of
<onservative methods did no harm.

Observations upon the treatment of stricture of the
lacrimal duct by electrolysis were contributed by Dr. L. L.
MiAi. (New York). He contended that strictures could be modi-
fled by this means more readily tlian by any other, and tluit

tliere was less danger of entering false passages and tearing the
mucous membrane.

Dr. T. R. Chambers (Jersey City) said that he used to have
great difiiculty in entering the lachrymal duct, but now he
employed a combination of adrenalin and cocain, and by its

means he was enabled to enter the duct with ease.

Dr. Norton L. Wilson (Elizabeth) thought electrolysis did
good by relieving the stricture.

Dr. Edward B. Holt (Portland, Me.) believed that in a
great many cases much could be accomplished by electro-

Ivsis.
Replying on the discussion. Dr. Mial said he had used

cocain aiid adrenalin in the lachrymal duct. They relieved the
pain and enabled the operator to pass the probe with more com-
fort to the patient, but they did not affect the stricture.

Dr. H. A. Alderton (Brooklyn) contributed a few
remarks on a generally unrecognized ear disease. It

resembled otitis media, but varied so much in the character of

its symptoms that it might .exist for years without being
detected. The treatment he recommended was incision and
evacuation of the tympanum and thorough cleansing of the
naso-pharyngeal cavities.

Dr. .J. P. McCaw (Watertown, N. Y.) gave a brief report of

a case of tuberculous otitis media, mastoiditis and inenin-
itis in an otherwise apparently healthy adult. The patient

„ied, and an examination showed the existence of tubercular
bacilli and streptococci in the ear, while there were no signs of

tuberculosis in the lungs, liver or spleen. It was difficult to

say whether It was a primary or secondary tuberculosis. The
primary lesion, no doubt, might have been overlooked, but he
thought it was primary.

Dr. M. D. Lederman (New York) described a Schwartze-
Stacke operation for chronic suppurative otitis media,
reformation of the tympanic membrane and secondary
myringotomy, resulting in improved hearing.

' Diseases of the Faucial Tonsil and Peritonsillar

SI

Tissue.—There was a symposium of papers on this subject, the-

anatomy and physiology of the parts being described by Dr.
Norval H. Pikr(;e (Chicago) ; atnite suppuration being dealt
with by Dr. Max Goldstein (St. Louis) ; recurrent peritonsil-
lar suppuration, by Dr. Henry J. Ha rtz (Detroit) ; acute
lacunar inflammation, by Dr. M. R. Ward (Pittsburg) ; myi-o-
sis, by Dr. Authitr G. Root (Albany) ; tuberculosis and syphi-
lis, by Dr. Cornelius C. Coakley (New York) ; and glandular
complications, by Dr. T. R. Chambers (Jersey City). Other li

papers were read by title, and will be published in the transa(v
tions of the society. They were by Dr. John O. Roe (Roches-
ter, N. Y.), and Dr. F. B. Hopkins (Springfield, Mass.), and
dealt respectively with chronic hypertrophy and malignant
growths. The discussion which followed was taken part in by
Dr. Jonathan Wrioht (Brooklyn) ; Dr. F. C. Cobb (Boston) :

Dr. L. A. Coffin (New York), and others.
The results of A Year's Kxperience in the Treatment of

Stricture of the Eustachian Tube by Means of the Electro-
bougie were given in a paper by Dr. Tho.mas J. Harris (New
York). The conclusions at which he arrived were that the
electro-bougie had a place in aural surgery, though less impoit-
aut than had been supposed; that it sliould be used after ami
not before other methods of treatment ; that it was most liable
to fail in cases where there were complications ; that its results
were not always permanent, and that its use was not without
danger.

Dr. George L. Richards (Fall River), described the sensa-
tions caused by a bougie passed into his own ear, and said that
the ear had felt better since the operation.

Dr. Wendell C. Phillips (New York) in whose clinic the
experiments detailed In the paper had been conducted, said his
views coincided generally with those reported. He believed
that in the electro-bougie they had a useful instrument, but lie

did not think that it was a cure-all, and it certainly had to be
used with caution.

Dr. Norton L. Wilson (Elizabeth) said he had found it

easy to make an entry with the electro-bougie in cases in which
he had been unable to do .so with an ordinary bougie.

Dr. William P. Brandegee (New York) said that at the
Eye and Ear Infirmary the results obtained with the electro-
bougie had been more satisfactory than those obtained froui

any other method.
Dr. C. Dunbar Roy (Atlapta, Ga.) said the electro-bougie

wheu used in selected cases was superior to anything else he
had tried. In the cour.se of further discussion, the use of the
electro-bougie in urethral work was referred to. and Dr. A. B.
Duel (New York), who had been credited with its .introduc-
tion into aural surgery, made some remarks in which he dis-
claimed having ever regarded it as a cure-all, but said that he
still maintained that an opening could be made by its means
more readily and successfully than by any other method. Dr. E.
B. Dench (New York) remarked that if the electro-bougie had
never done anything more than to have provoked that discus-
sion, it /rmst be acknowledged to have done a great deal, because
it had directed attention to what could be effected by means of
bougies. He thought the use of the instrument was perfectly
safe if used subject to the conditions of aseptic surgery.
Replying on the discussion. Dr. H.\rris expressed the opiniim
that even with ordinary caution there was danger of suppura-
tion from the use of the instrument, though he admitted that
the danger was not great in thorouglily competent hands. As
to the value of the method, he regretted that he had not obtained
as good results as Dr. Duel and others.

Dr. John F. Woodward (Norfolk, Va.) read a paper in
which he advocated Simple Operations on the Turbinates in
place of Cauterization. He remarked that complete removal
of the turbinate was seldom necessary.

Dr. Dunbar Roy (Atlanta, Ga.) submitted" a contribution
regarding Chronic Nasopharyngeal Bursitis.

Among the other papers read were the following: Tym-
panic Vertigo due to Obstruction of the Eustachian Tube,
Dr. William P. Brandegee (New York); Toxic Rhinitis,
Dr. Charles P. Grayson (Philadelphia); Immunization in
Hay Fever, report of 2 years' experience. Dr. H. HolhrooK
Curtis (New York); L/ithemic Pharyngitis, Dr. J. A.
Stucky (Lexington, Ky.) ; Management of Acute Otitis
Media, Dr. F. L. Jack (Boston) ; Early Treatment of Mastoi-
ditis, Dr. C. W. Richardson (Washington); the Mechanical
Treatment of Nasal Synechia, with demonstration of an
appliance. Dr. F. H. Koylb (Hornellsville, N. Y.); Diseases
of Stenson's Duct, and the treatment. Dr. C. E. Mungbb
(Waterbury, Conn.); Observations on the Treatment of
Catarrhal Deaftiess, Dr. Sargent F. Snow (Syracuse, N.Y.);
report of an interesting case of Aneurysm of the Internal
Carotid Artery, Dr. Walter B.Johnson (Paterson, N. J.);

Subarachnoidean Injections of Cocain for Operations on
the Head, Dr. Ri;dmond W. Payne (San Francisco) ; Papillo-
niatous Growths of the Soft Palate, Dr. William Diiplky
( Brooklyn), and Variations in the Technic ofSeptum Opera-
tions, Dr. Stephen H. Lutz (Brooklyn).

New Office-bearers.—The election of oflice-bearers for the
ensuing year resulted as follows: President, Dr. Charles W.
Richardson, Washington; Vice-presidents, Dr. H. Holbrook
Curtis, New York; Dr. H. W. Loeb, St. Louis; Dr. Charles F.

McGahan, Aiken, S. C. ; Dr. Ernest W. Fleming, Los Angeles,
Cal.; Secretary, Dr. Wendell C. Phillips, New York ; Treasurer,
Dr. Ewlng W. Day, Pittsburg, Pa.

i



June 8, 1901] THE PRESIDENT'S ADDRESS [American Medicine 439

SPECIAL ARTICLES

THE PRESIDENT'S ADDRESS.*

BY

CHARLES A. L. REED, A.M., M.D.,

of Cincinnati, Ohio.

In approaching the discharge of my duties as presid-

ing officer of the fifty-second session of the American
Medical Association, I beg to express my appreciation

of the generous suflfrages by which I have been called to

a position of such conspicuous honor. This appreciation

becomes all the more pronounced when I reflect upon the

magnitude and achievements of this great national body
and upon the luster of the distinguished men who have
presided over its deliberations. This thought brings me
to the first duty of the occasion, and that is, officially to

bring to your attention the fact that since our last reunion

3 of my most illustrious predecessors have been

called from their worldly activities to the realm of

rewards. Alfred Stille, Lewis A. Sayre and Hunter
McGuire, each a former president of the Association,

died within a single week. Their lives were known of

men, their records are ornaments of our annals, and their

achievements are their eulogies. They labored zealously

and with beneficent results, not alone in the scientific

field, but in behalf of an organized national profession;

and to guard jealously the splendid legacy which they,

among others, have left us, must be one object of our

labors upon this auspicious occasion. The hope is

indulged that steps may be taken to procure suitable

portraits of these and of other deceased presidents of the

Association, to be placed in some safe gallery until such

time as the Association may be able to transfer them to

its own Temple of Fame. I recommend that suitable

formal action be taken on this occasion relative t« the

life, distinguished services, and the death of these

lamented confreres.

FOKKIGN KELATIONS OF THE AMERICAN MEBICAL.

ASSOCIATION.

Tlie American Medical Association accredited dele-

gates during the last year to several foreign medical

conventions, notably the International Medical Congress

at Paris, the Dominion Medical Association of Canada,

the Mexican National Association and the Pan-American

Medical Congress at Havana. Tg each of these organi-

zations the American Medical Association sustains rela-

tions of peculiar intimacy. As one of the great scientific

nations of the earth, the United States is naturally an

Integral part of the International Medical Congress.

This Association, l)y a resolution presented by your pres-

ent executive officer, took the initiative in 1891, in

organizing the Pan-American Medical Congress. The
first reunion of that Congress was held in Washington in

1893, under the presidency of the late lamented Dr.

William I'epper. The second was held in the City of

Mexico in 1896 under the presidency of Dr. Carmona y
Valle, while the third has been held during the last few

months in the City of Havana under the distinguished
' presidency of Dr. Juan Santos Fernandez. This move-
ment has for its object the establishment of closer relations

between the medical profession of the different countries

I

of the Western Hemisphere. It has already borne excellent

fruit in the increased patnjnage of our medical schools

from the far south, in the improved status of American
medical practitioners in Latin America, in a better under-

standing of quarantine questions in the different countries,

and in the develoi)ment of a <'oncert in the investigation

of the medicinal flora of the Western Hemisphere. Our

•Delivered at the llfly-s«;ond annual meeting of the American
Medlcjvl Association, held at St. Paul, Minn., June 4-7, 1901. Published
ynchroMously by courtesy of Dr. George II. Simmons, editor Journal
American Medical Ansocmlion.

relations with the medical profession of Canada must be

of increasing intimacy, and I indulge the hope that while

maintaining the national limitations of our Association

for delegate and legislative purposes, its membership,

with the privilege of participating in all scientific

matters, may be freely opened to our brethren who live

beyond our immediate borders.

FISCAL AFFAIRS AND THE JOURNAL.

It has passed into unwritten law, born of the gradu-

ally developing features of our organization, that your
President shall restrict his annual address to a discus-

sion of the affairs of the Aasociation and to the great

object to which, by the terms of its Constitution, it

stivnds consecrated—" the common interests of the medi-

cal profession in every part of the United States." In
compliance with this rule, and realizing that I am leav-

ing scientific questions to be presented by orators

appointed for the purpose, I have pleasure in calling

your attention to the satisfactory condition of the affairs

of the Association, as indicated by the consolidated re-

port of the Treasurer and of the Board of Trustees. From
it you will observe that under the judicious management
of your Board of Trustees you had a cash balance at the

end of the last fiscal year of $31,004.67, being an excess

of $3,696.66 over the preceding year. Your plant has

been increased in value to the amount of nearly

$10,000.00, and the net profits of Tlie Journal amounted
to nearly $14,000.00. You will be gratified to realize

that, in addition, you have safely invested as part of a

fund with which to buy a home for Ths Journal and for

the Association, the respectable sum of $25,000.00. If,

however, you have occasion to feel satisfied M'ith the

normal condition of your finances, you must contemplate
with pride the rapid increase of your journal, in quality,

size, circulation and influence. The average weekly
circulation grew, during the last fiscal year from 13,672

to 17,446, and I have added pleasure in informing you
that, since the period covered by the report, the weekly
circulation has grown to 22,000 copies. For the accom-

plishment of these splendid results, I feel that you will

join me in hearty acknowledgment, not only of the saga-

cious management by the Board of Trustees, but the

tireless industry and the discreet direction of our accom-

plished editor. Dr. George H. Simmons.
I feel that it is important, however, to call your

attention to the fact that it would have been impossible

for your Board of Trustees to have accomplished these

results if, through its action, the Association had not

become incorporated. Leases were to be executed, pur-

chases were to be made, contracts were to be entered

into, money was to be loaned and bonds were to be

exacted, to do all of which it was necessary that the Asso-

ciation should become a legally organized corporation.

This was ett'ected, ad interim, by the action of your Board
of Trustees, which procured articles of incorporation

under the laws of Illinois, bearing date of April 14, 1897.

I am not aware that this fact, attested by the document
which I have laid before the Executive Committee, has

ever been confirmed by the vote of the Association. I

recommmend, therefore, that such action be taken at the

present session.

If, however, the condition of the Association, and
particularly of The Journal, is, on the whole, occasion

for much satisfaction, certain facts revealed by the report

are food for thought. Thus, The Journal has an aggre-

gate circulation 2 J times greater than the aggregate mem-
l)ership of the Association. It would seem, therefore,

that while the profession at large prizes The Journal, it

l)laces relatively less than half as much value upon mem-
bership in the Association. This fact liecomes strikingly

significiint when it is remembered that membership can

be acquired by those who are eligible at no additional

expense and with but trifling inconvenience. Does The

Journal fulfill all the wants of the profession arising in

connection with the Association? Are there no addi-
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tional advantages to be derived from membership? Is
there a laok of esprit de corps—a lack of the sense of unity
in the profession? Is the existing basis of our national
organization distasteful to the majority of the practi-

tioners? Do our subscribers embrace a considerable
number of practitioners who, under existing rules, can
not become members, and whose influence, therefore,
cannot be secured in behalf of the Association ? These
are questions that I am at liberty to ask, and that you
are at liberty to answer.

Another thought suggested by the report relates to
the disposition of the accumulating surplus. Shall the
present policy for creating a fund for the purchase of
property be carried out? Shall a larger proportion of
the money be expended in still further exploiting The
Journal'! Shall the members receive a direct advan-
tage from the earnings of the property which they have
created, by reducing the annual dues, or shall a certain

proportion of our surplus be expended in conducting
original scientific investigations on subjects of univer-
sal interest to the profession? I cannot resist the temp-
tation in this connection to venture replies to these ques-
tions far enough to say that, in my opinion, a reserve
should be held in hand large enough to meet any pos-

sible contingencies that might occur by fire or other dis-

aster in connection with The Journal; that the iiresent

generous policy in promoting the welfare of The Jour-
nal should be continued ; that the dues of the Associa-
tion should not be decreased ; and that the (juestion of
establishing and defraying the expenses of certain com-
missions for special scientific investigators should be
taken under serious consideration. The question of
tuberculosis is not yet a closed chapter. The causation
of cancer is yet a sealed mystery. The problems of tene-

ment house reform are not yet solved. The prevention
of various endemic diseases has not yet been made prac-

ticable. The systematic investigation of the American
medicinal flora, begun under the auspices of this Associa-

tion more than 40 years ago, remains an uncompleted
task. These are a' few among the many objects of a
specific character which demand and should receive the
fostering care of the Association.

I feel, however, that at the present moment, and
under existing features of our organization, it would
be almost impossible to determine, judiciously, either fif

these very important questions, and I now bring them
before the Association only for the purpose of directing
attention to them, with the hope that they may be taken
up subsequently and under more auspicious circum-
stances.

SCIENTIFIC WORK OF THE ASSOCIATION.

The Association began its career with general meet-
ings devoted chiefly to questions of medical education and
professional conduct, and to lengthy reports from various
standing committees. In 1800 it divided itself into a
few sections, each with a certain autonomy, and each
devoted to a particular part of our great scientific work.

'

This change was followed by the establishment of the
Judicial Council, by which means controversial ques-
tions, many of them of a personal character, were elimi-

nated from tlie general 'meetings. The subsequent
creation of the Executive Committee still further relieved

the general meetings of annoying details. Thus relieved,

both the general meetings and the sections have grown
in scientific importance, emphasizing the persistence of

our devotion to what must ever be recognized as the
essential, fundamental object of our organization—the
cultivation of the medical sciences. It must be acknowl-
edged, however, that great as has been the progress in

this particular, too much of the time of our general ses-

sions is yet devoted to the consideration of matters which
might, with propriety, be relegated for final action to a
smaller body. It would redound largely to the interest

of our annual session if the general membership could be
entertained and instructed at our general meetings by

|

exercises of a more purely scientific character, of such
broa<:l nature that they should not be restricted to any of
the sections. A reform In this particular will be a long
step in the tllrection of progress. The sections, in conse-
quence of the faithful labors of their officers, ofl'er strik-

ingly attractive programs for the present session. Iji

several of the lists will be found the names of invited
guests who, through ff)rtuitous circumstances, are not
members of the Association, but who are, nevertheless,
active workers in the scientific field, and whose partici-

pation in our labors will enrich the value of our proceed-
ings and enhance the felicities of the oc-casion. I bespeak
for them your cordial welcome. While the olHcers of
sections and your President have exercised the preroga-
tive of inviting guests, who come as guests, and not a^
members of any class, as specified by the Constitution,
such invitations have been extended solely with the
object (jf advancing the interests of the Association. 1

look upon this privilege, which has been exercise<l by all

of my predecessors and by previous officers of sections, as

one of extreme importance, and one which should he
continued under any plan of reorganization which mas-
be adopted. It is my conviction, however, tliat tin-

privilege should be hedged about by certain limitations,
one of the most important of which should be that an
invitation should not be extended a second time to any
person residing within the Unite<l States whose profes-
sional qualifications may entitle him to membership.
With reference to the invitation of persons identified

with the allied sciences, the matter should te left abso-
lutely to the discretion of the President of the Associ-
ation and with the officers of sections.

CONGKESSIONAIv AND STATE LEGISLATIVE AFFAIRS.
The American Medical Association, during the first

50 years of its existence, exerted relatively little influ-

ence upon legislation, either state or national. Since the
Standing Ct>mmittee on National Legislation and the
National Legislative Council of delegates from the State
societies have been established and have become coopera-
tive, there is some evidence that the voice of the profes-

sion is heeded at Washington. The experience of the
splendid committee of the association, acting in concert
with the National Legislative Council during the last

year, has, however, shown the serious necessity for more
tht)rough organization in protecting the interests of the
profession, and the interests of society as represented
through the profession. The inefficiency of our i>resent

organization for influence upon Congress was shown in

the inability of your- committee, notwithstanding its

strong personnel and the influences at its command, to

prevent the degradation of the army medical service.

This was accomplished by the passage of a hill under the
championship of Senat<ir Hawley, by the terms of which
the medical corps of the army is subjected to unfair and
humiliating discrimination. This law grades the medi-
cal dei)artment for rank, promotion, and, in consequence,
for pay, below every other department and special corps
of the army, and, with the exception of second lieuten-

ants, it is graded below the line. In accordance with its

provisions, a medical officer, to obtain a colonelcy, must
pass through three times as many files as an officer of
either the CJuartermaster's, the Subsistence or the Pay
departments ; more than twice as many as an officer of

Engineers or of Ordinance, and nearly twice as many a.-

an officer of the Signal Corps. The effect of this dis-

crimination is not only to lower the rank and pay of

me<lical officers, but must result in lessening the effi-

ciency of the corps by repelling men of spirit and
worth.

In every war known to history the deaths from pre-

ventable diseases have exceeded those due to battle. At
no time has hygienic science been sf) resourceful as at

present in preventing disease. A law which fails to give

to armies, either in peace or in war, the fullest protec-

tion by the application of the latest scientific develop-
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iiieiits at the hands of specially trainetl medical men is

unjust to the soldier, to society, and to tlie medical pro-
,

fession. In view of these facts, the army reorganization
law of the last Congress was iiiexi)lical)le anil inexcusa-
l)le. It, however, forces itself upon your consideration
from another standpoint. Physicians are citizens of the
Repultlic. As such they are intellei'tually, socially,

])oIitirally and officially the equals of any other element
of the body politic. There is no station to which they
may not attain ; there is no distinction of whicli they
may not be the recipients. Their rights are of manhood
origin and their perogatives are inherent. They are, in
very fact, peers of the realm, and the peers of any peers
of any realm. When the status of any number of physi-
cians in their representative relationship to society is

lowered, the status of the medicsil profession in general
is menaced in corresponding degree. When the Con-
gress, by tlie enactment of a law, degrades, relatively,
the status of an importiuit body of medical men,
engaged in the public service, it strikes at the status of
every physician in the country. It becomes, therefore,
the duty of every member of the nietlical profession,
jealous of his rights, his prerogatives, and the fair name
he may leave his children, to resent as personal between
himself and every niemter of tlie Congress who voted
for this law, the action which cast a stigma \\\>o\\ our
profession.

It hius been the conviction of many enlightened mem-
I

bers of the medical profession that the means employed
by the general government for the protection and pro-
motion of the public health are capable of improvement.
These duties have devolved upon the Marine-Hospital
Service, which was originally designed to give succor to
unfortunate people, without other domicile, who were
employed uj)on our rivers, lakes and the high seas. With
the growth of sanitary science this service, lieiiig the
only established agency available by the government for
this i>urpose, has been largely diverted from its original
object. As a result, under the present wise administra-
tion of its Surgeon-General, its representatives are
abroad investigating the sanitary condition of foreign
cities, its agents are at our ports beating back threatened
[epidemics, while valuable investigations are l)eing con-
ducted in its laboratories. In the exercise of its quaran-
tine functions, however, it comes in conflict with the
police power that is guaranteed by the Constitution to

:
the different states. The friction thus engendered has
been especially marked in the seaboard states. While
.this is true, the Marine-Hospital Service, in scope and
(design, dtx-s not fulfill in highest degree the objects of a
;central coordinating agency for the protection of the
ipublic health. It was thought to create a Department
of Public Health, with its executive ofHcer in the Cabinet,
ibut this idea yielded to that of a bureau in charge of a
!large Advisory Council, composed of representatives
ifrom the various states. Resolutions have been adopted
'and memorials have been sent to the Congress, com-
mittees have been ai)pointetl, money ha.s been approjtri-
Uted by this Association ; bills have been introduced and
ihearings have l)een had in committee, with the result
that the conditions to-day are precisely the same that
.hey were 10 years ago, when tlie agitation was inau-
ijurated in the session of this Association held at Wash-
iigton.

Secretary Wilson, of the Department of Agriculture,
n his report for 1899, recommended that the Congress
ipprojiriate money to defray the expense of a systematic
iivestigation of the medicinal flora of the United States,

I id ofexi)eriments upon the neutralization of medicinal
ilants indigenous to otlier countries. This recommenda-
i'ln was l)a.sed upon the fact that the United States is
li(' oidy great country which either has not conducted
<y is not conducting such experiments, and upon the fact
liat tlie pro])osed measure, touching the avenues of in-
liistry, manufacture, commerce and the pulilic health,
v!ts (iiic of national concern. This measure, however.

with its manifest importance, was denied even courteous
consideration, while its friends were denied a hearing by
the committees of the Congress.

The cause of failure on the part of this Association to

procure legislation by the Congress— and with the excep-
tion of preventing the passage of the Antivivisection

bill last year and securing the enactment of the Quaran-
tine bill this year, our recent efforts must be recognized

as failures—I say the causes of our failure are properly

subjects for careful consideration. I have examined the

records of the Association from the date of its organiza-

tion, and have Ijeen profoundly impressed with the fact

that memorials, resolutions, or even more definite propo-
sitions addressed to the Congress have, for the most
part, represented the views, or rather the impressions,

of the individual members proposing them. They have
generally been presented in the general meeting, and
have l)een endorsed without the deliberation essential

for wise action ; l)ut a deliljeration which is simply im-
possible in the limited time available in our general

meetings. In certain instances memorials to the Con-
gress have been i)resented at one session of the Associa-

tion, have l^pen reported to committees and reported

back for action, either at a later meeting of the same
session or at the succeeding annual session of the Associ-

ation. But it becomes evident that this course lessens

the evil but a trifle, for the reason that the committees to

which such matters were referred have been constituted

either under the leadership of the member proposing the

measure or of members of a standing committee who
had no interest in or understanding of the proposed
measure. Such memorials, resolutions or propositions,

when acted upon aftirmatively by the general meeting of
the Association, have, possibly, been mailed to some
member of Congress or of a legislature, but were not
followed by effective work in the rank and file of the
lirofession or among their patrons. When such bills

have been presented to the Congress, and have received
a certain amount of support from representatives of this

Aasociation, they have, as a rule, attained only that
degree of inqwrtance that has made them valuable to

their ostensible champions, as something to trade in the
game and barter of legislation for something which
would please a larger number of constituents and com-
mand a larger number of votes. In view of the fact that,

after all, the argument of votes is the only one which
appeals effectively to the average Congressman, it be-

hooves this Association, in its efforts to conserve the
interests of the profession and of society, to put itself in

position to influence the largest number of votes. Every
physician, therefore, should, in a perfectly respectable
sense, become an active working politician. This sub-
ject, however, is of such breadth and of such depth that
it may be well for us to pause at this juncture long
enough to consider, from the standpoint of fundamental
facts, the relationship of physicians to each other, and of
the medical profession in the aggregate as an integral
factor in society.

THE PBOFESSIOX, THE ASSOCIATION AXD THE
COMMONWEALTH.

In approaching a study, however brief, of the relation

of the medical profession to the State, or, as I prefer to
call it, the commonwealth, I feel that I am inviting
your attention to an eminently practical theme; one
which may enable us to understand the influences by
which we have arrived at our present estate, and the
means by which we may advance to even greater achieve-
ments. As we approach this theme—this eminently
l)ractical theme—w'e discover that the status of the medi-
cal profession, like that of every other element of that
comi)lex whole which we call society, is a perfectly nat-
ural one. Whatever it may be, it has been attained in
the i)rocess of evolution, and has been, and is deter-
mined, by laws as immutable as those which govern the
commingling of atoms or the sidereal strides of the
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planets. It is not the result of conventions or of resolu-
tions or of statutory enactments ; but these are to be
interpreted as indicice, for the time being, of the
position of the profession in the body politic. They are,

indeed, consequences rather than causes, and a.s such tliey

are subjects for careful inquiry. It is by a study of
them that we are enabled in part to determine those
laws, those natural laws, our liarmony with which is

essential, not alone for the present usefulness and con-
tinued progress of the profession, but for the ability of
the medical profession to conserve the welfare and pro-
inote the happiness of society at large.

But I have said that the position of the medical pro-
fession is a natural one. The truth of this declaration
is apparent when we go baclc to the beginnings of
society—when we examine the evidences presented by
primitive peoples. We are familiar with the classic

example so frequently utilized as a starting point in the
discussion of sociologic phenomena—the example of the
2 aborigines, one of whom makes better arrows, and the
other better mats than his companion, when, presently,
one confines himself to arrows, the other to mats, eacli

trading liis own for the other's product. . Here is an
example of the beginning of what the scientists call

"specialization of function in the social organism." It

is an interesting process, which, based upon varying
necessities and diverse aptitudes, results in multiplica-
tion of handicraft until somebody is hurt. This is a
new necessity, and it is met by a new aptitude, and tlic

possessor of that aptitude—the medicine man, our hon-
ored progenitor—steps upon the scene. His compan-
ions, appreciating his services, reward him with tlieir

arrows and mats ; and he, finding the life to his liliing,

restricts himself to his new-found vocation—and the
medical profession is established ! As the necessity for

his services, whether of charm or incantation, becomes
more apparent, the esteem of his fellows becomes more
pronounced. As events progress, he is accorded certain
rights, given certain prerogatives and hedged about by
certain limitations, all calculated to increase his efficiency
in promoting the common welfare—and thus is the prac-
tice of medicine regulated. He is spared from the battle

that he may serve his companions, and he stays away
from the chase that he may delve into the great myster-
ies—and thus is medical education inaugurated. He is

the exponent, not only of his professional knowledge,
but of at least the average intelligence of his people. He
is, in short, an integral part of the primitive social fab-

ric. As such, he shares the manners, the customs, the
aims, the ambitions of his companions ; and he, with
them, is controled by tlie forces which determine the
common state and the common destiny. His status is,

therefore, determined by the very laws which control
the growth and development of society itself. So true
is this that, from the dawn of history until the present
day, and in every stage of sociologic development, the
civilization of a people may be infallibly determined by
the intelligence, the efficiency and the influence of its

medical profession.

THE MEDICAL PROFESSION AND .SOCIETY 50
YEAR8 AGO.

It would not be to our present purpose to follow the
evolution of society as exemplified in any of the civilized

peoples, or, as the scientists say, " distinct etlmic entities

of the world," in which the present complexity has been
attained by an orderly succession of events. And it

would be equally unnecessary to show, what everybody
knows, that the medical profession, the heritor, in com-
mon with others, of antecedent influences, has been pro-
pelled by the.same forces and by equally orderly events
to precisely the same standard of civilization. The les-

son before us is that of the relation of the medical pro-
fession to a society which, but a few decades ago, was the
most diverse in origin and the most heterogeneous in

constitution known to modern history ; but a society

which at the dawn of the twentieth century is one of
the largest, richest and most intelligent of tlie world,
a society well amalgamated, and which by common con-
sent of even adverse critics is moving in harmony with
the most advance<l influences of civilization. I fancy I
should suddenly find myself unpopular with the audience
if I were to intimate that you, who comprise it—that
you, tlie representiitives of the medic-al profession—have
failed to contribute your full quota to the great progress
which that society in general has achieved, or that you
do not reflect in intelligence and morality the highest
type of civilized man. I hasten to allay your apprehen-
sion, for I have no such intention. On the contrary, I
ask you to indulge with me in a retrospect of American
society during the last half dozen decades that we may
the better understand the important part that you, and
the profession that you represent, have played in the
attainment of present results.

As I have already stated, the middle of the nineteenth
century found diverse conditions of society in the United
States. The older cities of the seaboard were the centers
of an advanced civilization. The remoter counties of the
same State, however, were then, in the absence of rail-

roads, the telegraph and modern mail facilities, more
remote from tlie centers of American influence than i-

St. Paul today from St. Petersburg. The great tide of
emigration that bad already poured and was yet pouring
over the mountains and spreading in lonely habitations
or widely separated communities over the vast valley of
the Mississippi from the I^akes to the Gulf was busily
engaged with the serious problem of existence. The
forest was to be felled and the prairie was to he sub-
jugated, habitations were to be built and crops viere .<

\ye raised. In the midst of these exactions, institution-^

of higher learning were established, and to an extent
patronized, and some strong men were produced. But
it must be recognized as true that society in general had
but little time and less money to devote either to school-

ing or to the amenities of life. The medical profession,

under these circumstances, was precisely like the com-
munity of which it was a part. There were but few
medical colleges, and they, for the most part, were but
meagerly equipped. Maniy doctors became such while
going from one town to another. Ignorant inventors of
alleged systems of cure hawked their wares in the high-
ways and the byways. Dogmatism that was destructive
to intelligence was rampant, while schism was fos-

tered by the baneful commercialism that too generally
pervaded the heterogeneous mass of 40,000 ])eoi)le that
comprised the medical profession. In 8 of the 26 then
existing States no laws affecting medical practice had
ever been enacted ; in 11, laws jireviously enacted hatl

been repealed ; in 3 only were there any restrictive laws,

and these proved inefficient ; while the facts could not be
a.scertained relative to the remaining 4 States.

THE ERA OF ATTEMPTED VOLUNTARY REGULATION OF
MEDICAL PRACTICE.

To remedy these evils, and actuated by the love of

science, the promptings of self-interest, and by devotion
to the interests of humanity, representatives of the
various State medical societies met in convention over
half a century ago and organized the American Medical
Association, with the avowed object of having its mem-
bers represent and take cognizance of " the common inter-

est of the medical profession in every part of the United
States." It sought to cultivate medical knowledge
among its members, to elevate the standard of medical
education, to promote the honor and influence and inter-

ests of the medical profession, and to enlighten.the public

concerning the relation betwen the medical profession

and society. Emulation and concert of action in the pro-

fession and friendly intercourse among those engaged in

it were additional aims of the founders of this great body
of representative American medical practitioners. A
constitution, by-laws, and certain rules of conduct were
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adopted. The constitution provided for a delegate body,
delegates being accredited from recognized medical
societies, medical schools, and eleemosynary institutions.

The rules of conduct prescribed in detail the deportment
of a physician, the deportment of the patient, interdicted
the licensure of sectarian physicians, and proscribed from
consultation those whose practice was based upon an
exclusive dogma. The influence of the new Association
was extended chiefly through the avenues of the various
State societies, many of which adopted the rules of con-
duet that had been prescribed by the newly-formed
national body as the ba.sis of afflliation. Several of the
•State societies, notably those of Massachusetts, Rhode
Island and Mississippi, finding either that the prescribed
rules of conduct were not suitable to their respective local

conditions, or feeling that they were sufftciently in touch
with the ordinary forces of civilization to require no such
formulas, never adoptetl the rules of conduct prescribed
by the national body. The medical association of Ala-
bama adopted the rules with rather a naive proviso that
somebody be appointed to call attention to such of the
special teachings of these rules "as may seem to require
elucidation in view of special circumstances and con-
ditions." Other State societies adopted more or less

modifying resolutions, but the general spirit of ostracism
and aloofness was maintained during the succeeding 3
decades. The result of this movement was immediately
salutary ; it developed an esprit de corps in the great body
of the profession ; it gave an authoritative definition to
medical education, and it created a strong and influential

national body within the profession. At the same time,
however, it became apparent that the organization did
not possess the necessary inherent strength to accomplish
its avowed object to regulate the practice of medicine.
xVs time passed schismatic medicine grew apace, its col-

leges multiplied, its practitioners appeared all over the
country, exemplifying that law that always makes the
blood of the martyrs the seed of the church. Quackery
of the most flagrant character was found everywhere,
and society was unprotected from its ravages, while the
inability ofa voluntary unchartered org-anization to enact
and to execute plenary laws was reduced to a demonstra-
tion. The medical profession, as an organized body, dis-

covered that its relation to the commonwealth was, as

the result of its own proscriptive policy, scarcely more
intimate or more influential than at the beginning of the
thirty years' hopeless experiment.

THE ERA OF EFFECTIVE LEGISLATIVE CONTROL OF
MEDICAL PRACTICE.

The era of effective legislative control of medical prac-
tice came as the natural reaction from the demonstrated
failure to su'Comj>lish the same result through voluntary
organization; but it came as the result of the sentiment
which had been i)ropagated largely through the influence
of this Association. The representatives of progressive
medicine, turning from the National Association, invoked
the aid of their respective State societies in taking up
the question with their respective legislatures. The
profession in each State, however, recognizing its own
local conditions, proc(!eded in its own way to attend to

its own business. The very earliest attempts to secure
State legislation revealed the faet that the socalled

irregular practitioners, under the stinmlus of ostracism
and the fostering care of public sympathy thereby
Induced, had become so numerous and so influential

that in a majority of States nothingcould be done with-
out their cf>operation. It \^as no longer a theory, but
a condition with which the real i)erformers were con-
fronted—and they met it. (Jalifornia, in 187(i, through
its regular medical society, took the initiative. After
conferences with the rei)resentatives of the sectarian
societies, and after securing their cooperation, a law
was procured creating a licensing board composed of
representatives of lK)th the regular and setitsirian schools
of practice. Illinois, confronted by precisely the same

condition, took precisely the same course. Alabama,
always progressive, but the happy possessor of other con-

ditions, was able to place the regulation of mt>diCal

practice for the time being under the control of its

incomparable State Medical Association. Colorado created

a mixed board. New York, confronted by conditions

even more complicated than those in other States, took

up the same task. The profession of that State, acting

through its organized body, containing among its mem-
bers many of the most honored and illustrious names in

American medicine, found it doubly necessary to enter

into treaty with the denominational physicians. It real-

ized, however, that the rules of conduct to which it had
always conformed contained, among other provisions,

one which made it unlawful to "
. . . examine or

sign diplomas or certificates of proficiency for, or other-

wise be especially concerned with the graduation of, per-

sons whom they have good reasons to believe intend to

support and practise any exclusive and irregular system
of medicine."

As the thing expressly interdicted by this rule wn?
the very thing which it was proposed to do, and which
had been done in other States, and which it was very
necessary to do in New York, the medical society of

that State amended the rules of conduct so that it or its

members might, at discretion, enter into professional

relations with any or all persons whom the law of the

State at that time recognized to be practitioners of medi-
cine. When this action was brought to the attention of

this national body it resulted, not as might have been
expected, in the amendment or the abrogation of the rule

which had grown obsolete in the march of events, but in

its tacit reaffirmation and in the opprobrious excommun-
ication, for the time being, of the entire profes^ion of

the great Empire State. This action, viewed impar-
tially after the lapse of nearly 20 years, becomes the

more extraordinary when it is observed that similar

action was never taken with regard to Massachusetts or

Rhode Island or Mississippi, the societies of neither of

which had ever adopted the prescribed rules of con-

duct ; nor with regard to California or Illinois or Colo-

rado, each of which had, by overt act, if not by open
declaration, so far as this rule is concerned, taken an
e<iually nonconformist position. It is not surprising that,

with such an example before the State societies, the
experiment in consistency has not befn repeated. But the
movement of effective regulative legislation, once inau-

gurated, happily spread with great rapidity. Mixed
boards of licensure are now to be found in the majority
of the States of the Union, and in the minority of such
boards are to be found menil)ers of the American Medi-
cal Association engaged in issuing licenses to practitioners

of exclusive dogmas, and sitting in consultation with
sectarian physicians, not over a dose of medicine, but
over the vastly more vital (luestion of the (lualiflcations

of those who are to care for the sick of our Republic.

THE MEDICAL PROFESSION AND SOCIETY AT THE
B1X4INNING OF THE TWENTIETH CENTUKV.

The results of the 25 years of statutory regulation of
medic^il practice are in striking contrast with the results

of the quarter of a century of attempted regulations by
methods of proscription. At the conclusion of that
humiliating experiment, as at the beginning of it, there
was not a single eff'ective medical practice law on the
statute books of a single State of the Union. Today
there are 48 State or Territorial licensing boards, the
most of them being composed of representatives of both
the regular and the sectarian schools of ])ractice. The
laws of the different States are of varying efficiency, the
one procured by the Medical Society of tlie State of New
York, at the price of yet-maintained excomnumication
from this body, standing today as the model of excel-

lence for the entire country. Under the influence of tliese

laws, instigated by members of the American Medical
Association, and which, after all, are but expressions of
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the sentiments of the medical profession confirmed by
society at large, many substantial reforms have been
iccomplishefl. The medieal schools which, in this coun-
try, have labored bravely and efficiently undei adverse
conditions, have been stinmlated to increased efficiency.
One of the first changes accomplished was the practical
standardization of requirements to enter practice ; and
one of the first features of this standardization was to
securj for the student "the aids actually furnished by
anatomy, i^hysiology, pathology and organic chemistry"
—the 4 cardinal studies which, strange-sounding as it

seems, it was necessary solemnly and specifically to
insist upon a lialf century ago. It follows, therefore, that
with broadened and increasingly uniform curriculums, it

can not be said that schools even of sectarian antecedents
entirely "reject the accumulated experience of the
profession," nor can it be said that, in a sectarian sense,
they any longer possess an excuse for existence. Their
graduates, or such of them as do not base practice on an
exclusive dogma, are, in many instances, met in formal
consultation by even conservative regular physicians,
and, in more than one instance, are made members of
medical societies that are in affiliation with the Ameri-
can Medical Association.

The Illinois State Medical Society, which has always
been among the foremost in reform movements withir^
the profession, at its recent annual session, unanimously

" Resolved, That the school of graduation shall 1)6 no bar to
inembershii) in the Illinois State Medieal Society, providing
such physician is recognized by the local societies as qualifled
and not claiming to practise any exclusive system of medi-
cine."

The Ohio State Medical Society, by precedent, if not
by formal action, established the same rule.

We thus see that the prescriptive rule which, during
the more than 2") years of its dominance, propagated the
very evils it was intended to correct, is rapidly expiring
by limitation in the face of new conditions that have
been induced, in spite of it, by beneficent and catholic
legislation. In the State of New York alone the annual
registration of sectarian physicians has diminished nearly
90 fo , under the operation of its present laws. In the
State of Ohio many physicians who are graduates of sec-

tarian schools are making application to have their
classification on the register changed to "regular,"
while equal reactionary movemen i are observable in
other States. Thus we observe the ^jassing of Homeop-
athy and Eclecticism just as did the calm scientists of
Borne witness the passing of the "Humoralism," the
"Methodism," the "Eclecticism," and the "Pneumatic
School " of that period; and just as passed the "Chem-
icalism," the " latro-Physical School," the "latro-
Chemical School," and the " Brunonianism," and the
dozen other "isms" of later epochs, each leaving its

little modicum of truth as the memento of its existence.
And let us felicitate ourselves that, with the passing of
the particular sectarianism of the last century, there is

also the passing of its concomitant evils, such as existed
in even greater degree in the time of Galen, who " found
the medical profession of his time-split up into a num-
ber of sects, medical science confounded under a multi-
tude of dogmatic systems," and, as if relating the effect

of the cause, the historian continues, "the social status
and the moral integrity of the physician degraded."
The further results of this new order of things, however,
are observable, not alone in the modified curriculums of
the medical schools, but in the changed organic relations
of the institutions themselves. Under the pressure of
legal requirements the weight falls with almost fatal

force upon the small, private and poorly equipped insti-

tutions. These institutions, in the interest of self-pres-

ervation, and to protect a respectable alumni, are forced
either to expand their enterprises or to seek relations

with universities which are deeply founded in the com-
munity ; or else actually to go out of existence. The
majority of the schools seek connection with the uni-

versities, by which step alone they become logical

objects for endowment, and it is to be hoped that this

movement will continue until in this great country
medical education shall be as flrndy established as it is

today in any of the transatlantic nations.
Another of the new conditions which has developed

within the last (juarter of a century, as the result of an
increasing professional unity, is the effic-ient sanitary
regulations, national. State, and municipal, that now
aftbrd protection to the people from diseases that were
formerly devastating in their effects. It is not necessary
in this audience to mention smallpox, cholera, typhoid
fever, diphtheria, anthrax, leprosy, and the bubonic
plague, each of which has been brought under relatively
effective control, but I do feel that it is necessary to em-
phasize the fact that there are many unsolved problems
relating to the prevention of disease that stand as a

challenge to the industry, the ingenuity and the courage
of the profession. While these various changes have
taken place, others of almost equal importance are observ-
able in the relations of physicians to society. While
the community, instigated by the medical profeasion,

has given to that profession a legal status, definite and
increasingly influential, and has given it certain prerog-
atives and certain exemptions, it has, likewise, hedged
it about with certain limitations and imposed upon it

certain liabilities. There are numerous laws, both com-
mon and statutory

—

lex non scripta and lex soripta—
that admonish the physician that his conduct carries

with it a liability not defined by self-imposed rules, and
the numerous courts of our land proclaim that there are

tribunals " other than his own conscience to adjudge
penalties for carelessness or neglect" on the part of the

physician. So numerous, so unjust, and so disastrous

are actions before such tribunals that they have caused
the development of a new, legitimate and beneficent

enterprise, in the development of a company to insure

physicians against malpractice. It may be true that in

certain states and localities these laws are unjust, and
that there is a grave error in their administration by
judges created under our wretched elective system ; but
if so, the facts only emphasize anew, the necessity for

more complete organization of the profession and for

the more active exertion of its influence upon elec-

tions.

THE REOKGANIZATION OF THE A.Si30CIATI0N.

This brings us again to a realization of the fact that

the results that can be achieved only by the unification

of our national profession cannot be attained under the

present organization of our Association. The dispro-

portionately rapid growth of The Journal as compared
with that of the Association can have no other signifi-

cance. The weakness of the Committee on Legislation

at Washington was a question neither of personnel or of

industry, but arose purely from the fact that there was
no efficient organization in the rank and file of the pro-

fession by which speedy and effective influence could be

brought to bear upon members and senators. Equal
difficulty has been encountered in several States where
organization lias been similarly defective. The demand
for more effective organization of the As,sociation has

come from all over the country and resulted in the adop-
tion of a motion at Atlantic City authorizing the appoint-

ment of a committee of three to report a plan of

reorganization at this session. Another motion was
adopted authorizing the creation of a supplementary
committee of one from each State and territory, entitled

a Committee on Organization, which has been filled by
appointing for the most part the retiring presidents of

state societies for the current year. The Committee on
Beorganization, consisting of Dr. J. N. McCormack, of

Kentucky ; Dr. George H. Simmons, of Illinois, and Dr.

P. Maxwell Foshay, of Ohio, has given to the important
question entrusted to it a most careful and painstaking

consideration. It has laid before you the results of its
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deliberation. In doing so it has empliasized the prin-
ciple that this Association has its origin in the organized
profession of the respective states. It emphasizes the
fact that the delegate body should be so small that it can
remain in prolonged session and give to various subjects

under consideration that deliberate attention which has-
not been possible under the existing scheme of organiza-
tion during the hist 40 years. It recognizes the para-
mount importance of the scientific feature of our work
by relieving the general meetings and the sections alike
of the troublesome details that now consume the limited
and valuable time of the sessions. It remedies the glar-

'

ing and serious defects in the present constitution. It
prepares the Association, by perfecting the organization,
to meet important and pressing questions. These con-
siderations, together with the fact that the existing con-
stitutional provision relative to delay of action on
pending amendments has been met by the appointment,
a year ago, of a committee for the avowed and published
purpose of reorganization, and by the action of the
committee in laying the results of its work before every
member of the Associati(jn—I say these considerations,
and these facts, prompt me to advise the adoption of the
proposed constitution and by-laws in their entirety at
the present annual session of the Association.

The Committee on Reorganization, under the restric-

tions of the resolution creating it, has, very properly,
left undisturbed the existing rules of conduct. These,
if construed to have a fundamental importance, and if

vigorously enforced as they now sttuid, would disinte-
grate the Association in a single day. This reason, and
others already given, confirm me in the conviction that
such rules should be either amended or abrogated, or, if

reatHrmed, it should be by general resolution endorsing
their underlying principles but disclaiming the present
applicability of their details. There are, however, vari-
ous views entertained upon this subject, and that the
matter maj- be approached in a spirit of tolerance, may
be discussed coolly and impartially, that a concensus
may be reached and that harmony may be attained, I
recommend that the general questions of the revision of
the rules of conduct be referred to a special committee on
ethics, consisting of 3 members, with instructions to
report to the legislative body at the next annual session
of the Association.

THE NEW SCHOOL OF MEDICINP:.

The changes which I have advocated are essential for

the attainment of the purposes of the Association and for

I
the fulfillment of the high destiny of our national pro-

! fession. They are demanded by the changes that have
taken place during the last 50 years. The legislative

functions have passed from voluntary organizations to
the (,'ongress and the legislatures, where they belong

;

but it still devolves upon the profession in the organizetl
capacity, to stimulate, to restrain, or otherwise to control
the law-making power. The responsibility of the pro=-

Icssion is increa.sed, rather than diminished. Science
has come to have a clearer meaning. He who now pro-
• laims a dogma cries alone in the night, while the world
-Ifeps. They who demand a creed may read its varying
ti-rms only in the i)rogressive revelation of natural laws.
I 'ractice has changed. The depletions, the gross medi-
iitions, the absurd attenuations, the ridiculous antimin-

< iiilism have given way to a refined pharmacy and to a
more rational therapy. Sacrificial surgery has yielded
til the spirit of conservatism. Prevention is given
jin-cedence over cure. Education implies research and
'liscovery, and all may delve. I prot^laim, events pro-
i-laini, the existence of a new school of medicine. It is

- distinct from the schools of ')0 years ago as is the
iiristian dispensation from its pagan antecedents. It is

'iie product of convergent influences, of diverse ante-
• (Mlent origin. It acknowledges no distinctive title, it

litTalds no shibboleth. It is a school of human toler-

'tice, of personal independence, of scientific honesty. It

is the slave of neither prejudice, nor preconception, and
abandons the accepted truth of yesterday, if it only be

the demonstrated error of to-day. It places no premium
upon personal prerogative, and extends no recognition

to individual authority. It makes no proclamation of

completeness, no pretension to sufficiency. It recognizes

that truth is undergoing progressive revelation, not end-

ing to-day, but continuing through the ages. It yields

its plaudits to achievement, and recognizes that he is the

greatest among men who reveals the most of truth unto
men. It greets as a friend him who thinks, though he
think error, for, tliinking, he may think trutli and
thereby add to the common fund. It heeds all things,

examines all things, judges all things.

To you, the exponents of this new school, of this new
generation, of this new century ; to you, representatives

of the Democracy of Science; to you, citizens of the

Republic of Letters, I extend greetings ; and here, in our
parliament assembled ; here, where our will is supreme,
I this day invoke upon our deliberations the spirit of

liberty, the spirit of courage, the spirit of progress, the

spirit of truth.

THE VALUE OF CLINICAL MICROSCOPY, BACTERI-

OLOGY AND CHEMISTRY IN SURGICAL
PRACTICE.*

BY

JOHN A.'WYETH, M.D.,

of New York City.

For many yeai-s, almost without exception, my pre-

decessors in the address on surgery have devoted their

labors to the exposition of some general or special sub-

ject in the domain of operative surgery, and while I

would in no measure detract from the value of a
thorough technical knowledge, we should not in our
attention to the art, fall short of a proper appreciation

of the science of surgery. •

The experienced surgeon soon learns that it requires

more than asepsis and the rapid and skilful performance
of an operation to achieve the fullest measure of success

;

that although a thorough practical knowledge of regional

anatomy is essential in the highest degree to the con-

scientious fulfilment of the professional obligation, it

is equally important that there be called into requisition

the invaluable aid which laboratory research alone can
give in determining an accurate diagnosis ; in indicating

the most rational measures of treatment not only in the

preparation of a patient for an operation, and in the
selection of the safest anesthetic, but for the postopera-

tive management of the case, and in removing as far as

possible all doubts as to the prognosis.
Chemical analysis of the normal and abnormal secre-

tions and excretions of the body, clinical microscopy
and bacteriology should form a part of the educational

requirement of every surgeon. I do not insist that the

busy practitioner should attempt to master all the intri-

cate processes of the laboratory, for this is only possible

to one who devotes years of patient labor to the fa.sci-

nating department of science, but he should possess that

practical knowledge of the chemistry of the body in

health and disease, and of clinical microscopy and bac-

teriology, which any diligent student, under a competent
teacher, and in a properly equipped laboratory, should
be able to acquire in a 3 months' course of study.

The instimces are exceptional in jjractice where this

knowledge can not be applied with great benefit to the
[)atient, and with satisfaction to the surgeon. It is

naturally of greatest value in the cases where no emerg-

• Oration on surgery before the llfty-second annual meeting of the
American Medical Association, at St. Paul, Minn., June 4 7, 1901.
PublLshed synchroiii ivisly by courtesy of Dr. George H. Simmons, editor
Journal Aiuerica/i Mt-ttical Association.
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ency for immediate operation exists, but its advantages
are not wanting in these rarer cases, since it comas to his
aid in the postoperative period.

I^aboratory research, especially in the department of
bax'teriology, has placed not only the medical profession,
but the entire human family under lasting obligations
for the great benefits which have already been derived
from its discoveries, and it may be safely said that it has
done more than all else in accomplishing the revolution
in surgical thought and practice which has taken place
within the last 2 decades. One of the most notable
illustrations of this great advance is the triumph
which has been achieved over that once fatal disease,
diphtheria.

The discovery by Klebs in 188!?, and the isolation
and cultivation in 1884 by Lciffler of the bacillus of
diphtheria had its logical sequence in Behring's invalu-
able discovery (subsequently elaborated by Roux) that
the blood of animals, especially that of the horse,
rendered immune to diphtheria by inoculation, first

with attenuated, and then with more virulent organisms,
contained a substance capable of neutralizing the effects

of the bacilli or their toxin when sinmltaneously or sub-
sequently inoculated in nonprotected animals.

This antitoxin serum in its dose of 10 cc. of either
the 600, 1,000, or 1,500 immunizing units is potent not
only to arrest the destructive processes which formerly
characterized this disease, but to prevent the infection
of those who have been exposed to the contagion. How
great is the importance of the knowledge that these
bacilli are not only always present in the throat of a
patient suffering from diphtheria, but that they are
frequently found on the nasopharyngeal surfaces and
tonsils of persons free from systemic infection, and as
shown by Biggs, Parke and Beebe, of New York, they
may remain as long as .5 weeks after the membrane has
been discharged from infected subjects, all of which
points to the necessity for the isolation of the infected
individual, and the careful disinfection of the throats
of those who have been about diphtheria cases. (McFar-
land).

The statistics of Professor Welch, of Johns Hopkins
University, show that the ratio of mortality as a result
of these discoveries has been reduced more than 65 '/c

,

and that in 115 cases, in which, by reason of an early
diagnosis, the treatment of serum antitoxin was begun
within the first 3 days of the disease, the mortality was
only 8.6^ . In 546 cases in which the remedy was begun
after the third day of the disease, the mortality was
27.8^, , the ratio of mor'a'ity increasing with fatsvl pre-
cision as treatment was delayed.

To the surgeon, one of the most gratifying results of
this great triumph of the laboratory is the fact that he
is now rarely called upon to perform the operation of
tracheotomy, which was formerly distressingly frequent,
nor to witness the sufferings associated with intubation
of the larynx. A professional friend in the department
of diseases of children informed me recently that
whereas a few years ago he had from 10 to 20 intuba-
tions of the larynx on account of diphtheria in every
month, he now, since the serum therapy was practised,
averaged only 1 or 2.

I believe that what is true of this disease is true of
all infectious processes, and that as our knowledge
expands, a safe immunizing serum will be discovered for

each special toxemia. Even now it would seem that
this proposition is proved in other infections in which,
like diphtheria, the pathogenic organisms are localized

at the seat of infection, their toxic products alone enter-
ing the tissues through the circulation.

Of this type is the spirillum or "comma" bacillus

discovered by Koch in 1884 in the intestinal contents of
patients suffering from Asiatic cholera. These germs
are not found in the deeper organs, the morbid changes
in the tissues being due to their toxin. Immunizing
injections of cholera cultures have already been experi-

mentally and successfully employed, and promise rich

results.

In this same group, bacteriologists claim a place for

Diplococcus micrococcus lanceolatus of Fraenkel, the

pneumococcus. Sternberg and Pasteur isolated this germ
in 1880, and in 1884 Fraenkel demonstrated it as the

prevailing organism found in the sputum of croupous
pneumonia. \'ery late investigations give encourage-
ment to the hope that serumtherapy will soon be applied

in the early arrest of the invasion of this most painful

and fatal malady. Though pneumonia is strictly a

medical disease, its early recognition as a surgical com-
plication, or in view of an anticipated operation, is of

very great imiiortance. In a recent case which came
under my observation at our laboratory, a specimen of

sputum was sent in for bacteriologic study. It was not
blood-stained or " brick dust," but yellowish-white in

color like the ordinary sputum of bronchitis, and was
supposed to be "grip" or tuberculosis. The bacillus

of tuberculosis was not present, but numerous micro-
cocci lanceolati were discovered, and the laboratory diag-

nosis was made and confirmed within 24 hours by the

well-recognized symi)toms of consolidation with the

"brick-dust" expectoration of this disease which super-

vened.
Tetanus toxemia, or "lock-jaw," the organism pro-

ducing which was discovered by Nicolaier in 1894, and
which for years has baffled the most strenuous efforts of

the bacteriologist and clinician seems at last to be claasi-

fied with the controlable infections. Professor Osier, in

the last edition of his " Practice of Medicine," says the
immunizing serum of Tizzoni has been successfully and
encouragingly employed in doses of 2.25 grams for the
first dose, and 0.6 grams for subsequent doses. Of li:i

cases treated by this method 03^ recovered.
It was not until the discovery of the bacillus of

typhoid by Eberth in 1880 and the pure cultures of this

germ secured by Gaffky in 1884, that there was made
possible in the vast majority of cases of typhoid fever a
positive diagnosis.

The demonstration of Widal that when 10 drops of

a 24-hour bouillon culture of Bacillus typhi was added
and thoroughly mixed with 1 or 2 drops of serum from
the blood of a typhoid patient, the bacilli lose their

motility and become agglutinatt^d in masses, was one of
the most brilliant atlvances in clinical bacteriology, and
of great value in surgical diagnosis.

In many of the lesions of the abdonainal viscera, and
especially in those located in that battle-ground of sur-

gery, the right iliac fossa, where the physical signs and
the febrile movement may suggest either beginning
typhoid, intestinal toxemia, or a pyogenic sepsis, an
early diagnosis may be determined in no other way than
by the aid of the laboratory.

The practitioner who has not called into requisition

the invaluable aid which bacteriology affords in the
differentiation of those too often obscure intraperi-

toneal lesions, cannot appreciate the satisfaction which
this practical application affords. How often the safety

of a patient hangs upon even a few hours time, and
alas, how often this precious time is wasted in the uncer-
tainties of diagnosis, when a resort to the demonstration
of science, available to all, would have plainly indicated
the proper method of procedure. We know too well

the fallacy of relying upon the ordinary subjective
symptoms, and even some of the objective symptoms
afford us no accurate clue to the pathologic proces-s

which may exist. The pulse and the temperature <>l'

commencing typhoid may well be mistaken for the {)ulsc

and temperature of an appendicitis. The pain and mus-
cular resistance over the right iliac and the right

abdominal region are in many instances practically alike.

The nausea, the vomiting, and the general sense of
uneasiness point neither directly to the one or to the
other disease, but in a crucial test by Widal's reaction,

with the blood-count pointing to the presence or al)sence
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of a leukocytowis, the question i§ quickly settled. I have
seen all the symptoms of appendicitis present in cases

in which the blood-count contradicted a pyogenic sepsis,

and in which Widal's reaction told tlit; story of typhoid.

On the contrary, I have dealt with cases which ordi-

narily would have been most perj)lexing, in which all

the symptoms of typhoid jjrevailed at a period when it

was too early to recognize this disease by Widal's test,

and a leukocytosis of from 15,000 to 21,000 proved at

the earliest possible moment that the case was. one for

immediate operation.*
The discovery by Bollinger in 1877 made the diag-

nosis of that comparatively rare affection, actinomycosis,
clear. In examining the yellow granules and accom-
panying pus dischargetl from an infected area he recog-

nized the ray fungus or actinomyces. More recent

researches have shown this fungus to be composal of

bacilli in various stages of development, some being
spores and some more perfectly developed organisms.

In another fortunately rare disease, malignant pus-
uile, caused by the lodgment in an abrasion of the
iiacillus ailthracis, we are indebted to the laboratory for

our knowledge of its etiology. Bacillus anthracis dis-

covered by Devalue in 1863 is not usually found in the
Itlood except in the most malignant cases and in the last

stages of fatal infection, but can be demonstrated in
' the pustule of inoculation with the microscope or by

cultures.

Roux and Chamberland, according to McFarland,
iiave found that filtered cultures will produce immunity
when properly introduced into animals, and we reason-

ably hope from these experiments that the serum treat-

ment will before long be made applicable to infected

human beings.
Another rare organism is the bacillus of malignant

edema, which was discovered by Pasteur in 1875 and
called by him Vibrimi Heptique. There are only 2 cases

of this disease so far reported in man, and they were
subjects of abnormally low resistance infected by the
hypodermatic administration of a product of nmsk.

Bacillus pestis or bubonic plague orgaijism was dis-

covered in 1894 simultaneously by Yersin and Kitasato,

in blood drawn from the finger tips of infected individ-

uals, and in the broken-down lymph glands, and is

described by Kitixsato as greatly resembling the micro-
organism of chicken cholera.

Bacteriologic research has robbed the puerperal state

of much of the anxiety and dread which formerly
attended this ordeal, not only in preventing sepsis, but
in recognizing the infections already established in time
to prevent a general peritonitis or septicemia. The
jiuerperal uterus, or this organ when the seat of non-
puerperal endometritis, offers an ideal field for biu-terial

proliferation and invasion, since septic organisms enter-

* Two of the cases occurring in my own work within the last few
inontlis may emphasize the great value of this teehnie.

A miin of :S0 wjis seized with quite severe pains which were confined
to tlie region of the cecum and appendix. Upon palpation t.liere was
well-marked resistjince in the muscles immediately ()\er tiiese organs
wliich was tu)t observed in any other part of the abdominal wall He
had voniite<l (»n one or twf> occasions and the lemperaiiire ranged from
101° to 10ii° K. on the second day of this atUick. The questions which
were presented to the consultants were whether this temperature could
he accounted for by intestinal toxemia, by appendicitis, orincipient
Tyj)iioid. Although it was too early in the iiistory of a typhoid case to
enfounige a belief that Widal's )va<-tion would be present, this was
made and with negative results. < )\\ the following day, the symptoms
still pointing toward typhoid fever, a careful blood-count was made,
and the h-ukocytes did not count over 7,000. Assured from this that
no danj$<'rous pyogenic process was present, the idea of openition,
( ven exploratory, was abandoned until the examination miglit be
r.^IM*ated on the succeeding day. A second careful blood-count showed
no leukocytosis, and on the fourth day, allliough Widal's reaction was
|UU absent, I lie case was declared to be typhoid, and the subsequent
"story proved tilt- diagnosis to Ije correct, since a few days later the
action of typhoid was present, and tlie patient went through tlie regu-

lar stages of this fever.
In a se<'ond case, a male patient, 4.5 years of age, there was a typical

typhoid tongue, temperature ranging from 100° to 103.5° V , tenderness
and muscular resistance in the right iliac fossa and loose discharges
from tlie bowels not unlike those frequently met with in typhtad.
Widal's rcartirin was tried with negative results on 3 successive days.

t'}

The blood-count on the rtfth day showed the leukocytes numbering
L 21.000, ju'^iiiying a diagnosis which excluded typhoid and contirmed
^ the suspicion of pyogenic sepsis.

ji no

T lar

ing the atvity may rapidly penetrate the endometrium
and enter the lymph channels whence they pass into the

venous sinuses and lymphatics of the pelvis.

Professor W. R. 'Pryor, in a paper read before the

New York State Medical Association in 1900, says,

" puerperal sepsis if not rapidly fatal almost always pro-

duces lesions which seriously damage the pelvic organs

or the viscera," and that "time is in this serious condi-

tion an important element." He recommends the early

employment of the Dtiderlein tube, which, after sterili-

zation, is passed into the uterus, being protected from

contact until the fundus is reached. From the serum
and debris thus obtained cultures are made, and the

charaeter of the operation—either curettage or hysterec-

tomy—determined by the result of bacteriologic investi-

gation.

Not only does the laboratory come to our a.ssistance

in the diagnosis of certain obscure surgical lesions of the

stomach, but it is still more valuable as an aid in arriv-

ing at the exact condition of the digestive functions of

this organ, any derangement of which it is at times

exceedingly important to correct in order to bring a

patient into suitable condition to stand an operation.

Thus it is important to determine in certain instances

whether or not free hydrochloric acid exists in this

organ, and while the total quantity poured into the

stomach in the digestive process cannot be accurately

measured, clinical chemistry can closely estimate^ the

total quantity found at a given moment during diges-

tion. The acid-combining power of the proteids is

known, and by certain tests it is feasible to estimate

sufficiently close for a satisfactory diagnosis, the quan-
tity of hydrochloric acid secreted. The small tiuimtity of

hydrochloric acid which combines with ingested inor-

ganic elements is lost to gastric digestion, serving as it

does its function in this process in the intestines.

It is clear, as stated by Van Valzah and Nisbet, that

the hydrochloric acid which combines with the proteids.

and that which remains free, together roughly represent

the activity of acid secretions. It is logical then to con-

clude that the quantity of hydrochloric acid loosely

combined with albumin, together with the quantity
remaining free in the contents withdrawn at the end of

a particular time after eating a particular meal is a
practical and clinical measure of the secretive activity of

the peptic glands, and of the digestive work of the

stomach. All of this is made sufficiently exact for prac-

tical purposes by the laboratory method of analysis after

the simple test-breakfast of Ewald and Boas, or the
more elaborate test-meal as recommended by Germain-
Sf'e.f

fThe simplest method is that known as the testrbreakfaat of Kwald
and Boas in which on an empty stomach, usually In the early morn-
ing, a breakfast roll which contains about 5 gm. of proteids, 89 gm. of
carbohydrates, /, gm. of fat, % of a gm. of ash, and wetglisTOgm., and
3.50 ec. of water (about a glass and a half) arc taiten. The bread should
be thoroughly chewed and in.sallvated before being swallowed with
the water. Csually in 1 liour's time a tube is introduced and the con-
tents of the stomach withdrawn, usually by expression, or by siphon-
age, and then filtered. An estimate of the acidity of the filtered
contents is made by using a deci normal solution of potash or soda.
The numberofcc. of this solution which will neutralize 100 cc. of the
filtered contents of the stomach e.xiiresses in figures the acidity of the
fluid withdrawn. At the end of an hour, undei- approximately normal
conditions of digestion, the total acidity should be .'lO to 00, the hydro-
chloric acid albumin :!0 to 40, the free hydrochloric acid 10 to 20. An.y
departure from this rule shows the abnormal absence or excess of this
important agent.

The test-meal of fiermain-SC'e is at times preferable, since it con-
tains a larger quantity of proteids tlian the test-breakfast of Ewald and
Boasjust given, but the method of procedure is practically the same.
The presence of hydrochloric acid can be recognized by Gunzborg's
reagent, which is composed of:

Phloroglucln 2 grains.
Vanillin 1 grain.
Alcohol (absolute) .30 grains.

By spreading 3 or 4 drops of this reagent in a porcelain crucible,
adding upon this the same qu.antity of the Altered contents, and
slowly warming the cria-iblc. after several seconds, a red cctior appears,
and at times the red <'r.vstals of IVrc hydi blorie acid arc seen, or the
simpler metliod of employing a Illtercd paiicr which has been soaiced
in a 0..rf alcoliolic solution of diametiiylamldiazobenzol and dried.
This, In the presence of a trace of free hydrmdiloric acid turns distinctly
red.
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The presence of lactic acid in the stomach contents as
shown by Kelling's test* has a distinct diagnostic value,
since it takes place in comijaratively rare conditions, and
since these conditions are seldom fulfilled except when
carcinoma is present.

Lactic acid is dependent upon the presence of a
special bacillus which thrives in the stomach under
abnormal conditions, and is capable of converting glu-
cose and lactose into lactic and carbonic acid. Boas goes
so far as to insist tliat the persistent presence of lactic
acid in noteworthy quantity during the digestion of a
saucer of oatmeal, chemically free from lactic acid, is a
specific sign of carcinoma of the stomach.

While the stomach may under varying conditions
contain hosts of various bacteria in addition to the one
just considered, there are only 3 others that are of
importance as pathogenic organisms. First, Sardnm
ventricu/i (in their usual cube arrangement) which when
found indicate insufficiency of the stomach muscle due to
nonmalignant obstruction. They are not found in car-
cinoma, since they perish in the presence of lactic acid,
which, as we have just shown, is so common in malig-
nant disease of this organ.

Another microorganism is the i/east plant also found
when motor insufficiency exists. It may be present
when the stomach contents are alkaline, neutral or acid.

Bacillus geniculatus is present under the same con-
ditions which produce the lactic acid organism and is

considered also to be suggestive of carcinoma.
When the presence of blood is suspected in the stom-

ach and is not clearly defined bj^ the microscope, chem-
istry comes to our aid in its recognition by the glacial
acetic acid and ether test.f

A study of the discharges from the rectum is as yet of
little value to the surgeon. Beyond the recogniti(Hi of
blood or pus, or cast-otf cell elements in certain malig-
nant neoplasms, there is but a single organism which is

of real diagnostic value, namely, the ameba of dysen-
tery, described by Lamb in 1859, which is a motile mass
of protoplasm about 20 micromillimeters in diameter
containing a single nucleus, and 1 or several vacuoles.

In the differentiation between the pathogenic organ-
Isms ofspecific and non-specific urethritis, microscopy and
bacteriology are our only infallible guides. They teach
us to eliminate the various bacteria found in the exter-
nal genital and urinary passages, not bearing directly
upon the etiology of urethritis, and to recognize dis-
tinctly the 2 forms of diplococcus, the gonococcus of
Neisser, and the pseudodiplococcus, which while not
morphologically diflterent from the specific disease-
producing organism, can be readily distinguished by
special modes of staining as well as by cultures. In the
daily routine of practice the exact nature of every sus-
picious urethral discharge should be subjected to careful
scrutiny. The patient is entitled to the satisfaction of a
negative result, which is easily demonstrated by staining
the smear with methylene blue which clearly defines
both organisms. If no cocci are revealed all anxiety is

put at rest, but if there are present both varieties of
these organisms, occupying as they do, the protoplasm
of the pus corpuscles, a further research and the differ-

entiation of the true form from the false diplococcus is

impei-ative. The pseudococcus retains the violet color
of the anilin-gentian water violet stain, while with care-
ful laboratory technique' the addition of the Bismarck
brown brings out the gonococcus, the protoplasm of a
single pus corpuscle showing at times both the blue stain

Kelling's test consists of 5 cc. of the filtrate diluted to 50 cc. with
distilled water, to which 1 or 2 drops of official 5^ solution of the per-
chlorld of iron Is added. The yellowish-green tinge Indicates the pres-
ence of lactic acid.

tTo 10 cc. of the filtered contents add 3 cc. of glacial acetic acid, and
extract the coloring matter of the blood by shaliing with 5 cc. of ether.
This turns the ether exti'act brown. When this discoloration does not
taice place there is no blood. To carry the demonstration further, to
the brownish decanted ether extract, 10 drops of fresh tincture of guiac
with a few drops of peroxid of hydrogen are added. After vigorously
shaising, the mixture becomes clear blue if blood is present.

of the pseudococcus and the diplococcus of Neisser which
retains the brown color.J

Bearing in mind the fact that the gonococcus of

NeLsser may remain dormant in these passages for

months, and, as maintained by some observers, for

years, incapable of a further inoculation of the seem-
ingly immunized patient, but capable of exciting the
most acute and injurious inflammation in an inncwent
victim, it becomes a matter of the greatest importance
to subject to most careful study the external genitourin-

ary passages where an infection has once existed. It has
been demonstrated that an artiflicial urethritis as that

which nitrate of silver produces will develop the dor-

mant goiiococci and cause their presence in the dis-

charge.
Keys and Chetwood, in their excellent volume on

venereal diseases, place well-deserved emphasis upon the
value of the Gram test for recognizing these organisms.
They properly insist that the diplococci should be of the
recognized size and have within the protoplasm of the
pus corpuscle their proper shape and arrangement and
remain negative to Gram's staining. ICven when cul-

tures are made to demonstrate the specific organisms
beyond all doubt, resort should still be had to the Gram
staining as a final means of identification.

In ca.ses of pyelitis, many of the difficulties which
formerly stood in the way of differential diagnosis
between renal calculi, simple pyogenic pyelitis or the

presence of tubercular disea.se in this organ, are now
overcome by the careful methods of the laboratory.

The presence of the bacilli of tuberculosis in one or
both kidneys, even when they are exceedingly infre-

quent in the discharge, can be demonstrated in urine
drawn by urethral catheterization, or by the more sim-
ple process of bladder seggregation, when the suspected
organisms are with other detritus thrown down by the
centrifuge. The carbol-fuchsin stain decolorized with

5fo .sulphuric acid, brings out in brilliant red the out-

lines of the bacilli of tuberculosis, while the addition of

95^ alcohol decolorizes the smegma bacillus, and thus
eliminates this possible source of error to any but the
more expert laboratory workers. §

In the effort to arrive at the general condition of a
patient, the chemic, microscopic and bacteriologic

study of the urine is only second in importance to that

of the blood, and when we consider the additional and
exact information which can thus be obtained concerning
any pathologic process at any point in tlie urinary tract,

the value of this analysis is very materially iuerea.sed.

A careful study of the urine is always indicated before

determining what anesthetic it is safest to employ in the
operation to be undertaken. When there is no import-
ant lesion of the heart, either in its valvular mechanism
or in the blood supply and nutrition of its muscular
walls, few .surgeons, I hold, would employ ether in a

tDr. Jeffreys, the director of the laboratory in the New Yorii Poly-
clinic, employs the following differential stain

:

Use Gram's stain followed by a contrast stain such as Bismarck
brown. To prepare this stain proceed as follows :

Prepare aniline water by emulsifying 8 drops of aniline oil in about
10 ccm. of wat«r, filter through a wet filter; to this aniline
water add about A its built of a satui-at«d alcoholic solution
of gentian violet. Stain smear with this "aniline wat«r gentian
violet" 1 or 2 minutes. Wash in warm water and then Immerse in
Gram's solution for 1 minute. The formula for this solution is as fol-

lows:
lodln 1 gram.
Potassium iodid 2 grams.
Water 300 cc.

Thoroughly wash in 9.5;* alcohol until no more blueappeiirs to wash
out; then wash in water. Counterstain for 1 minute with a saturated
solution of Bismarck brown in S^ aqueous solution of carbolic acid.
Wash, dry, and mount in balsam. After this treatment, pseudogono-
cocci should be stained violet, and gonococci should be brown.

SThe following process is used at the Polyclinic Laboratory in

determining the presence of Bacillus tuberculosis in the urice and
feces. The sediment is thi-own down in the centrifuge, the smear dried
slowly over the Bunsen burner and stained with carbol-fuchsin, which
is then warmed over the Bunsen burner for S or 4 minutes witlioiit

being dried. Then wash with water and decolorize with 5;* sulfuric
acid, and again wash with water. After this add 9.5;< alcohol, whicli
decolorizes the smegma bacillus and again wash in water, counterstain
with methylene blue and dry. With the 1-12 oil Immersion, the clusters
of tubercle bacilli are readily seen.
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protracted operation in which there was any suggestion
of iin acute nephritis, or in certain chronic forms of
Bright's disease.

It is commendable practice to study through several
days the quantity of urine passed, keeping accurate
measurement, as well as making a qualitsitive analysis
of that which is passed under conditions as near as
possible similar to those to which the patient had been
subjected before coming under observation, and then
under conditions of rest, with proper alimentation and
the free opening of the alimentary canal with calomel
and Carlsbad siUts (which agents in my experience most
readily do away with fermentation and the production
of gases in the bowels) to note the changes which occur
in excretion.

The presence of oxyluria is in my opinion a contra-
indication to a serious surgical operation, for the reason
that it is pathognomonic of a disturbed nutrition due
to insufficiency of the digestive fluids, and to fermenta-
tive processes in the intestinal tract.

An excess of uric acid, evident in the rosettes or
rliombie or quadrate crystals (one-sixth objective), found
in the urine which has not been passed more than three or
four hours, has also a pathologic significance scarcely
less than that of oxyluria. It indicates a condition of
defective nutrition which is part of the gouty or rheu-
matic diathesis, predisposes to chronic nephritis and is

one of the symptoms of various acute inflammatory
processes, of leukemia, cirrhosis of the liver, gastro-
intestinal catarrh, and is often present in diabetes
mellitus.

The chemistry and microscopy of the urine further
informs us when ammoniacal decomposition of the urine
is taking place within the bladder, suggesting insuffi-

ciency of this organ due to obstruction of the urethra or
to atony of the bladder muscle. The large rhombic
ma.sses or stellate and cross-shaped rosettes of the triple

phosphates only exist in these abnormal conditions of
the bladder, and with the brownish colored thorn-like
crystals or urate of ammonia are important aids to
dij^?nosis.

The presence of epithelia from the various portions of
the urinary or genitourinary tract, of spermatozoa and
various bacteria chiefly pyogenic in character, are further
and well-recognized evidences of the value of the micro-
scope in surgical diagnosis. In rarer instances, the
booklets of ecthinococcus, the embryos of filaria and the
ova of Bilharzia hiemotabium are thus discovered in
the urine. I have been able once to demonstrate the
presence of the eggs of the last-named parasite in the
bloody urine of a missionary in Africa where he had by
long residence acciuirwl the disease.

From the laboratory we are taught the well-known
tests for albumin and sugar by whicli all sources of error
may be eliminated in determining not only their pres-
ence but the quantitative analyses as well. The patho-
logic conditions in which these substiinces are excretetl
are at times exceedingly grave, and it is of vibil impor-
tance that their presence be discovered so that timely
and judicious treatment may be instituted, or operation
avoided which under such unfortunate conditions would
be invariably fatid.*

In glycosuria the surgeon must know whether he is

dealing with what Pavey designates as alimentary dia-
betes, in which the sugar eliminated by the urine is

derived solely from the food a.s result of defective carbo-

1
*T(i (U'ltrmlne the presence of albumin, the nitric acid and heat

t Is classic and reliable. The RimplcHt quantitative analysis as
lominended by Hare Is to (111 the tube for the centrifuge to the 10 cc.
irk with urine, to which Is added 2.") cc. of potassium ferrf)cyanld
utlon (one part to ten) 1.5 cc. of acetic ado Is also added. After
xini; the fluids well tne centrifuge Is rotivted until the albumin Is

prriipitated. Every .1 cc. nuirk on the tube represents V} by hulk of
iilliuiiiin: thatis, If the albumin extends up to the 3.0 cc. mdrk, the
alljuifiin amf>unt,s to 8.^;.

Fchlini^'s test in the demonstration of sugar and the quantitative
iialysls li.v incHiiM of yeast fermentation Is another Important labora-

tory process, without recourse to which the surgeon In a certain group
of cases can not satisfactorily work.

hydrate assimilation ; or whether that almost hopeless
condition of composite diabetes in which abnormal dis-

integration is taking place, is present.

No less important is the estimate of the amount of

urea which is being eliminated in a given quantity of

urine. Employing the simple apparatus of Doremus
with the sodium hypobromite solutionf within a few
minutes by the evolution of nitrogen gas in the
presence of this, the amount of urea which is being car-

ried ort' by the kidneys is readily demonstrable.
Nonparasitic chyluria (that form not due to the pres-

ence of fllaria) is a rare affection, but it does exist, the
fluid coagulating almost like jelly. In these conditions
the micrt)scoije shows little that is pathologic excepting
some minute granules and oil droplets similar to those
in milk. (Osier.)

The presence of blood in the urine, even in the most
minute quantities, can in almost all cases be recognized
by the microscope, and in those exceptional instances
of hemoglobinuria in which the corpuscles have disap-
peared, the blood-crystals of Teichmann may be recog-
nized by the addition of a drop of strong acetic acid to a
few drops of urine placed upon a watch glass. For this

condition of blood pigment in the urine in which the
blood-cells are absent. Osier suggests the name meth-
emoglobin. He further states that when granular pig-

ment or darkly-pigmented urates or fragments of blood-
disks do not point clearly to the presence of blood, the
2 absorption bands of oxyhemoglobin, and more com-
monly, the 3 absorption bands of methemoglobin, of
which the one in the red near (t is characteristic, may
be determined by the spectroscope. In general, how-
ever, the red and white blood corpuscles and fllaments of
clot are clearly recognizable with the one-sixth objective.

Even without the microscope the presence of a very
minute quantity of blood distributed through the urine
can be recognized by Heller's test of adding a few cc. of
urine to a drop or two of strong solution of caustic soda,
and boiling the mixture. If blood is i)resent a bottle-

green color is produced and the phosphates fall to the
bottom of the test-tube in fine flakes, tinged brownish-
re<l by the coloring matter of the blood. (Hare.)

When blood is found in the urine as a complication
of papilloma of the bladder, particles of the broken-
down tumor are very frequently found in the urine, and
under the microscope the epithelial elements of this

neoplasm are easily recognized and point clearly to the
source of the hemorrhage. In hemorrhage from the
kidney substance blood ca.sts tell unmistakably of its

source.

Chemistry demonstrates in the urine the presence of
indican or indoxyl sulfate of potassium, a product
resulting from the decomposition of albuminous prod-
ucts in the intestinal tract under the influence of bac-
teria. It is always suggestive of persistent constipation,
is found in obstruction of the intestinal canal, car-
cinoma of the liver or stomach, in peritonitis, and is

one of the symptoms of pernicious anemia. Urine con-
taining this substance if treated with 2 or 3 times its

volume of hydrocloric acid turns a violet color.

A careful analysis of the various casts found in the
urine under different conditions is of inestimable value.
Bl()od-ca.sts indicating not only hemorrhage from the
kidney, but acute inflammatory conditions, and casts

comjjosed of pus corpuscles and studded with micrococci
suggesting pyelonephritis, are most valuable results in
laboratory research. It also tells us of the existence of
granular casts which indicate a chronic or subacute
inflammatory process in the substance of the kidney,

.

tSoIutlon A. bromln and sodium bromlte each 125 grams, water
1000 cc. Solution B. sodium hydrate 400 grtims. water 1000 cc. Take of
A and K each 1 part, water 3 parts. They are only to be mi.xed
when needed for use. After the tube has been fliled with the solution
the pipette is tilled with urine to the 1 cc. and the point carefullv intro-
duced beyond the bend. The urine In the pipette Is then expelled by
compression of the bulb, care being taken not to force any air Into the
tube.
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which is accentuated when fatty casts are found, and
that liyaline casta have a grave signiflamce, as they are
most frequently associated with chronic interstitial

nephritis, and thsjit the waxy variety is very common
in chronic suppurative processes, usually in the bones
and joints.

Today, one of the most attractive subjects of labora-

tory research is the blood, and altiiough hematology
is practically in its infancy, many valuable discoveries

have already been made, and in the proper study of a
patient, a knowledge of the blood is as essential as that

of the urine. It may throw no light upon many cases,

but the reward will be tenfold in that particular instance

where the diagnosis is made definite and clear. It is

necessary to know the normal blood thoroughly by con-

stant practice in order to recognize the abnormal changes
which may be present in a given case, and I can think
of no more useful way of spending the time not taken
up by practice than by going over these important
features of laboratory technic.

A knowledge of liematology enables the surgeon to

detect any form of anemia and to determine whether
it is a type of blood impoverishment which can be cor-

rected, or whether it is of the graver or more pernicious

forms which would either preclude an operation, or if

this were absolutely neceasary, would enable him to

announce to those entitled to information, the gravity of

the outlook. In ordinary practice it is not always essen-

tial to differentiate between a pernicious anemia or a

leukemia, or whether this latter condition is present in

the lymphatic or splenic-myelogenous form, for the
reason that all of these graver varieties call a halt to

operative measures when these can be avoided. But
the anemia which comes from malnutrition or malaria,

or chlorosis, can be positively diagnosticated by a study
of the blood.

The richness of the hemoglobin may in a fair measure
be determined by the comparative color test of the blood
in proper solution, as observed through von Fleischl's

hemometer. When a low percentage of hemoglobin is

present, it is an indication to avoid any operative shock
until the impoverished condition of the blood can be
corrected by proper nourishment, by rest, or by medi-
cation, when this is positively indicated. This also sug-
gests the aid of the microscope in a further investigation

as to the condition of the corpuscular elements of the
blood. It is advised by Mikulicz never to operate when
the register of the hemometer shows less than 35, and
it would probably l>e safer to place the standard 10 or
1.5 points higher. Even in the simple forms of anemia,
the degenerative changes in the blood elements, espe-

cially in the red cells, are easily recognized, and are full

of valuable suggestions.

When the red cells are near the normal count (about

6,000,000 to the cc.) they may still show certain charac-
teristic deformities of individual cells (poikilocytosis)

as well as variations in size in the iiresence of micro-
cytes and macrocytes which appear in the field, and
which are not seen in the normal blood. If the red cells

are paler in color than normal, if they undergo crena-
tion or breaking at the edges, and do not form rouleaux,
it is evident that anemia is present.* The danger sig-

nals are still further in evidence when nucleated red
cells (normoljlasts) appear, and when there is added to

these either the giant red cells (megaloblasts) or abnor-
mally small microblasts, the condition is still more
serious, since these corpuscles never exist in the normal
blood.f

Hematology further enables us to differentiate with
reasonable precision between chlorosis and pernicious
anemia. In the former, though pale in color, the blood
coagulates rapidly, while in the latter coagulation takes

•The average red corpuscle (normal) Is 7 mlcro-milllmet«rs in
diameter.

tA normoblast is a nucleated red cell not over 10 mm. In diameter,
with a nucleus not more than one-liaif the diameter of the same.

place slowly, and the red corpuscles do not tend to the

formation of rouleaux. The red cells in chlorosis

(which are smaller and paler than normal and are fre-

quently deformed) vary from 4,000,000 to 2,000,00(i,

rarely falling as low as 1,000,000, while in perniciou-

anemia, in which the average diameter of the red cell-

is increased, the count rarely rises above 1,000,000, and
often below this. Cabot gives 1,000,000 as the average

number per cubic millimeter. The white cells are also

diminished, varying from 4,200 to as low as .500, with
lymphocytosis as a prominent feature. Megaloblasts are

found in both conditions, but while plentiful in i)er-

nicious anemia, are rarely noticed in the milder diseas<%

chlorosis. The more megaloblasts in pernicious anemia,
the more hopeless the ca.se.

The surgeon would be extremely unfortunate to fail

in the recognition of these often obscure lesions, and
if possible to correct them before subjecting his patient

to the severe ordeal of an operation. In the early recog-

nition of septic proces.-es—chiefly pyogenic—surgery can

no longer disregard the value of the blood count, espe-

cially the estimation of the leukocytes.

The relative number of leukocytes in a given (luan-

tity of blood, or their proportion to the red corpuscles

can be readily determined by the use of the Thoma-
Zeiss apparatus, which, as is well known, consists of li

pipettes, 1 for the red and 1 for the white, with a

well-outlined and peculiarly constructed slide or counting
apparatus, and is employed with the ordinary ^ laboratory

objective. The differentiation by the use of the Daland
hematocrit is not considered sufficiently exact to l>e

satisfactory in the hands of the mtyority of heinotolo-

gists. It is es.sential in making tliese difterentiations to

bear in mind the normal conditions that at the sea level

the average number of red cells per cubic millimeter is

5,000,000 in men, and 4,500,000 in women, and 0,000,000

in the young and more vigorous adults, while the white
cells average about 7,.500 per cubic millimeter for each
sex.

Certain conditions, not considered normal, influence

the number of leukocj'tes since in the latter months of

pregnancy they are moderately increased, and after

parturition, and during the early weeks of lactation, a

leukocytosis may be jiresent, without pathologic signifi-

cance. After hemorrhage the leukocyte count is

increased, and in diphtheria, erysipelas, trichiniasis, all

extensive forms of endometritis, and all acute pyogenic
processes, leukocytosis exists except in those cases where
the vitality of the individual has been overwhelmed by
the severity of the septic process, under which condition

the leukocytes no longer respond to the demand for the

protection of the tissues, and are not present in tiie

superficial blood in even normal proportions. It is proli-

able that the application of this knowledge is more i)rofit-

able at present in a study of the various lesions of the

abdominal and thoracic organs. We know that in a

certain proportion of cases of infection, temperature does

not always indicate the increasing gravity of the lesion,

while the degree of sepsis ean be in great measure
determined by the leukocyte count. In impaction of

feces, extrauterine pregnancy, floating kidney, gall-

stone colic, renal colic, ovarian i.ejralgia, intussuscep-

tion, volvulus, internal hernia, twisted pedicle, etc.,

there is no leukocytosis unless complicated with an acute

septic process. In abscess of the liver the leukocytt

count ranges from 12,000 to 48,000, while there is a

well-marked increase in all the septic pyogenic processes

of the lungs and the pleura.

In osteomyelitis the leukocyte count ranges as a rub

from 15,000 to 25,000, and at times higher. Since in tli'

early stages of this disease it is at times difficult by sul •-

jective symptoms to differentiate between rheumatism
or gout, the leukocyte count is invaluable in demon-
strating at once the pyogenic process.

In that very rare disease, trichiniasis, the leukocytes

register sometimes as high as 30,000, but the special
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feature is the presence of a large number of eosinophile
cells, sometimes as high as 50 ^c, and in rare cases C7^
of the total number of leukocytes being this form of cor-
puscle. A very considerable number of cases have been
reported within tlie last year in which the diagnosis had
been determined by the presence of eosinophiles.

Not only can the presence of Plasmodium malarise
be recognized in the red blood cells, but hematology is

already able to determine between the different varieties
of the malarial parasite. It has been shown that the
tertian organism takes 48 hours to develop and undergo
sporulation ; the quartan 72, while the estivoautumnal
pa.sses through irregular phases, varying from 48 hours
to several days.
We are enabled to demonstrate also the presence of

the spirochete of relapsing fever discoverecl by Ober-
meier in 1873. Although the corkscrew or spiral threads
are rarely seen unless the blood is examined in the
height of the fever paroxysm, diplococcus-shaped bodies
believed to be the spores of this organism are found in
the periods of remission.

The time allotted has permitted hardly more than a
suggestion of the methods of laboratory research, appli-
cable in the daily routine of surgical practice. To me
the moral of the lesson is that the nfienoe and art of sur-
gery are inseparable.

THE PROGRESS AND TENDENCY OF HYGIENE AND
SANITARY SCIENCE IN THE NINETEENTH CEN-
TURY.*

BY

GEOKGE M. KOBER, M.D.,

Professor of Hygienj, Georgetown University, Wasliington, D. C.

Hygiene is a department of medicine whose object is

the preservation and promotion of health and deals,

therefore, with all the factors, likely to influence our
physical welfare. It is not an independent science, but
rather the application of the teachings of physiology,
chemistry, physics, meteorology, pathology, sociology,
epidemiology and bacteriology to the maintenance of
the health and life oft individuals and communities. The
subject is very properly divided into personal and public
hygiene. In the former the doctrines are applied to
intlividuals ; in the latter to communities and States.

This branch of medicine has received such an impetus
within the last few decades that many persons regard it

of modern origin ; such, however, is not the case, for on
turning to early history we almost invariably find that
the health of the population has been made a subject of
legislation. Hygiene was practised by the Egyptians,
the old Indians and Hebrews, and a study of the habits
of the primitive peoples shows that a desire to prevent
clisea.se is innate to all men.

The Greeks and Romans paid special attention to the
physical culture of their youth. They also paid much
attention to the water-sui)ply, and Athens was provided
with sewers at an early period of her history.

The teachings of Hipi)ocrates, 400 B. C, doubtleas
bore many fruits, and whether it is true or not, as stated
by Galen, that he ordered, during a pestilence at Athens,
aromatic fumigation and large fires in the streets, we
have at least his writings on air, water, soil, habitations
and (KTupations, and his views of local and seasonal
influences on sporadic and epidemic diseases. In
Homer's "Odyssey," reference is made to Ulysses puri-
fying his house with burning sulphur, and Aristotle, in

" Politica," shows his sanitary acumen when he
s: "The greatest influence upon health is exerted

• Oration on Stat« Medicine before tlie Fifty-second Annual Meeting
the American Medical Association, at St. Paul, Minn., June 4-7, 1901.

i'nblJKlied 8ynchi\>nnusly by courtesy of George H. Simmons, M.D,,
''litor Journal Aiufrican Medical Ansociation.

by those things which we most freely and frequently
require for our existence, and this is especially true of
water and air."

The Romans, amidst their military operations, found
time to construct the "Cloaca maxima" about 2,400
years ago, which not only served for the removal of
refuse, but also helped to drain many of the marshes, and
constitutes the principal sewer of modern Rome. Aque-
ducts were made to cover miles upon miles of the sur-
rounding plains, and their splendid ruins, many of which
have been restored and are now used for their original
purpose, attest the munificence and abundance with
which the first of sanitary requisites was supplied to the
Eternal City. It is stated that between 400 B. C, and
180 A. D., about 800 public baths were established,

among them the "Thermae Caracallse," which alone
would accommodate 3,000 bathers at one time.

During the reign of the Cajsars, attempts were made
to drain the Pontine Marshes. Sanitary officials and
physicians to the poor were appointed, and homes for

poor girls and orphans were established. In the mean-
time the true spirit of Christianity asserted itself, and
we read of the establishment of hospitals as early as
the fourth centuiy. These were speedily followed by
infant and orphan asylums and homes for the poor and
incurables. During the Middle Ages sanitation received
a decided check ; ignorant and brutal prejudices appear
to have been the ruling spirits and for many reasons it

was the most unsanitary era in history.

PKSTS AND UNSANITARY CONDITIONS OF THE MIDDLE
. AGES.

About this time most of the towns in Europe were
built in a compact form, surrounded with walls ; the
streets were narrow and often winding for defensive
purposes, shutting out light and air from the houses.
The accumulation of filth was simply frightful. Stables
and houses were close neighbors, human filth was thrown
on tlie streets or manure heap. The dead were buried
within the churchyards. Sewers and aqueducts having
been permitted to fall into disuse, the inhabitants were
compelled to resort to wells with polluted subsoil water.
All the conditions were favorable for the spread of
infectious diseases and in the fourteenth century alone
the Oriental or bubonic plague, according to Hecker,
carried off one-quarter of the population of Europe, or
over 2.5,000,000 victims.

Although this disease had been described as early as
the third century, B.C., a lamentable state of ignorance
is shown, when we remember that the majority of
people regarded the plague as the dispen.sation of God's
providence, an evidence of divine wrath, which they
hoped to allay by all sorts of self-inflicted punishments,
and the Passion Plays of Oberammergau and elsewhere
originated about this time. Others accused the Jews
of being the cause, and hundreds were burned at the
stake until Pope Urban IV placed them under his
special protection. The Faculty of Paris attributed the
epidemic to the conjunction of planets on a certain day
in 1345, and the Faculty of Leipsig, with equal gravity,
asserted that it was connected with earthquakes, unseen
waves of air, inundations, etc. Venice, alone of all

Europe, took a sensible view of the matter, and for the
first time in history, in 1348, appointed 3 guardians of
public health, and the rules atlopted later to isolate
infected houses and districts for 40 days has given rise to
the term quarantine—from (iiiuranta yiorni.

The repeated invasion of the Oriental pest appears to
have everywhere compelled some sanitary efforts and an
imperial decree, in 1420, recjuired the appointment of city
physicians throughout Germany, whose duty it was to
adopt preventive measures. A city ordinance of Niirn-
berg, in 1.5()2, gives detiuled directions as to the quality of
bread, beer and wine offered for sale, the cleaning of
streets and houses, the disposition of infected clothing
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and bedding, the fumigation with sulphur and straw of
pest-houses, etc.

In 1685 Prussia established a central medical bureau,
and appointments of health officers and privy medical
counsellors were made, whose duties consisted in advis-
ing the men entrusted with the care of the government
on matters relating to public health, and some of these
titles are still in vogue in Europe. At the beginning of
the eighteenth century, Prussia, upon being threatened
with an invasion of the bubonic plague from Austria,
created the "Collegium Sanitatis," popularly calletl the
"Pest College," which was really the beginning of the
present state board of health. In 1762 a sanitary council
was established in every Prussian province, for the pre-
vention of disease among man and animals. About the
same time sanitary improvements in the way of widen-
ing streets for the purpose of supplying more air and
light to the habitations, and better methods for the col-

lection and removal of the wastes of human life were
introduced, but, broadly speaking, at the close of the
seventeenth century the habits of the people in Europe
were generally filthy and in striking contrast to those
observed among the most untutored savages of the
present day.

In Madrid, we are told by Barcome, in his history of
epidemics, "that not even a privy existed in 1760. It

was customary to throw the ordure out of the windows
at night, and it was removed by scavengers the next day.
An ordinance having been issued by the king that every
householder should build a privy, the people violently
opposed it as an arbitrary proceeding, and the physi-
cians remonstrated against it, alleging that the tilth

absorbed the unwholesome particles of the air which
otherwise would be taken into the human body. His
majesty, however, with commendable zeal, persisted,

but many of his citizens, in order to keep their food
wholesome, erected privies close to their kitchen fire-

places."
With such unsanitary conditions we need scarcely be

surprised that the mortality in towns was greater than
their birth-rate and that the city population had to be
recruited continually from the country. Toward the
close of the eighteenth century many sanitary reforms
were effected, however, especially in connection with
infant and orphan asylums, and the management of
schools and prisons. Of special importance is the bril-

liant discovery, or re-discovery, of vaccination by Jen-
ner in 1796.

PROGRESS or SANITATION IN THE NINETEENTH
CENTURY.

The nineteenth century can boast of many advances
in hygiene, particularly since the European invasion of
cholera in 1830. The English towns which had been
visited by this disease and those fearing similar
scourges were willing to profit by their sad experience,
and freely instituted sanitary reforms in the establish-
ment of sewers, public water supplies, sanitary homes,
etc.

The example of England was followed by all civilized

nations, with similar results. The efibrts of sanitation,

as taught by Dr. Parkes, were demonstrated during the
Crimean War and, as beautifully expressed by Virchow
during our Civil War, reached "the highest point in
humane efforts ever attained in a great war," and we
may proudly add, have even been excelled during our
late Spanish-American War.

PROGRESS OF SANITATION IN THE UNITED STATES.

While the people of the United States were not slow
in adopting and originating sanitary measures of great
value, our ideas of personal liberty, guaranteed to us
by the Constitution, evidently prevented early legisla-

tion in matters of public health, for fear that such legis-

lation might afffect the personal habits of the citizen

and lessen his freedom of action. Dr. Samuel W.

Abbott, in his masterly exposition of "The Past and
Present Condition of Public Hygiene and State Medi-
cine in the United States," records, however, the grati-

fying fact that the early colonists recognized the need
of preserving their records, which constitute the founda-
tion stone of public hygiene, by enacting a law in 1639
" that there be records kept of the days of every mar-
riage, birth and death of every person in this juris-
diction."

The importance of vital statistic-s is not fully appre-
ciated at the present day, and yet, as remarked by Dr.
Billings, "when we wish to study the healthfulness of
a city, whether it is getting better or worse, or judge
correctly the effect of certain sanitary laws, we should
not only know the number of deaths, but also the
amount and character of the prevalent disease, together
with accurate information as to the number of popula-
tion at different ages." It is a matter of regret, there-
fore, that even now only 10 states, tVinnecticut, Dela-
ware, Maine, Massachusetts, Michigan, New Hampshire,
New Jersey, New York, Rhode Island, and Vermont,
have anything like a satisfactory system of vital

statistics.

According to Abbott :
" Up to the close of the eigh-

teenth century and for several dec-atles of the nineteenth,
almost the only health legislation which was enacted in
the different states in the Union consisted in a few laws
relating to smallpox, since this pestilence was scarcely
ever absent for many years at a time from any city or
village, until after the general intrrxluction of vaccina-
tion."

Dr. Waterhouse, of Cambridge, having secured a sup-
ply of vaccine lymph from Dr. Jenner, introduced vacci-
nation in Boston in 1800, and Dr. Seaman in New
York in 1801. In the same year President Jefferson
received some virus from Dr. Waterhouse and was vac-
cinated by Dr. Grant, of Greorgetown.

The invasion of cholera from Canada in 1832, and the
epidemic of 1848-1849 here, as in Europe, aroused public
interest in sanitary reforms, and the legislature of
Massachusetts in 1849 appointed a commission to make
a sanitary survey of the State, and we are told by Dr.
Abbott "that this was done none too soon, for in that
year the general sanitary condition of the State, as shown
by the report of the commiasion, w?».s deplorable and the
death-rate unusually high. Only a few towns had then
introduced public water-supplies. Cholera was begin-
ning to appear again and dysentery and other infectious

diseases were more destructive than they had been for

many years."
HEALTH BOARDS.

New Orleans, having lost 8,000 victims of cholera in

1832, out of a population of about 55,000, and anxious
to maintain a quarantine, secured the enactment of a
law in 1855 for the establishment of a state board of
health ; in 1869 a more comprehensive board was estab-

lished in Massachusetts, followed in 1870 by California,

since which time nearly all of the states and territories

—

42 in number—liave followed the example. Pari passu
and in many instances preceding the establishment of

state boards of health, sprang into existence our local

boards of health, who adopted measures for the control

and restriction of infectious diseases, for the abatement
of local nuisances, for the sanitary inspection of the
food-supply, schools, public buildings and institutions

and tenements ; street cleaning and removal of refuse,

registration of vital statistics, supervision of burials

and of municipal water-supply, sewerage, and sewage
disposal, care of bathing establishments, regulation of
offensive trades, etc.

EFFECTS OF VOLUNTARY ORGANIZATION ON
SANITATION.

In September, 1872, the American Public Health
Association was organized ; in 1873, the Section on
Stat-e Medicine of the American Medical Association
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was created ; since then the American Climatologic
Association, the Sanitary Council of the Mississippi
Valley, the American Sanitary Association, and the
American Health Resort Association have been organ-
ized, and numbering, as they do, among their members
some of the best minds in the profession, much good
has been accomplished by these bodies, and the so-called
" sanitary conventions " in molding public opinion and
in framing and recommending health laws. There is

no doubt, however, that all these organizations were
stimulated into existtMice by the lofty tenets of our
t^ode of Ethics,* in which the duties of the profession
to the public M'ere prescril)ed as early as 184".

Indeed, the American Medical Association, accord-
ing to Dr. N. S. Davis, Sr., gave prominent atten-
tion to State Medicine and sanitation from its first

I meetings. At the second annual meeting, in 1849,
' standing committees were appointed on forensic medi-

cine and on hygiene and reported annually on these
topics and on meteorology, medical topography and
epidemic diseases until 18(30, when work in sections
was commenced. Dr. A. N. Bell, of New York, deliv-

5 ered the first address on State Medicine in general
session of the Association in 1874, followed in 1875
by Dr. N. I. Bowditch,t of Boston. In this connection,
I may say that there is need of reliable information on
the geographic distribution of diseases like goiter,
cretinism, etc., and county medical societies would
•contribute much to the conunon fund of knowledge by
placing on record information of this character.

NATIONAL BOAKD OF HEALTH.

The cholera epidemic of 1872 and 1873 resulted in
the appointment of a commission by Congress. This,
together with the yellow-fever epidemic of 1878 in the
Southern States, atfecting, according to Sternberg, over
74,000 persons, with 16,000 deaths, called attention to
the necessity of some central sanitary organization. In
March, 1878, Congress created a national board of health,
whose duty it was to make investigations into the causes
and means of {)revention of contagious and infectious dis-

eases, to indicate measures of national importance and to
be a center of information for all matters relating to
public health. For want of appropriation, this impor-
tant l)ody has ceased to exist, and since 1883 the duties
relating to international and interstate quarantine have
been discharged by the Surgeon-General of the United
States Marine-Hospital Service ; his bureau, apart from
the management of hospitals and stations for the care of
sick and disabled seamen of the merchant marine, has
also undertaken the collection and dis.semination of mor-
tality statistic-s and sanitary information, scientific inves-
tigation into the causes of disease, the physical examina-
tion of immigrants under the law, excluding those
affected with contagious disease—service in the office of
consuls at foreign ports to assure the accuracy of bills of
Jiealth—and other miscellaneous duties. Since Congress
has failed to act upon the President's repeated recom-
mendation and the petition of numerous medical societies
for the creation of a national health establishment, there
is no good reason why the scope of duties and ix)wers
•exercised by the Marine-Haspital Service should not be
•enlarged. Indeed, the last Congress appropriate<i sufti-

•cient inoney for the erection of a laboratory "for the
investigation of infectious and contagious diseases and

• Article 1, paragraph 1, reads: " As good citizens. It Is the duty of
physicians U) be ever vigilant for the welfare of the community and to
Iwar their part in sustaining Its Institutions and burdens ; they should
-Iso be ever ready U> give council to the public in relation to matters
ipeclally appertaining to their profession, as on subjects of medical
Jlice, puljllc hygiene, and legal nKidlclne. It Is their province to
nllght<'ii the public in regard to quarantine regulations, the hxratlon,
rraiigement, and dietaries of hospitals, asylums, schools, jjrlsons,
11(1 similar institutions ; In relation to the medical police of towns, as

ilniliiag4>, ventilation, ct<:., and in regard to measures for tlie iireven-
)ii or epidemic and contagious diseases, and when i)estiiencc prevails
is I lieii- duty to face the danger and to continue their labors for the

• Ueviatlon of the suffering, even at the Jeopardy of their own lives."
t Information kindly furnished by Drs. N. S. Davis, 8r., and George

H. Simmons, letter of April IS, 1901.

I)et
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matters pertaining to the public health," which marks
the beginning of a new era in national sanitary legisla-

tion.

NATIONAL AND INTERNATIONAL QUARANTINE.

The question of an efficient system of national and
international quarantine against Asiatic cholera, yellow-
fever, .smallpox, typhoid fever, bubonic plague, leprosy,
has engaged the attention of sanitarians for years, espe-
cially since it became known that these diseases, par-
ticularly cholera, are generally carried along the high-
ways of travel and commerce. Special efforts were made
after the completion of the Suez canal and other rapid
transit facilities, to guard Europe from the invasion of
cholera from India, and since 1892 these efforts have
been quite fruitful. At all events, with efficient quaran-
tine regulations involving inspection of vessels, passen-
gers and crew, the detention of the sick and disinfection
of all others, including personal effects, cargo and ves-
sels, and proper notification, we have been enabled to
keep these disea.ses from our shores, and if other nations
do the same, they should be restricted to their original
home. General Wyman's plan, as outlined in his
address before the Pan-American Medical Congress, con-
templates an international system of .sanitation ; while
his proposition refers especially to yellow fever in the
Western Hemisphere, it is equally applicable to the
home of cholera and the oriental plague.

In the light of the recent researches by Reed and
Carroll a.s to the transmission of yellow fever by means
of mosquitos, our views concerning quarantine and dis-
infection in this disease may have to be modified, but in
the meantime the fight against the mosquitos will go on

;

whether this will be effectually accomplished by insecti-
cides and .screens, or the more rational method of drain-
age of the soil, remains to be seen ; in either event
malarial countries will likewise be benefited.

HAS HUMAN SUFFERING BEEN MITIGATED AND HUMAN
LIFE GREATLY PROLONGED BY EFFORTS IN

SANITATION ?

Our answer is an emphatic " Yes." Profes.sor Fin-
kelnburg, of Bonn, estimates that the average length of
human life in the sixteenth century was only between 18
and 20 years ; at the close of the eighteenth, it was a little

over 80 years, while today it is over 40 years ; indeed,
the span of life since 1880 has been lengthened about 6
years, as .shown by .statistics, in Mulhall's "Dictionary
of Statistics" (fourth edition, London, 1899).

The mortality of London between KKJO and 1678 was
80 per 1,000 of inhabitants; from 1728 to 1780, 51 per
1,000; from 1801 to 1835 it was still 29, while at the
present time it averages between 17 and 19 per 1,000.

INFLUENCE OP SEWERS AND PUBLIC AVATER-SUPPLIES.
Without underestimating the brilliant achievements

of Jenner's discovery of vaccination ill 1796, which as a
preventive measure has saved millions of lives, no 2
factors have contributed so much to the general result as
the improvement of the air we breathe and the water we
drink. Indeed, we have ample evidence that, with the
introduction of sewers and public water-supplies, the
general mortality in numerous cities, during the past 40
years, has been reduced fully one-half, the good effects

being especially shown by a marked decrease in the num-
ber of cases of typhoid fever, diarrheal diseases and
tuberculosis. The vital statistics of Great Britain fur-
nish the proof. The iuortality of Salisbury within the
last 30 years has Imm reduced from 40 to 16 per 1,000 ; at
Dover, from 28 to 14 per 1,000 ; at Rugby, from 24 to 10
per 1,000; at Croydon, from 28 to 15 per 1,000, and at
Matlock, from 18 to 9 per 1,000.

The history of every .sewered city shows a les,sening
of the typhoid death-rate subsequent to the construction
of the .sewers and that the typhoid rate is always higher
in sections supplied with privy pits and box privies.
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than in the houses connected with sewers. In 1895 the

speaker pointed out that typhoid prevailed in the city of

Washington and sul)urbH in 1 of 81 houses with privies,

and in only 1 in 140 of those connected with sewers, and
the health officer of Nottingham has since then presented

similar evidence. The only reasonable explanation for

this is that sewers carry away the filth that otherwise
would contantinate the soil and ground water, but even
if there were no wells, tht>se makeshifts are still a source

of danger in so far as they favor the transmission of the

infection by means of flies, nor can the possibility be

ignored that the germs in leaky or overflowing boxes

may reach the upper layer of the soil, and with pulveV-

ized dust, gain lu'cess to the system. This conclusion,

and the agency of flies in carrying the germs from box
privies and other receptacles from typhoid stools to the

food-supply, was enunciated in my report in 1895 and
appears to have found ample support in the experience

of the late Spanish-American War.

INFLUENCE OF IMPKOVED WATER-SUPPLIES.

According to Dr. Abbott, the number of towns in the

United States before 1800 having a public water-supply

was only 16, supplying about 2.8^ of the existing popu-
lation ; in 1860 there were only 83 public water-works,

supplying about 10.6^ of the census population; in

1897 the total number was 3,196, supplying about 41.6 fc

of the population.

A summary of the evidence on this subject reveals

the significant fact that cities, both at home and abroad,

in which there has been the most marked decrease in

typhoid fever death-rate, are those in which a pure sup-

ply has been substitutetl for a preexisting contaminated
one. Thus, for example, the typhoid fever death-rate in

Boston in 1846-1849 was still 17.4 per 10,000 ; in 1890-

1892 it had fallen to 3.2 per 10,000, the city having in the

meantime expended $26,000,000 on its water-supply.

The typhoid fever death-rate in Chicago from 1890 to

1892 averaged 12.6 per 10,000. After improving the

water-supply it fell with every step in improvement
until last year it was only 1.9 per 10,000, a total reduc-

tion of 84.8 during the decade. The rate from this dis-

ease in Lawrence, Mass., for 6 years prior to 1893, was
12.7 per 10,000. After the establishment of sand filters,

in September, 1893, the rate fell during the first 12

months to 5.2 per 10,000.

Munich was notorious for excessive typhoid fever

death-rate, it being 29 per 10,000 in 1856. With the

introduction of a pure water-supply and improved sewer
system it has fallen to less than 2 per 10,000. The expe-

riepce of London, Berlin, Vienna, Albany and a host of

other cities has been precisely the same-*

SEWAGE DISPOSAL AND KIVEK POLLUTION.

When we remember that in 1893, 41^ of our popula-

tion lived in towns having public water-supplies, and
only 28.7^ in sewered towns, we fear that the municipal
authorities have failed to recognize the necessity that a
j-ystem of public sewerage must go hand in hand with the

public water-supply, the neglect of which simply com-
pels recourse to the various makeshifts for the collection

and removal of excreta, and leads to soil pollution and all

the other evils already referred to.

In view of the fact that self-purification of rivers is

a slow and uncertain process, and the streams once pol-

luted with excrementltious matter can not be considered

a safe water-supply, it is high time for civilized commu-
nities to take steps toward removing the danger to be

found in rivers, which are the sewers and at the same
time the sources of pul)lic water-supply.

We know, from statistics collected by the Marine-
Hospital Service, that the towns and cities located on

*In 25 cities using unflltered water the average typhoid death-rate
is still 7.7 per iO,000; in 5 American cities supplied with water filtered

by the American process, the rate is 5.5, against a rate of 1.1 per 10,000 In

cities supplied with water filtered by the natural or English method.
The average rat« of 5 cities in Europe supplied with mountjtin springs
or deep wells from unpolluted source Is only 0.7 per 10,000.

the banks of the Ohio, Potomac, Mississippi, Merrima(

.

Connecticut, Missouri, the Re<l, the Columbia ami
Wabash rivers show a marked prevalence of typhoid
fever, confirming what has elsewhere been proved, thnt

this disease, as also cholera, dysentery and diarrheal

diseases can be carried from one town or city to anoth( i-

by means of wat*'r-courses. There were probably no
fewer than 35,000 deaths caused by typhoid fever alone
throughout the United States last year and, based upon
an estimated mortality of 10^, it is within rea.son to

a.ssume a yearly prevalence of 350,000 cases of this dis-

ease. The average duration of a case of typhoid fever i-

not less than 30 days. If we calculate that an average ol

$1 a day is expendetl for care, tre-atment and loss of

work, and that the value of a human life is S5,000, we
have a total loss in the United States of $185,500,000 per
annum, from one of the socalled preventable diseases.

Reduce the prevalence of this single disease J, which has
been acc-omplished in England, and the oft-recurring

question: "How is it our fathers got along without
these socalled modern improvements?" will be .satis-

factorily answered from an economic point of view.
One of the most pressing needs is an investigation

into the pollution of water-supplies when such pollution

affects or threatens to affect the sanitary condition of

the people of more than one State, because the indi-

vidual States are powerless to protect themselves against

the misdeeds of their neighbors. Mr. Barthold's bill

for the appointment of a river pollution commission was
defeated

;
yet that same Congress appropriated $40,000

for the extermination of the gipsy moth. England
enjoyed the benefit of such a commission as early as

1866, and, in order to prevent, remedy and remove the
danger of polluted water-supplies, adopte<l a compre-
hensive system for the disposal of sewage and water
filtration, the fruits of which have alreatly been
referred to.

No community or individual has a right to pollute

streams used for public water-supplies any more than a
man has to contaminate his neighbor's well. This prin-

ciple is very well appreciated by some of the nations in

Europe. Thus the inhabitants of a town in Belgium
sufferetl from the effects of a river polluted by the French,
and the French Government not only compelled the
offending town to dispose of its sewage by irrigation,

but also granted a subsidy for this purpose.

In the interest of public health it is to be hoped that

every State in the Union will take steps toward the pre-

vention of the river pollution, except when towns are-

located close to the sea, and no lower towns are obliged

to use the water for drinking purposes.

In 1878 the British Government appointed a com-
mittee to inquire into the several methods of sewage
disposal and concluded that it can be best and most

cheaply disposed of by the process of land irrigation for

agricultural purposes, but as this is not always practi-

cable, other modes of dealing with sewage have been

proposed.
It is a gratifying fact that within the past 10 or 12

years over 100 communities in the United States liave

established ])lants for the disposal of sewage. The first

attemjit was made in 1872 at the State insane asylum,

Augusta, Maine, since which time 78 plants for the dis-

posal by irrigation, and 15 by chemical treatment, have-

been established, and over 40 more projected.

PUKE FOOD AND DRUG LEGI.SLATIOX.

The first movement toward securing comprehensix
legislation against the adulteration of foods and drup

in this country was made in 1879. This is all the moi-

surprising because Dr. :Mann, in his "Medical Sketchi

-

of 1812," remarks that "the bread on the Niagara was

made of damaged flour, such as was either not nutri-

tious or absolutely deleterious." ' It was believed also

that the flour contained in some instances an earthy

substance, and that this adulterating substance wa»
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pla.ster-of-pari8. Again, during the Civil War, as early
as the winter of 1861-G2, an extract of coffee furnished
the troops in the vicinity of Alexandria produced
nausea and vomiting, and subsetjuently a government
contractor, for having practised food adulteration, was
sentenced to a protracted imprisonment.

Instances, therefore, were not wanting pointing to
the necessity of such laws

; nevertheless, it was not until
1881 that 3 States, New Jersey, New York and Michigan
passed laws to prevent the adulteration of food and
drugs. The law in New York commenced in the sum-
mer of 1882. At the close of the year, 286 samples of
food and drugs had been submitted to the public ana-
lyst for examination, of which 194 had been reported on.
Of 110 samples of food, 50 were found adulterated;
while of 75 samples of drugs, 32 were adulterated.

Since 1883 quite a number of States have enacted
similar laws, but I regret to say that in spite of the
absolute necessity for national legislation, which' has
been agitated ever since 1892, so far every bill presented
to Congress has failed to become a law, and food adul-
terated in one State can be taken to another and sold.
It would lead me entirely too far even to touch upon all

the frauds which are daily perpetrated. Some adulter-
ations are harmful, others are not. I will simply refer
to a very universal article of food, viz., milk. New
York City obtains its milk supply from 5 States, and
amounted in 1896 to nearly 729,000 quarts a day. Ana-
lysis of the milk sold some years ago showed an average
dilution with 33 % of water. The State inspector found
12 * water added and 20 f. of cream removed, the fraud
amounting to over $10,000 a day. The results in St.
Louis, Chicago and elsewhere were similar, and indicated
the desirability of stringent laws to protect the pocket of
the consumer, but when we remember the frightful
infantile mortality, and the fact that the speaker has
recently presented his conclusions, based upon 195
epidemics of typhoid fever, 99 of scarlet fever and 36 of
diphtheria, and that 52 of these outbreaks occurred in
this country since 1882, we see at once that the milk
traffic should be under strict sanitary control.*

liAWS KEGLl.ATING THE SALE OF DRUGS AND POISONS.
Forty-two States and territories have enacted laws to

regulate the sale of poisons, but a careful study shows
that they should be amended, and greater restriction
placed on the sale of poisons generally. A recent inves-
tigation by a committee of the Medical and Surgical
Society into the extent of the opium and drug habit in
the District ofColumbia developed some interesting facts,

and led to the conclusion that one class of subjects have
developed the oi)ium habit by the use of the milder
preparations of oi>ium and some of the various proprie-
tary or secret remedies commonly employed as domestic
remedies, such as paregoric, McMunn's' elixir, chloro-
dyne, blackdrop, soothing syrup, diarrhea mixtures,
iwin-killers, ett-. Those of another class have evidently
acquired the habit by the constant use of prescriptions
containing opium, or its preparations, for the relief of

I

pain, the individuals teing at first quite unconscious of
the enslaving nature of th<( drug. Still another class of
persons belong t« the moral degenerates of fast men and
women who have ac(iuired the habit by contact with
opium habitues, including opium smokers, and through
solicitation, invitation and persuasion, have fallen vic-
tims to the vic<'. Since the opium habit is often estab-
lished by the unauthorized and indiscriminate renewal
of prescriptions containing opiat(>s, the New York Legis-

Bire very wisely enacted, in 1886, a law that no phar-
I'ist shall retill more than once j)rescriptions containing
um or morphin, or preparations of either, in which
dose of opium shall exceed j grain, or morphin -^^^

•The results fichlived by the health otHcers of every large city, nota-
. hy Reynolds, of ChlcaKO, Wende, of Buffalo, and Woodward, of

.'. iishlnKton, In the reduction of Infantile mortjillty amountInK In
-'line Instances to over 30;;, show the advantage of pure food legisla-

grain, except with the verbal or written order of a phy-
sician.

It is clearly the duty of the State to close opium dens
and restrict the sale of poisons, and in regard to the sale

of patent and proprietary medicines containing poisonous
drugs, the contents should be expressed on the label and
the word "poison " added.

PATENT AND PROPRIETARY MEDICINES.

By the term patent medicine, as properly employed
in this country, England and Europe generally, it must
be understood that the composition is known and can be
seen at the Patent Office. The proprietary medicine is a
secret preparation protected by a trade mark in this
country, and hence preferred by the owner, but both are
vaguely termed by the public patent medicines. Up to
December 10, 1900, the United States Patent Office had
issued patents on the following :* Disinfectants, 321 ;

extracts, 250 ; hair dyes and tonics, 48 ; insecticides, 180
;

internal remedies, 376
;
plasters, 56 ; topical remedies,

371 ; veterinary, 78. Trade marksf: Drugs and chemi-
cals, 319 ; medical compounds, 5,974, and increasing at
the rate of about 250 a year.

The proprietary medicines are subject to the control of
the State authorities, and if containing alcohol in suf-

ficient quantity to be intoxicants are subject to internal

revenue laws ; but so far as my knowledge extends, little

or nothing has been done in this country and in England
to control the sale of secret remedies. Dr. G. Danford
Thomas, Coroner of London and Middlesex, before the
International Congress of Hygiene, in 1891, very justly
urged that all proprietary medicines should be under the
patent laws, because the composition is at least disclosed

;

he would abolish licenses to sell them and confine the sale

to chemists and druggists only. In these matters we
could certainly profit by the example of the Japanese,
Italian, French and German laws. In the interest of
public health the jjrofession should demand adequate
legislation ; as it is now, hundreds of these proprietary
preparations, the compositions of which need not even be
disclosed to the Patent Office, are advertised in medical
journals.

INDUSTRIAL HYGIENE.

The relations of occupation to health and life were
studied a.s early as 1700 by Kamazzini, an Italian phy-
sician, and since then numerous monographs have
appeared. We know to-day that persons liabitually

engaged in hard work, especially in factories and
indoors, present a higher mortality than i)ersons more
favorably situated, and that the character of occupations
influences, to a great extent, not only the average
expectation of life, but also the previilence of certain dis-

eases. We know, for example, that tuberculosis is much
more frequent among persons engaged in dust-inhaling
occupations, and that the sharp angular particles of iron
and stone dust are more liable to produce lesions of the
respiratory mucosa than coal, flour, grain and tobacco
dust. We know, too, that certain establishments, like
slaughter-houses, glue, soap and candle factories, chem-
ical factories, etc., are more or less productive of nox-
ious and offensive gases, and that workers in lead, mer-
cury, arsenic, phosphorus, poisonous dyes, etc., sutfer
especially from the injurious effects, antl that other
o<'cupations, such as mining, railroading and contact
with moving machinery, involve special danger to life

and limb.
For all these reasons the laboring classes need special

protection, and in order to render this efficient, it must
be provided for by the enactment and enforcement of
suitable laws. In 1864, 1867 and 1870 England enacted
the so-called fiictory laws. According to Miss 8. S.
Whittlesey's " Essay on Massachusetts Labor Legisla-

•Inforinatlon kindly furnished by Dr. J. B. Littlewood, of the
Patent Office.

tinformatlon collected from flies of the United States Patent Offlce,
by the author.
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tion," child labor, here as in England, was the first,

aspect to receive attention in legislation Wi early as 183G.
The first law as regards safety and sanitation was
enacted in that State in 1877, since which time, from
information kindly furnished by the Hon. Carroll D.
Wright, of the U. S. Department of Labor, 32 States
have enacted similar laws, including legislation requir-
ing seats to be furnishe<l saleswomen in stores and shops.
Indeed, in some of the States the latter requirement is

the only sanitary regulation. As a result of tliese laws,
the majority of which were enacted dm-ing the last

decade, commendable progress has been made in the
way of ventilation, heating, lighting, removal of dust
and injurious gases, means of escape in case of fire and
prevention of injuries by moving machinery.

It is quite true there are otli&r factors which affect

the health and longevity of wage-earnei"s adversely. So,
for instance, unsanitary dwellings, faulty nutrition

—

the results of badly prepared food and cold lunches

—

can not fail to lower the power of resistance to dis-

ease, especially when the individual, in consequence of
these verj' causes, has also become a victim of the alco-

hol habit.

SANITARY DWELLINGS FOR WAGE-EARNERS.

No field affords better opportunity for philanthropic
work than the erection of sanitary homes for wage-
earners at reasonable rentals, the encouragement of
cookery schools, the establishment of sanitary lodgings,
model eating-houses and other betterments of industrial
conditions.

The vital statistics of London show that the mortality
in the improved dwellings for wage-earners is far below
the general mortality of the city, the difference being
specially marked in the infantile mortality ; the general
average during the five years ending December, 1890,
was 153 per 1,000, while in the "George Peabody" and
the "Metropolitan dwellings" it was only 136 and 121
respectively.*

RURAL, HYGIENE.

When we consider the fact that over 70^ of our
population reside in rural districts, that the "bone
and sinew " of these are engaged in agrlcultui-al pursuits,
and that they do not enjoy the benefits of enforced sani-
tation by local health boards, we see at once the desir-
ability of the family physician extending useful sugges-
tions on healthful building sites and homes, disposal of
house wastes, the importance of a pure water supply,
Avholesome and properly cooked food, etc. As it is now,
the diet is faulty, especially the hot biscuits, greasy fried
dishes, while wells and privies are often dangerous
neighbors. The undue prevalence of typhoid fever in
rural districts could be materially checked by disinfect-
ing the stools with 3 times the volume of boiling water
and the adoption of the earth closet system. This is all

the more important since infection is often spread
through the milk-3upply, and many of our urban popu-
lation contract disease in the country during the summer
months. While prompt disinfection of the excreta is

*At a recent meeting of the American Social Science Association,
held in Washington, April 18, 1901, Mr. J. H. Patterson, Dayton, Ohio,
read a paper on factory sanitation and described a large manufacturing
plant of which he is the head, and their close adherence to the prin-
ciples of hygiene and the uplifting of mankind. The interior of the
factory is painted in cheerful colors, extra windows were made to give
light, forced ventilation to afford plenty of fresh air, and all dust and
acid fumes are carried away by exhaust fans Bath-rooms and well-
furnished toilet-rooms are on all the flooi-s. All seats have backs.
Clean aprons are furnished by the company, and a dining-room where
hot meals are served, and a course in domestic economy Is conducted.
The grounds around the factory, and the houses of the employes, are
healthful and attractive. " We have demonstrated," said Mr. Pattei*son
" that this system pays the employe, the manufacturer and the buyer

';

in the health of one, profit of the second, and the improved quality of
the product purchased by the third." Bulletin No. 31, Department of
Labor, November, 1900, contains an article on betterment of industrial
conditions, showing what has elsewhere been accomplished, every
effort l>eing In the right direction, except that free medical attendance
is being furnished by certain companies, involving a contract system
with physicians, which ought never to gain a foothold on American
soil, Ijecause it has proved a bane to the profession elsewhere.

the only rational method, we should also make an eftoit

to get rid of the flies by prompt disposal of the hoi-f
manure in which they breed, the abandonment of oixii
privies and surface pollution, removal of garbage ami
other fly-breeding matter.

SANITATION OF PRISONS.

Most commendable progress has been made in tin-

construction and management of modern prisons. Tht-
mortality at the close of the last century, among pri-
oners in some of the French prisons, was 2o0 ix>r l,00(i

;

tetween 1840 and 1849 it was still 80.2 per 1,000, at St.

Gallen, while today it is less than .30 per 1,000. Tuber-
culosis, typhoid fever, diarrhea, croupous pneumonia ami
mental disorders are the most prevalent diseases, but
much will be done in future to reduce the excessive
mortality by improved lighting, heating, ventilation,
good food, bathing facilities, etc.

In some of the damp, dark and gloomy prisons of
Germany over 50% of all the deaths are from tuber-
culosis. In the Millbank Prison of London, from 182')

to 1842, there were 175 deaths, of which no less than T"*

were due to tuberculosis. Besides, 90 prisoners were set
free on account of being hopelessly afflicted with pulmo-
nary tuberculosis. In the Illinois State Prison, at Joliet,
during the year 1895, 39 deaths were reported from
tuterculosis ; in 1900 only 8 occurred. This decrease
appears to be due directly to segregation of tuberculosis
subjects.

HOSPITALS, SANITARIUMS AND DISPEN.SARIES.

Perhaps no country in the world can boast of better
hospital facilities than our own. Indeed, many of our
institutions are perfect in sanitary architecture and
equipment. There are in the United States no less than
1,776 hospitals, including 85 special hospitals for con-
sumptives

; 308 sanitariums, 213 dispensaries, and over
8,000 mineral springs, of which 727 are health resorts.
Unfortunately the liberality with which medical charities
have been supplied has given rise to shameful aliuses,
and persons who would shrink from seeking charity in
any other form have abused the privileges offered by
hospitals and dispensaries.

Correction of Abuses.—In 1896, speaking of the city
of Washington, no fewer than 21 % of the population
received free medical treatment ; the medical association
in 1897 adopted certain rules compelling the attending
stsifl' of hospitals and dispensaries to require evidence of
dependency ; as a result of this system there has been a
gradual but positive decrease in the number of charity
patients, amounting to over 9,000 last year. It is the
simplest, most just and effective remedy for the correc-
tion of this evil.

SCHOOL HYGIENE.

During the year ending June 30, 1900, there were
15,341,220 children enrolled in the common schools of
our country. When we consider that the mental and
physical vigor of a nation depends largely on the envi-
ronments of childhood and youth, it seems strange that
up to within 40 years little or no attention should have
been paid to the hygiene of schools. The occurrence of
socalled school diseases is not surprising when we reflect

that children, on beginning school, enter upon a new
life and environment. Up to this time they have been
allowed to run and play in the open air, exercise the
body and senses, without restraint, but now without a,

period of transition they are obliged to remain for

several hours a day in close and sometimes unsiuiitary
school rooms, taxing their minds and straining their
eyes for near objects. Experience teaches and statistics

confirm the conclusion, that quite a number of children
suflter from certain physical defects and diseases, which
because rarely observed before the .school period, may
be justly attributed to the school environments. Amon|r
the most common of these afliections are myopia, lateral
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curvature of the spine, dyspepsia, anemia, muscular
debility, headache and nose-bleed, nervous affections and
tuberculosis. Wai-e, of our own country, as early as
1812 called attention to the fact that myopia was most
frequently developed in the school room, and during
the past 40 years we have been enlightened as to the
cause of this and other defects, and many excellent
monographs have been written on the construction of
school buildings, arrangement of recitation-rooms as
regards light, ventilation, adjustable seats and desks,
proper type for text-books, and »iore rational methods of
mental and physical training. This, together with a
commendable zeal on the part of the authorities to cor-

rect existing evils, has resulted in many reforms, the
fruits of which are already apparent in a decrease of the
diseases referred to.

Medical Inspection.—I cannot enter into details con-
cerning the prevention of the spread of infectious dis-
eases among school children, but desire to emphasize
the necessity of medical inspectors, whose duty it should
be to visit the schools, examine pupils, and give such
directions sis will reduce the dangers of spreading con-
tagious diseases to a minimum ; they should also make
sanitary inspection of the buildings and present such
recommendations as are necessary in the interest of the
health of both the pupils and teachers, and as the phy-
sicians were perhaps the first to recognize the fact that
" the system of education should be made to fit the child,
not the child the system," the teachers may derive much
aid from such consultations ; among the cities that have
inauguarated such inspections since 1894 are Boston,
New York, Brooklyn, Chicago, Milwaukee, Louisville,
St. Louis, Philadelphia, .Jersey City, Brookline, Mass.,
Buffalo, Minneapolis and Salt Lake City, and they have
proved of inestimable value.

SMALLPOX AND COMPULSORY VACCINATION.

In this connection, attention is invited to the undue
prevalence of smallpox in the United States ; the total
number of csises reported to the U. S. Marine-Hospital
Service during the past fall and winter, up to March 29,
was 11,964, as compared with 7,279 cases for the cor-
responding period of the preceding year, and it is

doubtless due to neglect in vaccination. Dr. Abbott
estimates the vaccinated portion of the inhabitants of
the United States at not far from 90 </c , and the revac-
dnated portion at probably 50 fo . With the introduction
of glycerinated animal lymph every vestige of prejudice
against vaccination should cease, and compulsory laws

I

should be enacted in every State, so that smallpox here,
* as in the German army, may become practically
unknown. While quite a number of States have enacted
laws requiring that unvaccinated children shall not be
admitted to the public schools, it is believed that these
laws are not rigidly enforced.

VEXEREAL DISEASES.

A careful perusal of Dr. Prince A. Morrow's article
"11 the " Prophylaxis of Venereal Diseases " {Philaddphia
Midiccd Journal, April 6, 1901) should stimulate our

' ttiirts in the prevention of diseases which affect not only
!ln' offender, but innocent wives, the offspring and not
infre(iuently even the medical attendant. According to
lournier, one-seventh of the i)opulation of Paris is

-ypliilitic, and Morrow, from statistics gathered in New
York, believes it is (juite possible that Fournier's flg-

urcs, with some modification, may apply to New York.
Nfisser holds that gonorrhea is, with the exception of
|)crliaps me-asles, the most widespread of all diseases.
Other (Jerraan authorities have computed that fully
thnH'-cjuarters of the adult male population and one-
-ixtli or more of the adult females have contracted gon-
irrhea

; that 80 /c of all deaths from disease of the uterus
ind its adnexes are of gonorrheal origin, while blen-
irrhea neonatorum contributes a contingent to our
i-ylums for the blind estimated at from 10 to 20/(,—from

40 to 60 fc before the Crf-de method was instituted—not
to mention the destructive effects on the procreative

functions. Dr. S. Isl. Burnett, of Georgetown Univer-
sity, believes that 15,000 of the 50,000 blind persons in

the United States lost their sight from this cause, which,
according to his calculation, involves a financial loss to

the commonwealth of 7J millions annually.
The measures which have been proposed for the con-

trol of the social evil and the prevention of its conse-

quences are numerous enough, but not so easy of jirac-

tical application. On the whole, I believe the remedy lies

in public education, and the task as usual falls on the
medical*- profession, especially the trusted family physi-

cian. Public lecturers on the purity of man commit
a serious mistake, however, when they picture the con-

sequences of the social evil, without offering a suitable

remedy. We should make a strong plea in favor of
continence, and tell our young men that while the sexual
passion is very strong it can be accelerated or delayed,

excited or lowered by the influence of the will. We
should assure them that by the cultivation of pure
thought, removal of temptation, normal, mental and
vigorous physical exercise, continence may not only
become possible, but easy. And we can hardly go astray

if we follow Dr. Parkes in advising a poor young man
to make his home, after the age of 21, and thus secure

himself both from the temptations and expenses of
bachelorhood.

THE MANAGEMENT AND CONTROL OF INFECTIOUS
DISEASES.

It is in the field of infectious diseases where preventive
medicine has and doubtless will continue to achieve its

greatest triumphs, and there is ample room, when we
consider that during the census year of 1890 there were
not less than 102,199 deaths from tuberculosis, 74,496
from pneumonia, 74,711 from diarrheal diseases, 41,677

from diphtheria, and 25,058 from typhoid fever. In
spite of centuries of groping after facts, we knew nothing
of the real nature of infectious diseases until the middle
of the present century, and even 25 years ago the text-

books still discussed the subject of miasma and contagions,

whose nature had never been demonstrated to our senses.

With improved microscopic lenses and the development
of bacteriology, more especially the discovery of the
anthrax bacillus by Davaine, Pollender and Brauell

(1849-1855), scientific medicine had its birth, and today
we know that such diseases as tuberculosis, glanders,

leprosy, cholera, erysipelas, wound and puerperal infec-

tions, gonorrhea, pneumonia, cerebrospinal meningitis,
typhoid fever, diphtheria, malaria, influenza, dysentery,
bubonic plague, and possibly carcinoma, are caused by
living organisms, capable of reproduction within and
without the body, and this is a strong argument in favor
of the microbic nature of other infectious diseases, in

which the specific organism has not yet been isolated.

The eradication of preventable diseases is the highest
aim of scientific medicine today. The public should be
made familiar with the nature and causes of infectious

diseases, and be taught that many are a source of danger,
against which it is entitled to be warned by proper notifi-

cation through the health officer. This notification

should be made compulsory in cholera, yellow fever,

smallpox, chickenpox, typhus and typhoid fever, diph-
theria and membranous croup, scarlet fever, tuberculosis,

cerebrospinal meningitis, leprosy, glanders, bubonic
plague, whooping-cough and measles. And let me say
that a prompt and correct tUagnosis is the first and most
important step in preventive measures. The health
department should have competent medical insj)ectors

and a clinical laboratory for the verification of the diag-
nosis, and have the power in certain of these diseases to
display warning signs, enforce isolation and disinfection,

and to take such other steps in the waj* of imnmnizing
agents as may be deemed necessary to limit their spread.

Isolation, to be effective, should extend to all persons
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who have come in intimate contact with the patient, but
this i(< rarely enforced except in smallpox, in the csise of
tlie attendiii}? physician, and the wage-earners of tlie

family, but it is clearly their duty to take special pre-
cautions in the way of clothing and" personal disinfection.
Matters of tliis kind ought never to be left to the dis-

cretion of the family, nor the attending physician, for
evien members of the profession often entertain widely
opposing opinions on the subject of quarantine and
disinfection, but the princii)les which ought to J)e car-
ried out, apart from being a matter of conscience, should
be accepted in a practical sense and embodied in effective
laws. •

Disinfection.—Scientific disinfection had its inception
with the labors of Koch and Sternberg some 20 years
ago. Although, as we have seen, certain physieal and
chemical agents were used empirically for ages, now we
know from laboratory experiments that they are effec-

tive, because tiiey destroy the vitalit.v of the germs.
We also know that, in most of the contagious diseases,

the infective matter is given off by the jiatient chiefly
thi'ough the secretions and excretions, and it is evident
that disinfection to be of value must be directed to these
and all the media with which the patient has come in
contact.

"IF CERTAIN DISEASES ARE PREVENTABLP:, WHY ARE
THEY NOT PREVENTED?"

My answer is^ that while every scientific physician
familiar with biologic research knows full well that if

the methods of prevention recommended by sanitarians,
including the prompt disinfection of the dejecta of every
typhoid fever patient, the expectoration and excretions
of diphtheria and tuberculosis patients, for example,
were adopted, these diseases would be reduced to a mini-
mum and probably eradicated in the course of a few
years. The facts are, these recommendations have not
been generally adopted, bec"duse the knowledge gained
by experimental medicine is not sufficiently diffused.

Nor are we responsible for the fact that so many of our
States still permit every charlatan to practise one of the
most difficult and responsible of all professions without
a uniform and rigid system of examination. However,
we owe it to ourselves and to humanity to take positive
steps in behalf of higher medical education and laws
regulating the practice of medicine. So long as we per-
mit the existence of irregular and incompetent practi-

tioners, so long will the public be deceived and will we
be obliged to compete with incompetent men, and so
long as we tolerate the exj)onents of socalled " Christian
Science," osteopathy, and other quacks, infectious dis-

eases will be spread as the result of ignorance and neg-
lect.* A strong organization, such as is proposed for the
American Medical Association and the various State
medical societies will speedily accomplish this and other
reforms.

FORECAST OF THE RESUI^T OF THE CENSUS WORK UPON
THE MORTALITY STATISTICS.

Notwithstanding these and other disadvantages in

the way of defective sanitsiry legislation, the American
medicsil profession has reason to be proud of its work
in the century's progress of hygiene and preventive
medicine. It may be truly said that every hospital or

^During the year 1900 there were H9 regular medical schools
in this country, with 1,079 female and 21,078 male students; of
these 22,752 students, 2,327, or about 10%, had degrees of A.B. or
B.L. Number of graduates last year, 4,7aj. The homoeopathic
schools had 1,584 male and 325 female students, and tlie eclectics,
500 male and 52 female students. The number of registered
physicians in the United States in 1900 shows an average for the
wliole of about 1 to 636 inhabitants. In 31 States and Terri-
tories, according to D. Mclntyre, an examination is required,
in 9 certain diplomas are accepted, all others must he exam-
ined ; in 5 only a diploma is required, and in 5 the laws prac-
tically impose no restriction. In 1900 tliere were 150 National
and State medical societies, 1,097 county and local medical
societies, and 282 medical journals, of wiiich 28 were exclusively
devoted to hygiene and public health.

other medical charity owes its foundation and success

to the activities of the medical profession. Nay, ever\-

law inscribed on the statute books, in the interest of

public health in this and other countries is the work nf

our noble profession. Acting upon the lofty princi])!''

that the education and betterment of the people in

sanitation is not less humane than the Iiealing of the

sick, the Americ-an medical profession has filled tin-

measures of its philanthropy by advocating laws to

"regulate the health and physical welll)eing of com-
munities," and thereby Jessen its own income, but tin-

results attained during the last 10 years are sufficient

recompense. By the courtesy of Mr. William A. King,
Chief Statistician of tlie U. S. Census Bureau, 1 am
enabled to give you a forecast of the result of tin-

work upon the mortality statistics at the close of the cen-

tury.
The mortality returns for the twelfth census, wliicli

relate to the year beginning .June 1, 1899, and ending
May 31, 1900,"have not yet been tabulated in full, but

sufficient progress has been made to permit a comparison
of the preliminary results with the figures for 1890 for

portion of the country.
Considering these results for these States in which

the returns were secured from registration records in

both 1890 and 1900, there appears to have been an abso-

lute decrease in the general death-rate of about
1.5 per 1,000 of population. This decrease seems to Ix'

most marked in the rates due to scarlet fever, whooping-
cough, diphtheria and croup (combined), typhoid fever,

malarial fever, tuberculosis, diarrheal diseases, and
diseases of the nervous system, the decrease in the

mortality from diptheria and croup amounting to mcjre

than 50 fc. On the other hand, the rates due to

carcinoma and tumor (coml)ined), Bright's disease,

heart disease and dropsy (combined), and pneumonia are

apparently greater than in 1890, the increase being most
marked in case of Bright's disease, carcinoma and tumor,
and pneumonia.

The death-rate by age periods in the registration

States has not yet been computed as the population fig-

ures are not yet available, but the eftect of the decrease

in the rates due to the causes specified is shown by a

decrease in the proportion of deaths occurring at each

period up to 30 yeai"s.

The results in the decreased rate of diphtheria, croup,

scarlet fever, typhoid fever, whooping-cough, tubercu-

losis, malarial fever and diarriieal diseases are the direct

outcome of iireventive medicine and are as gratifying

as they are striking. We note with regret the increased

rate in Bright's disease, hesirt disease, dropsy and pneu-
monia, and may well pause to inquire whether our ever-

increasing " National Drink Bill," averaging 17.68 gal-

lons per capita, may not be a factor in the development
of these diseases, especially since there is reason to

believe that the habitual and immoderate use of alcohol,
^

apart from increasing the connective tissue and causing'

cirrhosis, also produces fatty degeneration, especially of

the heart, liver and arterial coats, probably because it

promotes the conversion of albuminoids into fats.

Without wishing to underrate the brilliant achieve-

ments in surgery of the brain, stomach, intestines, liver,

gallbladder and other abdominal organs, and even
wounds of the human heart which have been success-

fully sutured in 4 of the 9 cases reported, what after all

are the ultimate Ijenefits compared with the results

obtained by improved methods in sanitiition '?

Since our knowledge of the nature of infectious dis-

eases has been more and more defined, scientific methods
for their prevention have been applied. We have learned,

too, that in addition to the germ there must be a suit-

able soil for its proliferation and that sanitation will not

only destroy the environments for its development with-

out the body, but also place the system in the best pos-

sible condition to resist its toxic action.

The application of this knowledge has saved millions
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. of lives besides an incalculable amount of human suffer-

ing and distress, not to mention the economic aspect of
1 the question. When we remember all this and the fact

that .Tenner's discovery at the close of the last century of
a fundamental and practical method of producing arti-

ficial immunity has been far eclipsed in the last 20 years,
and that we possess today not only curative but also pro-
tective serums for diphtheria, erysipelas, tetanus, plague
and possibly cholera, tuberculosis, typhoid fever, pneu-
monia, and a number of other immunizing agents for
diseases of man and lower animals, we have reason to
believe that the solution of the problem of immunity is

only a question of time, and we may indeed expect
great possibilities in our battle agiiinst infectious diseases.

I

To the solution of this problem, the labors of Salmon
and Smith, Sternberg, Welch, Osier, Councilman, Beed
and other Americans engaged in experimental medicine,
have contrilnited their full sliare. Progress has crowned
our past, we will not retrograde. Let our conduct raise
no blush on the cheek of posterity. Let us hand in hand
with heart and mind join in promoting the welfare of
American medicine, until she has reached the proudest
pinnacle in the world of science, until she has become the
fountain-head of knowledge for the benefit of mankind.
Then when at last we are called upon to pass through the
portals beyond, Minerva Medica, in her sweeping robes
of state, will proudlj' but reverently present us to the
Supreme Healer of the Universe as types of the true
physician.*

INTERNAL MEDICINE IN THE NINETEENTH,' CEN-

TURY.f

BY

N. S. DAVIS, Jr., M.D.,

of Chicago.

It is one of the duties of those who address you, as I
do today, to review what has been newly discovered in
the field of medicine or in some limited department of it.

At this first meeting of the American Medical Associ-
ation in the twentieth century, it seems most natural to
review what has been accomplished in the last 100 years.
The time at my disposal is too brief to read to you a
complete history of the achievements of this wonderful
epoch, for more of genuine advancement has been made
in medicine during it than during all the preceding cen-
turies together. It is only jjossible for me to point out
some of the reasons for the rapid development of medi-
cine, to recall to your minds some of the most important
discoveries and applications of them.

A century is not so long a time as we are apt to think.
Our grandfathers were vigorous men in the prime of
life when the nineteenth century was born. Yet changes
80 great that they seem miraculous have occurred since
then. In 1800 this great country was a wilderness,
unknown even to the inhabitants of the few straggling
settlements upon the Atlantic coast. Our land contained
no great cities. There was little travel from place to
place. There were no steaml)oats or railways ; no tele-

graphs or telephones. Information traveled slowly by
packet ship, canal boat and stage coach. The discovery
of the wonderful properties of the x-ray could not then
have been flashed over the world in a day and its genu-
hieiurss and utility confirmed within a few weeks by
experiments made simultaneously in all iiarts of the

*In the preparation of this address I have been greatly aided by the
Library of the Sursion-Giiu'i-al's Oftiee, the hi.Htork' nionoi^raphs on
hyKioni', by Profcssiir Kinkchiburg, of Bonn, now ilccciiscd, iitul by Dr.
8, W. Abbott, of <mr own <*<)iintry. I am also greatly indebted to Dr.
W. T. Harris, the Coninils.sloner of Education, and ftr. A. E. Miller, of
his linreau. (Jther acknowledgments have been made In the te.xt and
are gnitefuUy renewed.

t Annual oration In medicine, delivered at the flfty-second annual
meeting of the .\mcrican .Medical .\ssociatlon, held at St. I'aul, .Minn.,
June ^-7, IHOl, and publlKlied synelironously by courtesy of Dr. George
H, Himmons, cAilor Juurnat A merlcan Medical Association.

world, as did happen at the close of the century. Today
all civilized peoples are so united that knowle<lge has
become the common property of them all. In former
epochs geniuses delved alone, inspired only by their own
enthusiasm. Often it was many years before their dis-

coveries became widely known or appreciated ; and
many more before another genius standing upon land
already found ventured upon its exploration.

All this has been changed. Learning is not possessed
by a few, but by many. In earlier epochs men of genius
towered above their contemporaries in learning. Today
thousands crowd about their shoulders, so much higher
is the average of learning. All scientific workers are
now linked together by the rapid dissemination of news,
so that no matter in what part of the world they may be,

they are kept conversant with what ii? being thought and
done in every other part and they are thereby inspired
to greater mental efforts.

Knowledge is no longer isolated. It is cultivated in

centers too numerous to count. Even in this new land
universities with great libraries, finely-eciuipped labora-

tories, and corps of brilliant teachers and seekers after

new knowledge are found in every part of it. Metlical

societies have been organized in every State and city, and
in many counties and towns. But at the beginning of the
century there were only 4 medical schools in this country,
and 4 State societies, organized for the advancement of
medical knowledge.*

These changes have been effected chiefly by the rapid-
ity of communication which has been established in all

civilized lands and by the greater concentration of the
people in large cities.

liut it is not in the United States only that the popu-
lation has increased and concentrated. In 1801 the total

population of England and Wales was less than 9,000,000.
Of this number more than half lived in the country. At
the end of the nineteenth century the population of the
same countries was more than 29,000,000, and only one-
fifth of this fiumber lived in rural districts. These fig-

ures attract our attention to the social changes which
have occurred in all civilized lands—changes wliich have
effected not only a greater diffusion of knowledge but
have also modified the conditions which produce and
limit disease.

At the opening of the nineteenth century, " Cullen's
Practice of Physic," written late in the preceding cen-
tury, was the standard textbook. A glance at its con-
tents will give us the clearest conception of the state of
medical knowledge at that time. In an edition of this
work printed in New York City in 1806 I find no
description of structural diseases of the heart ; even as a
complication of rheumatism heart disease is not men-
'tioned. A single page is devoted to nephritis, but in its

description there is no mention of the chemic and micro-
scopic changes in the urine upon which we depend to
recognize it and to distinguish its forms. The alifections

of the respiratory organs were described with •similar
crudeness, under such chapter headings as "Of Catarrh,"
"Asthma," "Pneumonic Infiammation," "Peripneu-
monia Notha," and "Phthisis Pulmonalis," but the
catarrhal infiammations of the nose, pharynx, trachea
and bronchi were not differentiated from one another, nor
were catarrhal and croupous pneumonia, brown indura-
tion, hypostatic congestion and edema of the lungs
described.

The hypothetic explanation of diseases and their
causes which prevailed at that time is well illustrtvted

by the conclusion reached by Noah Webster, who in his
" History of Epidemics and Pestilential Diseases,"
writes that typhus and nervous fever are due to "con-
version of the perspirable fiuids of the body into septic
matter."

The colleges were medical departments of Pennsylvania, Colum-
bia, Harvard and Dartmoutli (founded 17117). The societies were New
Jersey (17()«), Mas.sachuselts (17S1), Connecticut and New Hampshire
(1791).
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Nothing will help so much to make clear the progress
made In medicine in the last century as to compare the
resources at the disposal of physicians of our day with
those commande<l by our grandparents. At the opening
of the nineteenth century medical men knew nothing of
the clinical thermometer, of percussion, auscultation,
urinalysis, clinical microscopy, laryngoscopy ophthal-
moscopy, of the sphygmograph, or Rtintgen rays.

It was not until the year 1808 that Corvisart spread
widely a knowledge of percussion as a means of discov-
ering the physical status of the viscera, although the
work of Avenbrugger which he translated, and which
was the original clescription of percussion, had been
published nearly .50 years before. The work of Aven-
brugger and Corvisart was supplemented in 1819, when
Laennec published- the result of his labor with the
stethoscope which he invented 4 years earlier. From
this time dates our clinical knowledge of diseases of the
lungs and heart.

In 1827 Bright pointed out the relationship of albu-
minuria, dropsy and diseases of the kidneys. At this
point clinical chemistry may be said to begin.

At the beginning of the nineteenth century, compound
microscopes were almost useless, for the images which
their lenses made were so distorted and colored that they
could not be properly interpreted. In 1812 Dr. William
Hyde Wolleston combined 2 plano-convex lenses so as
to correct the spherical aberration which a single double-
convex lens produces ; and nearly 20 years later Joseph
Jackson Lister discovered the utility of combining lenses
of crown and flint glass in order to produce an image in
the microscope relatively free from distortions and
fringes of color. The more recent invention of the oil

Immersion lens has ma^le bacteriology possible and has
solved many of the problems of infectious diseases which
puzzled even our fathers in the fifties and sixties.

The dependence of medicine upon ancillary sciences
is well illustrated by the sudden birth and rapid develop-
ment of new branches of medical knowledge which are
dependent on the perfection of the microscope.

This instrument has made histology, embryology,
modern pathology and bacteriology a possibility. These
departments of science are altogether products of the last

century.
It was at the beginning of the century that Bichot

divided the structures of the body into what he called
"tissues" and showed that there were only a few of
them. It is surprising that the great anatomists before
him did not make the same discovery.

As modern anatomy has been dependent upon the
microscope in order to explain structures, so physiology
has been dependent upon experiments on living animals
to explain function. It is true that in earlier epochs at
considerable intervals of time experiments upon living
animals were made, notably by Harvey, when he studied
the circulation of the blood, but they were never made
systematically until the discovery of anesthesia in the
nineteenth century matle them painless. No wonder,
therefore, that the explanations made by physiologists
in 1800 seem to us extremely crude. Haller, for in-

stance, whose printed lectures formed the textbook of
most students at that time thus describes the nature of
blood: "Hydrostatic experiments demonstrate in the
blood first a kind of volatile vapor or exhalation which
immediately and continually flies off from the warm
juice with a sort of fetid odor coming betwixt that of
sweat and urine. This vapor, being catched and con-
densed in proper vessels, appears of a watery nature
joined with a small tincture of an alcaline disposition."

A few pages further on what he says of the blood
gives us an idea both of the state of physiologic and
pathologic knowledge at that time : " For the blood in
a sound healthy state, not injured by putrefaction or
too violent a degree of heat, is neither alcaline nor acid,

but mild and gelatinous and a little saltish to the taste

;

yet in some diseases it is sharp enough and comes near

to a state of putrefaction, as for instance in the scurvy,
when it corrodes through its containing vessels, and in

those who have ascites or dropsy whose waters are often

much of an alcaline and cornxling nature."
At the close of the eighteenth century the part which

gland cells play in forming secretions was not compre-
hended. It was believed that " the albuminous or hard-
ening juices are separated almost anywhere from the
arteries themselves, into continuous excretory canals,

with any intennediate organ or machine betwixt them."
It was believed that all excretions existed primarily in

the blood.
The physiologists of this period appreciated the im-

portance of the lungs and the act of respiration, but
their exact use they did not comprehend. Haller enu-
merates several possible functions which they might
perform, yet he did not feel sure that any one of them
was the real one. For instance, he says: "Our blood
acquires its heat principally in the lungs, for that all

animals which have lungs and 2 ventricles in the heart
have the heat of their blood commonly twice that of the
atmosphere. But does not this arise from the alternate

extension and contraction, relaxation and compression
of the pulmonary vessels by which the solid parts of the
blood are perpetually rubbed together and closely com-
pressed in the attrition that is made during expiration,

as it is more rapitlly moved and ground together during
inspiration."

Our forefathers 100 years ago often endeavored to
hide their ignorance in long names and resounding
phrases, a common practice, indeed, in all times and not
wanting to-day, for how much ignorance will our suc-

cessors find hidden in words now so commonly used as

are metabolism and autointoxication !

Pathology as a distinct department of scientific medi-
cine originated in the nineteenth century. It was not
until 1860 that Rudolf Virchow demonstrated conclu-

sively his famous dictum: '' Omnis cellula e cellula.''''

His studies of cells in disease laid the foundation and
did much to rear the superstructure of cellular path-
ology. So rapidly has a knowledge of this subject

grown that we can unhesitatingly say that we now
possess very accurate and detailed information as to the
anatomic changes which disease effects. The insight

of physicians was so greatly extended into the nature
of morbid processes by these pathologic studies that

enthusiastic devotees of them felt that the application of

the microscope to the study of disease would dispel its

mysteries. Increasing information, however, soon dem-
onstrated the limitations which exist as to knowledge
derivable from a study of morbid anatomy. Most of us
remember how, soon after the birth of bacteriology, it

was also hoped that from it at least we would learn the

true essence of disease. But we know now that in most
ailments after the bacteriologist has discovered the
offending microorganism the chemist must help us, for

it is usually a product of its growth, not its physical

presence in the tissues, that causes disease.

The production of disease by parasites imbedded in

the tissues of the human body was suspected from early

times, but was not demonstrated until the end of the
first third of the nineteenth century, when James Paget,

then a medical student, found unusual nodules in the
muscles of a man whom he was dissecting. These
Richard Owen demonstrated to be the cocoon of a minute
animal which he called trichina spiralis. In 1847 Dr.

Joseph Leidy, of Philadelphia, found them also in pork,

and soon thereafter it was shown in Germany that men
could become infected by eating pork containing trich-

ina, and that in consequence there developed in them a

definite train of symptoms.
In 1837 Latour in France and Schwann in Germany,

almost simultaneously propounded the view that fer-

mentation and putrefaction are due to the growth of

microorganisms. Liebig, with all the weight of his

authority, antagonized this belief in a "vitalistic"



.June 8, 1901] MEDICINE IN THE NINETEENTH CENTURY [American medicine 461

oxplauation of these phenomena. Pasteur undertook to

settle the dispute by methods of research, which proved
to be the foundation of a new department of science

—

bacteriology. The results of his experiments were pub-
lished between 1857 and 1869. He proved that without
microorganisms there could be no fermentiition, no
putrefaction, no decay. These studies prompted many
investigators to attempt to demonstrate the suspected
relationship ol microorganisms to disease. In 1863
J )evaine succeeded in showing that the organisms, seen
l)y him in 1850 in the blood of animals which had died
of anthrax, were its cause. This, as some of those before
me will remember, aroused a storm of controversy which
^^•as not settled finally until after my own student days

Formerly such vague terms as " miasm," " humor "

and "virus " were used to explain the communicability
ol contagious diseases, but they have had to be discarded
or to be newly defined by tlie bacteriologist. It was in
the sixties that Lister made his studies upon the rela-
tionship of microorganisms to wound infection. The
brilliant, revolutionary results of those studies are too
well known to you to require elaboration, besides they
belong to the history of the nineteenth century surgery
rather than to the history of internal medicine. They
were, however, so important in settling the relationship
of invisil)]e parasites and diseases that they must be men-
tioned.

It was at this time, too, that Pasteur and Tyiidall
finally settled the controversy over spontaneous genera-
tion which had raged from time immemorial. The
world at last felt convinced that even microorganisms
could not exist where an antecedent organism had not
been.

It is needless to recapitulate the long list of discov-
eries rapidly made from this time onward of the causes
of infectious diseases, by such men as Koch, Klebs,
Lofller, Fraenkel, Laveran, and many others.

Although medical men have been incited to search
for the causes of disease in order that they might under-
stand their nature better and therefore be able to treat
them better, such studies naturally led more directly to
the prevention than to the cure of disease. That is why
the recent epoch-making bacteriologic discoveries have
greatly stimulated the study of preventive medicine.
It is true that the prevention of disease has engaged the
attention of medical men and statesmen since the earliest
times, but the subject was not studied systematically
before the last century.

Hygiene as a separate department of medicine, with
a literature of its own, was created only in the nineteenth
century.

While, in tlie eighteenth century, much was done to
improve the hygienic state of individuals, and as a
result there began before its close to be a reduction in the
mortality rate, which has continued up to the present
time, public hygiene or attempts to prevent the spread
of disease by State and civic interference, was not fiiirly

e8tal)lishe<l until very recently. Even today small com-
munities have no health otficers or sanitary inspectors,
and few regulations which are intended either to inform
the |)eople as to the relative healthfulness of towns
and hamlets or by which the spread of disease is to be
leasened. These facts show how new and undeveloped
as yet the field of public hygiene is. The mortality
statistics which have been gathered in cities since the
middle of the last century make it possible to point out
which among them are the healthiest, and which dis-
eases are the most destructive. It is to be hoped that
these statistics in the future M'ill be supplemented by
reports of the kinds and amount of illness whether fatal

or not, that may exist in a given i)lace.

The knowledge recently acquired of infections and
their spread has already l)een api)lied to their prevention.
Such diseases as erysij)elas, septicemia and tetanus no
longer torment surgeons when they can make clean
wounds. But as late as 1870 the first of these ailments

was common in the hospitals of France. Puerperal
fever is today as rare as it was common formerly.

Typhus fever no longer exists in America, although
not uncommon at the beginning of the last century.*

Indeed, it is rarely seen in any civilized country today.

At the beginning of the nineteenth century, smallpox
was so common that few persons reached adult life

without having had the disease, and the mortality from
it in childhocd was great.' What is the status of this

disease today ? I venture to say there are many physi-

cians in this audience who have never seen a case, and
that a majority of them have not treated more than 4

or 5 cases during their whole professional experience.

In the early days of this nation's history yellow fever

spread to Philadelphia and New York, and provoked
much discussion, for it was feared that it would prove
as great a pest as cholera. A careful study of the dis-

ease and a consideration of the possibility of preventing
it were referred to a committee of the New York Medical
Society, which reported that yellow fever may be pro-

duced in any country by pestilential effiuvia. How dif-

ferent is this conclusion from that of recent students of

the subject, who assign to it a specific cause, which is

transmitted from man to man by the mosquito, which
is its host.

Cholera has been brought to our shores several times
in the last few years, but its spread has been prevented
in each case. In Europe it has also been limited to com-
paratively small areas. Within a year the plague has
been found in this country, in Great Britain and France,

but has caused little alarm, so great is the confidence

that it will be successfully suppressed. (Let us hope that

this confidence is not misplaced).

What has been accomijlished during the last 100

years by internal medicine the following statistics will

show in part, although it must be remembered that mor-
tality statistics gathered before the middle of the century
are not reliable. It is estimated that in 1805, in New
York City, from 35 to 40 deaths occurred in every 1,000

inhabitants. During the last decade it has averaged 20

in 1,000, and has been as low as 19 in 1,000. In 1847 the
mortality in London from zymotic diseases was 23.26 fo ;

during the last 2 decades, 19 fi to 20 fo. In 1846 the
deaths from tuberculosis were 12.67^ ; now approxi-
mately 9fo . The mortality from diseases of the respira-

tory organs has been reduced in the same time from
more than 12% to about 7fo , and the mortality from dis-

eases of the digestive organs has diminished from about
6 % to less than 5fo. In Chicago the mortiility rate has
fallen, with small fluctuations, from 46 and 64 deaths
per 1,000 inhabitants in the cholera year of 1852 and 1854

to 14 in 1898. The following diseases are among those
in which the deathrate lias fallen progressively : Cholera
infantum, croup, diarrhea, diphtheria, dysentery, mala-
ria, measles, scarlet fever and whooping cough. These
are ailments the spread of which has been controled
either by isolation or by insuring the people purer food
and water. Although the general mortality of Chicago,
which is typical of the great cities of civilized countries,

has improved, there are some diseases which are increas-

ing in prevalence, notably nervous diseases, heart dis-

eases, cancer, Bright's disease, bronchitis and pneu-
monia. To the discredit of my native city must it be
said that the mortality from typhoid fever reached its

highest point at the close of the century, during 1890,
'91 and '92, although its cause and its mode of dissemi-
nation, as well as its prevention, were well known.

The general lowering of the deathrate is due to the
improved hygiene of communities. In what the
improvement has consiste<i is best shown by recalling
some of the conditions under which people lived in 1800.

At that time few cities had an adequate public water
supply. In London water could be delivered at any

*TyphuH forms an Item In the mortality reports of Chicago (and
other American cities) as late as I88«. Tills is probably because it was
confused with typhoid. Not during the fli-st quarter, and arely after-
wards, genuine typhus occurred in thl.s country.
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house 3 times a week by one of the water companies

;

but most households depended upon wells. The sewer-
age system was quite as imi>erfect. Outhouses and cess-
pools were attachetl to each dwelling. The conveyance
of sewage from houses by water did not become general
until well into the last century. Ventilation of build-
ings, and especially of public halls, had attracted atten-
tion before the nineteenth century ; but the real causes
of danger from bad ventilation were not appreciated
until bacteriology disclosed them.

In 1800, streets were not paved, and rarely cleaned.
The habits of the people as regards eating and drinking
were bestial. Excessively large (juantities of food were
consumed by all who could provide it. Alcoholic bev-
erages were universally drunk, and generally in immod-
erate quantities. No disgrace atttiched to drunkenness

;

and it was customary for a man to drink several bottles
of wine at a sitting.

Those who compose this audience appreciate how
much illness must have been caused by these habits, and
how much the relative abstemiousness or temperance of
today has lessened the percentage of disease.

Prevention of diseases is only possible when a knowl-
edge of their causes, their mode of dissemination, and
methods for their suppression are ]>ossesscd by all the
people. Medical men alone cannot stop their spi-ead,

nor will the making of laws do it. Only the intelligent
cooperation of those who are ill and those who are well
can accomplish it. It nmst not be expected, therefore,
that as soon as the cause of the disease is discovered, that
ailment can be suppressed. Time is required in which to
educate all classes of people on that particular subject.

Unfortunately, many persons are so obtuse that they
will not believe in methods of prevention even when the
fullest demonstration of their success has been made.
A noteworthy instance of this is seen in the recent repeal
of laws in England which made vaccination compulsory.
The ease with which drinking water may be become con-
taminated and the danger to health from contamination
is not even now appreciated by the public. It is partly
because such thorough knowledge is needed by the lay-
men that tuberculosis, diphtheria, pneumonia, typhoid
fever, and similar troubles have not been better con-
troled in the past. In order that in the twentieth cen-
tury the fruits of the great discoveries of the last may
be gathered, all members of the medical profession must
fit themselves to teach their patients what is known of
disea.se and its prevention. Those who are especially
adapted to do so must disseminate their knowledge by
popular discourses and essays. When hygiene shall be
regarded by all classes as necessary, and as much a
matter of course as the use of the railroad, steam-
boat, the telegraph, telephone, and labor-saving
machines, then, but not until then, striking results may
be expected.

The wonderful, the revolutionary discoveries made
by students of internal medicine during the nineteenth
century are not always appreciated as they should be,
for their results are often demonstrable only by statistics

;

and the dramatic rescue of individuals from certain
death which the surgeon at times accomplishes, unfortu-
nately cannot be effected by the therapeutist. It is not
in the nature of his art. Great i)rogress, however, has
been made in the use of medichies and remedial pro-
cedures. Good reasons can be given for their employ-
ment, and their mode of action can be explained.
p]mpiricism no longer governs their use as it formerly
did. The placing of therapeutics upon a scientific basis
began in the last century when the physiologic effect of
drugs was first demonstrated by experiments upon
animals.

No field of medical research needs cultivation so much
or is more certain to yield a rich harvest than therapeu-
tics. It is surprising that we have not a larger volume
of accurate knowledge of the effect of drugs than we
do possess. Of late pharmacology has been neglected

for studies which have temporarily been more enticini,'^

to experimenters, such as bacteriology and experimental
iwthology. Moreover, a knowledge of these subjects is

essential to enable a clinician to apply his therapeuti'-

resources to the mitigation of suffering, the support'of
strength, and the elimination or destruction of noxious
substances. One can safely proj)hesy that the exact util-

ity and the limitations of drugs and medical procedun -

will be defined in the present century.
To aca)mplish this, not only is more knowledge re-

quired of the physiologic action of drugs, but also better
means of accurately measuring their efiects when they
are given to patients. We kno^^ when pain is relieved

;

we can sometimes measure effects produced upon tlie

hejirt and bloodvessels and temperature. Beyond this

we depend for knowledge ui)on the impressions of phy^i-
cians, impressions which must be corrected and often
reversed by a wide exi)erience. Clinicians possess only
a few aiqtliances or methods for the exact study of the
sick. It is to be hoped that more will be discovered, and
that they will also make it possible to register with
accuracy the effect of drugs. When this is accomi)lished,
undoubtedly a smaller number of useful drugs will te
employed, but these with greater exactness.

It is true that more drugs are used today than nci '

be, because patients demand them as a fetish; but tli

will be changed when laymen learn that it is the funi -

tion of the physician to teach them what to do to givi

nature the best chance to effect repair, what to do to
make themselves comfortable and to preserve life, ^\hen
they learn that it is a physician's function to teach them
how to protect others from the same ailment, to foretell

the possibility of rect)very or death, and to avert or fore-

stall complications. Medical men should include time
and faith in their materia medica as important means
of effecting a restoration of health. I do not mean fiiith

in a fetish procured in an apothecary's shop, but laith

in the wisdom, honesty and disinterested devotion of
physicians which will enable them to accomplish all that
can be done for the suffering.

Although the greatest discoveries in the field of inter-

nal medicine have lieen applicable to the prevention of
illness in the masses, much has alst> been done to
increase the chances of recovery of individuals wlio are
sick. I need call attention only to a few of the improve-
ments in treatment which have been effected to remind
you of more. Typhoid fever, which has been a scourge
in all civilized countries, and constantly present in all

larger cent€>rs of population, has not only been greatly
lessened, sometimes even suppressed bj' improved
hygiene, but tlie chances of recovery of the one who is

sick with it have been increased several fold by improved
methods of treatment. Twenty-five years ago the mor-
tality from typhoid fever in the hospitals of the ^-orkl

was from 20 /r to 85;/, ; today it is from .5 ft to 15^; . The
better results are due to the cold baths which are used, to

a more generous supply of fresh air, to proper feeding,

and to protection against, or the prompt treatment of,

complications.
One great therapeutic discovery has been made at the

end of the nineteenth century—the discovery of anti-

toxins, the natural antidotes to the poisons of infectious

agents. For a very long time it had been known that
something developed in the human system during the
course of many ailments which gave to the sufferer from
them for a variable time immunity from a recurrence of

the same disease. Until the existence of parasites and
of poisons generated by them was proven, an antitoxin

was of course unrecognizable. Moreover, the possibility

of such a thing in diseases, one attack of which did not
cause immunity to others, was not even suspected. But
the diphtheria antitoxin, the most efficient of those of

which we know anything, is one belonging to this last

group of ailments. The chemical composition of anti-

toxins is yet to be discovered. Since antitoxin has been
used the mortality from diphtheria has been reduced
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about ouc-lialf. The most extensive collection* of statis-

tics gathered from all civilized countries shows that
when antitoxin is used on the first day of the disease,

the mortality is Hfc, increasing rapidly to 30 fc when
used on the fourth day or later. Before its employment
the average mortality of the disease was from 25 to 35^

.

To effect a still greater reduction in the deathrate from
this ailment, it is necessary that it be recognized early,

and that antitoxin be employed more generally as a
preventive for those who have been exposed.

That tetivnus antitoxin and plague antitoxin are val-

uable is admitted. Many others, such as pneumonia,
typhoid, tubercle, scarlet fever, erysipelas and strepto-

coccus antitoxins are still in the experimental stage.

But even though it should be found that few natural
antitoxins can be isolated for use as remedies, those
already discovered confirm physicians in the hope that
specifics will be found some day.

Another therapeutic discovery matle at the close of
the century which has tlirown a flood of light upon some
obscure points in physiology and pathology, and has
restored to usefulness many who were formerly incapaci-

tated and incurable, is that of internal secretions, and
especially the role of the secretion of the thyroid gland.
Ingredients in the thyroid, suprarenal bodies, and ova-
ries, produce as definite effects upon the living body as

many extracts from plants or synthetic chemicals. The
pituitary body, the thymus, and bone marrow may also

have a value as yet undetermined. The rescue of those
suffering from myxedema and cretinism by the admin-
istration of tliyroid is one of the few happy dramatic
incidents wliich fall to the lot of the practitioner of
medicine.

That a much larger proportion of recoveries from
tuberculosis occur today than formerly is evident from
the statistics of this disease, blit this lessened mortality
is not' due to prevention only. Trudeau has estimated
that IS'/c of all persons liave tubercidous lesions,

because a reaction to tuberculin can be demonstrated in

that proportion. This statement is confirmed by Coun-
cilman, who states that his autopsy statistics show that
at least 17

J?;)
of all who die have had this disease. But

in spite of this prevalence the mortality from the ail-

ment is lessening.

Rabies and tetanus are 2 diseases which, until
recently, were thought to be incurable. Rabies can be
suppressed by killing unknown dogs and t)y muzzling
the rest. Upon this point the following statistics fnmi
England are very instructive. In 1887, 217 deaths
occurred in Creat Britain from rabies ; in 1888, lOO; in
188'J, 312. A muzzling law was then enforced. In 1891
the deathrate from this disease fell to 129 ; in 1892, to

38. The muzzling ordinance was repealed, with the
result that in 1894, 248 deaths occurred from mad dog
bites, and 072 in 189-"). Again muzzling was made com-
pulsory. The deathrate once more diminished ; in
1897 it was 151 ; in 1898, 17 ; in 1899, 9, and in 1900,
none.

Pasteur's great discovery of a method of attenuating
i'the virus of rabies and rendering those Mho have been
I'itten by mad dogs immune by rapidly accustoming
them to stronger and stronger viruses has greatly
nduced the mortality.

Tetanus, (piite common in hospitals formerly, is now
liicvented by i)roperly cleansing and protecting wounds.
It lias become so rare a disease that today most students

^not see a case of it during their college course,
"^hc nineteenth century will be known in the history
ledicine as the century of exi)erimental medicine, for
in that field that the greatest discoveries of the age

re been made. The names of Pststeur, Koch and Lis-
will forever be linked with it as representing its

Itest achievements. But these achievements would
ihave been possible had not the physicist perfected tlie

'•Das OeBtcrischen Sanltfitswcsen, No. 52, 1900.

microscope, and had not Virchow and his pupils

explored the field of cellular pathology to its farthest

limits. Around Virchow's name as a banner will his-

torians gather the achievements in medicine during the
early and middle portions of the century, and around
Pasteur's those of its close.

If our greatest needs conditioned the growth of
knowledge, we could prophesy what will be the great
field of research of the twentieth century, but history
teaches us that our needs can often not be met until

some sister science has grown, or new methods of exper-
imenting have been devised. Therefore, the future must
remain a blank to us. However, we are more apt to accom-
plish what is needed if the problems are kept clearly in
mind. We greatly need more exact methods of clinical

study, more accurate knowledge of the effect of reme-
dial agents and procedures, hut more than all else we
need a knowledge of the changes which take place in
the living tissue in health as well as in disease.

The anatomist has resolved the cellular structure of
the body ; the physiologist, the laws which govern the
action of its organs and the cheinic changes which are
wrought upon its surfaces ; the bacteriologist has dis-

covered the parasites that infest, and often destroy it

;

the pathologist has described the anatomic changes
which disease produces ; the clinician has linked all these
facts together and has discovered ways of seeing with the
intellectual eye disturbances of physiologic functif)n, of
determining their cause, and of anticipating the ana-
tomic changes which they will i)roduce. But this does
not satisfy us ; we want a knowledge of the atomic and
molecular structure of cells, of the changes which take
place in the atoms and molecules in health and in dis-

ease, and of the effect of medicines and remedial pro-
cedures upon them. This knowledge chemistry must
give us. I feel sure that, standing as we do at the begin-
ning of a new century, expecting greater developments-
in it than in the last one, we are halting before new dis-
coveries in chemistry, waiting for new methods of
studying metabolism in microscopic portions of tiasue.

When this knowledge is vouchsafed, medicine will make
another stride as great as was made when, by the per-
fected microscope, cellular pathology and bacteriology
became possible.

Let us look forward with confidence to the ^^irchow
and the Pasteur of the future.

Good, Cht>ap Broad.—A society has been formed iu Paris*
to promote the estijhlishment of combination milling an<l
baking iiouses in all the large French towns. It has for its
object the jiroduction of 1(K) kilograms (iJi) i)oun(ls) of nutri-
tious, digestible white bread from 100 kilograms of grain at the
lowest cost, made liy the Swiss system. Official analyses nuide
by the National Agronomical Institute and by the Municipal
Laboratory of Paris shows that Swiss bi-ead contains more
nutritive nitrogenous x^ropei'ties and more phosphates than
ordinary baker's bread.

Carcinoma Inquiries.—At a recent meeting of the German
Cancer Investigation Committee, held at Berlin, under the
presidency of Professor von Leyden, it was reported that the
material already accumulated was being analyzed and digested
under the direction of Dr. Hirschberg, of the Berlin .Statistical
Office, and Dr. George Meyer, secretary of the Committee. It
was further stated that an investigation on the lines of that
organized in (Germany had been undertaken in Holland, and
that communications had been received by the Committee from
Kugland, America, Russia and ItJtly. The Berlin Assurance
Institute had made a further grant of 500 marks for the year
1901. In his opening address at the (Jorman Surgic^al Congress
re<-ently held in Berlin, Professor Czerny, of HeideU)erg, the
Presiihiut of the Congress, made the interesting announcement
that Professor Levscliin, of Moscow, lias stated that a hospital
for the care of cases of incurable cancer, with an institute for
the investigation of the disease would shortly be established in
that city. Funds to the amount of 700,000 "roubles have been
obtained by voluntary contributions. The results of the
research carried out in the institute will be published in a
special journal bearing the nanui of the hospital. Professor
Czerny expressed a hoi)e that a Msecenas might come forward
and make the establishment of a similar institution possible in
Germany, [Uritish Medical Journal.']
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THE WORLD'S LATEST LITERATURE

British Medical Journal.

May IS, 1901. [No. 2107.]

1. Lower Uterine Segment and the Contraction Ring. W. J. Smyly.
2. The Dangers and Diagnosis of Breech Presentation, and Its Treat-

ment by External Version Towards the End of Pregnancy. Her-
bert K. Spencer.

3. .Some Instances of Cystic Affections of the Breast, with Remarks.
A. MaKMADUKE SHEII.D.

4. Some Remarljs Upon an Analysis of 5,000 Cases of Death from Malig-
nant Disease. E. N. Nason.

5. Erythema Multiforme and Vaccination. Norman Walker.

1.—Smyly claims that the origin of the lower uterine seg-
ment is still uncertain, but that as labor sets in, the contrast
between the 2 segments becomes more marked, the upper part
being the contracting and the lower the distensile portion,
allowing the fetus to descend ; but so embracing the head, or
pre.senting part, during the first stage of labor as to prevent the
passage of anything between. This is one of its most important
functions. When the lower segment does not thus embrace the
presenting part, portions of the limbs or cord may lie forced
through, or it may cause funic prolapse. It is the unusual or
abnormal development of the placenta in the lower uterine seg-

ment which leads to the dangerous condition of placenta previa.
The lower segment of the uterus is the part most frequently
involved in rupture. The constriction of the contraction ring
may occur before, during, or after the expulsion of the fetus.

But the most familiar example is the retention of the afterbirth

by the socalled " hourglass contraction " of the uterus. The
contraction which sometime occurs after the patient has been
long in labor, is often a serious cause of dystocia and even danger.
Smyly thinlis it important that every practitioner should make
a careful study of the lower .segment and contraction ring and
the dangers resulting from ignoring this suljject. [w.k.]

3.—Spencer says the causes of the high rate of mortality
of children In breech presentation are the low insertion of

the cord leading to prolapse, sometimes asphyxiation and
death, and injury to the soft tlioracic and abdominal viscera
from undue pressure, the soft buttocks not protecting tliem as

does the harder head. He describes fully the method of diag-
nosing breech presentation l)y abdominal examination and its

treatment by external version toward the end of pregnancy,
preferably at the end of 71 mouths. Contraindications to exter-

nal version are multiple pregnancy, malformed uterus or
placenta previa. This early diagnosis and treatment of breech
presentation involves physical examination during pregnancy,
and Spencer believes this examination should be a routine prac-
tice, as thus conditions may he recognized which can be obvi-
ated by timely interference, [w.k.]

3.—Sheilds reports 4 cases of cystic affection of the
breast, with remarks on tlie diagnosis and treatment. Small
deep-seated cysts often so closely simulate malignant disease

that mistakes in diagnosis and treatment are not infrequent.

Elasticity, variation in size and tenderness are important
points in the differential diagnosis. The condition of tlie axil-

lary glands is often misleading. As regards treatment, removal
by dissection, followed by the establishment of sufficient drain-

age is preferable. Small cysts containing clear or straw-colored

fluid may be treated by tlie injection into tliem of carbolic acid

in glycerin. In doubtful enlargements of the breast the use of

the exploring trocar and canula are advised, [j.w.m.]

4.—Nason points out what seem to be legitimate deductions

from the analysis of over 5,000 cases of death from the
various forms of cancer. Of tliese 6290 occurred in the

female and 38% in tlie male. The preponderance of female cases

seems to l^e due to the frequency with which cancer attacks the

uterus and female breast. In 40% of the female eases 1 of

these 2 organs was affected. If the sexual peculiarities of

both sexes be eliminated the inequality is reversed, 53% being

male and 47% feipale cases. There is a general increase in

cancer mortality and this increase is much more noticeable in

males than in females. A table is given showing the percentage

in which the various organs are affected in males, females and
persons. Of deaths from cancer in the male a large percentage

is caused by cancer of tlie stomach and pylorus. Diagrau -

show the frequency with which the various forms of can

occur at different ages. The following predisposing causes oi

cancer are mentioned: Prolonged local irritation; the imme-
diate or after-effects of direct and sudden injury ; syphilis and
possibly other constitutional diseases which are associated with

local tissue changes; the tissue degenerations of advancing

years varying witli tlie age ; individual proclivity ; tlie presence

of fetal remnants, and the residence in the neighborhood of a

sodden and sewage-soaked soil. [c.A.o.]

5.—Walker has had under observation 4 cases of erythema
multiforme following a recent vaccination and all showing

features which seem to make it certain that the vaccination was
causally related to the eruption. Tlie wound had entirely

healed before the eruption appeared. Walker believes that a

toxin is produced, which, circulating in the blood, prodmes
erythema multiforme and especially that form descriljeil

erythema iris. [c.A.o.]

Hem

The Liaiicet.

May 18, 1901. [No. 4055.]

1. On the Pathology and Diseases of the Thyroid Gland. Walt
Edmunds.

2. Cases Illustrating the Surgery of the Thyroid Gland.

Betham Robinson

3. A Pharyngeal Pouch of Large Size Removed by Operation.

man J. GODLEE.

4. Files and the Science of Scavenging. G. V. PooRE.

5. A Case of Symmetric Retinal Detachment Occurring During Lab
and Associated wltti Albuminuria, Resulting In Complete :

covery. Reginald G. Hann and R. Lawford Ksaggs.

6. Is the Murmur of Mitral Stenos;s Systolic or Presystolic In Rbythmt"'

Hugh Walsham.
7. Opotherapy In Gynecology. John Phillips.

8. Some Questions with Regard to Acute Middle-ear Inflammation.

P. McBride.

9. A Simple Form of Electric Light and Heat Bath, with 8 Cases of

Osteoarthritis Treated by It. F. C. Eve.

1.—-Edmunds, in the second Erasmus Wilson lecture on

the pathology and diseases of the thyroid gland, considers

the results of removing the paratliyroid glands only. From ;

mass of observations it seems that excision of the thyroid gland

and the parathyroid glands produces enopthalmos with nar-

rowing of the palpel)ral fissures ; total parathyroidectomy

seems to produce the same, and. so also (if it produces symp-
toms) does excision of the thyroid gland proper ; )>ut certain

operations not fatal at the time, and especially those in wliich

the parathyroids are interfered with, may l)e followed by

exophthalmos widening of the palpeljral fissures. E.xperiments

undertaken to ascertain wliether the internal secretion of the

thyroid is under the influence of the nervous system disclosed

the fact that it is, and that interference with the nervous supply

produces very serious symptoms; whence it follows that we
must be prepared to admit the possibility of defective innerva-

tion being the cause of serious symptoms and pathologic

changes. l<"inally, there are detailed tlie results of excess of

thyroid gland in the l>ody noted by dift'erent observers and by

himself, [a.o.j.k.]

2.—Robinson reports some cases Illustrative of thyroid

glaud surgery. The first refers to 3 cases of parencliymatoue

goiter, in w.iich a general almost symmetrical enlargement of

tiio thyroid gland occurs, giving rise to dyspnea on exertion

and difficulty in swallowing. One case improved under thyroid

extract ; in tlie others tlie istlinius was removed and the lobes

rapidly diminished in size. In botli cases tracheotomy wM
necessary and in both thyroidism occurred, due to absorption

of glandular secretion. He also refers to adenoma of the

thyroid gland, which maj- be solid or cystic, liilateral or unilat-

eral, usually the latter. The most satisfactory treatment is

removal by enucleation, or )jy remo\ing tlie entire lolie. Tap-

ping, with the injection of iodin and drainage lias been tried but

is not recommended, [j.w.m.]
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3.—Godlee reports the removal of a large pharyngeal
pouch. The patient was a man 31 years of age, who 10 years

ago first became conscious of a swelling on the left side of his

neck, which moved up and down on swallowing. It disap-

peared and reappeared suddenly at varying intervals, and later

gave rise to difficulty and pain in deglutition. By squeezing it

a squeaking sound wa.s produced and an uncomfortable sensa-

tion experienced while the tumor was reduced in size. It was
tympanitic on percussion and the patient could Inflate it

slightly at will. It was removed by dissecting the pouch from
the surrounding structures and invaginating the tubular

pedicle. The communication with the phai-ynx was not

found. These pouches arise from the incomplete closure of

visceral clefts, [j.w.m.]

4.—Poore, writing of flies and the science of scavenging,
advocates strongly the disposal of excreta in camps in narrow
and superficial trenches, and insists that the burial of the feces

must be done methodically and carefully, precisely as a gar-

dener plants his seeds when intent upon raising crops. Some
herbage may be grown and the waste water of the camp may be
utilized to water the soil. He mentions many details that go to

show that the method advocated is entirely practical. He
believes that the presence of flies in large numbers should be a

reproach to us for not putting organic refuse to its proper use.

[A.O..I.K.]

5.—Hann and Knaggs report a case of retinal detachment
occurring during labor and associated with albuminuria,
which condition is one of the causes of blindness during partu-

rition. Retinal detachment during labor generally ends in

recovery, while such an accident occurring during an attack oj

renal disease is usually a prelude to a fatal result. This acci-

dent is labor is explained as follows: During the pains the

return of the venous blood must be retarded and a considerable

back pressure exerted on the capillary circulation, [f.c.h.]

6.—Walsham, in an endeavor to determine whether the
murmur of mitral stenosis is systolic or presystolic in

rhythm, made use of combined examination by the x-ray, pal-

pation and auscultation. He details first the x-ray appearances

presented by the normal heart during the different phases of

its cycle—there occurring with the auricular systole an advance

to the left of the left border of the shadow, with an abrvipt re-

cession toward the median line with the ventricular sys-

tole. By the combined method of investigation it was found
that the murmur in mitral stenosis begins M the moment when
the shadow is advancing toward the left, that is, during the

auricular systole, and that it ends abruptly when the shadow
retreats toward the median line—that is, with the ventricular

systole. .Such examination in a number of cases of mitral sten-

osis have convinced him that both the thrill and the murmur
are presystolic in time, [a.o.j.k.]

7.—Phillips prefers the term opotherapy to organotherapy.

The indications for the administration of thyroid, ovarian and
mammary extracts are detailed, [f.c.h.]

8.—McBride discusses some questions with regard to

acute otitis media, and reports a case in which an empyema
of the antrum of Highmore seemed to bo an important factor in

keeping up a middle ear suppuration. Otitis media may arise

from acute rhinitis or pharyngitis, adenoids, and the existence

of adenoid tissue between and around the eustachian orifices.

The treatment suggested in otitis media after spontaneous per-

foration, consists in the use of Politzer's bag, and in catheteriza-

tion of the eustachian tube where drainage is difficult, and the

nasopharynx does not contain infective material. In the ques-
lioti of mastoid operation, 2 conditions suggest its necessity:

Profuse discharge; (2) a small opening in a bulging mem-
ane. [.r.w.M.]

O.—Eve describe.s a form of electric light and heat
bath, and reports 8 cases of osteoarthritis, in which its use was
followed by the relief of pain and stiffness. The apparatus con-

sists of 3 .33-candle power lamps fixed on an aluminum base, and
lirotected by a wire cage. A wire connects it with any lamjv-

liiilder. It may be used to heat a single limb or the entire body.
The temperature of the chamber, formed by covering the cradle

with several blankets, can be raised in 30 minutes from 200 to 150°,

and, as a rule, the body-temperature rises 2 or 3°, especially

when the whole body is treated. The following advantages are

claimed for the apparatus: (1) Little cost; (2) lightness and
portability ; (3) no odor ; (4) high temperature

; (5) the

current can be obtained from the domestic electric light; (6)

the production of intense light as well as heat, which is of

sudorific and therapeutic power ; (7) by changing the cradle the

one apparatus can be used for different parts of the body ; (8)

the patient can be treated at his own home, [j.w.m.]

The Journal of the American Medical Association.

June 1, 1901. [Vol. xxxvi. No. 22.]

1. Movable Kidney : Its Cause and Treatment. M. L. Harris.

2. The Appendix Vermiformls and Cecum : A Comparative Study.

B. Merrill Ricketts.

3. Zoology in the Medical School Curriculum. Charles Wardell
Stiles.

4. Antlpneumococoie Serum Treatment of Pneumonia, with Report of

Cases. G. E. TYLER.

5. How to Treat Muscular and Joint Sprains of Railway Employes.
Haldor Sneve.

6. Diagnosis and Symptomatology In Appendicitis In Children.

Thomas H. Manley.

7. Is it Possible by Proper Dietetics and Hygiene to Exterminate Tuber-
culosis? J. E. KiNNEV.

8. Variola and Varicella. M. A. Austin.

9. Photographing the Eye-ground. Shirls Jackson.

1.—The normal movement of the kidney varies from 2 to 4

cm. The technic of palpation and the 3 degrees of mobility are

described. The usually mentioned etiologic factors of movable
kidney are sliown to have little or no influence. The essential

cause lies in a particular body form. The measurements of

Becker and Lenhotf are not sufficient to give a correct idea of

this. More reliable results are obtained by dividing the jugulo-

symphysis distance by the abdominal circumference at tlie

level of the lowest point of the tenth rib. A more accurate

index still is obtained by dividing the lateral diameter of the
lower plane by that of the upper plane bounding the middle
zone of the body cavity. The chief characteristic of this body
form is marked contraction of the lower end of the middle zone
with lessened capacity. This depresses the kidney so that the
constricted outlet comes above the center of the organ and all

acts, as coughing, lifting, etc., which adduct the lower ribs

press on the upper pole and crowd it still further downward.
Repetition of these internal traumas gradually produce mov-
able kidney. It is never the immediate result of external
trauma. The measurements of 1.53 patients in whom the kid-

ney was palpable are tabulated. Incases requiring operation
the tendency has been to fix the kidney too high up. This
may cause recurrence or, if not, more severe symptoms than
the original condition. The selected location should depend on
body form. The author's operation for contracting the pouch
in which the kidney moves is descrilied. [h.m.]

2.—Tlie presence and character ofthe cecum and vermiform
appendix in various mammals, birds, reptiles and fish are
noted. Carnivora, as a rule, have an appendix. Herbivora
possess a rather large cecum. The continued presence of the
latter in the higher orders of vertebrates is nature's attempt to

use an organ that has lost its original function. The anatomy of

these organs in man with the greater development of the appen-
dix in infancy and of cecum in middle life is described, [h.m.]

3.—American medical schools sliould give the same recog-
nition as the European in their curriculum or requirements to

the practical and intimate relation of zoology to disease and
public hygiene. As in the fields of chemistry and botany
special attention is given to toxicology and iiacteriology, so
shotild we have courses on animals which produce disease

including lectures and lalioratory work. This would include
lectures on the protozoa of various fevers, etc., and disease-

producing worms and insects. Knowledge of these is of added
importance, owing to the growing dissemination of tropic

diseases. The subjecrt of animal parasitism should be treated

either Viy a professional zoologist or by a physician with general
zoologic training, [h.m.]
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4.—The paper opens with an account of the discovery of

antipneumococcic serum. Conflicting opinions are quoted,

but it may be concluded that it is not a liactericlde but prevents

the development of symptoms due to the formation of pneumo-
toxin, either by rendering it inert or ))y counteracting its

effects. It is prepared much the same as diphtheria antitoxin

and treated with trikresol. The statistics of cases treated are

reviewed and 6 new cases reported. When those with compli-

cations, etc., are excluded, the mortality is 4.7%. Its value is

indicated by the increase of leukocytes in the blood. It will

prevent toxic symptoms if given before the advent of the pneu-

niococcus in the blood which occurs on tlie third to fifth day.

It does not affect the lung except possibly preventing involve-

ment of new areas, [h.m.]

5.—Statistics of these injuries are given, showing their

frequency. Ligaments are rarely torn and never stretched.

There is rupture of areolar and connective tissue around the

joint and contusion of the lining. In muscular strains there is

rupture of the tissue elements. Muscles continue functionating

when immobilized, and waste products should be removed.

In sprains there should be passive exercise the first few hours

or days and active exercise after that. In the majority of cases

active exercise is indicated from the first. Plaster casts should

be used only when needed to maintain proper position after

fracture. Ice compresses the first few hours, followed by hot

fomentations or the Scottish douche are of great value. Static

electricity with massage is the best treatment for a strain. The
average time for recovery from ankle sprains is from 6 to 12

days, [h.ji.]

8.—In children the symptomatology of appendicitis is

more complex and indefinite than in later life. The position of

the cecum is more indefinite, its lax attachment to the iliac

fascia allowing greater range of motion. In childhood, intus-

susception and tubercular peritonitis are the 2 diseases most

likely to be confounded with it. Floating kidney, perinephritic

and psoas absces.s, and typhoid fever are also mentioned.

Umbilical abscess is generally of appendii^ial origin. Pressure

on the ureter, or perforation into the bladder, may lead to

wrong diagnosis. Examination of the l>lood has no practical

value in diagnosis. Physical examination reveals flexion of

the right leg, abdominal distension is generally jiresent, and

with peritonitis the respirations are frequent and shallow. In

most eases tumefaction is made out. Deep puncture is unreli-

able. By rectal examination under an anesthetic any localized

fulness below the umbilicus may be made out in a child under

10 years. The constitutional symj)tonis are those of peritonitis.

The disease often begins with symptoms of obstruction. Three

types or stages, with symptoms and physical signs, are

described: Acute appendicitis in the congestive or plastic stage

;

appendicitis with gangrenous, ulcerative perforation and aup-

purative typhlitis ; and perforation of the appendix directly into

the peritoneal cavity. In tlie first type, free evacuation of the

bowels and bladder will often establish convalescence. The
second type seldom presents urgent symptoms except when
there is fecal extravasation or great quantities of pus Ijurrowing

into the retroperitoneal tissues, or bursting of the pyogenic

membrane into the peritoneal cavity, when the patient may
sink from toxemia in spite of operation. In the third, could we
always determine when perforation occurs, probably every life

might be spared, [h.m.]

7.—In 6-'J2 cases of tuberculosis seen by Kinney in private

practice, with the exception of those following jjneumonia, 88%

gave a history of gastric or intestinal disturbance existing from

3 months to several years before involvement of the lung. In tlie

remaining 12%, eases of over .3 years' duration, there was

marked digestive disturbance. The trouble was intestinal in

78% and ga-stric in 22%. The history is often ditlicult to elicit

owing to the absence of pain, especially in the intestinal cases,

patients being unobservant frequently of other symptoms.
The essentials of perfect digestion are a proper anatomic and

physiologic condition, proper foods and applied nerve force to

run the digestive apparatus. Depleted conditions result from

improper proportions and quantities of foods and from eating

in conditions of physical exhaustion. The practitioners should

always think of food before medicine and give it the place of

Importance in his directions. In the treatment of tubereul'

the nitrogenous foods are essential. The importam-e of tijc

early diagnosis of digestive disturbances, of the study of

dietetics and of the education of patients and public are con-

sidered in relation to prophylaxis.

Medical Record.

June 1, 1901. [Vol. 59, No. 22.]

1. The Diagnosis and Surgical Treatment of Prolapsed Kidney, with

Demonstration of a Simple Method of Examination for it« Deti i -

tion. AUQUSTIN H. GOELET.

2. The Climate of Long Island. Le Grand N. Denslow.

3. .Superheated Air In the Therapeutics of Chronic Catarrhal On ;-

Media. George W. Hopkins.

4. Three Cesarean Sections : Recovery. J. F. Baldwin.

5. Ether as an Anesthetic. Edward Judson Wynkoop.

6. A Few Observations from tlie Lorenz Orthopedic Clinic. Leonai;ii

W. Ely.

7. Case of Membranous Angina, due to Streptococci, followed by

Paralyslsof the Soft Palate. Moses Keschner.

1.—Goelet believes that tlie exainiiiatiou for the detection
of a prolapsed (movable) kiduey should lie made witli the

patient standing and with tlie body inclined sliglitly forward -o

as to relax the abdominal muscles. Tlie examiner sits in froni

and a little to the right of the patient, grasps the right loin with

his left hand, witli the 4 fingers behind the right lumliar region

and the thumb in front just below the liorder of the ribs. The
patient is now directed to take several deep inspirations and to

expire to the extreme limit. When expiration is comiilote he

presses the thumb well into the abdominal wall under the rilis,

depressing it as much as possible so as to reduce the space

between it and the fingers posteriorly. If the kidney is out of

position, it must bo below his tliumli, and he can feel the kidney

slip into position as it is jiushed upward by the fingers of the

riglit hand. His observations have led to the following conclu-

sions, viz. : (1) That prolajised kidney is more frequent than is

generally supposed ; (2) that it is often not suspected, liecause

it does not always give rise to symptoms directly referable to

the kidnej' ; (3) that frequently it is not discovered liecausc, liy

the usual metliods of examination, only an expert can detect it

unless the kidney is much enlarged or the subject is thin and

the alidominal wall relaxed; (4) that palliative measures are of

no avail and therefore useless and unwise if the degree of pro-

lapse is sufficient to produce symptoms
; (5) that lumliar

fixation is the correct method of treatment when there is no

contraindication ; the operation being simple, devoid of risk,

and successful when properly executed and the patient is given

careful preparation and ])roper attention during convalescence,

extending over a period of several months, [c.a.o.]

3.—Tables of mean temperature, frost, precipitation, sun-

shine, cloudy days and relative humidity for many health,

resorts on the Eastern and Western co-asts and interior of tlie

United States are given, showing the marked advantages of

Eastern and Southern Long Island in tliese respects. Tlie geo-

logic conditions with reference to drainage and pure water

supply are also shown to be very favorable. Its best field

would be in heart, lung, kidney and rheumatic troubles in

which a sunshiny, dry, slightly stimulating climate at a low

level is desirable, in wliich from May till October almost every

day may be passed out of d(X)rs with comfort, [h.m.]

3.—8ui>erheated air was first used 4 years ago by the

author in a case of ankylosis of the ossicles and since then in

62 characteristic cases witli 1)ut 4 failures. The ear is cleaned,

packed with gauze, a gauze pad placed externally, and then

covered witli a canvas-sleeve hot air conductor, and the

temperature gradually raised to 400°; a gas or oil room-heater

and a funnel shaped top lieiug used. Tliere must be a perfora-

tion in the sleeve near the ear for the removal of dead air. Tlie

contraindications are arteriosclerosis, serous ert'usion into the

tympanum and perforation of the latter. Tlie intense heat seems

to stimulate the circulation, causing absorption of articular

deposits, removing atrojilij' and relieving rigidity of the tensor

tympani. [h.m.]

4.—Baldwin reports 3 cases of Cesarean section : the first, in

1889, was by Porro's method, the first operation of the kind in
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Ohio. In the other 2, the Incision ntxa made transversely

across the fundus, the child delivered, incision sutured, and
fallopian tubes removed intotlie horn on eacli side so as to pre-

vent future pregnancies. The children all lived and the mothers
recovered, [w.k.]

5.—Wynkoop, in discussing the subject of ether as an
anesthetic, arrives at tlie following conclusions: (1) Ether
from its physiologic action is the safest of anesthetics

; (2) more
care is necessary in preliminary examinations, and more care

in regard to the position and condition of patients during nar-

cosis ; (3) a good inhaler, the simpler the better, is needed,
with fresh ether made by a I'elialjle firm, and for tills purpose
the small }-pound cans are the best ; the ether is to be added in

small quantities frequently, beginning the narcosis with the

Inhaler 3 sliort distance from the patient's face and gradually
bringing it down; (4) the more detailed study of this important
subject is called for in our schools and hospitals

; (5) the pres-

ence of a trained anestheti.st at all operations is necessary.

[c.A.o.]

(5.—Ely gives a few observations ftom the orthopedic
clinic of Ijorenz in Vienna. He says many of our well-estab-

lished ideas are ridiculed, and appliances adopted which we
would consider clumsy and unscientific. Where we use plaster

Lorenz uses a brace, and for our brace he substitutes plaster.

In spinal caries he advocates the use of a corset made of perfor-

ated celluloid, strengthened l>y metal bands. In the treatment
of diseases of the other joints, plaster is the favorite material.

A plaster spica is used in hipjoint disease. Ijorenz is partic-

ularly noted for his treatment of congenital dislocations.

Much of his work is done wiWiout the use of the knife, and the

results are at times brilliant. He looks forward to the time
when these patients will be l^rouglit earlier for operation, and
believes that failures then would be few. [c.A.o.]

7.—The patient presented tlie classic symptoms and signs

^f local diphtheria, witli profound systemic infection sliowu in

maniacal delirium. Repeated examinations at the Ixospital and
New York Health Department excluded the Klebs-LoefHer
bacillus. Paralysis may have been due to pressure from the

inflannnatorj' process, or from a toxic neuritis generated tjy the

etreptococcus. [h.m.]

Philadelphia Medical Journal.

Jime 1, 1901. [Vol. 7, No. 22.]

1. Two .Successful Cases of Secondary Suture, 1 of the Posterior Inter-

o.sseon8 Nerve and 1 of the Median and UUiar Nerves. W. W.
Keen.

2. Pancreatitis. A. W. Mayo Robson.

3. Tbe Examination of the Blood In Relation to Surgery of Scientific,

but Often of no Practical Value, and May Misguide the Surgeon.
John B. Deaver.

1. Complicated Kra<;tures, Their Diagnosis and Treatment. Thomas
H. Manley.

j. Pityriasis Versicolor, with Si>eclal Reference to Allen's lodln Test.

Jacob Sobel.

J. The Biceps Tendon Jerk In Locomotor Ataxia. Moses Behrend.

1.—Keen reports 2 successful cases of secondary suture
jf nerves. In the first case tliere was division of the posterior

interosseous nerve and common extensor muscle of the fingers,

followed by total loss of extension of the fingers; suture after

I months; entire restoration of function. In the second case

he median and ulnar nerves wore divided ; secondary suture
ifter (> months ; entire recovery. [c.A.o.]

2.—See i)age 33.5, Vol. 1, No. 8, American Medicine.
3.—See page 292, Vol. 1, No. 7, American Medicine.
4.—Manley discusses tlie following ])oints in speaking of

diagnosis of complicated fractures: (1) History of

; (2) inspection of patient; (3) posture, attitude or posi-

; (4) manipulation, palpation, pressure, torsion, and trac-

ion
;

{,')) narcotic relaxation of the muscular system; (0)

-rays; (7) exploratory incision; and (8) a consultation. lu
ic treat niciit of those fractures not attended witli marlced dis-

iacoiiuiit, lie does not u.se splints, and reports most satisfactory

-•ults. [c.A.o.]

•"5.—.Sol)eI, in iiis paper on pityriasis versicolop, says the old
ii'ory that only liidden parts are att'ected is no longer tenable.

I

He believes Allen's iodin test to be of great value not only for

class-room demonstration and for bringing into relief pale and
hidden lesions of pityriasis versicolor, but also for differentiat-

ing parasitic or presumaljly parasitic skin affections from those

of a nonparasitic nature. Recurrences are in tlie main due to

the overlooking and nontreatment of the suprapuljic region

and to the use of desquamative agents to the exclusion of pene-

trating ones. Both must lie combined if a cure is desired.

Tuljerculous subjects, while affected in great measure on
account of the hypersecretion of sweat, do not form the greater

part of these patients. It occurs in all degrees of health and
disease, a marked hyjieridrosis, liowever, predisposing towards
it. Children and tlie very old are occasionally, though rarely,

attacked. It may occur in all shades from a very light pink to

almost coal black (pityriasis nigra), the color being influenced

by tlie condition of cleanliness, tlie circulation of tlie skin, the

occupation of the patient, and the color of the underclothing.

[h.h.c]
6.—In an article on the biceps tendon Jerk in locomotor

ataxia, Behrend states tliat the ataxia in tlie arm is, as a rule,

more marked when the biceps tendon jerk is alisent and is

usually marked when the same is found in tlio legs. In these

the IjiceiJS tendon jerk is absent. In the presence of the Ijiceps

tendon Jerk with sliglit ataxia in the arms, ataxia in the legs is

invariably well marked. Sensation is usually normal in those

cases with normal iDiceps tendon jerk, and the sensory losses

are usually found when tlie biceps tendon jerk is absent.

Artliropathies are only found in the advanced cases and astere-

ognosis is only present in the markedly ataxic. The loss of

the sense of position is almost constant in the advanced eases of

tabes and the shooting pains in tlie arms bear no relation to tlie

degree of ataxia. Tlie marked ataxics seldom show the loss of

weight sense. The intensity of the symptoms is not dependent
on the duration of tlie case, but rather upon the extent of the

sclerotic process, [h.h.c]

THE PUBLIC SERVICE

Health Reports.—The following cases of smallpox, yellow
fever and plague, have been reported to the Surgeon-tieneral,
U. S. Marine- Hospital Service, during the w-eek ended June 1,
1901:

SMALLPOX

—

United States and Insular.
Cases Death*

San J'rancisco May 11-18
Chicago Mav 18-25
Clinton May 18-2.5

New Orleans May 18-2.3

Sbreveport May 18-45
Baltimore May 18-25
Boston May 18-25
Fitehburg May 18-25
Marlboro May 18-2.5

New Bedford May 18-25
Detroit May 18-25
Minneapolis May 18-25
Winona May 11-18
Omaha May 11-18
Manchester May 18-25
Camden May 18-2.5

Newark May 18-25
Passaic May 18-25
New York May 18-25
Cincinnati May 17-24
Cleveland May 18-25
Erie May 18-25
I>ebanon May 18-25
Philadelphia May 18-25
Wllliamsport May 18-2.5

Memphis May 18-25
Nashville May 18-2;)

.Salt I^ike City May 11-18
Tacoma Ma.v 12-19
Huntingdon Apr. ]»-Mav 24....

Green Bay May IH-21)

Manila Mar.2:^-Apr 1.3...

Ponce Apr. 27-May 4

Smallpox—Foreign.
Prague Apr. 27-May 4
Rio de .lHncii*o Apr. 1-lu
Antwerp Apr. 27-May 4

California:
Illinois:
Iowa

:

Louisiana

:

Maryland

:

Massachusetts:

Michigan

:

Minnesota

:

Nebraska

:

New Hampshire
New Jei*sey

:

New York

:

Ohio:

Pennsylvania

:

Tennessee

:

Utah :

Washington

;

West Virginia:
Wisconsin :

Philippine Islands:
Porto lllco

:

7
2
7
1

2
H
1

1

2
67

•I

1

D

1

131
4

31)

1

13

Austria

:

Brazil

:

Belgium

:

China:
Ecuador:
Egypt

:

France

:

Gibraltar:
Great Britain

1

48
li

85

3

Hongkong Apr. 6-13..

Guayaquil Miir. ;tO-May 11...

lUUy:
Mexico

:

Cairo Apr. 1.5-Ma}' 6.

Paris Apr 27-May 4
May (>-I2

Eng., Ijlveipool May 4-U
London May 4-11

Scotland, Diindoe Apr. 27-May 11

.

Glasgow May 3-11
Naples Apr. .30-May 12.
Mexico May 11-18

1
10

206
1

4
.57
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Nicaragua

:

RnsBla

:

Spain:

Straits Settlements
Uruguay

;

Brazil

:

Colombia:
Cuba:

Philippine Islands

:

Grenada May 18 Present.
Manaya May 16 Present.
Managuas May 16 Present.
Moscow Apr. 21-27 9 .3

Odessa Apr. 27-May4 .5 2
St. Petersburg Apr. 20-May4 21 4
Vladivostock Oct. 1-»1 i

Warsaw Apr. 20-27 7
Malaga May 4-11 1
Valencia Apr. 27-May 11... 2
Singapore Mar. 30-Apr. 13... 3
Montevideo Mar. 16-23 6

Yellow Fevek.
Riode Janeiro Apr;i-15 31
Panama May 6-20 7
Havana May 11-18 3

Plague—Insular.
Cehu Apr. 4 1
Manila Mar. 23-Apr. 13... 76 61

Plague—Foreign.
Formosa Apr. 21-28
Basra May 13

170
3

111Japan

:

Turkey

:

Changes in the V. S. Marine-Hospital Service for the 7
days ended May 30, 1901

:

Carter, H. B., surgeon, to inspect the local quarantine station at
Baltimore, Maryland-May 2.5, 1901.

Woodward, R. H., surgeon, granted 2 weeks' extension of leave of
absence from May 26-May 2.), 1001.

Vaughan, G. T., surgeon, detailed as delegate to represent the service
at the meetings of the Association of Military Surgeons of the
United States, May 30; and American Medical Association, June 4,

at St. Paul, Minn.-May 27, IDOl.

Cobb, J. O., passed assistant surgeon, relieved from duty at Fort Stan-
ton, N. M., and directed to proceed to Portland, Oregon-May 29,
1901.

Wertenbaker, G. P., passed assistant surgeon, detailed to represent
the service at meetmgs of the Association of Military Surgeons of
the United States, May 30; and American Medical Association,
June 4, at St. Paul, Minn.-May 27, 1901.

Gardner, C. H., passed assistant surgeon, detailed to represent service
at meeting of the Washington State Mr<li<al Society at Seattle,
Wash., June 16 U) 20, 1901, inclusive-May 27, lltoi.

Decker, G. E., assistant surgeon, granted leave of absence for 10 days
-May 28, 1901.

Hobdy, W. C, assistant surgeon, to proceed to Thomson, Ga., for
special tempoiury dut^-May 27, 1901.

Hargis, J. W., acting assistant surgeon, granted leave of absence for 4
days fi-om May 26~May 27, 1901.

Olsen, E. T., hospital steward, granted leave of absence for 15 days
from June 13-May 22, 1901.

Spangler, L. G., hospital steward, to proceed to Delaware Break-
water, Del., and report to medical officer in command for duty and
assignment to quarters-May 28, 1901.

Appointment,

Spangler, Lewis G., of Ohio, appointed junior hospital steward in the
United States Marine-Hospital Service-May 27, 1901.

Changes in the Medical Corps of the U. 8. Navy, for
week ended June 1, 1901

:

Dixon, W. S., medical director, commissioned medical director from
April 28, 1901.

Herndon, C. G., medical inspector, commissioned medical inspector
from April 28, 1901.

Armstrong, E. v., passed assistant surgeon, detached from the Ver-
mont, May 29, and ordered to the Key West Naval Station for duty
with detachment of marines at Di'y Tortugas, Fla., as relief of
Assistiint Surgeon R. B. Williams.

LippiTT, T. M., assistant surgeon, ordered to the Washington Navy
Yard, June 1, as relief of Assistant .Surgeon W. M. Garton.

Williams, R. B., assistant surgeon, detached from duty at Dry Tortu-
gas, Fla., Junes, and ordered home and to hold himself in readiness
for sea duty.

IDEN, J. H., assistant surgeon, ordered to duty at the naval hospital,
Chelsea, Mass.

MORRi.s, C, Jr., assistant paymaster, detached from the Abarenda,
upon reporting of relief, and ordered home and to wait orders.

Goodhue, E. E., assistant paymaster, detached from the Mare Island
Navy Yard, June 10, and ordered to the Abarenda, as relief of
Atsistant Paymaster C. Morris, Jr., via the Philadelphia.

CoSTiGAN, J. F., passed assistant surgeon, detached from the York-
town and ordered home and to wait orders; resignation to be
accepted after arrival home.

Garton, W. M., assistant surgeon, detached from the Washington
Navy Yard, June 1, and ordered to the Indiana.

IDEN, J. H., assistant surgeon, appointed assistant surgeon from June
4, 1901.

Shiffert, H. O., assistant surgeon, ordered to the Nashville.
Thomson, E., assistant surgeon, detached from the Petrel and ordered

to the Solace.
McClanahan, R. K., assistant surgeon, ordered to the Culgoa.

Changes in the Medical Corps of the U. 8. Army for
the week ended June 1, 1901

:

The following assignment of medical officers Is ordered : Major John
R. Hereford, surgeon, to duty at Balanga, province of Bataan;
Major Wm. H. Cook, surgeon, to duty at Santa Ana, province of
Pampanga; Captain Frank W. Dudley, assistjint surgeon, to duty
at Orani, province of Bataan.

Long, Captain Clarence H., assistant surgeon, will proceed to Car-
ranglan, province of Nueva Ecijl, P. I , for duty.

Comegys, Major Edward T., surgeon, is relieved from command of
the Isi reserve hospital, Manila, P. I., and is granted leave for 3
months on surgeon's certiflcate, to take efl'ect upon arrival in the
United States.

Glennan, Major J.^mes D., surgeon, now in Manila, is assigned to
the command of hospital No. 3, Manila, relieving Major John 8.
Kulp, surgeon.

Heizmann, Lieutenant' Colonel Charles L., Is granted leave for.!
month and 14 days, with permission to visit Japan.

Bratten, Captain Thomas S., assistant surgeon. Is relieved from
duty on the transport Indiana and will report for duty at tin

Santa Mesa Hospital, Manila, P. I., for duty, relieving First l.ii u-
tenant Percy M. Ashburn, assistant surgeon, who will report at l-^t

reserve hospital, Manila, P. I., for duty.
Bartlett, Cosam J., contract surgeon, will proceed to the Ptesidio, for

duty at the Army and Navy General Hospital.
MO.SES, Homer C, contract surgeon, will proceed to the Presidio loj

temporary duty.
Garrett, Nevil M., contract surgeon, Fort McDowell, will proci i

d

to his home, Frankfort, Ky., for annulment of contract, at his own
request.

Laine, Ma,ior Dama.so T., surgeon, is granted leave for 1 month, with
permission to go beyond the limits of the department of Cuba.

Henderson, Clinton F., hospital steward. Fort McDowell, will lie

discharged by way of favor.
Bell, Joseph L., contract surgeon, is granted leave for 15 days.
Plummer, Captain G. R., assistant surgeon, is granted leave for 1

month, with permission to go beyond the limits of the department
of Cuba.

Kendall, Major William P., sui^eon, having refKjrted his arrival \n
New York City, will repair to Washington, D. C, on business i>i i-

talning to the medical department of the army, and upon the com-
pletion thereof will proceed to Fort Slocum.

Hatch, Herbert W., contract surgeon, is relieved from duty in the
department of Alaska, and will proceed to San Francisco, Cal., and
report by letter to the surgeon general of the army for annulment of
contract

Collins, First Lieutenant Christopher C, assistant surgeon, ii^

relieved from further duty at the United States general hospital at
Presidio, and will proceed to Fort Bayard and report at the United
States genei*al hospital for duty.

Smith, Arthur B., contract surgeon, is relieved from duty at the
United Stiites general hospital. Fort Bayard, to take elfeet upon the
arrival at that hospital ol First Lieutenant Christopher C. Collins,
assistiint surgeon, and will then proceed to his home, Ravenna,
Ohio, for annulment of contract.

Stone, Frank P., contract dental surgeon, will proceed from Wash-
ington, D. C, to San Francisco, Cal., and report for transportation
to Manila, P. I., where he will report for assignment to duty.

Hess, First Lieutenant Louis T., assistant surgeon, is relieved from
further duty at the United States general hospital, Presidio, ai !

will proceed to Fort Bayard, and report at the United States gein
hospital at that place for duty.
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The St. Paul Meeting- of the American Medical
Association was the best that has ever been held. We
know that the elation following each annual meeting
makes such praise habitual, but there is a unanimity and
emphasis this year that we have never seen equalled.

This feeling is undoubtedly due to the acceptance of the

new Constitution and By-laws prepared by the committee
on reorganization, and to the limitation of the number
of papers on the programs, whereby there was gained

more time for the consideration of esich, with a resultant

improvement of the entire scientiflc work. There was a

thorough leveling-up of the standards most gratifying,

and this is better than the straining after brilliant dis-

covery or incomplete research. Those who attended the

section-meetings came away with a consciousness that

much indefiniteness had been cleared up and many per-

plexing questions, if not settled, at least put in the way
of decision. There was everywhere manifest the desire

to limit the social features, and the politics and discus-

sions of the general sessions, and to regret that the sec-

tion-work had to be interfered with. Under the new
order of proceedings next year this will be done, as after

the first day the general sessions will not interrupt sec-

tion-work. The profession of St. Paul and Minneapolis

greeted the Association members with a hospitality and
perfection of arrangements which insured the gratitude

of every visitor.

The Keorganizatio:i of the American Medical
Asrsociation, according to the recommendations of the

Committee, is a cause for profound gratification. The
long labors of the Committee, motived by the sincerest

desire to i)ut the Association upon a basis that would
insure reform and progress, ended in a wise general plan

and a perfection of detail that disarmed criticism and

reduced opposition to a minimum. Before the session

had convened that so (luickly a<loi)ted the new Constitu-

tion and By-laws, hardly anyone supposed the body
would have so soon found its mind and heart at once,

but when the strongest opponents, feeling that the

inevitable was upon them, seconded the motion for adop-

tion, there were few negative votes left. The chief

advantage of the new business arrangements is that the

real legislative work of the Association will hereafter be

conHne<l to a compact body of about 150 delegates,

elected for that purpose by the local State org*anizations.

The Association will thus get its work done, the legisla-

tion and business by men selected directly as representii-

tives and sitting uninterruptedly for those ends, while

the scientific programs will be carried out by those who
come to the meetings with such objects in mind. Dr.

Recti has been an exceptionally able and etfective Presi-

dent, and under him has been instituted a reform which
will, we prophesy, vastly increase the power and
growth of the Association.

Success in Desperate Cases by Conservative

Treatment is the lesson often repeated, and yet never

quite sufficiently learned by any physician or surgeon.

The infinite ingenuity behind the healing processes, the

never-renounced struggle toward normality is an ever-

renewed source of wonder. All that is needed to elicit

it is confidence in it, delay in doing anything radical,

watchfulness to follow up the hints to action as they

begin to show themselves. We know of a living and

happy patient who ten years ago had albuminuric

retinitLs from long-existing Bright's disease, despite what
all the textbooks say as to "two years" in such cases.

"Don't do the irrevocable thing until forced to do it,"

is the warning that has saved many organs and lives.

Above all, never proceed with surgery ("the despair of

metlicine") until physiologic and medical methods
have been exhausted. The Wiener klirmcher Wochen-

sohrifi tells of the success of Herr Heller, director of an
asylum for the blind, in educating the remnant of visual

power retained by a "blind" child. There was only

perception of light in a narrowed field left, but this, by
e<lucation, was made to yield such indications to the

eager mind that after fourteen months of endeavor the

boy has very useful vision, can distinguish colors and
forms, and even can read. There are possibly thousands

of blind people who have renounced vision instead of

cultivating it to a degree that would render the blind

types useless.

• The Selection of Summer Clothing: is a matter of

considerable importance not only from the influence it

may have in comfort, but also in promoting health. Yet
this is a matter to which most people give comparatively

little attention, and the question of style and appearance

is certainly more considered than the effect on health.

From the hygienic standpoint we are concerned with the

questions of what form and quality of clothing will

maintiiin the proper body-temperature, protect from

changes of temperature and absorb the sweat with the

ejccretory products contained in it. In both summer and
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winteiygya iienira]iruje,Jto(| niyytanilDa^, ffldjrra-

tional'clothiiig is worn by most i)eoi)le. This keeps the

body overwarm, and i)roniotes free sweating, tl

skin is most o£A.tH«aifiA H*J)6^(:aveaBBD«ttlilJa5uatlKe;>IiMT

a condition in wliich it reacts most readily to chan

4««^)P>^)«» m}MS^^WW^o%^ suddenly chilled.

constricting collaES-Oj: band s allow free circiijlati()n^^yl^jiir

and ^oape/pf

properly v( ntiiared re

vapor. Clothing whichJ&uot,
lis a layer of steam-liireTTer*^'

spiration which gives a reeling of oppression. The sweater'

f^ito «*i8WAjSl6>ffc!F w'lpJ^pyrl5riK»*ntt4atwbij^iriiiHnt,fea«il

igii^ei(-y>ra<ftl'^tfe **hbW3'' ihoivf liriwmniaiisdi • poiitittirtaWoi fa

^iSkatdfrn.'^ 'Iteiod^ itiefeih if)l9iiMit8^ofiliweie9ctti)OtoftpBT*

T^il^tiOff/*l#ai^l«'iclt*^^RijyidlyVJ5«fc'Witli«mtibeeblJuiii

M4:" iV,fe¥V''qitl)le^eJAt»]flhg'>iisi n**kl«!dr[to)lKifflii&*a«n)(thfe

boailjf'»«6»¥4)€*Eltur«'.iiWi'Wni«i^;vbut',d4(iiis(i'iipceBMirjf!it»

protect against sudden changes'4ritouT)'ieMan^*able(}oKnt(

ate. Wool, cotton, linen and silk each have their

ei<tft«!«iMMiW>atlv«fet!efti'«'JSx*^<#te«»De>«asiver3»'^

8h«WhJ«WaJlt)'^*<od}eftiga*»ieilft!afe'bettepiftdapt8<iiit<>/ipB*

teet'a4eseWhk«^'6«dpaMOttsadl]!j>e«t(thinilto'weit)^Middep

ailfl • «miHlifl(iraM^^ 'ohiing^ ''&1 i toiip^iubUEe^i es})ecially( iilf

at!<!V5¥niiftiiied \v4thimiidWfe*eitfti^«)ht^iJBiHt it>is! uniortBiiate

iif6ttfe|:fcr6'ttf'tJ6'WaatWrft Mkve'iiftfy dumfoiMty^ iSinditHiis

Rtt'l^eWortS't^tigagfedUtt'feeatihtaity'Oiefiwfktifciis-thfe.'li^liter

tftttoWkiAi «(ii\en^i¥i*^>a!i'e bett^r-adajftedfii^oi- ibcith'

eiftHiliiafeSi'to(k''hfealttt'v0fy*e<iW^nt'bliarijie9)of Ufidpw'

<<<^ ajfe ln*^d«!d>;' tHtiS 'Rtep'&i^thfe- fekia; iw l tl4ie>-*eByi fb«9t

eOttflltik^'rt'to'MiYniWat* skS'iftUcfei wast^.matterto'plosslb^

aati 'this' ife 'fiiTi(y'ii4"iin^tteii'i'»9<>tii0iin'al^rii* Jbfottie

g^rtiiebf ^(Sl'i*^:''" v.riKKi lyyvH". hnA JkiIJ •^dhn/i// odt r'.i

'" TLfeSi^dlotftfeig), K)b»¥tt6tega!rt«ent«,«8W«i stiff OorlWi^

aka''(!ti*(4tri«t^^"ba^a# a^fe^.'Bi^dedilref<*ffls {ii 'suiainer

cMfelYJ^ R«i'6ttt''>'hbtveMeS'.!'''lf •feefrsiblb'>peoplfe •will

aeiiariti' feUCTii clSttiiVll;, 'Wd ti^ttiimd<'wHl>h6*'loAfe>i-6in«tm

{<iimii5^i€*«WM'#M¥i*ttfelfeie)p(Hil€''«^r'«!>t)a<«)a«jihe»,;

t{j'A!^c€*E«iil''ai^tee-i!dqiiast',tofel<fe^MoWJ iwuix:Jo-i -rjv/oq

yd ,riiri} .Ji«l Ji-tl I)i')ii h'r/^o-n/ui b ni Jrlgino noitqaoigq

'"•JM^rti"y^ii^i' "iMiniid'iye dbufe-to kosi)i*ai8i|:jfyw

win iitrastidti'tllls,^l!Att\i^h ttt)'tJi*«M*rit'thei-e'i* fetllba-good

^MOf'^drk'littlie'fey'tomiefsflt^^eiota^i^rth teege twlvertd

j^tei«^llri'i!\fe-ftbh\g# tff '«)Heir-'if*at1(iflt«.i''JAi *ui%e*3miar

^*ekt-'<4j^t*!tibh -aiiWfeiit^ii-iSirtg'i^ictiritiy thtmittmM.i^
M^'itvki -vi^ifclWH i;^>iW«ilth»'H^'had'lb(feiV'able}itO,rB*V»i)tlhie

lives of two patients who would certainly hovelidied-hflid

they not been operated upon with all the facilities of a

fesi>^i''irtiftieai!Mly'^'H«*a>.''«Li4''tH«^'Au*i*ir!y>«ri^he

^t(i^'t"tei,''^rW!e8'»a:^id"tfeMittM"«a'"«h(^<l/te«tdrfiof

(^fcleSilipy MtJ«iig^^,^ritU^^,*Mgtttd^«^,'/et)(?.7 f(iJ'i«* >ste«il->

tri4''pHti(ilit,^MIl' fy^*atfiBisfeHa»'«tWW' «et«na;ltH©tlsws5«

9«tfe^ii''i4i'i!Mi»(iHiMlS*'a^t<eiitt'Wikitt^^iMi«iyJiSttethtHJJ HHmt
iy^aMfe' 'ft^e'^h^ ^mth ' Mpfecitfli'AieflHbas twhiehi Jfchey

;#^r toi'*^ar1tt^'StftJiflitfeffei-»(l)pej^i»li, '«&! «l<^'da»e

tM'Ae^ifea fi^»tHllitrii'HfSfea''iWAte¥lAl3'WW!<« ^*:'«pei!}ii»

^hfer^'fW' mi^*' "h*tkin4a 'ly^MWrifti'- at-feU^WjeKj-n 05>-ft6f<?

'PlryP'"Jj^^Mlir'** ab^ gpeai^ylt'- ixejgijd
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op|ra|c)rjjjeVjiQ|rs Jia ^ea^aup IJ'^J^f'^ j^te^Ls are

hard to find outside of hosi)itals, and on these depends

of the most important part of operative technic.

naKflaaHBag^ioeiiepof. teiifgKvrflii^OaatoaMjbBtions for the

jitlflsh interests of a few men is an evil not infrequently

seen, but becau^j^ijs,%,{aei^^gJ3ij»|^'|^^J^^o¥tgaft»ir'

The frequent summer coughs and colds, most of ffiSff^^^^/nti^ftted to them for the public good is no reason why

^^^^^5215^^^^ Besides W#!^bt of (Mjthing, the veatt«> «KA'H)ublic institart4o«8i8toifld not existeAKinaoBiTAiargo

Iatioi^Wiw¥ lite-^ use that tepnsiii tia Lji sense, is iiiipbr1*8j iicilieathe hospit^&aiDMBaiiiJ-e for the mel^^artfafliigood

ant. Goods of4ei»a)4ca*AHi»?'l9««iyi:IUtu^«iiMiaWy¥),Mfa-ij«fik*l«r Watte iWierM, i»b4i **¥S«B*rv,3«jasJi^r towns of ten

iliojisand inhabitants many little cotta^^o liosi)itals are

? arc.

hAVaiute

^iwj^built. More of these smallCT hosmtals arc.yi

IotIt ireeded to provide for emergencjAcaS

intestinat obstruction, orappendicitis,

iirterindf^iegwiaaaji/^iDifir&iclsnlBtesIfela^ilieMi^aatf to

tofA'ilspMbqbatjieritstoia-dlstiiulJcit'yHvMtaldiin-eprril&taiiix-tK'

pnjpenlij' 4drainistfej3ed,i(miicfa(ilifoai)itai&:tv>iUiL<e iiott onlyiii

inefaqdi8!i£(sajriiig>lh'»ijtVjfUjl!h\-Uljtiela<t;oBivj8qie(ao& «i]ti;ia

Helliifljp'jthevfintiroprofesriioiM/ tLblisudrftiendHJ t6<aibii^ih

sttoffl )how:ft pnsgeoiiJcan neins^bb ttbjfdpcratiisn i ftiKftttidSB

oasfei atitbe 5)dtiif;rit''slMD!m)e! if/ibifvpabtdh\ittiJOikiheiBAf/mitn

agiiofitiieKfeOiiKieoiieiHMSiof a>^od hcBpjtalLi/ixidK^-ioo-i no

I)orii;;^ ftuvz 9TjrIJ '^dyi'iflv/ ,>ififii^^oiq r>tii no yioqeq lo

JrKiCteeasii-rfllhe ,diienlalrf(lDiDeakHiaTOJi) 'oB tlft-eatiidfo-rtiie

warM*»i'gl'4'atejt-ici»es8pla5*re 'Kiiggfttat^jcjUieri^ifBS/toftliiQ

v'^lirf ! ofrchff* >m a ^ihey iftnd ifeBitecipUy raisi'teitWa: ovibbf

e3ihibiifcioli{?iilandiima!lichii(gaHiesLl ifEHeroji*! soHiethSmg

hai^Hlyi«uiMltbrmfcl/iii^*Ha'pa#er9d«manapd!dttichaiiJ!piBnH

Ship gamesi^iGiearly Ohie'^ame'DfGheseasiniOt'wortKtlie

eandl^^isalMityiianfl'vlifeLi iThd tiitilitary',>iiii»Hli)ewali,' and
i^ijml ' ifypes Ofjlife wponl iwihich Jithd i ipaitdtion; liattle i5if

fbonKfted^ f a#e,>l immoafeovEBj vnor iwoger/ (Je8if4d in( 'iiiodleiln

eiviMSatlon; f^ JQvblijtiott Ihas ,g0ne()foifejfohd)iaUilthati,!and

the-corfflntejitial;)spian<btflb/iandiri)to»octatiO!ideasi of cFvdli-

afttion 1 lare > ba iliffeioeiit Ithaft the inentflli exten^ises' -that

jwfiwiei; a™d 1 istiihUlate- i liha hold I and r ©uWwoBni ipha-se^ of

homaiii;aetivityiareHprreei»ely'th(!)seitlmt dio not. ceridude

toiiprogoreBd^aridisubce*.. tt^PfeasaritS' iare (no(K)ngto(pawn»9)

t*i(rtl«!siareitHoii(uiai8,iia«nd if ia iking' fe'iiheekaiMutiedj'Wiiy^

theUe lare thioufeaiaxia : bfi i better- onen' .fltibetl /td. rudeiuiidejt

the title of President, Governor, etc. .-Phif^ioiogKiiisi

biologic problem-solving is not helped by the peculiar

InnekwKJfiioH aiwd-ing^ioities'lof ithfe>dx4s8Mgat)8(}lverif

T

jiil hi i-.iiinU-.Uivnutiv.yyn nli oj '^iiiirury)!; ,ii<>i}j;i')o*(-A.

tioivwitkildl ex4idgui£h>fthe iraVadiisy <'oi ail;but tine> iWili^t

MtivactdriAtionirft.i: Wi^ iiiB)<itiaMine-(toei»Hriteipueh'Siihi>Ji

tortji ktosigwd^ifor/ipcqjiiUBii us&aiadiqcfcliter»it( ibiwadttaat

M-er tihe-wJdrldI?)rfKwety lyeiar lintelii^ninfegiSbiitprs imi
U(Wer«oi»isl hsveitW flgirt rthe sdianielei* attateplsjof fcheif&di

eMfit*4o>ehwcti4a)»t* But' Jirbedi.ti^jsuiallpdiisiIaildiitoiHing Ithd

i<inotentJbjf)i*-j»q(>Iet »4«aiMfioulfni)D*adinglofithfeihisto?jr

0fv8maJilJiroxiffefediatbriiawag)8s (beMe /the- tiaiieAtfi JtetaHer

sWttultlidbnvmfcofanyihutidtliqse of tumoOHdjilJinditlhat jbjl

v*cfcwiad!lanirtbeiwd*li[i>hae)bee<Biftcaditfi»iM7it9[($B-EBM:«Hl

'tetete. ')illh 1705| fQiIovns*aniit)ev'>86^o'tof)tlu» inhjtbita«)to

dlfeW ) )0ft sihallpfflcc^T^'iliu/Jiondouv I from 'Umh )to-i{i678/ lit

k(llle<*14i)17)(iK Jier/ anillih«f^atndilrdmafiHfid.«»bt»t)dHfe! thj.i

^lg!(lunsi)fob oivei- lOOilyears. 7^!WiiiiilaEijfi»»irea oeeMiiittitos

aarooittscdef&rDttoiWtillolKitWKuWdjI •iterf(r<»*)^;*(«»ldi( »'i»nki«|g

pfebjjielcorikl,«(rtlgebeiMpJ6jfn}jBatiif tHo5'i&aUiil«t-hAd'j(iliB

dfi*ea3e3q'jHi0Wilih)>i<ihvl)<)lh)ii9>'iiiaWf?v,(lIjQ<)Ji')ai«*ifoiwli«i»



June 15, 1901] EDITORIAL COMMENT TAmekican Medicine 471

vaccination and revaccination has been compulsory since

1874 the mortality has been reduced to 7 per million and
in the army where the law is absolutely carried out there

has been no smallpox mortality at ail for many years.

The only answer the cranks have to such facts is that the

disease is a tilth-disease and that its cessation is due to

sanitation, etc. Of course we know that all the filth in

the world could not generate the disease without the

specific poison. How the argument of sanitation and
isolation worked in Gloucester, England, in 1895-6 is

well known to all. In a largely unvaccinated town of

42,000, there were 1,979 cuses and 434 deaths. If the

antis could only be allowed their will on themselves

without endangering the rest of the world the logic of

fact would soon be most convincing !

Coftee and Tobsu^co.—If we form a comparative

table of the average number of pounds of tobacco and
coffee consumed per inhabitant we find the figures as

follows :

—

Country. Tobacco. Coffee.

Holland 6.92 2^.00

.United States 4.40 10.55

Denmark 3.70 15.00

Belgium 3.15 11.00

Germany 3.00 6.00

France 2.05 4.00

England 1.41 1.00

We thus see that as a general rule the consumption of

coffee and of tobacco increases in nearly a uniform ratio

throughout the civilized world. The apparent excep-

tions would probably disappear with more accurate sta-

tistic-s. The figures suggest some intimate physiologic

law or necessity of the organism underlying the fact, and

this is made apparerit when one observes the money the

world spends in these two items. Of coffee alone, there

is amiually consumed about 1,500,000,000 pounds, of

which our country uses more than one-half, i. e., more
than all the rest of the world.

The Cause of Cancel-.—By a curious coincidence,

there have appeared almost simultaneously two important

articles, or monographs, on the cause of malignant

tumors ; one in the Unitetl States, by Gaylord, of Buf-

falo, the other in Germany, by Schiiller, of Berlin. This

remarkable synchronism reminds us of the discovery of

Neptune, accomplished almost at the same moment, but

independently, by Adams and Leverrier. Whether the

observations of the two pathologists will bear the

scrutiny of time as well as the discovery of the two great

astrophysicists is not altogether removed from the realm

of doubt. We have already referred to Gaylord's

studies, and shall at this time speak primarily of those

of Schiiller.

In a brief communication dated March 15, 1900,

Schiiller announced that by a happy circumstance he

had succeeded in cultivating from sarcoma and carci-

noma a well-defined i)aritsite, probably animal in nature.

By selective methods of staining, he had also been able

to demonstrate the presence of this parasite in all tumors

examined, and had undertaken animal experiments

;

liut at the time of the preliminary communication these

were not in a state of completeness, and a furtlier

detailed report was promised. This has just appeared in

the form of a monograph of 128 pages, with three plates

and 64 text illustrations. It contains a description of the

parasite discovered by the author, of the methods of cul-

tivation, and of the results of animal experiments.

The failure of others to discover the cause of cancer

Schiiller a-scribes to improper methods of study. He
cultivated the organism in the tumor tissue itself, in the

following way : Immediately upon the removal of the

tumor, while the latter is still warm, a piece is cut out

of the center and placed in a sterile glass vial, which is

at once transferred to an incubator and kept in the dark

at 37.50° C. In his earlier investigations, Schiiller intro-

duced the vial into the peritoneal cavity of an animal,

but found that a well-regulated incubator would satisfac-

torily replace the living body. After a few days colonies

appear on the sides of the bottle, in the form of fine,

sago-like granules or droplets. Under the microscope

these colonies are seen to be made up of large, golden-

yellow capsules, occurring singly or in chains or masses
;

and of small, spherical bodies, having a dark greenish-

yellow or greenish-brown color, and a radially striated

margin. There are only minor differences between the

capsules obtained from carcinoma and those from sar-

coma. Those from the former appear to be a little

smaller, and their walls are less thick. In the protoplas-

mic contents of the capsules a nucleus can sometimes be

seen. The contents of some are granular, of others made
up of small angular or rounded bodies. These latter

increase in size and stretch the capsule until it bursts at

one or more points, giving the bodies their freedom.

This represents a cycle of development, and the small

bodies are the young organisms of the parasite. In the

hanging drop the small bodies are golden-yellow, and
invariably strongly lustrous. The border is double-con-

touretl, and presents a radial striation. The organisms

also possess cilia, by means of which they keep up a con-

stant wavy motion. Peculiar appearances are produced by
the degeneration and disi ntegration of the parasites. The
cultures may be kept alive for months by the addition of

fresh normal human blood. On the addition of rabbits'

blood the organisms die. Careful studies of organisms
suspended in human blood were made by means of the

hanging drop. Various pha.ses of development could be
traced by that way. The color of the organism, which
seems to be an invariable characteristic, is produced by
a ferruginous pigment of the nature of hemosiderin. By
the examination of teased preparations, on a warm,
sterile slide kept upon a warm stage, the organisms
could always be demonstrated in fresh tumor tissue.

The parasites were also found in the urine of a patient in

whom a carcinoma of the uterus had ruptured into the

bladder. For the demonstration of the parasite in sec-

tions, it seemed most satisfactory to clear the tissue in

one of the ordinary oils (especially oil of lavender) with-

out preliminary staining. For purposes of stiuning,

hematoxj'lin-alum was most serviceable. The striking

features in all sections are the large capsules, which
occur in rows or as a meshwork throughout the tissue,

often forming honeycomb-like structures. In some car-

cinomas what appeared on superficial examination to

be trabeculas of connective tissue, on careful study proved
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to be made up of compact rows of capsules. In the
iielghl)orhood of the capsules young organisms are found
injabundance. In the hardened tissues the form of the
latter is considerably altered Ijy prt>ssureand contraction.

They frequently permeate the tissues in long rows, and
occur between as well as within the cells. They are

found not alone in the original tumor, but also in the

regional lymph-glands, even in such a.s i)resent no
macroscopic alteration. .Schiiller thinks that they may
be carried to the lymph-glands within epithelial

cells, the multiplication of which they stimulate in the

new environment
;
yet he is inclined to revive the long-

abandoned hypothesis of a metaplasia, and to assume
that the para.sites are capable of causing a transforma-

tion of connective tissue cells into epithelium. Numer-
ous parasites in the capsular and the free stage are

constantly found in the pearly bodies of the epithelio-

ma-s. Studies of the border zones of carcinomas give an

insight into the earliest phenomena of cancer develop-

ment, and show that the parasites bear a most intimate

etiologic relation to the tumor growth.

The^animal experiments, the details of which are

only briefly given, were made with the sterile cultures

obtained in the manner previously described. In order

to exclude the possibility of transplantation of tumor
tissue, the material was taken from vials in which the

cellular elements had been entirely destroyed and dis-

solved. One experiment, in which the injection was
made directly into the kidney, gave rise to the develop-

ment of a carcinomatous nodule in the organ. The
cells of the growth contained the young parasites, as

well as the capsules. Even the appearance of epithelial

pearls was produced. In the same animal, the lym-

phatic glands in the neighborhood of the portal vein

showed alterations that could be interpreted a-s incipient

carcinoma. In some of the animals which had received

intraperitoneal injections, the pancreas was the seat of

carcinomatous transformation. Even the regional lymph-jiy

glands showed epithelial cell accumulations. The liv^

of the animals contained the parasites in large numl)ei^

but there was no actual development of carcinoma. One
animal received an injection of sarcoma culture into the

^peritoneal cavity. The liver was filled with parasites of

the same nature and having the same pigment a.s those

of the original tumor—a pigmented giant-cell sarcoma

of the jaw. The interlobular connective tissue showed
distinct transformation into sarcoma.

Regarding the nature of the parasites discovered,

Schiiller is noncommittal. They are not yeasts, nor are

they to be identified with Plimmer's bodies, which on
culture present the appearances of blastomycetes. The
biologists of Berlin, to whom Schiiller has shown his

cultures, were unable to classify the supposed organisms.

Schiiller leans to the view that that they are protozoa.

After discussing the mode of entrance of the organisms

into the human body, the monograph closes with a few
brief remarks regarding prophylaxis. The illustrations,

although somewhat crude, are truly startling, particularly

those depicting the changes, i. e., the malignant tumors,

protluced in experimental animals by inoculation with

the parasite.

On the face of things it must be admitted that Schiil-

ler's discovery fulfils all the requirements that could In

demanded of a parasitic agent. He found it in the i)ri-

mary disease, cultivated it (of course,only after a fashion),

reproduced the original disease in the lower animals,

and recovered the organism from the experimental

lesions. Whether it is the cause of cancer and sarcoma,

hokvever, can be demonstrated only by the corroborati\<'

testimony of other, unprejudiced, investigators.

An interesting question at this time is, What relation

do Schiiller's bodies bear to those described by Gaylord?

So far as we can determine from leading the respective

articles, they are not identical. Gaylord identifies the

organisms discovered by him with Plimmer's bodies;

but it seems to us that the bodies found by him in the

fresh tissue and in cancerous fluid are entirely diff"erent

from the parasites ol)served in the stained se(!tions, and

are, perhaps, the same as those depicted by Schiiller, dif-

fering from them principally in the aljsence of color. As
mentioned above, Schiiller finds that his parasites are

different from those discovered by Plimmer. If the

bodies described by Gaylord and by Schiiller are not

identical, they cannot both be the cause of cancer. As
far as Schiiller's bodies are concerned, no one in this

country has, presumably, checked his observations by
personal examination, nor are we aware that Schiiller

has presented his specimens to any medical society.

Until then, an attitude of scepticism is eminently

justifiable. It is different with Gaylord's observations.

His work has been more or less constantly under the

eye of other authorities, and has been freely submitted

to the scrutiny of disinterested men. His recent article,

however, is silent concerning the appearances of the

parasite on culture, and as to the results of animal experi-

ments with the organism in a p\ire state. Plimmer
claims to have isolated his parasite, and the cultures are

those of a yeast
;
yet it is maintained by Gaylord that

the organism discovered by him—identical with Plim-

mer's body—is not a yeast. We are thus left in doubt

as to the nature of the organism, and must defer judg-

ment until the impatiently awaited appearance of Gaj'-

lord's second article.

Trusts not organized for money-making but for phil-

anthropic purposes, a new product of our times, are

fortunately growing more and more common. The last

is a public house trust in London to reduce the consump-

tion of alcohol by the restriction of licenses, lessening

the profits of the liquor sellers, etc. Prohibition, most

desirable for the individual, has, in the belief of many,

increased the evil it would kill, or has engendered other

and worse ones.

There is still danger that the Legislature of Pennsyl-

vania may " amend " the anatomy act in the interests of

so-called " friends " of the deceased. There is no injus-

tice whatever to the real friends in the present law. It

should be remembered that bodies have often beea

offered and perhaps have been sold by " friends" before

death has taken place, and a possibility of great abuses

will be opened up by the pernicious laxity of the pro-

posed change of the law.
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AMERICAN NEWS AND NOTES

GENERAL,.

The Jamaica Hospital has hitherto had a mixed staff of 10

physicians, 7 regulars, and 3 homeopaths. Recently the home-
opaths were requested to resign. It is rei)orted tliat strong pro-
tests against the actipn of the l>oard will be made by friends of

those who resigned.

Plagite on an Army Transport.—The War Department
has been advised from Nagasaki that the delay in the departure
of the transport Kintuck from that place had been due to a dis-

covery of a case of plague on board. The vessel carries Com-
pany D of the Forty-third Volunteer Infantry.

Tuberculons Immigrants Debarred.—An order has been
issued by the Superintendent of Immigration debarring tuber-
culous immigrants from all ports of the United States. The
supervising surgeon of the Marine Hospital recently declared
tul)erculosis of the lungs to be a dangerous contagious disease
and tlie law required such to he deljarred. Under the old ruling
they were debarred only when they were likely to become pub-
lic charges.

Manila Hospital.—Surgeon-General Sternberg, of the
Army, has lieen advised of the shipment from Manila of a com-
plete" model of lli)sj)ital No. 3, an admirably equipped and
well managed institution whicli has been under the command
of Major John S. Kulp, surgeon of volunteers and captain of

the medical department of the Regular Army. It is intended to

place the model in the Army Medical Museum in Washington.
The model is built upon a single square of Narra wood, and is

built to the scale of 1 to 250, showmg all elevations, drainage
and sanitation. The model includes, besides Hospital No. 3,

the hospital corps company of instruction and the hospital

corps camp of casuals, which are adjacent and under the same
command. The details are made from the original material of
the buildings and walls which they represent.

The Army Boarrt which has been in session in Washing-
ton for the examination of candidates for appointment in the

medical corps of the Army, will hold its final meeting during
the week of .lune 17, and then adjourn till September. The
results of the board's work has been disappointing in the few
candidates who have met all the requirements. Since Febru-
ary, not more than 40 young physicians have proved their

ability to receive commissions as assistant surgeons, and some
of these were acting assistant surgeons in the service in the
Philippines. The report of the board at Manila has been
received at the War Department, and after all the appointments
have lieen made, there will remain still 80 vacancies in the 129

new positions, which are created by the Army law of Febru-
ary 2.—[Army and ISavy licvieio.]

Food for American Soldiers.—Major G. W. Ruthers, in a
report on the conditions governing the subsistence of troops in

Northern Luzon and the best foods adapted for the soldiers,

says that the supply of frozen beef has been sent to every point
poMible. On one "line it leaves the railroad and goes by bull

carts 60 miles into the interior. From another line it is carried

in carts and then for 20 miles over mountains by pack mules.
Wherever beef goes 100 pounds of ice for each company is sup-

plied. The ti-oops indorse this frozen Ijeef as tlie finest beef in

the world. Tlie neef stow, with vegetables, is the finest comi)o-
nent of the ration ever jjut in the hands of troops. With the

addition of some hard-tack, coffee, sugar, salt and baked Ijoaus,

you could cut an army loose from its transportation for some
time. The standard emergency ration has given very good sat-

isfaction. The use of it alone has enabled the commands to

operate during the constant rains and to go through water and
mud up to their necks. Experience shows that the Ameriean
soldier serving in these islands needs the full army ration,

including the full allowance of fresh beef; his health cannot be
maintained without it.

Obituary.—J. L. Aco.mu, of Tidioute, Pa., aged 70.—Babt
Bybd, of Lexington, Miss., June 2.—James Murray Stone,
•of Govanstown, Md., June -5, aged 80.—Seth B. Spuaoue, of
Jersey City, aged 61.—W. Sylvestek, of Middleville, Mich.,
June 1, aged 00.—Hoiieut H. Chilton, of Dallas, Texas, June
6, aged .>5.—Samuel S. Benson, in New York, June 1, aged 64.

—John E. Comfort, in New York, May 29, aged 64.—John S.

Penny, of Stapleton, N. Y., May 31, aged 5<>,—Frank Cramp-
ton Hoyt, of Jklonnt Pleasant, Iowa, May 21, aged 43.—Marie
J. Merhlek, of Chicago, May 18.—llucui Stockdell, of Peters-

burg, Va., May 2.3, aged 00.— \V. S. Witham, of Scmth Lebanon,
iiliio. May 24, aged28.—D. C. Thomas, of Adrian, Mich., May
.'«), aged 66 years.—II. B. Archibalp, of Pnrdy, Mo., May 31,

aged .>).—J. A. Heald, of Denton, Tex., May 29, aged 80.—J.
W. Allen, of Guthrie, Ify., May 28, aged 45.—Willia.m H.

\ly, of Pittsburg, Pa., June 9, aged .59.—A. A. Bloch, at

Mver, Colorado, June 8, aged .34.—E. P. Sale, of Memphis,
an.. June 8.—W. S. Caldwell, of Freeport, 111., June 7, aged
—Harry Smith, of Northampton, Mass., June 9, aged 39,

EASTERN STATES.

Worcester City Hospital will be closed to all patients, as

far as possible, until June 28, because of smallpox. Patients

needing treatment will be taken to St. Vincent or Memorial
Hospital.

Hospital for Chronic Diseases.—A petition of Mayor
Thomas N. Hart and otiiers was presented to the Massachusetts
House, May 20, asking that the act of 1858, authorizing Boston
to estaljlish"a city hospital, be amended by providing that the

city be authorized to erect and maintain a hosjiital for the
treatment and care of persons suffering from chronic disease.

Cigaret Smoking not Injurious.—Dr. William J. Robin-
son, of New York City, says that cigarets are not any more
injurious than cigars and when used in moderation in cases of

extreme nervousness and irritability they produce a distinctly

sootliing effect. In one case where he prescribed cigaret-smok-
ing as a remedial measure it gave more relief than tne bromids
or valerian.

Hospitals for Contagious Diseases.—The Connecticut
Board of Health in its argument for the necessity of every town
having a hospital where contagious disease patients can be iso-

lated and receive ])roper treatment, draws attention to the fact

that in that State in 693 cases of typhoid fever, there were less

than 7% of deaths, while in 1,163 cases under private treatment
there was a mortality of 20%.

Summer Home for Children.—St. James' parish, of New
York, has Ijuilt a new summer home for children at East Nor-
walk. Conn. The home cost over $11,500 and will accommo-
date over double the number that the former house could. It

is now hoped that every child in the parish needing it will
reap the benefit of at least 1 week's outing in the pure air. The
old house used for tliis purpose will be sold.

The Little Sisters of the Sacred Heart, a French Com-
munity, has estaljlished a branch at Springfield, Massachusetts.
These sisters will nurse the sick in their homes, care for the
homes during the sickness of the inmates, and help the families
of the sick while in need of household assistance. They give
their services to any who need their help, irrespective of relig-

ion, the remuneration depending on the aliility of their patrons
to pay.

$1,050 for Preserving a Leg.—In the Superior Court of
New Hampshire recently a druggist secured a verdict of ?1,950
for preserving in alcohol the amputated Ifg of the late John H.
Pearson, a wealthy resilient of Concord. In 1887 the druggist
was instructed to preserve the leg, in 1899 it was buried with its

owner, and the druggist sent a bill of |3,450 to the executors of
the estate. They refused to pay the bill and the verdict is the
result.

NEW YORK.
AVest Point.—It is said that 25% of the young men who have

applied for admission have been unable to meet the physical
qualiflcatious.

A Bronze Statue in memory of Dr. A. J. C. Skene is pro-
posed for Prospect Park, Brooklyn. Effort is being made to
raise §25,000 for that purpose.

Cornell University Medical College.—The third annual
commencement was held recently. The degree of M.D. was
conferred on 26 graduates, many of them women.

3Iid-air Cremation.—Lieutenant James M. O'Kelley is tlie

inventor of tlie Navohi, a peculiar balloon-like apparatus,
the object of which is to cremate bodies high in mid-air.

Bellevue Hospital's insane jiavilion will be abolished and
the necessary legislation will be made to secure a separate hos-
pital under the supervision of the State where mental and ner-
vous diseases may bo treated.

The New York State Hospital for the care of crippled
and deformed children was formally ojiened atTarrytown, Slay
17. Bishop Potter, tlie President of the Board of Managers, pre-
sided and made the opening speech.

Williamsburg Hospital.—The festival ofthe Plattdeutscher
Volkstest Verein, of Brooklyn, was opened recently in Ridge-
wood Park, L. I. The greater part of the proceeds will go to
the new German Hospital at Williamsburg.

Emergency Hospital.—The Brooklyn Rapid Transit Com-
pany is contemplating the establishment of an emergency hos-
pital for the immetfiate use of piussengers injured on the
comijany's lines. An ambulance trolley service will also bo
provided.

Death Due to a Camphor Ball.—Carl Gondeck, 3 years
old, of Flushing, L. I., mistook a camphor ball for candy and
swallowed it. The ball lodged far down the throat and caused
death in a sliort time. A physician was called but was unable
to remove the ball.
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The Medical Society ofthe County of Rensselaer, at the
annual meeting held May 15, at the Court House, Troy, N. Y.,
elected the following oflficers : President, George A. Bradbury;
vice-president, Aaron D. Davidow , secretary, H. E. DeFreest

;

treasurer, Reed B. Bontecou.

OleomarKarine Dealers Convicted.—For selling oleo-
margarine as Duttor in New York, 4 wholesale dealers of Jersey
City were recently convicted by the Court of Special Sessions.
The punishment imposed was a fine of 81,50, or60 days in prison
to 3 of the offenders, and the fourth was sentenced to 3 months
imprisonment.

Playroolfe.—In the downtown portion of New York the
children of janitors, who have charge in the unusually high
buildings, find fresh air and recreation on the roofs. These are
often fitted up with swings, doll houses, etc., and these, with the
view before them of Staten Island, Long Island and the grand
march of the river to the sea, are wonderful indeed to these little

ones, who cannot play on the surface streets.

Free Medical Library.—The Medical Society of Kings
county, N. Y., has opened its library, founded in 1845, to the
public daily (Sundays and legal holidays excepted) from 10

a. m. to 10 p. m. The library contains over 30,000 volumes,
15,000 pamphlets and some 500 current medical periodicals, and
appeals for contributions to a permanent library endowment
fund and for gifts of medical books from authors and publishers.

Mount Sinai Hospital.—The corner-stone of the new build-
ings of the Mount Sinai Hospital, Fifth Avenue and One Hun-
dretlth Street, was laid May 22 by Isaac Wallach, president of
the hospital. It will consist of 10 large fire-proof buildings,
each 5 stories high, all separate and distinct from one another,
yet connected by passageways, under and overhead. The total

cost will be $1,335,000, the present site having been bought for

t532,000.

Smallpox.-It is reported that Dr. A. S. Zabriskie, Health
Officer of Suffern, Rockland County, N. Y., is being investi-

gated by the State Commissioner, with a fair prospect of

removal, for diagnosing a number of cases of smallpox as

Cuban itch. The Anchor liner Britannia, recently from
Genoa, Leghorn, and Naples, with 654 Italian immigrants, is

detained at Quarantine owing to smallpox among her steerage
passengers. The surgeon reports 5 cases of the disease in a mild
form. Steamer Tartar Prince is in quarantine because of 1

case of smallpox among the steerage passengers. The Queen's
County grand jury is investigating the alleged negligence of
the healtn authorities in the case of John Charlton, of vVoodside,
who, while suffering from the smallpox, was allowed to remain
52 hours at his home before being removed to the pest-house.
The Health Department officers declare that they are badly
handicapped there, having no ambulance and no reception hos-
pital. Since the outbreak, 5,182 school children have been vacci-

nated. The whole number of persons vaccinated is 10,213. The
number of cases of smallpox in Queens reported up to yester-

day is 53.

PHILADELPHIA. PENNSYLVANIA, ETC.

Memorial to Dr. Bartine.—The citizens of Merchantville,
N. J., propose to perpetuate the memory of the late Dr. D. H.
Bartine, who practised his profession in that town for 35 years.

The tablet will cost $1,000.

Swallows False Teeth.—A lady in Scranton recently swal-
lowed her false teeth. X-rays at the Lackawanna Hospital
located the plate in her stomach. An operation will be per-

formed for their removal.

Infectious Diseases.—The health report for the week ended
June 9 shows 120 new cases of typhoid, scarlet lever 77, diph-
theria 63. Diplitlieria is widespread on the west side. For the
week there were 410 deaths.

Allentowu Hospital.—At a recent meeting of the trustees

of this institution a letter was read from James K. Mosser,
announcing that he would contribute $33,000 for the erection and
completion of the west wing of the building.

Pure Milk Supply.—The Philadelphia Pediatric Society
has appointed a commission of its members—C. J. Marshall,
veterinary inspector ; M. P. Ravenel, bacteriologist, and Henry
Leffmann, chemist—to inspect the milk submitted to them by
dairymen and certify the result of such examination. It will be
examined in relation to percentage of proteids, fat. Sugar, min-
eral matter and water present, as well as tested for the number
and nature of contained bacteria. The veterinary inspector will

'lave oversight not only of the health of the cows and the nature
and quality of the food given them, but also of the health of the
employes on the dairy farm and of the care and cleanliness

observed in milking and of the utensils employed. Satisfactory

methods of delivery will be used and guarantees that the milk
furnished is of the proper standard.

SOUTHERN STATES.

Dr, Kunst has been appointed to succeed Dr. Stathers
superintendent of the Hospital for the Insane at Weston, W. \

He will take charge of the institution July 1.

The Bedford County Medical Association met at Shel I >
-

ville, Tennessee, June 3. The future meetings are to be lidd
the third Thursday of each month. At the next meeting. Dr. I

M. (Cunningham will present an essay on smallpox, and Dr. I

S. Newlin one on dysentery.

First Volunteer.—Dr. Charles F. Rand, of Washing!'
was the first volunteer to enlist for the Civil War in response
Lincoln's call for 75,000 men, and he possesses the first medal
honor ever presented by Congress for gallantry on the batt

field.

Medical Examination for School Teachers.—On Mas
the School Board of Louisville, Ky., adopted a measure ]>;

hibiting the employment of teachers who suffer from deafm--.
tuberculosis or contagious disea-ses. Medical examinations \\i\\

be made whenever it is considered advisable.

Home Doctoring.—The tendency of the people to dnm
themselves with patent and proprietary medicines has Ixi

n

commented upon by the Louisiana State Medical Society. It is

stated that the manufacture of these medicines, the compositicu
of which is generally kept secret, has increased 500^ in the la-t

10 years.

The Progress of the Negro Race in Washington is shown
to be commendable by a recent investigation made by the Union
League into the status of the colored population in business mil
in maintaining organizations. Among them are 5;J physician^.
12 trained nurses and 10 dentists, and among their organiza-
tions are a medical society, a dental society and a society 'i

trained nurses. Of the colored families, 15% own their o\\ n

homes.

The location of the Lepers' Home on the Gustine planta-
tion, Louisiana, lately bought for that purpose, is so strongly
opposed by the citizens of Jefferson and St. Charles parishes for
7 miles around that they met in a mass meeting and adopted
resolutions asking that it should not be established in so popu-
lous a vicinity. It is stated that there never have been more
than 20 lepers in the home, while, according to recent returns,
there are not less than 400 at large in the State living in various
pari.shes and many of tliein moving about at pleasure.

3Ieutal Therapeutics.—The Secretary of State of North
Carolina has refused to charter a new " College of Science and
Healing "—the first institution of the kind proposed in the State,

and he is sustained by the Attorney General. The purposes of
the college, as stated in the application, are as follows : To edu-
cate and graduate its students in the science of treating disease
without the use of medicine or surgery ; to practise the same
and educate and authorize them to teach and practise the same:
to confer upon each of said students, as its faculty think proper,
any or all of the following degrees, namely : doctor of psycho
therapeutics, suggestive therapeutics, mental therapeutics,
massage therapeutics, magnetic therapeutics, hypnosis thera-
peutics, anatomy, diagnosis, i)rofessional nurse, psychologic
therapeutics, and metaphysic therapeutics.

A Remarkable Case of Combustion.—A case that must
certainly prove of interest to the medical world generally is

contained m a letter from Dr. B. C. Wilson, of Soldier, Ky., to
Dr. Samuel E. Woody, professor of chemistry at the Kentucky
School of Medicine. It relates to a case of spontaneous combus-
tion in connection with the customary treatment of severe
burns. His letter, in part, is as follows : "A child 4 years old
was burned on the fire. The burns in each locality being of
moderate severity and strictly superficial were not sufficient to
have caused a fatal result. The burns were dressed in the fol-

lowing manner : First dusted with subnitrate of bismuth, then
linseed oil was freely poured on, and the parts wrapped in cot-

ton batting and a sheet wrapped around it, and, lastly, a quilt

was wrapped around this. The child was put to bed and
instructions were given not to remove the dressing. The child
complained bitterly all night long, the parents thinking that

the suffering was due to the original burn. About daylight
they saw smoke arising from the bed, but, being very ignorant
people, thought it was the ' fire leaving the burn,' and did not
remove the dressing until later, when the child was dying.
Upon removing the dressing they found the inner aspect of

the sheet was scorched, the cotton batting burned almost
entirely up (over the abdomen) and still smoldering. The
child was burned into the intestines in 3 places and died in a
few minutes. There was not the least evidence or the remote
possibility of the second fire originating from the outside, and
there was absolutely nothing used but the bismuth and linseed

oil." Dr. Woody said in reply: "Under the circumstances it

must have been spontaneous combustion of the linseed oil.

The bismuth subnitrate and cotton divided finely, distributed
the oil and exposed a large surface to the action of the oxygen
of the air. The warmth of the body added to the heat and has-

tened the oxidation, and the covering confined the heat until

the oxidation became an actual combustion."
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\VESTERN STATES.

Hospital for the Tuberculous.—The citizens of Chicago
who are interested In this movement have already collected
^22,98;^.

Excision of Lung.—Reports come from Santa Anna, Cali-
fornia, that doctors have successfully removed the entire lung
of a patient suffering from pulmonary tuberculosis.

Iowa State Hospital for the Insane.—Dr. C. F. Applegate
I
has ))een appointed superintendent of this institution at Mount

1
Pleasant. The vacancy was made vacant by the death of Dr. F.

! C. Hoyt.

Michigan University will have a psychopathic ward for
i the treatment of acute mental disorders, as Governor Bliss has
recently approved the bill appropriating ?50,000 for its estab-
lishment.

Public Hospital.—Cedar Rapids, la., will have a public
hospital. Al)rahani Slimmer, of Waverly, has agreed to dupli-
cate, up to $50,000, whatever sum the city may raise. Already
125,000 has been secured.

'< Beautifying Back Yards. — Several of the Women ^5

jClubs of Wisconsin have initiated movements to interest the
children of the cities in beautifying the back yards of residences
and keeping them clean.

Western Reserve University is the recipient of $12,000
[from H. M. Hanna, a brother of Senator Hanna, to establish a
^research fellowship in its medical school in the departments of
pathology and physiology.

H Tuberculosis Among Cattle.—The State authorities have
fotind many cases of tuberculosis among the cattle In the
.iieighborliood of Chippewa Falls, Wisconsin. The disease was
;irried tliere by cattle shipped in.

\ew Hospital.—Steubenville, Ohio, is the recipient of a fine
-pital, fitted with the latest improvements at a cost of $35,000

hroiigh the gift of Congressman J. J. Gill. The public is
\|ieeted to maintain the hospital.

New Medical Building.—The authorities of the University
I Michigan have decided to expend $100,000 for the erection of
new meiiical building. On account of its historic associations
! old structure will be retained and will be connected with
u- new building by a tunnel.

Gift for Hospital.—It is said that P. H. Anderson and
hn Brvnteson, 2 missionaries who liave made fortunes in the
.Id fields of Alaska, will give $2.>,(l(X) to build a hospital. The
t" tor the institution has not yet been definitely determined,
lit (Chicago will in all probability be chosen.

Glucose and Honey.—Merchants of San Francisco peti-
1 the Board of Health recently to be allowed to use glucose

-ioring honey, as it, they claim, prevents granulation of
iiy. The decision of the board was that it had no power to

\ like the law prohibiting such adulteration.

I'hysicians Appointed.—In accordance with the recent
• iHtmeiit creating a State board of medical registration, the

• vcrnor of Kansas appointed as members Drs. O. T. Lewis,
' rge F. .Johnson and S. W. Williston. From the homeopaths,
-. H. \V. Roby and D. P. Cook. From the eclectics, Drs. H.
Hatfield and E. B. Packer.

Clean Streets for Chicago.—Prominent men and women
hicago have consented to act as volunteer inspectors of
ts and alley.s under the new clean-city ordinance and great

' misiasm is manifested in the work which is vigorously
1 'XH'uted 1)3' millionaires, merchants, bankers, judges, society
men, physicians and a venerable bishop.

<'in<'innati Hospital.—The exinternes celebrated their
ih anniversary as an association June 1. One member wa.s
iuty in the hospital in 1849. An interesting program was
111 out, and the following officers elected: President, A.

' Thrasher : vice-president, W. W. Viunedge ; secretary, A.
I I'rieberg ; treasurer, J. C. Oliver.

\rrest of Development.—A remarkable instance comes to
: in the death of Aurelis Rodridquiz, June 4. He was Vjorn
list 10, 1879, in Eagle Pass, Texas, and was an ordinary
liy baby. A few months after birth lie ceased to grow, and

:- years he remained a baby. He never talked or walked,
r developed any muscular power, could not turn over in
lib, and was always fed liquid food.

I liicago Chronicle Sued.—John Murdock recently entered
iigainst the Chicago Chronicle Company for$.5,(K)0 damage
iTi alleged libelous publication relative to his degree as a
-ician. The (^hroniclej it is charged, in its issue of .Tune 5,
^hed an article in which it calledthe Metropolitan Medical
se, of Chicago, a " diploma mill," and in the same article
'ke of Dr. Murdock as a graduate.

Gastric Ulceration.—The physicians of Chicago assert

that gastric ulceration is markedly on the increase. They
blame our methods of hasty lunch eating. Though known to

the profession but a few years the increase has been 200%.

Dust in Chicago Streets.—So much dust follows the
efforts of the street cleaners of Chicago that doctors are discuss-
ing this menace to public health and the City Commissioner
has determined to abate the nuisance. Orders have been issued
that all sweeping be done after the crowds have left the streets

and that sprinkling precede sweeping. It has been suggested
that asphalt pavements should take the place of the granite
blocks.

Faith Curists Responsible.—Exhumation of the remains
of Mrs. pjuima L. Judd showed that her death and that of her
infant were due to neglect. Her husband, 2 nurses and " Dr."
Dowie, of the Christian Catholic Church of Chicago, all of them
faith curists, were held criminally responsible. Evidence
showed that ordinary medical treatment could ea.sily have
saved both the lives of mother and child. The men were each
held in $10,000 bail and the women each under $5,000.

The Iiane Lectures, consisting of 10 lectures delivered
yearly on 5 consecutive days at the opening of the Cooper
Medical College in San Francisco, were inaugurated about 5

years ago, ancf since then have been held by Mr. Christopher
Heath, Dr. Clifford AUbutt, and Sir Michael Foster, while Mr.
Malcolm Morris is the lecturer appointed for the present year.
Mr. C. B. Ball, Regius Professor of Surgery in Dublin Univer-
sity, has been appointed "Lane Lecturer" for 1902; his subject
will be " Diseases of the Rectum."

Necessity for a Hospital.—The officers of the Cleveland
Society for the Relief of Crippled Children say that hospitals
for efficient work are greatly needed. They ask the coopera-
tion and support of the people of Cleveland for this necessary
work. Arrangements have been made by which as many beds
in other hospitals as can be supported are at the disposal of the
society. Six beds are already occupied, but there is a large list

of little ones waiting to be helped. These will be taken care of

as soon as the adequate funds have been provided.

To Nurse Lepers.—Mrs. Laura Schwichtenberg, of Detroit,
has decided io devote her life to the leper colony on the island
of Cebu, one of the Philippine archipelago. Some time ago she
received, at her urgent request, appointment, as government
inspector of hospitals in the Philippines, at which time she vis-

ited the leper colony, declaring that her commission took that
in, as the whole colony was a hospital. She was greatly
impressed with the lack of sanitary conditions prevailing and
with the hopeless condition of the 30,000 lepers congregated
here.

Pauper Practice.— The physicians of Pana, 111., have
entered into an agreement, signed by every physician in the
city, that they will not bid for pauper practice and that they
will not attend the paupers at a less rate than the regular estab-
lished and recognized fee bill of Pana. It is also understood
that no one physician shall be favored in the distribution of
pauper practice, but that the patient shall be given the privi-
lege of choosing his own physician. This agreement has been
published in the 2 daily local papers and the concensus of opin-
ion is with the doctors.

Indiana Mortality and Morbidity for May, lOOl.

—

Reports to the State Board of Health show 2,556 deaths in May,
a rate of 11.9. For the preceding month 2,8.19 deaths were
reported, a rate of 13.7. For May, 1!KX), 2,530 deaths were
reported, a rate of 11.4. According to ages, there were deaths,
under 1 year, 347 ; 1 to 5 inclusive, 151 ; 65 years and over, 640.

Prom iinportant causes : pulmonary tuberculosis, 354 ; other
forms of tuberculosis, 48 : typhoid fever, 33 ; diphtheria, 21

;

scarlet fever, 7 ; measles, 35; whoopingcough, 15
;
pneumonia,

2.50; diarrheal diseases, under .5,13; cerebrospinal meningitis,
27 ; influenza, 40 ; puerperal fever, 17 ; cancer, 76 ; violence, 136.

All cities, representing a population of 847,302, reported 1,028
deaths, a rate of 14.3. The country, representing a population
of 1, 6(i9,160, reported 1,.528 deaths, a rate of 10.8. The tuberculo-
sis rate in the cities was 186.6 per 100,000, and in the country
155.5. Typhoid fever had a rate of 16.7 ])er 100,000 in cities, and
14.8 in the country. Influenza, cities 17, country 23 ;

puerperal
fever, cities, 4.1, country, 9.8 ; cancer, cities, 35, country, 41

;

pneumonia, cities, 116, country, 134. Special morbidity reports
show a decrease in sickness of about 10% as compared with the
preceding month, and the mortality reports sustain the conclu-
sion. The decrease ap]>eared in pneumonia, typhoid fever,
scarlet fever, measles, croup, cerebrospinal meningitis, influ-
enza, whoopingcough and puerperal fever. Diphtheria in-
creased slightly, also diarrheal diseases. Smallpox appeared in
19 counties, at 60 different points. The number of cases was
238, with 3 deaths.

CANADA.
The Militia Department, in its arrangements for opening

camps is taking the utmost precautions that none of the com-
panies or corps in districts where smallpox is prevalent shall
oe called out.
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GENERAXi.
South Africa.—It is reported that the casualty list of the

British Army in South Africa for May included 25 otiftcers and
709 men, who died either from military operations or disease.

Obituary.

—

Arthur Li.qyd MacLerov, at South Devon,
England, May 19, aged 49 ; Robert Skimming, of East Molesey,
England, May 2-!, aged 58 ; Robert Webk Watkins, of Tow-
cester, England, aged 70 ; John D. Williams, at Cardiff,
Wales, May 21, aged 36; Robert John Sprakelino, at Bootle,
Liverpool, England, May 9, aged 68; William Hay, at Zyrar- •

dow, Poland, May 12.

GREAT BRITAIN.
Gift to Universities of Scotland.—The annual income of

the gift of £2,000,000, made by Andrew Carnegie to the Uni-
versities of Scotland, is iei04,000. Half of this income will be
expended in strengthening the faculties of science, medicine,
history, modern languages, and literature, until these become
as strong as similar faculties in the universities in Germany
and the United States. The second half will probably be
expended in paying the ordinary class fees of Scottish students,
female as well as male. Any surplus will be spent in extend-
ing lectureships at evening schools outside the universities.

Glasgow Smallpox Epidemic.—The outbreak is prac-
tically at an end. A new case is an exceptional event and the
number in hospital has fallen to 45. The minutes of the Health
Committee contained a recommendation that a new smallpox
hospital should be erected and that the committee should be
authorized to visit and to inspect sites suitable for this purpose.
This was approved.

Housing of the Poor.—In Bristol several years ago a com-
mittee was established to promote the better housing of the
poor. Great good has been accomplished in tlie way of obtain-
ing the repair of dilapidated cottiiges and the closing of those
beyond repair. A warning note has been raised with regard to
the provision by municipalities of working-class dwellings, the
rental of which were not sufficient to pay the interest and
repayments on the original outlay.

The Crooniau liectures on the " Chemical Sideof Xervous
Activity," will be given by W. D. Halliburton, Ijefore the Royal
College of Physicians of London, on June U, 13, 18 and 20. 'the
Goulstonian Lectures on " Certain Mental States Associated
with Visceral Disease in the Sane," will be given by Dr. Head
on June 26, 27, and July 2. The subject of the Bradshaw Lecture
on Prognosis in Relation to Diseases of the Nervous System,
will be delivered by Dr. Judsou Sykes Bury.

Cost of Smallpox.—In Glasgow where the epidemic is

steadily decreasing, there being only 75 patients under treat-
ment on May 13, the cost of the measures used in stamping out
the disease has been estimated as follows : The cost of treating
the patients in hospital and of isolation, £5,000 to £6,000; the
cost of erecting reception houses and temporary pavilions,
£7,000; the cost of prophylaxis, including vaccination and
revaccination £30,000 to £35,000.

A Psj;chologic Departmeut has been established in con-
nection with the Pathologic Laboratory of the London County
Council Asylums at Claybury, with W. G. Smith, M. A., Edin.,
Ph.D., Leipzig, in charge. It is proposed to study the problems
of pathologic changes in mentiil states, such as memory and
association of ideas, especially in those suffering from alcoholic
dementia and the phenomenon of reaction time in normal and
abnormal individuals as studied both by the measurement of
the duration of mental processes and by analysis of the motor
phenomena by the graphic method.

CONTINENTAL EUROPE.
M. Laveran, the discoverer of the hematozoon of malaria,

has been elected a member in the section of medicine of the
French Institute to succeed the late Prof. Potain.

"The Medical Echo" is the English title of a trilingual
monthly review of medical literature, edited by Dr. S. A.
Arany, which has come into existence lately in Budapest.

Leprosy.—Brittany and Savoy, according to the report of
Dr. Besnier of the Acad6mie de Mgdieine, are centers of leprosy,
a disease which 20 years ago was scarcely known in France.

ROiitgen Ray Therapy.—An institute for the light treat-
ment and Rontgen ray therapy has been opened in tlie Derm-
atologic Clinic of the University of Berlin and E. Lesser named
as director.

Education of Criminals.—At the Pan-Russian Congress
of Criminologists, held recently in the Moscow University, a
compulsory Taw for the education of adult criminals was
decided upon.

The University of Paris.—It is reported that Prof. Brou-
ardel, who is an anient nationalist, and who is at present dean
of the medical faculty, has resigned his position because Pozzi,
the celebrated gynecologist and republican senator has been,
recently made full professor.

A Leag Against Syphilis has been founded recently io
Paris with Professor Fournier for president ; M. Bf-renger,
Professor Brissaud and M. Pileur, vice-presidents, and Dr.
Barthelemy, secretary-general. Among the members are Drs.
Barbe, Emery, Bizard, Balzer, Champetier de Ribes and
Gaucher.

Remedy for Mosquito Bites.—Professor Voges, the Direc-
tor of the National Board of Health at Buenos Ay res, accx)rding
to German papers, has found liy accident that naphthalene
neutralizes the poison of. mosquito bi'es even when the spot
bitten is greatly inflamed, and when applied to fresh bites no
swelling occurs.

Sulphur Water.—Armand Gautier, the French chemist,
is reported to have announced to the Paris Academy of
Sciences his discovery that pulverized volcanic stones treated
by water at a temperature of from 250° to ;300° C. yield a liquid
identical in composition with the ordinary sulphur water of
mineral springs, except that it is stronger.

Virchow's Eightieth Birtliday.—Preparations are being
made for a suitable celebration by most learned societies of the
scientific world. The Austrian Aergtekammer has refused to
tiike part, however, the reason given being that Virchow, as a
member of the German ReichsU^, favored laws permitting unre-
stricted medical practice and thus used his influence against the
best interests of the medical profession.

Antimalarial Campaign.—The Italian Red Cross Society
has succeeded in collecting by voluntary subscription the
greater part of the sum necessary for renewing the summer
campaign against malaria in the Agro Romano. Some 5,000
lire are still needed to make the scheme practicable, and an
appeal for funds is l>eing made to the Government by the society
and others interested in the undertaking.

Cremation in Basel is said by the Luzerner Tagfjlatt to bo
free for the citizens of Basel. The number of cremations is not
increasing, however. In 1898 there were 17 cremations, and in
1899 only 14, with 1,689 burials. This is thought to be partly due
to prejudice and partly to the fact that the person concerned
must express tlie wish to be cremated, though the wishes of the
relatives are usually respected by the Sanitaiy Department.

Texas Fever, previously known only among the cattle of
Texas, Roumania, Finland and Sardinia, has been identified
recently by Dr. Zieniann, in tlie NeuenVjurg district of (ildcn-
berg in North Germany, where it has been known throughout
the Ammerland district for more than 100 years under a local
na lie. The disease, which is due to a bacillus, is ascribed by the
local veterinary surgeons to the eating of poisonous plants, as it

vs.ially proves fatal.

To Regenerate the Human Race.—Count Alexander
Louis St. Ouen de Pierrecourt, lately deceased, left among other
bequests to his native city of Rouen, 50,0(K) francs a year to the 2
healthie-^t children in that city and 100,000 francs paid yearly to
the healthiest pair of young giants who shall marry and have
children. The will specifies tliat candidates for the prize must
be proved by medical examination to be perfect specimens of
the human race, and that the legacy shall be divided equally
between the contra(^ting pair. The Count's testament sets forth
that the amelioration and increase in size of the human race is a
needed work.

Colors and the Nerves.—French scientists have made some P
very interesting experiments in connection with the effects of I
certain colors on the nervous system. M. Henri de Parville, ofl
Paris, asserts that the red end of a spectrum excites the nerves,!
while violet, green and blue are calming. Dr. Donza goes!
further and attempts to cure nervous diseases by the use ofl
certain colors. Jlelancholia he treats with red. violent mauial
witli blue, and nervous prostration with violet. The veiyl
grave question arises as to how the woman already nervous willl

regard unbecoming color. Dr. Dor, another experimenter, h»Bm
brought on vertigo in patients by the use of red lights, and!
relieved the symptoms by changing the ra.y from retl to green-l

Leprosy Iiierea.siiig in Prance.—The report read by Dr.l
Besnier at a meeting of tlie Acadt^mie de Medecine revealed tbol
disquieting fact that leprosy—which 20 years ago was practW-l
ally unknown in France—has within recent years become MI
prevalent in this country as to convince the public authoritl4B|
that urgent measures are imperative to prevent its furtheil
spread. In Paris alone there are 14 lepers in treatment at the!
Hopital St. Louis, and in parts of Brittany and Sa^lly there arel

localities with recognized leper centers. Dr. Besnier in hlsl

report states that the suppression of the foul contiigion Inl

France can only be secured by the most complete isolation an^
by taking effective measures against further jiossiljle lq)ei|

importations.
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AMERICAN MEDICAL ASSOCIATION.

Annual, Meeting at St. Paul, Minn., June, 1901.

[Specially reported for American Medicine.]

General Session.

FIRST DAY. •

The Session was called to order by the President, Dr. Chas.
A. L. Keed.at 10 o'clock. After prayer by Bishop H. B.Whipple
and an address of welcome by Mayor Smith, the presidential
address was delivered by Dr. Reed. The address (published in
the issue of American Medicine for June 8) was most heartily
applauded.

Dr. Pennington presented an oil portrait of Dr. N. S. Davis,
" The Father of the Association," who is now 85 years old and
still in the practice he entered upon 65 years ago. Upon motion
a committee was appointed to secure, without expense to the
Association, the portraits of all the ex-presidents of the
Association.

The Secretary's report, by Dr. Simmons, showed that there
are now about lO.lJOO members, an increase during the year of
between 1,500 and l,(iOO.

The report of the Executive Committee, by Dr. Bulkley,
showed that this year there are 301 papers upon the program, a
great reduction over the number of previous vears. But there
have been presented only UKi abstracts of these papers, and the
committee recommends that hereafter no title be printed unless
an abstract of the paper should also have been furnished. 'This
recommendation was adopted.

The report of the Board of Trustees was read by Dr. Happel.
The report showed a profit for liHK) of $13,344.ia. The Board also
reported that they ordered enough money invested to make the
investment, when added to the -$10,000 in United States bonds,
about equal to the sum of 325,000 par value. Toward securing
a permanent home for The Journal, there is invested in gilt>
edged securities 82(),000, which yearly grows by the interest at
least. The sum total of the items mentioned, viz., pressroom,
proofroom and office furniture and fixtures, and machinery and
plant, less b'M for wear and tear, after all additions, amounts to
about $21,000. The office, with the addition of 1 or 2 small
motors which the editor was authorized to buy, is almost com-
plete, and can now do all of its own work. Its quarters are
crowded, and for that reason some things cannot be done to the
best advantage. There has been a steady growth in The
Journal. An etfort has been made Ijy the trustees and editor
to increase the quantity and quality of the reading matter in
The Journal. It should be the best medical journal published in
the world. With the support of a united profession it can be so
made. The following comparative statement indicates the
increase in advertising (ollections during the past 12 months:
Collections for 1S1)<) were 8;iS,7(i0.82 ; for 1!)00, g44,0()0.70; showing
a gain of glO.200.88. The advertising collections for 1898 were
$2.i,f)2i>.71, thus indicating an increase of f20,4;».!J9, nearly
doubling the revenue from this source in 2 years. The
frequent changes made in the program of the work of the
sections, all of which work is done in IVie -Touriial office, adds
much to the expenses incident to printing of the Journal. It
has been deemed best to instruct the editor to make no changes
in the program after May 4 of each year. It is suggested also
that too many papers are on the programs of some of the sec-
tions, and many of them arc read only by title, and vet they
must be treated and publislied, as if read and discussed by the
section. The board suggests that such papers should be treated
as volunteer papers, unless tlie writer can give a satisfactory
excuse for not appearing to read his paper. Especially should
this api)ly when more than one paper is furnished by the same
author at any annual meeting. In arranging the programs of
the work of the different sections the board suggests that the
secretaries give preference to those who write for only one sec-
tion, over those who have furnished or propose to furnish,
papers for 2 or more sections. This will limit the number of
papers, and will tend to improve the quality. This course will
becomea necessity in view of the increased number of sections,
and the fact that each section will Ije furnished a reporter so
that all discussions can be reported in full. Under an order
from the Board of Trustees, all stenographers will be employed
by the editor, to enable him to control all papers, and abstracts
of the same. The board having directed an enforcement of Sec-
tion 7 of the By-laws, in regard to the publication of pajiers, no
paper will he published in The Journal which has appeared in
full or in aVistract form in any other journal, and no stonog-
raplier will be reemployed who furnishes any such abstract to
any other journal. Unless some curtailment of the number of
papers to be published in The Journal can be obtained along
the lines just suggested, the publication of many valuable
papers read at our annual meetings must ofnocessity be delayed
for nearly a whole year, a thing pleasant neither to the wr'itfT
nor editor. Tlie Association might come to the relief of the
editor by limiting by by-law or otherwise the number of papers

in each section to 35. In order to still further improve the
quality of the material, to eliminate as far as possible all that
would be of little value to our readers, and to fix the responsi-
bility for all that is admitted to the pages of The Journal, the
trustees suggest that hereafter no paper presented to any sec-
tion shall be printed until it has received the approval of the 3
members of the Executive Committee from that section,
evidenced by their signatures to said paper.

The recommendations of the Board were adopted.
The report of the Committee on National Legislation, by Dr.

Johnson, was read and adopted.
The report of the Committee on Reorganization, the essen-

tials of which were published in American Medicine May 25,

was read by the chairman of the committee. Dr. McCormack,
and after a somewhat excited debate was by motion referred to
a joint committee, consisting of the Executive Committee and
the Committee on Reorganization, a meeting of which was held
at 3 p. in., for the purpose of considering all arguments for or
against the plan proposed by the committee. The joint com-
mittee is to report to the Association at to-morrow's general
session. Adjourned.

SECOND DAY.

The meeting was called to order at 11 a. m., by President
Reed, (xovernor Van Zant was introduced and in a witty and
patriotic speech he welcomed the Association to the State.

The report of the Joint Committee, to whom was referred
the report of the Reorganization Committee, was called for.

Dr. Walker reported that the Joint Committee unanimously
advised that the report as a whole be adopted. Dr. Walker
then read the draft of the Constitution and Bylaws as made by
the Reorganization Committee. The essential portions of this
Constitution and Bylaws were printed in American Medicine,
issue of May 25. After the reading. Dr. Harris (New York;
moved that the Constitution and Bylaws be adopted.

Dr. Bulkley, who had been opposed to the recommenda-
tions of the Reorganization Committee, stated that he was now in
favor of their acceptance, and he seconded the motion for their
unanimous adoption. The motion carried, and thus after the
close of the present session the new Constitution and Bylaws
become the future law of the American Medical Association.
In order to avoid bringing up the question again at this session.
Dr. McCormack moved that the vote should be reconsidered-
and laid upon the table.

The new Constitution was ordered to be printed and sent to
every member of the Association.

Dr. Wyeth, of New York, then read the address of surgery,
which was printed in the issue of American Medicine for
June 8.

The reports of several Standing Committees were read and
adopted.

A resolution against the abolishing of the army canteen was
laid upon the table, and the subject was referred to the Com-
mittee on National Legislation.

THIRD DAY.

The meeting was called to order by President Reed at 11
o'clock. After the reading and approval of the minutes of
yesterday's session. Miss Susan B. Anthony and Rev. Annie B.
Shaw were by courtesy allowed to address the association in
behalf of The Suppression of Vice in the Philippines and
Other New Possessions of the United States as Regards
the Soldiers. They earnestly souglit the sympathy and
cooperation of the association and of the medical profession in
the regulation and suppression of vice.

Dr. Seaman (Now York) protested that the ladies were
misled, that since the suppression of the army canteen the
number of cases of venereal <lisBtuse had doubled.

Dr. McCormack (Kentucky) moved that the association
endorse the plan of reorganization so far as it applies to State
and county societies, and that the secretary shall be instructed
to open correspondence with the officers o^ these societies, and
report the results at the next annual meeting.

Dr. Gould moved that the Board of Trustees be authorized
to expend $400 for the necessary expenses of the Committee on
Keorganization.

Dr. I5ULKLEY (New York) read the report of the Executive
Committee, and by vote the recommendations of the committee
were taken up singly.

A committee was ordered to draft commemorative resolu-
tions concerning the deaths of the ex-presidents, Drs. Stllle,
Sayre, McOuire, and Cole.

A resolution authorizing the procuring of the portraits of
the past presidents of the association without expense, wa.s
passed.

The incorporation of the association was ordered.
It was moved that the resolution that a committee of 3 be

jippointed to revise the co<le should be laid upon the table.
To ensure the voting only of delegates. Dr. Haitel (Tennessee)
moved that the roll call of the delegates should be made. This
would have consumed several hours, and Dr. Bishop (Penn-
sylvania) moved that the roll-(«ll should be postpoued.for 1
year. Carried.

A resolution disapj)roving of the action of Congress in
degrading the rank ot the medical department in^the iarmy
corps was pased.

The Committee on Scientific Research, Dr. Welch (Baltl-
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more), chairman, was voted foOO for the expenses of their work
during the coming year.

The project of a psychophysical laljoratory, advocated by
Dr. MacDonald (Washiington), under the Department of the
Interior, was endorsed.

Several recommendations of the Committee on Legislation
were approved.

Tlie fusion of the 2 sections on Physiology and Dietetics,
and on Pathology and Bacteriology, into a single section, was
ordered.

The Committee on Pathologic Exhibits was voted $500.00 for
its expenses during the coming year.

The oration on Medicine, by Dr. Davis, of Chicago, pub-
lished in our present issue, was tlien delivered.

The recommendations of the Nominating Committee were
as follows: For President, Dr. John A. Wyeth, of New York;
First Vice-President, Dr. Alonzo Garcolon, of Maine; Second
Vice-President, Dr. A. J. Stone, of Minnesota; Third Vice-
President, Dr. A. P. Jones, of Nebraska ; l<^ourth Vice-Presi-
dent, Dr. John R. Dibrell, of Arkansas ; Treasurer, Dr. Henry
P. Newman, of Illinois; Secretary, Dr. George H. Simmons, of
Illinois; Librarian, Dr. George W . Webster, of Illinois.

Board of Trustees, term expiring 1904: Dr. W W. Grant,
of Colorado; Dr. John F. Fulton, of Minnesota; Dr. T. J.

Happel, of Tennessee.
The oration in Surgery, Dr. Harry Sherman, of California

;

the oration in Medicine, Dr. Frank Billings, of Illinois; the
oration in State Medicine, Dr. J. M. Emmert, of Iowa.

The place of the next meeting, Saratoga, N. Y. The Chair-
man of the Committee of Arrangements, Dr. G. F. Comstock.

Adjourned.

FOURTH DAY.

The session was called to order at 11 o'clock by President
Reed. After the reading of the minutes of the previous session,
the oration on State Medicine, published in June 8 number of
American Medicine, was delivered by Dr. George M. Kobeb.

Upon the recommendation of the Executive Committee, a
vote of thanks was tendered Mr. Rockefeller for his gift of
8200.000 for .scientific research, under the charge of Dr. William
H. Welch.

Adjourned.

Section on Practice of Medicine.

first day.

Address of the Cliairman.—Dr. J. M. Anders (Philadel-
phia) pointed out a few lines on which organizational and pro-
fessional progress must be conducted. He believed that if the
American Medical Association hopes to be one of the great
powers of the country, that it was of great importance that the
proposed reorganization scheme should be promptly affected,
and due efforts made to establish and maintain proper respect
and forbearance between the various sections to the end that
they may work in perfect harmony with one another.
Appendicitis.—Dr. John B. Deaver (Philadelphia) read a

paper in which he stated that the appendix was the most vul-
nerable of the abdominal organs, and this for several causes, as
follows : It is a structure in the progress of retrograde meta-
morphosis. It is deficient in blood, nerve, and lymphatic
supply. It is long and its caliber is small, hence its drainage is

easily interfered with. It is subjected to traumatism by the
movements of the psoas muscle upon which it lies. It is
apparent that the appendix may easily become the target for
the destructive microorganisms when from any cause these are
incited into activity ; and it is specially noteworthy that a
hollow glandular organ remains intact only so long as the pro-
duction and evacuation of its secretions continues normally.
When this function is deranged there are serious results: (1)
Retention, stagnation, and decomposition of the appendix con-
tents; (2) pressure, leading to impairment of the appendix
wall ; (.S, and most important) the bacteria, especially the
colon bacilli, are so increased in number and virulence that
they are able to penetrate the coats of the appendix and set up
their Irritant processes in varying degreess. Such he considers to
be the brief pathogenesis of appendicitis. The following classi-
fication was suggested as convenient and well founded

:

f First—Catarrhal.

Acute Appendicitis:
-| Irrdiu'cerauVa'-
[ Fourth—Gangrenous.
f First—Catarrhal.

Chronic Appendicitis : \ Second Interstitial.

I Third—Obliterating.
He frankly admitted that we could not always distinguish

lietween the different pathologic varieties of appendicitis.
Apparent inconsistencies were explained by the fact that most
symptoms were due to peritoneal inflammation by extension.
The majority of appendix inflammations are chronic in nature,
and many of the socalled acute cases represent exacerbations,
a relighting of a quiescent focus. He had never seeij much
good from the efforts of nature to cure. The abscess itself, by
its tendency to infect the peritoneum, is a grave menace and
even if the abscess rupture into a hollow viscus the situation is
not much better. A short sketch was made of certain features

of the pathology of appendicitis and 2 points were specially
einphasized : First, the practical nonexistence of any form ol

inflammation which by obliterating its lumen renders the
anpendix harmless: second, the appalling rapidity and sud-
irenness with which the appendi-x may sutler l)aoterial invs-
sion and necrotic degeneration with resulting general periton-
itis. Upon these facts he based jiroper treatment and tlic

justice of claiming appendicitis as a purely surgical affection.

The following word of caution was made: No frequent dis-

ease presents its signs and symptoms in such varied form ami
locality as appendicitis. Make it a rule, therefore, -in all

abdominal cases to first exclude appendicial irritation, because
careful examination will often reveal as due to it attectioiis

otherwise apt to be classified as " enterocolitis ;" " acute dys-
pepsia :" " cholera morljus," etc. In all inflammations of the
appendix not entirely chronic there are .3 cardinal symptoms,
VIZ.: pain, tenderness and rigidity. Pain is in every variety
by all odds the most significant; .so much so that he regarded
with suspicion every clinical history with bellyache, inflamma-
tion of the bowels, neuralgia of the stomach and similar terms.
But the pain of appendicitis has certain characteristics. Above
all it is paroxysmal, cramp-like and colicky and may at inter-
vals almost disappear. It is usually first referred to the umbil-
ical and epigastric regions, becoming localized in the right
iliac fossa, only after the lapse of se\eral hours and that not in
all cases. First examine away from the seat of disease, and
slowly and gently approach the tender area. A localized spot
of extreme tenderness he considered to be the surest indication
of pus formation ; conversely abrupt cessation of silch pain is

apt to denote complete gangrenous change and a paralysis of
peripheral nerve filaments by toxin absorption. After consid-
ering briefly some of the other symptoms of appendicitis he
said that he did not depend to any extent upon blood-examina-
tions ; a leukocytosis of over 20,000 indicates pus usually unless
either shut off by adhesions or the individval is overwhelmed
))y septic absorption. The symptoms of appendicitis were sel-

dom in proportion to the appendix lesions ; therefore it.should
suffice to diagnose early the inflammatory involvement, which
is of itself proper enough indication for rational treatment.
There is but one treatment for appendicitis, the aseptic scalpel
of a surgeon, and it should be called upon as promptly as the
diagnosis js made.

Diseiis/non.—Dblancey Rochester (Buffalo, N. Y.), made
a strong plea for the value of the blood count in the diagnosis
of these conditions during the acute inflammatory state and
particularly during the development of pus. Another interests

ing point he made was in reference to the variation of the tem-
perature with the blood count; when there was an elevation of
temperature there was a higlier leukocytosis. He believed the
asceptic scalpel to lie the only treatment for appendicitis when
operation was possible.

Dr. J. B. Kelley (Philadelphia) did not think that any
medical man should treat a case of appendicitis after the first

24 hours.
Dr. J. A. Witherspoon (Nashville, Tenn.), .said that if the

medical treatment of appendicitis is Christian Science that any
man with a little pain in his belly and with a little elevation of
temperature and with very few local signs who submitted him-
self to operation is as brave as .Julius Cesar with the faith of a
Daniel. We should realize that appendicitis is both a medical
as well as a surgical condition. There were many cases in
this disease that get well, not by medical treatment, but by
placing a man in bed at once, stopping all nourishment, apply-
ing ice bags over the belly, and keeping him perfectly quiet.

Some Phases of Malaria: Dr. J. B. McElroy (Stovall,

Miss.) read this paper, in which he cited a case in detail in

order that he might discuss some of the phases of malaria sug-
gested by it.

Perniciousness in Malaria: It is well known that in

these infections the estivoautumnal parasites are found in
exceedingly large numbers. There are usually two predomi-
nating broods of parasites in the blood of patients with per-
nicious fever, but Marchiafava and Bignami report cases in
which the viscera, as well as the peripheral circulation, show a
very small number of parasites. So it is evident that we mu.st
look for the causes of malignancy in another direction tlian

merely in the large quantity of parasites. These causes may be
found in what has been termed the biologic characteristics of

the estivoautumnal parasites. The first of these is their capacity
for rapid propagation, It is another characteristic of these para-
sites to disappear from the peripheral circulation to complete
their cycle of development in other vascular areas. We should
take into account another factor in the other forms of pernicious
malaria, the virulence of these parasites. Many attempts have
been made to demonstrate a malarial toxin, and there is good
evidence to believe that such a malarial toxin exists, although
it cannot be demonstrated. Therefore, it is proljable that this

property of the estivoautumnal parasites, more than any other,
accounts for malignancy in malaria. Another proof of the great
virulence of these parasites is the occurrence of hemoglobinuria
in these affections. But the blood offers other evidences of

malarial infections than the parasites in it, viz. : the presence of
pigmented leukocytes and the characteristic leukocytic vari-

ation of malarial infection. In all the cases studied by him
there were pigmented leuliocytes. After considering this sub-
ject quite in detail, he said that if pigmentation and leukocytic
variation are evidences of malarial infection when the parasites
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are tew or absent in the peripheral circulation, hemoglobinuria
must be malaria, and, being malaria, is a most striking evidence
of tlie extreme virulence of the estivoautumnal parasites,

Plienomena occurring in these infections after the clisappear-

auce of the parasites, which have been termed postmalaria, are
also evidence of the toxin theory. Not iiifrequenty it has been
stated that the negro is relatively immune from malarial infec-

tions, and sometimes that he is absolutely so. These state-

ments were not in accord with his experience of 8 years with
the negro in tlie southern Mississippi valley. On the planta-
tion where he resitled there were '24 whites last year, and, of this

number, il'/r were infected with malaria. Of this number, how-
ever, 5 who did not have malaria were away from home during
the greater part of the malarial season. So, excluding these,
the percentage of malarial morbidity would be about 53^/c

amongst tlie whites. There were 184 blacks, and of these 61 were
Infected. Professor Osier classifies 3 groups of gangrene:
First, in connection with Raynaud's disease ; second, multiple
spontaneous gangrene, in association with the acute infections,
like nu>aslos, typhoid fever, typhus fever, scarlet fever, diph-
theria, and malaria. Multiple spontaneous gangrene of the
limbs in young and middle-aged people may occur without any
obvious cause. The case he reported was one of nuiltiple gan-
grene in estivoautumnal infection. He saw another case of
spontaneous gangrene last year which from the clinical history
he regarded a-s one in association with malaria. He then gave
an abstract of the case.

SECOND DAY.

The Cheniic and Microscopic Examination of the
Blood: Dr. W. D. Ivelly (St. Paul, Minn.) said the blood-
serum containing serumalbuniin and senimglobulin is subject
to chemical change in puerperal septicemia, and in febrile dis-
esvse serumglobulin is less suliject to change than serumalbu-
niin. The pathologic variation in the phosphates of the serum
is but slight; of tiie ehlorids not very great, although tliis priu-
riple is cliiefiy responsible for the isotonic relations of cells in
serum. A higli percentage of ehlorids is usual in anemia. Tlie
larger the proportion of plasma the greater is the percentage of
c-hlorids in tlie i)lood. Sodium salts are principally found in
the plasma, being usually increased in the watery blood. Potas-
sium found in tiie red cells is diminished in liydreniic con-
ditions. Seegan, Chaureau. Cavazanni and otliers found in
normal blood traces of glucose, which was increased by a diet
of carl)ohydrates and diminished Ijy muscular exertions. The
diastase ferment of blood is found in the red cell and serum is

found Ijy Precka and others to have the power of coagulating
the blood ; it is inhibited by the nuclein and increased by
sodium sulfate and chlorid. Fat has been demonstrated in the
blomi after a hearty meal. The occurren(« of free fat both in
health and disease has been frequently observed. Acetone has
lieen found in fevers. Jaksch demonstrated fatty acids in the
lilood of leukemia, acute atrophy of the liver, and infectious
diseases. The poisonous symptoms developed in eholemia
have been referred by most authorities to thepresence of biliary
acids. Isotonic tension and increased resistance of the red cells
are peculiar characteristics of red lilood in jaundice. Bile
acids affect the union of hemoglobin and with the stroma of the
red cells, rendering hemoglobin more easily soluble; this
accounts for the solution of red cells in jaundice, as well as in
other conditions. Icteric blood has also an increase in the
nitrogenous Iiodies. Well-marked eholemia may be detected
by the inspection ofserum or foam on heating to .50° C. Bili-
riibin may \te changed to biliverdin by that process. By the
intravenous injection of glacial acetic acid in the rabbit he has
been al)le to get an acid reaction several hours afterward liy the
phenolphtlialein test. The specific gravity of the lilood may
tie increased liy sweating, lack of food, muscular exertion, and
may lie decreased liy freely imbibing water or fluids. Hom-
berger found that albumins, pliosphates and ehlorids behave
differently after changing osmoti<- conditions. When a little

acid is added to iilood, albumin and phospliates pass from red
cells to serum, while ehlorids pass from serum to cells; but
when alkali is added the opposite transfer is induced. In order
to niak(! a satisfactory examination of the blood the following
tilings arc iicci^ssary : Apparatus must be absfiliitely clean. The
various stages of tlie process must be performed rapidly V)ecauso
the cell coagulation of the blood will interfere with any of the
tests. The work nnist lie done accurately. By making largo
quantities of the stain and keeping some in glass-stopjiered
bottles, will standardize the solution, and so one will receive
minimum variations in intensity of stain. Fi.xing a specimen
liy continuous heat, with a slight degree of variation in distrib-
uting the heat as possil\le.

I'ernicions Anemia : Report of a Series of Cases; Dr.
Thomas McCrae (Baltimore) read this pajier, which was a
report of 40 cases that have occurred in the service of Dr. Osier,
at the Johns Hopkins Hospital, in Baltimore, in a period
betwc<Mi 10 and U years. During the same time there were
about 12,rj(K) medical patients. Of tlie 40 patients, .S2 were males
and « females. Two were colored. The ages varied from 10 to
70 y(^ars, tlie largest nuniiier occurring in the fifth decade. As
to the etiology, worry and mental strain were only present in
3 cases. Pregnancy was associated in one instance. Oral sepsis
was not invariably jiresent in the recent cases. Among the
symptoms the most frequent were weakness, change of color

and loss of weight. The latter occurred in more than one-half
of the eases, and emaciati<iii was marked on examination in 10

of the series. Pigmentation of the skin was found in 8 and
petechia in 4 instances. In the abdomen the liver was felt in 2
cases and the sjileen in 6, iiut in none was the enlargement at
all marked. When the cases first came under observation the
hemoglobin averaged 30^/,, the red corpuscles 1,.560,000, and leu-

kocytes 0,929 emm. Of the l(i cases with a count below 1,000,000

only 4 recovered. The average differential count for 36 cases
was polymorphonuclears, 01

'/f ; small mononuclears, 31 '/<, ; large
mononuclears and transitioiials, 4% ; eosinophiles, 2% and a
fraction of a percent of myelocytes. The average number of
nucleated reds per 1,000 leukocytes was 37, of which 23 were
normoiilasts, 5 were megoblasts and 9 were intermediary
forms. In a comparison of the fatal and the nonfatal cases the
average percentage of small normoiilasts was rather higher in
the cases that recovered, but the number of megaloblasts was
11 times greater in the fatal cases. There were nervous mani-
festations in 14 cases. These varied from slight sensory dis-

turbances only to complete paraplegia. It wa-s not possible to
group the cases under any division as the symptom varied so.

The prevailing type, liowever, was of a more or less spastic
condition, with some incoordination and marked sensory dis-

turbances. In some, the nervous symptoms seemed to vary
with the state of the blood. As to diagnosis, the distinction
from gastric cancer may be difficult. In this the higher count
of the red cells usually ibund, lower color index, lower per-
centage of small mononuclear and absence of megaloblasts
are idl important factors. Certain cases showing some
features of splenic anemia are hard to place, of wliicli 3 were
cited. They had a prolonged course, markedly enlarged spleen,
ascites in 2, and the general blood conditions of pernicious
anemia. Tliey were not included in this series. The average
duration of 17 fatal cases was 12 months. In 8 the course was
under 6 months. One patient recovered and came under
observation 7 years later with cancer of the stomach and one is

in good condition 6 years after the onset. The treatment given
may be summed up as rest, fresh air, good food and arsenic.

The Ijeukocyte Count in Hemorrhage : Dr. Geok«b
DouftLAS Head (Minneapolis) wished to placeon record some
experimental work upon tlie leukocytes in hemorrhage which
gave results somewhat different from the generally accepted
views. In his experiments upon dogs the same law seems to
govern the increase or decrease of leukocytes in the circulating
blood as in man. There is a leukocytosis of digestion and one
following .septic infectioiis in dogs as in the human being. The
variation of leukocytes in the circulating blood of man is the
same as in dogs. In all probability the conclusions arrived at
from his experiments in dogs would apply equally well to
human beings. He formulated tlie results of his work as fol-

lows : (1) In dogs a diminution in the number of whi^e cells in
the circulating blood immediately follows a profound hemor-
rhage

; (2) this initial leukopenia is followed sooner or later by
an increase in the number of leukocytes in the circulating
blood; this is the socalle<l posthemorrhagic leukocytosis of all

writers; (3) this leukocytosis of hemorrhage continues for at
least 7 days, and in soiie cases much longer. The writer
believed that what he had demonstrated in dogs is equally true
for human beings. Xamely, that in human beings, immedi-
ately following hemorrhage, there is an increase in the number
of leukocytes in the circulating blood which ha.s hithertofore
been overlooked because hematologists have failed to make
their counts early enough after the hemorrhage took place.

I)iscussi07i.—T)r. W. T. Hmoixs (C'ourtland, N. Y.) says
that some of the gentlemen were inclined to doubt Hunter's
theory and the imporUmce of the mouth conditions in perni-
cious anemia. Hunter's success in the treatment of this disease
seemed to offer something in favor of liis theory. He had
treated one very marked case on the lines laid down by Hunter
with complete recovery. He was impressed with the securing
asepsis, not only of the month, but of the nose and upper air
passages, as well as the teeth.

Dr. W. D. Keley (St. Paul) referred to the importance of
keeping the air from the veins of rabbits ; if air gained an
entrance death \vould ensue in a few seconds.

Dr. McCrae, in closing, said that he agreed with Hunter in
his theory, but he also believed that it was important to pay
attention, too, to the intestinal tract. Brilliant results had been
obtained from the use of arsenic. One patient he had had in
1880 who is alive today. Another patient treated returned 6
years later with cancer of the stomach. He has now one case
under observation for 6 years. He had seen cases recover when
treatetl by rest, fresli air, good food, Epsom salts and arsenic.
He emphasized the importance of oral asepsis.

Osniolic Pressure and its Relation to Uremic Mani-
festations : Dr. Heinuich Stern (New York) read this paper
and state<l that ho thought we were tailoring in the wnmg direc-
tion when we tried to fasten the origin of uremia and kindred
affections upon a purely physiologicochemical basis. Most of
the effete products per se are little toxic. Potassium, it seems,
e.xerts the greatest poisonous (jualities. Intravenous injection
of urine for experimental inirposes has shown what we clid not
know before, namely, that uremia is not tlie consecjuence of 07ie,

Iiutof the retention of all those sulistances which normally enter
into the composition of urine. We do not encounter in the
iilood of uremia any other factors but those prevalent in the
normal state. The only difference is the quantity. Uremia is.
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therefore, rather a physical than a chemical anomaly. Osmotic
Pressure in the Body Fluids : All organic matter is satnratod
with water. Tlie cells of the body are more or less permealile
for water. If the contents of the organism are soluljle salts and,
In water, remain unaltered, so that for a certain period neither
salts nor water are introdnced nor eliminated, all tlie watery
constituents of the organism would liecome one homogeneous
liquid, and the same osmotic i)ressure would prevail over the
entire system. The molecules of a number of compounds, when
dissolved, are divided up, are dissociated Into "ions." The
higher the dilution the more perfect the dissociation, as a gen-
eral rule. There is no vital process in which diffusion, or
osmosis, does not participate. Conditions for tlie evol voment of
osmotic pressure always exist in the organism, for whenever 2
solutions come in contact by means of a semipermeable wall,
osmotic tension is displayed. When the excretory activity of
the kidney is materially interfered with, the products of cata-
bolism are retained in the blood. The great numlier of mole-
cules dissolved in the plasma exert a high osmotic tension, and
tend to diffundate (?) toward the less concentrated body liquids.
Ultimately all the fluids of the body exhibit a similar degree of
concentration, This degree of concentration is accompanied by
a series of manifestations coordinate and successive, which have
been grouped together under the name of "uremia." This is
really, if we may call it so, a mechanical intoxication, not one of
chemical origin, but one due to an abnormal increase in osmotic
tension of the blood plasma and the fluids of the body. Tlie
phenomena which occur in the blood after the injection
of large amounts of concentrated salt solution are the same
as those in uremia ; they make their appearance, together with
the increase in the concentration of the blood, when the elimi-
nation of the accumulated substances from the blood, on
account of the extraction of the resorbative qualities of the
tissues does not occur any longer. Noss already noticed in
dogs tonic and clonic convulsions after Intravenous injection of
10% sodium chlorid solution, and in such events that the blood
had attained twice its former concentration.

Circulatory Disturbances Accompanying Cirrhosis
with Inosculation of the Portal Branches with Systemic
Veins: Dr. Chaklks G. Stockton (Buflalo, N. Y.) read this
paper, from which some practical conclusions may be drawn
from the data given, some of which it would not seem neces-
sary to call attention to but for the fact that they appear to have
been somewhat overlooked. First, the normal blood-pressure
in the portal vein is low ; when it is raised suddenly it is apt to
be followed by symptoms of toxemia, and these symptoms may
be primarily relieved by purgation The second important con-
clusion is that when the vascular changes, and the raised portal
blood pressure, that permit the passage of the portal lilood into
the systemic veins, are brought about gradually, and then the
subject \» better able to resist toxemia, becoming as it were
immunized to the offending portal blood, hence the symptoms
are less striking, and with proper care as to diet and laxative,
may be practically overcome.

Cirrrhosis of the Liver due to Metallic Poisons: Dr.
Victor C.Vau(}han (Ann Arbor, Mich.) said that lead and cop-
per are the substances which should be considered among the
metallic poisons, so far as their effects upon the liver are con-
cerned, and especially upon the changes in the connective tissue
of the liver. Alcohol is one of the most important factors in
the production of the cirrhosis of Laennoc. The metallic
poisons, lead and copper, generally, if not always, produce
changes in the liver-cells, which are characterized here by a
fatty degeneration or fatty deposits in the liver-cells. There
has been considerable discussion as to whether the first changes
take place in the hepatic cells or in the connective tissue. But
so far as the metallic poisons were concerned, he thought that
the changes in the liver-cells were prior in time to the changes
in the connective tissues. They are certainly recognizable
earlier than the other changes. For instance, if hours or days
after the administration of these metallit^ poisons in not imme-
diately fatal doses fatty deposits may be found in the hepatic
cells, it is not presumable that the changes in the connective tis-
sue takes place so rapidly. He had seen a number of cases of
cirrhoses of the liver due to lead poisoning, some occurring in
house painters who are careless in their habits, liaving unclean
hands. Other cases of this occur in workers of lead fumes. It
Is not often that we see cases in the early stages of liver changes
at autopsy. Therefore we must rely on animal experimenta-
tion in our endeavors to trace the relationship of these changes.
In a number of the cases of metallic poisoning there occurs
subsequently an overgrowth in the connective tissue in the
liver. Another poison in which he was much interested was
aluminum ; the effects of this upon the human liver he did not
know much about, but when the soluble salts of aluminum
were administered to animals hypodermatically or intraven-
ously, the changes can be speedily detected in the hepatic cells
and subsequently in the connective tissue.

Treatment of Cirrhosis of the Liver : Dr. John H.
MussKU (Philadelphia), spoke on this topic. lie divided the
cases ot cirrhosis of the liver into those in which no symptoms
occurred during life, the cirrhosis having been "found at
autopsy, the patient dying from other causes, and into those
cases that were not suspected until such an accident as hemor-
rhage made it apparent, i. e., latent cirrhosis of the liver, and
again into cases with the symptoms of jiortal obstruction and,
on the other hand, biliary obstructions. The lines of treatment

were largely dietetic and hygienic, great care being taken to sec
that the functions of the gastrointestinal tract were kept in
action all the time, and that the renal secretions were properly
regulated as well as the action of the skin. He raised a word of
caution in regard to the presence of hemorrhoids. Many
jiaticnts are operated upon without careful investigations, and
it was his misfortune to see 2 or 3 deaths occur following the
operative treatment upon hemorrhoids ; at autopsy cirrhosis of
the liver was shown to bo present. In all cases of hemorrhoidal
disease, a thorough knowledge of the state of the liver should
be known before any operative measures are advised. Th<'
management of ascites, occurring in cirrhoses, is interesting
because of the late attempts at treatment through surgical
intervention. In the treatment of ascites there were medicinal
and surgical measures. He was accustomed to the use of mild
purgation, and the use of calomel from time to time; he also
used calomel in ,o of 'i grain doses given every 3 hours as a
diuretic. He also relied upon the old-fashioned pill of digitalis,

squills, and calomel. He also had considerable confidence in
the oil of copaiba. In any case of ascites he did not wait long
to determine whether these drugs would be of use, but he
resorted to tapping early and frequently. One should not be
appalled at the frequency of tapping required in some cases ; 1

ease was cited in which tappmgs were done 190 times. He
then considered the questiou of permanent drainage, and
stated that Dr. Frazier had operated upon a case, oi)ening the
abdomen, scarifying the peritoneum, and attaching the omen-
tum to the abdominal walls ; this was done 12 months ago, and
the patient is cured of his ascites, there being no recurrences.
Among 20 cases that have been operated on in Philadelphia, a
very large percentage were relieved or cured.

Cirrhosis with Pigmentation: Dr. Thomas D. Futcher
(Baltimore), read this paper. The association of pigmentation
of the skin and tissues with a form of hyijertrophn; cirrhosis of
the liver, rather than with the atrophic form was emphasized.
He discussed at length the pigmentation associated with the
hypertrophic cirrhosis of the liver, which occurs in the disease
described Ijy von Recklinghausen as "Hemochromatosis."
He also dwelt with the source, chemical composition, and dis-

tribution of the pigment. He endeavored to show that dialjetic

cirrhosis with bronzing of the skin, diab(te-bronzi, was prol>-

ably identical with von Recklinghausen's hemochromatosis.
So far as he knew, only 4 Ofises of cirrhosis of the liver with
general ]>igmentation (hemochromatosis) have been reported
from this country.

Rheumatic Stimulants : Dr. James J. Walsh (Xew
York) said that there were 8 terms in medicine that have indefi-
nite signification—rheumatism, gout and catarrh, and curiously
enough these terms are descriptive of the same idea. Acute
rheumatic arthritis we have come to realize as being an acute
infectious disease of microorganismal origin. Its very similar-
ity to gonorrheal rheumatism points strongly to the microbic
origin of the disease. He referred to a series ofjoint-symptoms
that occurred in connection with certain toxemias. Oliserva-
tions were made, pointing to the fact that there might be
serious involvement of joint structures without their neces-
sarily being any microbic metastasis. Painful aflections aroinid
a joint point to 2 facts, (1) the nervous mechanism supplying
joints, owing to its greater use than most of the other groujis of
nerves, makes it extremely sensitive to disturbances of the cir-

culation ; (2) tissue in the neighborhood of joints being much
used and sulijected to injury are liable to take on chronic
inflammatory conditions. Certain observations were made in a
series of cases in the service of Professor Katzenbaehat the New
York Polyclinic. These eases presented painful symptoms
which were usually referred to the neighboniood of joints and
which had been diagnosed as rheumatism. AVheii the patient
was not able to give a straight history of acute rheumatism
with red swollen joints, fever and sweating, the case was at

once assumed not to be rheumatic in (Character and very seldom
was it necessary to retract this assumption. Among 40 cases

f)resenting, 15 had soealled rheumatic symptoms of the lower
imbs, due to flatfoot. This proportion, a little more than J,

represented, he thought, vecv nearl.y the ratio in which flatfoot

symptoms are mistaken for rheumatism. Very often the
symptoms are worse on rainy days or damp weather, probably
from the fact that on damp, muddy days these patients are apt
to wear old shoes which furnish a'much less support to the foot
than do the well-fitting new shoes. Again, nerves arc much
more sensitive when there is much dampness. In siteaking of
occupation neurosis, he said that there was no occupation that
involved a frequent repetition of muscular movements but
what might produce it. For instance, so simple an action as
sweeping, if done as a regular occupation and constantly per-
formed with a broom in the same hand, will, in individuals
who are run down, give rise to painful feelings, either in the
shoulder, if the broom is grasped too high up to enable the per-

son to take advantage of the proper leverage in making the
sweep, or in the leg if the body is constantly supported on one
leg during the process of sweeping. The biachyalfjia that
occurs in connection with frequent and badly directed use of

the small muscles on the forearm is well known, oecmring in
telegraphers, in writers, in penmen, in tyjiewriters, in piano
players, in violin players, etc. As a result of a sort of sympathy
with the lower arm, the upper arm and shoulder, often suffer

from a decided ache, and it is surprising how often this ache Is

treated as rheumatism. He referred to many other cases of
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occupation neurosis in which antirheumatic treatment had
been administered.

A Case ofAkroinegaly Presenting Features of Unusual
Interest: Dr. Charles Lyman Greene, (St. Paul, Minn.,)
presented a case of a young man, 25 years of age, who had had
no fixed occupation, but for some years prior to the develop-
ment of the disease had spent the winter months on the ice, a
point of some importance, inasmuch as the history of many of
tliese cases lias strongly suggested the intluence of long expos-
nrc ti] cold and dampness as a predisposing or exciting cause.
The family history Avas negative. Syphilis was denied. Three
years ago he sutfered from a swelling of the kneejoint, from
lassitude and general weakness. Two years previous to this
(5 years ago) he noticed a rapid enlargeiiient ot the hands and
ieet and the members of his family noticed a cliange in his phy-
siognomy. The eidargement of the hands and feet steadily
continued and progressed quite rapidly up to the time that he
presented himself 3 years ago. At this time the hands and feet
were enormous, the wrist and ankles free from inflammation,
but b\ilky, thicli and in strong contrast with the forearms and
legs. He complained of languor and weakness, but has had
none of the severer vertical pains so common in akromegaly,
nor did he complain of pain in the lumbar region or limbs.
There were no signs of disturbance of the special senses nor of
the nervous system. The skin is nearly normal and lacks the
liiirslmoss of myxedema. The appearance of the face was
especially interesting, the slcin lieing thickened and liypertro-
]ihied though not rougli. Both upper and lower eyelids are
thickened and the ears appeared clumsy and tumid as also is the
nose. The nasal arch is prominent, the malar bones project
and the lower jaw is apparently enlarged both from the angle
to the sympliysis and vertically. The enlargement of the upper
jaw liad no iloulit masked the changes in the lower jaw, depriv-
ing the case of one of the socalled typical signs of the disease.
The tongue is large, the larynx is enlarged and its cartilages
api)ear to he the seat of hypertrophy. The radiograph demon-
strates the remarkable enlargement both in length and thick-
ness of the bones. The feet presented the same typical charac-
teristics as tlie liands. There were no marked enlargements of
the great toes. The hands and feet were not the seat of pain
nor are tlieir movements much restricted. A feature of especial
importance is the marked increase in the bulk of the overlying
tissues which present the appearance and sensation of a hard
edema exactly like that ol myxedema. The treatment had
been solely by thyroid extract, the result being an immediate
and marked amelioration of the disease.

Election of Officers. For chairman, Dr. Frank A. Jones,
of Mempliis, Tenn.; for secretary, Dr. Roheiit B. Preble, of
Chicago.

,

THIRD DAY.

Mollified Treatment of Typhoid Fever: Dr. T. B.
Greenev (Meadow Lawn, Teun.) advocated the use of
acetanilid with quinin, which, he claimed, had a soothing and
quieting effect, and prevented tlie possiljle irritating effects of
the latter. He had never observed any depressing effects of the
drug upon the heart. The dose was increased or diminished
according to tlie rise or fall of the temperature.

Mental Shock: Dr. O. T. Osborne (New Haven, Conn.)
did not wish to advocate the use of the term medical shock for
conditions of failing heart due to distinct pathologic conditions,
or due to a gradual breakup in the system by very acute or pro-
longed intense processes ; he thought the terra was justifiable
when a badly-acting and gradually weakening lieart was the
most urgent cause for anxiety and its weakness was out of pro-
portion to the pathologic conditions or symptoms present. He
believed that we were justified in using the term medical shock

- we are in using tlie term surgical slioek. The symptoms of
ills are a more or le.ss rapid lieart, irregular, perhaps dicrotic,
ir intermittent pulse, incomplete inspirations witliout much
nctual dyspnea, interspersed witli fre<iuent sighs, and the sub-
jective symptoms of precordial oppression. Tlie temperature
is generally low, the flesh cool and clammy, and if quick relief
lie not obtained death will soon take i)lace by heart failure or
medical shock. He believed that medical sliock was just as
certainly a vasomotor paralysis as in surgical shock and, as a
1 iiiise(|uence, the major part of the blood is to be fcnind in the
iiidominal veins. The lilood Hows slowly into the dilated, and
iierefore nonolastic arerioles, hence slowlj- into the capillaries,
nd returning slowly in the veins and imperfectly fills the
eiirt cavities. The heart contracts irregularly, incompletely,
lid arythmically. The aorta has not the jiressuro ahead or the
icible quota of blood from behind, and consequently does not

jive enough elastic rebound to force blood properly into tlie

lonary arteries, and the heart muscle is improperly nourished.
i'ytlie lowered blood pressure all the functions of the hody
sin to fall, all digestive processes are impaired, and molecular

liegins to take place, at least almost unaccountably
il failure of body and mind occurs until death closes the
Severe acute nerve pain will, if continued, give a

eied vasomotor tension, and if too long continued or too
ere, vasomotor paralysis or shock perfectly similar to tliat

e to profound Injuries of these nerves, or surgical shock. In
"lite feverish processes onr aim should be to make the eliiiiina-
"II at least equal to the production of decoiiii>osing and

lermenting prodiK^ts and to prevent the absorption of these
|iroiluets if possible. Keep the emuuctories all in good order.

In all diseases or conditions where there is a piling up in the

blood of absorbed poisons, be they from typhoid fever, or

dysenteric ulcers, from pus collections, from malarial Plasmo-
dia, or hemoglobin debris, from cancerous disintegration, or
from catarrhal unhealthv, edematous mucous membranes,
etc., any treatment which hastens the evacuation of the excreted
bile impregnated with toxins, will prevent systemic and uerv-
ous poisonings and ultimately vasomotor disturbances and
mental shock.

Coughing a 3Ieaus of Disseminating Tubercle Bacilli;

a Study of 50 Cases : Dr. L. Napoleon Boston (Philadel-

phia) said the conditions which prompted him to investigate as

to the degree with which tubercle bacilli were disseminated by
cougliing were, first, that from the mouth of an inmate of the
Philadelphia Hospital he noticed that fine droplets of sputum
were ejected with each act of coughing, and second, that cough-
ing was often excited by eating. He thought that this was a
potent factor in the dissemination of tuberculosis, and possibly
explained why patients in the early stages of tuberculosis did
badly in this institution where every possible attention was
given to ventilation, light, and the disinfection of sputa. The
spray was collected by a mask, the essential features of which
were that it was made from rierman silver wire, one piece of
which was moulded to fit the face, resting on the nose, cheeks
and chin. To prevent irritation it was covered with rubber
tubing. Suspended from this wire was a second oblong por-

tion provided witli 2 lateral grooves, which served to accommo-
date 2 microscope-slides. When the mask was in position the
slides were held directly in front of the mouth and nose at a
point 3 inches distant from the lips. The piece is held in posi-

tion bv an elastic l>and. The jiatients were allowed to wear the
mask with clean slides from 1 to U hours, and only during the
day when he coughed less, and they were instructed to remove
it during a paroxysm of coughing. Of the 50 specimens
obtained from 50 patients, 38 were found to contain tubercle
bacilli in variable numbers, 4 to 6 being the smallest found in

anj' specimen. Of the 12 negative cases explanations were
given. In 3 of these the patients were so very weak and did
not talk while wearing the mask. It was shown that the secre-

tions of the mouth and respiratory tract are atomized and given
off in the form of spray, in both health and disease, and that
this spray contains bacteria and other cellular elements known
to be common to such secretions, and therefore it was reason-
able to suppose that many other diseases were conveyed by
this medium, and that the work accomplished through the
study of consumptives is but a step in a direction which bids
fair to modify the hygiene of infection. Conditions aft'ecting

tliese organs and consequently their secretions must of neces-
sity Ije spread in this way; especially was this true of diph-
theria, tonsilitis, and possibly smallpox, measles, scarlet fever,

whoo])ing cough, mumps, etc. Droplets alighting on clothing
must serve as a favorable means to convey the disease from
house to house ; and that men may become infected by the spray
projected by horses, cows, and other domestic animals suf-

fering from glanders, tuberculosis, and similar affections,

appears to be highly probable.
The Value of Throat Cultures in Diphtheria: Dr. M.

H. FrssELL (Philadelphia) said that the following statements
could be proved : (1) True cases of diphtheria may have few or
no clinical symjitoms

; (2) cases of tonsilitis or pharyngitis may
have severe symptoms and be serious, but not true diphtheria
being present, not due to the Klebs-Lofller bacilli and conse-
quently not able to transmit diphtheria; (3) a diphtheric exu-
date may be easily detached and leave no bleeding surface

;

(4) an exudate due" to some other organism may be a truemem-
brane impossible to detach from the mucous membrane. He
said tliat cultures can most surely and with less risk of mistake
be made in the laboratories, but that they could be made at

home and should be made there if we intend to keep pace with
the rapid strides of recent iiiedicinc.

Genitourinary Examination b.v the General Practi-
tioner, with Demonstration on Patient : Dr. Ferd. C.
Valentine (New York) made practical demonstrations upon
patients before a large and interested audience. It was his
desire to show (1) that all genitourinary examinations should
be painless; (2) the operator should conduct no examinations
unless his arms are bared to above the elbows and his clothing
protected liya gown and apron ;

(•'!) during every genitourinary
examination tlie physician should protect his eyes with spec-
tacles (not eyeglasses), even if lie has no visual defect

; (4) ideal
examinations are made in the morning, before the patient has
passed his urine; (5) the amount and character of a urethral
discharge can be estimated only by correct tochnic in express-
ing the urethral contents

; (0) the color of the urethral dis-
charge changes when it dries upon the ])atient's garments ; (7)

the meatus should be cleaned before passing urine for exami-
nation; (8) the manner of urinating is otteii pathognomonic:
(9) the epithelium found in the urine is indicative of the local-

ity of the lesion ; (10) examination of the urethral adnexa is a
necessary part of the steps for complete diagnosis; (11) no
instrumental ingression of the urethra shcnild bo attempted
without most thorough efforts at rendering it aseptic ; (12) the
technic of striving at urethral asepsis is neither conii)licated
nor difficult

; (13) tlie soft l)ougie-a-boule is the only instrument
that can be used for tactile exploration of the urethra; it is a
])urely diagnostic instrument ; the rigid sound is wholly a
therapeutic instrument; (14) urethroscopy with a modern
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instrument is not difficult; (15) the general practitioner is per-
fectly competent to examine the vast majority of genitourinary
cases; (16) such examinations only exceptionally require
extraordinary skill or a large armamentarium

; (17) the pathol-
ogy of genitourinary diseases in no wise ditt'ers from that of
other att'ections.

Clinical Observations in Pericarditis: Dr. Frank Bil-
Lixos (Chicago) stated that pericarditis is essentially a
secondary process, occurring in the course of some general
infection. The local manifestations may be so sliglit as to
escape observation, and the general symptoms to which the
local disease may give rise may be obscured by the constitu-
tional disturbance of the prinuiry general infections. Therefore
it often happens that the diagnosis of pericarditis is more often
made at autojisy than clinically. Tlie liistories of several cases
were given whicli illustrated pericarditis of several varieties,
etiologically considered which presented clinically, as far as the
heart and pericardium were concerned, practically the same
signs and symptoms. The cases further illustrated the import-
ance of the H cardinal signs of pericarditis, namely tlio pericar-
dial friction ml), tlie form or outline of the precordial dulness,
and the position of the apex beat especially in relation to the
left border of precordial dulness. The pericardial friction rub is

doubtless present in every case of pericarditis in some period
of its course. It ispractically the sole local sign in plastic peri-
carditis. It may not be recognized in pericarditis with effusion
although it is present in every case at an early stage of the
disease, and in cases of recovery after the disappearance of tlie

effusion ; it may be present too during the stage of effusion.
The form of this outline of dulness in pericardial effusion is

also characteristic. The pear-shaped outline with the base down-
ward ; the dulness, even in the early stage of effusion, in tlie fiftli

right intersi>ace close to the sternum, ol)Uterating the resonant
angle formed by tlie lung, heart and liver ; the dulness over
the sternum extending to or above the second rib, together
with the outline of the left border dulness, are easily recog-
nized and are almost pathognomonic. It is also true that a
greatly enlarged heart with all the chambers dilated from
myocarditis and a wealc difl'usilile apex-beat, may present
an outline of dulness which so nearly resembles that of
pericarditis with effusion that it may be impossible
to differentiate Vjetween them without puncture. The
location of the apex-beat in pericarditis with effusion is

characteristic. When it is perceptible it will always be
found that the left border of dulness is relatively far removed
from it, as it is not in any other cardiac disease. In large effu-
sions it may be obscured, and at other times the right ventricle
may strilte the chest wall in the region of the nipple, or undula-
tory waves may be seen as the only evidence ot the heart beat
against the chest wall. However, it matters not how the apex
beat or the impulse of some other part of the heart against the
chest wall be ascertained, it will be found that the point of con-
tact of the heart against the chest wall is always relatively far
removed from the left border of precordial dulness as compared
with the relations of the apex beat to the left border dulness in
all other conditions. The relatively rapid respiration and
dyspnea, the signs of compression of the left lung evinced by
the left subscapular dulness and bronchial breathing, the rapid
heart action, the pulsus paradoxus and the asymmetry in size
of the pulse of the radials, the irregular type of temperature,
the paralysis of the left recurrent laryngal nerve, the unequal
pupils, the disturbed mental state of the patient, and still other
phenomena, are signs and symptoms not so characteristic as
the 3 cardinal signs first named, but are important and signifi-
cant when present. Pericarditis is an easily recognized con-
dition. Frequent, careful, systematic examination of the pre-
cordiuin should be made in all infectious diseases, and if this is
done by the clinician, pericarditis will not escape him.

Patholosy and Pathogenesis of Pericarditis : Dr.
Joseph McFarland (Philadelphia) said that it is more fre-
quent in men than in women, probably because they were
more exposed to its causes. Concerning the relative frequency
authors vary. It is customary to divide the cases into those
which are primary or idiopathic and those which are secondary
or medastatic. Trauniatisin as a cause of pericarditis is of
importance only as it affords an avenue of entrance for micro-
organisms, or produces conditions favorable to their coloniza-
tion in the tissues. Lymphogenous metastasis may occur in
many of the local att'ections in which no actual traumatic
lesions existed. In this manner disease of the mediastinum,
plura, etc., may occasion pericarditis. Hematogenous metas-
tasis is seen in nearlj' all of the infectious diseases, but
especially in rheumatism, pj-emia, septicemia, pneumonia,
chorea, scarlatina, etc. There is no specific microorganism of
pericarditis. Breitung collected ,S24 cases of pericarditis among
the autopsies of the Berlin Charite between the years 1860 and
1876 and found them distributed as follows: Pericarditis, sero-
fibrinosa, 108; pericarditis hiemorrhagica, 30 ; pericarditis puru-
lenta, 24 ;

pericarditis tuberculosa deuteropathia, 24
;
pericardi-

tis tuberculosa idiopathica, 2 ; pericarditis adhesiva partialis,
111: pericarditis adhtesiva totalis, 23; pericarditis ossificans, 2.

It is an error to think of these names as referring to distinct
forms of the disease ; they are for the most part stages of the
same process. In 39 cases studied by Louis the exudates were,
serous, 9; purulent, 7; serosanguinolent, 10 j seropurulent, 13.

The effect of pericarditis upon the heart is of great import-
ance; no considerable disease of the epicardium is possible

without involvement of the heart. The superficial layers of
muscular fibers usually show cloudy swelling, later hyaline or
fatty degeneration. In cases with purulent exudate the pus
may also gradually work its way between the muscular bun-
dles. The changes that thus take place during the height of tin-

disease predispose to acute dilation of the heart and a fatal tci -

miiiatioii of the disease may thus be brought aVjout. If tlii^

does not occur and if the patient recovers from the pericarditis,
the regenerative cicatricial processes that go on lead to fibroid
interstitial changes in the wall of the heart.

The General Etiology of Pericarditis : Robert B.
Preble (Chicago) made the following conclusions: (1) Cases
of acute pericarditis, clinically primary occur, but are rare

;

(2) diseases to which i)eriearditis appears as a complication are
in order of their frequency: pneumonia, 34%; rheumatism,
23..36% ; chronic diffuse nephritis, 11.2% ; tuberculosis, 10%

;

sepsis, 4.7%< ; aneurysm, 2.6%i ; typhoid, 1.7% ; (3) the more
extensive a pneumonia, the greater the danger of this compli-
cation; (4) tlie danger is somewhat greater with left than with
right-side pneumonia; (5) When only 1 lobe is involved, the
danger is least with a right upper lobed pneumonia, and great-
est with a right midddle or left upper lobed pneumonia;
(6) witli a unilobar pneumonia the chances of a pericarditis
are 1 in 40; with a bilobar or trilobar, 1 in 10 ; with aquadri-
lobar, 1 in 5, and with a pneumonia of the entire left lung. 1 in
8; (7) the mortality of pneumonia with pericarditis is 92.4% ;

(S) rheumatic pericarditis is complicated by endocarditis in 60%
of the cases, i. p., 3 to 4 times the normal rate of cases of endo-
carditis ; (9) the danger of pericarditis complicating rheumatism
is the greater tlie younger the individual and is somewhat greater
with males than with females; (10) so far as acute pericarditis
is concerned, the site and extent of the endocarditis is api)ar-
ently of no importance ; ( 11 ) pericarditis appears as a complic.'i-
tion of all forms of nephritis, but particularly the chronic
diffuse nephritis with contraction

; (12) it is an extremely
ominous thing for 22, (, e., 84.6%f of the ca.ses died

; (13) it is still

uncertain whether the pericarditis is toxic or infectious ; (14)
tuberculosis excites only A of the cases, and when one considers
the extreme frequency of tuberculf)sis, tuberculous pericarditis
must be regarded as a rare complication

; (15) pericarditis may
be a part of a generalized acute tuberculosis, but is more often
the result of a chronic tuberculosis of the lungs or mediastinal
glands ; (16) septicemia and pyemia contribute a very consider-
able number of cases of pericarditis, and the primary focus may
he remote or close to the pericardium; (17) aneurysm of the
aorta causes 2.6% of all the cases, a very high figure when one
recalls the comparative infrequency of aneurysm

;
(is) typhoid

fever, which is rarely complicated by inflammation of the
serous membranes, other than the peritoneum, contributed 4
cases, which is 1.7% ; (19) the cases of obliteration of the peri-
cardium are due to the following causes arranged in order of
importance: endocarditis, tuberculosis, chronic nephritis,
aneurysm ; (20) more than 4 of the cases, in which the cause
was clear, were due to endocarditis, or rather to some cause
common to both the endocarditis and the pericarditis, and more
than J of these cases showed a combined aortic and mitral endo-
carditis ; (21) relatively, 6 times as many cases of obliteration
of the pericardium occur witli aortic and mitral endocarditis
than with either lesion single; (22) tuberculosis causes but few
cases of obliterative pericarditis

; (23) pericarditis accompany-
ing nephritis is not always fatal, but may apparently end in the
formation of adhesions.

Adherent Pericardium : Robert H. Babcock (Chicago)
stated that adherent pericardium was encountered in 2 forms;
first, in which adhesions between the 2 layers of the sac but not
of the pericardium to the surrounding parts, pericarditis
interna ; and second, the pericardium adherent to the epicar-
dium and also to the neighboring structures, pericarditis
interna et externa. He then considered the effects on the heart
and general circulation, with spei-ial consideration of its ctleet

on the liver, leading to the socallod pseudoatrophic cirrhosis of
the liver. Diagnosis in the first form mentioned was usually
very difficult and often impossible. He then made a cursory
enumeration of signs. If the adliesions are limited to the 2
layers of the sac, and if they are unassociated with valvular dis-

ease, the result may Ije only hypertrophy of the heart ami the
circulation will be carried on adequately and no subjective
symptoms are produced. If pericarditis leads to adhesions
while the heart is in dilation from endocarditis, then the heart
is prevented from ultimately returning to its previous size and
the symptoms are likely to occur, viz., those to stasis. In the
second form mentioned the diagnosis was often easy in conse-
quence of the signs resulting from the pulling of the adhesions
upon the surrounding soft parts.

Tuberculous Pericarditis: C. F. McGahan (Aiken,
S. C.) stated that this disease was much more prevalent than
had heretofore been generally acceptetl. He believed that a
great many cases of obscure heart troubles occurring in the
anemic when we could find no valvular disease,witliout marked
symptoms of pericarditis, but where we have certain masked
symptoms of tiie disease, is due to tubercular pericarditis, par»
ticularly if later the patient begins to lose weiglit and assume
a eacliectic appearance. This condition usually progresses
insidiously and he believed that it was communicated to the
pericardium through the lymphatics, arterial and venous sys-
tems, and from all that tends to cause tuberculous troubles in
the peritoneum. The symptoms of tuberculous pericarditis are
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those tliat we would get from enlarged heart, and from an
adherent heart together with the general sj-mptonis of malaise
and more disturliance of the general system than would be
found in a simple pericarditis, or that secondary to rheuma-
tism, or one of the exantheniatous diseases.

Cardiac Lesions as Observed in the Xegro; With
Special Reference to Pericarditis : Frank A. Jonks,
(Meni|)his, Tenn.) made the following recapitulation: (1)
aortic regurgitation in the negro was the most frequent and
most dangerous of all valvular lesions ; CJ) the next most fre-
quent, aortic stenosis; (3) the next, mitral regurgitation; (4)
mitral stenosis liad not lieen diagnosed in the cases he reported
from the physical signs and symptoms

; (5) tuberculosis aud
sj'philis acted both as exciting aud predisposing causes in the
production of muscular and valvular lesions; (6) syphilitic
history iu mitral regurgitation was more frequently found than
that of rheumatic; (7) tlie murmur of aortic regurgitation was
most frequently musical.

Some Points in the Treatment of Pericarditis : Frank
P.vRsoNs NoRBURY (Jacksonville, 111.,) said that it behooved us
in the treatment of rheumatism, acute infectious fe\"ers and
septic processes to keep ever in mind the possiljility of pericar-
ditis as an aftermath and govern ourselves accordingly hy
insisting upon absolute rest and quiet until this danger is past.
Each case must be treated upon its individual merits. There
must be enforced rest and quiet surroundings: this is impor-
tant l)ecanse it " curbs the symptoms and places the patient
inider the most favorable condition for speedy recovery."
Milk is tlie most suitable diet. It should l^e given in small
(luautities every 2 or 3 hours. It is well to rememljer that most
all cases of rheumatic pericarditis get well, if we will let them
alone ; keej) them at rest and carefully meet indications as they
arise. For the relief of pain a blister over the pericardium will
be sufficient, or if it continues, cold applications, cold cloths or

[
an ice bag used as needed. When other means fail morphin
should l>e given, guarding it Avith proper cardiac support. For
tlie restlessness he preferred luomid of soila given usually dur-

' ing the day, usually commencing alioiit noon, again at 4 or 6 in
the afternoon and at liedtime. For the sleej) he used trional.
If combined with sulfonal its effects are prolonged. For the
cardiac distress strychnin may lie given or, if necessary, digi-
talis with stro])hanthus. To properlyjcare lor the effusion is one
of the prime essentials of treatment. If moderate, unless sep-
tic, it will be absorbed, and even if large, the chances are that
with cautious use of diuretics and purgatives it will disappear.
Tlie indications for surgical interference are, according to Osier,
"dyspnea, small, rapid pulse, dusky anxious countenance,"
and we will add the physical signs of extensive effusion.

[To be concluded.]

Section on Surgery and Anatomy.

FIRST DAY.

After expressing his appreciation of the honor done him in
electing him Chairman of the Surgical Section, Dr. A. J.

OcHSNER proceeded to give the usual address of the Surgical
Section, on The Cause of l>iffu8e Peritonitis Complicating
Appendicitis, and Its Prevention. Impressed with tlje fact

that an unfavorable outcome in any given case of appendicitis
means that the infection wliich was originally conlined to the
small space occupied by the appendix, has first invaded the
tissues surrounding, and then been deposited over the entire
peritoneal cavity, Ochsner has adopted a new form of treat-

ment since 1892. At first, this treatment was employed only in
selected cases ; later, more and more generally, as its value was
shown liy clinical results. His idea is that the ^)el•istaltic

motion of the small intestines is the chief means of carrying
infection from the perforated or gangrenous appendix to other
portions of the peritoneum, changing a cireumserilied into a
general peritonitis. This can lie prevented by prohibiting the
use of every kind of food and cathartics liy the mouth and by
employing gastric lavage in every case in w hich there are rem-
nants of food in the stomach or in the intestines above the
ileocecal valve, as indicated by nausea, vomiting or ineteorisni.

The jiatient can l)e supported by the use of concentrated, pre-
digested food, administered as enemas, not ottenor than once
in 4 hours, and not in larger quantities than 4 ounces at a time.
This form of treatment, when instituted early, will change the

I
most violent and dangerous form of acute i)erforated or gan-
grenous appendicitis into a comparatively mild and harinless
form. Cases of perforated or gangrenous appendicitis in liegiii-

ning general perit<initis, can usually be carried through the
acute attack safely with tills method. In all of this class,

gastric lavage should be practised, in order to prevent the
absorption or decomposing material from the alimentary canal.
In (-ases of doubtful diagnosis, this form of treatment should
always lie employed. It will prevent a large i)roportion of
! loulilesoine complications and sequels, such as ventral hernia

I lid extensive adhesions. Tlie patient should 1)e permitted to

; -eover fully from his acute attack before an operation
IS j)crf()rmed, especially in cases not encountered within
lie first 3*) hours after the beginning of an attack, or
.1 cases with the formation of a superficial, circnm-

-i-ribcd abscess. It often requires but a small amount of
food to change a liarmlcss, circuinscriljed peritonitis into a

dangerous, diffuse peritonitis. The treatment does not prevent
a subsequent attack ; it does not contraindicate the removal of
the diseased appendix Ijefore the septic material has extended
beyond this organ. It is indicated in all intraabdominal condi-
tions in which it is desirable to prevent the absorptioh of septic
material liy means of peristaltic motion. The laity shoulcl be
taught to stoj) feeding and giving cathartics to patients suffer-
ing from intraabdominal diseases. Ochsner states that his
mortality in cases of perforated and gangrenous appendicitis,
with diffuse peritonitis, is less than i as high as it was in eases
operated upon at once, upon making a diagnosis ; and even in
advanced cases of diffuse peritonitis, there lias been a marked
decrease in the mortality. From January 1, 1898, to Jlay 1,

1901, he has operated in the Augustana Hospital in Chicago, on
5().5 cases, which he divides into 3 groups: Tliose suffering from
diffuse peritonitis on entrance ; those suffering from gangren-
ous, perforated appendicitis ; those suffering from recurrent
appendicitis, or at the beginning of a recurrent attack, when
the infectious material was still confined to the appendix. Of
the first class, 18 patients were treated, with 10 deaths, a
mortality of 55.59^. Of the second class, 179 cases were treated,
with 9 deaths, a 590 mortality. Of the third class, 368 cases were
treated, with 1 death, or 3.'!% mortality. In the total 565 cases
there were 20 deaths, a mortality of 3.595;. These statistics
include all patients wlio entered the hospital suttering from
appendicitis, even those who died from general peritonitis a
few hours after admission. Of classes 2 and 3, all were operated
upon, so there can be no doubt concerning the diagnosis. Of
class 1, all l)ut 4 were operated upon and these were in an
absolutely hopeless condition when they came to the hospital.
Judging from the mortality rates quoted by other writers,
Ochsner believes that these results are extremely encouraging.
Krogins, who has compiled statistics for 58 autliors, gives a
combined mortality of over 70%. Ochsner believes that these
results justify a further adoption and trial of this method of
treatment.

Remarks on the Surgery of the Spinal Cord : Andrew
J. McCosH (New York). There are quite as urgent reasons for
rapid relief in cases of pressure on the cord as there are in eases
of depressed fractures of the skull, though perhaps it must be
said the results of operation for the relief of fractured vertebi-a
are less satisfactory than are those for fractured skull, pl^arly
operation is of the utmost importance. The patient may be iii

a condition of shock due to severe injuries of other organs. In
such an event it is wiser to wait until it be determined that the
case is not one which under any circumstances must end
fatally. Again, it is sometimes difficult to determine that the
symptoms are not due to mere contusion of the cord, or to
more pronounced hemorrhage within the substance of the cord,
heniatoinyelia. A certain time must often elapse before this
point can be determined. In these cases the symptoms are apt
io be of an irregular type. The muscular paralyses are not
complete and often the muscles of the same group may not l)e

equally affected ; the anesthesia is only partial and jjafestliesia
with jjatches of hyperesthesia is common. The symptoms of
irritation are apt to be less pronounced though there may l)e
mild twitching at first of certain muscles. The reflexes are not
apt to be abolished though they may be altered. On the other
hand, when there is definite jiressure of bone on some portion
of the cord the parts supplied from this center are apt t<i be
more distinctly and more decidedly affected. The paralyses
are generally complete and more regular as to grouping, the
anesthesia also is apt to be complete with or without a liand of
hyperesthesia. The reflexes are apt to be abolished.

Generally within a few hours the dift'erential diagnosis
lietweeu these 2 conditions can be made. If in doubt a delay of
12, 24, or even 48 hours can do little harm. If then there still be
question as to the cause of the paralysis, it seems to be wiser
to do an exploratory operation. In the severer cases, where the
symptoms indicate a fracture or dislocation, the question then
will be : Is the injury to the cord one that can be relieved by
operation. In order to answer this, we should first determine
whether the damage has already been done by the springing
apart of 2 dislocated \ertel)ras, with resulting pinching, bruis-
ing or complete disintegration of the cord, the Aertebras having
immediately afterwards sprung back into their original posi-
tion, or whether the symptoms produced are by the pressure of
bony fiugnieiits or of an unreduced dislocation". In the former
case, ii))eration is not indicated. In the latter case it is urgently
demanded. It is very difficult, often impossible, within the
first few hours to determine which of these conditions exist.
A short delay will probably settle this point, but it is exactly
such delay which makes recovery hojieless.

As yet we have not sufficient exporieiK'e or knowledge to
make any definite statement concerning the early symptoms
which indicate complete destruction of the cord. We do know,
however, that if certain symptoms lie allowed to persist for days
or weeks that the case will be hojieless. It has been statetl
more than once that whore there is comi)lete loss of sensation,
motion and patellar reflexes in lioth lower extremities that these
symptoms indicate a complete crush of the cord, and that the
case is absolutely hoi)eless. This view, however, is not correct,
as has lieen shown by more than one case where all those symp-
toms have been present, and yet where, after removal of frag-
ments of Iione, recovery lias resulted. The following case is to
lie added to this list

:

The risk of an operation on the vertebra is very slight. The
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shock should not be great. The operation should not consume
more than lialf an hour. While it is true that the mortality has
been great, it is not the operation bnt it is the conditions found
which cause the large death rate. It would doubtless be larger
were the operation not performed. In the 159 cases collected by
Ivloyd there were 5S» deaths following immediately after opera-
tion and 32 at a later period. The socalled operative mortality
was 49%. Of McCosh's own laminectomies for fractures of the
.spine, 6 in number, 2 have recovered and 4 have been fatal.

Operations for spinal tumors have generally been more
satisfactory than those for cerebral tumors and offer better
promise for future operative successes.

Spina Bifida or Hydrorrhachitis.

—

Eve says that Spina
bifida, caused by an arrest of ossification of the vertebral arches,
is situated in the lumbar region in about 50f/p of all cases.

At present there are recognized 3 distinct varieties: menin-
gocele, meningomyelocele, syringomyelocele, the central
canal of the spinal cord being dilated, thus forming the cavity
of the sac.

Tills is a very fatal affection, few children surviving longer
than 5 or 6 months after birth, many dying before that time.
Death usually occurs from convulsions, or ulceration and rup-
ture of the sac.

On account of the very fatal termination of the majority of
these cases, the surgeon is warranted in pursuing any trt atment
which promises a j)rolongation of life or a radical cure. This
treatment we can readily divide into palliative and radical.

Eve believes from the statistics gathered from the treatment
by tapping followed by the injection plan, tlie results of which
have been most unfortunate, we are warranted, in this aseptic
age of surgery, to treat tliis affection by operation especially
when the tumor is small and peduncular. He reported the
case of a child operated on when less than three montlis old

;

the tumor was rapid in its development, and threatened rup-
ture was imminent ; the pedicle was small and consequently
easily dealt with. The child made an uneventful recovery, and
was dismissed entirely well.

The Methodical Exploration of the Brain for Fluid:
Christian Pengek (Chicago) revicAved the literature of trau-
matic brain abscesses, and spoke of the efflcacj' of the aspi rating-
needle. He described a case having a previous history of
suppurating disease of the ear, and an attack of appendicitis
subsequently, of short duration, and then swelling of the elbow-
joint. He explored the brain methodically, going from one
place to another. There was a cicatrix behind the ear which
was the only guiding point. After exploring the brain on the
affected side of the head with no results, he then tried the oppo-
site side, where the pus was found, and the patient recovered.
The methodical exploration of the brain was preferable to all
others. Puncture is harmless, as Spitzka proved by the needle-
tracings in the brain, which were aseptic.

The Immediate and Remote Effects of Brain Injury :

D. S. Fairchii.d (Clinton, Iowa). Fairehild discussed this
subject at considerable length, reporting several interesting
cases, and in closing offered the following conclusions: Vio-
lence of no great intensity may cause a fracture with only
momentary displacement, or a rupture of the middle meningeal
artery, with or without fracture, may occur. An injury which
may lead to fracture without displacement, does not, as a rule,
cause a serious termination if early and judicious surgical
treatment is employed. A fracture may .occur without brain
displacement and yet it may cause irritative changes, which
either may be immediate or there may be remote secondary
changes resulting in epilepsy or mental impairment. A blow
on the head may produce extensive laceration of the skull with-
out any serious results, but a fall from a height or a rapid-
moving train usually results in contusion or laceration of the
brain tissue with serious immediate or remote results ; or such
serious injuries may also disturb the cerebrospinal tluid,
causing more or less mental disturbance. A wound of the
brain may heal with a scar tissue, which results in cystic or
other degeneration with serious remote effects. In absence of
definite symptoms to indicate the nature of the lesion, the
extent of the force applied is of great value in reaching a con-
clusion as to the nature of the injury to the brain. Fairehild
omitted for the most part ordinary, simple and compound frac-
tures, and considered only such varieties of injuries as those
which occur within the cranial cavity, and the immediate and
remote results which may follow. In such doubtful cases,
exploratory operation is usually advisable.

Z»i«CM«A»on.—Keen (Philadelphia). He believes that Eve
has taken the proper stand with regard to the treatment of
spina bifida; the old treatment by injection should be aban-
doned and operative measures adopted in these cases. He is
disappointed that Fenger would limit aspiration to diagnosis of
the cases with pus. Over 10 years ago Keen formulated
methods and described various routes for tapping the ventricles
of the brain for withdrawing collection of fluid. This paper
which was read at the German Surgical Association was lost by
the secretary, and has consequently never lieen published in
full. Keen does not consider opening the ventricles a danger-
ous operation. In discussing Fairchild's paper on "Fractures
of the Skull," a case of a man was reported who fractured the
Posterior part of his skull in 1892. Epileptic symptoms did not
evelop until 7 years later. On trephining, nothing was found

to account for the symptoms. An incision was made into the
brain substance, and to his surprise. Keen fouud, after a slight

incision, that the lateral ventricle was open. He drained this

with a small drain for 24 hours, and twice on later occasions
was obliged to evacuate lluid. The patient recovered from tlic

operation, but sufficient time has not elapsed to determine what
the ])ermanent results will be. The ca.se is interesting as show -

ing not only the lack of danger in open ventricles, but from tin

fact that the symptoms developed very late, 7 years after 1 1

1

accident. Keen agrees with Fairehild that in many casi

operation is imperative in the ti'eatment of fractures. In ctr-

taiii cases of hemorrhage following injury there is no stage nt

unconsciousness, and the symptoms may be misleading. .\

case of a man is reported, who fell from a haymow. Xo fra<-

ture was discovered, even upon exploratory incision. The
man developed severe symptoms of pressure, however, with
stertorous breathing, but no paralysis. There was no reaction
of the right pupil to light, and but very slight reaction of the
left pupil. A trephin was performed and botli brandies of the
metrical meningeal artery were found to be ruptured. In this
case there was no loss of consciousness in spite of the severity
of the injury. In certain other cases unconsciousness may
develop from the injury, producing hemorrhage very long after
the injury. A case was cited in whicli consciousness developed
6 weeks after the injury, and upon trephining, a very large clot
was found. Keen believes with Fairehild, that it is necessary
to operate in many of the doubtful cases.

Frazier (Philadelphia) advocated a new method of opera-
tion for trifacial neuralgia. His method is really a combination
of the methods of Abbey and Cushing. He goes in by the
temporal root as Cushing advanced and divides the central
root, but does not remove the ganglion.

Weir (New York) has recently become more radical in his
views regarding the necessity of operating for fractures, and
he tliinks it a question if we should not operate in nearly all

cases of fracture of the skull. In case of fracture discovered
on exploratory incision after a severe injury, it is sometimes a
question whether we should operate or not, but of late Weir
has adopted a radical course and feels safe in doing so. On
several occasions he has seen decided advantage result from
this course. In cases in which we trephine and leave a gap in
the skull, especially if this is below the hatband, or wliere the
depression is unsightly from a cosmetic point of view, Weir
uses a celluloid plate to fill the opening. In operating for the
removal of the ganglion. Weir uses the Hartley and Krause
method. He has performed 4 such operations during the past
year with good success. He finds this method very satisfactory,
and sees no reason to change. He can see no advantages in tlie

method adopted by Cushing, Init several disadvantages ; the
smaller incision makes the operation more difficult, and with
the incision through the temporal root and consequent damage
to the muscles, for this reason mastication will be decidedly
interfered with. There is very little trouble in evading the
medical meningeal artery with the Hartley-Krause method.

Frank (Chicago) said he had good results in tapping the
ventricles for severe headache following trauma in one ease, as
suggested by Fenger, but in most cases he does not think this
ojieration is necessary, and sometimes the pressure may be
removed by lumbar puncture and evacuation of the cerebro-
spinal fluid by this route.

Eari.es (Milwaukee) agrees with Fairehild that very radi-
cal measures are necessary in the treatment of fractures of the
skull. He now thinks that in nearly all cases we should trephine
and examine the brain before closing the wound. In no other
class of cases does the surgeon consider himself justified in
closing the wound before it is determined definitely the condi-
tion ot the viscera. In over 70 cases occurring in his own prac-
tice, Earles has found injury to the brain in about 87 '/r.

MooRE (Minneapolis) believes that McCosh has given
an entirely satisfactory statement of the best methods of the
inductions for the operation of langenectomy. He believes with
Eve that we should operate in cases of spinal bifida and
would even operate in the larger percent of the cases which
were suggested by Eve. He mentioned several cases in which
he had obtained s"atisfactory results from operation and gave
several suggestions as to thetechnic of the operation.

DAwn.^RN (New York) nientionetl a case which occurred in
his practice 10 years ago. A man had been struck on the right
side of the head and developed hemi]ilegia. Dawl>arn trephines
as was indicated by tlie local symi>toms. The ventricle Avas

tapped and a small amount of fluid withdrawn. The symp-
toms were not relieved, however, and the patient died about a
week later. At the necropsy a blood-clot the size of a hand was
found on the same side as tlie injury. In this case Dawbarn fol-

lowed the suggestions of the neurologist in operating. I'pon
more thorough examination it was found that the motor fibers

did not cross as is usually the case. He questions whether these
eases are so rare and believes that in certain cases if we do not
find a clot on trephining according to local symptoms, w©
should trephine on the side of the injury. Dawbarn has used
the celluloid plate as suggested by Dr. Weir, for filling ojienings.
The camphor in the celluloid is somewhat irritating and he lia»

devised a new composition for a plate containing urea instead
of common camphor, which he thinks is advantageous.

BernAYS (St. Louis). Fenger's suggestion to trephine and
examine both sides of the cereVjrum and cerebellum with an
as])irat('(l needle is probably a new suggestion and one of great
importance. With regard to technic, Sernaj's suggests that it

is necessary to use a large trephine, and a good sized burr may
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be used with good results without leaving so laigo a defect in

the skull.
Di.fcitssion.—Cnu.E (Cleveland) did not thinlv there was any

difference of opinion as to what to do in any case of incomplete
paralysis due to traumatism of the cord, but there is question
as to the diagnostic feature as to complete cross-lesion of the

cord.
Balpwin (Salt Lake) in speaking of the celluloid plates,

mentioned one that had absorbed and become flabby; that,

instead of acting as a protection, it produced irritation.

McCoSH, in closing, emphasized the simplicity of laminec-
toniv.

Dr. Means (Columbus) believes that McCosh's suggestions
witli regard to lamenectomy are very valuable. Means operates
only in case -of injury to tlie spine with symptoms of pressure.
He'believes that there is a possibility of obtaining relief, even
alter tlie symptoms have existed for some time. He reported a
case in wiiieh there was considerable following the operation 2

years after the injury.

SECOND DAY.

The Mortality of Appendicitis. — .John B. Deavbr
(Philadelphia) stated that in ISKK) lie operated upon 2(58 oases of
appendicitis in the German Hospital of Philadelphia. Of this

number 144 were suffering from an acute attack and 124 cases
were chronic. Of the patients operated upon during the acute
attack of ttie disease, 26, or 17%, died, either from the disease or
intercurrent trouble. One patient died from diabetes, 1, who
was suffering from advanced tuberculosis, died from peritoni-

tis; 1 died of postoperative pneumonia. Deducting these
3 cases of diabetes, of tuberculosis and pneumonia, the mortal-
ity of the series is 15.99'c for appendicitis without intercurrent
disease. In 7 cases there was purulent peritonitis. In 7 other
cases, purulent peritonitis occurred sulise(iuent to the opera-
lion. In 8 cases, septicemia was the cause of death. One
jjatient died of shock, 1 of shock from a second operation for

intestinal obstruction, due to adhesive bands. In the 7 cases of

li(istoi)erative peritonitis, the appendix was removed in every
instance. It was postcecal in 3 eases, and by its removal,
unsuspected abscesses were discovered and opened. In another
<ase, the appendix was behind and to the outer side of the
lecuin in a mass of infected exudate. In a sixth case, tlie

aV)scess was found immediately on opening the abdomen, and
the contents escaped into the general peritoneal cavity. In the
seventli case, the appendix lay to the cecal side of the
abscess wall and was not a portion of it. Of all these
7 cases with purulent peritonitis, in only 1 had the
attack lasted but 12 hours before the operation; in the
others the operation was from 1 to 21 days. In nearly
all there was nephritis after operation. One death in chronic
appendicitis occurred, in wliich there was an ovariaa
cyst adherent to tlie apjiendix and complicating appendiceal
operation. Deaver considers septic peritonitis the most import-
ant factor in the causation of mortiility in appendicitis. This
arises from the migration of organisms through an ulcerated
appendix, or through the wall of the appendix without rupture,
or til rough a gangrenous pouch. Anotlier common cause of
trouble is obstruction of the l)Owel from adhesions which form
an<l which are apt to localize the infection. In certain cases,

death results from tlie deposition of septic material in distant
parts of the body, such as the liver, lungs, brain and heart.

Very rarely, an abscess rupturing into the bladder, causes fatal

cystitis, orpyelitis. In the fulminating variety of appendicitis,

a"fatal termination is unavoidable. Deaver especially empha-
sized the iniportaxK^e of immediate operation as soon as tlie

diagnosis of appendicitis is made. Delay in operation is respon-
sible for more deaths than all the other factors which have to do
with the disease. Barring some cases of the fulminating
variety, there are no cases, which, if operated upon within the
first few hours of the disease—at the latest, from 18 to 24 hours—
that cannot be saved, and these patients are not only saved, but
they are prevented from disagreeable complications such as
fistula, fecal fistula, adhesions, the danger of intestinal obstruc-
tion and seiTiiinvalidisni from pain.

Some Unusual Features of Appendicitis and Their
Treatment: Ernest Laplace (Philadelphia) reported 4

cases illustrating some conditions seldom met witli in appendi-
citis. In the first case, there was pain of a reflex character,
which the patient insisted was on the loft side. The abdominal
muscles were rigid on the right side, and, depending njton
other symptoms, the operation was iierforined and a gangre-
nous appendix was found and removed. A good recovery fol-

lowed. This case illustiates the deceptive nature of reflexes
and reflex pain in these cases. In a second case, a man of 42

was supposed to have an abdominal tumor on the right side, but
on ojierating, it was found that the appendix had sloughed offand
formed a large, inflammatory, indurated mass. In cases of
abdominal tumor of uncertain diagnosis, an exploratory opera-
tion should be undertaken, as in this case. In the third case,
" ere was slight induration in the right iliac region, with coii-

derable jaundice anil pain. On operating, a gangrenous
ippendix with pus about it was found, also cholecystitis. The
tient, in this case, had been suffering from tyi)hoid fever.
til appendii-itis and cholecystitis were relieved by this single

'operation. In the fourth case, a man suffering from gastroin-
'testinal irritation and symptoms of dyspepsia suggesting the

possibility of floating kidney, but on opening the abdominal
cavity, the true nature of the disease was discovered. In the
treatment of cases complicated by general peritonitis, Laplace
advocates continuous irrigation of the abdominal cavity witli

normal salt solution at a temperature of 100° F. A glass tube is

introduced into the pelvis, and is connected by a rubber tube
with a basin under the bed. A small tube is introduced at the
superior extremity of the wound and placed in connection with
the irrigating apparatus a few inclies higher than tlie patient.
The wound is tightly closed between the 2 tubes and contin-
uous irrigation is kept up for a varying time, according to the
necessities of the case.

The Knot within the Liunibar Region in Intestinal Sur-
gery, with Keport of Cases.—P. Gregory Connei,!, (Chicago).
This form of suture Connell had previously described, so he
limited iiimself to discussing the cases in which it had been
used and in discussing its advantages.

The method was employed for the following conditions:
Fecal fistula, 4; benign stricture of the pylorus, 3; malignant,
3; laceration of rectum, 1 ; eunsliot wound, 2; carcinoma, large
bowel, 1 ; strangulated hernia, 1 : fistula bimucosa, 1 ; invagina-
ation of ilium, 1 ; biliary fistula, 1.

The various ojierative procedures liave been: circular
enterrohaphy, 8; longitudinal, 4; pylorectomy, 3; pyloro-
plasty, 3.

He gives the cliief advantages of this suture

:

1. Less danger of peritonitis tlirough leakage at stitch hole.
2. No yielding of stitch.

And among other commendable points which may only be
mentioned now are

:

3. Adhesions diminished.
4. Small diaphragm.
5. Less danger of gangrene.
0. No foreign body. Suture material will all pass away.
7. Decrease in time.
In no case can death bo attributed either to the method of

suture employed or the manner of applying it.

In closing, he drew the following cimclusions:
Yielding and leakage are the most frequent causes of failure

in enterrohaphy.
To inclu(le all coats of the bowel wall removes the danger

of stitch-yielding.
To place the knot within tlie lumen diminishes the danger

of capillarity.
The square loop stitch is more reliable than is the circular

loop stitch of Mamesele.
The relative thickness of the needle and the sulnnucosa

surrounds the procedure of "penetration without perforation"
with great uncertainty.

To fail to include the submucosa leavas an insecure stitch.
To perforate the submucosa is practically to open into the

lumen.
To penetrate into the submucosa of the duodenum is prac-

tically to perforate the sulnnucosa.
It is not only possible but practical and advantageous to

place all the knots of an enteronhaphy in the lumen.
The ideal location for the knot is outside of the peritoneal

cavity.
Dincuftsion.—Steele (Chicago) was glad that there is a hos-

pital in the country where in every fatal case of appendicitis
there was held an autopsy, as in the (German Hospital, Philadel-
phia. Steele often was compelled to say, " I do not know why
that man died," because of the fact that a necropsy was not
accorded. He related the case of a little girl who liad swallowed
a shawl pin, which simulated appendicitis, but the pin was
found and the case prove<l not to be appendicitis.

As to Laplace's irrigation in septic peritonitis, he did not
see why normal salt solution, now applied to septic joints,
could not tie extended to the abdomen.

He had had an opportunity of observing the advantages of
Connell's method described.

MiiiirHY (Chicago) commended Dr. Deaver on his work.'a
debt of gratitude which the profession will never be able to
pay. He considered that the question as to whether it ia possi-
ble to make a diagnosis of the pathologic conditions within
the peritoneal cavity from the symptoms presented was a very
vital question. In the fulminating type he di<l not believe that
one could tell from the outside whether it is progressing to that
stage where it manifests its virulence.

IvNKiHT (Connecticut) cmpliasized the importance of
the estimation of the leukocytes 'in appendicitis and
referred to a nnniber of cases in which these furnished valuable
diagnostic information. In case the peritoneum is infected he
advises flushing freely.

Maxwei.i, (Keokuk, Iowa) emphasized the importance of
irrigation in the treatment of these cases.

Andrews (Chicago). There are 3 zones in the region of tlio
perforated appendix. One case in which the infection expanded
to involve tlie entire peritoneal cavity, the zone contained clear
pus; in the second case it contained chnidy serum, and in tlie
third, clear serum alone. If the peritoneal cavity is flushed,
there is danger of carrying the infection into areas not already
contaminated. Recovery of the pelvis is possible only when
))art of the peritoneal cavity is affected but not if there is a true
general peritonitis. He believes he (!an cite as many cases in
wlii<^h favorable results have followed simple drainage, as
Knight (Sin in favor of treatment of irrigation. Andrews advo-
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cates tlie Trobis position and lias seen astonishing results fol-

low its use. Ho also coniniemied Conneirsiiietliod of suturing
the intestine witii the knot within the lumen.

Harris (Chicago) believes tliat in some cases leukocytes
estimation is of aljsolutely no value, notvt'ithstanding the use
of the blood-count, as it is freciueutly impossible to tell from
diagnosis what is within the abdominal cavity. Considering
the dangers of early operation was advocated.

Moore (Minneapolis) lielieves that it is dangerous to teach
students and general practitioners that every <:ase of ajjpendi-
citis should be operated upon as soon as diagnosis is made. In
the practice of Dr. Deaver and other experienced surgeons,
with the advantages of large hospitals, this may be the wisest
practice, but with inexperienced oj)erators and less favorable
facilities, it is not tlie wisest course. Moore believes that
the appendix should be removed in most cases, and if it is not
readily found in the pus ca^'ity, extensive search should not
be made for it. The estimation of leukocytes is of special
diagnostic value in but comjjaratively few cases.

Morris (New York) comi)ared an inflamed appendix in
the peritoneal cavity to a matcli in a haymow. In many cases
the tire might go out spontaneously, but it is always dangerous
to trust to such a result, and clearly dangerous to trust appendi-
ceal inliammation subsiding spontaneously. Morris advocates
operation in every case as soon as diagnosis can be made by a
competent man. Leukocytosis is of scientific interest in these
cases, but it is not of determining importance when we are
deciding the necessity for operation. In treating cases of
general peritonitis, Morris believes that it is better to make a
small incision, washing out the toxin particularly clean and
leaving the patient alone instead of enip'oying continuous irri-

gation as is suggested by Lajilace. We are coming to appre-
ciate more and more the inipDrtance of leukocj'tes as a ])rotec-

tlve agency, and washing the j)eritoneum disturljs this natural
process. Both Clark's position, with the pelvis elevated,
favoring absorption by the peritoneum, and Fowler's position
favoring mechanical drainage, have been u,sed with excellent
results. Morris believes that it is still a question which posi-
tion affords greatest advantages. He emphasized the value of
iuti'ephine transfusion of normal sterile saline solution in the
treatment of cases suffering from considerable shock or aseptic
pains from absorption of toxins.

Smyth (Memphis) advocates early operation and removal
of appendix.

Deaver (Philadelphia) would not in routine make the
blood count, and believes ^^itll Morris that it is better not to
employ continuous irrigation of the peritoneal ca\'ity.

A Method for the Study of Relational Anatomy : C. M.
Jackson (University of Missouri).—The relative ineltii-iency
of the present courses of instruction in anatomy is largely due
to the lack of a practical method of studying the topographic
relations of the various organs. For this purpose, sections are
necessary. The method of frozen sections is unsatisfactory.
Jackson has obtained excellent results by sectioning bodies
hardened by arterial injection of formalin. A detailed account
of this method as applied in teaching relational anatomy in the
University of Missouri was given, and a new apparatus for
making rapid and accurate drawings of sections described. The
possibilities of this method for teaching anatomy and surgery,
and also for the study of relational anatomy by the practitioner
are very great.

The Surgical Aspects ofCarcinoma; the Nature of the
Cancerous Process : Roswell Park (Buffalo). The various
theories as to the nature of carcinoma were reviewed, tlie die-
tetic, embryologic, irritation, and parasitic theories being
especially considered. The dietetic theory is important only In
case we succeed in maintaining the parasitic nature of the dis-
ease, when it may become a question as to whether raw, or
uncooked food may furnish some of the parasites. The embry-
ologic theory has explained many anomalous growths, l)ut
this hypothesis can never explain the peculiar liehavior of cells
which constitute the nature of malignant growths. Tlie rela-
tion of irritation and trauma figures today iis prominently as it

ever did, but the reUition is an indirect one, and, whileaceount^
ing for certain predispositions, does not account for the active
disease. The parasitic, or infectious theory of carcinoma, Park
believes is tlie only one that satisfies the needs of both the
pathologist and clinician. The disease must be studied by tlie

pathologist, the chemist, the histologist and the clinician, all
working in close association. The man who knows the disease
solely from what he has learned from dead-house preparations,
is in poor position to explain its course; whereas, the man who
has simply watched the disease during life, may have strong
views about its infectious nature, which, however, he can jus-
tify by nothing more than by analogy. The combination
of clinical observation with experimental and laliora-
tory word, is sure to solve this problem, if it is not already
solved. Park believes that there are several arguments in
favor of the parasitic hypothesis. The analogy in the lower
vegetable forms in which the galls and zylomata are invariably
caused by parasites. Comparative pathology furnished many
other arguments. Again, in the matter of metastases, there is
no known infectious disease characterized liy metastases, and it

is wellknown that cancerous disease often follows the track of
such instruments as the trochar. Park lielieves that he may
state that in the Buffalo Laboratorj;, Gaylord and others have
absolutely produced adenoma carcinoma by inoculation in a

number of animals, and that this can now be produced in such ii

way as to afford unmistakalile evidences of the infectivity of the
disease. A minute descrijition of the organisms cannot yet be
given, but they belong to theprotozoa, or some lower and les>

know'n form of animal life. They are seen te undergo ameboid
movement upon the warm stage, and they are seen to undergo
anomalous changes somewhat slowly. This would appear to take
them out of the I'ealni of the vegetable kingdom. They can be
cultivated and successfully inoculated, however. They grow best

in weak solutions of ordinary media. The most successful
way yet devised, is to deposit them in collodion sacs in living'

animals. They stand dessication as does vaccine lymph. Then-
is absolute resemblance between the results obtained in the Bufl-
alo Laboratory and those of Schiiller, working independently.
Nearly e\cry statement is corroborated. Park believes that the
statenieuls ol .Schuller in connection with the work at Buffalo,
take away the last element of doubt which can remain as to tin-

parasitic nature of carcinoma. It is as yet too early to discuss
treatment, but if it is found that we have to do with a parasitic
disease, it is not too much to hope that some agent, vegetable or
mineral, or animal antitoxin maybe discovered, by which the
ravages of the disease may be checked or prevented. Drugs
destroy the protozoon that cause malaria, and let us hope that
something may be found which will have the same destructive
effect on the parasites producing carcinoma, without injuring
the animal body. Until this can bo done, carcinoma is ii

surgical disease, and Park believes that if recognized early, in

accessible parts of tlie bf)dy, and if it can be removed thorough-
ly, it can be absolutely cured.

The Present Status of the Carcinoma Question.—>Senn
(Chicago) considered this the most important topic for researcli
of today. Carcinoma results from a typical proliferation of
epithelial cells. As carcinoma originates in epithelial cells its

development is impossible in mesoblastic tissues. Hi-stology
does not supjiort the parasite theory. The progressive exten-
sion of a tumor into the adjacent tissues is proof positive ol

malignancy. This is by the lymphatics only. The increase ol

carcinoma is more imaginary than real. There is more basis t<i

heredity than is believed by the profession at large. The age is

important, although usually over 40 it may be below 20, and in
these cases it is almost always extremely malignant.

^ Carcinoma of the Cecum: W. J. Mavo (Rochester,
Minn.,) Carcinoma of the cecum occurs in T'/f of all cancers ol

the intestines and is of the columnar cell variety. Colloidal
changes are frequent. It is usually aiiular in form but may
present a well marked tumor. Glandular infection occurs in
less than i of the cases dying from this malady. Age is

not so important a feature as iu carcinoma of other organs, it is

not infrequent in the comparatively young. This disease may
be confused with chronic appendicitis, tuberculosis of the
cecum, fecal impaction and so forth. Its course may be marked
by symptoms of chronic obstruction of the bowels, with colics,

alternating diarrhea and constipation, cachexia and wasting, oi

the first symptom may be an acute attack of obstruction. In
the latter case an ileocolostomy should be performed. This
procedure rapidly drains the small bowel giving the same
relief as an artificial anus and can be left permanently, the ma-
lignant parts being excised at a secondary operation with closure
of both ends of the intestine. If the symptoms are not acute the
ileocecal coil should be resected. An incision through the
right rectus muscle gives easy access to the operative field and
as the lilood-vessels are to a large extent terminal, ligation is

not attended by great risk to the vascular sup])ly of adjacent
bowel. The peritoneum is divided along the outer side of the
ascending colon and after the cecum is liljerated posteriorly the
colon is divided and the distal end sutured, the ileum being
cut across when the jiarts are ready to unite. The end of the
ileum should be anasloinosed to the side of the ascend ing colon.
The results of radical o|ieralioiis both immediate and remote.
are good and compare IU\ orably with cancer in otiier situations
of the body.

A New Slethod of Treating Highseated Cancei-s of
the Rectum: Robert F. Weir (New York). Weir first

opens the alidominal cavity and detaches the peritoneum
around the rectum. With his fingers he freely liberates
the entire contents of the sacral curve down nearly to thi-

tip of the coccyx posteriorly, and in Iront to the edge of the
prostate. This gives ample room to tie around the bowel,
some 3 inches from the anus, a couple of iodoform tapes about
an inch apart, these tapes being situated below the tumor. The
intestine is then divided and raised out of the abdominal
wound, and the tumor excised. The lower end of the rectiiin
is seized by forceps, liy an assistant, and drawn down and out
of the anus in an everted (condition. The tape that closed this
everted bowel is then divided and a pair of long forceps is car-
ried up into the pelvis and the lower end of the upper segment
of tlie bowel is Ijrought down by this forceps and out through
the anus. The invaginated ends of the bowel are then sutured
near their margins. This gives a union with all the knots
inside the intestine. After suture, the bowel is replaced and
the perit<iiieum is closed is about it so that the abdominal
and pelvic cavities are separated from each other by a peritoneal
shelf. The drainage is then provided below through an ojien-
ing just in front of the coccyx. Weir has perl'ormed this
operation in .3 cases. One patient died, not from peritonitis,
but from persistent diarrhea without elevation of temperature.
The 2 other patients recovered and there are no evidences of
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recurrence IS months and 9 mouths respectively after the
operation. Weir considers this a much more satisfactory
operation tlian that devised by Kraske, for the removal of high-
seated cancers of the rectum. In the Kraske operation, the dis-
advantages are the depth of the wound, difficulty in drawing
the upper portion of the liowel satisfactorily, jagged invasion of
the peritoneal cavity, and annoying hemorrhage. Weir states
that the operation which he has described is very satisfactory.

The Treatment of Malignant Disease : Frederic S.
Dennis (Xew Yorl^) discussed the various unsurgical methods
whicli liave been proposed in the treatment of malignant dis-
ease, such as electricity, caustics, toxius, and drugs. He
believes that experience has shown that surgica^l intervention
is the only resource, since all these methods have proved of
practically no value. Surgi<-al operation is successful only
when it is performed early, when it is radical in its cliiiracter,

and if there is recurrence, it should be repeated. Cases sliould
not be considei'ed cured unless at least 3 years has elapsed since
operation, and by some this period is estimated as far too
short. Dennis insisted upon the importance of educating phy-
sicians as to the necessity for early operation, as an essential
feature of the cure. Microscopic examination of every growth
is also very important as the only means to obtain accurate
information for the future study of malignant disease. Every
case should be carefully recorded and the subsequent historj'
followed. Dennis gave the results of his own extensive experi-
ence : Eighty-seven patients are well from 3 to 22 years after
operation for the extirpation or removal of malignant growth,
without recurrence. These results reported to prove the value
of surgical intervention over all other methods of treat-
ment. In his cases there was no mortality in amputation
of the breast for carcinoma or sarcoma, or from any
other cause, with the exception of 2 cases of hemo-
philia. There was no mortality in the operation for removal
of epithelioma or sarcomata of the skin

;
glandular sarcoma

;

sarcoma of the superior maxilla. There was 1 death from excis-
ion of malignant disease of the intestine, and 1 death following
amputation of the hipjoint. Up to 1801, his percentage of cures
lor carcinoma of the breast was 45, and in his last series of 15
cases there has been SS^ of cures of over 3 years' standing. He
now has 20 cases in which the patients are living after a period
of from 4 to 13 years after the operation, without recurrence or
metastases. The patients have been carefully watched in all

cases, and great pains have Ijeen taken to trace them for years.
Dennis has had 5 cases of sarcoma of the superior maxilla, all

of whom are living, with no mortality in from 8 to 18 years. In
7 cases of glandular sarcoma there was no mortality, and a per-
manent cure of from 8 to 21 years. In sarcoma of the skm, 22
cases ; in 7 cases a permanent cure lias resulted, existing from 8
to IC years. In sarcoma of the breast, 6 cases were permanent
cures of from 7 to 22 years. Dennis has had 8 eases of sarcoma
of the leg, with iieriiuinent recoveriesof from to 13 years. He
states that these stiitistics are not entirely up to date, but are
being collected for future publication. The results in these
cases are very encouraging, and show the value of surgi<sil
inter\entioii, for the patients could not have been saved in any
other way.

piscassion.—Bernays (St. Louis) believes that the projihy-
lactic treatment of carcinoma is impossible until we learn the
nature of the disease. He Ijelieves that in most cases, carci-
noma is the degenerative process occurring in other tumors,
while in other cases a new growth arises from some other
cause.

Rodman (Philadelphia) inclines to the belief that the
parasitic theory offers the most satisfactory explanation of the
etiology of this disease. Contrary to the experience of Dennis,
his results in the treatment of sarcoma of the lower jaw have
been very satisfactory.

FUttekek (Chicago) does not believe in the parasitic origin,
but is inclined to favor Virohow's theory of mechanical origin.
For years he has tried transplantation experiments without suc-
cess, but he still believes that these atteiii])ts sliould be con-
tinued. S|)ecimens of natural transplantation in the body, are
by no means uncommon, and there is much evidence in favor
of this theory.

Massey (Philadelphia) believes that carcinomatous tissue
can be destroyed by the electric, current without injury to the
surrounding normal cells, and he advises this method of treats
ment.

Dawrarn (New York) agrees with Bloodgowl in the opin-
ion that all suspicious lumps should be removed. In operating
for carcinoma of the mouth, he does not find It necessary to
ligate the carotid in all cases, nor does he consider it best to
pa<!k the wound, for the gauze soon becomes saturated with
saliva. Fremient irrigation keeps the wound in a more cleanly
condition. Ho places the patient, not sitting up, but with the
head lower than the feet, to avoid swallowing saliva and getting
'"" piratiou pneumonia.

PovvEus (Denver) believes that the favorable results
itained at the .Johns Hopkins Hospital have attracted more

patients there than would ordinarily come to a general hospi-
tal, and hence, that the proportion of H% of carcinoma in all
'ases, as stated by Bloodgood, is too high. He considers Weir's
'i|)erati(m prolmbly a better one than that of Kraske in the
ueatment of carcinoma, and believes that the mortality might
be lessened Viy adopting it.

Mayo (Rochester, Sfinn.) mentionetl a case in which on

iie«

It:

operating for appendicitis he found a carcinoma in the region
of the cecum.

The Notninatiug Committee suggested the names of Dr.
De Forest Willard, of Philadelphia, for chairman, and Dr.
James B. Buli.itt, of Louisville, Ky., for secretary, for the
ensuing year. The secretary was instructed to cast a unaiii

mous vote for these officers.

[To be concluded ]

Section on Obstetrics and Diseases of Womeii.

FIRST DAY.

The chairman. Dr. H. P. Newman, delivered his annual
artdress, reviewing The Progress of Gynecology during the
past year, and ceinparing the relative value of new methods and
procedures, and forecasting the trend of the future progress of
this specialty.

A paper by Dr. J. Clarence Webster (Chicago) on
Methods of Iiicision for Vaginal Section, and one by Dr.
RuFUS B. Hall (Cincinnati) on Indications for Vaginoab-
dominal Hysterectomy were read by title.

Dr. A. H. CoRDiER (Kansas City) read ajiaper on Postopera-
tive Intraperitoneal Hemorrhage. He described 1 case lost

by the slipping of a catgut ligature. He believes that the use of
unstable ligature material on large iiedicles in localities where
the same is absorlied quickly has regularly resulted in death.
Postoperative hemorrhage demands early recognition and cjuick
surgery. The use of drainage was advocated in all cases where
hemorrhage is to be feared. He lielieves that the tube does no
harm if left in for a few hours. Too much contldence is reposed
in nature to control bleeding within the peritoneum. He con-
sidered the question in ditterentiating diagnosis between sec-

ondary shock and internal hemorrhage. If hemorrhage is sus-
pected, a single parietal suture should be cut and sterilized

forceps passed in to determine the true condition within the
peritoneal cavity. He spoke of the value of saline solution
employed intravenously in the treatment of hemorrhage, and
considers that there is little danger of air in the vessels. The
fluid should be employed hot and in large amounts. The value
of complete examinafion in diagnosis was commented upon.

DiacusMon.—Dr. McMitrtky ( Louisville) spoke of the pre-
vention, diagnosis and treatment of postoperative hemorrhage.
This, when due to the slipping of the ligature, the material used
has little to do with the accident. The method rather than tlie

material Is important. He employs silk for ligature material.
Intravenous injections of saline solution should not be employed
as it will increase the blood.

Dr. Gordon (Maine) has used catgut sutures for 17 years,
and has never had a case of intraperitoneal hemorrhage. He
does not consider that the use of the drainage-tube would be any
protection against hemorrhage and would advise against its u<e.

Dr. H A. Kelly (Baltimore) cited a case of hemorrhage
from the uterine artery occurring 8 days after the operation
from the too i-apid absorption of the catgut ligature. He
employs fine silk ligatures and objects to the use of the inter-
locking suture. He thinks it is important to leave a good
pedicle above the tie and to apply 2 ligatures on the cardinal
vessels after the operation is completed, and that the field

should be thoroughly reviewed and all vessels examined to see
that hemorrhage is completely controled.

Dr. Marcv (Boston) spoke of the value of absorbable
suture material. Drs. Wiggin, Frederick, Harris and Massey
also participated in the discussion.

Dr. .1. G. Clariv (Philadelphia) read a paper on the Con-
tributing Factors in the Production of Peritonitis. He
presented the following conclusions in regard to the Elimina-
tion of Peritoneal Infection and the Prevention of Surgical Peri-
tonitis : (1) The peritoneum has an enormous absorljing
function, lieingVajiable of taking up in an hour 3% to S^/r of the
entire liody weight

; (2) minute solid particles are carried in an
incredibly short time f'roin the peritoneal cavity through the
diaphragm into the mediastinal lymph-vessels and glands, and
thence into the blood-circulation, by which they are quickly
distributed to the abdominal organs and to the bone-marrow;
(3) the granular bodies are at first largely transported as freo
bodies, swept along by the lymph currents, but later the leuko-
cytes act as the carriers; (4) there is, normally, a force in the
peritoneal cavity which carries fluids and foreign particles tow-
ard the diaphragm, regardless of posture, although gravity may
greatly favor or retard the current; (5) after the introduction
of microorganisms into the peritoneal cravity there is a great
decrease in their number witiiin the first hour, lioth through
their intraperitoneal destruction and through their rapid
absorption into the general system, where they are dealt with,
and there is, therefore, no possibility of limiting free infectious,
matter to any part of tiie peritoneal cavity by mechanica)
means; (0) vigorous streptococci which remain Ijohiiid develop,
within 6 hours a rtvpellant or destructive quality for leukocytes,
and the lethal combat is, therefore, inaugurated and well under
way before drainage, as ordinarily employed, can possibly
exercise any beneficial action, and hence in many cases in
which surgical drainge is employed the patient recovers in
spite of and not because of it ; (7) a moderate amount of even
virulent organisms carried by the blood to the ^ings, liver,
spleen, kidneys, gastrointestinal tract and bone-marrow may bo
destroyed or eliininateil without the least harm to the patient,
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whereas if the same amount of infectious matter is detained
iil)Oiit a svirgical field in the aMorainal cavity, or stagnatesin a
dependent pocltet, tliey may generate myriads of others, and
thus overwhelm the patient

; (8) in many eases, therefore,
drainage as ordinarily employed, is superfluous or even danger-
ous, and tlie rational method is to remove all possible debris
and infectious matter by tliorough irrigation and then leave 1

liter of salt solution (0.6%) in tliealidominal cavity, and in order
to promote and hasten natural drainage, supplement tliis by an
enema of a liter of salt solution given while the patient is well
under anesthesia and in the Trendelenburg position ; (9) under
this plan the patient is generally stimulated, shock is minimized
or averted, the urinary excretion is greatly increased and thus
toxic matters are more easily eliminated without irritation to

the kidneys or bladder, peritoneal infection is quickly elimi-
nated wliile yet minimum in amount, thirst is alleviated or
entirely prevented, intestinal peristalsis is promoted and conse-
quently tympanites is of less trequent occurrence, and the early
action of the intestines evacuates infectious matter thrown out
into tlie canal by the bloodvessels of the villi. All of these fac-

tors condjine to reduce mortality after alidominal section, to

decrease pain, discomforts and complications of the first 48

hours, and finally to hasten the recovery of tlie patient.
Discussion.—Dr. Kelly said that in nothing does the pro-

gress of gynecology show more than in the status of drainage
from tlie past to the present time. He only drains in case of
general peritonitis due to appendicitis, and says that it is rather
for tlie sequestration of purulent foci rather than for the
purpose of drainage. Baldy, of Philadelphia, opposes the use
of large amounts of saline fluid in the peritoneal cavities, he
considers it unnecessary and harmful.

Dr. Caestens alluded to the advantage of vaginal drainage.
He believes that almost immediately after the operation is per-
formed, adhesions are formed closing off the pelvis from the
general peritoneal cavity, and that the only ett'ective mode of
drainage is tlirough tlie incision in the posterior vaginal formix.

Dr. Deavek juotests against tlie tendency to do away with
drainage.

Dr. UouDox (Maine) indicated.a marked difference between
appendicial and pelvic inis.

Dr. Dudley (New Yorli) employs transaisioii before open-
ing tlie abdomen to produce a current in the lymph channels
through the aljdominal cavity in septic cases.

A pa)>er on the Advantages and Disadvantages of Drain-
age after Abdominal Section, Dr. Huktek Koms (Cleve-
land), was read by title.

Dr. Matthew D. Mank (Buffalo), by invitation, described a
New Operation for Removal of Cancer of the Rectum.
He pointed out that so far, 3 routes had been proposed for the
removal for cancer of the rectum, the latest operation' being the
one perfected by Dr. J. B. Murphy, viz. removal through the
vagina. Jlann proposes to operate through the abdomen, the
patient being in the Treiidelenl:)urg position. The teclinic as
follows: The aVidomen being opened, the rectum is cut off

above the cancer and clamped. The sigmoid and rectum are
then pulled out of the pelvis, the mesorectum being cut if

necessary. The lower end of the rectum is cut below the
growth and the latter removed. The lower cut end of the
rectum is then pulled up and J a Murphy liutton is put into
it. The other half is put on the uijper cut end, and the 2 ends
are brought together. Union takes place even if the lower end
is not covered with peritoneum, as was tlie case in -3 instances.
Mann reports 5 cases operated on in this way with 1 death. In
2 of the eases the giiowth extended below the cervix uteri.

Dr. John B. Deavek (Philadelphia) read a paper on the
Accidents and Complications of Pelvic Surgery and their
Treatment. He treated of the difficulties which the gyne-
cologist is compelled to face, and that the occasional operator
under ordinary circumstances does not meet the cases which
present anomalous complications, and as a rule -is not prepared
to deal with them or dispose of the accidents which may occur
as a consequence of a complicated operation for disease of the
pelvic organs. The variety of complications he groups as fol-

lows: (1) Those resulting from adhesions; (2) large growth
involving other organs which may be damaged in the attempt
at removal ; (3) malignant growths involving other viscera by
extension of the disease; (4) complications secondary to a
ruptured extrauterine fetation ; (5) pus in the pelvis ; (0) hem-
orrhage. He called attention to the injuries produced by ineffi-

cient operators, and the harm resulting in the many socalled
minor gynecologic operations of dilation, curetment, and
trachelorrhapy. lie believes that many of these operations are
performed unnecessarily when contraindicated and are posi-
tively harmful.

second day.

The paper on Uterine Fibroids, by Dr. Thomas S. Cullen
(Baltimore) was read liy title ; the second paper, also read by
title, was on The Complications and Degenerations of
Fibroid Tumors as Bearing on the Treatment of these
Growths, by Dr. Charles P. Noble (Philadelphia).

Dr. Edward E. Montgomery (Philadelphia) read a paper
on How Shall AVe Deal with Uterine 3Iyoinas? He pre-
sented the following conclusions: (1) .Small uterine niyonias
which do not cause symptoms are subperitoneal or interstitial
and may be permitted to go untreated, but the patient should
be kept under observation, and any increase in size should

indicate ojieration, as continuous growth may result in destruc-
tion of the uterus ; (2) small growths which cause hemorrliagc
are submucous or interstitial, and should be removed througli

the vagina ; they may be made accessible by tents or incision

through either the posterior or anterior lip ; (3) multijih
growths or small growtlis inaccessible by the vagina causing
symptoms, should be removed by abdominal incision; the

uterus should be preserved wherever practicable; (4) when the

growths are large, or render extirpation (jf the uterus necessary,
the entire removal of the organ, as described in the text, is the
simplest and most expeditious procedure.

Discussion.—Bv. Eastman (Indianapolis) compared the
past and present methods of dealing with uterine filiroids. He-

considers that the evolution of the treatment is rcmarkaV)lc aii<l

gratifying. Degenerative changes are apt to occur at the meno-
pause and he hesitates to leave a patient with a fibroid tumor
at this time. He alluded to the danger of Infection of myomec-
tomy, in which case tlie use of the serre-noud is necessary.

Gordon believes that when a woman has a fibroid tumor
which is producing symptoms, whether it l)e large or small,
whether sue be near the menopause or not, it should he extir-

pated by hysterectomy. Watiien (Louisville) believes that it

IS best to do full hysterectomy in these cases as it is possible for

a cancer to develop in the neck of uterus after supravaginal
hysterectomy. Dr. Dudley (New York) thinks there is room
for conservative work in this field ; tliat it is a duty of the
gynecologist to perform myomectomy if there is a possibility
of preserving function and leaving the woman with healthy
appendages. Dr. Massey (Philadelphia) argued in favor of
electricity in treatment of these cases.

Dr. J. M. Baldy (Pliiladclphia) read a paper on Cancer of
the Uterine Necit, which will be published in American
Medicine.

Dr. J. Wesley Bovee (Washington) read a paper on The
Relative Merits of the Different Methods of Uretero-
ureteral Anastomosis. He referred to the frequency of
injuries to the ureter in abdominal surgery. He considers that
nephrectomy is often necessarily performed. He reviewed the
different methods of performing uteral anastomosis and
described a case of anasbimosis in which the upper end of

ureter was invaginated into the lower by the method of Pozzi.
In comparing the relative value of the different methods that

have been suggested, he considers that the transverse end-to-end
is preferalile so far as the lengtli of the ureter is concerned,
except when the ends are already cut obliquely, in whicli case
the oblique method would lie most economic; next would come
the end-toend method of Pozzi with oblicjue end-to-end ; next,
the Robson modification of Pozzi, which is the least valuable;
and the Van Hook is jiractically inapplicable when more than
li inches of the duct has been cut away. When the upper end
of the ureter alone is dilated, the oblique end-to-end and side-

to-side are clearly the best plans to adopt. He considers that
the end-to-end or the end-in-end are applicable in every case in

which the end-in-side or side-to-side plans can be used with
one single exception and can be accomplished as safely and in

even less time. It may therefore seem tliat the ingenious plan
of VanHook would scarcely ever be needed. With the end-to-
end plan as most practicable and the end-to-end of Pozzi, it

would seem that a surgeon should be able to repair any injury
to the ureter.

Dr. A. Paljiek Dudley (New York City) read a paper on
Some Results of Ovarian Surgery, with a report upon
intraimplantation of ovarian tissue. He reviewed tlie work
done along this line since 1887, and considers that this is no lon-

ger experimental. During the past 14 years he has operated
ujion I'M cases requiring operations upon the uterine appen-
dages. In selecting the method of operation he considers the

age of the patient, her social position, previous family history,
and the patient's preference in the matter. His records show-
that plastic work was done upon both ovaries in 128 cases ; 1

ovary and tube removed in 60 cases; gonorrheal tubes exam-
ined' and i removed in 5 cases; vaginal sections for drainage
in 14 eases ; hysteroraphy, 73 cases of pregnancy at full term,
and 5 cases of uiisearriage which have occurred subsequently
to this operation. He described the method of ovarian implan-
tation of large cysts, implanting the ovariau tissue in the center
of the fundus uteri without severing it completely from its

ligamentous attachment. By this method the ovarian tissue is

nourished by its own circulation until such time as collateral

circulation can supply it. The proper nervous supply of the
ovarian tissue is not cut, and should the ovarian tissue subse-
quently give trouble, it is in the cavity of the uterus where it

can be quickly reached with a sharp curet, and removed with-
out danger to the patient.

Dr. Howard Kelly (Baltimore) gave a lantern demon-
stration, illustrating The Various Incisions Appropriate to
Different Renal Operations. Three incisions were indicated.
First, best incision for susijonsion of the kidney; second, the
incision to be employed when the kidney is enlarged and the
operation is liable to' be Utended with difliculty ;

third, incision

for the removal of the kidney with the ureter. His plan for the
nephroureterectomy avoids an extensive wound which would
weaken tlie support'of the abdominal walls made liy the long inci-

sion from the back down to the symphysis pubis. He discus.sed

thoroughly theanatomy of the renal region and the best method
of operating upon renal lesions with the least injur}- to nerves
and muscles.

I
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Dr. TiriENHAUs (Milwaukee) reported a case of Atresia
Hymeiialis, Hematokolpos, Heinatoiiietra, and. Duplex
Hematosalpinx, each of tlie size of a man's fist, in a pirl ol 14,

and presented specimens. At tlie close of his paper lie empha-
sized the following conclusions : (1) the origin of gynatresias
in a simple genital tract may be twofold; (") caused by an
inflanimatory j)roces8 (the niajorily of cases)

; (b) caused by
congenital malformation

; (2) the practitioner must pay atten-
tion to every ease of birth in wliich he suspects a gonorrhetic
infection of the maternal genital tract, not only to the eyes of the
newborn, but in the same manner to the vulva and vagina, and,
if he finds an infection of these parts he should treat them
carefullj" with a 0% protargol solution 3 times daily, as advised
and recommended by Siebert, or by other methods ; (3) iu all

infectious diseases during childliood possible inflammation of
the genital apparatus must he taken into consideration

; (4) the
physician must enforce a thorough examination in all cases of
molimina menstrualia withabsenceof menstrual How ; (5) if he
finds an atresia somewhere in the genital tract as the underly-
ing cause, that he must not cut blindly into the hematokolpos
or hematometra, but must direct his method of treatment after

the question: is there hematosalpinx present or not? (6) if the
latter is diagnosed, laparotomy must be performed first and
then the hematometra or hematokolpos opened by the vaginal
route.

Dr. A. Goi-DSPOHN (Chicago) presented a paper on Hesults
Immediate and Remote of Conservative Surgery, with
these conclusions : 1. The patients who are not near the ilieno-

pause. and who are not tainted by tu1)erculous or malignant
disease, 1 or a part of 1 or both ovaries should be preserved,
with or without the retention of the corresjwnding tube, in the
following conditions: (a) In follicular cystic degeneration or
cirrhotic induration due to inttammatory processes or other
•irculatory disorders ; (6) in extirpating dermoid tumors and

) removing fibroid tumors with or without the uterus; (c)

.\ ith great caution in the extirpation of nonjMpillary glandular
cy.stomas that are devoid of surface papillomas and other evi-

dences of malignancy. 2. Necessary for suecess in the resec-
tion of the uterine adnexa is the exercise of asepsis of the
highest degree, and the use of a niininuim amount of a fine and
readily absorbable suture material exclusively and judiciously
as to tension. ;i. A generous median ventral incision provides
the best access for the (conservation treatment of the adnexae, in

cases where septic accumulations in the parts are not certainly
absent, and when extreme fixations of the parts abound.
When these more extreme complications are not present, and a
retroversion of the uterus exists, the resection of the adnexae
is most auspiciously and easily eliected via the dilated internal
inguinal rings in conjunction with a thorough Alexander
operation. 4. Vaginal celiotomy does not provide a fa\orable
access for conservative surgical treatment of ovaries and tubes.
It does frequently admit of ignipuncture, but is not auspi-
cious for resection of ovaries. 5. Resection, with the care and
technic aliove mentioned, is the more ideal and most conserva-
tive measure, and shouhl be preferred when the parts are suJti-

ciently accessible without undue traction upon the lateral sup-
ports,"and when asepsis in the surrounding wound and in the
general e.Kedition is reasonably assured, otherwise thermo-
cauterization is probably better.

Dr. A. .1. DowNKS (Philadelphia) read a paper on Klectro-
therinic Heniostasis in xVbdoniinal and Pelvic Sui-gei-y.
He defined the ideal method of hemostasis as one whicli not
only occluded the bloodvessels, but did so \rithoiit adding a
complication to the case either immediately or remotely. He
says that none of the usual methods fulfils the definition. He
referred to the use of ligatures and the angiotribe. He referred
to Keitli's method of hemostasis by pressure and heat with
crude apidlanees and "gave Skene credit for originating the
eleetrothermic hemostasis and indicated the imperfections in
his instruments and method. He believes that the essential
requirements in this method are: first, pressure, and then the
proper amount of heat in the compressing blade. He pointed
out the dangers and insisted on the necessity of mathematic
exactness in the use of the current, and exhibited an electro-
thermic angiotribe, eleetrothermic forceps, and eleetrothermic
artery-forceps. He reported 20 cases and some multiple opera-
tions, including 11 appendicectomies, hysterotomies, 1 ovarian
cyst, and 5 salpingo-oophorectomies. He claimed for the
method, general hemostasis without ligatures; its ideal use in
appendicectomy. He believes in the use of a nonadherinio; and
sterile clamp, and claimed for the method a shortening ot time
for hemostasis and great practicability.

A jiaper by Dr. L. H. DKMMiNr* (Indianapolis) on The Uses
and .\l)uses of Morphin in Abdominal Surgery was read
by title.

[To be ooncludecL]

I
Section on Diseases of Children.

KIRST DAV.

The riiairinan's Address. SAMri:i, W. Kkli.y recom-
inded that either the ottice of Secretary be made more con-
uous than at jiresent, or that the secretary be provided with
assistant ; also the custom which, it appears, expects the

hairman of the section to act as toastmaster at the section din-

ner undergo a revolution. The advancement of the surgical side
of pediatrics is very important, and has been slower in its

developments than was medical i)ediatrics. Its advance may
be measured in many dill'erent ways, by the recognition of the
necessity and importance of it; by the increase of actual
knowledge concerning it ; by the spirit of knowledge f,irough
textbooks and teaching ; by the extent and the manner in
wliich this knowledge is applied in practice ; it becomes evident
that many of the most prominent writers on surgery have given
inadequate attention to the surgical side of children's diseases.
At the present time the knowledge of anatomy, physiology,
pathology, and the history of diseases has reached such a point
in the observations of practical physicians and surgeons that
the diseases of children, their peculiarities and their importance,
can no longer be quite ignored by the surgical side of the pro-
fession. There is now needed no elaborate argument to prove
that there is a department of surgery as distinct from that adult
life, as the medical diseases of children differ from those of
tlieir elders. In the cases of children almormalities are found,
and the same diseases that occur in adults are marked by
different plienomena when occurring in children. We are
aware what peculiarities surround operative work upon chil-

dren,—how ill they bear hemorrhage, cold, or prolonged shock,
and how wonderfully they recuperate once the stress of the
storm is past. In medical journals, medical societies, and
medical teaching, too little attention is paid to the surgical sub-
jects. There should, if necessary, be children's surgeons as
well as children's physicians ; or at least the surgeon should be
required to extend his knowledge to diseases of children.

Measles:—.1. B. Gariskk said that the prime cause of
measles is, no donljt, a specific poison, the nature of which has
not been fully determined. The poison spreads by contagion
from one person to another and is given on by the breath and
secretions. No age is exempt from an attack of measles.
Recurrence of the disease is not uncommon, especially among
children. The pathology of the disease is not marked. The
period of incubation is now well established, and is found to be
about 14 days from the time of exposure. The prodromal
symptoms last about 3 days, and are associated later with
catarrhal symptoms. Fever is always present, coming on as
early as the second day ; often remitting and rising again just
preceding the eruption; laryngeal cough, drowsiness, loss of
a]ii)etite and vomiting usually occur ; sometimes convulsions.
On tlie third or fourtli day, eruptions appear, usually preceded
by the Koplik spots which disappear as the eruption pro-
gresses. When the rash begins to disappear, if the fe\er con-
tinues, look for complications ; for in complications lie the
danger of measles. Bronchopueunioiiia, intestinal catarrh,
hemorrhages from the mucous surfaces, and otitis media may
occur as complications. The diagnosis is not usually difficult

but occasionally puzzling in isolated cases. Cases without
eruption have been reported : malignant forms sometimes
oc(Mir ; marked tyjihoid symptoms accompany some of the
fatal cases; it may awaken a dormant tubercular condition

;

the mortality is low, except in complicated cases; the treat-
ment should' be rest, hygienic and symptomatic.

D i-ic litis iOH.—Dr. Slaoi.k stated that ho rarely found the
Koplik spots. Second attacks of measles have not been com-
mon in his experience, usually when a second attack is diag-
nosed as measles, it has been found that it was German
measles.

Dr. Scorr thinks rubella a distinct disease; very mnch
more prevalent than measles, but very easy to confound with
the second attack.

Dr. J. M. PosTi.E was sure that he had seen true measles
undoubtedly recur, in several cases, and had found benefit in
the treatment of measles from the internal administration of
suprarenal capsule.

Dr. Bahher called attention to the danger of endocarditis
following measles. Dr. Townsend pointed out that the
enlargement of the postauricular glands was pathoguomonic of
German measles.

Pathology and Treatment of Pertussis : J. M. Posti.e.
Pertussis is a toxic neurosis produced by a bacterium, probably
by that of Czaplewski, Heiisel, and Koplik. Working in the
tissues beneath the mucous membrane of the respiratory tract,

these bacteria produce a toxin which has as the point of special
selection for attack -those ner\e-cells governing expiration.
These nerve cells are depressed, with resulting clonic spasm of
the expiratory muscles. Excess of carbon dioxid in the blood
produces powerful stimulation of tlie nerve-cells governing
Inspiration, at the same time, partially or completely destroying
the toxin. Children, therefore, when playing around gas-works
have whoopingcough liglitly. Dr. Rose, of New York, has
treated pertussis by rectal injection of carlion dioxid, and this
experiment lias seemed to ameliorate the symptoms. The
whooping sound is i)roduced by inspiration liefore the laryngeal
muscles are fully relaxed. There is a jirompt return of the
expiratory cells to normal when the toxin has lieen destroyed
by rational therapeusis immunization, and recovery is com-
plete in from 1 to .'! weeks, depending on how near to the full
))liysiologic effect tlie patient is kept while under the influence
of the remedies used. The treatment consists of the adininis-
tration of suprarenal glands, strychnin or any preparation of
nux vomica which may be given hypodcrmically or by the
stomach, and should be pushed almost to the full liniil or
slightly toxic effect.
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The Antenatal Treatment of Hemophilia was the title
of a paper by J. W. Ballantyxk (Eclinl)urgh, Scotlanil) read
by Dr. Uarnai-l. Cases in wliicli the effect of antenatal treat-
ment can be tested are rare. It is clearly anil persistently
hereditary, and shows a family i)revalence. The probability is

that male oftsprinjj will lie hemophiliac, though the female
offspring usually escapes. There is a presumptive diagnosis
then of antenatal hemophilia when a hemophiliac woman is

pregnant with a male infant. The following ojise is reported:
Mrs. C, 84 years of age, third pregnancy, tall, well built, rather
spare, with black liair, sallow complexion, lias always lost
nmeh blood at her menstrual periods, anil had postpartum
hemorrhage after both confinements. Slie had a distinct family
history of hemophilia; the first child at birth was anemic, is

still alive, but is a marked " bleeder," having nearly succumbeil
several times during the cutting of teeth ; the second pregnancy
ended in the birth of a male child, and was also associated with
a postpartum liemorrhage. Tlie infant showed hemorrhage
from the umbilical cord at birth, and died at the age of 12

mouths, during dentition, the cause of death being returned as
cerebral hemorrhage. The mother was now pregnant for the
third time. Calcium chloriil might safely be given to the
mother; the drug would pass through the placenta and reach
the fetal tissues, although theoretically the hopes of success
were small ; also iron, arsenic and strychnia might Ije adminis-
tered ill order to improve the general health, increase the tone
of the uterine muscle, and lessen the risk of postpartum hemor-
rhage. This treatment was carried out for 3 months; on Octo-
ber 3, 1900, a male child was born, red and mottled and healthy
in appearance, indeed, in all respects normal ; there was no
hemorrhage from the cord, no postpartum hemorrhage for the
first time in the mother's obstetric nistory, and she was able to
nurse her infant. The labor was easy, and the whole process
normal. Since that time the infant has never had any bleeding,
and did not bruise like his brothers. He has also cut a tooth
without a hemorrhage, while it may be noted that liis eldest
brother still suffers with a bleeding tendency very markedly.
This may be a coincidence, but if so a very remarkable one, and
we cannot accept the conclusion that it is merely a coincidence.
There are circumstances which encourage the opinion that after
all the treatment in this case may have something more than a
coincidental relation to tlie healtliy state of the third infant.

SECOND DAY.

A symposium on typhoid fever in children signalized the
morning session, the following being abstracts of the import-
ant papers read

:

Symptoms of T.vphoid Fever in Infancy and Child-
hood.

—

J. P. Crozek Urikfith reviewed a nuinl^er of articles
that have appeared on typhoid fever in the last few years. The
symptoms of typhoid fever in children differ in many respects
materially from those in adults. To insist that the cardinal
symptoms must always lie present would lead lis into frequent
errors in diagnosis. The aflection is far from rare in infancy
and the failure to recognize it is rapidly disappearing because
we are more on the alert for it, and have the serum reaction test
to aid in the diagnosis. The peculiarity of the onset of typhoid
in children is its indefmiteuess. The great degree of malaise
and fatigue is absent. There is loss of appetite, slight indisposi-
tion, and some headache. Tlie temperature does not abate, and,
although the child scarcely feels ill, the diagnosis of typhoid
fever may be made by exclusion. The child is sent to bed on
general principles, and not because it wants to go. In the
second class of cases the onset is sudden, with vomiting and
with fever from the start, and the rash is discovered. In infants
the symptoms are vague because elevation of temperature is

common from slight or undiscovered causes. Perhaps only the
Widal reaction will differentiate the disease from indigestion,
enteritis or influenza. Another peculiarity is that the course of
the disease is shortened, from 14 to 20 days being, perhaps, an
average length. Abortive cases are common, and it is milder
than 111 adult life, and the mortality lower. Children under 5
are less liable to die from it. The roseola is quite as common as
in adults. In a few cases he had seen herpes labialis. Desqua-
mation is described by the French writers as occurring fre-
quently. Enlargement of the spleen is usually present, but not
usually discovered. There is perhaps nothing peculiar in the
respiration. The pulse is often unusually slow as compared
with the rate which one would expect for the same ele-
vation of temperature in other diseases. The temperature-
curve is similar to that in adults. Not infrequently it

rises rapidly without the step-like ascent. Often it remains
high without the tendency to morning fall. Towards the end of
the attack it falls, often with much greater rapidity than in
adults. Indeed the fall may be almost critical at times. The
tongue is not as liable to become dry and parched. Vomiting is
a very common initial symptom. It is sometimes troublesome
even later in the disease, sometimes directly producing death.
Diarrhea is more liable to be absent than present. Abdominal
distension is not often a troublesome symptom, though often
present. Hemorrhage is of rare occurrence. When it does
occur it is usually in later childhood. Perforation is also of
uncommon occurrence, the infrequence of these 2 symptoms
probably being due to the less pronounced development of
intestinal lesions. One of the characteristics is the tendency of
nervous symptoms to predominate over intestinal symptoms.

Extreme torpor, coma, vigil and carphologia occur much less

often, thiyi tney do in adults. Slignt delirium is common,
especially at night. A certain degree of apathy is very common,
especially in very young children. A condition sometime^
seen is that of pseudomeuingitis. This sometimes causes con-
fusion in diagnosis. Meningitis symptoms, it is true, ilo occur
in adult typhoid also, but certainly less characteristically. As
a rule the diagnosis can be easily made, but sometimes typhoid
fever begins in children with all the appearances of luaite lepto-
meningitis and lead for a time to an entirely erroneous diagno-
sis. Aphasia is a nervous symptom rather to lie considered a>
a complication and occurs probably more frequently in child-
hood.

The Diagnosis of Typhoid Fever in the Ijaboratory:
John Lovett Morse protests against the separation of labo-
ratory and clinical methods in the diagnosis of typhoid fever.
Both are to be used, both are fallil>le, and both have their limita-
tions. The value of the various laboratory tests are uni'<|ual.
Some are easy to carry out, some are more difhcult. The \\ idal
reaction is present in 'Jo'/c of all cases of typhoid fever. It seldom
appears before the second week of the disease. In a small num-
ber of cases it may not be present, and in some it may be inter-
mittent. Repeated negative tests are a strong evidence against
the presence of typhoid fever. The reaction may persist in the
blood for a period of at lea-st 20 years' after the patient has had
typhoid, hence a positive reaction in the absence of other symp-
toms is not diagnostic of typhoid, unless one can be sure that
the patient never had typhoid. A negative reaction followed by
a positive reaction in a dilution of 1 in 50 is absolute proof of
typhoid. In children, the reaction appears under the same con-
ditions as in adults, but appears earlier, is feebler, and persists
for a shorter time. It is of less value in infants than in older
children, because it may be transmitted to the blood through
the mother. Examination of the feces is of nearly equal value
as the Widal reaction, but requires much expert knowledge and
a complete laboratory,aiid is therefore not practicable. Tyjihoid
bacilli are found in the urine in from 20% to 30</f of the cases,
but as a rule they do not appear until late in the disease. Recent
observers have shown that in about 80% of the cases the l)lood
shows the presence of typhoid bacilli. On account of the com-
plicated processes necessary, this test is hardly practicable to
the general practitioner. The rose spots in a series of compara-
tive tests invariably showed the presence of ihe bacilli. The
spots must be carefully incised under antiseptic precautions,
however, and requires much technical knowledge. The diazo
reaction is simple and can be made by anyone. It is obtained
in most of the cases and usually appears early. Its value is

vitiated by its Ijeing also present in tuberculosis, septicemia,
and other febrile diseases, the very conditions with which
tj'phoid fever is oftentimes confounded. The leukocyte count
is important. It is subnormal throughout the entire course of
the disease. The average is .5,000 per cm. or less. An increase
above normal means the onset of some complication, such as
hemorrhage, inflanimation or some outside influence, such as
cold bathing. The value of the leukocyte count is only seen
when the diagnosis lies between 2 diseases, one of which has
leukocytosis, and the other docs not, as in typhoid and septi-
cemia, the latter having leukocytosis and the former not having
it. In the cases of malaria aiid meningitis, where the diag-
nosis is uncertain, the examination of the blood for the Plas-
modium of malaria, or lumbar puncture in meningitis, will
clear up the doubt. The author concludes that the Widal
reaction and the leukocyte count are the most important tests

because easiest carried out, and therefore more practicable.
Report of a Case of Typhoid Fever in an Infant:

Frances E. Barrett first discussed the slowness of the pro-
fession to recognize the existence of typhoid fever in young
children. The report of this case is of interest on account of the
age, which was 2 years and 4 months, and the physical condi-
tion of the child. Al.so, the absence of many of the common
symptoms, such as enlarged spleen, rose spots, coated tongue
and prodromal symptoms, and the continued high temperature
without morning remissions. The recovery was uneventful.

A paper on The Treatment of Typhoid Fever in Chil-
dren, by Henry E. Titj.ey', was read by title, as also was one
on The Diet<>tic Treatment of T.vphoid Fever, by Louis
Fischer.

Case of Multiple Gangrene Associated with Cholan-
gitis Coinplicaling Typhoid Fever.—I. A. Art related the
case of a female child agctl 21 months which came under oliscr-

vation on the fourth day of its illness. The father is at present
ill in a hospital with typhoid fever. Examination on admission
shows the tongue coated, the abdomen tympanitic, the spleen
palpable and enlargeil. The Widal reaction was positi\e, tem-
jierature 103 F., and a slight edema of the extremities. About
10 days after admission furuncles appeared on the scalp and
over "the shoulder blade of the left side. After the child
had been ill about 2 weeks an eruption appeared on the Viack of
the neck and extremities. At first papules appeared, these
became pustules, and in a very short time liecaine areas of gan-
grene. Summing up the features of the skin the following are
interesting points in the order of occurrence; red macules,
papules, flaccid vesicles and blebs. There were also postulated
or crusted papules, umbilicated vesicles, and ulcers with a dirty,

grayish, moist slough. The ulcers have steep margins, are
mostly oval in shape, and vary from the size of a split pea to a
penny. The whole eruption impresses one as a multiple
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enil)oli(» process in the vascular system of the upper corium
leading to gangrene of the type called infectious multiple gan-
grene. The autopsy showed the gangrenous areas in the skin
wliich have already been described. The pericardial sac ecm-
tained fluid. The myocardium was pale and flabby. The lungs
were edematous. Tlic spleen was enlarged and showed the
presence of infarcts. The kidneys were negative. The liver
was large, liglit-brownisli in color, and distinctly soft. Over
the entire surface there were a large number of whitish areas
about the size of a pin. These were surrounded with a red bor-
der, and were scattered irregularly throughout the organ.
Microscopically these areas are seen to be due to a necrosis of
the parenchyma adjacent to tlie interloliular vessels. A study of
these sections from the liver shows an inflammation of the bile
passages, and angiocholitis. The liver also shows the presence
of an adenoma.

Tfcatnieiit of Typhoid Fever, with Special Reference
to the Intrarectal Injections of Xorinal Salt Solution.
E. Stiver holds that it is the toxins generated by typhoid
bacilli wliicli are responsible for the pathologic lesion and the
characteristic symptoms of tlie disease. These toxins seem to
be very penetrating and reacli every organ, tissue, and cell of
the liuman body. The treatment must, therefore, aim at first
inhil)iting the activity of tlie bacilli, so that the manufacture of
toxins will cease, then in eliminating these toxins from tlie

organ's tissues and cells of the body, as well as clearing out the
bacilli. At the same time attention mu.st 1)e directed also to the
conserving of the bodilj' forces. This is accomplished by the
administration of calomel and other laxatives to keep the
bowels open. Calomel is also a well known antiseptic, and this
and other intestinal antiseptics serve to inhibit tlie activity of
the liacillus of KVterth. Intrarectal injections of normal salt
solution serve admirably as an antipj-retic if given cold. At
the same time the action of the skin and tlie kidneys is so
stimulated Ijy its use that these ellminative organs much more
rapidly rid the system of the bacterial toxins, thereby pre-
venting some of the serious degenerations and complications
of the disease. Cold baths and cold sponging should be
employed, and the very best possible sanitary conditions and
hygienic surroundings "shoula be secured. On arranging the
diet liquid and nourishing food should lie selected, but at the
same time food that is easily digestible. The patient should
not be stinted with water. It sliould be drunk freely and often
throughout tlie whole course of the disease.

Tlie Treatment of Temperature by Drugs: Edwin
Rosenthal. Collective statistics of typhoid fever in children
have placed the mortality rate at or near o'/c. The thermometer
retains the first place as a diagnostic implement. In young chil-
dren, the febrile progress is often only from 8 to 14 days ; tlie

average course under 10 years is lii..'i days. After the age of 10,

this course is much like that of adults. Typhoid fever is, per-
haps, tlie only disease in whicli the temperature runs higher in
older than in younger children. If tlie fever he high and long
continued.it will do much harm by its influence on the nervous
system. If the temperature suddenly drops, it is of the same
significance as in the adult—a case of hemorrhage. If the fever
continues longer than the average time, it is significant of a
complication. A thorougli knowledge of the febrile movement,
its cause and its dangers, is as necessary as the drugs to be used.
In the choice of remedies, one must use a surprising amount
of common sense. The bad influence of too much drug treat-
ment cannot be questioned. It is a misleading delusion to say
that we can avoid it. Careful investigation proves that no
special specific virtues can be designated ; for this reason I can-
not find one drug which has stood the test of time in an impar-
tial judgment. While all the ordinary coal tar derivatives have
been thoroughly tried, none of them are allowable ; and while
they may influence the fever, that is, reduce its lieight, no par-
ticular virtue can be claimed for them. Tlie same conclusion
may be reached with regard to the Woodbridge treatment,
which has proved to be a failure as far as limiting the disease is

concerned. These socalled specific remedies perhaps have little

or no influence. CJuinin also proves perfectly inert ; it does not
influence the fever, and sometimes does more harm than good

;

In children it should never be used, though it has never shown
that influence which the coal tar products always exhiliit. One
must have a distinct understanding of the meaning of the fever
In typhoid. The chief question is, not wliat drugs to use, but
when is it necessary to interfere. It is conceded tliat the fever is

but a protective reaction of nature. A long continued hyper-
pyrexia will prcKluce tissue degeneration ; that it will do it

sooner in adults than in children is a well known fact. Lack-
ing the ideal way of interference—an antitoxic serum—Brandt's
hydrotherapy is the next best thing. Other antipyretics included
in the line of drugs, and which have been mentioned above,
have only been mentioned to he condemned, since they possess
no specifl<' virtue.

hi'triifi.sion.—Dr. Victor C. Vauohan drew attention to the
t-.vt that typhoid fever occurred less frequently in children than
ill adults, and explained this fact by the child's not getting
mound and drinking water from so many sources as an adult

;

tlie same reason why typhoid infection occurs less frequently in
women tlian in men. It has also been said that typhoid fever
occurs less frequently in cases of pregnant women ; cases of
typlioid fever seem to be less severe when the infection is a
iixed infection; for when tliere is a mixed infection with the
l">n bacillus an irritative diarrhoea is set up which causes the

intestinal canal to be regularly drained of its poisonous con-

tents. Mixed infections are more likely to occur in the case ot

children
;
just why typhoid fever is milder in children, is a

question for which there is no positive explanation. The death
rates seem very hard to get at. In hospital practice it has been
found to b« S or O^r ; but in a series of 20,000 cases, which were
selected, the deathrate was between lG'7f and 179;.. In children,

perhaps, the reason for a lower deatlirate may possibly be
found in their better elimination through the skin, kidneys and
other organs of toxic products. It is high time to stop experi-

menting witli drug antipyretics. If these dangerous drugs are

to be used, let us make our experiment on animals and not on
human beings. The only way to reduce temperature is by the

cold bath. The occurrence of multiple gangrene is an exceed-
ingly interesting matter, and has lieen found in malaria, small-

' pox, etc., as well as in ty plioid. The fact of being able to diag-

nose these things by a positive discovery of the bacillus given

us now a clearer insight into the diseases. Dr. Clifton Scott
referred to the view held by some that cold baths caused inter-

nal congestion, but had not found it so in his experience.
Dr. Chas. DoroLASs found the medicinal treatment of

typhoid fever very unsatisfactory; temperature may be con-

trolled entirely by the baths and proper regard to the diet. The
diet should always Vie kept down to the point where there is

perfect digestion, tlien l)oth less baths are necessary, and less

medicine; he does not agree with the popular idea with regard
to the use of calomel in small doses; his experience is, that

cases which are allowed to preserve quiet bowels, continue to a

steady recovery; the temperature goes steadily down without
purgation if proper care is used in the diet. Feeding should lie

such as to make the stools normal in character and free from
any bad odor. Odor, color and consistency of the stools are the

things to guide in the feeding. Anything may l)e given the

patient that he can properly digest ; milk, broths, the white of

eggs and starch water may all be given if the quantity is regu-

lated in accordance with the conditions present. Abdominal
complications and tympanites give no troulile when this is

looked after ; and patients may frequently go from 1 to 7 days
without a movement from the bowels, and no l)ad effects fol-

low. Calomel or other forms of purgation are not necessary if

the diet is steadily cut down, when the bowels usually take

care of themselves.
Dr. F. Wood thought we frequently feed our typhoid

patients too much ; less food, less medicine and more water give

better results than over feeding; it is very important to provide
perfect quiet for these cases; don't allow them to become rest-

less, talk too much, or be bothered; don't urge them to eat at

all unless they want to eat. Oftentimes injudicious use of milk
will cause tympanites. If hemorrhage occurs, perfect quiet

should be maintained by tlie use of niorphin. Quiet is more
important in tliis complication than any medicine.

Dr. FIfiAD pointed out the great value of the leukocyte
count as an aid to the dirt'erential diagnosis between meningitis
and some of those forms that come on like appendicitis.

Dr. Rosenthal's paper on Prolonged Intubation has
been published in American Medicine, Vol. I., No. 5.

Discus-fimi.—Dr. Shurlv referred to 240 cases of diplitheria

with a mortality of 60. Of this number 8 were intubated.

Prolonged intubation may be classified as those cases in which
the tube remains in position more than days; ordinarily it

should be removed on the fourth day. In these cases 3,000 units

of antitoxin are always given immediately. Of the 8 cases intu-

bated, all recovered except 1. The causes of bad results are
usually traumatism or cicatricial bands. Plated tubes sliould be
dispensed with.

Dr. GoLiiAN uses the suprarenal glands whenever there Is

edema. A small piece of silk thread is always attached to the
tube so as to easily withdraw it. It is often not necessary to

withdraw the tube because the child will cough it up or pull it

out.
Dr. I. A. Abt thinks the sooner the tube can be taken out

the lietter it is for the child. It should be removed every morn-
ing ; to allow it to remain in continuously causes edema,
trauma, etc. His custom is to remove it in 24 hours if iiossilile.

There are cases in which a tulie cannot be introduced into the
larynx. This may .sometimes be due to the fact tliat all of tlie

tubes sold at the shop are not properlj- made.
The Prevention of Pulmonary Tuberculosis in Pre-

disposed Children: John A. Robison said before tlie dis-
covery of the liacillus hereditary tuberculosis was supposed to
be of great importance, but in the light of modern scientific
inquiry infection has su]iplauted heredity. Direct trans-
mission is extremely rare. Cases of tuberculosis occurring
during childhood are in nearly all cases due to direct infec-
tion, so many statisticians claim, though an equal consideration
of the two factors, heredity and the bacillus, I think must be
maintained. Healthy individuals i)Ossess certain degrees
of immunity to tuberculosis as well as otlier infectious
diseases and this immunity is transmitted to the off-

spring. If one parent is tuberculous the immunity is
weakened. If both parents are tuberculous, the inimu-
nity is lessened to a greater degree and there is engrafted
on the progeny a cellular nutritional weakness. Cliil-
dren of tuberculous parents arc easily affected both directly
and indirectly. Preventive treatment should commence with
the ancestors. The education of the peojilc wouhl mean the
improvement of the coming generations. A child should never
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be suckled by a tuberculous mother. As the babe grows the
diet should contain more fat. Karly a taste for hydro<'arlions
should be cultivated. Pure candy in moderation is l)eneticial
to growing children if given after, not between meals. Children
do not drink water enough which is a great aid to nutrition and
acts as a solvent for the effete material in the bodf . The diet
should contain plenty of nitrogenous food. The period of
puberty is a critical one. Enforced ignorance of the sexual
laws oftentimes allows youth to fall into vices whidi weaken
the cellular and organic structure of their bodies. The youtli
should be educated in such necessary physiologic laws as tend
to preserve the integrity of all the tissues and maintain nutri-
tion at Its highest point. Better hygiene should be secured in
our schools. Those with a tendency towards tuljerculosis
should choose vocations which necessitate them to be out of
doors a large part of the time. The question of clothing is a
most important one, especially if the patient be a girl. The
patient should be warmly and loosely clad. A child with pre-
disposition towards tuberculosis should not wear a corset, since
this cannot help interfering with the processes of nutrition and
a development of the respiratory functions of the lungs. Thin
shoes, insufficient head covering or deficient underclothing are
the stepping stones to tuberculosis. Cleanliness is a great pre-
venter of germ infection. Hydrotherapy is of great value.
Perfect hygienic surroundings with a nuiximum of fresh air
and sunshine areprerequisite. Parents should be warned as to
the danger of neglecting such diseases as the measles, \vhooj)ing
cough, influenza, tonsilitis, adenoids, etc. The feeble-minded
are especially liable to tuberculous disease.

Disciix.sion.—Dr. Wood thought that there was a great neces-
sity for the stricter enforcement of laws regarding the marriage
of tuberculous people. Dr. Work referred to the supreme
importance of proper clothing. People should change their
clotliing as the weather changes. The two great objects of
clothing are equal warmth and equal pressure. Dr. Slaolk
pointed out that tuberculosis liegins in the stomach through the
influence of impaired nutrition, with the consequent weaken-
ing of the power of resistance.

Protracted Influenzal Pneumonia in Infancy : Frank
X. W.\Li)S says that it has been observed that infants are in a
high degree immune from influenza. Influenza, however, in
Infants, frequently runs into protracted pneumonia. Nursing
children are almost al)solutely immuned, even though their
mothers be seriously stricken witli the grip. This imnuinity is

explained by assuming that a potent antitoxin is eliminated in
the maternal milk. Infants artittcially fed are more susceptible
to this disease than others. Comby reports a case of grip
in an infant only 17 days old. Relapses among children are not
rare. The symptoms often come on very much like severe
gastrointestinal infections. Later involvement of tlie resjiira-
tory track occurs. Cough is at first short, l5ut later increasi's in
intensity until it is paroxysmal and continuous, similar to that
of pertussis. Breathing is rapid and hurred, and jerky. More
or less coryza is present in most of the cases. Oftentimes
inflammation of the middle ear, rupture of the drum, and dis-
charge of mucopns complicates matters. The sputum was
examined in all cases, and the influenza Ijacilli were demon-
strated. The pneumonia was clinically lobar. The consolida-
tion was slow in development, with diflfuse bronchitis o.ver the
remainder of the lung. The nervous system was signally
exempt in the cases coming under the autlior's notice. The
occurrence of an exanthem closely simulating the scarletina
rash, which has been pointed out by many authors, was want-
ing in the cases under consideration. A diagnosis is some-
times difficult, and may easily be confounded with gastro-
intestinal infections, ordinai-y bronchopneumonia, malaria,
sepsis, or .miliary tuberculosis. There is no specific treatment
for influenza, but the little patient should be kept quiet and be
fed on a nutritions diet suitable to the digestive capabilities of
the infant. Nauseating cough mixtures should be avoided. In
the event of cardiac or respiratory failure, stimulation should be
given as indicated. Cold applications to the skin frequently
act in a happy manner in cases of threatened suffocation.

Congenital Malformations : Carl Bkck presented a
very interesting paper, and showed numerous x-ray photo-
graphs to demonstrate the cases reported. The most frequent
abnormality of the upper extremity is polydactylism. Con-
genital deficiencies are naturally hard of correction, but even in
such cases surgery is not without resources. Eiselsberg has
successfully transplanted, for instance, a toe to the hand. The
x-rays are manifestly of great value in determining just what
are the conditions present.

Membranous Colitis : Charles Douglas says that mem-
branous colitis occurs most frequently in infants over 6 months
old and less than 2 years. The stools resemble those of
catarrhal enteritis, except in the amount of blood. The only
feature wijich establishes a diagnosis is the occurrence of the
p?eudo-membrane. The severity of the attack and the gravity
of the prognosis are in proportion to the amount of mucus
passed daily and the length of time it continues. If longer than
10 days, the prospect of recovery is not good. It is rarely seen
in nursing infants. A microscopic examination of the mem-
brane shows that it is structureless and like a mass of fibrin,
with no mucous or epithelial cells. The cases presented showed
that different bacilli have the power by their irritative qualities
and the result of their toxins to form this false membrane on
the mucous membrane of the bowels. It is important to recog-

nize tliat the character of the food is the principal etiologi<-

factor in the Ijeginning of this troul)le.

A Case of Uri-teral Calculus.—In the case reported by W.
W. Kkkn the calculus was accurately located by the x-rays
before the operation was performed. The patient gave the
usual history of stone in the ureter and since a recent attack of
scarlet fever the paroxysms of pain on the left side have been
more frequent and severe. The patient was 10 years old. On
admission the left side of the abdomen was so painful that a

diagnosis was impossible as to location of the stone, though tin

diagnosis of calculus which had already been made by hi~

fihysician was perfectly clear. The photograph shows a calcu-
us about 4 the size of the last joint of the little finger. In tlie

left ureter, a little below the level of the pelvic Ijrim near tli'

bladder, there was considerable difficulty in finding the urci.

at the operation as it was imijedded in a hard mass in wliich tin

ureter was apparently lost. On an examination the stone was
found to be dark in color with a reaelion for mucin, tlie shell is

of calcium phosphate with a trace of organic matter. On the
opening of the ureter aliout i of an ounce of urine escaped
from the somewliat hydronephrotic kidney. The ureter Avas
packed with iodoform gauze whicli was removed on the second
day and recovery was uneventful.

Discusmon.—Dr. C. L. Leonard stilted that he had skia-
graphed 47 cases of stone in the ureter. In most of these cases
the stone had Vjeen subsequently passed so that it is advisable to
wait in most cases, unless the stone be large, rather than resort
to surgery, since tlie surgical operation is difficult and nearly
always if the calculus is small it passes of itself.

Dr. Clifton Scott agreed to the extraordinary value of the
x-ray in these cases, but thought its value was negative as well
as positive. He had o))eratea on a case diagnosed as calculus
from tlie clinical symptoms. The diagnosis seemed perfectly
clear, but at the operation it was found to be an endothelial
growth and no calculus at all. Dr. Keen also referred to 4
cases on which he had operated for stone and the stone had not
been found.

[ To be concluded.]

Section on >Iateria Jledica, Pharmacy
and Therapeutics.

FIRST DAY.

Experimental Work in Intraorganic and Venous Injec-
tions and Blood Extracts in the Cure of Acute Organic
Diseases, tlie subject of a paper by Dr. W. Byron Coakley
(Chicago) whose aim was to show that while exaggerated state-

ments were often made as to the possibilities—in the way of
prolonging life and otherwise—that could be accomplished by
means of saline solutions, they had a very definite and useful
place in practical therapeutics. Studying the history of tlie

subject, liM had found that the remedial eft'ects of salt were
referred to in a work of great antiquity. In the fifteenth century
ett'prts were made to place its use on a scientific basis, and
similar efforts had been made at various times since, Imt with-
out any satisfactory results until experiments on animals were
recently instituted. Meanwhile, the profession hatl taken up
other liquids for the purpose of making injections. Distilled
water, milk and lilood were all tried, but the last had lieeii

abandoned, partly becanseof the difliculty of obtaining human
blood in sufficient quantity, and partly because tlie benefits
were counterbalanced by tlie dangers. None of the other tilings

that had been used had produced the same good effects as a
solution of sodium chlorid. The author reported a nunilier of
experiments he had made on dogs, their effect being to show
that when the animals had been reduced to the point ofshowing
only a slight flutter of tlie heart, the injection of the saline solu-

tion restored them to vitality in a remarkably brief space of

time. Instruments for blood-letting and transfusion were
shown, together with needles for making injections into the
lungs and other organs. The author added that he had only 1

clinical case to report. It was a case of lobar pneumonia, and
the patient recovered.

Dr. Georob F. Butler (Chicago) followed with a paper
which appeared on the program as Modern Therapeutics, Tint

which lie said should have been entitk'd Tlie Neglect of Valu-
able Therapeutic Measures. Having described how new
medicines were introduced and boomed, enjoyed great po))ular-

ity for a time, and then as often as not disappeared from sight,

he said that some xireparations of decided merit were thrown
into the background becanseof prejudici' and the influence of

commercial interests. The fact was that therapeutics, like most
other things, was markedly under the influence of fasliion.

Blood-letting, which was based on the old idea of removing
toxic products and supplying blood serum with water, liad

fallen into disuse largely as a concession to prejudice. Now,
however, it was commencing to assume its old jilaee again.

Practically the same theory prevailed in regard to the use of
normal salt solutions. Again counterirritation had ceased to be
generally used l>ecause of popular )irejiidice against pain, and
yet alienists had observed thattrauniatism sometimes exercised
a marked, though for the most part but too short, benefit in

insanity, and cases had Ijeen reported in whidi fractures of the
skull had been the means of curing idiocy, giving rise in one or
two notable instances to the disclosure of remarkable genius.
The great effects of oounterirritation were shown in the results
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olitained from the constitutional effects of o])erations per se

irrespective of tlie location or indication of the operation. The
author proceeded to show that, in spite of the prejudice against
tlicni, complex prescriptions founded on the control of ol)jec-

tional)le features of a drug, still gave good results, and after
speaking of tlie nise of emetics as eliminants and of the use of
the vegetal)le uterine tonics, he expressed his strong belief in
the efficacy of hydrotherapy, massage, mechanotherapy, diet-
etics, suggestive therapeutics, and physical culture, when prop-
erly used. His (jxperience led him to say that if he had to
choose between the two therapeutic measures, exercise and
baths, lie would prefer exercise in the majority of cases, and
espei-ially exercise in the open air. Exercise, baths and sugges-
tive therapeutics wei-e all matters that should receive more
attention, as should also the equally important matter of diet.
If proper consideration were given to these neglected therapeu-
tic agencies, and care taken to utilize theui scientifically, there
would be less room for Faith Curists and Christian Scientists.

A third paper bearing more or less on the same subject was
read by Dr. O. T. Osborxk, the particular phase of it which he
discussed being Therapeutic Inilications Presented by the
Conditions ofthe Blood in Disoa.se. His object, he said, was
to stimulate the more careful study of the blood in the treat-
ment of all diseases. He thought they had become too pessi-
mistic of late in regard to therapeutics. Still, it was a mistake,
on the other hand, to place a blind faith in particular remedies.
Every ease must be treated individually, and they nnist treat
the disease plus the individual who had it. His reason for
pleading for greater attention to the blood was founded on his
belief that in it there might often be found to linger the doubts
as to whether a patient would or would not get well.

Chronic Myocarditis. A paper on this subject was read
by Dr. J. H. Musseb (Philadelphia). A large proportion of

[patients who suffered from this disease were men who had
great responsibilities, and nothing was more difficult than to
iecide what line of life should be recommended for them to
pursue. They required to be guided by the circumstances of
.Bch case, and by the indiviilual's capacity for exertion, his

Fabllity to digest food of a kind likely to assimilate, his recuper-
ative power, and so on. They must also pay attention to the
matter of bathing, and consider carefully the kind of baths
suited to each case, though as a rule the warm l)ath at night and
a cool bath in the moining were sufficient to inflieate. In regard
to drugs, if the alfection of the heart could be traced to some
other disease, such as syphilis, specific treatment must be
resorted to. Apart from this he found good results from the
use of purgatives, which he thought were too much neglected.
There was, too, a certain class of cases in which he got good
results from potassium iodld. He had tried to find the special
indications for the use of this drug, but he regretted to say that
he had not succeeded, and so must admit that he gave it empiri-
cally, though he could tell generally the kind of cases in which
it was likely to do well. When a case had advanced so far as to
have paroxysms of angina pectoris, the treatment in the inter-
vals between the paroxysms was very important. A patient
who liad reached tliis stage must give up lousiness cares, follow
the most hygienic life possible, and take nitroglycerin or nitro-
glycerin and potassiiun io<lid, or something else that would
keep down the arterial pressure. He was opposed to the use in
sncli circumstances of digitalis, which would increase the
lilood-pressure. The nitroglycerin ought to betaken in large
doses, and the doses increased from time to time to the point of
obtaining the physiologic action of the drug. These patients
had to be put on a lower plane of existence than tliat on which
they had been living. They could not live up to the normal
bloiVl-pressure without sutt'ering injury and running danger.
In many cases ot dvspnea, on tlie other hand, cardiac stimu-
lants were indicated. There was, however, no general rule to

be laid down in regard to clironic myocarditis. Every case liad

to be dealt with individually, and that not only with reference
to local conditions, but to all the functions and structures of
the body.

DiHcnumon. Dr. Henry Beates (Philadelphia) agreed
with the author of the paper as to the treatment he recom-
mended along the line of^prophylaxis, but he joined issue with
him as to the medical treatment. He was opposed to the use of
arterial depressants and contended that stinuilants were indi-
cated in the class of eases descrilied. Some remarks in regard
to the paper were also made by Dr. S. E. Soi.ly (Colorado
Springs) and others.

The Treatment of Obesity.—The author of this paper was
Dr. Heinkich Stekn (New York). He defined obesity, classi-

fying its different kinds and pointing out the complications
that frec|uently accompanied it. As a rule it was to be regarilcd
as symptomatic, hence tlie necessity of ascertaining its charac-
ter and cause in each I'ase. After discussing tlie Banting,
Eljstein, and Oertel-Schweninger symptoms of treatment, the
aiitlior describes his own metliods, which consists of dietetic,
physical and medical treatment.

The Treatment ofNeurasthenia.—Dr. Harold N. Mover
(Cliicago) contriliuted a paper on tliis subject. There was, he
adinitted, nothing new that ho could advance in regard to the
treatment of this disease, but its widespread prevalence made it

of the greatest consequence that the subject should receive more
attention than it did. The importance of correct diagnosis
couUl not be too strongly insisted on. There was a general
misapprehension in the profession as to what constituted

neurasthenia. From his association with his colleags at the
bedside and elsewhere he found that there was a disposition
to confound hysteria, neurasthenia, and hypochondria. There
would be no objection to this confusion of these complaints if

the treatment of the conditions were the same, but he
believed that the failure to make a proper differentiation
between tliese diseases accounted for the large number
of failures that took place in the treatment of neuras-
thenia. He was sure that none of those who heard him would
say that the general treatment of neurasthenia was satis-

factory. In his opinion, the central sympton of neuras-
thenia was fatigue. He believed that where there was no
fatigue symptom there was no neurasthenia. He meant by
fatigue the exhaustional state that followed motory activity or
sensory stimuli. If tliis fatigue symptom were kept definitely
in mind it would enable physicians to differentiate neurasthenia
from hysteria and hypochondria. Hysteria never presented
tlie fatigue symptom, and in t)ie case of the hypocliondriac
there was never any basis for his belief that he liad a definite
ailment—it was a pure delusion. Hence the importance at the '

very outset of making a correct diagnosis, which must always
be arrived at by process of exclusion. Every con\alescent from
acute disease was for the time being more or less of a neuras-
thenic. Many internal disorders and constitutional diseases
were accompanied or ffillowed by neurasthenic conditions.
Therefore, he would distinguish between primary and secon-
dary neurasthenia, and he would never make a diagnosis of
primary neurasthenia until all possibility of secondary affection
had I )een eliminated. Thenumlier of primary cases was com-
paratively small. When he had a case of the kind to deal with
the foundation-stone of his treatment was rest. He followed
this up by other measures. The rest might be partial or
complete. The rest cure had become very fashionable of
late, and It was being exploited largely by persons who
did not belong to the profession. Much that was splendid
that had come from Weir Mitchell in the way of therapeutic
teaching was thus being misdirected, the consequence being
that a great deal of harm was done. It was only in cases
of primary neurasthenia that he would prescribe the rest

cure. In other cases a large proportion of cases were made
worse by the I'est treatment. Woiuen might sometimes do well
under it, but it was generally quite otherwise witli men. Modi-
fied rest was a very different thing, and as a rule did well with
one sex as with the other. It was important also to regulate
the habits of neurasthenics, and hydrotherapy ought never to
be neglected. In respect to drugs, he differed very much from
some of his colleags, inasmuch as he made strychnia his
sheet anchor. He gave it in very large doses—from a sixteenth
to a twelfth of a grain 3 times a day. It often did well, as did
likewise cannabis indica, which was another drug he used. His
object in giving these drugs was to produce a psychical state in
the patient ; he did not believe they served any other use than
that. They were not specifics in any sense. Still they fre-

quently gave the patient a start to recovery. It was a species of
suggestion, and it was only in that way that he used the drugs.
In this connection he expressed the opinion that in the case of
neurasthenics the larger the df)se of' the doctor and the smaller
the doses of medicine they got the better it would be for them.
He no longer tised hypnosis, and he regretted some of the
instiinces in which he had used it. But the extraction of a
promise from a neurasthenic that he would pay implicit regard
to the instructions of tlie doctor, coupled with the suggestion
that thereby he was sure to get better, generally did much good.
At the same time the patient should be told not to discuss his
symptoms with anyone but his physician, and if he was asked
how he was getting on, always to rejily that he felt better—irre-
spective altogether of whether he did so or not—also had a bene-
ficial effect. The keeping by the patient of a record of his daily
life, with details of his treatment and symptoms, was likewise
of much value. By simple means of tliis Kind the author had
many successes that were very gratifying.

Discussion.—Replying to "questions, Dr. Mover said that
hysteria might lead to neurasthenia, and cases thus developed
were peculiarly difficult to deal with. In regard to diet he
would not attempt to lay out a table for any group of cases. It
was necessary to individualize and experiment. However, he
used none of the patented or prepared foods. He depended
largely on milk, using modified milk, the same as they did
with children, when milk in its natural condition could not be
assimilated. He had had experience of 2 cases in which tempo-
rary exposure to cold had had jjood results.

SECOND day.

Standardization and the Pharmacopeia formed the
subject of debate at the morning session. It was introduced by
Dr, C. P. Wahrer (Fort Madison, Iowa) who read a paper
entitled A Plea for More ITiiiforniity and Strength in
Our Arniamentariuni. The subject, he remarked, was far
from being new, and the objects aii'ned at might seem Utopian,
but it was only liy keeping Vtcinally at it that any good could
be acciiMiiilislicd. His muiii ilc«irewas to impress on general
practitioners tlie importance of certain facts. In regard to some
phases of their work, they were better eqiiippe<l and could do
things better than in previous days. They were better able to
make a correct diagnosis. They knew more of etiology. And
not only were they reasonably proud of these facts, but they
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wore apt to think themselves peculiarly blessed in being per-
mitted to live in such an advanced age. But, on the other hand,
had therapeutics kept pace with the advances in other l)ranches
of medical science? He believed he must answer negatively,
and this not because the pharmacist had been idle, formally
new remedies of much value had been introduced, but because
suflBcient attention was not given to the quality of the drugs
they used in fighting disease. Even the pharmacopeia failed
in this respect that it did not make adequate provision for tiie
uniformity and strength of remedies that were otlicially recog-
nized. If combined with this circumstance they took into
account the cupidity and dishonesty of many manufacturers of
niciliimes, and tlie ignorant and careless making up of pre-
.scriptions, thej' would admit that the outlook for tlie sick man
was anything but cheerful. What was the use of making a
careful diagnosis, and knowing tlie jiroper remedy to prescribe,
if they were ignorant of the quality of drugs that were to be
used in making up their piesc-ri|itions? It was necessary to
have drugs made according to a uiiiforni standard liy a pharma-
<ist who sliould not only lie an honest man, but shovild feel that
liis calling was a high one. At present not a few manufacturers
had only commercial interests in view, and therefore physicians
had to limit themselves to the prescription of drugs which
could be easily tested, or which came to them with tlie guaran-
tee of a house of higli standing. Why should physicians allow
manufacturers to prescribe what remedies they should use in
the treatment of their patients? Yet this was what was being
done every day. Tliousaiids of mixtures were continually
being forced on tlieir attention as sijeoifics, and what was worse,
the profession bought these mixtures, and even wrote testimo-
nials in their favor. Among the members of the profession
who were found endorsing nostrums were professors in medical
institutions with pretensions to high standing. No matter who
they were, he thought they should be dismissed from their
positions, and allowed to devote all their time to the exploita-
tion of the socalled remedies witli which they had permitted
their names to become associated. Of course, there were
a few firms of repute that were doing all in tiieir power
to sui)ply drugs of the requisite quality and strength.
Tliey aimed at what was called standardization, and their
work in this respect was deserving of all encourage-
ment. A body like the American Medical Association,
however, could also do something to assist in bringing about a
better condition of things. It seemed to him that a committee
should be appointed to impress on the body having charge of
the revision of the pharmacopeia the necessity of making more
satisfactory provisions for standardization, arid to memorialize
Congress with the view of getting legislation passed that would
at least ensure to the public tlie possibility of getting their
drugs as free from adulteration as they could now rely on get-
ting their butter and other commodities of daily use. All the
skill and knowledge of physicians would continue to be thrown
away so long as they had to depend on inert drugs and manu-
facturers of doubtful honesty.

Dr. A. B. Lyons (Detroit, Mich.,) who had the next place
on the program with a paper entitled Standardization of
Crude Drugs and Galenical Preparations, said the excellent
paper they had just heard made superfluous a good deal that he
had prepared to say. He then proceeded to speak of the natural
division of drugs into 2 classes—those that could be tested by
chemical process and those in regard to which they had to
dejiend on physiologic experiment. He proceeded to give
illustrations of the extent to which vegetable drugs varied in
medicinal activity, and said that scientific medication required
tliat preparations made from them l)e brought to some uniform
standard of strength. Individual manufacturers supplied
standard preparations, but many of their assay methods were
confessedly imperfect. An imperfect method, he admitted,
was often better than none. The Pharmacopeia of 1890
furnished standards and assay processes for opium, cin-
chona bark and nux vomica. In the revision of IfXK) this list
would be greatly extended and the assay processes rendered
more precise. Unfortunately standardization by physiologic
experiment had been ruled out. The question vitally interest-
ing to the physician was what standard shall be established ?
He should insist that tlie standards give him preparations
identical therapeutically witli those he had been accustomed to,
when these were prepared from an average sample of good
drug. In passing the author commented on the fact that the
pharmacopeia was far iiehind the processes adopted by the
leading pharmacists of the country for obtaining uniformity of
quality and strength. In so far as standards were established,
it was the duty of physicians to see that drugs conforming to
them were used in making up of prescriptions; the enterprise
of competing manufacturing houses of ethical character might
be depended on to do the rest.

The chairman, in inviting discicssion on the papers, said the
subject was one of the greatest importance, and one in regard to
which those aiming at uniformity in tlie strength of drugs
should have the moral support of the profession.

Dr. Hallbebo (Chicago) said that the question, if not the
burning one of the day in so far as therapeutics were con-
cerned, was one of tlie most important that could be brought
before them. Until the revision of the pharmacopeia, in 1880,
there was no alkaloidal standard for any drugs. In the
decade preceding that revision a great deal of work in the line
of alkaloidal assaj' had been done by Dr. Lyons and others, and

it was thought that the principle of fixing the alkaloidal
strength would be quite largely adopted, but by the time the
Revision Committee got to work in Washington, it was found
that the progress made was not sufficient to warrant tlie ai)])li-

cation of the principle to more than 3 drugs, opium, nux
vomi<;a and cinchona, with preparations of the first 2. Since
then this work had been going on apace. A number of the
medical schools of the country—notably the University of
Pennsylvania and the University of Jlichigan—liad lieen devote
ing attention to the subject with the view of ascertaining the
best processes that could be adopted for assaying drugs
that could not be tested chemically. But whether the
principle could be extended to every drug of alkaloidal
or glucosidal character was still an open question. He
was inclined to believe that it could not until the active

principle of certain drugs, such as aconite and digitalis, were
more clearly defined. Until this was done it would be a pretty
ditflcult problem to know how to formulate a process and fix a
definite standard of value for the drugs mentioned, as well as

many others. No doubt the principle could be extended beyond
the 3 drugs to which it at present applied, Vjut he did not think
it could be extended to a great many, except in a limited way.
The physician ought certainly to have a criterion to go by
whenever it was possible, and considering the number of
competent men on the Revision Committee, he had no donlit

that everything possible would be done towards supplying
this.

Dr. F. J. WrLLiNG (Minneapolis), speaking as a practical
pharmacist, admitted that they were not yet in a position to

adopt many of the assay processes that had been recom-
mended. At the same time there was much that might and
ought to be done in the direction of standardization. If they
could not attain the ideal, they might at least take a step
towards it. Much had been said about the lax methods of
pharmacists in making up prescriptions, but it should not be
overlooked that many physicians were equally lax in prepar-
ing them. The physicians referred to would do well to make
themselves more familiar with the contents of the pharma-
copeia. Of late many preparations had taken the place of drugs
recommended in the pharmacopeia, and he knew of no good
reason for this save the matter ot convenience, and the fact that

so many doctors did not know enough about the constituents
of the medicines they prescribed. A physician who had
included potassium iodid in many prescriptions had confessed
to him that he liad never seen the drug, and the same was true
in regard to many members of the profession with respect to

drugs in general. He thought that more attention should be
given in the medical schools to the teaching of materia
medica and pharmacy, and that the pharma(;opeia should be
made one of tlieir textbooks. A recommendation to this effect

from a body like the American Medical Association would
carry much weight.

Dr. A. M. WiLsox (Kansas City) said he had recently been
invited to examine some students who had passed their pre-
scribed time in the study of medicine, and he found that there
was not a man of them who could tell the difference between a
tincture and a fluid extract. Tlie subject under discussion was
one in which he had been interested for many years, and he was
fully acquainted with the existent necessity for more uni-
formity. Some drugs varied so much in strength that one dose
of what was bought in one store was sufficient to kill a dog,
while that obtained in another store was almost if not quite
inert. At the same time, looking at the matter from the stand-
point of a teacher, he w as sure that they would never bring
about harmony between the druggists and the prescriber until

doctors got to the position of knowing when they first came out
of cf)llege what drugs were. It was too common a mistake in

the profession in these days to think that if they could make a
correct diagnosis, everything else was plain sailing. There was
too little in the way of rational practical therapeutics in the
textliooks used in most of the medical colleges. They could
never hope to get any settlement of this question until the doc-
tor knew as much as the druggist along the lines of these
essential facts. It was their ignorance of drugs that allowed so
many of them to fall victims to the polite and suave represen-
tatives of houses which called themselves pharmaceutic, but
whicliit was an insult to reputable firms to speak of under that
designation.

fir. W. L. Dickp;rson (St. Louis) said students of medicine
sliould spend a much longer time in studying therapeutics
and materia medica, but at the same time the pharmacopeia
should be arranged so as to prevent such variations as were
now'TJOSsible in the strength of drugs.

The chairman said they had wandered somewhat from the
subject of the papers, but perhaps not without benefit, the
matters that had been touched on being also of importance.
As to standardization, to which he had given a good deal of

attention for some time past, he agreed that it should be
brought about as fast as possible. As a menil ler of the Revision
Committee he might be permitted to discuss the pharmaco-
peia a little more freely than others had done. He had always
wished that it could be made of such a character that medical
men could be interested in it, and come to make use of it as

much as druggists did, his belief being that it should be the
common standing ground of the two professions. The
difficulty, however, Avas this, that it was made for the druggist,
and was not particularly useful to the medical man. It con-
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tainc'd a great deal that every medical man was expected to
know in his student days Init for which he had no particular
use afterHaids. There were many iu his own ijositiou. He
never handled drugs at all. For j-ears he had nothing to do
witli handling them. He only knew the ettects he wanted to
produce by tlieir agency, and when these results followed he
knew that he had got drugs of the proper strength. To do this,
howe\ er, it was necessary for him to specify. If instead of doing
so ho left it to the druggist to decide which make he should put in
prescriptions, the variations were liable to lie so great that they
could not be depended on. Other physicians had the same
cxijerience, and consequently they made a point of specifying
the make of drug they wished. The pharmacopeia could be
made more useful to medical men if its character could be
modified somewhat. What they wanted to know about chiefly
was new remedies, and these should be included in the work
somehow, whether tested or not. They might be put in an
appendix for that matter, but they should be included in the
book somewhere, so as to make it an encyclopedia of medical
information, of course with as many details as possible about
tests and other essential facts On tlie other hand the volume
might be relieved of a great deal that it now contained in regard
to old remedies which were still used in some parts of the
•'luntry, but which the majority of physicians had ceased to
mploy. In regard to the subject of teaching, he was glad to
observe that some of the leading schools were commencing to
give courses of lectures in pharmacology, while in a few there
were also courses on the phvsiological action of drugs. The
result woukl bo that the profession generally would he much
1 letter informed than it was now in regards to drugs.

The Treatment of Pulmonary Tuberculosis: This sub-
ject was discussed in a symposium of papers at the afternoon
session. The tirst speaker was Dr. S. E. Soli.y (Colorado
Springs), who dealt with The Indications for and Utility of
-Vllitude Treatment. While acknowledging the good effects
tliat were now pr(xluced by sanatorium treatment, he said the
advantages to be derived from climate should not tie forgotten.
In speaking of altitude as a factor in the treatment of tubercu-
lous jciticnts they must first consider the physical conditions and
tlien tlip i)liysic)logic effects. The tirst thing that distinguished
liigh elevations from other places was the diminished
Ijarometric pressure, and the effect was that a patient was soon
elevated from his anemic condition into one of general health.
The effect of altitude was similar to that of iron, arseinc, and
other therapeutic agents which were employed for the ])urpose
of improving the l)lood. The effects on tlie circulation and
respiiation were both temporary and permanent. The imme-
diate effect was to increase the rapidity of the action of the
heart, and another effect was to cause the lungs to become more
active. Chest measurements had been found to be increased b.v
residence at high levels to a greater extent than by that at sea
level. The change from day to night—cold or cool nights fol-
lowing warm days—was also found beneficial, acting like a cold
douche altera warm bath. The aseptic conditions of the air at
high altitudes has likewise to be taken into account. Altitudes
might be divided climatically into 3 classes—those that were
cold, those that were warm, and those that were hot rela-
tively. This matter of temperature was almost entirely
a matter of altitude modified by the (listance from the equa-
tor. To find cohl places equal to those in the Alps it
was necessar.v on the American Continent to go to Canada,
that was if they wanted them at the same altitude. Hot
temperatures they got in Arizona and New Mexico. Colorado
occupied a position between the 2 extremes. In considering
the cases the.v should send to high altitudes, it was essential to
consider how the persons liecamo tuberculous. Although the
bacillus was the central factor in the process of tuberculous
degeneration, it acted differently in different people, and arose
from different causes. The condition of the patient's general
health, in other words, was .important. Tubercular patients
might be divided into :i classes—the purely tuberculous, the
catarrhal and the pneumoni<-. These terms were subject to
misunderstanding and abuse, but they served to mark a con-
venient division, though of course they were all tuberculous
and there was more or less catarrh in every case. The import-
ant point was to distinguish thosecases that arose like lightning
from a clear sky, without anj- apparent cause. These might be
called cases of jirimary tuberculosis. Such cases did well, as a
rule, at altitudes and in such a climate as Colorado. Catarrhal
cases weie iieculiarly susccjitible to weather, and this fact had
to be borne in mind in selecting a climate. Pneumonic cases
were not so well suited to the higher elevations ; they frequently
did better on lower gnmnd and in a less dry atmosphere.
Individual habits and iiredilections, financial circumstances
and a variety of other considerations had all to be taken into
account in deciding whether it was desirable or not to send a
patient to a particular locality. He hoped that the ucav sanato-
rium nnght be the means of bringing about a l)etter selection
if llu! patients whom there was a i)ossibility of doing the
jiaxinmni of good for in different regions.

Dr. XoRMAN Bkiduk (Los Angeles) read the next jiajier,
'hich was on the Adaptal>ility of Soitthcrn California and
tmilar Clinuiles to the Xeeds of t'onsumi>tivos. Among
he a(lvarit!«i;ps he claimed for .Southern California were its
relative dr.vncss, the small rainfall, the large amount of sun-
shine, the fact that it had lioth liigh and low altitudes, and the
mildness of the climate all th(^ .year round, which jiermitted

m

patients to spend as much of their time as they pleased, or their

physician thought desirable, in the open air.

Dr. A. Bi-RROiKiHs (AsheviUe, N. C.) reported the conclu-
sions he had drawn from 19 years' experience with Creasotein
Tuberculosis. He dwelt oil the importance of using a pure
creosote made by a method which he described, and said it

should be used in large doses and continued for 2 years after all

symptoms had disajipeared. He thought it had been proved to

give better clinical results than any other medicine.
A paper on Specific Therapeutics in Pulmouary Tuber-

culosis was contributed by Dr. Arnold C. Klebs (Chicago).
He reviewed the culture products and serums used in the treat-

ment of tuberculosis, their method of application and their

results ; criticised jiharmaceutic ijreparations of alleged specific

value, food jjreparations, etc., and concluded by describing
sanatorium regime as practised in and outside of Institutions.

The conclusion he came to was that there were no drugs pos-
sessing specific virtues for the cure of the disease, and that the
best treatment to be followed by the general practitioner was
the closest possible imitation of the methods pursued in the
sanatoria, always keeping in mind the advantages of climate
when they could be secured without too great a sacrifice.

Dr. Norman Bridge, by request of the chairman, then read
another paper he had prepared with the intention of reading it

In the section devoted to Hygiene and Sanitary Science. It

dealt \vith the Proper Manasement of the Tuberculous
Luu^. The i)rofession he thought had been too ready to follow
the theories of the lay public, and the consequence was that

they had many rules of action that ought to be relegated to the
rubbish heap. What was most essential, in his opinion, was to

give rest to a sick lung, and this he thought could best be done
by external fixation. Bandages of plaster-ol-paris he found
particularly useful.

The papers were discussed by Dr. DeLancey Rochester,
(Butfalo), Dr. S. G. Bonney (Denver), Dr. C. h. Minor
( Asheville, N. C), Dr. R. C. Moore, (Omaha), and others, most
of the speakrs expressing dissent from the opinions advanced
by Dr. Birroi'Ghs as to the great \'nlue of creasote.

Treatment of Pneumonia.—Pajiers on this subject were
read by Dr. DeLancy Rochester and Dr. W. L. Dickerson,
the former contending that the most serious element in the dis-

ease was toxemia, and that in the absence of an eftective anti-

toxin it should be eliminated by means of the skin and the
bowels, while the latter entered a plea for the use of cajdiac
depressants, by means of which he said he was able to abort
attacks when he was consulted early enough. In the course of
the discussion which followed. Dr. Rochester said that as pneu-
monia was an infectious disease, and not an inflammation, he
could not approve of the methods followed by the reader of the
other paper. Dr. .1. F. Si'eli.m.^n (Anaconda, Mont.) Dr. Moore
(Omaha) Dr. Hoffman (St. Paul) and Dr. Mary McCoy
(Duluth) also spoke.

[To be concluded.]
I

Section on Cutaneous Medicine and Surgery.

FIRST DAY.

Address of Chairman :—Ancient and Modern Concep-
tion of Syphilis : W. L. Bai'm traced the development of the
conception of syphilis from fifteenth century to present time.
In 14!t2 s.vphilis was called a new disease, due to such causes as
influence of planets, unscasonableness of the air, and bites of
venomous insects. No great epidemic of syphilis has occurred
since the fifteenth and sixteenth centuries. The animalcule
theory of the causation of syphilis gained credence in the
seventeenth century and developed into the germ theory of
today. The following century saw the clinical demarkation of
diseases due to venery, and in 1852 the distinction was made
between hard and soft chancre. Lues is now regarded as a
specific disease whose toxin arrests development, and whose
course is modified by constitution attacked. There remain as
Sroblems for the twentieth century, the early securing of a
iagnosis where primary sore cannot be depended upon, the

determination of the process which produces tlie serious symp-
toms of syphilis, and a satisfactory working out of the bacter-
iology of the disease. Treatment should not only include the
constitutional effects, but also be directed to the overcoming of
the marked mental depression.

Pathoiogy and Treatment of Cutaneous Cancer, with
Special lleference to its Nonparasitic Nature, was the next
paper. M. L. Hkidinusfeld: Only the portion of the paper
dealing with treatment was read. Zinc chlorid, white arsenic
and caustics have been the old established remedies. Surgeon's
knife has been used since introduction of anesthesia, liut has
not realized our fondest hopes, as 'o<'/r of cases are or become
beyond the reach of the surgeon's knife. Statistics show that
only *)% of cases are cured. This fact, coupled with non-
chalance of the surgeon and skepticism of laity, accounts for
success of cancer quacks. In a series of cases has had great
success with a mixture of equal parts of arsenious acid and
gum arable, enough water to make mixture, consistency of but-
ter, cocain cr.vstals to relieve pain, and 10% of glycerin to pre-
vent drying. ( )ne ajiplication tor 12 hours is usually sufllcient.
Follow by antiphlogistin or soothing preparations. This
combination is prompt in action, is easily limited, spurs the
healthy tissue and has a specific action against cancer. It is an
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ideal remedy In mild cases, and has been successful in a series
of 9 cases.

A paper on the Increasing Prevalence of Contagious
Skin Diseases, l)y H. W. Steiavaoon, was read by title.

Syphilis and its Relations to Blastoniycetic Dermatitis.
—H. (t. Antiioxy said tliat evidence up to the present time is
not sufticieiit to warrant us to regard Ijlastomycosis as a
separate disease due to tlie yeast fungi. Lesions wliicli others
would classify under this head are probably forms of verrucous
tuberculosis, or as suggested by the study of the case in litera-
ture, are one of the vegetating forms of syphilis. Carefully
analyzing this case, one concludes that the character of the
inflltration border, the size and rapidity of the development of
the plaques, tlie histopathology of the lesion, the results of
treatment, and the varied forms of yeast fungi found, do not
permit us to regard blastomycosis as a disease -mi generis. As
now recognized it has no distinct entity but is a disease which
only the minority can diagnose and cannot V)0 picked out by
the majority. A spirited discussion followed and the general
trend of opinion was opposed to above.

A paper by W. S. Gottheii, on Adenoma Sebaceum of
the Nonsymmetrical Type of Darier was read by title.

Notes on a Case of Keratosis Follicularis (Parosper-
mosis).—J. Zeisler reported a case of tliis rare disease in a
boy 21 years old. The erujition commenced when tlie patient
was 8 years of age, and has gradually increased in severity until
it now covers almost entire surface of body. Has been treating
patient for « weeks and stimulates glands to throw off <TUsts by
use of pilocarpi!!, carefully watching effect of drug on heart.

The motion carried tliat chair appoint a committee of 3 to
draft a constitution and bylaws to govern this section, and to
report at the next annual meeting.

SECOND DAY.

The Nominating Committee reported for president, H. W.
Stelwagon ; for secretary, R. R. Campbell. The secretary w-as
Instructed to cast a unanimous ballot for these candidates.

Demonstration of Cases—Bi-rxside Foster : Case T.—
Liupus vulgaris on the left arm of a man 27 years of age. Has
been treated with hot air. Lupus erythematosus somewhat
suggested by cicatrix, but following discussion did not support
this view. Case II.—A large congenital nevus pigmentosus on
the back bf a young man. Microscopic section resembles
structure of melanotic sarcoma. Case III.—Notes on a case of
leprosy. This leper was born in Minnesota and has not been
out of the State.

Lantern Slide Demonstration on Skin Cancer: M. L.
Heidinosfei.p. The present tendency is to ascribe causation
of epithelioma to parasites. Clinical evidence does not war-
rant this. Incongruity Ijetween parasites in tissues and In
cultures is a weak point. Successful treatment of blastomycetic
dermatitis with potassium iotlid strongly suggests syphilitic
origin. Has not been successful in finding blastomyces ih
these cases. At present too many links are poorly forged or
are entirely wanting in the chain of evidence which would
establish the parasitic origin of cancer. A disturbance of
the normal relation between epithelial cells and the restraining
to connective tissue affords a better hypothesis. A stimulus
epithelial cells, a weakening of the restraining power of the
connective tissue, or both of these factors combined are the
main factors in the etiology of cancer.

Lantern Slide Exhibition Showing the Clinical, Patho-
logic and Bacteriologic Features of 11 Cases of Blasto-
mycosis of the Skin, by J. N. Hyde and F. W. Moxtoomery.
The slides shown were prepared from cases in all of which,
with one exception, blastomycetes have been demonstrated, both
in tissues and in culture. In that one case the fungus was not
found in the tissues but was subsequently demonstrated in cul-
ture. Blastomycosis is a chronic disease, attacking the more
exposed regions of the body, and now has a recognized organ-
ism. A clinical picture of the disease was established by a
series of slides, showing character, location and extentof lesion.
Blastomycetes were shown in tissues and in culture and com-
pared. There is a bare possil)ility that these organisms are
saprophytic, but an overwhelming mass of evidence leaves no
reasonable doubt but tliat they are the cause of blastomycesis.

Lantern Slide Demonstration of the Exanthems, from
Original Photographs, by W. T. Corlett. Variola. Slides
showed seat of eruption and various stages of diseas*. Present
epidemic characterized by mildness of attack. Eruption appears
first on forehead, nose, on the backs and palms of hand. Indu-
ration on second day is very characteristic. Characteristic
features of lesions are induration, umbilication in some place
and at some time, and frequent involvement of nape of neck.
Varicella. Diagnostic points are multiform appearance of
lesion, noninduration, wide area of erythema, transparent vesi-
cle, and tlie appearance of the eruption at first on the back and
trunk.

Lantern Slide Demonstration of Variola : Poi-itzb
(New York).—Period of umbilication is short and often is not
recognized. The eruption in adults apjiears on palms of hands
and soles of feet. The eruption of varicella never appears in
adults in these localities, but may in children. Lesions are
more marked where there is pressure or irritation. Soles of
feet show characteristic eruption after it has disappeared from
remainder of body.

Lichen Hypertrophicus: D. Lieberthal.—Slides sliow
pathologic cliauges in layers of skin.

Epidermolysis Bullosa Ha?reditarla : L. E. Schmidt.—
The case has been under observation for 2 years. Microscopic
findings are practically the same as in recorded cases, but find-

ings in Vjlood examination differ.

Report of a Case of Epithelioma of Ijoiig Duration and
Beginning in Early Manhood : W. Frick.—This can-inoma-
tous lesion on back, between shoulders, has endured for 35

years. Patient is now 54 years old and has lieen under oiiserva-
tion for 5 years. The lesion is not a typical carcinoma either
clinicallyor microscopically.

[To be concluded.]

Section on Nervous and Mental Diseases.

first day.

The Relation of Nervous and Mental Diseases to Gen-
eral Medicine.— In speaking of the tendencies of moilcrn
methods of investigation. Dr. H. A. Tomlixsox calls this t)ic

age of mechanics. Mechanical methods are more alluring to
the average investigator, because they require less mentiil
eff"ort. Renal disease is most important in all f<n'ms of mental
and nervous disease. In nearly all cases admitted to tlie hospi-
tal for the insane he found evidence of renal inadequacy. His
observation as a consultant also confirms tlie belief that this
condition prevails in private practice as well.

Dr. Frank P. Norbi-ry (.lacksonville. 111.), read a paper
entitled Etiology of Paretic Dementia. The lesion of tnis
disease is a meningoencephalitis : parenchymatous atrophy.
The essential changes involved tlie cortex, the basal ganglia,
and the chord. It has been claimed that there should bo no
doubts of the etiology in these days of the prevalence of
syphilis, in fact, " whore there is no syphilis there can be no
paretic dementia." It is not primarily a syphilitic lesion. In a

study of 200 cases under his oliservation a history of syphilis
was present in 609f . Alcohol and overwork with other excesses
should be considered as etiologic factors only. He cited 3

cases, in 1 of wliicli paretic dementia followed malarial fever, in

another typhoid fever, and in a tliird rheumatism. He believes
that the acute infectious fevers are a common etiologic factor.

These cases may have been purely coincident, but lie believed
them to 1)6 causitive as above. He also believes that a vulner-
able condition of the cell is necessary to its occurrence, and,
therefore, that heredity occupies an important place as an etiolo-

gic factor. In summing up he stated that he lielieved syphilis
to be present in all eases of paretic dementia, but that the infec-

tious fevers and iieredity are important secondary causes.
Discussion.— T)r. D. R. Brower (Chicago) took issue with

the easayist on the occurrence of syphilis in all cases of paretic
dementia. He believes that heredity is very limited in its influ-

ence, if it acts at all as a cause. He cited a case in which para-
noia and paretic dementia occurred simultaneously in the same
individual as a complicating psychosis. In his experience,
syphilis does occur in these cases in from 60'/r to SO^r, but in

many instances he believes that mere overwork, stress of life,

or excessive indulgence in alcoholics, etc., are alone responsible
for its occurrence.

Dr. Carpexter believed with the last speaker that there
are cases of paretic dementia in which it is impossilile to obtain
a history of syphilis, and that it is possible to find it as the
result of other factors alone. He mentioned the fact that tlie

negroes of the South did not have this disease until after the
close of the Civil War. He believed that sexual excess, busi-
ness stress and alcoholism are sufficient in one having a neuro-
pathic constitution to produce this disease of themselves. He
cited cases where great harm might be done the individual, as in

life insurance examination, or army examination, where a diag-
nosis of preexisting syphilis were made because of the develop-
ment of the dementia.

Dr. Dewey said that he had seen 6 or 8 cases in which it

seemed possible to exclude syphilis altogether, unless the
hereditary tyjie were assumed, and this he thinks would not
be fair.

Dr. Sydxey Kith (Chicago) said there is a very large
amount of evidence that syphilis is present in all cases of

paretic dementia and also tabes, but as a matter of fact it is

impossible to say that it is always present. The character of

syphilis has changed very materially in tlie last 3 or 4 genera-
tions; it was formerly more in the nature of an acute infection
and often caused death early. History seems to show that cer-

tain cases of syphilis have a tendency to attack the central ner-

vous system; in other words, 2 or 3 men have been known to

become infected from the same individual, and in each this dis-

ease of the central nervous system may develop.
Dr. Mayer (Pittsburg) was totally ignorant of cause of

paretic dementia but believed that it must be based on more
scientific grounds. When we study other diseases we take a

different course as to their pathology, and do not state arbi-

trarily that they are due to this or that infection. It may be
due to other causes ; to toxemia, and even that traumatism may
act as a factor in its causation.

Dr. ToMLixsox believes that because syphilis is present in

these cases it is not necessarily the only cause; certainly, the
syphilitic lesion cannot be denionstrated and is not present in

many of the cases.



JCNE IS, 1901] SOCIETY REPOETS [American Mbdicink 497

Dr. Norhury, in closing, said that business stress and
other excesses as a factor in tlie etiology do not hold good, for
many cases come from the rural districts where such conditions
are certainlj' not present. Caution in diagnosis should be exer-
cised ; the general practitioner is particularly liable to withhold

Ijhis diagnosis too long, and the period at which treatment might
the beueticial is jiassed ere the diagnosis is mside. There is
|»ndoubtedly early in the history of these cases a circulatory dis-
lorder, as pointed out by Dr. Folsoni, of Boston, some years ago,
land at this stage we may reasonably hope for benefit from treat-
' ment.

Dr. P. Savary Pearce {Philadeli)hia) then read a paper
entitled Symptoinatolosy of Cerebral Hemorrhage, going
to considerable length into the considerations of syinptom-
Btology ; he spoke of some unusual symptoms and statetl that

pin 509!! of all cases the hemorrliage occurred during the night,
and that on awakening the patient found a varying degree of
hemiparesis. All cases of suspected hemorrhage, however

. slight, should be kept absolutely quiet for a period of several
days. He stated that spasticity in the part affected is greater ip
^ises of ingravescent hemorrhage than in hemorrhage into the
ilnternal capsule.

Disciix/iion: Huoii T. Patrick said the question as to the
aystery of the occurrence of cerebral hemorrhage being more

|requent at night is like the problem of the jar of water contain-
ing the fish weighing exactly the same as when the fish is
jremovecl ; the answer to the argument is that it is not so. This
jitatement regarding cerebral liemorrliage came to light prema-
turely and was never visible anyway. Tlie theory of neuron
retraction has no V)asis upon which to rest, and is not an estab-
lished fact, and Dr. Pearce has wasted a good deal of cerebral
[energy in dwelling ui)on these points.

I Dr. PrxTox noted that the writer had failed to bring out
the importance of coma as a symptom of cerebral hemorrhage.
at is an important symptom, and the deeper the eoina and the
jjonger it lasts tlie more unfavorable the outlook ; he agrees
JWith the writer that the diagnosis of cerebrohemorrhage is at
times very difficult indeed. Cerel)ral hemorrhage is occvirring
irlier than formally ; it is not at all uncommon nowadays to
Snd it in individuals 30 to 35 years of age, whereas we were
Jormerly taught that it was essentially a disease of middle life.

Dr. Jones (Minneapolis) states that to him the most puz-
leling cases are those with the symptoms of hemorrliage, but
Jn which no hemorrhage is found at postmortem.

I
Dr. Carpenter said that he had seen a number of cases of

pngravescent hemorrhage witliin the past year, and he had
noticed an early tendency to sleepiness and drowsiness, gradu-
llly passing into coma, and ho believed this to be a character-
istic of large surface hemorrhages.

Dr. Pearce, in closing, said the inclusion of thrombosis
»nd embolism make it still DOssil)Ie that it occurs in the major-
ity of cases at night, while it is true that the neuron retraction
Tieory is not establislietl, yet it is satisfactory to cling to a
tieory so fascinating until something more definite shall take

Its place. A definite diagnosis in cereln-al hemorrhage is one of
he most diflicult things in neurology.

Dr. Porter ((.'liicago) read a pajjer entitled What Can be
Done for the Kpileptic in a Medical AV'ay. He dwelt at
length upon the usually unsatisfactory results of treatment,
and took the ground that by a careful and iiainstaking attention
much better results may be olitained. The primary cause of
epilepsy, be believes to lie due to malnutrition of the brain-cell,
brought on by constant congestion of the cerebral blood vessels ;

he claims that sensitive areas on the scalp which may lie defi-
nitely outlined in nearly all cases are due directly to this
congestion, and that remedies applied or administered to
relieve such congestion are the rational treatment for epilepsy.

Tliis paper was discussed by Drs. Punton, Kth, Pat-
rick, Ri(iOS, Pearce, Mover, Warner and Dewey, all of
whom took issue with Dr. Porter as to the etiology and
pathology of epilepsy, and all agree that the treatment is
usually unsatisfactory, and that there is but one remedy, viz.,
thebromids, which has any appreciable effect upon the course
of the disease.

SECOND DAY.

Dr. C. E. RiGGS (St. Paul) read a paper on The Treatment
of the Acute Psychoses In Private Practice. The various
forms of mental iierversion usually come first under the oliser-
vation of the general practitioner. As for the acute insanities
their prognosis varies in proportion to their early recognition
and treatment. He believes that the causes of insanity are not
confined to the central nervous system, but that they are pri-
marily due to a general physical condition. It is only a short
time since it was tliought that the State Hospital or the private
institution were the only places where the insane persons
could properly be cared for. He is convinced from large exjie-
rience that home care in properly-selected cases will shorten the
attjick by a period varying from a few weeks to several months.
No person sliould be sent to a State hospital who can properly
bo care<I for at home. He does not mean to antagonize the State
hospitals; they are excellent institutions and are doing splen-
did work ill their particular field, but there is a considerable
(;lass that can witli great advantage be cared for at home. Early
recognition and prompt treatment is very important in all cases
of acute insanity. Properly adjusted rest and exercise, the
administration of large quantities of milk (140 ounces per day)

together with eggs, beef juice, malt extract, etc., supplemented
by whisky and strychnia to overcome excitement, is in brief

outline the treatment recommended. The nurse is another fac-

tor of utmost importance in the care of these cases ; she sliould

possess special knowledge, as well as ])roper personality in
order to be successful. The recommendation is often uotoiil>;a

mistake but a crime ; cases of paranoia are always harmed by it,

as are also many cases of melancliolia.
X»(«c«s.s(oH.—Dr. Dewey- (Wisconsin) said it was his expe-

rience that the general practitioner seldom tries to care for cases

of insanity at home ; more often the opposite mistake is made
of sending away cases which could more properly be cared for

at home. Patients with melancholia are not benefited by travel,

because they are incapable of being interested in their environ-
ment.

Dr. Punton (Missouri) emphasized the isolation of the
patient as of great importance in the treatment of these cases.

This point should be impressed upon the general practitioner

and an early diagnosis always sought. Harm is often done by
sending sucli patients to the ordinary city hospital where the
surroundings are such that they cannot be properly cared for.

Dr. XoRHi-RY (Illinois) emphasized the idea that insanity

is a problem of internal medicine.
Dr. Drew (Massachusetts) took exception to Dr. Riggs' free

use of whisky in the treatment of the acutely insane.
Dr. Everts (Ohio) concurred in the main in the views of

the writer.
Dr. TiLi.ER (Iowa) is opposed to the home treatment of the

insane, since under his obser\*ation it has proven a failure,

because of the lack of intelligence alid the means of the rela-

tives to carry it out properly.
Dr. Lancidon (Ohio) who has had neither hospital nor sani-

tarium experience, is inclined to favor the home treatment,
although in the great majority of cases poverty will prevent
this l)eing carried out.

Dr. Pearce (Philadelphia) endorsed the method of forced
feeding by means of the stomach tube when food is refused.

Dr. ToMi.iNSON (Minnesota) believes that the idea that it is

harmful to insane persons to keep them together is not true ; on
the other liand, it even results in benefit to them ; the chronic
cases having a quieting infiuence over the acute. It may be
true that acute cases can lie cared for successfully at home, but
the majority of cases do far better in the institution. The thing
that prompts people to send the patient to the hospital is not the
welfare of the patient, lint the convenience of the family.

Dr. Kiernan (Chicago), from an experience in both hos-

pital and private practice, favors the institution ; the only
feature of home care whieh he would commend being the
avoidance of commitment.

Dr. Riaos, in closing, said the distinction between the neu-
rologist and the alienist is a thing of the past. He further
emphasized the importance of forced feeding, and defended the

free use of whiskey to quiet excitement for a limited time in

selected cases.
A symposium on S.vphlli8 of the Brain was presented by

Dr. Hugh T. Patrick (Clhicago), Richard Dewey (Wiscon-
sin), and F. W. Langdon (Ohio). Dr. J. T. Eskridge (Colo-

rado), being detained at home by illness, his paper was read by
title only.

Dr. Patrick began by presenting 7 general postulates
regarding popular fallacies relative to syphilis of the
brain: (1) Brain sypliilis occurs most frequently in the first

year after infection, next in frequency in the second year, next
the third, next the fourth, next the fifth .year and so on ; (2) in

diagnosis the alisence of the history of infection should be
accorded little, if any importance ; (3) the term syphilis of the
brain is not synonymous with gumma, indeed, tlie condition is

notgummatous at all ; (4) the lesion is most frequent in arteritis,

next in meningitis, and least frequently gummatous; (5) para-
lysis caused by brain syphilis outside of the cranial nerve is

very irregular in its distribution ; that is, it may be hemiplegio,
monoplegic, or any irregular type; (6) a very high proportion
of cases are not at all amenable to treatment : (7) it is never a
system-disease. Headache occurs in 7'if/r, and is usually severe.
Transient attacks, dizziness, etc., are freciucnt; these occurring
between tlie ages of 20 and 40 should always awaken suspicion.
A somnolent, semistuporous condition occurs more frequently
in lues than any other brain disease.

Dr. Dewey presented the Psychoses In Cerebral Syphilis.
He raised the question whether any jisychographie changes
characteristic of this disease may exist; going carefully over
the subject by other writers he draws the conclusion that we
have not yet sufficient evidence to assume that they do. Tod
much has often been taken for granted in claiming syphilis and
then connecting mental symptoms with it. It is necessary to

exclude also other complications before this conclusion may be
reached, the disease being proven and other things excluded it

is still necessary to connect psychopathic history with findings
at the iiostmorteni. Our knowledge is, as yet, too insufficient
to admit of deductions of value on this point.

Dr. Langdon (Ohio) presented Syphilis of the Nervous
System, its General Pathology, with Remarks on Treat-
ment. In describing the initial lesion lie describes it as a
])riinary, localized parenchymatous and interstitial neuritis. A
wound plus an infection. A secondary or tertiary lesion, he
describes as an exudative root neuritis. The early or febrile
period is a generalized toxemia. Ijocomotor-ataxia and paresis
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are usually associated with syphilitic disease, but may occur
without this infection. Ho referred to the method recently
.suggested of treating this disease in the acute stage l)y means
of serum taken from the individual in the tertiary stage. The
production of an artificial antitoxin was also mentioned. These
papers were discussed by Drs. Norbury, Carpenter, Punton,
Moyer, Kuh and the essayist in closing.

Dr. A. .7. Pressby (Cleveland, O.) presented a paper entitled
Suggestions for Lessening the Frequency of Relapse
Aftertreatnieiit of Morphinism. Authorities have variously
stated that from SO^fc to 95% of all cases relapse after socalled
cure, but the writer believes that the former figure is more
nearly the truth, and that if the cases of degeneracy be
eliminated the percentage would be reduced to even 25% or less.
Some of the commoner causes of relapse are the inability of the
physician to retain his patient sufficiently long under treat-
ment; the frequent use of alcoholics, of tobacco, and of other
narcotics. Do not despair of cure in any case in which the
patient shows a desire to recover; on the other hand, some of
the apparently most hopeful cases do relapse. The drug should
be very gradually withdrawn, and that not steadily and con-
tinuously, but increasing and diminishing according to the
patient's comfort, until it is reduced to tho minutest fraction of
the grain before being discontinued altogether. Static electri-
city is mentioned favorably as a factor in treatment. Careful
and minute personal attention to details of control are abso-
lutely necessary. Institution life has good effect upon these
cases.

Dr. Ckothers (Connecticut) in discussion took issue with
the writer upon the gradual withdrawal of the drug. He
believes that in most instances it may, with benefit, be abruptly
or rapidly withdrawn. The system does not absorb more than
4 grains at a time, e^en though the dose be 20 grains. The
needle fascination is the hardest feature to overcome. By
means of hydrotherapy, suggestion, and substitute drugs the
patient may be sustained and kept comfortable while a cure is
being effected.

Dr. Lambert Ott (Philadelphia) presented a paper entitled
Injuries, Feigned and Real, with tlieir Differentiation and
Medical IJegal Aspect. Injuries are of 2 classes, visible and
invisible; the effects of invisible injuries are usually sensory,
while those of the visible are motor and trophic. Subjective
pain is not easily discovered, but the results of pain are many
times easy to discover. The pulse-rate while pressure is being
made over the painful area is a valuable means of diagnosis.
The frequency with which modern attorneys and physicians
bring cases of this type into the courts constitute a species of
modern robbery; i of the cases of personal injury are ot this
type. Corporations should employ a physician to guard their
interests, watching all cases of personal injury throughout
their course. A jury of medical men to deteruiine the exact
physical condition, and also to determine the amount of dam-
ages is recommended.

Dr. MoYER, in discussion, thought that these measures
would require the elimination of a good portion of the Magna-
Charta and also the revision of the State Constitution, if not that
of the United States as well.

Dr. Crafts (Minnesota) took issue with the writer as to the
frequency with which personal injury cases are fraught with
rascality. He believes from the tone of the writer's paper that
he must be a corporation surgeon, and called attention to the
fact that as there is more money on the side of the corporation
the influence upon the expert is likely to be greater upon this
side than the other.

Dr. Dewey emphasized the importance of suggestion in
these cases, even when there is no intention of deception on the
part of the patient; the examination of the physician in itself is
liable to produce such suggestions.

Dr. Gasses (Wisconsin) said that so long as we have our
present system of subjective and objective pain there will be
this confusion ; there is but 1 pain, and that is pain ; the pulse
is the best index of any condition arising from pain.

Dr. Kiernan (Chicago) agreed with the premises of the
essayist.

Dr. Ott, in closing, invited those who disbelieved the ras-
cality exhibited in the average case for personal injury to come
to Philadelphia for a short visit, where he feels they will be
converted.

[To be concluded.]

' Section on Ophthalmology.

FIRST DAY'.

The chairman, Dr. J. A. Lippincott, delivered a short
address of welcome. The report of the committee was heard
after which the reading of the papers was taken up.

Treatment of Strabismus : Measures other than
Operative. — Dr. Edward Jackson (Denver, Col.). In
order to secure the desired results, treatment is required
whether the case comes to operation or not. When the strab-
ismus is detected treatment should begin immediately. There
are many grades of binocular vision and may exist with
amblyopia or squint. When development is interfered with by
the strabismus, means must be taken to overcome the defect.
We must first make it possible for the eyes to act in unison,

second, establish normal enervation, third, remove all obstacles
to binocular vision, and fourth, to assist and train Ijinocular

vision. The correction of ti.e ametropia was dwelt upon at

length and impressed as the most important measures at our
command. A full correction is necessary, preferably made by
retinoscopy. Other important measures urged are: (1) Ban-
dage excluding fixing eye; (2) use of cycloplegics for long
periods of time in fixing eye; (.3) stereoscope; and (4) reading
bar.

Treatment of Strabismus; Operative Measures.—Dr.
C. F. Clauk (Columbus, Ohio) said that the first effect of teno-
tomy is over-correction, which rapidly diminishes and in :i or 4

day.s is overcome. The operation for advancement is much
more tedious than tenotomy, but with a careful j)rocedure an
over-correction is seldom met with and the ultimate result is

satisfactory, while relapse is a frequent occurrence after teno-
tomy. Even though falsely directed tho deviatiiifj eye moves in
harmony with the other, and to tenotomize one of this group of
muscles would be an absolute loss of power, while an advance-
ment or resection would be really adding strength to the
muscle involved. The writer's method of resection was
descrilied in detail.

Strabismus: its Treatment.—Dr. A. E. Davis (New
York, N. Y.) This paper was read by invitation and took up
most of the modern approved methods of treatment of strabis-
mus, both operative and nonoperative. Panas' method of
tenotomy was described and when surgical interference was
necessary this method was used to the exclusion of all others,
even in low degree of squint. In nonoperative metliods the
careful correction of any refractive error was paramount.

The Cosmetic and Visual Results in Squint : Dr. J. M.
Ray (Louisville, Ky.) : In KXl cases of convergent strabismus,
observed in private practice during the last 4 years, 76 wore
monocular squint and 24 alternating squint. The early age at

which many of these cases are seen prevents a study of the
visual acuteness. In all ca.ses where the objective test could be
made, a cycloplegic was used and the refractive error corrected
with almost immediate improvement. In some eases after cor-
rection the amblyopic eye improved, while the fixing eye
became worse. Rarely was it possible to produce binocular
vision. Glasses wore invariably prescribed before any oper-
ative interference was attempted. Cosmetic result may be good
and still one eye be amblyopic.

Discussion: Dr. Savage (Nashville, Tenn.) said that if

either advancement or tenotomy alone was done, then do an
advancement. He believed, however, that a complete tenotomy
of a rectus muscle should never be done. He advocated advanc-
ing one muscle and cutting the other.

Dr. Baker (Cleveland) was in favor of the exclusion baud-
age and the midriatic, surgical procedure always being the last

resort.
Dr. HoRTZ (Chicago) believes in dividing the effect of oper-

ative treatment on both eyes to preserve the harmonious action
of the eyes. In alternating strabismus he does a single tenot-
omy with cure.

Dr. Bi(ACK (Denver) has done Panas' operation, except that
he did not cut the muscle, simjily stretched it, with good results.

SECOND DAY.

The Origin and I>evelopment of the Instrument,
Together with a Description of the Historic Exhibit of
the Ophthalmoscopes and the Publications on Ophthal-
moscopy, prepared for this meeting by H. Friedenwald, of
Baltimore, Md. This interesting paper was written to com-
memorate the fiftieth aimiversarj' of tho invention of the oph-
thalmoscope. The experiments which led to its invention, a
description of the original instrument, and the many improve-
ments which have led up to the modern iustrument was treated
in a most pleasing manner. In the exhibit hall was a valuable
collection of very old and rare historic instruments, charts,
papers, and manuscripts, which have been loaned to the writer.
In closing the paper the writer desired to thank particularly Dr.
C. A. Wood for his assistance in gathering the collection, also to

many other doctors and instrument houses. It was his earnest
wish that tho Surgeon-General bo urged to establish a perma-
hent museum of oplithalmologic apparatus at Washington.

The Ijife of Helniholtz : Dr. Casey A.Wood (Chicago,
111.). Tho sketch on the life of Helniholtz seemed a most fit-

ting close to the previous historical paper in which he played
so prominent a part.

Tarsadenitis Meiboinica : Dr. M. F. Weyman (St.

Joseph, Mo.,) defined this condition as a suliacute or chronic
inflammation of the meibomian glands and tarsal cartilage. In
enumerating the subjective symptoms he laid stress upon the
smarting and itching of the lids and a tendency to lacrymatiou,
and the olijective symptoms of tumor, drooping of tho lid,

nipple-shaped gland-mouths and the alligator-skin appearance
of the conjunctiva. Many chalazions that undergo supijuration
extend between the layers, one to the other producing a fistula

containing much granulation tissue which ho tliought was a
cause of many relapses. Treatment was thorough curetment
and 5% protargol injections.

Report of a Case of Retroflexion of Iris : Dr. A. A.
HuBBELL (Buffalo, N. Y.) described tho case of a man who fell

from a wagon striking on the side of tho head. The patient
never had previous disease or injury to the eye and vision was
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acute. When ttrst examined, the cornea was hazy, tension
diminished and anterior chamber filled with blood. No rup-
ture of any tissues of the eye. I^ater the blood absorbed leaving
a few shreds which in time also completely absorbed. Ophthal-
moscopic examination failed to reveal either the iris or lens.
In a few weeks' time tension was normal and aside from apha-
kia and loss of iris, the eye looked norma). The theory is that
the lens was dislocated and absorbed, while the iris was forced
back and turned in against the ciliary body where it was
retained by the liemorrhage until it was permanently anchored.
With a spherical lens vision was ^%. The writer could find
but 7 more cases recorded.

I
The Nominating Committee presented the names of Dr.

I
Frank Allport, of Chicago, for chairman, and Dr. C. A. Veasey,
of Philadelphia, for secretary. The report was accepted unani-
mously.

E Noiioperatlve Treatment of Heterophoria : Dr. G. M.
I GotTLu (Philadelphia) believes, properly speaking, there is no

operative treatment for heterophoria. In his private practice,
heterophoria was, in a large majority of cases essentially inner-
vational in character, and hence required no surgical treat-
ment. The nonsurgical treatment consists of accurately correct-
ing the ametropia, combining a prism with sphei-ical lens, if
necessary, and gymnastic exercis^. He declares he has not a
dozen patients wearing iirisins, the correcting lenses being
sufficient to relieve all symptoms.

Surgical Treatment of Heterophoria : Dr. G. C. Savage,
Nashville, said that no ease of innervational heterophoria should
be operated upon, neither should a case which can be cured by
gymnastics, or which is produced by a small error of refraction,
receive surgical treatment. Many cases do not receive benefit
from lenses or gymnastic exercise and must be operated upon.
To obtain a cure from surgical methods there must be an alter-
ation of the tension of the muscle and a change of plane of
action. The operation consists of dividing the central fibers of
the muscle so as to allow the peripheral fibers to be of equal
strength. Never cut the tendon completely in heterophoria. If
too much is cut, modify by taking up Tenon's capsule.

DisniKsion: Dr. JRisley commended both papers, but
thought the truth lay in a median line. No mathematic rules
can be put down for treatment of these cases. There are many
modifying factors, probably the most important being the
"^liiipe of the skull in different individuals and the check liga-
ments.

There was a great deal of discussion on these papers, the
general consensus of opinion being that nonsurgical treatment
was in the ascendency. Without exception conservatism was
emphasized.

Table of I'aral.yses of Ocular Muscles: Dr. H. M.
Starkey (Chicago, 111.) demonstrated a very complete and
elaborate table to the members, using it to elucidate the points
of the paper. Having detailed the anatomy of the ocular mus-
iles, their primary and secondary action, the paralysis of indi-
vidual muscles was taken up for consideration.

The K.vti-aclioii of Hard Cataract without Iridectomy :

Dr. S. I). Kisi.Ev (Philadelphia) said that "ripe" or mature
cataracts are selected for this method of operation. The patient
to be operated upon should be in bed, so there is as little mov-
ing about as possible. With a carefully selected knife the punc-
ture and counter puncture is made at the corneoscleral margin
aliovc tlio jiupilary margin, but before completing section tlie

knife is dipjicd slightly and a conjunctival flap made. The
spciulum is then removed, the upper lid retracted by the
assistant, pressure is made abo\e the wound with an instru-
ment, and on the lower lid by the operator, as the lens tips and
conies into the wound, it is followed by the lower lid so as to
remove any lens matter that may remain. The eye is then
closed liy adhesive strips, pads and a l>andage. In later years
ho had not washed out anterior chamber. He used a solution
ofeserin in eye just tjefore operation, and later continues in use
of atropin. When there is a tendency to prolapse of the iris it is
usually detected at time of operation. The acuteness of vision
was given in a large number of cases, the majority attaining a
higli standard.

[ To he concluded.}
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Section on Liaryngology ami Otology.

FIRST DAY.

Joiix N. Mackenzie (Baltimore), cliairmaii of the section,
oke of the lack of instruction in all the medical schools on tlie

ecial sul)jects, ])articularly that of air passages in the head,
e believes the use of special instruments should l)e insisted
poll and that they should be demonstrated in connection with

the diseased conditions. He cited the Johns Hopkins Univer-
sity as being the first to make such jirocedure obligatory on the
'udents ; it is there a part of the curriculum of the college
lurse.

Dr. (). T. Freer (Chicago) gave a very interesting paper on
e treatment of laryngitis. He believes local treatment is

ibsolutcly necessary in all cases. Many of the less advanced
ses can l)e improved by the use of internal remedies, sudi as

Malicylates and lodids, and when these are used in conjunction

with astringent sprays, recovery will be speedy. Ho believes
sprays of far greater value than powtlers or the applicator, the
latter often causing damage to the diseased membrane. The
local treatment demonstrates the infected mucous membrane
and not a congested condition due to cold. The surface being
covered with leukocytes, the most reliable astringent is the
nitrate of silver 10% or 20'/f solution. In more severe cases
when the submucous tissue becomes involved and an ede-
matous condition arises, there is danger of strangulation, it

then is necessary to use the knife. The chronic laryngitis will
assume the epithelial character of the skin, often small nodules
or long folds of the membrane will form, later atrophy, absorp-
tion of fat, erosions, fissures and small amount of secretions,
forming crusts, then we have the condition of ozena. Here
more radical and severe treatment is necessary, a solution of
hydrogen dioxid followed by astringents in solution. He spoke
of the latter use of ichthyol being very useful to contract the
tissues, but lie has not had much experience in its use.

IMncuHsion.—Dr. Ingals believed the use of the spray to be
most beneficial, and advises a deep inhalation after use so as to
draw the fluid down below the vocal cords. Dr. Freer said
the inhalation method was extremely irritating, and unless
cocain had been previously used it would be likely to cause
spasm.

Edematous Laryngitis : Joseph S. GiBn (Philadelphia)
describes this condition as intlainmation of a mucous surface
with serous transudation into the submucous tissues. Much
confusion has arisen from the various names given, many
attempts have been made to simplify by classification under
certain types. All this confusion can be abolished by drawing a
sharp line in the symptom edema without infiammation. Active,
in which infiammation occurs; passive, in which no inflamma-
tory action is present. To clearly demonstrate this feature the
doctor cited 4 cases. Of these 4 cases 3 were due to some form of
septic infection. A large number of cases taken from other
men show about the same proportion. This leads to the belief
tliat a classification based upon first, those in which there is no
true inrtammatory condition of the laryngeal mucous mem-
brane; second, acute catarrhal accompanied by more or less
thickening of the mucosa; third, secondary septic processes
complicating zymotic diseases ; and, fourth, the infectious
cases. In all appears the one symptom, edema and accompanying
aphonia.

Dr. G. F. Cf)Tr (Buffalo) reported a case of total extirpa-
tion of the thyroid gland. The patient, a man, had for l(i

years difficulty m breathing, rapid heart and swollen thyroid.
The immediate cause for treatment was a great exacerbation of
symptoms. A 2'/r solution of eucain was used and tracheotomy
performed. It was impossilde to pass a canula. A small soft
rubber catheter was introduced into the larynx, and 30 hours
later operation was attempted under the use of eucain ; the pain
became intense, and chloroform was used. After a half hour it

became necessary to stimulate and use intravenous injection of
salt solution. After 3 hours the glands, weighing 5J ounces,
were removed. He related the history of a girl of 5 years
having a papilloma in the larynx. She would not submit to the
use of instruments. The trachea was opened and tube inserted
which she wore for 2 years. One week ago the larynx was
split between the vocal cords and the papilloma removed.
Larynx sewed together. Perfect necovery.

SECOND DAY'.

The Kelatlou of the Middle Turbinated Body to
Chronic Nasal Disease : C. S. Baker (Bay City, Mich.) said
that the nasal chambers must be accepted as mere ducts to
drivin the upper air passages, any oljstruction in the turbinate
bodies acting as a dam, tliereby causing infection of the eth-
moid cells. In nasal operations we drain out the upper cavities
by opening up the obstruction. In many cases tlie chronic
condition was due to the pressure of the ethmoidal cells against
the septum; the opening of the ethmoidal cells saved a secon-
dary operation on tne septum. In this operation it is possible
to remove the whole of the turbinated bones.

JMscunsion.—Dr. Casseluerry' believes we should not
interfere witli the middle turbinated unle.ss some patho-
genic condition exists and there is a decided interference
with drainage. In most cases of empyema, drainage by
operation cannot be entirely relied on alone. It is not
devoid of danger, there being the greatest danger from infec-
tion and also from hemorrhage. It is frequently a blood-
less operation, yet sometimes it is not and there is a great
amount of blood lost. He has used adrenalin and cocain, with
which the tissues become shrunken, parcliment-like tissue
which can be cut off with scissors; this is frequently followed
by persistent hemorrliage. Adrenalin is of great assistance, but
is followed frequently liy persistent hemorrhage. Packing by
iodoform gauze after removal <if middle turbinate will stop the
hemorrhage and can be removed following day. It is unsafe to
send patient home without this provision.

Discussion.—Dr. Warden. Middle turbinate is the chief
trouble in the nose. There are 14 cavities in tlie nose. You can
drain the antrum through the removal of the middle turbinate.
A deviation of the septum is not so impoitant. The initial
lesion of catarrhal disease is in the middle turl)inate.

Dr. Carr : So far as I can discover there is no difference in ,

chronic discharge in the nose and that of other parts of the liody.
The whole point is drainage by removal of middle turbinate.
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Dr. CoTT : There is a point not particularly mentioned and
that is the disturbance of cerebration : tlie constant pressure
interferes witli breathing, causing morbidity and later mind
affection. Tliis operation relieves. I object to the use of gauze,
it insinuates itself on the small spiculas of bone remaining and
cannot be easily removed. I tintl cotton more readily removed.

Dr. Payne believes use of cotton to be best. By repeating
the use of adrenalin do we get the secondary hemorrhage. It

can be used every 2 or 3 hours for several days. There is an
operation of removal of middle turbinate beueath the mucous
membrane which is devoid of danger. Tlie bleeding is less,

and less apt to cause infection.
' Dr. Maykr: After the use of adrenalin, the patient should

not be allowed to go away without packing. Ha\e in many cases
used no packing, but have reported to adrenalin every 2 or 3
hours, the effect has been satisfactory. But before the day of
hemostatics, a patient after operation"was put to bed and kept
there for 2 or 3 days. No packing was used and no hemorrhage
resulted.

Di'. Baker said there was no marked difference in the kind
of material used for packing. He did not find gauze to insinu-
nate Itself it more than cotton. It is not always possi)>le to put
a patient to bed. Have been ol)liged to pack in some cases, but
recognized another danger. After removal of polyps when pus
was discharged, the packing was the cause of infection and loss
of the patient.

[To be concluded.]

Section on Hygiene and Sanitary Science.

FIRST DAY.

Only 7 members were present at the opening of the session.
The secretary, Dr. J. N. Huhtz, was unavoidably aljsent and
the chairman appointed Dr. J. R. Neely' (Cliicago) acting
secretary for the meeting.

The chairman thanked the members for placing him in the
responsible position as chairman. The first paper was read by
Dr. W. H. Heath (Buffalo, N. Y.), by invitation, on State
Supervision of ]>Iarriage, its Feasibility, Scope, Justifica-
tion and Possibilities. As the standard of everything is

made higher, so too this jiroblem should be elevated, while it is

a <lifHcult one to deal with ; the steps toward reform were that
official license should tje obtained, and 3 certificates sliould be
issued. (1) Regarding health and heredity; this certificate
should be issued by the family physician, and should include a
medical exjunination ; (2) a certificate to be issued* by the
municipal Board of Health as to their freedom from any and
all hereditary or constitutional disease as well as educational in
many respects ; (3) a certificate as to the evidence of capability
or ability of support, both on the part of the male and female,
and this should include their passing a civil service examina-
tion in case the former was rendered permanently disabled.

Discussion.—Dr. Egbert (Philadelphia) thought we were
not ready for this innovation. In large cities many of the
people are ignorant of a preliminary education on this point,
hence opposition would )>e great on the part of the people, and
they are not yet ready for such legislation. A course of lectures
might be expedient in large municipalities, and one course
alone would not be sufficient. This might be done during the
winter months, and the poor would grow tired of attending
these lectures.

Dr. L. H. Montoomery' (Chicago) said most of the salient
points embodied in the paper lia%-e from time to time appeared
in the literature, particularly that which has emanated
from the State boards of health of Illinois and New York. He
doubted if the people would regard this interference otherwise
than that of being unconstitutional, but as sanitarians, as he
regarded it, each of us, individually, favored practically all

which was outlined by the author of the paper. In localities
wliere there were no municipal health l)oards or other health
authorities, the rule could not be made effe(;tive.

Dr. L. B. TrcKERjiAN (Cleveland) said the great trouble
with these educational schemes is that they render cautious
those who do not need to be made cautious and have no effect
on those who need to be made cautious. The more intelligent
among the working classes do not marry at all. An inquiry by
Hon. Carroll D. Wright as to the status of over 17,000 influential
wage workers in 22 cities, showed over 15,000 unmarried. They
do not marry because their tenure of employment is uncertain
—they do not know when they will lose their jobs. The
marrying is done by the thoughtless, happy-go-lucky class,
with whom such cautioning instruction has but little weight.

Dr. Ferd. C. Valentine (New York) said to carry public
good to a logical conclusion, Ave should prevent people from
marrying who have had gonorrhea and syphilis. Fewer blind
and other helpless charges would then be placed upon us. The
question is one under State control, but that it would be impos-
sible to carry out the provisions at the present time.

Dr. William T. English (Pittsburg) read the next paper,
entitled Pulmonary Fearlessness. This paper elicited no
discussion, excei)t that Dr. Egbert rose to say that he was glad
to see one professional advocate of the college yell.

The following Nominating Committee was appointed : J. R.
Neely, A. W. Suiter, William T. English.

SECOND day.

The Limitation of the Venereal Diseases: Denslow
Lewis (Chicago) referred to the universal prevalence of the
venereal diseases and their disastrous and far-reaching effects.
He assested that a maudlin sentimentality and a false modesty
prevented their consideration and ho niaintained that their
importance justified a straightforward study as is done when
other infectious diseases are investigated. There is no higher
duty nor a more sacred i)rivilegc than the opportunity t(j do
something toward the prevention of these loathsome diseases.
At puberty the child's attention is directed to the external geni-
tals. Masturbation Is likely to result. The removal of all
sources of irritation is a prophylactic factor of imi)ortance.
Circumcision in the male and liberation of the preputial hood
in the female may be necessary. When older, tlie dominating
influence of the awakened sexual instinct asserts itself. How-
ard Kelly says the child follows the immediate impulse and
nothing should be told him. It is asserted that a lather is

false to his trust if he does not warn his cliildren against the
dangers that beset them. If the father is a medical man neglect
here becomes criminal. Illustrations relative to botany and
zoology are instanced to show method of teaching the child.
The boy should know the dignity of virility. He should keep
himself pure so that in adult life no premature or indiscreet act
may interfere with his assumption of the parental function.
Certain conditions of our society should be told him. He should
know about the veiieral diseases and i)rostitution. He should
learn the control of the sexual appetite. He should appreciate
his duty to womankind. He should understand that if all men
knew, as he now knows, regarding his duty in honor toward
the young girl, prostitution could not be. The young girl should
study physiology. There is no immodesty in her knowing that
the bowels should move daily. There is no impropriety in
understanding that menstruation indicates the possibility of
maternity. The State also has a duty. In Illinois it is now a
crime for a man to seduce an unmarried female of previous
chaste character, under 18 years of age. The truth should be
told the young girl. She should also know about the
venereal diseases and it is a lesson in humanity for her
to know regarding the prostitute—her unfortunate sister.

There is danger in married life unless the sexual relations
are satisfactory. There is danger in case of the absence or
pregnancy of the wife, for at sucli times the polygamous nature
of the man may assert itself. The prostitute should be con-
sidered as a focus of infection, and venereal diseases in her
should be restricted by instruction in prophylaxis and by
knowledge of the antiseptic douche and how to use it. Means
for the treatment of venereal diseases should be increased. A
hospital should exist in very city. The funds of every com-
munity cannot be more advantageously expended than in an
effort to restrict venereal diseases. Class legislation is uncon-
stitutional in America. Our idea of justice prevents the
incarceration of a prostitute, even if diseased. Educational
methods and adequate provisions for consistent treatment are
the only feasible and practical means for limiting venereal dis-
eases.

Discnssion.—Dr. Fred C. Valentine (New York) said,

in extending the views of the author to a practical end, advo-
cated (1) that the State should include in reportable disease all

contagious genitourinary and venereal ailments ; (2) that suf-

ficient hospital and dispensary services be established to sepa-
rately treat genitourinary and venereal diseases; (3) that fol-

lowing the indications of the prostitutes themselves, who
congregate in certain districts, to segregate them in definite
regions; (4) that those who can be readied by law be regularly
examined ; (5) that circulars of instruction in the dangers of

venereal diseases and in the methods of their avoidance )>e dis-

tributed to the prostitutes tlieinselves, and to every male who
enters the prostitute's districts. If these mere outlines of ideas
on the suljject be carried out, the work of public-spirited men,
as Dr. Ijewis. will bear the fruits for which they labor, and if

but a small proportion of the youth of our generation l)e saved
from venereal disease, in consequence of this advocacy, the
efforts will not have been in vaiii. Dr. How.\iii) A. Kelly
(Baltimore) discussed the paper at considerable length in a
dignified and ethical manner and recited instances where
women had been saved. Dr. Kober (Washingt<m, I). C.,)

advocated athletic training of the youth. Dr. R. Harvey
Reed (Rock Springs, Wyo.) said: We are at a loss how
to get at a jiractical way to supiiress prostitution, or

social evil. This problem to be handled successfully, and to

regulate vice, and the limitation of the disease will follow if

such course is pursued, is to educate the boys and girls on these

matters in the congregations of our churches. To attack the

disease, or those coiitaniinated with the disease, we must make
them antiseptic. The legal phases are lietter discussed in

cities than in the country. It is our duty to do the whole moral
thing—moral persuasion and the theologian should be called

in—psychologv from the stand of the theologian we should join

hands "with. t)r. S. Egbert (Philadelphia) said public lec-

tures may be advanfageous to instruct the ignorant in this

class of disease. Venereal clinics for a young man to visit are

very well and good if the young man does not visit these
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clinics too frequently, for then he becomes flippant aljont it.

We must educate the women also in this direction and in simi-
lar manner, even at the risk that the poor people grow tired of
attending clinics and lectures.

Dr. Fuller (Iowa) said legislation will not control this,
but it will restrain it somewhat. Of this there is no doubt.
Teacliing tlie young will assist them to l)e moral and thus the
disease will be lessened. Dr. J. C. Shrader (IowaCitj-,Ia.), said
we are making progress no doubt in this matter, and we can
readily suppress this, tirst, by helping to restrain our boys from
wrong-doing, schocil teachers must teach morality amoiig chil-
dren. A ^reat deal of good can be done by them by tea<'hing
morality in a discreet and proper manner. Dr. L. H. Mont-
CiOMERY referred to the International Medical Conference for
the prevention of Syphilis and Venereal Diseases, which was
held at Brussels in September, 1899, where this topic, which
had special reference also to the social evil prolilem, was dis-
cussed for 5 days by leading men of our profession through-
out Europe and otiier foreign countries, from the staiid-
lioints not only of legalizing the disease, but of segregation
of tlie courtezan, municipal control of same, etc., and
yet the proljlem was unsolved. He did not agree witli the
autlioi- of the paper regarding the ravages or virulence of
sypliilis as he outlined it, tliat nowadays the disease is not so
l)revalent nor its virulency so great. Perhaps because people
iue educated and also that a physician is early consulted.
Neitlier did he think tliat the disease was as prevalent
where ignorance and poverty prevailed as the author
liad described it, or that these were the chief causes of produc-
ing the courtezan. It is not alone in the factory girl, nor any
lass in particular, tliat the disease exists. In his experience

lie sees more of gonorrheal infection among the clandestine
ilass of women than in a pul)lic woman. Seduction of a young
woman in other classes, under the promise of marriage,
whether it he among the educated as Avell as among the illiter-
late, does occur underthe promise of marriage, and then when
disajipointment overcomes them, through shame, or other-
wise, step by step tlie young woman descends lower in the
>ocial spliere, and wliile she may ultimately become a
^('ini-public character, not infrequently exposes otliers to
unclean contact, or is herself thus exposed.

\ To be concUufed,]

THE AMERICAN ACADEMY OF MEDICINE.

Anxial JIeetixo Held -at St. Paul, Mixn., June 1 and
3, 1901.

FIRST DAY.

The First Year Medical Curriculum : Thomas D. Davis
leferred to the changes in the past few years in all medical
nurses. The change from a o years' to a 4 years' course is not
necessarily an advance in medical education, and there is

alisolute necessity for higher admission requirements. The
graduate in art and science should have some advantage over
Uiose whose preliminary education stops with the high school.
The first year in the coni-se in medicine should approach the
liist year in college. There are many of the college studies that
are a great advantage to the medical man, especially logic, psy-
ciiology, l>otany and rhetoric.

Symposium on Reciprocity In Medical Liicensure.

—

Is the Demand for Keciproclt.v Based Upon Fact or
I'ancy? Charles McIntibk read this paper, mainly an
ixamination of the reports of various State lioards of medical
examiners to determine what percentage of physicians desire
to remove from one State to another.

The Desirability of Reciprocity in Medical Ijiceusure :

—J. X. Hall referred to the fact that many physicians of excel-
lent reputation wish to locate in Colorado on account of tlieir
licaltli or for personal reasons. These men are often men of
experience and well fitted to practise medicine, Ijut are rusty
nn the foundation studies, such as anatomy and physiology,
lieciprocity would V>e of benefit to these men, Ijut reciprocity
^liould not be estalilished except among States where require-
ments are essentially equivalent.

Reoiprooily in Medical liicensure from the Standpoint
a I'hysician who Changes His Residence: Edward
CKsoN said that about 1 in every 4 or 5 physicians changes his
idence from one State to another sometime in his career.
mo give up the jiractice of their profession on account of tlie

"'culties involved in such a change. The difliculty is not
th th(> practical liranclies, which they are constantly in the
,bit of using, l>ut ratlier with the preliminary studies, such as
©mistry, anatomy, etc., wliose technicalities tliey do not feel
lie to pass a stringent examination ujion. Tlie pliysician who
'shes to remove cannot be expected to keep l)ett(!r posted upon
lose liranches than he who does not wish to remove. Tlie

icctiptance of the certificate of another State board as evidence
la jiroper ac(iuaintanco with such studies, would remove the
hief hardship. The fear of lowering the standard seems to be

the greatest obstacle in the way. The standard in many States

is placed "so high" that evasion in the form of special legisla-
lation lets in all sorts of irregular practitioners and threatens
the permanence of medical practice laws.

Awa.v with Reciprocity. Charles McIntire thinks
reciprocity will perha])s lead the profession far astray. Physi-
cians already i)ossessing tlie legal qualifications to practise
medicine in one State sliould have certain privileges granted them
in removing to another State. Tliese privileges should be both
fair to tlie people of tlie State as well as the physician, and the
physicians already practising in that State.

Symposium on Iiistitutioiialism.

—

Instilutionalism: "What Is It? Dr. Elmer Lee said the
church was tlie first to start refuges for the sick and the afflicted.

It was followed by corporate system. State charities and private
enterprises. The" individual fits himself for dependence liy

vicious habits, and ignorance of knowing how to care for him-
self; also by misdirected energies and misfortunes. The author
descrilies the classes that apply for institutional charities, and
mentions some of the abuses connected therewith.

The Soul of Institutional Oversight. John Curwen
thinks that under tlie jiresent organization of society there is a
necessity for institutions for tlie care of certain of the defectives.
In order to protect society and to care for these defectives, it is

necessary that tlie State give its aid to properly accomplisli it.

SECOND day.

Abuses of Institutionalism. Eugene C. Carpenter
claims tliat institutionalism is an outgrowth of organiza-
tion. The result is routinism. Routinlsm begets perfuuc-
torism, which leads to automatism. Automatism is not
different from that which is mechanical. Mechanical action
is in fixed lines and does not depend upon experience and
reflection. Opposition to innovations follows such action,
and is therefore opposed to progress. The result is that
the institutionalist is doniinated by the institution instead
of dominating it, and so becomes its victim. The true institu-
tionalist must always remain master of the institution and
strive to keep out of too strict routinism. If he is narrow all
the participants in the institution will follow his narrowness.
His policy, tlierefore, should lie one of broadness and liberality,
so that tlie institution may be known for its progress and
breadth of purpose.

Tendencies in Hospitals for the Insane, with Some
Suggestions. J. E. Roinsixs pointsout that too much isolation
and lack of com])etitioii tends to make an institution ineflicieiit.

The medical staff is lialile to liecome ultraconservative and the
employes of all grades degenerate. It is necessary to keep in
touch with tlie outside world and prevent the caste spirit of
estimating men and women liy themselves, and not by their
positions.

The Advantage of Civil Service Principles in the
Conduct of the Insane Hospitals.

—

Gersom H. Hill read a
pa])er w itli this title in which he describes the plan of the
organization of tlie .State institutions in Iowa, and treating of
tlie Iienefits resulting from the system and the principles under-
lying it.

Kvils in Some Hospitals and STurses' Training Schools
that Might be Avoided I)y Proper Hec|uirements, Regu-
lations and Inspections by the Board of Health of each
State.—Albert Goldspohx said that it is important that the
administrative body of liospitals, asylums, etc., should lie com-
posed of lioth laymen and medical men. Competition is one of
the greatest evils of tlie hospital system. Tlie autlior also
enters into the question of how can the abuse of medical chari-
table service in liospitals be reduced and regulated.

The Need of National Cooperation in theKstablishment
of Saualoriums for Tuberculosis.—A. Mansfield Holmes
])ointcd out that sanatoriunis increase the chances for recovery,
and art'ord an opportunity for the carrying out of rigid sanitary
regulations wliich they do not have at lionie. They also educate
the friends of tliose infected against the source of the infection,
and thus prevent the spread of the disease. Sanatoriunis should
be graded so as to suit those for wliom tliey are instituted.
Tliey may lie conducted entirely for profit, or on the cooperative
plan, or purely for charity alone. They may be located in
climates known to iiossess beneficial infiueiices, or near large
centers of po]iulation. The State could not direct its energies
in a m<ire useful channel than in the establislinie»t and main-
tenaiKro of sanatoriunis for tuberculosis.

Hospitals and Sanatoriunis Founded, Owned, and Con-
troled by the Medical Profession: A Case in Hand.—H.
Bert Ellis divides liospitals into 3 classes, charitaVile, private,
and mixetl, and describes these classes, and another owned and
controled by physicians alone. For the latter plan he claims
many advantages, and commends its adoption to physicians.

Institutional Life for Kpilepticsandfor FeebleMinded :

A. C. KoiiKRs.—Tlie family is unalile to cope witli certain abnor-
mal conditions found ill the life of epilc])tics. These can only
be iirojierly managed in institutions. The organization, equiii-
nient and management of those institutions should have in
view the necessities and requirements of the particuhir cliiss of
jieople for whom it is intended. All institutions are remetlial,
custodial, or a combination of the two. The community life is
necessary for the feeble-minded and the epileptics, in order to
sujiply the variety of physical, mental, moral, and religious
opportunities suited to their needs.
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The Care of Epilcniics in Massachnsettg : Everett
Flood read this paper, whicli is a liistory of institutional care
of epileptics in Massachusetts, dealing; more especially with
statistics and the administration of the institutions.

A Suppressed lOclucational Problem : James A. TAYiiOK
urges an "eiiliglitened" natural selection in lieu of the ignor-
ant haphazard methods of selection practised by the majority
of people, which result so generally in physical as well as intel-

lectual deterioration.
Necessity for Revising Medical Fees : P. :Max\vei>i,

FosHAY said that medical services are not adequately renum-
erated, and a plea is made for changing the method of comput-
ing the value of profcssidiiul services. The custom of chai-ging

a fixed sum is a relic of antiquity and is illogical. Charges
should be made according to the importance of the servit^es

rendered, as is done in other callings. The greatest advantage
W'Ould be the removal of all conditions that at present serve as
an excuse to justify the oft'ering of commissions by the surgeon
and the specialist.

The Relation of the Clinical L/aboratory to its Hospi-
tal : Henry W. Cattell discusses this paper from a personal
experience of 12 years, and an intimate connection with liospi-

tals during that time, in various capacities.
Db. S. D. Kisi,ky (Philadelphia) gave the President's

Annual Address to the Academy to a large audience com-
posed of the Fellows of the Academy, and invited guests of the
Aberdeen Hotel, Saturday evening. His topic was Some of
the Ethical and Sociologic Relations of the Physician to
the Community. In closing the address He emphasized it in

the following language :
" I have striven to show that a most

striking characteristic of the medical man is a sense of obliga-

tion to the community ; that this ethical attitude finds expres-
sion not only in the laborious routine of his daily professional
service, but in a pronounced educational influence on all those
lines which pertain to the healthfulness of the people and their

medicosociologic welfare, this attitude being maintained not-
withstanding frequent lapses from reciprocity upon the part of

the laity ; that this educational influence is originally exerted
in the investigation and control of the relations which our
defective classes of the population sustain to the social body.
The student of social evolution realizes that through altruistic

civilization, a rapidly increasing percentage of degenerates
has grown up, presenting a serious and complex problem
for solution by the twentieth century. Two suggestions are
made for its arrest. First, the legalization of means to prevent
the propagation of defectives: and second, by a wider educa-
tion of the community regarding the importance of selection

for the marriage contract, and its possible control by the State.

AMERICAN CLIMATOLOGIC ASSOCIATION.

Eighteenth Annual Meeting, Held at Niagara Falls,
N. Y., June 1, 2 and 3.

[Specially reported for American Medicine.]

When the Climatologists were assembling the falls were
enveloped in a dense fog, and the weather conditions for some
time previous had been such that the natives were not so much
disposed as they might otherwise have been to put forward the
claims of the place to be regarded as an ideal holiday or health
resort, at all events in the spring or early summer. On the
other hand, it was noticeable that though the members of the
association had come from all parts of the country they were
singularly reticent about the kinds of weather they had been
having recently in their respective homes, the inference being
that on no quarter of the continent has there lately been much
to boast about in this respect. A tacit understanding seemed
in short to have been arrived at to ignore the concrete actual-
ities and to deal only in generalities with regard to the elements.

Of course, the battle royal of the congress was waged, as it

has been on many previous occasions, over the vexed question
or questions as to what and whore is the best climate for the
treatment of tuberculous ^>atients ; but before it was entered
on there were a number of affairs of outpost, which iiad the
double effect of putting the combatants in good training and of
warming them to their work. The president. Dr. Robert H.
Babcock (Chicago) directed the exercises with decided skill
and with an evident appreciation, not to say relish, of the differ-
ent phases of the conflict. At the outset he cleared the way by
delivering a presidential address which defined clearly and
accurately the ground on which they were met, at the same time
that he hinted at some of the points on which there was a differ-
ence of opinion. Taking as his particular theme the limitations
of medicinal therapeutics, he showed that, while all good
drugs were useful in their particular spheres, and some like
quinin and mercury had claims to be regarded as specifics and at
all events could not be done without, he pointed out that there
was more and more tendency on the part ofthe most enlightened
members of the med ical profession to pay attention to the gen-
eral health of their patients and, with a view to this, to call in
the aid of natural agencies as far as jjossible. The influence of
climate, life in the open air, the use of water in various ways,
exercise, diet, and other things now receive more attention
than they had done, and it was well that they should do so, if

only, but not principally, for tlie reason tliat the general public
had revolted against the excessive use of drugs and called for a
greater reliance on the resources of nature's laboratory—exag-
gerated manifestations of which were found in the growth of
bodies like the Christian Scientists, Faith Curists, Kneippists,
etc. Simultaneously with this outbreak of therapeutic
nihilism, it was true that a new era was being opened
up by the discoveries of what could be done by means
of antitoxins, and serotherapy, and organotherapy gener-
ally, but this was no reason why skilled physicians should
neglect natural agencies and leave the rich field to igno-
rant empiricists. Proceeding to speak in more detail of

hydrotherapy, he reminded his hearers of the belief that

the Romans had in baths, and after remarking that though
their utility had been lost sight of with many other good things
in the Dark Ages, the therapeutic value of water again com-
menced to be recognized in the seventeenth and eighteenth cen-
turies, and now they could say in regard to it that it not only
was the only remedial agency that had sto<xl the test of timeVjut
that it stood higher now than it did 2,000 years ago. Tlie activ-

ity of the last -SO years in the study of bacteriology had given
rise to the belief that every disease was due to some sort of
microbe, tiut they now knew that there must be some addi-
tional factor besides Ijacteria. In other words, there must be a
condition of the body that afforded a good culture medium,
otherwise the bacteria would not thrive. They might speak of

it as susceptibility to particular diseases, or say that the power
of resistance was slight, or that a person's vitality had become
low% but it all meant the same thing, and showed the import-
ance of observing the general laws of health. The physician
was behind the times w'ho depended entirely on medicines

;

they must make intelligent dual use of medicinal and natural
agencies.

The reading of papers was then pro<'eeded with, the first

being one on the Climate and Diseases of Puerto Rico, Ijy

Dr. Charles H. Alden, formerly Assistant Surgeon-General,
U. S. A. Having showed that the diseases most prevalent in
the island were largely due to bad sanitary arrangements, he
recounted the good that had been aci-omiilislied since it came
under the jurisdiction of the United States, particularly in res-

pect to sniallpox, which previously had been very much neg-
lected and was consequently very common, but which through
the agency of vaccination had rapidly diminished and almost
entirely disappeared.

The Fevers of Florida were then reported on Ijy Dr.
Fr.ank Fremont-Smith, Palm Beach, who, admitting that his
experience had been confined to 1 or 2 of the larger cities on the
coast, adduced figures to show that there was nothing to be par-
ticularly alarmed at as regarded either the numlier of patients
who suffered from fever or the severity of their attacks, but
quite the reverse, there having been only a small number of
cases and some of these having evidently been imported.
Casual references he made to " mountain fever " caused several
speakers to protest against the use of that term, and the reader
of the paper said he only used it with the understanding that it

meant typhoid contracted in the mountains. Dr. John L.
Heefron, Syracuse, N. Y., said he had heard that it was impos-
sible to get the words " typhoid fever" out of Florida by tele-

gram, and an attempt that he had made to get them into the
State had certainly failed, a telegram he sent when one of his
patients was attacked with fever thereliavingfailed to get deliv-
ered. Dr. Frk.mo.n r-S.MiTH assured the doctor that this must
have been due to acx-ident, as there was no such conspiracy as
was suggested to prevent the use of the words in reference to

Florida.
The Climatology of Augusta, Ga., was next discussed in

a paper by Dr. Thom.\s D. Coleman, of that city. He drew a

distinction, however, between the city proper and the elevated
suburb of Summerville, on the site of which he admitted that
it would have been well if the whole of Augusta had been
built. Summerville, he added, was built on a hill of sand, had
excellent drainage, enjoyed a pleasant climate free from sudden
changes, and was altogether a very suitable place for tubercu-
lous and other patients. Ai)ologizing for the want of' some
statistics, he said he understood that itwas not considered nec-

essary to keep mortuary records in Summerville.
Remarks on the Climatic Iiirtuences of Newport, R. I.

Dr. W. G. Rives (Washington), and a paper on Nantucket and
the Ocean Climate, Dr. Harold Williams (Boston), gave
rise to an exchange of courtesies Vjetween these gentlemen.
Among the principal advantages claimed for the climate of
Newport by Dr. Rives were its coolness in summer and mild-
ness in winter. These he attributed to the prevailing w inds

and the gulf stream. He admitted that the winter was not good
for consumptives, but said he would prefer it to other parts of

the New England coast. Dr. Williams inquired the authority
for the statement regarding the effect of the gulf stream, his

impression was that that stream did not come within odO miles
of Newport. Dr. Rives said the temperature of the water was
undoubtedly warmer than at Cape Cod, and it seemed reason-
able to attribute this to the gulf stream, as was done in a paper
by Dr. Storer. Dealing with Nantucket Dr. Williams said its

climate resembled that of the ocean more nearly than that of all

other Atlantic resorts, with the posslVjle exception of Atlantic
City, and for the reason principally that it was further out to

sea than any of the rest. Dr. Rives asked whether a few years
ago the deathrate from tuberculosis in Nantucket was not
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the highest in the State. Dr. Williams explained that fact by
.saying that the population was very much reduced some time
ago by the abandonment of certain industries causing a great
number of people to go elsewhere. Many of these, however,
came back to >« antucket to die.

Notes on the Climate of New York and New Kaglaiid
were given in a paper by Dr. Gi'v Hinsdale (Philadelphia).
He said tlie peculiar changeableness of the climate of this region
was due to the fact that it was the meeting ground of 2 storm
tracks. The cyclones from the Great Lakes and thestorms that
moved along the coast from the South met in New England.
Cyclones were not to be confounded with tornadoes, the ele-

ment of extreme violence not being involved in them. It had
))een said that New England was the exercise ground of the
weather, and that as a conse<)uence a New Englander was a per-
son who was always about to be warm and comfortable. Still,

that, as Charles Dudley Warner said, was the sort of stuff of
wliich martyrs and heroes were made. The speaker proceeded
to give interesting details of records he had kept of the climatic
(on<litions witli particular reference to the coast of Maine,
which was free from some of the disadvantages alluded to, and
mentioned that when his paper was published it would be
found to contain some notes in regard to the great blizzard.
A remark he made to the effect that it was a mistake
to suppose that the prevailing wind in Boston was from
tlie East was confirmed l>y other speakers, and Dr. W.
V. R. Phillips, of the Weather Bureau at Washington, made
tlie official statement tliat 15oston has in reality 2 prevail-
ing winds—southeasterly in summer and northwesterly in
winter. The reason for the popular error, it was suggested,
was tliat when the wind did Ijiow from the east it produced
such an effect that its impression was not easily forgotten.

In a paper entitled Some Observations on Southern
California. Dr. Samuel A. Fisk, in spite of the fact that he
liails from Denver, Col., gave a glowing account of the pleasure
and lienctit he had derived from a trip to the lower part of the
I'ac-iiic Slope. Contrasting the climates of the 2 regions he said
ihat ('olorado was stimulating wliile Southern California was
-oothing ; both were good lor invalids, though at different stages
and under different conditions. Dr. Norman Buidok (Los
Angi'les) read a paper on the same subject. He remarked that
SoutluMii California was the paradise of the old and of children,
and tliat tuberculous patients usually did well there. It was a
(juestion whether intense dryness of atmosphere was as import-
ant as had generally been assumed. The quality of climate
they required for tuberculous patients was one that enabled
them to live largely in the oi)en air, and that was the kind of
(limale they had in a marked degree in Southern California.
Several of the Colorado doctors present referred to patients who
were in the habit of coming from Southern California to Colo-
lado for tonic effects, and one said that if patients were
jgoing to try both climates he would advise them to try Colo-
rado first. In replying on the discussion. Dr. PisK said he
went to Southern California a consumptive and he came back
cured. He was loyal to Colorado, but as some cases did better
tliere than elsewhere, .so other cases did better elsewhere than
there.

The Proper Definitions of the Terms Usually Applied
to Tul)ercuIosis to indicate stages of advancement of the dis-
ease and results of treatment, were discussed in a paper by
Dr. .1. Edward Stubbert (Liberty, N. Y.), who gave illu.stra-

Aions of the different meanings that were attached to the
following: (1) Protuberculous or prebacillary stage ; (2) incip-
ient stage; (3) moderately advanced stage; (4) far advanced
stage; (o) improved condition ; (6) arrested condition ; and (7)
«urod or apparently cured condition. He pointed out among
other things that the pretubercular stage was not recognized by
many authorities, that the other terms were all used with
•different meanings, and that there was a complete absence of
agreement as to the conditions under which and after what
lapse of time a patient could be pronounced cured. After dis-
cussion it Wfis agreed to appoint a committee of 5 to draw up
definitions of what the members of the association should
agree to understand by the terms in question or others that
miglit be decided on. The selection of the committee was left to
the president, and he subsequently announced the appointment
of the following: Dr. Charles E. Quimljy (New York), Dr. V. I.

Knight (Boston), Dr. James C. Wilson (Philadelphia), Dr.
Edwiird 11. Baldwin (.Sarauac Lake, N. Y.), and Dr. J. E. Stub-
bert (Liberty, N. Y.).

Tuberculin Tests was the next subject brought to the
[lotice of tlio association, Dr. Edward O. Otis (Boston) report-
ag the results of further tests he had made, and Dr. W. E.
Basselberry (Chicago) reading a paper in whicli he descrll)od
Tie ca.ses in which he thought the test seemed justified and
Ksisive. The discussion which followed showed the general
pinion to ))e favorable to further experimentation with tul)er-
jlin and also with other substances which were reported as
iving similar reactions. The faitt that syphilis sometimes
sponded in the same way as tuljerculosis was considered only
I additional reason f«(5 pursuing tlie investigation further.
Dr. K. G. Cf RTijf (l'hiladelj)hia) rejjorted 2 cases of

k.neurysni of the Heart and 1 of Spontaneous Kupture of
"lie Heart, and the pro<tecdings of the first day were brought

1 close by Dr. Sherman G. Bonxev (Denver) reading a
Bper on the influence of the Colorado Climate upon Pul-
liouary HeinorrhaKCS.

SECOND DAY.
The second day's proceedings were devoted almost exclu-

sively to the consideration of questions connected with the
treatment of tuberculosis. Before this subject was reached,
however, there was an interesting discussion on the question
raised by Dr. F. I. Knight (Boston), The Association of
Tuberculosis and Syphilis—is it always iiyurious, or does
one disease exert an inhibitory action upon the other?
Dr. Knight mentioned that, liaving had his attention directed
to the subject he looked into the literature, and came across
very conflicting opinions, one being that syphilis predisposed a
person to tuberculosis and aggravated the disease, and another
that it might in the course of time be found desirable to make
use of a vaccine of syphilis in order to save the people from
tuberculosis. The matter was of great importance, on account
among other things of the difficulty in some cases of diagnosti-
cating between the 2 diseases and the impression whid pre-
vailed that antisyphilitic treatment was apt to complicate
tuberculosis. He had never himself found antisyphilitic treat-
ment have this ert'ect, and indeed had had cases where its ettect

or that of the syphilis was to make the tuberculosis symptoms
disappear. Rheumatism and some other diseases were recog-
nized as being antagonistic to tuberculosis. Might not this also
be true of syphilis? All the speakers who took part in the dis-
cussion agreetl that the subject was deserving of further investi-
gation. A case of Jlechanical Obstruction of a Bronchus
Simulating Rapid Tuberculosis was then described by Dr. J.

B. Walker (Philadelphia) ; and Dr. Thomas W. Harvey
(Orange, N. J.), gave an account of a case in which a Case of a
Piece of Meat in the Bronchus Disappeared by Apparent
Absorption, followed by the recovery of the patient.

The symposium on tuberculosis was introduced by a
l)aper on the Selection of Favorable Cases of Pulmonary
Tuberculosis for Sanatorium Treatjnent, by Dr. E. R.
Baldwin (.Saranac Lake, N. Y.). In no other disea.se, he .said,

was it so difficult to make a prognosis, many cases that were
regarded as incipient being really incurable, wliile others that
were apparently far advanced might be cured. This showed
the neces.sity of coming to a better imderstandiug than now
existed as to how cases should be classified, and he submitted a
scheme (which he explained in some detail) not with the belief
that it was perfect, but in order that the membei's might have
something to work upon. Under the present sj'stem or want of
system a great deal of harm was done—on the one hand by
patients who were thought to be only in an Incipient stage being
given extravagant promises of speedy improvement or recov-
ery, and on the other hand by the stamp of "incurable" being
put on those who, in spite of the fact that the disease appeared
to have reached an advanced stage, might be (iired, or at all
events much improved. Apart from such coiisidcTations, the
success of State and municipal or semicharitable saiiutoriums
required discrimination in favor of curable cases. Economic
reasons, indeed, compelled it at present, the interests of the
curable necessitating the exclusion of very ill patients. Sepa-
rate provision, he contended, should be made for the latter
because of the impossiljility of whicli he had spoken of deter-
mining prognosis. Probably many years would elapse before
adequate provision was made for all classes, and until such a
time had arrived encouragement should not ))e given for
obviously unfavorable cases to apply for admission, as refusal
meant incurability in the eyes of the patient and his or her
friends. The factors that might be considered as favorable,
doubtful or unfavorable in prognosis were tabulated in his
scheme, which he admitted could not apply to every ca.se,

though he thought it might aid in the selection of cases.
The next paper was by Dr. Charles L. Minor (Asheville,

N. C.) and dealt with the carrying out of the hygienic treat-
ment of tuberculosis outside of sanatoriums. He had no
wish, ho said, to belittle the work that was being done in sana-
toriums but much could also be done at the residences of
patients in health resorts like Asheville. Many patients did
not care to go to sanatoriums, and in selecting a place to send
such patients to, the doctor could not be too careful in studying
the local conditions and also the circumstances of the patient.
Pure air and pleasant natui-al surroundings were of the utmost
importance, but these would not atone for bad cooking and a
cheerless house. The character and habits of the patient had
also to be studied, as had likewise his family and business rela-
tions, the object being to place him as far as possible in a posi-
tion where he would be free from anxiety and worry. For
much of this it was necessary to depend on the family i)hysi-
cian. When the patient came to a resort it was incumbent on
the doctor having charge of his case to impress on him how
largely his progress tow-ards recovery or otherwise was in his
own hands. It was well to be candid with the patient u)> to a
certain point, the revelation of the whole truth, though not
always desirable, being almost always better than concealment.
Then they should proceed to build up the system by means of
food and exercise, light and air, the patient being requested to
keep a record of his symptoms and daily life, Ijut at the same
time instructed not to speak to any one but the doctor of his
ailment.

Dr. Irwin H. Hance, Lakewood, N. .1., who had the next
place on the program, dealt with practically the same phase of
the question, the title of his contribution being The Home
Treatment of Tuberculosis. He said that what was most
desirable was the moans of extending to the masses the advant-
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ages that the few got in sanatorinms, and this was found in
localities where the patients could have plenty of fresh air, good
food, and rest. He also attached much importance lo Ijatlis,

rul)hin{f, etc.; medicines played only a secondary part in the
treatment of such patients. It was a question in his mind
whether the prevailing idea that climatic change was necessary
in the treatment of tuberculosis had not had a retarding effect.

At all events, for the great majority of people, what tliey ought
to aim at discovering was how they could be best treatetl at a
distance not too far from tlielr homes. Dr. Chaki.ks Fox
Gardiner (Colorado Springs) who read the next ])aper on the
list, insisted on tlie other liand on the Importance of Early
and Radical Climatic Change in the Cure of Pulmonary
Tuberculosis. He dwelt also on the advantages of high alti-

tudes, and expressed the belief that more patients were cured
in boarding houses in Colorado than in sanutoriums in damp
climates. No doubt the best of all results were those tliat

could be obtained by the advantages of climate and sanatori-
nms combined.

Dr. Arnold C. Klebs, (Chicago) speaking on the selec-
tion of a projjer locality for the treatment of tuberculous
patients, reminded the meeting how first warm temperatures
and then cold temperatures, dry climates and ocean voyages, in
fact, evei'y variety of atmospheric elements have l)een recom-
mended for this disease. The conclusion at whidi he had
arrived was that there was no climate, any more than there was
any drug, that suited all cases. In spite of tlie discovery of tlie

Ijacillus of tuberculosis, they still knew little of the disease, and
he was not sure Ijut the discovery of the bacillus liad delayed,
rather than advanced cures, all the attention being directed to

the bacillus and the body itself being neglected. In other
words, the bacillus occupied a prominent position among bac-
teria to the detriment of suffering humanity. Among the
objections to climatic change were the expense and the worry it

was likely to give a patient if he could not well afford it, home-
sicliness, the fact that the physicians who recommended a change
did not know much about the conditions and climates of differ-

ent places that were supposed to be good for such patients, and
above all, the fact that so small a proportion of patients who
went to other climates were ever able to return home without
having a recurrence of the disease. Condemnation of the
climatic treatment might seem radical, but lie was looking at

the matter from the point of view of the masses, and he did not
hesitate to say that what they required was some place not too
far from their homes where they could get fresh air and sun-
shine, comfort and good food.

Dr.Vincent Y. Bowditch (Boston), in discussing the papers,
referred to the vagueness of terms that were used and the
absence of proper data for making accurate comparisons. The
results, however, obtained in New England had justified them
in changing their views to the extent of believing in the cura-
bility of a large number of cases in local sanatorinms. At the
same time it must be acknowledged that each case mvist be
treated individually, and that the treatment must be regarded
as experimental. Merely sending patients away haphazard
to climates that were suppose<l to be beneficial to such cases
was not satisfactory. He believed that better results could be ob-
tained in the West than in the East. Nevertheless they required
sanatorinms in every locality where tuberculosis prevailed.

Dr. E. O. Otis (Boston), while admitting the advantages
of climatic change, said it was sometimes a question whether
they were not too dearly bought, especially when a patient had
to be acclimated twice over, first say in Colorado and then on
his return home to New England or elsewhere. It was no longer
recognized that climate was the whole or primary consideration
in the treatment of the disease. A revelation had been made
within tlie last few years of what could be done at home, by
means of sanatorinms and otherwise. Comparing the treatment
in sanatorinms at home with the treatment without sanatorinms
in more favorable regions, he questioned whether the advantages
of climate in the latter counterbalanced the advantages that
were derived from the sanatorinms. Patients cured athome were
more likely in his opinion to remain cured.

Dr. FisK (Denver) said that after all it could not be gain-
said that a strong line of demarkation was drawn by the pocket-
book of the patient. What was most desirable was to get the
best climate and the best home at the same time. There was
little use in a man going to a good climate and starving himself
or living in a damp room.

Dr. S. G. Bonney (Denver) regretted the tendency that
existe<l in some quarters to minimize the importance of
climate. At the same time he fully agreed to the proposition
that the best results could not he got without a combination of
climate and an appropriate system of daily life. Local hospitals
were required everywhere for the hopelessly ill, who were a
source of great danger to the rest of the community.

Dr. S. E. Solly (Colorado Springs) remarked tliat if he
had his way he would have every patient go into a sana-
torium first, not necessarily to remain there long, but for
observation. The way that home doctors sent patients to Colo-
rado and elsewhere for treatment showed that they did not
know enough about them. A short residence in sanatorinms
would enable the patients to be classified and an intelligent idea
formed of the climate and treatment that would benefit them.
He still believed in the value of climate, and said that if a
patient were cured in a good climate the good effects would
remain to the same extent as if he had been cured elsewhere.

Dr. James A. Habt (Colorado Springs) agreed with the
statement tliat no drug or climate was a speciflc. The ideal
treatment was one coniljining climatic benefit with liygicni(
conditions. Removing patients 1.5 miles or so from their homes
anil putting them on regular diet and giving them fresh air,

exercise and other things was a step in the direction of giving
tuberculous patients what they would get if they went to the
Rocky Mountains.

The Chairman remarked that he was glad to see so much
general agreement in favor of open aii-, with proper exer-
cise and good food, regimen and rest. Doctors had too long
relied in sucli cases on tonics and cough mixtures. It was not
medicinal therapy that was needed ; it was the proper regulation
of the patient's daily life.

Dr. (;. F. McOiAHAN (Aiken, S. C.) said it was undoubtedly
better that patients should have ft-esh air and good food at
home than tliat they should be sent to a health resort and put
in a cheap boarding house. There were many people, liow-
ever, who could not endure the discipline of a sanatorium, and
who, if they could afford to go to a health resort, might be edu-
cated to the point of following a regular course of home treat-
ment.

Dr. Albert C. Getchei.l (Worcester, Mass.) observed that
an incidental advantage gained from the sanatorium was that
the patients who spent some time there assisted on their retuni
home in educating the public. In this way they were assisting
in a work that ought to be much more systematically entered
on, having for its end the stamping out of tuberculosis.

In the course of furtlier discussion, Dr. R. G. Curtin (Phila-
delphia) said there could be no doubt that, while there was a
great deal in climate, a great deal could likewise be done at

home. The difficulty was to get patients to carry out the
instructions given them.

Dr. James C. AVilson (Philadelphia) was disappointed that
he had not heard more about the treatment of patients in
their actual homes. Most of what lias been said had related
either to treatment in sanatorinms in the locality of their homes
or treatment out of sanatorinms in other places where the
climate was more favorable. It should not be overlooked that
in many places, Pliiladelphia among them, good results had
been obtained by getting tlie patients to carry out regular regi-
mens in their own houses. He thought that municipalities
ought to be urged to do more in the way of providing local
hospitals.

The readers of papers having replied, the discussion was
brought to a close. On the motion of Dr. II. L. Elsner (Syra-
cuse, N. Y.) a motion was adopted in support of the principle
of the State care of the tuberculous poor.

THIRD DAY'.

Business Meeting.—The election of office-i^earers resulted '

as follows : President, Dr. Samuel A. Fisk, Denver, Colo ; vice-
presidents. Dr. Norman Bridge, Los Angeles, Cal., and Dr. W.
P. R. Phillips, Washington, D. C. ; secretary and treasurer. Dr.
Guy Hinsdale, Philadelphia, Pa., reelected; member of I'oun-

cil, Dr. Robert H. Babcock, Chicago, 111. ; representative to
Congress of Physicians, Dr. P\ A. Knight, Boston ; alternate.
Dr. B. G. Curtin, Philadelphia. It was decided to hold the
next meeting at Coronado Beach, San Diego, Cal., on or about
the first of June and the following days. After discussion it

was agreed to limit tlie membership of the association to 150.

Eleven new names were added to the roll.

A paper was read by Dr. C. C. Ransom (New York) on
Clinical Aspects of Spa Treatment, and a communication on
the same subject was received from Dr. Beverly Rohixson'
(New York) and ordered to be included in the transactions.
Dr. BoARDMAN Reed (Philadelphia) contributed a paper on
The Hygienic and Mechanical Treatment ofHeart Disease.
and Dr. Guy Hinsdale (Pliiladelphia) followed with one on
Analogous Kuropean ami American Mineral Springs.
These papers were all discussed together, and the importance
of the work of investigation started by Dr. Hinsdale liciuK

recognized, a committee, consisting of that gentleman and Dr.

Albert C. Pealk (Washington) and Dr. Ransom (New York),
was appointed to carry it on.

Among the other papers on the program several of which
were read by title in consequence of the alisence of the authors,
were: Devitalized Air Toxemia a Prime Cause of Tubercu-
losis, Dr. Charles Denison (Denver); The R^-lation of Sun-
shine to the Prevalence of Influenza, Dr. Howard S. Anders
(Philadelphia); A Case of Pulmonary Osteoarthropathy,
Dr. R. C. Newton (Montclair, N. J.); The Physiologic- Intlu-

ence of Climate on Nervous Diseases, Dr. F. Savaiy Pcan-c
(Philadelphia); The Use of Strychnia in Diseases of the
Heart, Dr. Abraham Jacobi, (New York); The Cause of
Death in Aneurysms of the Thoracic Aorta AVhichdo not
Rupture—Report of 2 Cases, Dr. H. D.Arnold, (Boston);
The Etiology, Pathology and Clinical Aspects ofthe Bovine
Heart, Dr. Leonard Weber (New York) ; A Case of Chronic
Endocarditis, Dr. Judson Dalaiid and Dr. W. D. Robinson
(Philadelphia); The Increased Cori>nscnlar Count of (he
Blood at High Altitudes, especially mi Rapid Ascent, Dr.

W. A. Campbell (Colorado Springs) ; The Use of Giiaialine in

the Treatment of Pulmonary Tuberculosis, I">r. W. W

.

Bulette, (Pueblo, Col.) ; and Note Upon the Shifting of
Apparent Gastric Pain into True Angina Pectoris, Dr.

Gfentworth R. Butler (Brooklyn). •
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PULSATION OF THE UVULA IN AORTIC INSUFFI-

CIENCY.'

BY

1)AVID RIESMAN, M.D.,

of Philadelphia.

Professor of Clinical Medicine, Philadelphia Polyclinic; Instructor in
Clinical Medicine, University of Pennsylvania; Visiting Physi-

cian to the Philadelphia Hospital.

The occurrence of pharyngeal pulsation in aortic

insufWciency was, it seems, first brought to the attention

of clinicians by F. Miiller in 1889. Since then but few

references have been made to the subject, and the

majority of textbooks are silent upon it. A recent paper

by Schlesinger,^ of Vienna, has served to stimulate a

renewed interest in the phenomenon.
Schlesinger examined 40 cases of aortic regurgitation,

but found unmistakable pharyngeal pulsation in only a

small number. Much caution is necessary in the exami-

nation, as muscular movements produced by attempts at

retching or swallowing may simulate pulsatile phenom-
ena. The i)atient should be instructed to hold the

mouth open steadily and to breathe quietly. The
employment of a tongue-depressor did not, in my limited

ixperience, seem to interfere with the interpretation of

the pharyngeal movements ; but it is well to make the

examination both with and without the use of this

instrument.

Two types of pulsation of the soft parts are distin-

guishable : a communicated movement, connected with

the throbbing of the carotids, and usually affecting the

tonsils and faucial arches ; and an independent move-
ment, brought about by a systolic increa.se in the volume
of the tissues. This manifests itself in a rhythmic

turgescence of the soft parts. Schlesinger has observed

the pulsation in the tongue, both by in.jpection and by
^halpation. It may likewi.se be discernible in the half-

^Brches and in the uvula. At times the posterior wall of

^Kie pharynx is j)ushed forward with each systole of the

"heart ; in some ca.ses the swelling is so marked as to pro-

duce a distinct rhythmic narrowing .of the oral and
pharyngeal cavities. I have looked for the phenomenon
in 3 ca.ses of aortic regurgitation that have recently come
under my observation, and found pulsation of the uvula

in 2 of them

.

Case 1.—The first patient was seen in the disiiensary of the

University of Pennsylvania Hospital. Ho was a man of 37 years,

who had a double aortic murmur and dilated hypertrophy of the

heart. The murmur was of the see-saw quality, and could be

heard over the greater part of the cliest. The capillary and
water-hammer pulses were both well marked. On inspection

of the i)harynx, the uvula was .seen to quiver synchronously
with the pulsations of the heart ; at every systole, its tip was
tilteil forward and broiiglit nearer to tlie ba.se of the tongue.

The movements were rendered more noticeable by the fact that

with every change of position the reflection from tlie glistening,

mucus-covered surface of the uvula was modified. I was not

le to convince my.self that there was pulsation of the half-

'Ches or of tlie po»Aerior pharyngeal wall ; there was no
mic swelling of the tongue.

' Paper read before the University of Pennsylvania Medical Society,
.prll lii,l«01.

s Wiener kiln. Wochenschrlft, October 4, liXX).

Case 2.—The second patient was a girl of 16, who came to

the University Hospital Dispensary from Chester, Pa. She had
aortic regurgitation and hypertrophy of the heart. There was
only a single, diastolic murmur at the base. The capillary atid

Corrigan pulses were present. In this patient there was also a

distinct pulsation of the uvula, synchronous with the heart's

action. Other pulsatile phenomena in the pharynx or mouth
were not present.

Both patients were exhibited to the students in my
ward classes, who witnes.sed the phenomenon.

Case 3.—The third case, seen in private practice, was a

typical one of aortic disease, with double murmur, in a boy of

10 years. He had a capillary and a water-hammer pulse, but I

was unable to find any rhythmic pulsation of tlie uvula or other

parts of the pharynx. Why it was absent in his case, I am
unable to say.

The phenomenon is, of course, of the same nature as

the capillary pulse, although it is possible that in such

soft parts as the tonsils, the half arches, the uvula, and the

tongue" the vibration of the small arterioles may partici-

pate in the production of the pulsation. As a physical

sign, pharyngeal pulsation has no special diagno.stic

value and possesses no greater significance than the cap-

illary pulse. The knowledge of its existence merely

adds one more point to be looked for in the critical study

of a case, and thus helps to stimulate and to sharpen the

powers of minute observation.

PREVENTION AND CURE OF POSTOPERATIVE
HERNIA.

BY

.TAMES E. MOORE, M.D.,

of Minneapolis, Minn.

A paper upon this subject must necessarily be short

because the subject is a small one at the present time, but

we can all remember when it was very large and import-

ant. Modern surgeons very rarely see hernia following

their own operations, except after operations for acute

appendicitis in which they have been obliged to drain.

In the controversy between the advocates of abdominal

and vaginal hysterectomy, the fear of a ventral hernia

should no longer be an argument against the abdominal

route, because any operator competent to perform hys-

terectomies will not have a hernia follow his operations.

All the ventral hernias I have seen during the past a
years, with one single exception, have either followed

operations for acute appendicitis in which it was neces-

sary to drain, or operations performed by " occasional

operators." The one exception was in a hemophiliac, who
had had her wound packed to save her life.

The causes of ventral hernia are sepsis, improper
closing of the wound, and drainage. It follows that

hernia may be avoided by a.sepsis, proper closing of

the wound, and by avoiding drainage. Upon the ques-

tion of asepsis we all practically agree, but concerning

the closure of the wound, there are still ditt'erenc*es of

opinion. This was very manifest in the discussion of

Dr. Ilichardson's paper last year. At one time it was
believed that a hernia was more fretjuently the result of

an improperly matle or located wound, than of an
improperly dosetl one, but at the time when we were all

having some cases of ventral hernia,we were more particu-
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lar as to the location of the wound than we are now.

While we always prefer to make the wound parallel

with the fibers of the tissues, we do not hesitate to cut

crosswise when a cross incision will better expose the

field of operation, for we know that by a careful closing

of the wound, we need not fear liernia. When we first

l)egan to perform appendicitis operations, it was b( lieved

that our hernias were due to cutting the muscles cross-

wise, but we can make a short croas incision now when
operating for chronic appendicitis, and by closing the

wound accurately and aseptically, can avoid a liernia.

When we cut across muscular fillers in other parts of

the body we expect them to unite when properly

approximated, why not expect the same of the abdomi-

nal muscles ?

The fact that every experienced surgeon believes

his particular method of closing the abdominal wound
the best, proves that when certain rational principles are

adhered to, the particular method of carrying them out

is of less importance than we are apt to believe. The

nearer we approach nature's metliods the more rational

we are. We are certainly following nature's methotl

when we close a wound by uniting fascia to fascia, mus-

cle to muscle, and peritoneum to peritoneum—and we
certainly are not following nature's metliod when we
bury unabsorbable material in the wound. Dr. C'oley

stated in his discussion of Dr. Richardson's paper last

year that he had seen 30 cases of sinus due to buried

unabsorbable sutures. We rarely meet with sinuses in

the Northwest because of the universal use of absorbable

ligatures and sutures.

I will describe briefly the method I have employed

for several years in closing the abdominal wound and

give my reasons for jireferring it. This is also the

method employed by all of the surgeons who operate in

the same hospitals with me, except my colleag, Dr. A.

W. Abbott, who uses the crossed suture of Dr. Fowler

with some slight modifications.

The peritoneum is first closed by a running stitch of

medium weight catgut. Silkwormgut sutures are next

passed through all of the tissues except the peritoneum

by means of a full curved needle of a size suited to the

thickness of the abdominal wall. The needle jiasses from

without inward through the integument, fascia, muscle

and deep fascia, coming out next to the peritoneum. It

then passes from within out through the inner fascia,

muscle, outer fascia and integument. In a very thin

abdominal wall the needle can be passed through both

edges of the wound at one sweep but in most cases it is

better to take them separately. These stitches are placed

about a half inch apart. The fascia of the external oblique

is next united by a running stitch of medium weight cat-

g^ut. All the ends of the silkwormgut are now caught

and pulled upon at once so that they are made taut, after

which they are tied lightly. Extra skin sutures are

applied when needed.

The advantages of this metliod are : first, the peri-

toneal cavity is closed without delaj' ; second, there is no
unabsorbable material left in the tissues to make future

trouble ; third, the suturing of the outer fascia gives

such support that the silkworm sutures need not be tied

so tight as to cause necrosis ; fourth, it obliterates all

dead space, and last, it yields eminently satisfactory

results. The catgut used is sterilized by the dry heat

process of Hoeckmann and is always sterile. The advant-

ages claimed for passing the needle from within out is

only theoretic, for I have not taken the time to do

this and since I have worn rubber gloves stitch aliscesses

are practically unknown in my work.

Dr. Abbott's cross-stitch differs from Dr. Fowler's

original suggestion in two points. He first closes the jieri-

toneum with catgut and instead of tying over rubber

tubes he ties the two ends together just as we do in the

through and through stitch. After closing the peri-

toneum he takes a thread of silkwormgut with a

medium sized carved needle on each end and passes one

needle from within out, first through the deeper fascia

then across through the muscle and outer fascia of the

opposite side then across through the integument of the

original side. He then takes tlie other needle and passes

it from within outward just as he did the first needle but

beginning on the opposite side. This Ls an excellent

stitch, for it brings the tissues together layer by layer

and leaves no dead space. There are, however, objec-

tions to it : it requires much more time to apply it and

it causes the patient more pain when it is removed.

In most cases of acute appendicitis drainage through

the abdominal wound can not be avoided but the wound
should be partly closed leaving just sufficient room for

drainage. In the few cases in pelvic surgery requiring

drainage it is safer and better in every way to drain

through the vagina.

The same rules should govern the treatment of post-

operative hernia that apply to other varieties of hernia.

When a patient applies to a surgeon for advice the

rule should be to advise operative treatment. Mechan-

ical treatment is unsatisfactory and is only palliative at

best. Tlie tendency is for the liernia to grow larger and

for the surrounding tissues to undergo changes so that

the chances for a successful operation diniinish with

time.

Until quite recently the tone of the literature upon

the treatment of ventral hernia was quite pessimistic

because written when ventral hernia was quite common.

It follows that an operator who had hernia follow his

operations frequently would often fail to cure the hernia.

At the present time the prognosis in the operative

treatment of ventral hernia is good. My results since

employing the technic described in this paper have

been as good as those following operations for inguinal

hernia. When we undertake to cure a ventral hernia

we sliould endeavor to restore the tissues to their normal

relations and hold them there by artificial means until

nature has had time to unite them firmly. I believe

that it is un\vise to go beyond this and try to assist

nature permanently by burying unabsorbable material

in the tissues, and I know from experience that it is

unnecessary.

It is just as important to enter the peritoneal cavity,

and remove the sac in this variety of hernia as in any

other variety. The entrance should lie made well away

from the cicatricial tissue for fear of injuring an adherent

intestine. All of the sear tissue should be dissected

aAvay and the various layers of the abdominal wall care-
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flilly isolated. When this has been accomplished the

operation resolves itself into the closure of an abdominal

wound. The wound should be closed by through and
through sutures of silkwornigut and buried animal

sutures, the method differing from the closing of an

ordinary abdominal wound only in that the silkwonngut

sutures should be much closer together and the buried

sutures should be of kangaroo-tendon or chromicized

catgut because the tension is greater and the tissues are

not in so favorable a condition for healing.

It has recently been suggested that we use silver

wire sutures wound around a piece of ivory, together

with buried sutures of kangaroo-tendon. (See Medical

Neivs, September 1, 1900.)

The reporte<l results are good and the method is

^doubtless a good one but a return to the old (juill suture

eems like a step backward and is unnecessary.

Next to asepsis the most important step in this oper-

ation is the separation of the various tissues by careful

^dissection. A simple cutting out of the scar and bring-

ing the freshened edges together is very liable to lead to

[ disappointment. It is of special importance to bring the

luscular layer together because it is the best protection

ainst a hernia. We do not often find this tissue in the

ttvering of a hernia. In a median hernia it is often

Necessary to open the sheaths of the recti in order to

bring the muscles together.

After the operation the patient should be kept in bed

at least 3 weeks to give the tissues ample time to heal

before weight is thrown upon them. When the patient

is very fat it is often a:lvisable to keep him in bed on a

milk diet for 3 or 4 weeks before the operation just as we
do in umbilical hernia in liit people. Patients with

pendulous abdomens should wear an abdominal support

after the operation but spare persons do not need it.

I

A FEW USEFUL POINTS IN THE SYMPTOMATOLOGY
OF EYE DISEASES APPLIED TO GENERAL
PRACTICE.

BY

HENRY BASSETT LEMERE,
of^Omaha, Neb.

Oculist and Aurist to Douglas County Inflrmary.

I purpose to speak of those eye-cases which may with

advantage be treated by the general practitioner. The
family doctor often complains that socalled specialism is

Invading his provinces, whereas the work of the special-

ist is naturally an aid to general medicine, treating of

those conditions in which it fails, and often throwing

light into dark corners of disease existing elsewhere.

In the diagnosis of eye diseases the following con-

ditions are readily ascertained and their combined sig-

nificance will generally lead to a correct diagnosis, even

by one who is unfamiliar with the ophthalmoscope. I

shall enumerate these symptoms, named in the order of

their irnporfance :, ,

1. Diiiiimition in the acuteness of vision.

2. I'ain in its various degrees.

3. Redness, accompanying manifest inflammation.

4. Impaired mobility of pupil.

5. Changes in the tension of the globe.

6. Gross lesions visible without the aid of instruments

or artificial illumination.

1. Diminution in the acuteness of vision is of para-

mount importance to the patient. Every physician

should be provided with a Snellen test card, by means of

which he may tell the gross changes or deficiencies in the

acuteness of vision. Each eye should be tested sepa-

rately, the other eye being covered. Any departure

from normal acuteness will suggest 1 of the following 5

conditions :

1. Errors of refraction and accommodation.

2. Opacities of any of the refractive media.

3. Diseases of the fundus and optic nerve.

4. Functional disturbances.

5. Amblyopia.

In regard to errors of refraction the general physician

will not as a rule be consulted, except in so far as they

bear on the symptoms of pain and headache, which we
discuss later.

Opacities of the cornea may be recent, such as those

caused by interstitial keratitis, ulcers, lime-burns, etc.
;

or old, in which case they are generally the result of ulcers,

traumatism or trachoma. Opacities on the anterior or

posterior surfaces of the lens, or in its substance, can

generally be recognized. It should be remembered in

this connection that the reflex from that most deadly

form of sarcoma found in children, the glioma, has been

mistaken by the inexperienced for cataract, and thus

delay fatal to the little patient has resulted.

In diseases of the fundus and optic nerve the acute-

ness of vision is a varying quantity. Pronounced cases

of optic neuritis often have normal vision, large peri-

pheral spots of choroiditis not showing functionally

until the field of vision is carefully taken. On the other

hand, the eye may be absolutely blind from retrobulbar

lesion and the fundus at first show absolutely no signs of

any disease. Functional loss f)f vision also requires that

the field of vision shall be taken carefully.

In congenital amblyopia there will be a history of the

condition dating back to infancy, and very often a squint

which has been in evidence since childhood. The dimi-

nution of the acuteness of vision will, therefore, indicate,

generally speaking, a disease deeply seated or a refractive

error, and is thus of such a nature that it will be out of

reach of the general practitioner, as the responsibility for

the loss of vision is a very serious one.

2. Pain ranks probably as the next subjective symp-
tom of importance, and in (luestionlng the patient one

should be sure he is undei'stood correctly. Pain may
be only relative, but I here allude to pain of a severe

neuralgic variety and not the burning and smarting

freejuently complained of by the patient as "paining of

the eyes." Like other head-neuralgias, this pain is

referred to the distribution of the branches of the fifth

nerve. These are in the eyeball itself, or in the forehead,

temple and scalp.

The main causes of severe pain are refractive, accom-

modative and muscular errors, and essential infiamma-

tion of the branches of the fifth nerve, especially the

supraorbital. In the first classification, in which the

refraction or the muscles are at fault, the absence of
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severe inflammatory symptoms, together with dimin-

ished vision or diplopia and lieadaches, will plainly

point to the cause of the trou))le. It is worth while to

note, however, that in the most marked neurasthenic

cases of astigmatism and muscular weakness in which
the patient may complain of severe headaches and symp-
toms even amounting to epilepsy, the acuity of vision

may be normal. In the second group, inflammations of

the eyeball, the pain is generally severe. Under this head

will come keratitis, ulcers of the cornea, iritis, irido-

cyclitis, irido-choroiditis and acute and subacute glau-

coma. Retinitis, choroiditis, optic neuritis and scleritis

often pursue their course without severe pain. In the

essential neuralgias, that of the supraorbital branch of

the fifth will be recognized by the extreme tenderness

on pressure at its point of exit. Supraorbital and tem-

poral neuralgias, though occurring alone, are almost a

constant accompaniment of the inflammations of the

cornea, iris and ciliary body.

Burning and smarting must be distinguished from

pain. These are generally due to inflammations of the

lids and conjunctiva, and a careful examination will

generally reveal conjunctivitis, trachoma, blepharitis or

superficial abrasion of the cornea as the cause.

8. Redness accompanying manifest infiammations of

the eye may result either from the conjunctiva or, as the

ocular conjunctiva is transparent, may come from the

deeper sclera.

The conjunctival trouble is diagnosed from the tes-

selated pattern formed by the injected conjunctival

vessels. Owing to the transparency of the conjunctiva

and the looseness with which it is applied to the globe,

any scleral injection beneath is easily detected. The
conjunctival redness is unaccompanied by severe pain

and more or less secretion will be present, which will be

mucous, mucopurulent or purulent, depending on the

cause and on the degree of the inflammation. With the

deeper redness the fine, straight circumcorneal ciliary

vessels will be injected. These deeper injections occur

in keratitis, iritis, glaucoma and scleritis. Pain is often

severe. It must be remembered that these deeper inflam-

mations are generally accompanied l)y a varying degree

of conjunctivitis, this complicating the original affection.

On the other hand, the conjunctival affiections often

extend to the cornea, giving, in addition to their own
symptoms, those of keratitis. This complication of

symptoms often renders diagnosis somewhat difficult.

It is perhaps not out of place to mention in this connec-

tion edema of the conjunctiva. When this occurs early

in the course of a purulent conjunctivitis in the adult,

the infection is probably due to the gonococcus, and there

is imminent danger to the cornea. Chemois often occurs

as the result of trauma.

4. One other important symptom should be recog-

nized, the sluggish or immobile pupil. The pupillary

reaction should be taken : for (1) Direct light stimulus

;

(2) consensual reaction
; (3) the reaction of accommoda-

tion and convergence. In direct light stimulus the light

is thrown into the ej'e being examined, the other eye
t)eing excluded from any light wliatsoever. The con-

sensual reaction consists in the response of the shaded
«ye to light stinmlus thrown in the fellow eye. This

test is useful in determining cortical lesions in the occi-

pital IoIk', in which ca.se hemianopsia would be an accom-

panying symptom. The reaction of convergence i>

olrtained by having the patient change his gaze (juickly

from distant vision to the observation of some object near

by. It is useful, as will te mentioned later, in testing

for the Argyll Roljertson pupil.

A failure of the pupil wholly or in part, to react, may
l)e due to a lesion. (1) In the iris itself; (2) in the third

nerve
; (3) in the brain centers

; (4) in the light conduc-

tion i^aths. The lesion in the iris itself can generally !«

made out as a swelling or an atrophy of the iris, or an

anterior or a posterior synechia. Innnobility points

to iritis, either old or recent, or to glaucoma ; in the

former the pupil will be contracted, in the latter dilated.

The significance of immobility from other causes demands
more minute and detailed statement than is possible

here. I will simply refer to a few indications which may
be useful. The pupil immobile to light-stimulus and yet

responding to accommodation and convergence and

known as the Argyll Roljertson pupil, is one ofthe cardinal

symptoms in locomotor ataxia. Irritation or paralysis

of the pupil-contracting center in the floor of tlie third

ventricle will produce a contracted or dilated pupil

respectively. The contracted pupil then is found in the

early stages of inflammatory conditions of the brain and

meninges. The dilated pupil would follow sutticient

pressure in the ventricles.

If these facts are borne in mind and the physiology of

the pupillary tracts are recognized, the pupillary action

will l)e intelligently interpreted and will form a valuable

indication of the condition of the cerebral centers in con-

stitutional diseases and in brain-surgery.

5. The tension of the globe is ascertained by j)alpa-

tion with the 2 index fingers, the patient in the mean-

time looking downward, thus bringing the lid over the

globe and the sclera under the palpating fingers. The

tension thus obtained is compared with that of the

observer or with some normal eye. It is also well to

compare the 2 eyes. One finds increased tension in

glaucoma, certain forms of iridocyclitis, and as the

result of trauma. Decreased tension may result from a

ruptured globe, degeneration of the glote, and myopia

with detachment of the retina.

6. In the final classification of gross lesions visible

without the aid of the ophtlialmoscope, we bring under

one heading a few important aspects of the eye,

which, being readily recognizable, should not pass unol)-

served. Roughness and elevatioif of the i)al[)ebral con-

junctiva probably indicates trachoma, vernal catarrh, or

a ruptured chalazion. Haziness of the cornea indicate.'* a

recent or old keratitis. Photophobia and lacrimation

are generally due to some corneal lesion. A dirty color

of the iris is found in iritis. A white spot over the pupil

may mean cataract, or an inflammatory pupillary mem-
brane, and a reflex observed from the pupil in a child

may signify that rapidly fatal dread destroyer, glioma.

Freezing Mosquitos.—William C. Levere, the City Trea-
surer of Evaiiston, it is said, thinks by working on the system
by-which steam lieat is furnisliod from a central plant, he can
perfect a plan by which liquid air may be suddenly turned on
the north sliore suburb and cliill the mosquitos to deatli.
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FORMALIN IN THE TREATMENT OF SUPPURATIVE
OTITIS MEDIA.

NATHAN G. WARD, M.D.,

of Philadelphia.

< itologlst and Laryngologist to St. Agnes' Hospital ; Assl.staut in
Laryngology, Jefl'erson Medical College Hospital ; Ophthal-

mologist to Charltj- Hospital.

There is no ear affection wiiich the family phy.sician

is more frequently called upon to treat than otorrhea,

and there is perhaps no ear trouble less amenable to

treatment. The idea prevails among the laity that no
attempt should be made to stop the discharge and so

l(jng as there is no pain advice is rarely sought.

Many children who live among the most unhygienic

conditions, surrounded by filth, poorly clothed and half

fed, suffer with a constant discharge from one or both

ears. Hospital clinics are largely made up from this

class, and it is extremely difficult to get them to carry

out any mode of treatment, therefore the simplest must
lie adopted. In these cases I have obtained the best

results with formalin, and have adopted the following

I'lan, or slight modifications thereof: The ear is thor-

ighly cleansed, after which the canal and drum are

xamined, and note taken of the size and situation of the

I'l rforation, witli the degree and extent of the inflamma-

tion. If the ear is filled with thick, tenacious .secretions,

and the perforation is small or unfavorably situated to

allow free drainage, an inci.sion is made in the posterior-

inferior quadrant of the drum. This is rarely necessary,

as in most ca.ses there are large perforations, or the entire

drum is destroyed. After cleansing, the head is inclined

to the opposite side and an aqueous solution of formalin,

5 drops to the ounce, is instilled with a medicine dropper,

enough being used to fill the middle ear and external

ciuial. No packing is employed because this class of

jiatients almost invariably remove it and stuff the canal

;ith cotton, which prevents drainage.

Home Treatment.—If the secretions are thick, lysol is

icribed, 15 to 30 drops in a half glass of warm water
;

:th this the ear is syringed, using a soft rubber pus-

'inge ; sufficient force to cause dizziness cannot be

nor does it force the pus into the mastoid cells. All

syringing is stopped as soon as the discltarge is lessened

to a degree so as not to block the canal. In those cases

not requiring syringing, and also 10 minutes after

syringing in those that do, the patient is directed to lie

down on the opposite side and 5 to 10 drops of the for-

malin solution, warmed by pouring it in a spoon and
holding it over the gas jet or lamp, or by setting the

bottle in warm water, is droi:)i)ed in the ear. The
patient lies in this position for 10 minutes to allow the

fluid to permeate and come in contact with all parts of.

the tynii)anum ; this treatment is repeated night and
iming.

I have treated 40 . cases by this method. In 35 the

:harge cease<l entirely in from 3 to 15 days, the average

e being about a week ; in 5 cases the discharge was
ned but not entirely checked ; in 2 of these the treat-

nt was not faithfully apjilied and in the other 3 there

bone necrosis. In all these ca.ses the fetid odor en-

ly disappeared in from 2 to 5 days before the ces.sation

of the discharge ; even in the 5 cases not cured there was

no odor so long as the treatment was fiiithfully carried

out. After the discharge had cea.sed for a week the treat-

ments were reduced to 1 a clay, then every second day,

and finally every third ; I have found this necessary to

prevent recurrences.

In acute cases 1 to 3 drops of formalin to the ounce is

used, as stronger solutions produce excruciating pain. In

the most obstinate cases and those with small granula-

tions, alcohol is added.

t»

Formalin 5 drops,

Alcohol (95f(,) 2 drams,
Aqua q. s. ad 1 ounce.

Small granulations are quickly reduced by this solu-

tion and they do not reappear, but large ones require

curetment. As a result of the treatment ulcerations were

quickly healed but it had very little effect upon caries of

bone.

In a few cases the fluid passed down the eustachian

tube and produced severe burning and a choking sensa-

tion in the nasopharynx and throat. No serious results

were caused thereby but it was unpleasant enough to

cause the patient to stop its use ; this was entirely pre-

vented by directing the patient to lie on the back with

the head partially inclined to the opposite side. Vacher

reported a similar effect during his irrigations.

Proper treatment must be applied to the nose and

nasopharynx in each case, and attention given to the

general health. The excretions are stimulated by small

doses of calomel, followed by full doses of sodium phos-

phate ; if there are any indications of worms, anthelmin-

tics are prescribed. As a tonic, arsenic sulfld gr. tjV o""

calcium sulfld gr. J, 4 times a day to a child 8 years

old, gives excellent results. If the patient's health

is again reduced below the normal and the catarrhal

process in the upper respiratory tract becomes worse,

there are recurrences as from all other methods of treats

ment.

The reports of the use of formalin in suppurative

otitis media prove its value in this disease and warrant

its continued use.

Vacher^ used a 5/« or 10/r solution. In his earlier

experiments he cocainized the ear before using the for-

malin. Later, he found that 5% solutions did not irri-

tate and were efficacious, therefore the ear was irrigated

with this solution and sterilized gauze or cotton dipped

in the same left in the ear. When suppuration was pro-

fuse and fetid this application was made daily, other-

wise longer periods intervened.

Randolph^ in commenting on the use of formol in

disea.ses of the ear (by the method of Vacher), said that his

patients with whom he had used it com|)lained so bit-

terly of the pain following the irrigations that he was
obliged to forego its further use. He also adds, " I am
constantly hearing of the good formol is doing in this

class of cases and am disi)osed to give it a more extended

trial." He thought it wise, however, to thoroughly

cocainize the ear before irrigating.

Cipriani" reports 10 cases treated with i)roinpt relief.

A 2
J?)

solution was injected followed by insutHation of

iodoform. His conclusions were that formalin assisted

healing, protected against exces.sive granulations, and
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improved the hearing by freeing the middle ear of

pus.

The antiseptic powers of formalin have been the sub-

ject of many experiments and it seems to be pretty well

established that it deserves a place in the first ranks.

Kinyoun'' in his experiments found that a 1 : 2,000 solu-

tion prevented the growth of the bacillus of anthrax.

Walter,* after an exhaustive series of experiments,

states that formalin in the strength of 1 : 1,000 arrests the

growth of the germs of anthrax, cholera, typhoid

fever, and diphtheria, and of Staphylococcus pyogenes

aureus. In 1 <^/c solutions it kills pure cultures of path-

ogenic germs in an hour. In dilute alcoholic solutions

the effect is more intense.

Bird" states that formaldehyd gas, 1 : 2,500 solution

(which equals 1 : 100 of formalin) destroys the most
resistant microorganisms in an hour. According to

Bird, Hoffman discovered formaldehyd in 1867. Loew
subsequently demonstrated its germicidal powers, and
Trillat suggested its use as a powerful disinfectant free

from poisonous properties. It acts as a powerful reduc-

ing agent, and Walter asserts that it almost immediately

and entirely destroys the most offensive odors.

From these reports it is evident that high percent-

ages of formalin in the treatment of suppurative otitis

media are unnecessary. Besides, their caustic action

inflicts needless pain, and equally good results can be

obtained with weaker solutions. As in the use of other

remedies in any branch of medicine, the dose or strength

of the solution should be regulated to suit each individ-

ual case, following the rule to use the smallest quantity

with which the desired effect can be obtained. In the

use of formalin I find that the strength which causes

momentary smarting produces the best results. In the

average case, 5 drops to the ounce, which is practically a

1 ^ solution, is sufficient ; although I would not hesitate

to increase its strength until this effect is obtained.

By the use of this method, cocainizing is unnecessary,

and what is of still greater importance, the escharotic

effects of the stronger solutions are avoided. Weak solu-

tions increase cellular activity, which results in the cast-

ing off of the dead epithelium, stimulating the living

cells to a healthier condition, reestablishing a more nearly

normal secretion, and toughening the ceils of the middle
ear to withstand exposure to atmospheric changes, thus

lessening the liability to continued infection through the

external auditory canal.

Conchmons.—By the judicious use of formalin the fol-

lowing results may be obtained

:

1. Fetid odor quickly disappears.

2. There is an early cessation of the discharge.

3. Protects against the formation of granulations,

and small granulations are destroyed by alcoholic solu-

tions.

4. Promotes healing of ulcerated mucous membrane,
skin abrasions, and inflammation of the external audi-

tory canal.

5. Retards, but does not entirely check bone necrosis.
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SYNCHRONOUS AMPUTATION OF BOTH THIGHS FOR
GANGRENE OF FEET UNDER SPECIAL COCAIN-

IZATION.
1!V

GEORGE G. HOPKINS, M.D.,

of Brooklyn, N. Y.

James Bell, aged 68 years, a farmer, waH admitted to St.

John's Hospital, October 26, ISKX). His family liistory was good
and lie has always ijeen healthy, never having had any serious

disease, except pneumonia, when 7 years old. He is a great

walker and living on a farm has led an outdoor life. About .5

weeks ago he came to the city to visit his sister and shortly

after was attacked with " chills and fever " of daily recnrrence

every afternoon. The physician who called diagnosed malarial

fever. At the time there were no symptoms referable to the

lower extremities. A week snlisequent to the malarial attack,

the toes of both feet became slightly edematous. Tlie day after

the swelling began there was a sense of uncomfortiilile heat in

the feet. Antiperiodie treatment was instituted and in 24 hours

the sensation of heat was relieved, to be followed 2 days hater by

a sensation of cold in both extremities. The supposed " mal-

aria" lasted a week and "disappeared when the feet began to

trouble him."
The patient was able to walk with difficulty for 2 days after

the swelling in the feet had occurred. There was a sense of

great weight in tlie feet, this with the increase in swelling after

48 hours prevented locomotion. There was no jiain in attempt*-

ing to walk, but the feet were clumsy and heavy. The feeling
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Aveight eontinvied and to this was added a crawling feeling.

The sense of weight disappeared after a few days and what he

doscril>es as "crawling and creeping" sensations increased,

growing more and more nneonifoi-table day by day. His chief

complaint when admitted was inability to move his feet.

Physical condition: Marked general hyperesthesia. Heart
action weak. Lungs normal. Very slight atheroma of arteries.

Left Foot.—All .the toos had turned black and were nuimmi-
tied. The rest of the foot was of a red-brown color. An iudis-

tiuct line of demarcation extended from the internal malleolus

< upper border back to insertion of tendo-achillis, coming up on
the outer side below the external malleolus), passing across the

arch of the foot to the internal malleolus. The skin on the

outer side of foot was not aftected. The circulation iu the pop-
liteal artery was feeble and in the femoral below the normal.

Right Foot.—Condition to toes same as on left foot. Line of

demarcation IJ inches nearer the toes than on the left foot.

Circulation in the limb below normal. Piilsation in popliteal

artery was feeble and in the femoral less strong tlian usual.

Thi.s bilateral gangrene appearing simultaneously,

in both feet, with evident checking of the arterial flow

in both feniorals and below, indicated an interference

with circulation in the abdominal aorta.

The examination of the urine wa.s very carefully

made and demonstrated the entire absence of either sugar

or albumin.

At operation, owing to the poor blood-supi)ly in the

limbs it was desirable to avoid the use of a tourniquet or

Esmarck bandage. I therefore had digital compression

made and so skillfully was this done by Dr. Duflield

that there was practically no arterial blood lost during

the operation, which was done November 7, 1900, at 3

p. m. under spinal anesthesia with cocain.

Twenty minims of a 2% solution of cocain hydrochlorate,

was injected into the sa(^ of the spinal canal, the needle being
entered lietween the 4th and 5th lumbar vertebras. This solu-

tion had been in the sterilizer a long time and must have been
decomposed, and it produced no effect on the system. I pre-

pared a fresh solution having the water and container thoroughly
sterilized and the cocain hydroclilorate dropped into it.

Twenty minims of tliis fresli solution was now injected, and
complete anesthesia of the whole Ijody below the shoulders was
produced.

I now proceeded to amputate tlie limbs at the lower third of

the thigh on both sides. In order to save the tissues as much as

possible from pressure the amputation was done by transfixion,

cutting from within outwards, in this way avoiding any bruis-

ing of the skin. There were only 2 cuts made on each limli,

«ach Hap lieing made by a single cut. In this way we left as

mucii muscle and adipose tissue as possible to support and
nourish the flaps. The periostium was pushed back well after

being divided and each femur divided with the saw 6 inches
above tlie kneejoint. The arteries were legated with chromi-
cized catgut. Tlie muscles and flaps approximated with deep
silkwormgut sutures. No drainage was used.

The only sensation experienced by the patient was a

prick when the point of the amputating knife was entered

through the skin, and wlien the first s('iatic nerve was
cut through he remarked, "something is going wrong in

my foot."

The patient talked freely during the whole operation

and did not seem to experience any shock. He was
returned to \>ed in fine condition and a half-hour after

the operation, in answer to my inquiry as to how he
felt, said " 1 feel fine."

There was no nausea ; thLs is the only case in which
I have seen it absent when I have used cocain as an
Wiesthetic.

At 9 p. m. he became very restless and had to be tied in bed.

Normal saline solution administered by rectum. On the eighth,

I ordered milk punch with i ounce of whisky 3 times a day

and beef peptouoids every 4 hours. In the night I gave 3 drams

of whisky every 4 hours. He slept but little. On the ninth he

picked at bedclothes and was very restless day and night. The

next day the stumps were dressed and both were in good condi-

tion and perfectly healthy. The condition was about the same on

the eleventh. The punch was continued every 4 hours and strych-

nin sulfate, grain Ai was given every 3 hours. He was quiet

during the day on the thirteeuth, l)ut delirious during the night.

The stumps were inspected and their condition was good. On
the fifteenth I found a stitch-abscess in 3 sutures on right leg

and 2 in left leg ; these 5 stitches were removed. Some discolor-

ation was noticed in the flap of the right stump on the sixteenth

and the flaps were separated and some pus discharged. A
rubber drainage and tube was inserted. On December 14 a

piece of chromicized gut that had been used to ligate the femoral

artery was discharged from the wound of the right stump.

Patient is gaining in health and strength, is about in a wheel-

chair.

On January 9, 1901, the patient was discharged with 2 good

healthy stumps and apparently in perfect health.

This case is an illustration of the utility of spinal

anesthesia in a certain class of cases. In this case chloro-

form and ether were contraindicated on account of the

debilitated condition of the heart. Spinal anesthesia by

cocain is teing very much abused by indiscriminate use

by the profession at large and is in danger of losing its

proper place as a useful anesthetic agent in cases in which

chloroform or ether are contraindicated. It is not a sub-

stitute for these, neither is it free from danger, as the

number of fatal cases that have found their way into

print go to prove.

In one case in my own hands I came very near sacri-

ficing the life of my patient to this procedure, as there

was no anesthetic effect, and only the cocain-poisoning

symptoms were manifest.

PERMANENT GOLD PREPARATIONS.

BY

EMMA L. BILLSTEIN, M.D.,

ofHIghlands, N. C,

Formerly Director of the Ijiiboratorles of Histology and Embryology
of the Women's Medical College of Pennsylvania.

The marked selectivity of gold chlorid for nerve
tissue and the fleeting beauty of the preparations made
by the usual methods, are facts linked together by
dictum and experience.

Three years ago, in February, 1898, I made some
gold preparations of the intercostal muscles of a rabbit.

They were successful, but with the authoritative and
emphatic words of Bolles Lee in mind—" I warn the

reader against indulging the hope that, with all possible

preciiutions, his preparations will retain all their beauty
for more than a few weeks" {Vade Mecum, fourth

edition)—it did not occur to me to doubt their iraperma-

nence.

A year later, the appearance of the slides led me to

rt>examine them under the microscope. Contrary to

authority and expectation, they were unimpaired ; color,

clearness and precision were as fine as on the day they
were mounted. Then I repeatetl the work, again using

the intercostal nmscles of the rabbit and proceetling
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according to the method previously followed. Again
the imi)regnation was successful, and, as before, exhib-

ited not only the motor axones with their terminal

organs but also the plexus of sensory fibrils. The latter,

as well as the earlier preparations, now 2 and 3 years

old, respectively, are still in a state of preservation and
apparently will endure indefinitely. This identity of

results, which can scarcely be accidental, induces me to

describe the method by which the prepiu-ations were

made.

A mixture of 8 parts of a 1 </<; solution of gold chlorid

and 2 parts of formic acid is boiled 3 times and then

coole<l. Very thin pieces of tissue are put into the cold

mixture, which must be kept in the dark. After 1 hour

the tissue is washed in distillefl water and then placed in

a mixture of 10 parts of formic acid and 40 parts of dis-

tille<l water, and exposed to diffuse daylight. The reduc-

tion occurs in from 24 to 48 hours, when the violet tissue

is transferred to 70^—and after 24 hours to 90^—
alcohol and kept in the dark for at least a week. It is

then ready for the final manipulations and may be teased

and mounted in acidulated glycerol or imbedded and cut

into sections.

Bohm and OppeP ascribe this method to 8t<jhr and
the foregoing description will be found in his " Textbook
of Histology." It is similar to Ranvier's^ technic, *'Pro-

c6d6 de I'or bouilli." But, although the 2 methods agree

in some points—as in the reagents used and in the propor-

tions of the mixtures—they differ in essential processes.

Stohr advises longer boiling of the gold chlorid and
formic acid mixture, a process which is said to facilitate

the reduction of the gold and thereby to promote its

selective action on the nerve-tissue. Another important
factor in obtaining successful and permanent results is

the modus operandi of reduction. The tissue must be
so exposed that it is penetrated by the light, which is

conveniently accomplished in a test-tube or in a beaker
placed on a sheet of white paper. Sunlight is unneces-

sary.

In the fifth edition of his work Lee insists less on the
impermanence of gold preparations and says "that the
greater care taken in preparation, and particularly the
greater care taken to ensure thorough reduction of the
gold, the longer will be the life of the preparation."

BIBLlOaKAPHY.
1 Taschenb., 1896, p. 130.
STraite, p. 97.

The Jlichael Reese Hospital, of Chicago, is the recipient
of a gift of 825,000 from the children of Jacob and Hannah
Rosenberg. This sum is supplemental to a bequest of jlO,000
provided for in the will of Mr. Rosenberg, filed a year ago
The will also provided that §5,000 lie given to the United Hebrev^
Charities, which is affiliated with the Michael Reese Hospital
The gift is without condition, but it is understood to be the
wish of the donors that it be used as a nucleus for a fund to
erect a larger hospital building. Last year, 1,841 cases were
treated at the hospital, 1,353 of these being charity cases.

Private Hotel and Sanitarium.—In view of the fact that
the sick can have better attention in a hospital than in a home,
and to fill the need for satisfactory quarters where opulent
patients may be cared for during difficult operations or the
process of cures, and to accommodate friends and relatives and
secure for them quarters near the sick, the erection of a hotel
combined with a sanitarium is purposed by 5 of the leading
physicians and surgeons of Chicago. The cost is estimated at
g4(J0,(KX), and in additioii to the heads of the institution a staff of
attending physicians and a corps of nurses will be enlisted.

AN IMPROVED BEDSTEAD FOR INVALIDS.

BY

E. E. MUNGER, M.D.,

of Spencer, la.

The late Mr. Lawson Tait made this observation :

" There is no article in ordinary life-long use with which

we are so closely related, with which we spend so much
of our time, which we occupy with such affectionate

readiness and leave with such affectionate regret as our

bed. Yet how little care is given to the principles of its

construction and use. It was this matter of the bed

during illness, especially in surgical ailments, which
first forcetl the question of its proper construction upon
my notice. In cases of illness the nurses are fearfully

handicapped, and the number of serious illnesses

acquired by young women and caused by the strain of

lifting heavy and helpless invalids has been very large

in my experience."

Ashhurst's Encyclopedia, and the American Textbook

of Surgery, are authorities, for the following statements

respectively: "All patients who are obliged to lie in

bed for any length of time are often greatly relieved by
even a very slight change of posture, from the shifting

of the bearing points of the body," and "recovery is

hastened by enabling a patient to gradually sit up after

a serious surgical operation and during the repair of a
wound."

In view of these facts it is apparent that there is need
for a bed whereon the invalid may rest in comfort, and,

without effort on his part, be afforded such desirable

changes of position as are not contraindicated by his

physical condition. The bed illustrated herewith is of

such construction that the patient can be afforded every

possible comfort in the way of position and conveniences

;

at the same time it serves as an assistant to the nurse or

other attendant so that the patient, without regard to

the cause or degree of illness, may be handled and have
his wants attended to without undue labor or exertion.

Briefly described, the bed consists of a strong frame

with an ordinary woven wire spring mattress, the frame

of the latter being transversely pivoted near its center.

This mechanism permits a depression of the head and

trunk in cases of narcosis or extension, or an elevation to

a semi-sitting posture; A back rest accentuates the latter

until an upright position is secured. Sliding downward
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^between tlie hair mattress and the one of woven wire.

^H To the seat board are attached two limb supports, each
^R working independent of the other, and so atljusted that

I^Bone or both of the lower limbs may be placed at any
f^^desired height without regard to the position of the

trunli of the patient. A longitudinal central slit in the
hair mattress permits the introduction of a bedpan, thus

[
avoiding the elevation of the hips caused by using the
ordinary bedpan. With the seat board in position
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beneath the hair mattress, the bed may be readily con-

verted into an upholstered chair form and the patient in

many cases relieved from the strain of a long continued
lying posture.

The bed is supplied with lateral revolving side bars
L or shafts, to which may be attached broad bands that

fpstss underneath the patient. Suitable means are pro-

vided for rotating the shafts outwardly, tht^reby raising

the patient above the mattress, thus facilitating a change
of bedding, or the application of bandages, and affording

access to any part of the body. This mechanism also

permits the introduction of a suitable bathtub directly

->v]S

eneath the typhoid patient, int« which he may be low-

|ered.

With this bed, fractures necessitating a long confine-

|ment may be treated and the patient made compara-
Itively comfortable without danger of displacement. . For
|the j)revention and treatment of bedsores, in using

enemas or douches, and in lessening the work of both
[physician and nurse, the utility of this bed Is obvious.

pts advantages are apparent alike to the surgeon, gyne-
ologist, obstetrician and the general practitioner. It

fdoes not differ in general appearance from the ordinary
|ho8pital bed. It is simple in construction, certain in

ction and easily operated by anyone.

EXCESSIVE EOSINOPHILIA IN TRICHINOSIS.

BY

A. J. PATEK, M.D.,

of Milwaukee.

Since the discovery by Dr. Thomas R. Brown, of

Johns Hopkins Hospital, in 1897, that the eosinphile

cells of the blood suffered an enormous increase in cases-

of trichinosis, corroborative evidence has been brought

forward ; the reported cases, so far as I am aware, num-
bering 20. Considering the small number of the cases,

and also the fact that trichinosis is rather an uncommon
disease (one might more correctly say that it is a disease

not often recognized, for doubtless it is less uncommon
than we think) all additional evidence that places this-

new diagnostic sign upon a secure footing will be wel-

comed. I have but a single case to report

:

A young man, aged 21 years, ate pork sausage that was not
thoroughly cooked, and soon thereafter suffered from gastro-

intestinal disturbances. He suffered from severe muscular
pains which in a few days became milder and then disappeared

altogether. The sausage, being suspected, was examined and
found to contain trichinfe. I heard of this case and requested

the attending physician, Dr. Fred. Weber, to furnish me with
some of the patient's blood in order that I might examine it.

My request was granted and I have the pleasure of corroborat-

ing the statements of the other observers.

It is probable that the degree of eosinphilia is depend-

ent upon the severity of the muscle involvement and
the attendant symptoms. Most of the cases described

were seen in the acute stage and showed 50 to GOfo

eosinphilia. In this case late in the progress of the dis-

ease 30 ^ of the leukocytes were eosinphilous, the differ-

ential count being as follows

:

Eosinphile 30%
Polynuclear 55 "

Transitional 7 "

Large mononuclear 5
"

Small mononuclear 3 "

100%

Added interest attaches to the cases in which diag-

nosis is made from blood examination, for here the

utility of this sign is evident ; although in this ci\.se tlie

evidence was sought in the blood, after the diagnosis

had been established. It affords one much pleasure to

have an opportunity to contribute to the value of this

new sign of trichinosis. So far as I am aware, in no
other disease has such an excessive degree of eosinphilia

been found, and therefore until evidence to the contrary

is presentetl we are tempted to consider it diagnostic.

There is no doubt that—as soon as the value of the sign

is more generally recognized—it will be discovered that

trichinosis is, after all, not very uncommon, and that for

many an obscure (rheumatic?) muscle-pain we may thus

find satisfactory explanation.

Dr. Ernst Stadclniaii, director of the medical department
of the Urban Hospital, Berlin, and professor in the University of
Berlin, has just died. Before coming to Berlin Dr. Stadelman
was associated as privatdocent with Naunyn, then at KOnigs-
berg, and Erb at Heidelberg. He was also an assisttmt professor
at the Russian University of Dorpat before the Russian Govern-
ment began to so thoroughly Russianize all its Universities. His
chief scientiHe contributions dealt with disorders of meta-
bolism. He was first to show the importance of the presence of
oxybutyric acid in diabetes and especially in diabetic coma. He
also thoroughly studied peptonuria, the origin of icterus and
the metabolism of the albumins.
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THE WORLD'S LATEST LITERATURE

British Medical Journal.

May 25, 1901. [No. 2108.]

1. A CUnlcal Lecture on Appendicitis and its Surgical Treatment. J.

Crawford Kenton.

2. An Addre.ss on the Symptoms and Modern Methods of Diagnosis of

Stone In the Bladder, Kidney and Ureter. P. J. Freyer.

5. Notes on 206 Operations for Stone. W. F. Adams.

4. A Method of Sterilizing .Soft Cathetei-s. Herbert T. Herring.

5. A Case of Almost Universal Ankylosis. T. K. Monro.

6. Strangulation of Meckel's niverticulum. Keith Campbeli,.

7. Ca.se of Cancer of the Larj-nx with a Long Course. E. Donaldson.

.8. Furunculosis of the External Auditory Canal .Simulating Mastoid
Periostitis. Jame.s Galbraith Connal.

1.—Renton for convenience divides the Inflammatory affec-

tions of tlie vermiform appendix into 3 forms : Catarrhal appen-

dicitis; appendicitis witli swelling and acute perforating appen-

<licitis. He says operation is recommended as a rule after a

second catarrhal attack, that the appendix is apt to give way
after 2 attiieks and lead to aj^hird and more serious form. When
swelling is present always examine the rectum, Imlgingmay be
detected, and the abscess should be opened at that point. Wlien
the abscess is backwards, it may lie opened without entering

tlie free abdominal cavity, if downwards or inwards, this cavity

must be opened and protected by gauze. Cases of acute per-

forative appendicitis should be classed with ruptured gastric or

typhoid ulcer. Patients operated on Ijefore the tliird day may
recover, but after the third day the chances of recovery are very

small. Operate, if possible, witliin (i hours of the beginning of

the attack.'* [c.a.o.]

2.^Freyer mentions 4 characteristic symptoms of stone
in the bladder : (1) Increased frequency of micturition is the

earliest and most constant symptom. (2) Pain, reflex in char-

acter, situated near the posterior aspect of the glans penis, and
gradually increasing in intensity toward tlie end of the act of

micturition, is almost invariably present. The pain dimin-

ishes in intensity as life advances, being much more severe in

children than in aged persons. (3) Hematuria, gradual in

onset, occurring toward the end of micturition and increased by
«xercise is the symptom which generally causes the patient to

seek medical advice. (4) Sudden stoppage of the flow of urine

is more common in the earlier stages of stone. Many other dis-

eases which present somewhat similar symptoms are discussed.

Of 1,000 operations for stone in Freyer's practice almost 98%
were in males. The diagnosis should l>e confirmed by the sound,

having first made a rectal examination by the finger to ascer-

tain the condition of the prostate. Mercier's solid steel sound
is thought to be the best. The aspirator and cannulas employed
in Bigelow's operation may be vised as a means of diagnosis

and are very valuable in many oases. A suprapubic operation

may be necessary for a diagnosis and, as a rule, is the prefera-

ble one. Pain in the loin corresponding to the affected kidney
is as a rule the earliest and most constant symptom of renal
calculus. The testicle is generally retracted and gastrointes-

tinal disturbances with reflex disturbances of the urinary tract

are frequently present. Tli ex-ray is valuable as a means of

diagnosis. The symptoms of stone in the ureter are usually
extremely obscure unless the stone is impacted in the lower
end of the ureter. Leiter's electric cystoscope has been valu-

able when the stone is in this position, [c.a.o.]

3.—Notes on 200 operations for stone by Adams show 6

deaths. Lithotrity was the operation generally used and was
successful in the smallest boys ; 48 cases were in boys under 10

years ; 1.5 were in children under 3 and all did well. Lithotomy
was performed only when lithotrity was impossible or inad-

visable. The mortality was naturally higher, 3 of the 36 patients

operated on died, [c.a.o.]

4.—Herring considers first the various methods commonly
adopted for sterilizing soft catheters and then describes a

process that he thinks more efficient. He finds that water at

150° F., even for 30 seconds, is a relialile sterilizer of catheters

for ordinary work. An apparatus is described that allows the

easy and rapid sterilization of instrument and lubricant by this

method, iiotli being free from irritating chemical antiseptics.

[C.A.O.]

5.—Monro reports a case of almost universal ankylosis.

The articular affection was first noticed in the young man at

the age of 18, and at the age of 20 he was forced to give up work.

From the age of 22 till his death at 46 he was completely con-

fined to bed. The disease in each joint liegaii with pain, fol-

lowed by swelling and ultimately by fixation. His death was
apparently cau.sed by an accumulation of broncliial secretion.

Permission was refused even for an external examination of

the body after death, but the case appears to correspond to the

suliaeute type of the very rare disease described by Dr. Joseph

Griflflths as universal bony ankylosis or arthritis ossificans,

[C.A.C]

6.—Campbell reports a case of intestinal obstruction due
to strangulation of Meckel's diverticulum in a man of 70,

which is of surgical as well as of pathologic interest. The
diagnosis was strangulated left femoral hernia with peritonitis.

Operation was decided against on account of the patient's

general condition. Necropsy revealed the fact that the bowel

joined the ileum at right angles, being attaclied 3J feet from the

ileocecal valve and arose from the lower and anterior aspect of

the intestinal tube. The diverticulum was 4i inches in length

and resembled the ileum. It is interesting that this fetal relic

should have persisted in such proportions, and from a surgical

point of view that this, evidently the most freely movable of

the abdominal contents, sliould have been forced into the canal

by the intraabdominal pressure, and that, having become
adherent at its extremity, a volvulus, apparently secondary in

point of time, should have formed. The cliief danger in these

cases is the presence of a fibrous band, but in this instance the

diverticulum itself produced the obstruction which gave all

the signs of being complete, [c.a.o.]

7.—Donaldson reports a case of cancer of the larynx of
9 years and 1 month duration. For a long time a benign

growth was diagnosed. The fact emphasized is that a warty

laryngeal growth in an elderly person may present symptoms
of a benign tumor for about 8 years and in the end turn out to

be malignant. The microscope proved that the growth was an

epithelioma. [c.A.o.]

8.—Connal reports 2 cases of furunculosis ofthe external

auditory canal, in which the clinical picture is that of mastoid

periostites. The difficulty in diagnosis is increased if there is

—as sometimes happens—a coexisting purulent otitis media.

A thorough inspection of the external auditory meatus when
the presence or absence of a localized furuncular swelling with

its attendant sensitiveness to touch with the probe will settle

the diagnosis. [c.A.o.]

The Lancet.

May 25, 1901. [No. 4056.]

1. An Address on the Operative Treatment of Abscess when Situated In

the Brain. Charles A. Ballance.

2. The Erasmus Wilson Lectures on the Pathology and Diseases of the

Thyroid Gland. Walter Edmunds.

3. The Surgical Treatment of Chronic Ulcer of the Stomach. A W.
Mayo Robson.

4. Analysis of Stools and Urine from Epileptic Patients Under Treats

ment with " Bromlnal," Compared with Similar .Specimens from
Patients Under Potassium Bromid. W. Harrison Martin-
dale.

5. TwoCasesofCarcinomaTreated with Cacodylate of Soda. Edward
Marten Payne.

6. Acute Colitis in Children. Edmund Cautley.

1.—Ballance, in an article on the operative treatment of

abscess of the brain, states that the abscess may be latent,

producing only general symptoms until excited to renewed
activity by some other condition. An acute abscess and an old

encapsulated abscess may exist togetlier ; such a case is reported.

An abscess replacing the right optic tlialamus is reported, the

capsule of which was very firm and J of an inch thick. Owing
to a mistake in diagnosis, the abscess was not removed. The
most important principle in the treatment is free drainage.

When a purulent collection is encapsulated, enucleation is the
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proper treatment. The details of operation are taken up step

by step. The writer believes there is less risk of the abscess

being missed when search is made for it with a sharp knife,

than when any other instrument is employed. [c.A.c]

2.—Edmunds, in the third Erasmus Wilson lecture on the
pathology and diseases of the thyroid gland, discusses the

various opinions held, and the results of experiments, regard-

ing the nature of myxedema, cretinism, and Graves' disease.

He points out especially the differences between myxedema
and exophthalmic goiter, and suggests that one is due to defi-

ciency of the thyroid secretion, the other to increase and per-

version of the secretion. There follows also a critical review of

the work of otiier observers, and of the indications for, and the

results of, operations upon the thyroid gland, [a.o.j.k.]

3.—Robson believes surgical treatment to be the only satis-

factory method of dealing with intractable or relapsing
gastric ulcer, and that operation should be resorted to much
earlier than has hitherto been the custom. When treated by
general and medical means only, the mortality is from 20 to SO^.

The mortality in operations for simple diseases of the stomach,

excluding perforation and hemorrhage, is less than o^fc. The
surgical treatment of gastric ulcer is taken up in detail, as is

also the. treatment of its complications, which are no less

numerous than serious. Any one of the following operations,

or a combination of one or more, may be called for in each indi-

vidual case: Exploratory gastrotomy
;
gastroenterostomy to

secure physiologic rest to the stomach and relieve the hyper-

chlorhydria, or in other cases to short-circuit a stenosis ; exci-

sion of the ulcer ;
pylorectomy ;

pyloroplasty ;
gastroplasty

;

gastrostomy
;

gastrolosis ;
pylorodiosia ; and gastroplication.

In the absence of special complications, gastroenterostomy is

the operation to be relied on in the treatment of gastric ulcer.

[C.A.O.]

4.—Martindale, with a view of determining whether the

iialogenised oil, brominal, passes through the system un-

changed, or whether it is absorbed, undertook a series of inves-

tigations, and details the results of analyses of stools and
urine from epileptic patients under treatment with bro-

minal, as compared with similar specimens from patients

under treatment with potassium bromid. It was possible

under both treatments to account in the urine for somewhat
more than i of the quantity of bromin administered in the day.

In the brominal treatment, small quantities of unaltered bro-

minal and bromids are passed by the rectum. It is suggested

that the digestion and absorption of the brominol is due to the

pancreatic enzyme splitting up the compound and forming free,

fatty acids, which are, to a large extent, saponified by the alkali

present, and that the bromin is by the same agency converted

into alkalin bromin. The bile then causes solution of this

saponified mass of soap, fatty acid, and alkalin bromid, the

latter by its easy solubility passing off in the urine, [a.o.j.k.]

5—Payne reports 2 cases of carcinoma—1 of the uterus,

the other of the tongue—treated with cacodylate of sodium,
with marked improvement in both cases. The drug was given

hypodermically in doses graduallj' increased to a maximum of

7.5 centigrams once daily. It is believed that arsenic has a

specific action on epithelial cells—at first, beneficial ; ultimately,

destructive—and that, coming in contact with the epithelial

cells in a person suffering with carcinoma, the deleterious

action of the drug is resisted more by the normal cells than by
pathologic; cancerous cells. The latter are overcome and
destroyed, whence the cure, [a.o.j.k.]

6.—Cautley records his observations of an epidemic of

acute colitis occurring in children. Six out of 30 children

were affected, and of these 4 died. Three out of 13 adult women
were attacked less severely, and recovered. The cases occurred

_jn a London barracks, and are thought to have been due to

[icrobial infection or toxemia, although no source of infection

old be determined upon. The disease was characterized

thologically by inflammation, superficial erosion, and hem-
rhages into the mucous membrane of the entire colon, and
linically by sudden onset, vomiting, diarrhea with mucous
ools, and pyrexia. The only organisms isolated from the

Btestinal discharges were Bacillus enteritidis sporogenes and
cillus coli communis, [a.o.j.k.]

The Journal of the American Medical Association^

New York Medical Journal, Medical Record and the Medi-
cal News for June 8, published in their Original Article Depart-

ments the addresses before the American Medical Association,

and which appeared in American Medicine, Vol. I, No. 10>

which see.

Boston Medical and Surgical Journal.

May SO, 1901. [Vol. cxLiv, No. 22.]

1 The Diagnosis and Surgical Treatment of Renal Tuberculosis. F.

TiLDEN Brown.

2. Asthma. ¥. P. Emerson.

3. A Case of Trichinosis. George G. Sears.

1.—Brown in an article on the diagnosis and surgical

treatment of renal tuberculosis reports 16 cases. The author

has had 5 operations, and reports having seen 10 done by others,

where no fatalities occurred ; but claims that with a full series

no one could expect less than a hfo to 7% mortality. He strongly

advocates the combination of surgical treatment and climatic

influence and leads to the conclusion that too great pains cannot

be taken by physician and surgeon to determine the location

and extent of the disease before determining upon the treat-

ment. The integrity of the other kidney has great bearing on
the surgical aspect of any case. To determine in any particular

case just what rate of progress the disease may pursue if left

untreated, or what degree of immunity from some of the annoy-
ing symptoms can be promised the patient by a nephrectomy,

is not easy. In ward hospital cases the immediate operation

appears to be the only alternative. For those who can afford

climatic changes and rest, a careful preliminary observation of

the existing conditions of the urinary tracts should precede

their travels, and the same examination, when at all indicated

should be repeated in order to keep posted regarding such an
advance of the disease as to call for operation. [c.A.o.]

3.—Emerson reports 5 cases of asthma with intranasal

hypertrophies and ethmoiditis. The former were removed but
relief did not come until local treatment had cured the eth-

moiditis. [H.M.]

3.—This is the twenty-fifth case of trichinosis reported in

which there was a marked eosinophilia. In some cases this

has been found as early as the fifth day, and in 1 case the esino-

philic cells still composed Vyfc ofthe whole at the end of 4 months.
Even 609() and 809fc have been reached. The severity of the dis-

ease seems to have no effect on the relative numlier. Large
numbers appear after reparation processes must have begun..

[H.M.]

June 6, 1901. [Vol. cxLiv, No. 23.]

1. The Surgical Treatment of Gastric Ulcer, with report of Cases. F. B..

Lund.

2. Idiopathic Abscess of the Kidney. A. T. Cabot.

3. The Effects of Training. Second Paper. Eugene A. Darling.

1.—In an article on surgical treatment of gastric ulcer^
Lund considers active ulcer and its complications and reports

cases. Hestates: (1) that in perforation immediate operation is.

absolutely indicated
; (2) that in cases in which the symptoms

fail to yield after medical treatment for a reasonable period,

operation, consisting either of excision of the ulcer or gastro-

enterostomy should be performed, and this before the patient

has become so exhausted as to render surgical intervention

dangerous ; (3) early operation is indicated where slight, fre-

quently repeated bleeding promises to produce grave anemia or

exhaustion ; (4) when a i)atient has suffered more than one
copious hemorrhage,' operation should be performed, and the

extent and nature of the procedure should be decided upon
according to the power of the patient to withstand operative

manipulations, and the conditions found during tlje progress of

the operation. [c.A.o.]

2.—Cabot in an article on idiopathic abscess of the kid-
ney considers mainly those eases of kidney infection through
the blood, a rare condition if tubercular abscesses are

excluded. The pathology of the subject is reviewed and a case

reported of an extremely septic process in one kidney in which
the infection was due to a pure culture of colon bacillus. Oper-
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ation gave excellent lesults. Cabot believes an exploratory

iiicision should be made in everj- case of doubt. If an abscess

is not found, but only a tense, congested kidney, an incision of

the capsule along tlie convexity will aft'ord, usually, great

relief. If there is any question of tlie existence of a (calculus the

exploratory incision will aft'ord 0])portunity for a thorough

search and for removal of the stone if one is found. If the kid-

ney is movable and suffering from congestion or intermittent

hydronephrosis, induced by the twisting of the vessels and

ureter, it can be drawn up and stitched in the loin. The opera-

tion has little or no danger attacliiug to it, and if an al)sce8s is

found, the operation done early will stand a far better chance of

cutting short the septic process than it would if it were kept as

a last resort, [o.a.o.]

3.—Tlie paper contains observations on the condition of

the Harvard football squad for 18f»9 and the crews of 1899 and

1900. In the first, examinations of 17 men made before after-

noon practice showed no disturbance of cardial action in 14,

although there was hypertropliy in all, which Ijecame less as

the season advanced. Some showed irregularity in rhythm
with or witliout abnormal sounds, but not in most cases

amounting to a murmur. Two members had temporary mur-

murs and 1 a pern\anent one, probably due to au organic lesion.

There is risk in allowing such men as the latter to take part in

contests like football and rowing. In all cases after a hard game,

as after rowing, acute dilation, always temporary and becoming

less marked with each succeeding effort, was formed. During

training the urine averaged 1,124 cc. specific gravity 1.027, urea

3.30fo, total urea 36.2 gm. In 6 out of 16 cases alljumin, hyalin

and granular casts, excess of leukocytes and occasionally red

blood corpuscles were present. The efiect on the crew from au

accident to the captain and stroke just Ijefore the contest is

noted, there being an excessive loss of weight, attributed partly

to indigestion, partly to insomnia, and partly to increased work.

The effect on the substitute stroke is given in detail. Hyper-

trophy appears to be more or less permanent, but this is no

more undesirable than a corresponding hypertrophy of the

biceps. No ill-effects which could be reasonably attriljuted

to training could be discovered 9 months after it ceased, [h.m.]

Newr York Medical Journal.

May S5, 1901. [Vol. i.xxiii. No. 21.]

1. Hyperacidity (Superacidity, Hyperchlorhydrla, Superacldltas Chlor-

hydrica) : A Clinical Study. H. Illoway.

•2. Nasal Condition Observed In the Aged. Beamax Douglass.

3. What Route Shall Wo Adopt hi Examining the Eye Muscles?
Alexander Duane.

4. Ossiculectomy for Chronic Suppurative Otitis Media. J. A. Stucky.

A. The Importance of the Early Recognition of Abdominal Infections.

W. D. Hamilton.

5. Antlstreptococcus Serum In 2 Cases of Puerperal Septic Infection.

A. J. Primrose.

1.—Illoway, in the first installment of his paper on hyper-

iBCidity of the stomach, states that the normal acidity of the

stomach is greater than .22% (the degree of acidity generally

given), and reports some investigations of Ills own showing that

the average percent, ranges from .29% to 3%. He claims

that a diagnosis of hyperacidity cannot be based upon the total

acidity alone, but must be largely dependent on the accompany-
ing symptoms. The true explanation is that every stomach
has a " physiologic individuality of its own, and thus the one
organ may perform its function—digestion—perfectly with a

degree of acidity that miglit be insufficient or more tlian suf-

ficient for another. Any further addition to tliis normal pro-

portion of hydrochloric acid must render that particular gastric

juice hyperacid and provoke the manifestations dependent upon
such a condifion." He classifies the condition under 2 forms

—

the acute and the chronic, the acute lasting generally not more
than a few hours, while the chronic form may be of any dura-
tion from 1 month to several years, [h.h.c]

2.—Douglass, in discussing nasal conditions iu the aged,
states that nasal affections of the catarrlial or iuflammatory
character are more common during middle age, and that when
.•such conditions exist in the aged they do not give rise to

symptoms. The theory is advanced that the gradual onset of

the condition arising from internal blood or lymphatic irrita-

tion may explain tlie alisenee of active symptoms. Another
cause may be the absence of neurotic tendencies and nerve irri-

tation in the aged, [.t.w.m.]

4.—Stucky has performed ossiculectomy in 29 cases of

chronic suppurative otitis media with most satisfactory n

suits. Tlie anatomic construction of the middle ear favoi>

patliologic conditions, and he considers the establishment of

free drainage most important in the cure of this condition. In

all cases in which there is a large-sized canal with clironic

disease of tlie attic, preforation of Strapnell's memlirane, and

all the conditions attending suppuration and often necrosis, rc-

nuival of tlie ossicles with a portion or all of the anterior attir

wall and remnants of the drum memlirane is considered tli.>

most conservative and satisfactory treatment. In chronic suj)-

puration with cholesteatoma and necrosis of the posterior

superior wall of tlie canal tlie radical operation should be per-

formed. The following claims are made for the conservative

method, viz.: (1.) It gives free drainage. (2.) It affords an

opportunity to successfully combat the suppurative process.

(3) It is free from danger to life and healtli. (4.) In a laryi

percentage of oases the disease is arrested, the hearing im-

proved, only rarely made worse. (5.) There is no deformity or

scar. [.T.W.M.]

5.—Hamilton emphasizes the Importance of the early

recognition of abdominal infections, and makes a plea for

the early use of every available means of diagnosis, so that if

necessary operative intervention may be employed at the ear-

liest time practicable. He believes that a properly conducted
exploratoi-y operation involves less danger to a patient than
delay and speculation, [.i.w.m.]

6.—Primrose reports 2 cases of puerperal septic infection

successfully treated with antistreptococcus serum. It was
administered in doses of 10 ccm., injected at intervals into the

right leg, the left leg, and abdomen, causing rapid abatement in

the high temperature and convalescence. In both cases there

was subsequent pain and stiffness iu the kneejoints, which,

however, soon subsided after a few doses of sodium salicylate.

[W.K.]

June 1, 1901. [Vol. Lxxiii, No. 22.]

1. OnTheorlesof Inheritance, with Special Reference to tlie Inheritance

of Acquired Conditions In Man. J. George Adami.

2. Appendicitis Perforativa In Irreducible Right Scrotal Hernia, with a

Report of a Case. O. Thienhaus.

3. Muscular Action of the Arteries. Andrew H. Smith.

4. Hyperacidity (.Superacidity, Hypereblorhydria, Superacldltas Chlo>
hydrica); a Clinical Study. H. Illoway.

5. A Case of Sarcoma in the Muscles of the Right Shoulder, with
Perforation into the .Spinal Canal, and Paiiiplegla. Leonard
Weber.

2.—Thienhaus gives statistics to show that an appendix, as

well alone as together with omentum and intestine, situated

in a hernia, chiefly an oblique inguinal hernia, is not uncom-
mon. He believes tlie appendix demands strict observation,

and removal if necessary, in all operations for hernia. It ig

probably true that in e^-ery case of hernia in which tlie appen-

dix is an inmate it must lie removed. When appendicular
inflammation is present in a hernial sac, operative procedure

must lie advised Immediately, and in incarcerations under such

conditions he denounces the use of any palliative method, or

attempts at taxis. In cases of appendicular ab.scess In a hernial

sac or gangrene of the appendix, resection with free drainage to

the appropriate treatment, [c.a.o.]

4.—In the second chapter of his paper on hyperacidity,
Illoway deals exclusively with the symptoms of the disease.

-

He considers the cardinal symptoms to be (1) gastralgic

seizures, (2) burning in the stomach, (3) sour stomach, (4)-

ructus, and (5) bowel symptoms, which generally consist W
constipation of varying degree, [h.h.c]

5.—Weber reports a case of sarcoma developing in fi

young man beneath the superficial fascia in the flesliy part (A

the right shoulder lietween tlie scapula and spine. Tlie growth

followed trauma and it is believed that a gumma that would
not yield to treatment was situated in the same region a feW
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years before. The cord symptoms lu this case were due to

hemorrhage and degenerative myelitis as shown by a micro-

scopic examination. Weber believes the ease teaches that it is

wise to excise a supposed gummatous tumor located in access-

ible regions when it does not yield to proper specific treatment

ill due time, [c.a.o.]

Sledical News.

June 1, 1901. [Vol. Lxxviii, No. 22.]

1. Some Fa<'tors Relating to the Etiology of Prostatic Enlargement. J.

Bentley SauiER.

•J. Gastric Ulcer and Mucomembranous Colitis at the Paris Congress.

James J. Walsh. '

:i. Htreptoeoeous Bronchitis in Influenza. F. Forchheimer.

1. Fourth-of-Julv Tetanus. H. Gideon Wells.

.5. The Use of Methylene-Blue Injections In Pleurisj-, with Effusion.

Charles H. Lewis.

f>. The Appearance of the Soft Palate a Pathognomonic Symptom of

Epidemic Influenza. Louis Kolipinski.

1.—One out of every 3 men has some prostatic enlarge-
ment after reaching middle life, and 1 out of 5 symptoms for

which he seeks relief. The function of the gland is described

and it is shown how abnormal sexual indulgences, including

masturbation, prolonged excitement without gratification, aud
coitus interruptus, which tend to keep up a chronic hyperemia,
lead oftener to hyperplasia than senility, gout, rheumatism or

atheroma. The statistics of 300 cases are give:;. The necessity

of instruction in sexual hygiene is empha.sized. Ih.m.I

2.—Walsh reviews some points of special interest. Gastric
ulcer is more frequent than has been thought, occurring often,

not only idiopathically, but as a complication in infectious dis-

eases and diseases of the circulation and metabolism, as anemia.
There is little doubt they are due to self-digestion in conditions

of hyperacidity, the immediate cause being certain irritative

and traumatic influences. There is an acute as well as chronic

form, almost the first symptom of which may be hemorrhage.
Many of these are due to the pneumocoecus, which may be
present without involvement of the lung. They also occur in

apjiendicitis, induced by septic elements carried in the circula-

tion, and in puerperal cases as well. It is important in anemia
and subseptic conditions therefore, to lessen gastric acidity and
avoid coarse food and slight trauma of the abdominal walls. It

ay be simulated even to hemorrhage in neurotic conditions,

rgical measures should be resorted to more freq-uently because
I

I disturbed function from contractile deformation and liability

iK the development of cancer on the scars. Olive oil, 100 to 300

mil. daily, is recommended. Morphin increases hyperacidity.
>I iicomeinbranous colitis is increasing. Statistics point

an essentially nervous origin, due either to increasing strug-

for existencoorabuseof laxatives, causing hyperexcitaliility

1 congestion of the colon. AVere itan inflammation appendi-
is would be a frequent complication. There may l)e either

iistipation or diarrhea between attacks. Intestinal lithiasis is

led in S'f, of cases. Treatment must be directed to the ner-

\ "US condition, [ii.m.]

3.—Streptococcus bronchitis is so called liecause this is

Ihe predominant and in some cases the only organism present,

till- influenza bacillus having in most cases disappeared. Any
type of influenza may be followed by this form, the symptoms
"f the influenza disappearing before the bronchitis develops.
'I'lic attack begins suddenly and commonlj- will be fully devel-

"lied in 24 to 48 hours. The dominant symptom is frequent
^jiasmodic cough simulating pertussis, the e.xpectoration not
I'liiig proportionate. The principal localization is in tlie middle-
zed tuljcs. The diurnal temperature range is abnormally
•at varying from fK5 to 100. The pulse may be slow or rapid.

jje average duration is 2 weeks when properly treated ; other-

I it may l)e niontlis. Rudimentary and excessively dovel-

1 forms are described. Protracted cases are ditterentiated

I tuberculosis Ijy the physical signs of a general bronchitis

1 absence of tubercle l)acilli. In attacks of respiratory influ-

i quinin should always be given to jirevent secotidary infec-

(is such as this. When this bronchitis has developed 1 gram
swlium benzoate should be given every 2 and tlien every 4

hours with cough sedatives, etc. TJnguentum Crcde and anti-

streptococcic scrum have given good results in the severer forms.

[H.M.]

4.—Every Fourth of July an epidemic of tetanus occurs

because the bacilli are carried deeply into wounds before wads
from blank cartridges, aud these wounds are improperly

cared for. Thorough cleansing and drainage under an anes-

thetic is indicated. As tetanus sometimes occurs after all pre-

cautions, and is so frequent after these cartridge wounds, it

would be better to administer 5 cc. of tetanus antitoxin, the pro-

phylactic dose. [H.M.]

5.—The objection to aspiration in pleurisy with effusion is

the rapid reappearance of the fluid. The ordinary therapeutic

measures to promote absorption are uncertain and debilitating.

Methylene-blue is antiseptic and anodyne and diuretic and
promotes adhesion of the pleural walls by exciting a deposit of

fibrin. From 5 to 15 grains are mixed with serum which has

been withdrawn by a specially devised aspirating syringe and
which is immediately returned. This diffuses evenly through-

out tlie effusion and appears in the urine in from J to 4 hours.

The average duration of treatment for 23 serofibrinous cases

was less than 14 days. Some cases received no other internal

medication, [h.m.]

O.—Small convex projections of pearly whiteness or trans-

l)arency are seen on the soft palate. They are the size of a

sand grain, and either few or abundant. Direct or ditlused sun-

light, or bright artificial light are needed for the examination.

Sometimes they are obscured by tenacious mucus, which must
be removed. There is a peculiar rough feel. Alcohol con-

sumption, tobacco, and tuberculosis modify the color. Hem-
orrhages sometimes complicate their presence. Tliey will Ije

found in all cases in which the diagnosis of influenza is certain,

and their presence will clear up the diagnosis in anomalous
cases, [h.m.]

Philadelphia Medical Journal.

Jxme 8, 1901. [Vol. 7, No. 23.]

1. What I Have Learned from Kit Operations for the Relief of Senile

Hypertrophy of the Prostate Gland. Orville Horwitz.

2. Progress of Medicine in the United States During the Nineteenth
Century. Charles W. Dulles.

3. A New Clinometer for Measuring Toreional Deviations of the Eye,

Delimiting Paracentral Scotomata and Metamorphopsia, and
Detecting Simulation of Blindness. Alexander Duane.

4. Membranous Enteritis Erroneously Treated for Phthisis: Presenta-

tion of Patient. J. Preston Miller.

5. The Kneejerks in Chorea. Augustus A. Eshner.

6. Heredity as a Factor In Mental Deficiency. T.Alexander Mac-
NlCHOLL.

4.—Miller reports a case of incinbrauous enteritis which
had baflled all previous attempts at diagnosis, and had been
treated unsuccessfully for phthisis. The case presented the
usual diagnostic symptoms of phthisis, together with those of
asthma and an unusually weak stomach. At the time Dr. Mil-
ler was called the patient was unable to retsiin either medicine
or food of any kind. The treatment employed consisted of a
daily washing out of the stomach and the thorough cleansing

of both mouth and teeth with a solution of hydrozone in water.

The nausea and vomiting soon subsided, and the following was
administered

:

^
Ext. filicis fl.

Chloroformi aa 1 dram.
M. S.—A dose.

This was followed after 4 hours by repeated doses of olei riciui

(gms. 5) in flexible capsules. The result was the passage of
numerous shreds resembling tapeworm segments. Upon
microscopic examination these proved to lie mucous strips.

Following this the routine treatment for mucous enteritis was
employed, and a most favorable recovery followed, [h.h.c]

O.—In a paper on the heredity of mental deficiency,
MacNicholI cites statistics bearing on the subject showing that

less than 12'/f of the children of drinking parents are normal lu
mind and body, while over 82% of the cliildren of total abstain-
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ers are normal. The author was able to trace the family his-

tories of 463 children in 150 different families, through 3 genera-

tions. Seventeen (2 males and 15 females) were precocious in

some one thing, as music, drawing, etc. ; 403 were generally
deficient (193 males and 210 females) ; 17 had neurotic fathers

;

78 neurotic mothers; 313 had drinking fathers; 51 drinking
mothers ; 43 had neurotic grandparents ; 265 had drinking
grandparents ; 246 had drinking parents and grandparents. Of
these children l^k had parents of less than average intelligence.

A most notable fact in these families was the constant relation

of alcohol in the ancestry to abnormal physical conditions in

the descendants. While 87 9e of these children of drinking and
neurotic ancestry were mentally deficient, 76% suffered from
some neurosis or organic disease, [h.h.c]

Munchener mediciiiischc Wocheiischrift.

April 2, 1901. [48 Jahrg., No. 14.]

Treatment of Labor in Narrow Pelves by Version. Albert.

Biologic Identiflcation of Human Blood. Dieudonn6.

Localized Engorgement and EfTusion in Heart Disease, with
Remarks on Functional Diagnosis of Transition Forms of Exu-
date and Tiunsudate. Rosenbach.

Diseasesof Those Employed in the Manufacture of Chrome. Her-
manni.

The Bloodless Treatment of Congenital Dislocation of the Hlpjoint

in Relation to Deformity of the Femur. Ghillini.

Multiple Necrosis of Fatty Tissue. Ostermaiek.

Aneurysm of the Ascending Aorta Treated with Subcutaneous
Injections of Gelatin. Barth.

Clul)-flnger. Lacher.

Urticaria with Albuminuria. GCnzeurger.

Report on the Ambulatory for Internal Diseases of the Medical-
Clinic Institute in the Year 1900. Kirschensteiner.

10.

11. August Brauser. Mayer.

1.—Albert has made a careful study of the subject of labor

in cases having narrow pelves and presents the results in a

tabulated form showing that out of 1,187 births in the clinic, in

4 years, there were 105 versions, 60 of these being in patients

having contracted and flat pelves, resulting in 48 living chil-

dren and no maternal mortality. From these statistics and
those of other writers he concludes that when the pelvic con-

traction is not excessive, the true conjugate being from 7 to

9i cm., in the case of a primipara the aim should be a spontane-

ous delivery, and hence a waiting policy should be followed
and early operation avoided ; in multipara, with version, there
should be no omission of external care since even here spon-
taneous delivery is possible ; and in all women of this group, the
dilation of the os uteri and the persistence of the fetal mem-
branes are conditions most favorable for delivery, and on this

account the use of the colpeurynter may be of great advantage.
Chrobak advises its use: (1) When there has been a premature
rupture of the membranes and the head is not yet engaged, for

the protection of the fluids, the widening of the os uteri, and
the stimulating of the labor pains especially in primipara. (2)

When with persistent membranes there is incomplete dilation

of the OS uteri, and the head does not engage on account of nar-
row pelvis and oblique or transverse position. (3) When one
cannot form any clear judgment as to the course of delivery,

one with the colpeurynter may reach conditions favorable to

version delivery namely, dilation of the os uteri and preserva-
tion of the fetal membranes. In the further course of labor, in
primipara, use the Watcher position ; the same in multipara if

the head is well engaged. In a bad or high position of the head,
version with immediate extraction is advised. Albert describes
the process of delivery in such cases. When there has been
premature rupture of membranes and loss of fluids and the
uterine muscle is hard and unyielding determine the best in-

strument and the least dangerous methotl of operative proced-
ure. [W.K.]

2.—The work of Bordet, Wassermann, Pisch, Uhlenhuth,
and others, has developed the interesting fact that if animals
are injected with the blood serum of another species, their
blood acquires the property of dissolving tlie red corpuscles

of this species and, furthermore, of produciiif? a precipitate

in tlie latter's blood serum. By the injection of defilirinatcd

human blood into rabljits, a serum is obtained which produces

a decided cloudy precipitate when added to human blood. This
precipitate occurs only in human blood, and not in that of otlu'r

animals, except that of monkeys—a fact that throws an interist-

ing side light upon the relationship of these animals to man.
DieudonnG made similar experiments with human blood serum
obtained from placental blood, with albuminous urine, and
with pleural exudate. The serum of raV)bits treated with
human blood serum, added to a solution of human blood, pro-

duced a floculent precipitate; normal rabbits' serum did not

have this property. The serum of animals injected with albu-

minous urine, added to human albuminous urine, also pr.-

duced a precipitate. No such reaction was oVjtained in tlie

normal urine from human beings or rabbits, nor by the addi-

tion of normal rabbits' serum to albuminous urine. The serum
of the animals treate<l with pleural exudate, added to the latter,

caused a distinct precipitation. These different serums were
reciprocally tested, and it was found, for instance, that the

serum from the rabbit treated with human blood not only pre-

cipitated blood, but also the pleural and peritoneal exudate,

although not in such marked degree as when the homologous
serum was used. The reaction was produced only in blood,

urine, and exudate coming from human beings; not in that

coming from other animals. The forensic Importance of these

discoveries is apparent ; with the serum obtained from animals,

particularly by the injection of human blood serum, rather

than urine or exudate, it is possible to test human blood that

has been dried for weeks, [d.r.]

3.—Rosenbach calls attention to the fact that a cardiac
hydrotiiorax may be confined to the right side, or, if bilateral,

the effusion on the right side may be larger than that on the

left. The cause of unilateral localization must be a local one.

A left-sided effusion with atelectasis, or a catarrhal condition of

the lower lobe of the left lung, is not rarely a sign of muscular
weakness of the left ventricle. Attention is also called to

isolated stasis in the liver and ascites in heart disease, and to

passive congestion of the liver in diphtheria, as the result of

weakness of the right ventricle. Rosenbach believes that it is

possible to differentiate exudates and transudates by what he
calls fliiictional diagnosis. If iodin or iodids are given by
the mouth, they will rapidly appear in transudates, while

exudates will take up only traces. If, by means of nitric acid

and choloform, the iodin test can be obtained in a fluid removed
by exploratory puncture, a passive transudation e.xists, and not

an inflammatory exudate, [d.r.]

4.—The laborers employed in chromate factories are

subject to a variety of diseases. The principal one is ulcera-

tion of the nose, which in a large proportion leads to perfora-

tion of the septum. Intractable eczema of the hands and
conjunctivitis are otlier lesions most frequently produced.

Gastrointestinal disturbances and inflammations of the respirsr

tory tract occur, but are not delinitely attributable to the

chromic acid. Renal changes were not observed by Herniannt
The prophylaxis concerns prevention of the inhalation vi

chromate dust or vapor, and protection against its caustle

action on the skin. Regarding the former, the laborers in ttij)

factory supervised by Hermanni use wet sponges. Instead vS

these, respirators devised by Klein, of Giessen, may bfe

employed. The prevention of dermal lesions consists in Gain-

fully treating with plaster tlie smallest abrasion of the skfal,

and in the use of gloves, [d.r.]

5.—Ghillini reports another case of reposition of a coi^
genital dislocation of the hipjoint by means of his modifici|

tion of Fabbri's bloodless method. He finds that in general tw
procedure leads to excellent results, [h.h.c] f

6.—A case of multiple fat necrosis in a woman of -Wt

which presented Itself with the usual symptoms of intense

pain in the epigastrium and signs of internal strangulation, aii'l

rapidly proved fatiil. The pancreas was not diseased; li

spleen was small ; nothing is said of the existence of gallstont -

so, presumably, none were present. Local peritonitis existd-

particularly over the areas of fat necrosis, [d.r.]

7.—A case of aneurysm of the aorta successfully

1
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g4iiitlitheiJTilHiMi»»n)gre^v<li*tiij«y!y;rJes»:ni(Mrked.K{Bu9.JiTajTHAa

excrete large quantities or pus. The mau'.ftufinjfartuJnsro all

$)fJW»^l}fti^«>nyHivftlitinft8iiBiJBi^>ei»o^pai;s«(iusOsliaw!adAB'hat

l^SJ^ftSi tjAO.vffiittiitttofc-lae ,d*fl8fa>BgoofiithsB,iiaigeraS«r?8i':dme*,t»

inil^ber(Jravna^p,tubg^from^t^j)^e^j^\p^uy3^^^^^

^•as rapM. 1lu'oo>i®i>BtnWaftOTtttieidpM«t*Mi;>SiK-lH!r ncitiBed a

ill H lioy. of .ja^asso<.'i:it<»rt itith0.---A <;i^H of ni'ticjH'ia

alhiMiiiiiiii'itt I 1 |>ei' inillc, by E^fr.ich);' "tCasiiSi', fpUU.plia|'.jg^lls,

Jio'i Jj; -{IHti m.iil {)-jvoil)i gnljil aid noqu dlnora 1 lot evjal

"" ffiAppflckbimy toThei-a^peuticP«ri»i^<Jff

I /lEotartiCrfrVlBW. fiBnaw .I)iii7rjti< iiiliip.nil ..V. Ki.;;(/.ii') .v-AhaH
uinVii iL';'i,i'f;"'-'J''- '"V'' '/>"};l3'-i' K.-iitjjjioilI J) •iiiio'njq i>fiiviiri

,»l;vP«SB»8EHalJ•^.'fti',i¥r^k't'A<fBA^g,^<^W««F,^^lbbt^

': Asepsjs.
, ,'3rHA.'«E«.i(iB,Vj lo y<i:'yiu<i 01(1' -loi .f)li j'ia .A y-nj;H

1. .Mi.l.ii,li,.;i,y c.f l>ni.u.jy,^^||gj,an( ^«^1^^,\';^^^'^^^;-;',V,!,".,V,
^"1. Further Studies of SeBoiis.ImflaitimaiicWi/iJfniiieSktri. ItlriiWai^ayl

«,.'fwA), (,'a^ft'i(rf Kuiiw^in.sm^f^Us A'J!<i9»lwJtAo)Btfl.i eOKRBWjKAHO
7. The Value of GlutftM (i^p«lli«'ifi'flie't)'fel^il<i!!l.¥b^'lIitysfelha5'^Di8-

- flftses, Especially Those of.the Pancreas. Prommk. -

8. Bismuth Pols^nlng^l^W^ l/]A3|q3/71A
DiseasesTjfXneTlsophagus, Occurriijg In the Form of9. Nonmallgnatrt

Biflqlfite4i<i!tftb. Schutz.
10. Hard, Slight Corrosion from Soft Soap la a Child 18 months old,

Langer. tiriqlatsllril iDiaaWMA—a29itbA slduD

Jl-„A^'e^^^P,.^nt of„yjew^^or the Treatment. of YA«P«mT99Mfe

12. A Case of tffflat^raTLuxafi^ndnHe^InfertoFMaxli^^^^^^^ Kabehnke.
,iifiV)-/iII .ooixsK ,r>iiintn') biiR ?')Jf;l« bjJifiTJ adJ in oj^filsoT

*«tis«*WHSs«;nt hyV>fer'6IHi!t'aa8te^MMITAVyati4iH,Wll(i'l^i5u!fe^

greatly increiisoil appotito and (Viiis(>iiil('nt inctHbulisni, Ijutmat

f;^i>ektoa; ti-a.isttwions are;fj^j^lj^.}}:f/^ Jiy;;4|^^/:^eai^

^lenojxiena,. [n.H.c] ..loiii o) J>-.yioJiii 'lo i^-i-jjnmi s"i"''"'"'>'^

II) •iat-**'In spttftol theiimorfe'favalrstWlfe'ieBwlttf 'obtaifled-.'BJ'^tfi'fe

conservative treatment of penetrating gunshot -WOuiliisf ifrff-

tinies of peace such abdominal wounds, especialTy whspi-sj^jf

|ilkiB[Jc.J.!,jii;i)-ilo-« f.'J IIi-« ,H'ji)ii'j<iK-;-i(U o} o-jfio-i9to-i lili'r yjtnl

(!i 7/3,'ji,stW*«lfei',lbMi1'»'llayi'^t'aW'aT)rtrtkyi1hn1' '^Wf^ftf W<Wrffttti

iri'tllfe' 'ftofeif HViir, i)))Si>i\cx tliat, .irtho,-,. rases roiiiiiii? mid^^ft^s

§y^)i;,:9jji?<;^l^t^5tii. the iniijO{-kj|^,(;i2;,aY,l, ofiWM^-i().<). rei^cfVeW^

«ftilfir'JtlWi!WHi>rMtti\..' tVi^j^egfeilJ'^ltH fitatmf>e««, lu>i\vov«B,

does notimcliiile tlie i'ii«o»pHd|ilgiifdtwUjiidiirt«i6ifcr«awp6HaUOfl

«« the.aihtaiit I M rmaii fl8ld<*l«^>lUafe.>-iiri4-iff30l3noi1r.-ilKijin

R'jI-,4!Iij,"chrkornrei)i)WSr''¥-^eaW-tiiWftM^

nant tumor^coming underobServanou in the »t}r«)'.al (ibi)i<-

^,.:]^lp)a«i)t.lf?FgV, ,y^¥[WVMHl?tiqV!ftr§!Wim»iam*.w4i'*tfn.s,
WadddDiMidiBtfliiusj utems »nd>Mw{Bin/j«tadsepiferlotti«iaiidibas«

of the tonRue. [h.h.c] -I'"'' i'>" »« borl«iin<)l -i'i !U', <jnn.in

''
:H\kmWii^^^^^

g^ocbtitiiei alpnc61ch«motaisisl«o«ld>ite-^tt>dB0ad''m WtiM^
ed animals, and used in his experinient<<''fi'm5iyUK-iffiya

miiotaiu^idues nii('nJiiMt<Jnilep«tidi'iitlj^i<)bilnftatuinwtida

^ ^ J«iat*'J>r«V^d*l W4tlr!«Wr(,-<4ft!w-WSy!rt*>iiVt'*f'^'*«h'*9fe*^

<v^itr;tijJi^t^f^P'^ji,',^s^)fi^Mw^W'«

very distinct iffli^ijitoirapJiigiltgglJlY ig^|3^ endothelial

cells of the pleural cavity. [d.r.J

«»«^ii*9ta («ci)urn»»jg'i iuHipfttioatt ,fiw^bl<pi6ti»l,)arteto«tetSTiind

there was also inuj,y,p]^.jje{j)^i9jiB^ny^{j j3fjip(j vessels. TO Win .

eaaiestthe^tovelopineut of the aortic embolism was characterized

by sud(in, iiTtBm(|;g|Ji:^;if^-;thG;;|^'j(f^;^/iB^emities. -pVS'dM^
because »ftliJeseijaiM^tiiiJ*atieut8>piieisbu*ed a pMaaUti<'->stiat«i'i6I

anxiety5>ud exj(;J,(liAaat;';'^hffSll-bsg4^^,J^yinptoins of%^l^
lism of the aaiia-depenii n|4aa.tlidi«i^nrfj.tUe embolus andaSlife

possibility of;a{cMlfftera) O;|rcntag/j)0iy,'^4;'|i^o upon th^jj^g};^

of secoudary'tlhi'OiliJiOsisli. ..These .synM)«*liis arml**iftHeW'*5

Pallor aiid coiiJu5;9ff; tlifx^ftivld^j^^^^Piy^iu ; lessening and
suspension ofiltlin wu^liidity.; .parjilysiB^Jpulselessness,. and
linally, ^ngreti(?:-_^ Wh«li<prthe^jra^ii{^^ peripheriif"di'''(jeu'-

tral is not deSiiiteiji.len(JMJai.itisaai»jpe>liiikMy, howevaii,<'th8t;K

is of peiapher^"6i;j^ij^.^;;^vCT;in co^'fjl^obstructioi^.pt^

aorta, some coHa^MalxiiquiaJtiQUiiS piiasitol^ through ai»*rtoii»«t

sis of th^inferT'o¥'^|j[^$)l5^-artej;g-:\^'J,^'tJJ^^^nternal mammary
and thefcmb!sw aitflifej^iaadiDf th-ejii)dhmiil6ar aFteot^i ta .•&ra'H«K

of the eiXgastrip:;^'0^zt}^^r}mnhsir'-^'^p^h'^.^ In 1 cst.s^f '(jjs'jiift'fe

cor(iplet»,obstj{"n«iwni<~Qf^he.aQi:tar.aiui (lirohibosis of the iliHcK

a line oMemarcatioii;lj>'^fii^d-3bo-ve|JJic khee. The' p;ir(.s ab.o^';^

wqre, thiw'efQra, s<tilt-suRpUed..wlth. biaoii. i'sychic symptoms
in the fdi-m of a Rtate'i^!^^itatiorf,'fl!ildse^•eye pain^iijfje^^^pf^^

ent. InSthe caios vni)O]t0(l'tEe.tena$iprat(ttl)eirose gradually, the

pulse became a<wltiratea,j^beurTn^ jijl^'^j^^l albui^j^-rpijjj.JJ^f

second patieht',laia()>:ljlcaaj<.Treatmeatiwia*<)ut of the question,

• -' k .'.,: '.'V ,,. .oi;:7il.*ir^.

I 7.—QIutQia capsules; are gelatH»ieapames treated ^vitbrifiJfci-

maldeh^d, and thereby rciidercdr^^lf^^to the diii^'^jty^
gastric iuice,bijt still ameualile td tbat.iofitbe pancreatic juice.

It is the tryp.sin in the latter and •not'thr*' alkali that dissolves

them. Feptie diiivstiou alt«r * tiirtt^i'd^troys the' (jiijj^'5^^;

us,ually'.^n 7.25hiiuis ; while the pan^reatjc/.solutions a6tiiV'i2;i

holirs. rriie capsules are rpeoiiimended as^^ test for
.

^igifitjlll^

ol^-f^he stomach, and for t;he activity of the pancreas. : 'JBhost

usied by the author-weirftifllled with iodptoi-m, arid' the'skHVi

yyffSi tjeiiti^^ifor Jt}d'}l^.>'v'ithiiitrac aci(l and chloroform. Normally
the reaction is obtained iirfi'om^Si to'5 lioiu:s after the admiuisr
tr^jon w'the cajisuie.: A ve^ctioii deveWpwg witliin that tiane

indicates normal motility of the stomach ahd normal pancreatic

activity^ If the reaction occurs later thau 7/or 8 hours after the

a<ininiStration of thje capMile, tlie causes' ihay be varioii'sT fi)

Tlje capsule m^X )^ if^t^ljved in the sto^UflicJj ; (2) tlie pancreatic

function may ba inald«qn8)te. Ify for any weapon, the fedflffeijits'tii

the capsule should escappfeltitb fhB-feWihach, the reaction would
be oblaitt^ too eiirl^.'and a false li^t'ioii formed as'lo 'the

mptility. To gHardagaii^.<jt'thisj Ifie glutoid test should be eovai-

biuad with eVacuHtlon of tlie stomach ''if the capsule ha.s

optened, the coiitcnts will have an iodoform odor, [d.k.]

f>ip.—W;iihl.ig reports. 2, vaiscs of.bismnUi poisoning foUowitife

thiftlloeal appiieatii^ p? bih^uth sabii^^fii^l^' ^o wounds. In ttljm

cag^. tlj^re 'wa.s%VivfilUijiarked .Sto.matitia, with bluish-black

Recovery followed. It is interesting tomate-thBtl.thel<bl8Blil*Ml

lwae,pBi:e,/aad!BC(t«Qtitamina1l«dwitll lead^oiva^seiyi'c. ' rp'.i^nAa

'JifT uL^ll"'"'!ll> Uu.lf'i"
'

'"Ij: .^'l"I*'ii'' <-^' -^^ ,v:o--.<lJ! AJDKr
10.—A ca.se of poisomns by sort-soap lu I a(iobil|}iof 18

Wltoth*.'"a'heioBiWlmdfooi|id;tt|ei^^«]iJ(;'^lii;^^'^);^l)^^^^^

HwaUovfe(i»BJiintej}c\yJft:qBHn)iiliy"i iJS^AU .oooiujr«d7/ajid*-»t;tti*

ftwtoipey bignB'--of ttbfroHftJM''W \!h^';m^(^i;^f'ti^'f^i^}^^^g['^^)^^''^^

jPiPi^i}fff9HJftvw«rP fow»qU,iiW!liBt,her-j'iiie ipmaivBiQUlSi.itvasiidMB**

11.—In the belief that the spasm of whooping-coiu'ifc'li'due

Spites* tirpotttitaoiifle I the)iryr<idue««ft ''6*i^»y|iei'»?g^tf^4^'.6fJ tltj

flW9ftW?.|WfiP^l?fiaHfiWi'W.iWfifilb'*,«tfifit*<tlWTOiK,i1:he.Di;fl»faBa

theplwii8>IliBi''pu*:iJiiiiaii>ulnf»afM«lttB# aitp»li'*tli*.''"tWJaa.^il]yi'

(

laryngoscope may be used to control the s])raying. Ih'ehudreu
wWoT»<3'^e(!ft-s;* 0<l4'M»HW»*«Pad«iifM^r,('!I'?j^^.^,V,|^lM

.^ftj

infants, the nose is held and the <'lalId,roi-eea,to!.breiLtii« thromEk
its mouth at tlie time Qf,,wifi .i>ns.ulll*liioni!i :luiaiAiil)itiO)iii;it)i<. the

(j9|^ft,4>JJ}flH,Wia,^lpy,nii}r,,>.|D»-*i-*yil u-i-xiw ..riaoW ,')IJ)bo«
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Health Reports.—The following cases of smallpox, yellow
fever, cholera, and plague, have been reported to the Surgeon-
General, U. S. Marine-Hospital Service, during the week ended
June 8, 1901

:

Smallpox—United States.
Cases Deaths

California: Los Angeles May 18-2.5 1

San Fninclsco May 18-25 5

Dist. of Columbia Washington May 2.5-June 1.... 1

Illinois: Chicago May 25-June 1.... 7

Iowa: Ottumwa Apr. 27-June 1.... 18

Kansas Leavenworth May 1-31 :i

Wichita May 18-Jiine 1... 42

Louisiana: New Orleans May 25-June 1.... 4

Massachusetts: Boston May 2.5-Junel.... 1

Fltchburg May 17-24 1

New Bedford May 2.5-.lune 1.... 1

Uuincy May 25-June 1.... 1

Detroit May 2>-June 1.... 57
Grand Rapids May 25-June].... 2

Minnesota,: Minneapolis May 18-Junc 4.... 15

Winona May 25-June 1.... 1

Missouri: St. I^uls May 19-26 27

Nebraska: NebrasbaClty Apr. 27-May 18... 6
Omaha May 17-June 1.... 25
South Omaha May 24-:31 26

New Hampshire: Manchester May 25-June 1.... 7

New Jersey: Jersey City May 26-June 2.... 4

Newark May 25-June 1.... 2

New York: New York May 25-June 1.... 64 17

North Carolina: Charlotte May 1-3! U
Ohio: Cincinnati May 1-31 10

Cleveland May 25-June 1.... 31 1

Youngstown May 18-2.5 1

Pennsylvania: Lebanon May 25-31 5
Philadelphia May 25-June 1.... 4

Pittsburg ..May I8-June 1.... 7

Rhode Island: Providence May 2.5-June 1.... 1

Warwick May 23-30 1

Tennessee: Memphis May 25-June 1.... 13

Nashville May 2.5-June 1.... 6

Utah: Salt Lake City May 18-June 1.... 19 1

Washington: Aberdeen May 21 4

Wisconsin: Green Bay May 26-June 2.... 6

Milwaukee May 2,5-Junel.... 2

Smallpox—Foreign.
Argentina: Beunos Ayres Mar. 1-31 76

Austria: Prague May 11-18 5

Belgium: Antwerp May 6-11 7 2

Ceylon: Colombo Apr. 20 1 1

Colombia: Panama May 20-27 6

France: Paris May 11-18 15

Great Britain : Glasgow May 11-18 3
Nottmgham May 16 1

Apparently transmitted from Salt Lake City,
Utah, by fomites.

Italy: Naples May 3-10 114 25

India: Bombay Apr. 2:i-May 7.... 12
Calcutta Apr. 20-May 4 125
Karachi Apr. 21-28 8 5
Madras Apr. 20-May 3 28

Russia: Moscow May 4-18 29 13
Odessa May 4-11 5 1

Warsaw Apr. 29-May 4 1

Switzerland: Geneva May 4-11 1

Yellow Fever.
Costa Rica: Liberia May 2.5 Present.

CHOLERA.
India: Bombay Apr. 22-May7 4

Calcutta Apr. 20-May 4 126
Madras Apr. 20-May 8 .... 7

Plague.
Africa: Cape Town To Apr. 27 377 160

India: Bombay Apr. 22-May7 778
Calcutta Apr. 20-May 4 .... 371
Karachi Apr. 21-28 273 233

Changes in the Medical Corps of the U. S. Navy, for

week ended June 8, 1901:

Backus, J. W., Asserson, F. A., Murphy J. F., .Seaman, W., and
Richardson, R. R., Doctors, appointed assistant surgeons In the
navy-June 1.

CoRDEiGO, F. J. B., surgeon, detached from the Buffalo, June 10, and
ordered home to wait orders-June 4.

Curtis, L. W., sui'geon, ordered to the Buffalo, June 10-.Iune 4.

BoGERT, E. S., .Ir., passed assistant surgeon, commissioned surgeon,
from December 1.5, 1900-June 4.

Plummer, R. W., assistant surgeon, detached from the Nashville and
ordered to the Princeton-June 6

Seaman, W., assistant surgeon, ordered to the Independence, June 17-

Juue 6.

Haas, H. H., assistant surgeon, detached from Naval Hospital, New
York, and ordered to the Norfolk Navy Yard, June 10-June 6.

Richardson, R. R., assistant surgeon, ordered to Naval Hospital, New
York, June 10-June 6.

Brister, J. M., assistant surgeon, detached from the Independence,
June 17, and ordered to the Asiatic Station via transport Hancock-
June 6.

Changes in the Medical Corps of the U. 8. Arnoy for
the week ended June 8, 1901

:

DORSEY, RUFUS T., Jr., contract surgeon, will proceed to his home,
Atlanta, Ga., for annulment of contract.

Moses, Homer C, contract surgeon, is relieved from temporary duty
at the Army general hospital, Presidio, and will proceed to
Seattle, Wash., where he win report for duty as transport surgeon

of the Army transport Egbert, to relieve Contract Surgeon James
L. Day. Contract Surgeon Day will proceed to Lebanon, Mo , for

annulment of contract.
BaRtlett, Cosam J., contrivct sui-geon. Is relieved from duty at the

Army general hospital, Presidio, and will proceed to Fort Mc-
Dowell for duty at that post.

Winter, Captain P'rancis A., is granted leave for 1 month with
pcrmi.sslon to apply for an extension of 2 months.

Bell, Joseph L.. contract surgeon, now in Washington, D. C, on
leave, is relieved from further duty at Fort Crook, and will pro-

ceed to Fort Morgan for duty to relieve Contract.Surgeon I^awrence
A. Felder, who will proceed to his home, Atlanta, Ga., for annul-
ment of contract.

Allen, Captain Ira A., assistant surgeon, leave granted March 26, is

extended 5 days.
Richardson, George H., contract surgeon, having reported to the

suigeon general of the Army, in compliance with orders heretofore
Issued, will proceed to I'lattsburg Barracks for duty.

Garrett, Nevil M., contract surgeon, is granted leave for 1 month.
Wolven, F. Homer,, contract dental sui-geon, will proceed from

Washington, D. C, to San Francisco, Cal., and report for trans-
port<ition to Manila, P. I., where he will report for assignment to

duty.
The following named assistant surgeons are honorably discharged as

as majors, surgeons. United States volunteers only, to take effect

June 30, 1901: Captains Henry C. Fisher, Eugene L.Swift, John
S. Kulp, Frederick P. Reynolds, Merrilte W. Ireland, William F.

Lewis, Paul ShlUock, Alexander N. Stark, Powell C. Fauntleroy,
Charles Wlllcox, Henry A. Shaw, First Lieutenant George W.

Hartsock, First Lieutenant F. M., assistant surgeon, is granted
leave for 1 month upon his being relieved from duty at Fort
Warren.

Decker, George M., contract dental surgeon, will proceed from Troy,
N. Y., via Tamjia, Fla., to Havana, Cuba, and report to the com-
manding general, department of Cuba, for assignment to duty
at Columbia Barracks, Cuba.

Hagan, Charles M., hospital steward, now In Washington, D. C,
having performed the duties assigned him May 30, will return to

that station with permission to delay 5 days en route.

Dougherty, James C!., contract surgeon, now in New York City, will

groceed to Aibonlto, P. R , for duty, to relieve Contract Surgeon
[arry A. Eberle, for the purpose of enabling him to avail himself

of the leave granted May 31.

Wyeth, Major Mari.hokoi'gh C, is granted leave for 3 months.
Kendall, Major Wii.ha.h P., surgeon, is granted leave for 14 days,

to take effect June 5.

Chamberlain, First Lieutenant Weston P , assistant surgeon, leave
for 7 days granted May 31, Is extended 23 days.
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Sentiment and Fact as guides of opinion and legis-

lation are illustrated in the unfortunate controversy over

the canteen question. One writes that "the sale of

liquor and the regulation of vice are crimes against God
and man." But it is plain that all such statements beg

the question, and that if we govern our minds and con-

duct by such methods of reasoning we cannot govern

them by the scientific method of dependence upon facts.

At the recent meeting of the American Medical Associ-

ation a competent observer brought out the truth of the

interdependence of morals and disease in a way to throw

a new light upon the canteen controversy. He said that

statistics had shown in some posts that there had been

twice as many cases of venereal disease since the canteen

had been done away with, as compared with the records

made during the existence of the canteen. It is not yet

definitely settled that this is generally true at all- army
posts, and what we need is scientifically prepared statis-

tics. These we are in the way of having, the Secretary

of War having commanded them to be made by post

commanders. Until these reports have been made pub-

lic we have only sentiment and dogmatism upon which

to base judgment, and these are certain to lead us astray.

Let us wait for the facts.

Flies as Disseminators of Disease.—A number of

investigators recently have called attention to the impor-

tant role played by insects in disseminating disease.

Because of their great numbers and active habits, flies are

no doubt the most dangerous insects in this respect.

After feeding on the expectoration of the tuberculous,

on the feces of typhoid patients or other infective mate-

rial, they carry disease germs into innumerable places

and deposit them not only by direct contact with their

filthy little bodies, but by their excreta and the dust

formetl by the crumbling of their dead bodies. Restaur-

ants infested with flies are special abominations. The
danger from this source is not small and as the summer
will now soon be on us in good earnest with hordes of

these pests, it seems desirable that everything possible

shall be done to limit the amount of mischief done by
them. More effiective measures are needed for destroy-

ing flies and preventing their multiplication. The war
on mosquitos by our sanitary department in Cuba has

shown what can be done in exterminating insects, and

the preparations which are already being matle In sev-

eral different places in our country to carry out the

Cuban methods show that the people are willing to act

if they are shown the best ways. Until some success-

ful method has been devised for exterminating flies

special care should be taken to prevent their access to

sputum, pus, or other infectious material ; fruits and
foodstulfs should be thoroughly cooked or washed if

flies have been allowed to come in contact with them,

and should be protected from flies after preparation for

use.

Raising' the Standards in Medical Colleg-es.

—

Wholesale denunciation of medical schools because they

turn out so many imperfectly equipped graduates is

rapidly becoming unjust, since so many schools are

making positively heroic exertions to elevate the stand-

ards. We shall have to learn to discriminate carefully

hereafter and place the blame where it belongs. There

are a number of Faculties which have entered upon a

systematic course of exclusion of the less fit which for

many years almost means ruin for the institution and
certainly does mean positive hardship for the teaching

body. One instance has come to our notice in which
this ruling would surely reduce the annual income from

tuitions, etc., by at least $25,000, and to that extent cre-

ating a deficit ; and yet the vote was passed, and the

refused applicants of course at once went to the rival

schools with lower standards. The greatest need in

medical education is today an extension of this spirit to

all the schools. The overcrowding would not be so

harmful as it is if it were an overcrowding by compe-
tent men.

Practical Applications of Extract of Suprarenal
Medulla.—Some very interesting and important sug-

gestions regarding practical uses of extract of suprarenal

medulla have been made by Schafer in a recent number
of the British Medicid JouriuU. His first suggestion is

that a trial should be made of the extract in all cases in

which it is desired to strengthen or to induce uterine

contractions. The observations that Schafer and his

assistants have made show that this extract has a far

greater power in axusing contraction of the muscular

tissue of the uterus, whether pregnant or nonpregnant,

than any other drug having the same reputed action, and
this whether the extract be applied directly to the

muscular tissue or be introduced into the circulation.

It appears that the active princij)le is unaffected by the

gastric juice, and that in consequence the extract may be

given by the mouth. It is suggested, however, that in
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postpartum cases it would doubtless be more advan-

tageous to inject it directly into the uterine cavity, where

it would not only tend to produce immediate contraction

of the uterine musculature, but also of the uterine

arterioles, and thus more effectually control uterine

hemorrhage. The solution recommended consists of an

infusion of dry medullary substance, 30 grains to a pint

of water, which should be sterilized by boiling, and

injected while fairly hot. Such a solution is said to be a

powerful stj'ptic, but is rendered still more powerful by
the addition of 60 grains of calcium chlorid. In addition,

it is stated that another class of cases in which the

extract in question may prove of the greatest clinical

value are those of sudden cardiac failure, whether the

result of shock, or of an overdose of anesthetics. In

these cases the sterilized decoction, which may be of the

strength of 5 grains to a fluid ounce, and must

be filtered, should be injected with a hypodermic

syringe very slowly into a superficial vein, or even

in extreme and apparently hopeless cases, into the

heart itself thiyjugh the thoracic wall. Schafer reports

that he has seen such remarkable results from the

application of this method to animals in which the

circulation had apparently ceased, and in which the

heart had been completely resuscitated by the action of

the drug, that he has no hesitation in recommending

that it be tried in this class of cases in the human sub-

ject. The material used consisted of the separated

healthy medulla of the ox or sheep, rapidly dried in

thin layers at a temperature of not more than 50° C,
then powdered and kept in well stoppered bottles. In

this form it is said to retain its activity for a considerable

time, and an infusion may be prepared from it in several

minutes. The exact strength of the solution for pur-

poses of intrauterine solution is said to be immaterial

;

any that might be absorbed into the general circulation

would be beneficial rather than otherwise. For intra-

venous injection in cases of cardiac failure a weaker

decoction than that above indicated can be used, but it

should then be made with a 0.9 fc salt solution, and
injected warm. It is said that a dose of 5 grains of the

dry medullary substance may be introduced into a vein

in this way slowly without fear of deleterious result-?,

and that it may be repeated if found necessary. These

suggestions seem of extreme importance and well merit

the attention of careful clinicians. If the test of experi-

ence should confirm their practical utility the field of

organotherapy will have become considerably enlarged.

To the indications for the employment of the suprarenal

extract will be added several others of not less import-

ance than those already known. Perhaps we may find

that the medulla and the cortex of the suprarenal gland

subserve different functions, and that the range of the

therapeutic applicability of the extract of the one is dif-

ferent from that of the extract of the other.

The Analysis of Commercial Food Products is

engaging the attention of some of the State laboratories

in which splendid work is being done and it is a pity that

such reports as that recently Issued by the Connecticut

Agricultural Experiment Station could not be placed

more generally in the hands of i^hysicians. The general

practitioner should be informed of the sophistications

commonly present in the ready-prepared food stuffs so

largely consumed by Americans. The i>ercentage of

baking powders which contain alum, gypsum, or talc as

adulterants, is astonishingly high, and it is a satisfaction

to learn the real constitution of brands made familiar bj-

the ever present advertisements lauding their purity.

Let us hope that in the near future some similar means
will be found of making public analyses of the nostrums

with which the people are deluded.

The Sacrosanct Tub-Bath.—The typical English-

man has been pictured as refusing to enter heaven when
he found that he would not be allowed to carry in hi-

bath-tub with him. We have never been able to deter-

mine whether this gentleman flattered himself more by

his pronunciation of the word haahth or by his reputa-

tion for cleanliness by means of it. Both the bath and

the cleanliness are excellent things, far superior indeed

either to the a.ssumption of superiority, the pronuncia-

tion or the immersion. There is only one Lodge of

Perfection above that of the tubber—the unexpressed

contempt of the clean man for the tubbing egotist who
advertises that there is no cleanliness without the tub.

The simple truth is, of course, that perfect cleanliness of

the body is far more easily secured by means of the

sponge or a wet towel with a pitcher of water than by a

huge tub full of water. We have no doubt that the

rage for tubbing has not only harmed or (mercifully)

killed thousands of tubbers, but has in a general way
made'the world a dirtier one. By everlasting inculca-

tion of the untruth that there is no (sanitary) salvation

except by immersion, millions of people go to another

extreme and do not bathe at all or use an insuiflcient

amount of water. Do half the people in the world wash
their bodies once a year ? Bathing in such water as we
have in many cities may be considered dangerous or dis-

gusting according to the amount of water used. In

order to have pure water for bathing or anything else it

must be filtered. This will inevitably bring the water

meter. Then the financial argument will reinforce the

sanitary one, that j)erfect cleanliness is as attainable with

two gallons of water as with 200 gallons.

A Survival of Another Age.—Those who have

looked a little carefully at the politics, the jealousies and

the hatreds, half-smothered or in volcanic eruption, of

some of our medical schools, may have been startled by

a recent phenomenon wholly at variance with these

ferocities. Two men of great scientific ability in the

same specialty and in the sanie department of a college,

expect that the coveted professorship must in time come

to one or to the other. And yet there is not the least

suspicion of one seeking advantage at the expense of the

other ; neither forms alliances, or enters cliques, and the

friendship between the two is so pure and sincere that

one dedicates to the other, his equal, his exceptionally

fine surgical text-book. The fact is enheartening ; may
it encourage others to renounce the savage animosities

and self-seekings that justify the pointed finger of scorn,

and that cripple all our educational and professional

progress.
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A More Scientific Study and Treatment of

Stainmeriuff is one of the ileniands of progress and

humanity. It has been said that tliere are more
" speech-hesitants " than there are blind, mute and

insane combined. This large class of sufferers has been

left in a shameless inconsideration. The afiiiction is

111 ways wide-reacjiing in its influence upon the patient's

life and character and frequently results in the most

l)atlietic of tragedies. There is reason to believe that

j)roper attention and treatment would usually lead to

))erf('ct cure. Here is a reform and a work waiting for

wide-awake and progressive school boards, and medical

ofticials interested in our public schools. Stammerers

have quite as just a claim for public guidance and help

as have those afflicted with disorders of sight, hearing,

etc. It is not sufficiently well known that the first

regular professorship of disorders of speech in a medical

college was established in Philadelphia several years ago

and has in practice demonstrated the wisdom of those

who advocated it. So far as we know there is not a

second in the world. There sliould be a hundred, as the

work is in the interests both of humanity and of science.

flonrnals edited and published by the insane,

judging by a sample copy before us, are brighter and
more sane than many that are sent out by supposedly

normal-minded people. We are surprised to see Vol.

IV., No. 4, upon the copy of the Maryland HospUal

News just received. (How many such periodicals are

there in the world?) We can scarcely understand in

what way a man can be insane who has such good judg-

ment a.s is shown by the editor, especially in his tiirt but

just criticism of the Lunatic Herald.

Among the " Local Briefs " we note

:

" Private instructions in dancing will be given during the

coming summer. Special attention to physicians' move-
ments."

" One ounce of mother is worth one pound of clergyman."

We cannot forbear making one longer quotation

:

"The hospital physician always means well, and does a

great deal of genuine good in his work as a medical man ; but

he is not a shoemaker, and his opinion that a number nine shoe

is comfortable for a number seven human hoof does not add
glory to his fame as a medical man. . . . But the hospital

physician, in the subordinate relation to the superintendent, is

sometimes chary and cautious, and while not neglecting the

more important issues that confront him, he is inhibited with a

feeling of social reserve. Sometimes what he says does not
always meet with the approval of his chief; if he happened toVje

like his practising brother of the rubber-tired buggy and bob-

tailed horse, he would frequently find physical complaints
which would baffle his skill and cause hlin to seek consultation

to clear his way for responsibilities of life. The hospital physi-

cian in tlio treatment of his patients has to deal with mental mal-
adies as well as physical ; therefore the man who is the best

Judge of human nature, and not necessarily the best diagnos-

tician of mental diseases, is the one who is superior in results.

When a person has been drugged, tricked, fooled and hood-
winked Vjy his friends and physicians, and arrives In the hospi-

tal for the insane, the new patient is sometimes intensely aggra-

vated at the decei)tion, anil strangely alarmed by the condition
in which he is placed. Tlie hospital physician has to overcome
this state of affairs and establish liimself as the friend of the
patient; to do this, preconceived ideas based on the history of

the individual committed must be a minor consideration until

the confidence of the patient is mutually created."

'• The Cause was Traceable to Heredity," says

the recent excellent report of a medical director of a lios-

pifail. In one-flfth of the cases of insanity the cause was
directly traceable to this factor and the hereditary taint

existed in one-fourth. "With predisposition and cer-

tain environments, insanity is but the natural sequence."

And yet we smile at the old cosmogony which said that

the world rested upon the elephant, the elephant stood

upon the tortoise, etc., etc. What caused the heredity,

becomes the pertinent and discriminating question. It

is remarkakle in our hunt for the pathogenesis of disease

that we are so often satisfied with words and with sec-

ondary causes. Of course the word heredity explains

nothing and we must search for the cause of the cause.

What made the "predisposition?" It is all a repeti-

tion of the old error of much laboratory pathology—satis-

faction with slide-making of the finished and dead pro-

ducts of disease. But the physician's function can only

be to cure disease or to prevent it. If the bit of morbid

dead tissue teaches no practical lesson of how to stop the

living pathologic process it is useless. So, if insanity is

due to heredity, as good physicians and citizens we must
study heredity in the making. Is it not true that symp-
tom-treating is usually our confession of ignorance of

etiology ? And if insanity, as well a.s many other diseases,

are due to social evil, are we not social sinners as well as

poor scientists if we refuse to follow up the etiology, and
thus prevent the morbid results ?

The Devil is an Ass, said the wisest American, and
it is most fortunate that this is so. Were it not for the

stupidity of the malignant, society, and especially medi-

cal society, would (juickly and hopelessly degenerate.

When cli(iueisni, medical college politics, or newspaper-

dom, for instance, inject themselves into medicine, some
boorish blunder soon defeats the very ends sought. The
old politician loses his tact, and goes stumbling to ob-

scurity and death. Even Napoleon finally forgot to plan

with the old time foresight. Hate and intense selfishness

blind even the best intellects and obtund the best sen-

sibilities, until good men at last come by their own.
One of the most pathetic things is to watch physicians

starting in life with good mental endowment and scien-

tific ability, but with heathenish selfishness and reckless-

ness of the profession or of the rights of others—-to watch
them deteriorate until friendship, honor, and at last even
success, are all lost. Koch and Behring make no scien-

tific discoveries after selfishneas an<l success become their

ruling motives.

Health Resorts and " Kurs " as a Substitute for

Quacliery.—There are no words in English that have
the same significance as Jvtir and Kurort in German.
Some enterprising (Jerinan doctor discxjvers that the

water of a spring near his village contains a large per-

centage of alkalies ; he furnishes a few rooms in his

house for the accommodation of patients, advertises the

marvelous curative properties of his spring water in the

treatment of various diseases, and if he has a good busi-

ness head and a fair degree of skill in treatment he soon

has a large sanatorium, his little place becomes a
well-known Kurort or health resort and his system of
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dieting, bathing and exorcise, with the few iiiedicincs

which he judiciously uses and drinking the harmless

mineral water becomes a recognized "Kur" or system

of curing certain diseases. There is a "Kur" for every

known disease and many of these, such as Schott's sys-

tem of treatment for heart disease and the springs at

Karlsbad and Marienbad now have a world-wide reputa-

tion. But not alone the virtues of mineral springs are

used as an excuse for establishing a Kur : there are

numerous Molkenkurs where the patients are expected to

drink large quantities of whey to improve their health
;

Traubenkurs, where the patients eat several pounds of

fresh grapes a day ; Liiftkurs, where the air is supposed

to be speciajly favorable for respiratory troubles,

and others too numerous to mention. Prices can be

found suited to every purse ; from the princes and

barons who go to the expensive Karlsbad hotels to the

petty official who goes to an inexpensive resort in the

Black Forest. There are numerous people in every com-

munity who when their chronic ailments are not

promptly cured by the rational treatment of well-

educated regular practitioners of medicine are credulous

enough to turn to ignorant quacks. Christian science,

osteopathy, and kindred delusions. Intelligent people

who would never allow themselves to be swindled by

bunco-men are daily swindled by these forms of quack-

ery and by patent medicines. In Germany, where the

proprietors of patent medicines must make public prop-

erty of their formulas, and where the strict laws dis-

courage quackery, there must be something for the

credulous to turn to and theKurs supply this demand in

the best possible way. No doubt much more good comes

from the regime than from the mineral waters, etc.

The carefully regulated diet, bathing and exercise, the

quiet, rest and change of scene for several weeks or

months, cannot fail to do almost any person good and in

very many cases a real cure results. The proprietors of

such resorts are by no means without justification for

their extravagant claims. It would not be a bad

exchange for us in America if we could see a part of the

thousands which now go into the pockets of quacks

turned to reputable members of our profession as propri-

etors of such well-regulated resorts.

Mr. Eustace Miles, in Health Culture, suggests that

on ocean steamers there is too much and too expensive

food eaten (at least served) and that a line of steamers

which should furnish cheap, simple and wholesome food

would be in the interests of the traveler's health and of

his expense account.

A digest of the laws now in force, and a transcript

of the laws, rules and regulations, and proclamations in

reference to bovine tuberculosis in the several States and
Territories of the United States has been issued by the

Chief of the Bureau of Animal Industry, D. E. Salmon.

The British Medical Journal has received a report

from a contributor ascribing an epidemic in Southwark

of enteric fever as due to infection conveyed by the fried

iish of a particular dealer. If proved true this is a new
method of convection of the infection.

EDITORIAL ECHOES

Proofreading' as She are Done.—From retrent edi-

torials in medical journals we quote a few pleasing sen-
tences :

" In spite of the assiduous endeavors of certain
pliilanthropic medical editors to guide the literary

aspirant through the mazes of syntax and authog-
raphy "

" Patches of tinea versicolor freciuently occur in the
public region in both men and women."
"A well develoj)ed systolic murmur, significant

either of vulvular atheroma and sclerosis, or "

" The author culls from the literature a number ofother
reported cases, the most remarkable of which is that of
a German surgeon, the pregnancy resulting in a tube
implanted in the vaginal vault after hysterectomy."

Trephining.—At a recent meeting of the Society of
Anthropologists a very interesting communication wa.s

received on the subject of trephining in the South Sea
Islands. The operation appears to be done at the pres-

ent time for the relief of headache, for injuries to the
skull, and a.s an aid to longevity. Tiie author of th(!

paper, Itev. J. A. Crump, mentions that he has in his

possession a skull which has been trephined in no less

than five places ; this was done for severe hea<;lache.

After the reading of the paper Mr. Horsley pointed out
that the fact that it was a common thing for the South
Sea Islanders to resort to trephining for the relief of
headache supplied the absolute proof that was wanting
to corroborate the opinion expressed in regard to the
trephine holes found in the prehistoric Peruvian skulls.

— [2%e Medical Pre«s.'\

Bovine and Human Tuheroulosis.—The Journal
of the American Medical Association, describes the experi-
ments of Dr. Dinwiddle of the Arkansas Agricultural
Experiment Station which negative the belief that there
is much danger that animals may be infectetl from man,
and adds

:

" There are a large nuiiil)er of exaggerated statements
going about, many of these from medical sources, that may
seem to some justifiable in view of the real peril that exists
and the need of popular education in regard to it. Their publi-
cation, however, is not scientific, and it is just as well to have
our attention occasionally called to facts that seem to indicate
that some of the expressed views may not be as scientifically
accurate as the impression createfl by their utterance would
imply. Tuberculosis is enough of a peril ; its real dangers,
when stated, are formidable enough ; tnere may, therefore, be
some little consolation in occasionally recognizing facte which
indicate that in some ways and in some cases the danger of
infection may be less serious than some commonly-uttered
statements would lead us to suppose."

The Treatment of Osteopathy.—What is the ker-

nel of therajieutic truth in osteopathy ? Simply that the
more or less judicious movement of diseased parts cures

such parts. This fact is demonstrated by the position of

the Ling system in Swedish medicine, by the cures

wrought among us by the imported masseurs and their

imitative rubbers, and by the great popularity of oste-

opathy among the laity. What is the harm of it? The
harm of it is its indiscriminate applicsition as a "cure-
all "—a system of cure—by its enthusiastic but poorly
educated leaders. What is the profession doing to

reclaim this lost territory to its own? With us the little

done is left to the untrained or the imported. Nothing
is done to popularize the method, and this remedy of

undoubted therapeutic value is wholly neglected in our
smaller communities. The time is ripe and the ground
ready for a well-officered and well-equipped school of

massage and physical culture.

—

INorthivestern Lancet.^

Christian Science and Life Insurance "In
denying insurance to the dangerous fanatics of whom the
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« Christian Scientists ' are the best linown variety, tlie

New Jersey Ciraud Council of the Royal Arcanum has

taken a stand that is open to criticism only because it

was not taken long ago. Every other organization of

the same character ought instantly to imitate the

example thus set, and delay in doing so simply subjects

to unjustifiable risk the property rights of the sane mem-
bers of the societies. ' All i)ersons,' to use the words of

the resolution adopted by the Grand Council in explana-

tion of its course, ' who reject, refuse or neglect the aid

of medical science are a very dangerous risk from an
insurance stand[>oint.' That is an unquestionable truth,

clearly stated. Since the ' Christian Scientists ' deny the

existence of disease and of death itself, the commonest
sort of consistency demands that they voluntarily get

out of the mutual insurance organizations, allow their

policies in the regular insurance companies to lapse, and
< urefully refrain from stultifying themselves by taking

out any new policies. If they will not do this—and of

c<jurse they wont, as consistency is something they

know nothing about—compulsion should be applied

exactly as the Royal Arcanum has applied it. A little

discipline of the same sort, used in this and other direc-

tions where it is needed, would tend to bring back to

their senses all the believers in ' faith cure ' except those

^\hose insanity is irremediable, and there are not many
SI) far gone as" that. The follower of any one of these

delusions is not a safe person with whom to have either

business or social relations. The means of applying

pressure are numerous, and as soon as sensible people

begin to utilize them 'Christian Science' and all the

allied or identical humbugs will be dissipated as rapidly

as are other filth-hulen miasms by the attack of good
fresh breezes."— [T/ie y«mes.]

The Pathologic Unity of Tabes and General
Paralysis.—Mott has examined twelve cases of the

tabetic form of general paralysis, and found in the brain

the changes characteristic of general paralysis and in the

cords the general changes peculiar to tabes, namely,

degeneration of the exogenous system of titers. He
emphasizes as supporting the general trend of his argu-

ment that juvenile general paralysis and juvenile tabes

prol)al)ly occur only in congenital syphilitics. Krafft-

Ebing's epigrammatic summary of the etiology of gen-

eral paralysis, in the two words, "civilization" and
"syphilization," with special emphasis on the latter,

represents the general teaching of a number of promi-

nent students of this perplexing malady. Many of the

prominent London clinical neurologists took part in the

general discussion, and on the whole the views expressed

i^ree with those of Mott. All the speakers endorsed the

view that syphilis is the preponderant factor in tates,

and this seeins to have been generally accepted as true

also of general paralysis. Indeed, Ferrier has come to

the conclusion that if there were no syphilis there would
be no general paralysis or tabes. Of course it is impos-

sible to prove a statement like this, but certainly there is

much in favor of this view. The question whether
talies and general paralysis are one and the same morbid
process affecting different parts of the nervous system,

although ])erhaps to a certain extent a question of words,

receives an aftirniative answer in so far as l)oth are con-

sidered as the result of parasyphilitic lesions of similar

pathogenesis. From the standpoint of prevention this

is an exceedingly important doctrine, because all mea-
sures limiting the spread of syphilis will diminish the

frequency of tai)es and general paralysis.

—

{Journal

American Medicul AHHimatkm.']

The Medicul Prcitu calls attention to a new symptom
of paralysis agitans, immediately preceding other recog-

nized symptoms of the disea.se. This consists of the

contraction of the toes, so that these are curled and
flexed under the foot, making the patient liat)le to be

[thrown down.

AMERICAN NEWS AND NOTES.

GENERAL,.

To \ct as Surgeon-General.—Col. William H. Forwood,
of the Medical Department of the Army, who has been in charge
of the important medical depot station at San Francisco for
months, has arrived in Washington, D. C, to take charge
of ttie Medical Department of tlie Army, during the absence of
Surgeon-General Sternberg in the Philippines.

Yellow Fever in Costa Rica.—A report from Marine
Hospital Surgeon Goodman, at Port Limon, Costa Rica,
announces that no passengers are now being taicen by the fruit
companies there for southern ports of the United States. An
official report to the Costa Rican national authorities tells of the
prevalence of yellow fever at Liberia, a city of 6,000 inhabitants,
in the Province of Guana Caste, Costa Rica.

Obituary.—Charles S. Seebold, of Baltimore, June 12,

aged 51; B. P. Reynolds, of Oakmont, Pa., June 12, aged 67;
Arthur J. Dresser, of Tewksbury, Mass., June 12, aged 28

;

Louis S. Tesson, at Vancouver Barracks, June 7; R. W. Lin-
OLE, of Orleans, Ky., June 11, aged 63; Ai.len T. Barnes, of
Louisville, Ky., May .30, aged 67: Joseph Parrand Tuttle,
at Crawfordsville, Ind., June 8, aged 73; J. H. MoCabty, of
Birmingham, Ala., June 11, aged 50; C. B. Brook, of Balti-
more, Md., June 11; William J. Campbell, at the Worcester
City Hospital, June 14, aged 27 ; William S. Worcester, of
Danvers, Mass., aged 56; P. A. Harris, of Glendale, May 30;
Francis W. Coleman, of Tulane Univei'sity, New Orleans,
May 28, aged 55 ; Lillian E. Abbot, of New York, May 28,

aged 33.

EASTERN STATES.

The King's Daughters and Sous' Hospital, Springfield,
Mass., has applied to change Its name to "The King's Daugh-
ters and Sons' Hospital Company of New England." It was
also voted to so enlarge the hospital that space might be secured
for incurable patients.

NEW YORK.

Physician Declared Insane.—Dr. Charles J. Kane, ofNew
York, was transferred to the Manhattan Asylum for the Insane,
June 11.

The New York Institute for the Deaf and Dumb held
its eighty-third annual commencement June 11. It has 432 pupils
and 40 teachers. There were 20 graduates.

Rockefeller Institute for Bledical Research.—Articles
incorporating the institution, with its principal headquarters in
New York City, were filed recently with the Secretary of State.

Memorial to Dr. Skene.—A monument will be erected in
Brooklyn to the memory of tlie late Dr. Alexander J. C. Skene,
at a cost of ?25,000. Dr. Skene was a man of great eminence, and
well known to the medical profession all over tlie world.

Home for Incurables.—At the thirty-fifth anniversary of
this Institution, at Fordliam, it was announced that $30,000
would soon be received, to be used for improvements. There
are 265 patients in the Home. Last year there were 75 deaths.

Suit Against Physicians.—The second trial of an action
brought by Miss Lucy W. Kellen, of New York, against Drs.
Morris Menges and Julius Rosenberg for $60,000 damages,
resulted in a victory for the physicians. Miss Kellen alleged
that they had operated on her unskilfully and without her con-
sent, and that sno was permanently injured. The first trial of
the action resulted in a disagreement of the jury.

PHIIiADELPHIA, PENNSYLVANIA. ETC.

The Jewish Seaside Home for Invalids, at Atlantic City,
opened for the summer June 13. The home has been remodeled
and renovated and is under the management of the Jewish
Maternity Association.

The Delaware State Medical Association held its 112th
annual session at Lewes, .lune 11. The officers elected for the
year are Drs. K. S. Dwight, of Smyrna, president; Robert Elll-
good and H. <J. KoUock, vice-presidents ; John H. Palmer, sec-
retary, and W. C. Pierce, treasurer. The next session will meet
at Newark.

Pottsville Hospital.—From the stocks and bonds in the
bequest of Joseph Jeans the hospital will enjoy a yearly income
of $737.50, while to the endowment fund has also been added the
sum of $.5,000 by a friend who does not wish to have his name
known. This makes the total endowment fund $.33,714, with an
assured annual income of $2,00i*.75. In this is not counted the
Gressle liequest of $10,000 and several others of equally liberal
amounts wliich have been made.
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State Aid for Hospitals.—In the House the following bills

have been reported from the Committee on Appropriations:

German Hospital, Philadelphia, §58,000; Wills' Eye Hospital,

Philadelphia. «;10,000; Pottstown Hospital, $12,000; Homeo-
pathic State Hospital, yiOO,000 ; Chester County Hospital, gl2,000

:

St. Francis Hospital, Pittsburg, §1.5,000; Mercy Hospital, Pitts-

burg, «80,000; South Side Hospital, Pittsburg, g:«,000; Bradford

Hospital, §19,000; Phamlxville Hospital, «17,00() ;
Western

Pennsylvania Humane Society, $2,000; Home for leeble-

minded, Polk (special), |3,476..S5 ; St. Mary's Hospital. Philadel-

phia, 810,000 ; Women's Hospital, Philadelphia, §2,5,000 ;
Beaver

Valley Hospital, Beaver, §7,000: Mary M. Packer Hospital,

Sunbiiry, §8,000; St. Timothy's Hospital, Philadelphia, §;iO,(X)0;

Charity Hospital, Norristown, §23,000; West Side Hospital,

Scranton, §15,000; Christian H. Buhl Hospital, Sharon, §1.J,(»0;

Shenango Valley Hospital, Xew Castle, §15,000; McKeesport
Hospital, §27,000 ; Butler Hixspital, §15,000 ; Women's Hospital,

Philadelphia, §5,000 ; Jefferson Hospital, Philadelphia, IIAIJIO ;

Institute for Feeble-minded of Western Pennsylvania, §510,000 ;

Hahnemann Hospital of Philadelphia, §50,000 ; Garretson Hos-

pital, Philadclpliia, §40,000. The following appropriations

passed the House: Howard Hospital and Infirmary for Incur-

ables, §8,000; Philadelphia Lying-in Hospital, §15,000; Western
Pennsylvania Hospital for the Insane at Bixraont, §2,),0»U ;

lor

the care and treatment of the indigent insane, §1,700,000 ;
taston

Hospital, §15,000 ; State Hospital for Injured Pers^ons of the

bituminous and semibituminous coal region, located at Bloss-

burg, Tioga County, §18,500 ; West Philadelphia Hospital tor

Women, §2,500; Pennsylvania Epileptic Hospital and Colony

Farm, §10,000.

SOUTHERN STATES.

Mosquitos.—James Bosley, Commissioner of Health, of

Baltimore, has Issued a statement to the citizens, showing the

efficiency of kerosene oil in preventing the breeding ot mos-

quitos, and requesting that every householder pour 1 gill of the

oil into their privy wells and a proportionate quantity into all

pools and drains where stagnant water may collect, at least

once every 2 weeks. He states that in 1902 the city government
will be asked for an appropriation for this purpose. Dr. Alex-

ander N. Stark, a surgeon in the United States Army, recently

returned from Cuba, has tried the plan in Cuba with pro-

nounced success. His experience was at Columbia Barracks.

Crude petroleum was floated on the surface of the lagoons, the

proportion used being 1 ounce to 10 square feet of surface. I he

result was that not only the larvas were destroyed, but the

adult insects were deterred from depositing their ova. At the

same time, all soldiers suffering from malaria were carefully

confined beneath nets and subjected to the usual treatment for

malaria until free fi-om symptoms and the examination of blood

showed absence of all evidences of the disease. The result of

this experiment was the absence of a fresh case of malaria tor a

period of 18 months.

WESTERN STATES.

Bequests to Charity.—The will of the late Dr. Marie J.

Mergler, who died last month at Los Angeles, Cal., leaves §-i,000

for a scholarship in psychology to the University of Chicago

and the same sum to the Women's Hospital of that city.

Spencer Hospital for the Insane.- Dr. A. J. Lyons, of

Parkersburg, W. Va., was elected superintendent. The resigna-

tion of Dr. A. P. Guthrie was accepted, he having been elected

superintendent of the Home for Incurables at Huntington,
another State institution.

Suicide by Suggestion.— An epidemic of suicides in

Emporia, Kansas, caused the Mayor and Board of Health to

forbid publication of details of suicides or attempts in local

papers. The board Is acting on the theory that publication

spreads the contagion of suicide by psychic suggestion, and
contends that the liberty of the press is secondary to public

health, and is prepared to use force, if necessary, under the

nuisance act. In the last 30 days there have been 7 cases, 3 suc-

cessful.

CANADA.

Notre Dame Hospital.—Dr. Aldege Ethier, medical super-

intendent, who leaves in a short time for Paris, will be suc-

ceeded by Dr. Fleury. Drs. Brosseau, Chapdelaine, St. Pierre,

and Grenier have been appointed members of the staff.

The Canadian Tuberculosis Association has recom-
mended to the Canadian Government restrictions similar to

those recently issued by the United States Superintendent of

Immigration in refusing to allow into the United States immi-
grants suffering from tuberculosis.

The Halifax Board ofHealth recently reported that the city

was free from contagious diseases and that there were no patients

at the Infectious Disease Hospital. Dr.Venables wrote the Board
in reference to his campaign of vaccination. He had recently

covered a large territory and had met with great opposition in

many quarters. In fact, in one section of the city he had
received a personal attack in the discharge of his duties.

FOREIGN NEWS AND NOTES

GENERAL.
Obituary.-Surg.-Captain Fkancis Welfoud, at Vlak-

fontein. South Africa, Slay 29. Jambs Aitken Myrtle, at

Harrowgate, England, May 27, aged 40. Prof. W . H. U eineke,

at p:rlaugeii, Germany, April 28. James Griffith Hall, at

Swansea, England, Mm- 28, aged 87. He.nry Llewellyn
Williams, April 30, at London, aged 73.

The Vision of the Boers.-In view of the exiraordiiiary

powers of vision creditefl to the Boer soldiers by numerous war
correspondents, it is of interest to hear the opinion of an expert

ophthalmologist on this subject. Mr. R. Brudeiiell Carter, who
some 5 or 6 years ago conducted the examination of the visioii

of a large number of London school children, and who is an

authority on visual standards, stated very recently at the

Society of Arts that, from the application of his experience to

the course of the war in South Africa, he believed the great

majority of British soldiers, after a fortnight's exercise on the

veldt, would see distant objects as quickly and distinctly as the

native Boers, and their interpretations of appearances were
quite as accurate. This opinion is endorsed by several British

army surgeons who served in the Transvaal.

Bubonic Plague.—A despatch from the Governor of Hong-
kong announces that 215 cases of the bubonic plague were
officially reported during the week ended June 1, and that th(

total number of deaths thus far from the disease is 207. The repoii

from Cape Town states that 700 cases have been reported, and

that 58 Europeans, 61 colonists and 207 negroes have died from

the disease. In British East India the disease appears to be

increasing. In the Presidency of Bombay, during tlie week
ended April 12, there were 1,947 new cases and 1,632 deaths.

This is an increase of 172 cases and 127 deaths over the previous

week. The increase is noticeable in Karachi, where, in the

same week, 2:10 fresh plague cases and 209 deatlis occurred. In

the same week 715 deaths were reported and 492 others suspecte<l

in Bombay city. There are many thousands of plague deaths

reported from other provinces of India, the largest number
being in the Patna division of Bengal, where, up to April 27, a

total of 4.37,681 cases were reported.

GREAT BRITAIN.

Gift to Charity.—Poxhall Keene has sent £2,650 to the

Prince of Wales's Hospital Fund, the amount being one half of

the Oaks purse.

F. Richardson Cross, of Bristol, delivered the annual

oration of the Medical Society of London on May 20, on the

subject, " Some Landmarks in the Progress of Medical Science."

CONTINENTAL. EUROPE.

Berlin Hospital.—The intention of the Sultan of Turkey to

present a wing to the Berlin Hospital, the plans of the addition

having been sent to Emperor William for approval is announced

at Berlin.

Absinthe consumption in France is markedly on the

decreajne. This is officially regarded as a consequence of the

new liquor law, which greatly reduced the tax on wines;

increasing their consumption, since the first of the year, 50%.

A Moscow physician, according to the St. Petersburg 3/ed-

ical Wochenschrift, charged with inoculating 3 of his patieut-s

with syphilis, has been condemned by the courts to 6 months of

imprisonment and loss of all his professional privileges for a

certain length of time.

Economy in the Use ofDrugs.—The Secretary-General of

the Bureau of Public Aid of Paris has issued an order to the

hospital chiefs in which he points out that the expense of iiiod-

eru medicinal preparations is enormous ; he begs the profession

to be as econoinic as possible in the use of a number of drugs,

such as crvstiili/.cd (li<ritalin, which costs 15,000 francs a pound.

Musk, osmic acid, pilocarpin and its salts can henceforth be

prescribed by no one but the hospital chief himself.

Diphtheria in Parls.-During the first 4 months pf 1901

there have been reported in the city of Pans 1,262 cases of diph-

theria, 225 of which were fatal. In the corresponding pt-riod pf

last year 56:^ cases, 121 deaths; in 1899, 621 cases, 180 deaths; m
1898, 624 cases and ViS deaths. Roux considers the increa^tJ

mortality due to defective administration of the antitoxin. He
emphasizes that the serum must be used as early as possitjle.

Bayeaux proves from statistics that if the disease is treated

during the first day, the mortality is reduced to between 1 and

Ufc ; if used on the second day the mortality rate increases to

between 6 and 10%, rising to 20-25% if serum '"W" «
delayed to between the second and fourth days. The Pr"?*

Minister, M. Waldeck-Rousseau, has issued a circular to tne

medical men of France, pointing out Uiese facts, and urging

them to make immediate use of antitoxin.
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NINTH CONGRESS OF THE GERMAN GYNECO-
LOGICAL SOCIETY.

May 29-31, 1901.

{Specially reported for American Medicine by J. Edwin Sweet.]

The German Gynei'ological Society, which meets every
second year, assembled for its ninth ses.sion in tlie city of

Giessen, in the grandduchy Hesse-Darmstadt, tlie seat of the
University of Giessen. The society has some 350 members,
about lialf of whom were !>r&sent. The Congress liegan witli

the usual informal greetiiig on Tuesday evening. Tlie first

session, after the President's address by Lohlein (Giessen),
was devoted to the first main topic, Carcinoma Uteri. The
topic had been referred to Fueind, Senior, (Berlin, late of

Strassl)urg) and Wistek (Konigsbei'g), who had compiled
very elaborate papers ; these papers, together with those on the
second main topic, Eclampsia, referred to Fehling (Strass-

burg) and Wydek (Ziirich), had been ]>ul)lished and sent to the
members of the society before the opening of the Congress, so
that each member could inform himself at his leisure a.s to the
present stand of the quastiou. The plan has also the advantage
of saving the Congress much time and patience otlierwise spent

listening to lengthy theoretic discussions. The paper by
J'REUND, taking up the pathologic side of tlie question, The

^ iatlical Operation for Cancer of the Ut«rus, with
"Especial Consideration of the I^astiiig Results, is a very
complete moiiography, reviewing exhaustively the late publica-
tions on the subject, with the view of finding wliether the
modern pathologifj-anatomic study of cancer in general and
(•aiicor of the womb in particular has brought to light new
facts whicli point out sure indications for a rational prophy-
lactic or operative treatment. Freind arrives at the con-
clusion that tlie clinician must wait for what the future has in

5re—the present stand of pathology throws no light on the
S(uestion. From the theoretic stiiiidpoiiit the total extirpation
fith removal of the lymph-glands is the only rational
procedure in every operal)le case. The vaginal route gives
Better immediate results, Ijut the extent of the operation must
be more limited than in the abdominal route. Freund specifies

I follows the indications for operation : The portio carcinoma
'can be operated by vaginal total extirpation ; (cancer of the
cervix and the corpus must lie attacked by an early and widely
extended abdominal operation, if one wishes radical cure. As
regards a comparison of the 2 routes, one must operate all cases
by the same method, not the early eases vaginal, the sidvanced
cases abdominal, and then after 5 years we can arrive at some
definite and just conclusions.

The paper by Winter (Kiinigsburg) discusses the socalled
Practical Methods of Operation for Carcinoma Uteri, and
endeavors to determine their utility and practicability. He
examines carefully the 7 methods whieli have been devised, and
comes to the following conclusions : (1) The amputation of the
portio vaginalis cannot be considered a radical operation because
It generally leaves carcinoma behind in the cervix, and pays no
attention to the parametrium. He finds no scientifically founded
objection to leaving the corpus uteri, and considers therefore

(2) the ampiitatio cervicis sii|)ravaginalis indicated in cases
when patient wishes to bear children, when there is great dan-
ger from the opening of the peritoneal cavity, where the
removal of the corpus is extraordinarily ditficult, or when
patient is too weak to justify total extirpation. Nearly all those
cases can be radically cured by (:i) the vaginal method in which
the disease has without doubt not gone beyond the bounds of
the uterus. Only the ovarial metastases can be avoided by
removal of the adnexa; recidivatioiis in the lymph-glands can-
not be prevented by the vaginal route. His statistics show
about 10% lasting cures. Only cases of lieginning disease or
where the cancer has not spread to the lymphatics and the
parametria can be operated by this route. (4) The sacral
method must be struck from the list of the radical operations.
(5) Freund's operation, /. e., the alidoininal extirpation of the
uterus, (laying no attention to the parametria and the lymph-
glands, IS justifialile in the same class of cases as is the vaginal
method; it is advisable, however, to uiake full use of the lapa-
rotomy and remove lympli-glands, eti'. (0) The amputatio
corporis uteri supravaginalis is to be struck from the list of the
radical operations. (7) Tlie radical alKlominal operation has
2 advantages over the vaginal route—it permits more thorough
removal of the pelvic connective tissue and the removal of dis-

ea,sed glands. As regards the number of cases in whicli dis-

eased glauds have been found. Winter believes we cannot as
yet form an opinion ; careful studies in this direction are
greatly needed. The abdominal route has given in Germany a

S»rimary mort'lity of 24.ti9i). The abdominal route can find its

ustification only in a consideration of the lasting results, and
t is too early to know these, since the oi)eration is but some
4 years old. When we consi<ler the results of the vaginal
method and what «e can attain with this route by adding 10 early
cases, and i:ompare these results with tlie problematic success
of the abdominal radi(;al operation, it seems very probalile that
the vaginal uterus extirpation will remain the operation of the

future, and that the abdominal route will be attempted as a
therapeutic measure where we can hojpe for no success with the
vaginal route. Winter twncludes: "The future of the surgical
treatment of cancer of the uterus does not lie in the most
extensive operation possible, but in the earliest operation pos-
sible."

Uefore the Congress Freund speaks briefly : The discussion
will bring nothing new. The main question is. Shall we choose
the vaginal or the abdominal route? There are 3 factors

to be considered in our decision : Has the pathologic-anatomic
study of cancer brought us any light? No, for we are still

in the dark as to the way in which cancer spreads and as to the
real cause of the nuilignity of the disease. A second factor in
our choice is analogy ; surgeons operate in all other regions of

the body—tongue, breast, etc.,^—as radically as possible ; by
analogy we must do the same In carcinoma uteri, and to do this
radical ojieration we must choose the abdominal route. A third
factor is the result of statistic study. Freund emphasizes that
a statistic can only then lie of value when we compare cases of
the same kind operated upon under similar conditions. Win-
ter (Kiinigsberg) speaks briefly, adding a few cases to his
statistics.

The first paper is read by KfJsTNER (Breslau) on the
Abdominal Operation for Cancel of the 'Womb. He pre-
fers the abdominal route, because one can perform a more radical
operation. He used Veit's modification, considering it a life-

saving method. Before opening from the vagina he sews sev-
eral tampons to the corpus, which absorb the blood in the
abdomen, and then when the uterus is drawn out through the
vagina sweep everything before them. Kiistner thinks one
should eventually "resect the lower end of the ureter, since
Winter has showii that the lymphatics run very close across the
end of the ureter to the sacral glands.

.ScHUCHABDT (Stettin) : The Paravaginal Method for the
Extirpation of the Uterus, and its Final Results in Cancer
of the Uterus. Schnchardt points out first that cancer exists
in different forms, that cancer of the rectum, for exam])le, is

less malignant than in other organs, and it is therefore unjust
to compare the results of such cases with cancer of the womb.
He considers it still an open question whether the extensive
operation for cancer of the breast has really given better results.

It is imiiossible to perform an unquestioned radical operation
for carcinoma uteri, and we must therefore strive to remove the
primary disease focus as early and as completely as possible.
Schnchardt claims for his metliod, the socalled paravaginal
incision, (1) that it is easily performed, hemorrhage is easily
controled, operative injury to neighboring organs is easily
avoided; (2) indications for operation can be made much
broader, in cases of stenosis of the vagina and wliere bladder
and rectum are attacked Vjy the disease, etc., and, further, the
shock following the abdominal method in advanced cases is

avoided.
LEoroLD (Dresden) : Further InvestiKations on the Eti-

ology of Malignant Growths, reports on the organisms which
ho demonstrated at the Paris International < 'ongress, as the
cause of malignant tumors. Those organisms belong to the
Blastomycetes ; they grow in acid gelatine, best of all in
bouillon. Leopold takes perfectly fresli and aseptic material,
cultivating from this the organisms on the warm stage or inocu-
lating animals and culture media. He has found the same
organism in 8 cases of ovarian, uterus and mamma carcinoma.
The results obtained from inoculation of animals were positive

;

the animals died, after a longer or shorter time, from extended
tumor formations, which were sarcoma or carcinoma. In these
tumors he found pure cultures of the original yeast organism.
These se<'ond cultures proved more virulent than the mother
culture. Leopold modestly sums up his results: Blastomycetes
have been found in a number of malignant tumors ; have been
cultivated in pure culture and have caused tumors in animals.
He does not claim that they are the only cause of malignant
growtlis.

Mackenrodt (Berlin): The Radical Operation for
Cancer of the Uterus and Vivgina, with Cleaning out of the
Pelvis, believes that tlie lymjjh-glandsof the pelvis are infected
more often than Winter has found—20';^—or even than von
Kosthorn—oO%. A second more importiint point is the preven-
tion of metastasis caused by the operative implantation of can-
cer particles. To avoid such implantations, Mackenrodt for-

merly performed the entire ojieration with the cautery. He has
ojierated in SS cases, of which 31 survived operation. Of 20
cases so far advanced that the vaginal route was impossible, he
has 10 patients who are alive, 3 to 4 years sine* operation. He
believes his results due to the prevention of implantations. He
has now forsaken tlie cautery, believing that ho has devised a
better metlKxi for preventing inoculation, i. e., operating with
intact peritoneum. He makes 2 incisions on each side above
the spinae ant. su)).. unites them by a cross incision, thus
obtaining a large field for operation ; the incision does not open
the peritoneum. He then separates the iieritoneum from the
abdominal wall and the organs, sews it above the uterus and
so removes the ut<>rus without bringing it in contact with the
peritoneal cavity. vSepsis is the main danger. He mentions
that one of his assistants has discovered microbes of extraordi-
nary virulence in the can^inomatous uterus.

At the close of the first session, Klein (Munich) describes
the library of old medical books dating from the fifteenth
century, which forms a special feature of the Congress. It
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shows the progress made in the art of illustrating medical
books.

The second session began with the paper by Amann
(Munich), Remarks on the Therapeutics of Carcinoma.
He points out first that the Iiettcr results of the last few years
are to be ascribed in part to im|>roved diagnosis. Local reoidi-
vation is most important. The results with the vaginal route
are better than those for cancer of the breast with cleaning out
of the axilla. Amann has operated in 14 cases, .'i of which he
lost ; in 4 cases the lymph-glands were affected. He has seen 2
cases where carcinoma of the retroperitoneal lymph-glands
developed after 5 years, the pelvis remaining tree. Tlie vaginal
and the parasacral routes do not permit an extendeil removal of
the parametria. Amann has devised a new method ; he first

dissects the vagina from its surroundings and folds it in over the
cancer, thus sTiutting off the purulent disease focus ; then he
incises above the os pubis without opening the peritoneal
cavity, works forward by blunt dissection from the cavum
Retzii, separating the peritoneum from the organs. He then
makes a small incision in the peritoneum, draws out the corpus-
uteri, and sutures the peritoneum behind the uterus. He
claims that the method is practically extraperitoneal.

Olstrausen (Berlin), The Statistics of and Operation
for Cancer of the Uterus, considers that the main danger is

still from sepsis ; formerly more than 60% died from sepsis ;

the improved results of modern operations are due to the thor-
ough disinfection of the cancer before operation. He uses for this
purpose Paquelin cautery, ferrum candens, or a 40% alcoholic
solution of clilorid of zinc. His statistics show 683 cases, with
5% operative injury to the organs of the urinary tract. He has
always preferred the abdominal route, considering that all our
knowledge of cancer must lead us to choose the abdominal
route. In his former operations he had 6% primary mortality

;

in the last 3 years 5%. In regard to the final results, his
statistics show that of 169 cases 74% were free from a return of
the disease for 2 years, 62% for 3 years, and 38.8% for 5 years.
During the last 3 years he has performed the radical operation
in over 50% of all cases. His views are in short, as follows : (1)
When a collum carcinoma or a corpus carcinoma is but
slightly advanced, the vaginal route is justifiable: (2) if a
corpus carcinoma is further advanced, the abdominal route
alone is indicated, in order to remove affected glands

; (3) if the
pelvic connective tissue is affected the chances of successful
operation are small; (4) when the uterus is so enlarged that
it cannot be extracted in its entirety, the abdominal route
alone is indicated

; (5) statistics showing lasting results of less
than 5 years' standing are deceptive.

Wertheim (Vienna) : A New Series of Operations for
Cancer of the Uterus with Extirpation of the Parametria
and the Neighboring Liymph-glands, first described his
method ; he operates with pelvis raised, incises from navel to
symphysis. Catheterization of the ureters is superfluous and
dangerous. He frees the uterus, parametria, etc., and the
vagina, and then from above clamps the vagina tightly shut
below the diseased part, and then removes the organs by sever-
ing the vagina below the clamps ; he washes out the vagina
before operation, but considers cautery, etc., unnecessary; by
holding tile vagina with clamps no septic material can escape
into the abdominal cavity. He removes all glands to the
dividing point of the aorta ; swollen glands are not always can-
cerous, affected glands are not always swollen, so he removes
everything. He advises not to free the ureter entirely from the
surrounding tissue, fearing disturbance of the circulation.
Twelve of Iiis last series of 27 cases were too advanced for the
vaginal route ; of the 27 cases he lost 5, 2 from ileus with no
demonstrable peritonitis, 1 miliary tuberculosis, 1 shock, 1 pye-
lonephritis. He believes with Gussenbauer that the lymph-
glands are early affected, and illustrates his standpoint by
schemata which sliow the glands which were affected in his
cases. In regard to the indications, Wertheim emphasizes
that infiltrated parametria are by no means always cancereus,
and that cancerous parametria can often not be palpated, there-
fore he prefers the abdominal route to be able to operate radi-
cally if glands are affected.

Latzko (Vienna) favors the catheterization of the ureters,
not as Wertheim stated as an aid in finding the ureters, but to
prevent injury to the ureters during operation.

Freund, junior (Strassburg), has operated 15 cases by the
abdominal route. He considers this method accompanied by
less hemorrhage and cleaner. He uses Werthelm's method,
and has never had septic peritonitis, although he does not even
clamp the vagina as advised by Wertheim, to prevent the
escape of septic material into the abdomen. He lost 2 cases
from injury to the urinary tract. He does not fear implantation
of tumor particles, holding that such implantations degenerate
sooner or later. He thinks he placed his indications too iDroad,
but would still use the abdominal route exclusively, and place
the indications according to the case.

ZwEiPEL (Leipzig) considers that emboli are due to septic
infection ; he formerly had cases of embolus, but since then
llgates, severs, and cauterizes, and has no trouble. Of the 246
cases recorded in the Leipzig clinic, 219 were operated by the
vaginal route, 22 combined, the rest parasacral. Statistics show
4.8% operative injury to neighboring organs. The statistics are
not complete as regards lasting results.

Stande advises the double-sided incision according to
Schuchardt. The operation is not easy, however, as Schuchardt

claims, and the hemorrhage can be enormous. Of 42 casts,
Stande has lost 5, T from shock, 1 heart trouble, 1 six weeks
after operation from diffuse carcinomatosis, 1 septic peri-
tonitis, 1 died 12 days after operation with a constantly sinkiiiK
temperature—cause not clear—autopsy refused. Of 36 of his
(rases, 15 have a return of the disease, 4 are lost from control, the
rest cured, for how long Stande does not state.

HoFMEiER (Wiirzburg) thinks that the results of the last

few years show the complete failure of the vaginal method as
thus far performed. The hope of the future is not in a more
extended operation, but in earlier operation. He thinks it

impossible to completely clean out the pelvis, and the dangei-
of the operation is great. Ten years hence we will consider the
operation with cleaning out of the pelvis a mistake.

Chrobak (Viennfi) thinks we must wait and see whicli
route is best. He records 212 radical operations, of which .37.1%

were cured up to 5 years ; results about the same as those of
Olshausen. He has had no case of operative injury to other
organs. He thinks cancer an infectious disease, and that w(
should use prophylaxis.

VoN RosTHORN (Graz) emphasizes the great difference
between different cases of cancer, as regards malignancy, affec-

tion of the lymph-glands, etc. He operates always by the
abdominal route because he has a better view of the field ot

operation ; he advises long-continued preparation of the patient
with syringe, cautery, etc. There is also a great difference in
operations. Von Rosthorn tells how he operated 40 (lases witli-

out losing a case ; he thereupon described the operation to his
students as simple and safe; "the punishment of God was
swift, the next week I lost 3 successive cases.'.' Death is not due
to infection alone; the long narcosis, position of the iiatieiu
during operation, anemia, suppurations of the pelvic tissue fol-

lowing the maltreatment to which it was subjected duriiiy
operation account for a good deal. He believes in short, that
one should individualize his cases ; in many fresh cases the higli

amputation will suffice.
In the evening the members of the Congress were enter-

tained at the " Philosophenwald," by the city of Geissen.
Thursday morning from 7 to 9, before the regular session,

was devoted to demonstrations in the clinic. Of tlie numerous
demonstrations might be mentioned Ahlfeld's method of dis-

infecting the hands. Leopold demonstrates 2 cultures of his
yeast organisms. Von Rosthorn shows a rare case of cervix
infarct. Tlie third session was devoted to the second main
topic, Eclampsia. The paper by Fbhi.ing (Strassburg) treats of
The Delinltion and Pathogenesis of Puerperal Eclampsia.
He advances and endeavors to support the following proposi-
tions: (1) Definition: puerperal eclampsia is a definite, well
characterized disease, which is connected with the reproductive
period of woman

; (2) there is no such thing as a characteristii-
eclampsia placenta; (3) there is no form of kidney disease
pathognomonic ofeclampsia ; (4) a connection between eclampsia
and dilation of the ureters is to be denied

; (5) alliuminuria is

lacking only in the rarest (rases of eclampsia; (6) there is no
such thing as a specific eclampsia liver; (7) a definite charac-
teristic anatomic picture of eclampsia does not exist, according
to the autopsy findings known at present; (8) the view that
eclampsia is infectious is at present entirely without proof; (!'

;

Bouchard's view that the cause of etdampsia is an increased
toxicity of the blood-plasma, continued with a decreased tox-
icity, or an entire absence of toxicity of the urine, cannot lie

held; (10) tlie explanation of eclampsia as a hepatotoxemia.
or as a leukomainemia is not proven; (11) some substance
which causes coagulation, and which courses in the circulation
seems to be of significance for the origin of the eclanipsi<
changes in the body ; (12) eclampsia is an intoxication of fata'

origin. It will be notice(l that the first paper of the session b\
ScHMORii (Dresden) overthrows a number of the proposition-
advanced by Fehling.

[To be concluded.]

AMERICAN MEDICAL ASSOCIATION.

Annual Meeting at St. Paul, Minn., June, 1901.

[Specially reported for American Medicine.]

Joint Session of Sections on the Practice of Medicine
and Hygiene and Sanitary Science.

[Concluded from paffc /f78.]

FOURTH DAY.

Further Report on Pseudo or Modified Smallpox : Di
T. J. Happel (Trenton, Tenii.) said that at the Atlantic Cit.\

meeting of the Association last year he reported to the section
his experience with 300 cases of pseudo or modified smallpox,
which was made from a bedside study of the cases in all stages
of the disease. This paper dwelt with some of the anomalies
met in 400 cases recently coming under his observation. In
many cases the (Jisease was noncommunicable. That many
vaccinated persons had the disease whilst many who had not
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been vaccinated escaped the disease was a point made by him.
He took up tlie diagnostic points between the disease, or epi-
demic that occurred in Gibson county, Tenn., and the variola
vera of the writer's prior to 1895. He asked wliether It could be
classed as variola vera, or was it a hybrid? The following dif-

ferential points were presented: in the modified form there
did not appear to be any prevailing types of the prevailing dis-
eases ; tiiat had tlie same general cliaracter, differing in degree
only. The incubation was from 14 to 18 days. In smallpox,
tlie varies were varioloid, discrete, hemorrhagic and confluent,
and the incubatioii period was from 14 to 21 days.

Syiiiptoins.

—

From the first to the third day. In the modi-
fied form, at tlie onset the patient complained of cold ; felt as
though an attack of grippe or tonsilitis was coming on. Tem-
perature 102° to 105°. Little or no vomiting. Pulse full and
rapid. Little or no prostration. No delirium. No convulsions
in the young. In a few cases there may be sleeplessness. In
smallpox the onset is sudden, violent chill, persistent vomit-
ing, agonizing pain in back and head, shooting pains in the
limbs. Temperature 103° to 104°. Pulse full, strong and rapid.
Prostration great from the onset. Eyes injected. Sleeiiless-
ness, delirium and convulsions in the young. The third day.
In modified smallpox no coarse red spots appear. In smallpox,
coarse red spots appear on tlie lips and forehead. With appear-
ance of these spots the temperature falls to the normal and the
patient is comfortable. Fourth day. In the modified form an
eruption appears, whose character is generally that of an acne.
In some instances the shot-like papules appear, but rarely.
Temperature falls to the normal and the patient almost invari-
ably gets up, if he has gone to bed, and says he is well. The
eruption first appears on the face. In men about the forehead,
cheek and chin ; in women and children irregularly about the
face. There is usually a sore throat. In smallpox the small
red spots appear on the forehead at the juncture of the hair, and

. are followed by their appearance on the extremities. Papules
follow the red spots. They have a shot-like feel. Fifth day.
In the modified form the acne-like eruption and papules
develop into vesicles which assume an opalescence at once.

,These vesicles are unicellular and are not umbilicated. The
Brum which exudes at their apices dries and turns brown,
ehich in some cases, gives them theappearance of umbilication.
There is no puckering of the vesicle, at its border. The tem-
perature is generally normal unless it rises from abscess
formation or other causes. The vesicle may dry up and
the disease may be said to have aborted. A rapid recov-
ery follows. In smalljiox, papules appear on the wrists
and forehead. S'ixth to the ninth day. In the modifietl form the
vesicles become filled with an opaque lymphoid fluid; in some
csises witii a brown nucleus in the center, which gives it an
umbilicated appearance. This vesicle with its opaque fluid,
miscalled pus, shrinks to i its diameter and becomes a thin
brown scab, perfectly circular. There is no st«iK'h. The
patient is well after the appearance of the eruption, and insists
upon getting up and having plenty to eat. If the eruption is

copious he looks bad but he will tell you that he feels good.
The eruption in a few cases affects the conjunctiva. There is no
secondary fever. From this time on it is simply a matter of
scabs dropping ofl". By the tenth day the patient may be
entirely clear. If the eruption spreads over the entire body he
may not be clear of scabs until the fourteenth day. In true
smallpox the vesi<-les appear in pla<'e of the papules, and the
eruption spreads gradually over the entire body. The vesicles
are umbilicated and multilocular. On the eighth and ninth
days the vesicles become pustular and each is surrounded with
broad, red bands, or etHoresence, the features becomes distorted,
there are severe rigors and fever, the original symptoms appear,
st«nch is beginning, etc. There is great delirium and convul-
sions in the young. This is a very critical period. Tenth to
twelfth day. In smallpox, pus oozes and forms scabs, and the
stench is jiarticularly bad. Neventeenth to twenty-first day. In
smallpox the sc^bs drop off, leaving red glistening pits which
soon l)ecoTne white. Ulceration is deep, reaching the corium.
0))hthalniia is generally present. Pustules pervade-the mouth,
larynx, pharynx and trachea. Petchia forms on the lower part
of the abdotiien and inner aspects of the thighs on first and
second days in some cases. Papules. In the mo<lified form
papules, when present, are the same size as in smallpox, per-
haps a little smaller, but fewer in extent. There may be no
papules. Vesicles range in size from the head of a pin to the
size of a split i)ea. They are not umbilicated, and when {lunc-
tiired, collapse. The vesicle is unilocular. Convalesi'ence
begins on the appearance of the eruption. The so-called pustule
does not ext<aid into the derma. The epidermis is the only
striicturo of the skin involved ; hence, there is no pitting. The
vaccinated take the disease. In smallpox the papules are aliout
the size of No. 4 shot and have a translucent ajipearance,
encroaching on the entire body including the palms and soles.
It aj)pears first on the face and hands. \ esicles are umbilicated
and niiiltilocular. So is the pustule, and neither will collapse in
toto if pricketl with a needle.

Smallpox—the Old and the New: Dr. W. L. Bkkbe (St.
('loud, Minn.) stated that he ha<l been identifietl with 2 epi-
deinics (20 years apart), and though they were evidently both
species of smallpox, they were very dissimilar in many charac-
teristics. He thought that many of the recent cases had been
better diagnosed chickenpox than smallpox.

Remarks Covering •'><" Sanitary Features of Smallpox:

Dr. Louis Lekoy (Nashville, Tenn.) said that in the event of
an outbreak, a competent physician should be placed in charge
and given absolute power to act ; he should communicate with
Boards of Health, and there should be police backing. Daily
official reports should be made to newspapers, stating exact
condition of affairs. Smallpox treatment in private is really a
makeshift. Complete and perfect isolation was insisted upon.
All articles should be disinfected in the usual way. Everything
gossible should be destroyed by burning after the patients
ave been discharged. In Tennessee this year he had intro-

duced on a large scale the hypodermic needle as a means of
introducing the vaccine beneath the skin. He had first used
this method in Philadelphia in 1895, using then the aqueous
solution ; he now uses the glycerinatetl lymph. A solid piston
hypodermic needle is used. The skin is cleansed in the usual
manner and the needle inserted into the skin—not through it

—

and a drop of the lymph is forced between the epithelial cells

and diflTuses at exactly the locality desired. It has many advan-
tages. In cases of compulsory vaccinations it cannot be washed
off; there is absolute freedom from infectifin at the time of vac-
cination. It is painless and no immediate dressing is necessary.

The Diagnosis ol'Mild Smallpox, as in the Present Out-
break of the Smallpox in this Country: Dr. Herman
Si'ALDiNa (Chicago) read this paper, in which he stated that,

February 15, 18i)9, smallpox was introduced into Chicago from
Cincinnati; in the 17 months following there had been 72 cases
of smallpox, 25 of which were direct importations. For a period
of ,3J months they were entirely free from the disease. Then
there occurred another outbreak. These 2 outbreaks gave him
an opportunity to study 310 cases in the Chicago Isolation Hos-
pital. There was 1 hemorrhagic case (fatal); 13 confluent
variety (3 deaths) ; 24 semiconttuent variety (2 deaths) ; 54

severe discrete cases (no deaths) ; 179 mild, discrete cases, with
no deaths ; 30 modified forms, no deaths. He thought the term
varioloid should not lie used. Many are under the impression
that varioloid is not smallpox, and think that if taken to the
smallpox hospital while sick with the former, that they are
liable to contract the disease. The term he considered to be a
useless one, for smallpox is smallpox, whether mild or severe.
In Chicago they placed all patients with smallpox—whether
hemorrhagic, confluent or so mild that they would go to work
unless prevented—into the same wards in the hospital. Two
hundred and seventy-one of these never were vaccinated. None
of those afHicted with the mild form of the disease contracted
smallpox from the severer typical cases in the wards, where
the exposure had been prolonged and certain. The mild form
of the disease gives immunity from smallpox, and yet will
transmit typical confluent or hemorrhagic smallpox, of which
statement he had abundant proof in Chicago.

The DistingHishing Characteristics between Mild Dis-
crete Smallpox and Chickenpox: Dr. Fredehick Leavitt
(St. Paul) made the following summary :
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Variola: Dr. H. M. Bracken (St. Paul) stated that in the
State of Minnesota there liad been reported 7,211 case.i of variola,
with 49 reported deaths during the past 2J years. He did not
think we eould be governed in our diagnosis of all cases in this
present epidemic by the usual textbook descriptions of variola.
Typical prodonial symptoms may be present, but tlie rash may
vary in degree, in form, in type of progress, and in final disap-
pearance in a way that is des<!ribed in but few textbooks. He
asked if vaccination prote^ited against the disease. Of 662 cases
in 244 houses but 10 patients had been successfully vaccinated
at any time prior to their infection, and of these 10, 30 years had
elapsed since successful vaccination for 2 of them, over 25 years
for 4 of them, 20 years for 1, and 6 years for 1. The Chicago
Board of Health made the following statement: " Out of a total

171 cases of smallpox found in Chicago between November 30,

1900, and April 10, 1901, 140 had never been vaccinated. Of the
remaining .31 cases, 29 were adults showing faint, poor or irreg-

ular scars, claimed to be evidence of attempted vaccination in

infancy or childhood—the most recent being 23 years old. Only
2 out of the 171 cases exhibited typical scars of successful vacci-
nations. Since vaccination had been made compulsory in the
schools of Chicago smallpox had disappeared from them. The
degree of immunity depends upon in part at least the intensity
of the infection." Marson gives the following deathrate among
those who have been vaccinated: One cicatrix, 7.73%; 2 cica-

trices, 4.79i) ; 3 cicatrices, 1.95% ; 4 or more cicatrices, .5590.

Section on Surgery and Anatomy.

[Concliuled from page 4A!.]

THIRD DAY.

A Synopsis of 367 Oases ofAmputation at the Hip,jotnt
by the Author's Method : John A. Wyktu, M.D. The
operation was first described at a meeting of the American
Medical Association, in 1890. The 267 cases were classified in 3
groups : neoplasms, 137 cases, of which 131 were sarcoma, 5
epithelioma, and 1 osteocarcinoma. Fourteen died, or 10.2%.
All fatal cases were sarcoma; septic infections, 94 cases, 16
deaths, or 17% mortality. Subdivided into a pyogenic ostitis or
osteomyelitis (not tuberculosis) 36, with 5 deaths, or 14% mor-
tality.

' Tuberculous ostitis or osteoarthritis (hipjoint di.s-

ease) 41 cases, with 4 deaths, 9.7%. Gangrene, moist and
diabetic, 12 cases, 6 deaths, 50%. (Jeneral cellulitis, 3 cases,
with 1 death. Two cases of extensive ulcer, both recovered.
Injuries ; 36 cases, with 23 deaths, ratio of mortality,
63.9%. Twenty-four of these were performed on account of
extensive injury to one or both lower extremities by railway
trucks or heavy machinery. Of these 16 died, deathrate of 66%.
Although this rate of mortality seems large these injuries were
of the most severe type, with one or both lower extremities
crushed into a condition of pulpiflcation, while several were
complicated with rupture of internal organs with hemorrhage
so that they were practically dead when the operation was
undertaken. Moreover, no doubt some of these could have
been saved by the intravenous injection of hot salt solution,
which was not done in a number of fatal cases. The great
improvement made in the saving of life may be appreciated
when we comjiare the statistics given in Ashhurst's International
Encyclopedia of Surgery, issued in 1881, where in a total of 633
cases of amputation at the hipjoint by other methods than the
one here reported the ratio of mortality was 64%, while in 267
cases reported by my method the deathrate is 19.8%. In other
words, the deathrate in 1881, 20 years ago, for all causes being
64%, is now 19.8%. The deathrate 20 years ago for all causes
being equal to that for crushes from railway trucks or heavy
machinery at this date. In the Lancet (London) of March 5,

1892, Mr. Frederick Page gives 16 cases in which the amputation
was done by other methods in the Royal Infirmary at New--
castle-on-Tyne, a ratio of uiortality of 37.5%, against 17%. by the
method here described. Dr. John Erdmann, of New^ York,
collecting the figures of 8 hospitals of this city, gives 18 cases,
done by all methods, with 8 desiths, a mortality ratio of 44%.
Of these 18 cases, 7 were performed by the method of hemos-
tasia herewith advised, and all of these recovered, leaving in the
list 18 fatal cases in 11 amputations done by other methods.
Antisepsis must share with the improved hemostasis the credit
of this diminished rate of mortality. The simplicity and
efficiency of this method is evident in the fact that from the
country practitioner witli inefficient assistance and limited
experience in major surgery to the metropolitan surgeon with
all the accessories of modern technic, it has almost without
exception, met with full approval and adoption.

Discussion.—TAEXtis (Columbus) has used the Wyeth pin
in amputation of the hipjoint in 2 cases and 1 emergency case
recovered permanently and the other case of carcinoma
recovered Irom the operation but died 3 months later from
recurrence. Means believes that the pins are of great value in
these cases, and uses them also in the amputation of the
shoulderjoint.

Syi.vestkr (Ohio) has used the Wyeth pin in 2 cases. In 1

case a boy's leg was cut oft completely by a locomotive, and he
died while on the table while the operation was being made.

Sylvester suggested that in (^ases where there is much oozing,
that the wound should be packed with gauze and long suturo
inserted which may be tied in a bowknot and in removing th<

gauze, the sutures can be drawn tight.

Wrwht (Bridgeport, Conn.) uses a heavy rubber bandage
and converts it into a roll, passing it around the groin. He ha>
been able to produce a hemastasis which was quite satisfactory.

It occluded the vessels and saved the necessity of the pins.
Wyeth, in closing, emjjhasizod the importance of using

infusions of normal saline solution in cases in which there was
a great deal of shock.

Autoplastic Suture in Hernia and Other Diastases :

While at work upon the inguinal hernial operation it occurre<l
to McArthi'R to utilize a strip of the tendinous portion of the
external oblique, which, possessing fibers in the adult from 5

to 6J inches in length, would have sufficient strength to act as a
substitute for the absorbable kangaroo sutures. Experiments
on dogs and operations on the human lieing having proved
the feasibility of the procedure, it remains for the future to
determine the actual value of the suggestion. Any of the
accepted operations can utilize this material without great
variation in the technic. White fibers which enter into the
formation of the internal pillar of the ring are split off from
the edge of the internal ilap of the external oblique quite up to

their insertion in tlie muscle belly, where they are cut loose
from tlie muscle but left attached to the spine of the pubis.
This strip should vary in width from J to A or A inches, accord-
ing to the develoi)ment of the tendinous fibers, which in chil-

dren and women are not so strong as in the male adult. In case
a Basslni is done, a similar strip is taken from the outer fiap,

the lower end of which strip terminates in the fiber of the
external pillar of the ring. These strips are used as suture
material for running stitch. McArthur has had 12 cases in
which to try this method, in all of which a perfect primary
union was obtained, with an unusually satisiactory convales-
ence, the temperature not rising as it usually does during the
aljsorption of the animal suture, and in these few cases there was
less than usual of the indurated lioggy area surrounding the
wound. Some colleags have likewise tried the operation, mak-
ing in all 17 cases. Realizing how nearly perfect our absorVjaljle

suture material has now become, McArtliur presents this paper,
believing it to possess iindoubted additional merits, viz., (1)
The obtaining of a living suture ; (2) lessened chance of failure
through avoidance on introduction of dead or foreign tissue;

(3) the incorporatien in the resisting cicatrix of organized
white fibrous tissue ; (4) the applicability of the same procedure
to other situations. Strips of tendon of sutticient size for use
as suture material will stand a tensile strain from 11 to -24

pounds without breaking. Sufficient time has not elapsed
since any of my operations to state that the method is any more
successful than with animal suture. It is logicjal to conclude,
however, that if the identical technic is followed using these
living strips as is followed with aseptic animal tendon, and a
primary union with normal convalescence is olitained, that if

they die and be absorbed, they accomplish all that the foreign
material does, while if they live (as experiments prove) it

remains to offer permanent resistance to future stretching.
Experiments are now in progress by means of which after the
elapse of sufficient time I shall study the histologic changas, if

any, which grafts of this nature may undergo, and hope to
have the honor of presenting to this section the findings.

New Method of Skiagraphic Diagnosis for Renal and
Ureteral Surgery: G. Koi.ischer and L. E. Schmidt
(Chicago) have used the following method to perfect the knowl-
edge of the topography of the kidneys and ureter, location of
calculi and aid in differential diagnosis. For locating the
ureteral openings in the bladder and sounding the ureters in

most of the cases, Brenner's cystoscopes are used ; only in a few
cases where special peculiar conditions prevail an improved
modification of Casper's cystoscope is substituted. Extensive
cadaver work determined that the most desirable material for
the sound is lead, blended with antimony. This kind of lead wire
is extremely flexible, so that the natural course of ureters
would be changed by introducing the sound. These sounds are
soft and their surface polished up to perfect smoothness, so that
injuries to the lining of the renal pelvis and of the ureter are
not to be expected, and, in fact, are not to be observed as careful
examination in cadavers has proved. They sum up the results
and possiliilities of their method as follows: Our method is free
from danger. Wecan determine (1) the course of the ureters;
(2) the location of the renal pelvis: (3) Wo can diagnoso
dilations of the renal pelvis

; (4) we can determine the location
of the renal calculi

; (5) we are able to determine the seat of the
ureteral obstruction and we are in a position to judge to a cer-

tain extent upon the nature of the ureteral ob^tructlon
; (6) we

have the possibility of differentiating gallstones from renal
stones, which differential diagnosis occasionally is a very hard
one or even impossible to make by other means ; we have the
possibility of distinguishing between nonrenal :.eoplasnis and
dislocated and enlarged kidneys. When a surgical kidney can-
not distinctly be made out by bimanual palpation, cases which
quite often present greatest difficulty in finding the kidney
after incision was made, our method will give most valuable
information concerning the topographic location of the kidney.

IHscussion.—Powers (Denver) believes that McArthur's
method promises to prove a useful addition in surgical treat-

ment of hernia.
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EisKNDRATH (Chicago) has used McArthur's method in
several operations. In 1 civse he used this method on a young
boy, and found tliat tlie aponeurosis held well. He is not aware
that the operation has been tested in young persons with
possibly wealc aponeuroses before.

Eastmasn (Indianapolis) inquired how it was possible
to obtain an aponeurotic strip for suturing that was longer tlian

the wound itself, and if splitting otf a strip of the aponeurosis
did not weaken it?

Dr. McARTHURsaid that he had found that the edge did
not tear out any more than' it would in using any other suture
material.

Prowtatectomy as Prostatotomy : Ra.mon Guiteras
(Xew York). Will be treated editorially.

I'rostatectoiiiy, the Method of Choice in the Manage-
ment of Prostatic Obstruction : Euoene Pullkk (New
York). Prostatic hypertrophy, directly or indirectly, is the
cause of death in sucli a large proportion of elderly men that its

surgical management is a question of great importance. For-
merly, Fuller did not operate on patients over 75 years of age,
but recently he has obtained several good results in men con-
siderably older. Two cases were mentioned one occurring in a
man of 78, and the other in a man of 77 years. The surgeon
should always be influenced by age, but other factors should
be taken into consideration, such a.s the physical and mental
condition, tlie condition of the arteries, pulmonary, cardiac, or
other defects. Putrid urine and the presence of ascending
pyelitis, should not stand in the way of operation, but should
strengthen the plea for speedy relief of the obstruction. In
many such instances in which infective complication appears
extensive and serious, radical oi)eration is followed by pei'fect

recovery. In the relief of prostatic obstruction. Fuller believes
that it is usually a question of prostatectomy or nothing. In
the minority of cases, castration, or the Bottini operation may
be considered. There are a few well-authenticated cases in
which relief has followed castration, but they are so few that
the operation is at present practically abandoned. The ease
with which the Bottini operation is performed is its chief
advantage over prostatectomy. Others urge the freedom from
after-discomfort, and brief confinement in bed. There is a
great ditference lietw een relief of symptoms and radical cure,
however, and in most cases there is considerable residual
urine after the Bottini operation. In a good peicentage of cases
it fails entirely to relieve, and the mortality is about 10%. The
cases suited to this operation are those free from complications,
and in which the obstruction is a moderate-sized, middle lobe,
or hypertrophy and rigidity of the prostatic libers about the
vesical neck. In many cases, the operation must be repeated.
After prostatectomy, on the contrary, the results obtained are
perf<!Ct and permanent. There has been complaint about the large
mortality following prostatectomy, but this is probably because
of 3 reasons : because many know nothing about the operation ;

many are incompetent to perform the Bottini operation ; and
others have tried the operation in a limited number of cases,
and liave been unfortunate in their results. Prostatectomy is

not an easy operation, and old patients do not bear long-con-
tinued anestliesia well. Fuller believes that we should not
hesitate, liowever, to operate, even where the surgical risks are
great, for in the l)ad cases, death, accompanied by great suffer-
mg surely occurs if nothing is done, while if prostatectomy,
associated with drainage, is performed, death, if not averted, is

peaceful. Tlic ])atient is rendered comfortable and, in a large
majority, even of the worst cases, recovery is complete.

A Further Report on Permanent Catheterization : J.

RiiA's East.man (Indianapolis) reports permanent catheteriza-
tion in 15 cases. The catheter was retained for more than 10

days in all instances, and in 2 cases, for more than 60 days, Tlie
results <)l)tained were ciuite satisfactory, and Eastman gives tlie

following reasons wliy permanent catheterization should be
selected as the method of choice for routine use in selected
cases, in draining the bladder: By its use the urine is removed
by the natural exit. If used for operations in opening the pos-
terior uretlira, the period of convalescence is shortened, since
the wound closes more promptly than if the urine be drained
through the wound. The caliber of the urethra is maintained,
or even increased, and the subsequent passage of instruments is

rendered easy. Much of the tedious work of after-treatment
8uch as passing sounds, is rendered unnecessary. After peri-
neal section involving the removal of a portion ot the posterior
urethra, catheterization or sounding is dilliinilt; lieuce, the
maintenance of tlie urethra is a serious problem. If the retained
catheter is used, however, this is unnecessary. The urine may
thus be drained into a re<!eptacle and bed-sores, dermatitis and
dlsi-oinfort avoided. The danger of uremi<t poisoning is

reduced, since the area exposed to infection is slight. Pain and
fever are slight during catlieterization, if care is exerci-sed that
the instrument does not project too far into the bladder.
The soft and hard infiltrations which may narrow the cali-

ber of the urethra, are removed or reduced by pressure ab-
orption.

Perineal Prostatectomy: Parker Syms (New York)
advocates prostatectomy by a median, perineal incision to bring
the prostate down so that it can be readily reached. He
uses a retractor, consisting of a soft rubber bulb cemented on
the end of a soft rubber tube. The bulb is inserted into the

i
bladder through an opening into the urethra. It is then dis-
tended with a definite quantity of water to a diameter of 2J to 3

inches. The tube is then clamped, and by pulling upon it the
rubber bulb acts as a retractor to draw the prostate downward
through a small, median incision. The prostate can then
usually be readily shelled out, When properly performed, the
operation is not formidable, hemorrhage is slight and there is

comparatively little shock. Syms believes that prostatectomy
will be proved to be a thoroughly sound and proper procedure

;

that the deathrate will be no more than is compatible with a
condition in itself so grave. It should not be left as a last

resort, but should be performed before the patient is in a dying
condition, or not at all. In men, not physiologically very old,
whose arteries are in a fair condition and who are not sutl'ering

from severe kidney lesion, recovery may be expected, provided
the condition has not been neglected until the bladder is badly
inflamed, and the patients are suffering from sepsis. Syms feels

sure that every hypertrophied prostate may be removed by
simple, median, perineal incision, and, in most cases, the
patients are better the day after the operation than the day
before, on account of the relief from drainage of the bladder.
He has operated in 9 cases, the last 6 by the method which he
described. Patients have ranged in age from 53 to 75 ; all have
had cystitis, but only '2 were suffering from stone. All the
patients recovered, and in only I case was relief partial, the
others being completely relieved. In 2 crises there was inconti-
nence of the urine lor some weeks, liut the patients gradually
regained control.

Fallacies in the Treatment of Urethral Disease : Rob-
ert Holmes Greene (New York) states that 8 years ago
he advocated that local treatment for urethritis should not
be commenced until the acute syini)toms had subsided ; that is,

in from 6 to 8 w'ceks after the onset of the disease. . He has later
become confirmed in this belief, as the result of clinical experi-
ence, and study, and pathology. The advocates of the irrigation
treatment have considerable in support of their method of treat-

ment, but the ditlerence of opinion as to the proper material solu-
tions to be used is so great as to make it evident that this treat-

ment is by no means certain. Greene reported studies by German
writers wliich indicate that prostatic hypertrophy of the aged is

an inllammatory disease, and he showed drawings from speci-
mens of his own supporting this view.

!Di«cm.?.*)om.—Warner (Ohio) believes that prostatic hyper-
trophy is usually of very long duration, and that operative
intervention should be undertaken early, before changes occur
in the bladder and in the kidneys, which would make success
impossible.

Andrews (Chicago) has used Bottini's operation in 17
ca.ses. In only 3 cases did he obtain a complete cure ; 1 patient
died of hemorrhage. Some of the other patients were somewhat
improved, but his experience has not been such as to lead him
to favor the operation. Good results are probably obtained in
cases where there is a collar-like condition of the prostate. He
prefers tlie perineal route in performing prostatectomy. The
apparatus shown by Syms for drawing down the prostate into
the wound seems admirably adajited for this purpose. Andrews
has also used F'erguson's prostatic retractor, which is intro-
duced into the bladder and the prostate is pushed downward,
using the pubis as a fulcrum for the lever of the instrument.
The traction in these cases tends to prevent hemorrhage. A
small incision he considered quite important in these cases in
weakened peo))le where there is (considerable absorjition of
urine, which might result unfavorably.

McGow.\N (Los Angeles) believes that Schmidt's method
will not come into general use because of the difflculties in
eatheterizing the ureters, and because few perfect tliemselves in
x-ray technic. During the past 50 years McGowaii has oper-
ated about 50 times, performing j)rostate<!tomy and j)rostatotomy
in patients between tio and 81 years of age. He believes that the
perineal operation is inmossible in some very fleshy persons
with deep perineurns. He believes also that Fuller has made
the operation of prostatectomy appear too easy. In some cases
McGowan has seen very severe bleeding.

Gi'Iteras, in closing, emphasizetl the importance of not
emptying the bladder entirely, in cases of retention from pros-
tatic hyi)ertrophy, for this may cause inflammation, and even
acute suppression of urine. The bladder never regains a per-
fectly normal condition, if before operation it is trabiculated
and contains diverticulums; but the improvement is very
mark(!d and patients get on very comfortably. Prostatectomy
is the ideal method if the condition of the patient permits it.

Bottini's operation seems crude and imperfect, but the results'
are often very good. In 2;^ operations which he lias performed,
all the patients were relieved. In 2 cases there was more or
less burning and in 1 case, frequent micturition, but many of
the other recoveries were most remarkable. One patient who
had had complete retention for over 4 years, was completely
relieved by the operation. It is not always possible to shell out
the prostate. Guiteras mentioned a case in whii^li he found it

impossible to do so, even at the necropsy ; but in these cases it

may be removed piecemeal.
Fuller, in closing, exi)re8se<l the hope that the discu.ssion

would bring increased attention and interest to this field of
work. He excises the prostate in certain cases where he finds
enucleation impossible. Inllammation in the region of the pros-
tate urethra and seminal vesicles is often taken for enlarge-
ment of the prostate. It is difficult to determine what is tlie

(iause of prostatic hypertrophy. Probably it is not an inflam-
matory condition alone, as Green suggested, for a prostatic
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hypertrophy is unknown in Asiatics, although they have a
groat (leal of venereal disease. Tlie idea that the l)ladder lias

not sulilcient expulsive force in eases of prostatic hypertrophy
with retention is incorrect. This used to be given as a reason
for not operatinjjj. Fuller has never seen but 1 patient in this
condition, and in this case there was a tuberculous peri-
cystitis.

Eastman believes that Green is right in his belief that
inilainination is the cause of prostatic hypertrophy. He bases
this belief on the results of examinations of 40 prostates, which
he carried out in Virchovv's laboratory.

Syms, in closing, emphasized the importance of early opera-
tion. He believes that Bottini's operation is an unsurgical
procedure.

Piieumectomy and Pneuniotomy: J. B. Mitrphy (Chi-
cago). Pneumectoniy is frequently indicated. It can be per-
formed with safety to the patient. Tlie danger of pneumothorax
is not great. The unpleasant manifestations from pneumotho-
rax are entirely overcome wlieii the causes of the symptoms are
understood. Portions of the lung may 1)0 amputated without
danger of hemorrhage and without danger from jmeumothorax
from division of the branches of the bronchi. Pneuniotomy is

frequently indicated ; is not a dangerous jirocedure ; may be
accomplished with or without adhesions of the lung; the hem-
orrhage is easily controled. The scalpel should be used in
place of the Paquelin cautery in opening pulmonary abscesses,
interlobar abscesses and broni'hiectatic cavities.

Removal of Foreign Bodies from the Air-passages :

DeFohest Wii,i,AKn (Philadelphia). Foreign bodies such as
seeds, nuts, toys, food, etc., are exceedingly liable, especially in
children, to be sucked into the trachea during laughing, crying,
etc. The iniinodiate effects are most alarming. The violent
efforts at cougliing usually dislodge the offender if it has not
reached the larynx, but it may be arrested at the vocal cords, or
may pass on and become impacted in one of the bronclii,
usually the right, from anatomic reasons. It may partially or
totally occlude the bronchus; in the latter case i the respira-
tory functions being destroyed, dyspnea will be very groat, and
septic pneumonia will speedily follow, possibly with gangrene
of tlie lung. Inversion of the child and succussion are dan-
gerous unless the means for immediate opening of the trachea
are at hand, as lodgment in tlie larynx may quickly suffocate
the patient. A careful physical examination, with study of all
the symptoms is absolutely essential to determine the Inng (con-

dition. A low tracheotomy should be at once performed ; a
large opening made, the sides of the slit being kept wide apart
by silk stitches. Through this opening expulsion is common,
and is ordinarily to be expected. A cystocopic tube with lamp
may be employed down the trachea to discover an object at the
bifurcation. Suction upon the foreign body may be employed
through a rubber tube by a Bigelow evacuator. Search by
tracheal forceps should be cautiously attempted through the
tracheotomy opening extreme care being exercised not to wound
or tear the bronchi. Unfortunately the sensations imparted by
the cartilaginous rings and a .seed or bean are not dissimilar,
and failure to extract is not uncommon. If the object is a
metallic one an x-ray representation may prove of great value,
provided fixed angles of illustration are employed. If the
object cannot bo secured through the trachea, an opening into
the chest and incision of the bronchi themselves is only iusti-
fialile when the Pell-O'Dwyer artificial apparatus is at liand and
oxygen is available. Without these accessories, combined with
the skill of a cool, cautious operator, the search for a foreign
body within the che.st walls is attended with such dangers that
it is ordinarily unjustifiable. By the means of these helps,
however, it may, in selected cases, be advisable in children to
saw the sternum longitudinally and forcibly retract its halves
so as to reach the root of the lung through the modiastinum.
The bronchus may also be readied through a large trap-door
flap anteriorly, or it can Vie approached through a posterior tho-
racotomy flap. If these large openings are made suddenly, and
an artificial respiration apparatus is not at hand, the sudden
collapse of the lung is most dangerous and may result in speedy
death. Under any circumstances the operation is a formidable
one, since even when the lironchus is reached it is not easy to
locate the foreign body. Should gangrene of the lung occur, a
free incision should be made down to the pleura which should
then be stitched to the lung by the use of a long-handled curved
needle, so as to shut off the open pleural cavity. A free incis-
ion should then be made into the diseased lung-substance, and
thorough drainage instituted.

The Treatment of Empyema: James H. Dunn, M.D.
The treatment of empyema is still decidedly behind the pre.sent
state of surgical science. Tardy diagnosis, inefficient drain-
age, and slovenly after-treatment, are the most frequent causes
of failure; retarded convalescence and deformicy, though less
frequent than formerly, are not seldom encountered. Treat-
ment is too often undertaken Ijy those unfamiliar with surgical
methods. Prompt recognition and adequate drainage mini-
mizes ruptures into bronchi, systemic infection, loss of lung
expansion and pleural thickening. The degree to which the
collapsed lung recovers depends largely upon the length of
time during which the lung has been compressed. Pulmonic
sclerosis and pleural thickening are causes of difficulty in oblit-
erating cavities. Having early recognized the presence of
suppurating pleurisy by tlie needle, bacterial diagnosis of the
variety of infection is desirable. It is further necessary spe-

cially in encysted empyema, to map out the location of the colla-
tion that the drainage may be most conveniently pla<-ed. In
certain lienign infections, the chest should be aspirated, and in

the others the chest should be more or loss freely opened ami
drained. Operation, without rib resei'tion, even in children, is

rarely advisable. The opening should l)e large enough to allow
removal of all clots and debris, to remain oiien until the cavity
will close, and large enough to admit of examination of the
cavity. The resection of at least 1 J or 2 inches of a rib below
and posterior to the effusion is necessary. In ease prolonged
drai.nage is anticipated it is often advisable to make the o|)eniiiK
larger. In pure pneumococci pleurisies a.spiration should be
tried and it not rarely succeeds. A second, or possibly a tliird,

evacuation Ijy the aspirator may be tried before ojiening the
chest. In pure tuberculous pleurisies, oijoniug should be
delayed until the advent of mixed infection, where, as
a rule they are benefited by free drainage. In large and
double effusions gradual evacuation by paracentesis is

advisable as a preliminary mea-sure, the rib resection
being delayed a few hours. The opening should be
placed at the lower and posterior part of the collection.
Effusions vary in their location, hence to place the drainage
opening at any set place is manifestly absurd. In the majority
of cases, the eighth rib, well back, just outside the angle of the
scapula is best chosen. Dunn has never seen the incision too
far liackwards for the best results, but many times too far for-
wards. Irrigation of the cavity is unnecessary, in many cases
objectionalile. A careful aseptic occlusion dressing ought
to be maintained throughout the treatment, from the first

opening to the closure of the cavity. Acute empyemas,
promptly recognized, freely and adequately drained, and
aseptically treated, as a rule close in from 3 to 12 weeks.
Estlander, in 1877, projiosed to mobilize the thoracic wall by
resecting that portion of the ribs covering the cavity. In jirac-

tice the cause of failure of most of these cavities to close is to be
found rather in the pleura than in the ribs. The walls of these
persistent cavities and fistulas become indolent and quite analo-
gous to the edges of certain old indolent ulcers, and removal of
the superimposed ribs alone rarely proves entirely successful
in their complete closure. Hence this type of thoracDplasty has
been superseded by the Schede type of operation, in which the
whole chest wall, save the skin, is removed over the cavity. Of
late years, cases requiring extensive plastic operations are
much less frequent than 10 or 15 years ago, but in 5 ca.ses during
the past 6 years I have found it necessary to remove more or
less extensive portions of the chest wall and secured complete
and prompt closure in such instance, whereas 10 or 1.5 years ago
a much larger number of operations of the Estlander type were
observed, in the majority of which sinuses remained as long as
the cases were followed. Thus with prompt and efficient
treatment of acute empyemas, chronic ca\ities and fistulas are
rare, and these may, with few exceptions, be closed fairly
promptly by thoracoplasty. When the general state is very
feeble, when amyloid disease is advanced, when the cavity is

enormous, failure is probable, but there are few absolute con-
traindications to a well-timed attempt to close these chronic
cavities. Tuberculosis is unfavorable, but by no means an
absolute contraindication.

Dr. Charles A. Powers, of Denver, was unanimously
elected by the Surgical Section to the House of Delegates of the
Association for 2 years. Dr. A. D. Bevan, of Chicago, 1 year.

Discussion. — Bernays (St. IjOuIs) reports postmortem
experiments in 10 eases, on patients who had died from pulmon-
ary tuberculosis. The attempt to remove the diseased portion
of the lung was made, and it was found possible to pull oft" the
diseased area without opening the lower ])leural sac, which was
shut oft" by adhesions. In a case of abscess of the lung, he
advises opening by Hilton's method, pressing into it a pair of
Clow's dressing forceps, opening the blade and withdrawing
the forceps. He thinks that these cases may be safely treated
in the same way that we would deal with a nephrosis or a]>peii-

dicitis, by draining the abscess cavities. He agrees with Dunn
that the treatment of empyemia depends upon the character of
the organism causing the infection. Even country doctors
should feel the necessity for making bacteriologic examination
in these cases.

Wills (Los Angeles) stated that the patient upon whom he
operated, draining a tuberculous cavity in the lung, is still

ali\e and well, 3 years after the operation. He has gained 75

pounds, and is able to go about his work, that of a stable man.
Keen (Philadelphia) mentioned some cases in which he

had cut down to the chest wall, made an incision, and sutured
the lung to the parietal pleura, before pneumothorax could
occur. Then, packing gauze into the wound, lie waited 3 days,
when adhesions were sufficiently formed to iierinit operation
on the lungs. In 1 <'ase, in which he removed a large sarcoma
of the chest wall, the lung collapsed, but cause<l very little

trouble. Tlie lung was seized and sutured around the bone to

prevent pneumothorax. The patient had a slight infection, but
eventually made a good recovery. He mentioned these 2 ca.ses to

bring out and emphasize the point that it is jiossible to bring
about adhesion where none exists, and to suture the lung over a
large area.

Means (Columbus) reported a ca.se in which he has resected
the chest wall and found the lung adherent, but on exploration,
had been able to find no pas, in spite of the fact that the patient
had been expectorating pus.
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WiLLARD, in closing, stated that firm adiiesions may occur
in 24 hours if the lung bo sutured around a rectangular space,
and an opening may be made the following day. In resecting
a ril) for empyema, Willard never uses bone forceps, but
always employs a flat-bladed rongeur, which avoids a splitting
of the Ijone.

FOURTH DAY.

The Indications for Operation in Calculous Nephritis
and Urethritis: Charles L. Leonard (Philadelphia).
Recent advances in the diagnosis of calculous conditions of the
kidneys, indicate that more than half the calculi that originate
in tlie kidneys, pass into the ureters before they occasion sutfl-

cient symptoms to make their presence known. This increased
frequency of ureteral calculi, and the numerous small calculi
passed with but slight sy^mptoms, make it probable that many
such (xilculi remain during life in the urinary tract, without
symptoms or without disturbing the function of the kidney.
The x-rays have shown thegreaterfrequency of ureteral calculi,
but their presence does not indicate operation in all cases. The
differentiation between cases demanding immediate operation
and those in which conservative, expectiint treatment should
be followed, is based on the results of the Rontgen method of
diagnosis. By this means the position and size of calculi are accu-
rately given. The accuracy of this means of diagnosis, Leonard
has demonstrated in 165 oases in whi<h there was confirmation
furnished. Negative diagnoses were found to be as accurate as
the positive diagnoses. The calculi, both multiple and single,
bilateral and unilateral, were found in 45 cases. Contrary to
previous belief, over 50% of the calculi were found in the
ureter. The employment of instruments to determine the pres-
ence of such calculi, is considered unsafe, and there is danger of
infection of the ureter. In case small calculi are found in the
ureters, an expectant course of treatment is indicated. The
precision of the x-ray diagnosis has rendered such conservative
treatment safe and rational, where formerly, it would have
been bad surgery. The rlsli involved in delay is less grave
than risk of infection in such cases. These small calculi
usually pass without operative intervention. By exploratory
operations, unless a calculus has been detected, an incision into
the substance of the kidney is contraindicated, except for other
obvious pathologic lesions.

Acute Cholecystitis and Cholangitis as a Complication
of Gallstones : Daniel N. Eisendrath (Chicago) reports
the case of a girl of 17, who was operated upon for gallstones
and purulent cholecystitis. The colon bacillus was found in
pure culture. The girl died ;! days after the operation with
symptoms of choleinia, and her liver showed evidences of acute
hepatitis and nonsuppurative cholangitis, which undoubtedly
disturljed the hepatic functions to such an extent as to cause
death. The history of the case was given in detail, with the
results of microscopic and macroscopic postmortem study. The
death of this patient was considered unquestionably due to the
condition formerly (tailed cholemia, this name being given
because it was thought that the blood contained bile in large
amounts. Eisendratli considers it now settled that it is a form
of autointoxication, due to a lack of functional activity of the
liver cells, so that toxic products are retained in the system

;

hence, the name hepatargy, or liver inactivity, has Ijeen pro-
posed, to designate the group of symptoms, chiefly of a nervous
character, as in this case. Tliese symi)toms may develop grad-
ually or suddenly, resembling greatly tlie symptoms of uremia,
or dialietic coma. They are: delirium, high temperature, mus-
cular twitchlngs, or even convulsions. They may be present in
a lesser degree in some cases and entirely disappear. Usually,
their onset precedes death Ijy a few days. Eisendrath lielieves
that whenever gallstones are accompanied by liigh temperature
we should tliink of the concomitant infection of the intraliepatic
bile-ducts, witii its resulting pernicious intluence upon the
liver parenchyma. Such a change may cause sudden death
through hepatargy. In order to avoid such a possible compli-
cation, an immediate operation is advised in general, as soon as
the diagnosis of gallstones is made.

Dissecting Abscess of the Abdominal Wall Producing
Deformity Simulating Pott's Disease: .James B. Bullitt
^Louisville) reported a case of a lx)y of 10, who had had atypical
attack of typhoid fever. During the recovery there was an
inability to raise the left leg, and 5 months later he developed a
Seneral anteroposterior curvature of the spine, with a lateral
eviation of tlie convexity to the right side. Tliere was fullness

in the riglit loin, causing a suspicion of paranephritic abscess.
Tinder rest in l)ed, he decidedly improved, but about 6 months
after the typhoid fever, the lad was taken with high fever, pain
under tlie left costal border, and abscess, pointed at the umliili-
cus, ruptured spontaneously, discharging a (juantity of thin
gus. When seen 6 months later, about a year after the typhoid
iver, a sinus was still discliarging and the lioy persistently

refused any operative attempt at relief. The deviation of the
•phial column is believed to lie due to an eft'ort on the part of
the patient to relieve pressure from the aliscess iu front by

uiiiing tills position. Bullitt discussed the literature of these
IS in a thorough way and he concliidi^s that absccssi>s of the
oininal wall, without connection with the abdoiiiiiial cavity,
lur most frecinontly as a result of typhoid fi^vcr; they heal
'ily after incision and drainage. Larger dissecting aiiscesses

of the atidominal wall communicate at their inception with

some portion of tlie intestinal tract, and occur most frequently,
also, as a sequel to typhoid fever or appendicitis, with adhesion
between the parietal peritoneum and some viscus, with perfora-
tion of the latter. After rupture, such abscesses follow the
course of fecal fistula, healing sometimes spontaneously as a
result of incision with drainage, only after communication with
the intestine has become obliterated. Obliteration sometimes
occurs spontaneously, sometimes must be accomplished by
operation. A dissecting abscess may produce the symptoms
and deformity simulating Pott's diseases. On the other hand.
Pott's disease with abscess, appearing after an attack of typhoid
fever, may be confounded with abscess resulting from the
typhoidal process.

Anatomic Treatment of Fractures of the Femoral
Neck : C. E. Ruth (Keokuk, Iowa), after study of the anatomy
concerned in fractures of the neck of the femur, has adopted the
following method of treatment: The thigh is fiexed on the
abdomen to relax the psoas-iliaous, bringing them above the
fracture line and preventing them from being caught between
the fragments. This position also relaxes nearly all the external
rotators, or changes tiiem into abductors. Vertical traction is

then made on the shaft of the femur at right angles to the trunk
and moderate eversion is maintained ; next abduct to tlie normal
line and make extension in the long axis of the trunk, while an
assistant makes traction J to i as strong as outward, slightly
upward and forward from the upper end of the femoral shaft.

These manipulations should bo made by firm, steady traction,

not by jerks, whicli is to become continuous by Buck's exten-
sion with a weight of from 10 to 20 pounds, according to the
muscularity of the patient, with elevation of the foot of the bed
enough to counteract the tendency of the patient to slide down
to the foot. This means an elevation of from 6 to 15 inches. A
binder's board or other splint material should now be moulded
to the upper inner aspect of the thi^li over which a band of
adhesive plaster from 4 to (i inches wide should pass outward,
upward, and sufficiently forward, that the weight over the
pulley shall overcome the internal pull of all the rotators and
adductors, and at the same time raise the lower fragment to its

normal level and maintain it there. It must entirely overcome
the tendency to external rotation. The weight on "this lateral

pulley will be from 5 to 15 pounds, according to requirements.
The side of the bed corresponding to the injured side of the
patient must be raised enough to prevent the individual from
being drawn out of position toward the lateral pulley. Most
patients so treated will have absolutely no pain wliatever, after
a spasmodic, muscular action is entirely overcome. Ruth has
treated 25 cases of fracture of neck of the femur in this way. In
22 union and useful limbs were obtained in patients from 10
years old to the extreme limits of old age. The shortening was
iio more than 1 inch, and, after careful measuring, no shortening
was discovered in 6 of tlie patients. The action of various
muscles was demonstrated and a femur was shown which was
examined postmortem in which the result was extremely per-
fect.

Discussion.—Smythk (Memphis), in treating gallstones,
advocates swabliing out the gallbladder with nitrate of silver,

and closing it. He has never seen leakage if tlio gallljladder
was not seriously diseased at tlie time of operation.

McGowAN (Los Angeles) inquired whether the x-rays
could be depended upon for negative and ])ositive diagnosis in
case of renal calculus? He had always regarded such evidence
as unconfirmatory. He mentioned a number of cases in which
he had seen serious x-ray burns. He inquired if there was any
way in which this accident could be jirevented?

Thomas (Pittsburg) mentioned a case in which blood and
pus was demonstrated as coming from the right kidney, by
means of the Harris segregator. No stone was shown by the
x-ravs, but a stone was passed some time afterward.

f^RANB (Vermont) called attention to the relation between
anatomic weight and substance and the x-ray shadow, which
they would give. If tissues of like density are in contact, no
shadow is produced. He believes that burns arise usually from
long exposures at short distance.

Davis (Omaha) has examined a number of gallstones
which he has removed, and has found the colon bacillus most
commonly in them. In 1 case he found the typhoid liacillus.

He believes that in most cases the stones form about liacilli

which clump together. He believes that operation should be
performed in all cases in which the diagnosis of stone has been
made. It is always safer to carefully wall off the jieritoiieal

cavity, as in operation for apiiendicitis, for it is never jiossible
to tell when the bile is infected. He does not believe tliat tlie

ideal operation of closing the galUiladder, as suggested by
Smythe, is a safe procedure.

DuNSMORB (Minneapolis) does not believe that x-rays burns
occur when the static machine is used.

Rodman (Philadelphia) consi<lers the x-ray an extremely
valualile means of diagnosis in cases of renal calculus. Mis-
takes, while possible, are oxtromely rare, and he has never
known ofa mistake in diagnosis by this method in his experience
at the Medico-Chirurgical Hospital, at Philadelphia. The clini-
cal symptoms are also important in deciding whether operation
is necessary or not. Rodman lias never seen a serious burn in 8
years' expericiu^e in the useof the x-rays.

Bl()OD<iood (Baltimore) suggested that the patient should
be examined more carefully when suffering from severe
abdominal symptoms. In many cases, no doulit, patients having
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symptoms of (jallHtones, are, in reality, suffering from appen-
dicitis, and probat)ly 1 or more sucli cases occur in the prac-
tice of every surgeon every year. He reported a case that
came to the liospital with a history of recurrent cholecystitis.
The patient entered during an attack of intense pain, in a
collapsed condition. At operation acute hemorrhage was
found, the gall passages heing normal. At the nocroi)sy,
Opie found that at the papilla of Vater, there was a small
8t»ne occluding the opening into the intestine completely. The
bile had passed down the gall passages and liad lieen forced
upward into the pancreas, the pancreatic ducts being stained
green from it. 0)>ie thought at once of the regurgitation as the
cause of the pancreatitis, and later he was able to produce acute
hemorrhagic pancreatitis experimentally, by injecting bile into
the gall duct.

PoETER (Fort Wayne) believes that gallstone colic arises
only when there is infection as well as stones present, for in
many cases gallstones exist for years without producing colic.

SIaxwei.i. (Keokuk) reported a case of a patient suffering
from severe, tearing abdominal pain. At operation the gall-

bladder was found adherent to the stomach, twisted and
occluded, and in the gallbladder were over 100 stones. The
twists of the stomach had given rise to the symptoms of
obstruction.

Leonakd, in closing, stated that he had been successful in
making negative as well as positive diagnoses of renal calculus.
Cases whi(!h had been operated upon by Keen, Weir, Deaver
and McGuire, in patients after a negative diagnosis, no stone
were found. The x-ray burns occasionally arise, but if care-
fully used, with an aluminum screen, the danger is slight. By
this method we are able to determine accurately and positively
the position and size of renal calculi.

EisENDRATH (Chicago) thinks that in most cases infection
is the cavise of gallstones, rather than the reverse. He believes
that the experience of the best operators has conclusively shown
that immediate suture in operations upon the gallbladder
should be abandoned.

Bullitt, in closing, expressed the Vjelief that gallstones
are more common than is generally believed, and intervention
for them may soon be as important as for appendicitis. Nothing
gives us more valuable information in the diagnosis of renal
calculus than the x-rays, and Leonard's work was especially
commended. Comparatively few are so skillful that they can
always make negative and positive diagnoses with certainty.
Bullitt mentioned a case in which in experimenting with a
kidney which he had removed for calculous disease, he found a
second stone by the use of the x-rays which he had not recog-
nizetl at the time of the operation.

Section on Obstetrics and Diseases of Women.
[Concluded from page ^?r.]

THIRD DAY.

Dr. Emil Ries (Chicago) read a paper describing a New
Operation for Retrodlsplacenieiit of the Uterus. He pre-
fers the vaginal route to the abdominal incision, for these rea-
sons: (1) The vaginal route, exposing only a limited portion of
the abdominal cavity, is less lial)le to lead to infection or so-
called shock ; (2) the vaginal route, requiring no exposure or
handling on Intestines or omentum or perital peritoneum to
any extent, avoids the postoperative troubles liable to follow
such exposure or handling (adhesions with their consequences,
loss of water from evaporation with the disagreeable subjective
symptoms caused by it) ; (3) the vaginal route does away with
the visible scar and the possibility of ventral hernia; (4) the
vaginal route excludes the possibility of long confinement on
account of wound-suppuration

; (5) operations by the vaginal
route are followed by a very short detention of the patient in
the hospital ; (6) the after-treatment of vaginal operations is
extremely simjjle and the patients are able to resume their
work very early. He described a new operation which he had
devised and claimed for it the following advantages: (1) a vag-
inal operation which would allow all neces.sary operations on
the appendages at the same time and through the same incision
with that for the treatment of the retrodisplacement : (2) an
operation that would preserve the mobility of the uterus so as
not to interfere with a possible pregnancy; (3) an operation that
would not depend on seroserous adhesions, as these had proved
unreliable ; (4) an operation that would not interfere with the
physiologic function of the tube. The method of performing
this operation was described in detail.

Franklin H. Martin (Chicago) road a paper on The
Surgical Treatment of Retroversion of tlie tJterus. He
considers his operation superior to all others for the following
reasons: (a) Because it insures a uniform shortening of the
ligaments ; (6) it insures a permanent and strong fixation of the
ligaments

;
(c) It accomplisnes this result without the necessity

of placing sutures of any kind, temporary or permanent, for
the purpose of fixation and shortening; {n) this eliminates the
possibility of fistula tracks being established, because of the
infected deep permanent suture, and obviates the occasional
suppurating wound due to the buried absorbable suture. He
then presented a tabulated report covering a period of nearly 5

years, and including 61 cases. His method of ventrosuspensi(]n
of the uterus was also descriljed, and consists literally of sus-
pending the uterus on a strip of jjeritoneum taken from the side
of the wound, as was illustrated in his accompanying photo-
graphs. He stated that he had finally adopted this operation
exclusively for all cases reciuiring a ventral suspension of the
uterus, for the following reasons: (1) Because of its sinijilicitv

and ease of accomplishment ; (2) because of the thoroughness
of fixation ; (3) because it positively does away with any form
of permanent buried sutures; (4) because it accomplishes -.'.

fixation which allows of a large range of movabilily
; (5) becaus(

the fixation does not directly involve the appendages; (<>i

because experience demonstrates that the point of fixation is

not the source of subsequent irritation or pain; (7) because of
the possibility of pregnancy occurring ami going on to normal
confinement after this operation. He presented a tabulated
report covering a period of 4 years and including 173 cases, of
which the following is a summary : In the 173 cases, represent-
ing all cases operated on for ventral fixation by this method in

the 4 years, beginning January 1, 1897, to .June 1, 1901 (many of
the cases including operation for laceration of the perineun),
cervix, removal of the appendages and even myomectomy for
fibroids), there were fi deaths, or a primary mortality of i.h<'/r.

In but 13 cases were there no complicating conditions requiring
operations other than the laparotomy ff>r the ventral fixation.
In these cases there was no death. The appendages were
removed for septic lesions as an accompanying operation for
the ventral fixation in 114 cases. In 5 cases large ovarian cysts
were removed. In 4 cases the appendages were removed for
tuberculosis. In 5 cases for parovarian cysts. In 12 cases the
appendages were removed and myomectomy was performed for
accompanying fibroids of the uterus. In 29 cases the appen-
dages were not removed. In 12 of the.se 29 ciuses conservative
surgery was necessary on 1 or both ovaries. One case wa.s
accompanied by an operation for ap])endicitis. Of the 173
operations, there were 4 which had an accompanying operation
for ectopic pregnancy. Perineorrhaphy was an accompanying
operation in 25 of the 173 cases. Curetment of the uterus was
performed in 28 of the 173 cases. Trachelorrhaphy was per-
formed in 19 of the series.

ryiscusmon.—Dr. GoffH (New York), when operating,
passes through the abdominal wall. He Ijelieves tliat cases
which arc uncomplicated should be operated. The danger of
hernia should deter us from using the abdominal route. He
considers that hernia is apt to follow the Alexander process,
and prefers vaginal shortening of the round ligaments, and
asserts that hernia after this operation is practically unknown.

HuMiSTON (Cleveland) thinks the round ligaments are only
gut ropes, and believes that their shortening will materially
encroach upon the bladder space and cause irregular micturi-
tion. He believes that curetment and the use of pessary are
Indicated in uncomplicated cases.

Dr. Gordon (Maine) protests against the use of the socalled
conservative surgery. He believes that when appendages are
removed, the uterus "should also be extirpated. It is then a useless
gestation sac with the arteries pumping blood into it, producing
discomfort, and should be extirpated.

Dr. (tOLDkpohn (Chicago) denounces all uterine fixation
methods, such as intrasuspension. He believes that the round
ligaments are the only rational structure for sustaining the
uterus forward. He employs a method similar to the Alexander
operation, and contends that in all his tests they sustained
pregnancies better than any other.

Dr. Kelly (Baltimore) said that there was some 70 methods
for the treatment ofposterior uterine displacement. In 18S7 he
had described the ventrosuspension operation, and believed
that when properly performed, complications would not arise.

In analysis of 214 cases, 43 patients became pregnant, and
experieiK'ed no difficulty in labor. The uterus remained in

good position subsequently in the majority of the cases. He
has performed the operation in (iOO cases without a death, and
has estimated recurrence of about 'I'fc.

Obstetrics as a Specialty, Dr. Joseph Price (Philadel-
phia), was read by title.

Dr. y.iNKE (Cincinnati) read a paper on The Practice of
Obstetrics as It Is and as it Should Be. He spoke of the dif-

ficulty in educating the laity in regard to the necessity for asep-
tic cnnfinoment. Slight preparations are made for parturition,
the olistcirician has hard work, poor reward and often unmer-
ited liliuMc. He believes in hospital care of casesof parturition,

and argues that the best care can be given in hospitals rather
than at home. It is the best and most convenient place for

confinement purposes. Maternity hospitals should he so con-
ducted that they would please the humblest as well as the most
fastidious. There is no good reason why the smallest village

should not erect a hospital for this purpose alone if not for any
other.

Dr. W. D. Porter (Cincinnati) read a paper on Position of
the Woman During Delivery. It has been his invariable
custom to deliver in the following position. The woman lies on
her back across the Ijed, her hips well to the edge and on a
Kelly pad so arranged as to carry fluids into a vessel on the
floor"; the patient's legs are separated or extended, they are sup-
ported by the assistance of a couple of suitably placed chairs, or
preferably over the knees of the obstetrii'ian, who sits on a

chair fa<^ing the bed at a convenient distance. She should wear
her stockings, her thighs should be enveloped in clean towels
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and she should be covered with a sheet. Tliis position should
be maintained from the end of the first stage until the termina-
tion of labor unless the second stage should be tedious. In that
event she can resume her ordinary position in bed, being again
brought into the position described before the end of the second
stage. This position is not tiresome to either patient or physi-
cian and can be maintained for hours without discomfort to

either. His reasons for employing it are as follows: (1) There
is less liability of infection with fecal bacteria; (2) fewer exam-
inations are necessary ; (3) there is better control of the head at

the time of delivery, and consequentlyiess danger U> the peri-

neum; (4) the woman can be more thoroughly cleansed after

labor and clothing and bed are not soiled
; (5) there is less dan-

ger of infecting the eyes or cord of child and less risk that it

may aspirate fluids into its air passages; ((>) in managing cases
under the unfavorable environments of the lower classes the
position is especially valuable to the young physician whose
experience is gained rather among these classes.

Dr. John T. Moran (Washington) read a paper on The
Prophylaxis and Treatment of Puerperal Sepsis. He dis-

cussed the recent developments in bacteriology and pathology.
He believes that routine douches before and after labor should
be discarded and attention be directed to thorough cleansing
and the disinfection of the external geniUilia, by the hands of
the physician, instruments, dress, etc., and avoid or restrict

the internal examinations. He believes that the repeated giv-

ing of the intrauterine douches and the use of the curet in
streptococcic infection is decidedly harmful. The general treat-

ment will emljrace the use of strychnia, nitroglycerin and
stimulants strengthening the heart. Antipyretics should not
1)6 used as they depress the heart. The use of normal salt solu-
tion is a rational measure as it flushes the kidneys, eliminates
llie toxins and stimulates the heart. The use of antistrepto-
coccic serum has been disappointing, although in cases of pure
streptococci infection it seemed to have a beneficial influence.
In conclusion then, the treatment of the sepsis will depend
ui)on the skill and judgment of the physician and the condition
.if the patient. It would not be justifiable to open the abdomen
without some physical reason. The ditl'orent forms of sepsis
-liould be thoroughly understood, for operation will hardly be
required except in pathogenic infection. When the operation
IS done early many organs will be unnecessarily sacrificed, if

performed late, the mortiility will be increased. When there
IS attendant fever with the Increased physical sign, the opera-
tion is permissible without the later general symptoms, as in
systemic infection the surgical measure can but hasten the end.

Dr. Henky D. Fry (Washington) discussed Indications
and Contraindications for the Use of the Curet in Obstet-
ric Practice. The indications for its employment to remove
retivining products of suspension and blood clots are clear. But
when the infection is strepto<!occic the use of the curet is

harmful. Nature throws out a protective zone of inflammatory
tissue at the point of infection in these cases. The curet simply
breaks down the earthworks, scatters the defenders, and opens
tlie door to entrance of the invaders, and the infection, instead
of being localized, is made general. Cases of streptococcic
infection invariably get worse after curetage. The use of the
curet is uncalled-for in tliese cases when the infection exists in

some laceration of the vulva, vagina, or cervix. In the absence
of fold discharge, curetage should be omitted, but the cultures
taken, preliminary injection einploj'ed. After 24 hours the cul-

ture growth will demonstrate the nature of the infection and
the physician can be guided as to subsequent treatment. The
clinical history of the case presented, as well as the history of
the confinement, aid materially in making- diagnosis before the
bacteriologic test is available.

Dr. William H. Humiston (Cleveland) reported a A Case
of Streptococcic Infection Following Labor : He performed
drainage of the peritoneal cavity through an incision in thecul-
desac through the vagina. A gray slough on the outer surface of
the cervix was proven by microscopic bacteriologic examination
to have been produced by the colon bacilli. The infection of the
uterine cavity was a mixefl one of staphylocci and colon bacilli,

and the infection of the peritoneal cavity reduced by strepto-
cocci and colon bacilli. The patient recovered.

Dr. Gk<>U(»k J. Enoklmann (Boston) read an interesting
statistic paper on The Increasing Sterility of American
Women : This investigation is based upon numbers which
may seem small to a<lmit of deductions as to conditions existing
throughout a great country, but the data are exact and cases are
carefully sifted: in addition, many details are corroborated to a
decimalby independent observers in far distant points; by Dr.
Wilbur in the census of Michigan and Drs. Abbott and Kus-
zynsky in that of Massachusetts, by the careful observations of
Dr. {Jhadwick in Boston, and for the eighteenth century by town
records from Ma.ssachusetts communities. Certain data are
taken from each, as no one investigation covers all the points I

have developed, and some have never before been presented, so
that no record for comparison exists ; all are indirectly corrobo-
rated by correlated facts. Whatever may be thought of the
results obtained, the data presented certainly suffice to indicate
the imperative need for further and more extended investiga-
tion in this direction. The sterility of women has increased
hand in hand with the much-discussed decrease of fecundity,
everywhere to some extent, but in the United States to an
excessive degree, precisely as fecundity has diminished
more rapidly than m other countries; from a sterility of 2%

in the eighteenth century, and a fecundity of 5 children to the
marriage, conditions better than in any other country, and
such as led to the Malthusian theory ofsuperfecundation,through
the fear of overpopulating the earth's surface. After a lapse of 1

century from first we have passed to last, and the other extreme
is now presented : sterility greater and fecundity less than that
of the women of any other nation, unless it be of France, who
for this reason must yield her proud position of one-time
supremacy and retrograde to the rank of a second-class power.
Among the laboring class in St. Louis, 21% of all marriages are
sterile ; 24% among the higher classes ; of foreigners, only 17%.
Throughout the State of Massachusetts, Americans 20.2%

;

foreigners, 13.3% ; and in the city of Boston 23.7% among the
laboring class, American of American parentage the fecundity
in the eighteenth century, 5 children to all marriages, at the
beginning of the nineteenth century 4.5 ; is now and was at the
end of that century 1.8 to 2.1 ; 2.1 in Missouri, 1.8 in Michigan,
1.8 in Boston, somewhat more among American born of foreign
parentage, much more among foreigners, among the Irish 4.2 in
St. Louis, 3..5 in Boston, 5 in Michigan ; among Germans 3.4 in
St. Louis, 6 in Michigan; and in Massachusetts for all for-
eigners 4.9 children to the marriage. Fecundity is some-
what less among the native American, also among the higher
classes, least of all among college graduates ; 1.3 or for a
smaller number, 1.0 children to the married couple; In
England 1.5, while for the population at large it is there 4.2.

I have called attention to the ft'equency of miscarriage and
divorce as concomitants and causes of sterility, mainly to
emi)liasize that barrenness is not altogether due to physical
causes, to pelvic disease amenable to local treatment, and that
sterility is but too often artificially produced, the result of
moral causes or the sequence to intentional miscarriage and the
methods which precede it, the prevention of conception, both
of which competent investigators have shown to be far too
frequent. Concomitant with this apparently artificial sterility
is the progress of divorce, in Canada 1 to 13,009 marriages ; in
France, 1 to 12,500; in all United States, 1 to 185; Massachusetts,
1 to 18.8; Rhode Island,! to 8.2 marriages. Miscarriages, too,
are correspondingly frequent, and are found in the proportion
of 1 to 2.8 labors at term among Americans; 1 to 5.5 is the
usually accepted standard ; among Americans of American
parentage the frequency is somewhat greater, 1 to 2.7; among
American-born of foreign parentage somewhat less, both in
St. Louis and Boston ; among negroes worse, 1 to 2.7. There is

an absolute and primary barrenness due to uteroovarian
disease, mainly to atresia, gonorrhea, and to endometritis, with
acrid discharge destructive to the spermatozoa ; this is, here for
the first time, clearly distinguished from relative, or secondary
sterilitj', i. e., conception and miscarriage; this primary steril-
ity is much less frequent, 12% among Americans, 10% to 11%
among foreigners, which, of course, means relative sterility for
Americans 9% to 12%, foreigners 3% to 6%, showing that among
American-born there is a much greater proportion of sterility or
childlessness due to abortion ; this may be due to disease or
traumatism accidental, more often autnorities say not; the
frequency of relative or secondary sterility clearly indicates
that much of the barrenness of women is intentional. All
sterility was, in the American colonies, 2% ; in parts of
Russia it is today 2.8% ; in Norway 2.5%, hence primary
barrenness cannot, under normal conditions among a peo-
ple in good moral and physical health, be much over this

;

in the United Slates all sterility is 21%, and for primary
sterility my records show 9% ; 9% of 20% to 23% of the
childless ; even in absolutely primarily barren marriages
sterility is, once in 4 or 5 cases, due to the male, showing that
absolute sterility In woman is not common; that sterility is not
mainly due to uteroovarian disease is evident from its rapid
increase, hand in hand with the astounding progress of gyneco-
logic science, which we have every reason to believe would
reduce the number of childless women to a minimum were
sterility referable to tangible physical causes.

Sterility is a sad affliction for the innocent sufferer, and for
her our best efforts must be exerted ; but, if so rarely due to
pelvic malformation and disease, why do I present these
thoughts to the gynecologic section of a medical society ? Not
because of their significance for the future of the country ; it is
for the sake of the individual, because we must seek to stay the
progress of this abnormal state—because men and women are in
Ignorance of the suft'ering prone to follow wilful and self-
inflicted sterility, and it is this subject which claims a promi-
nent chapter in the gynecology of the future—in preventive
gynecology.

Dr. W. H. W.\thbn (Louisville) discussed Ectopic Gesta-
tion. The etiology was described and the treatment detailed.
Before the sac ruptures the vaginal route for operation is
usually preferable, and may be used after rupture where the
blood is confined between the layers of the broad ligament, or
in Douglas' culdesac, and in intraabdominal rupture where
there is but little hemorrhage, and in all other conditions the
suprapubic method of operating should be adopted.

FOURTH DAY.

Dr. T. .1. Beattie (Kansas City, Mo.) read a paper on
Puerperal Eclampsia. lie discussed the various theories as
to the etiology of this condition. He believes that its cause is
still obscure, and that the concensus of opinion is that it is due
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to the apparent toxemia. Many cases present symptoms which
give some forewarning of the possibility of Its occurrence. The
prophylactic treatment is of the greatest importance and exami-
nations of the urine should be made frequently and attention
paid to the elimination of the urea. If the attack occurs the
chloroform should be administered with chloral and morphia.
Bleeding, followed by transfusion with normal salt sohition, is

commended, and veratrum viride is useful when indicated.
Dr. W. J. GitLKTTK (Toledo, Ohio) discussed The Cesarean

Section as a Method of Treatment of Placenta Previa.
He reviewed the literature of this operation. Dr. Bernays (St.

Louis) was probably the first to perform successfully the
cesarean section for placenta previa and thinks that cesarean
section if generally adopted for placenta previa will reduce the
fearful fetal mortality to at most lO^/f . When 3 cesarean sections
in the hands of 3 men can be done without the loss of the
mother or child we certainly have reason for our faith that it

can be done without any increased danger to the mother, from
that usually most incurred by any of the later methods of treats

ment and must therefore be considered the correct procedure.
A classic section can be adopted where the uterus contracts
firmly, where there is no probability of infection, and where the
patient is in condition to withstand a shock necessitated by pro-
longed operation. But on the other hand, where the uterus
does not contract firmly, thus rendering hemorrhage probable,
and the patient unable to withstand a shock, then the Porro
cesarean section is, in his opinion, the only procedure war-
ranted. The only indication for a new operation for this condi-
tion is the very high fetal mortality.

Dr. Maker (Oakland, C'al.) read a paper on Intrauterine
Amputations, describing a number of cases and discussing the
etiology.

The session was concluded by a paper on Gynecology : its

Contributions to Surgery, by Dr. Henry O. Marcy (Boston).
This paper was an admirable historic i-eview of the progress of
this science during the nineteenth century, particularly in
America.

Dr. J. H. CoRSTENS (Detroit) and Dr. C. L. Bonniflexir
(Cincinnati) were elected as chairman and secretary of this
section.

Section on Diseases of Children.

[Concluded from page i5P.]

THIRD DAY.

Diabetes Mellitns in Childhood : A. C. Cotton reported
a very interesting case, and called attention to the care with
which these cases should be managed. He also pointed out the
importance of examining the urine as a part of the routine prac-
tice in the diagnosis of the disorders of childhood, so rarely
done by the average physician. This perhaps accounts for the
seeming rarity of this disorder in young children. That
heredity plays a role in the predisposition of diabetes there
seems to be little doubt. It seems to the writer that the inclina-
tion of many to attribute to the infectious diseases of childhood
a causal relation to diabetes, is not based upon careful analysis
of the evidence, and that the glycosuria following such diseases
is usually of the transient class. The advanced case of diabetes
presents a picture of extreme inanition, emaciation, muscular
weakness, dry skin and hair, brittle nails, extreme irritability,
and extreme sensitiveness to cold, while the urinary symptoms
are always present. Furunculosis and other skin lesions rarely
appear in children. No routine treatment is applicable to even
the majority of cases. At the present time the regulation of the
diet seems to be the most important therapeutic measure. The
death certificate follows hard upon the diagnosis, and the rate
of mortality is very high. Elimination is most Important in
these little patients, while they should be protected from
mental strain, shocks, frights, trauma, and exposure to inclem-
ent weather. The importance of an early diagnosis is evident,
since success in treatment bears an inverse ratio to the previous
continuance of the disease. Too much stress cannot be laid
upon the importance of always protecting the child from any
sudden lowering of the temperature.

Discussion.—Dr. C. F. Wahrer emphasized the view that
medical treatment had little or no influence on the progress of
diabetes nor could much more be expected from the diet. Both
may have some effect in improving things and holding the dis-
ease In check but not in curing it. He could not recall any
patient under 10 years of age who had recovered. Why should
we take away from the patient things that he can eat and insist
upon him eating things that it takes a strong adult stomach to
digest? We should not commit ourselves to a routine treat-
ment that may do more harm than good.

Albuminuria in Infancy and Childhood : John R.
Rathmeli^ said that diseases of the kidney in infancy and child-
hood are chiefly hyperemias and nephritis following the con-
tagious diseases, especially scarlet fever. Physiologic
albuminuria may occur at any period of infancy or childhood.
It is most common between the ages of 5 and 15 years, and
rarely persists. While albumin in the urine does not necessarily
indicate serious organic disturbance in the kidney, yet its
presence, however slight, commands the utmost watchfulness
and care. Albumin is found in the urine after a rich meal,

heavy muscular exertion, intense emotion and cold bathing.
Even when every other constituent of the urine is normal and
functional albuminuria can be differentiated, yet these cases
require tlic most careful consideration, for sooner or later, it

may be aftci- months or years have pas.sed, grave lesions may
show tliciuselves and we wake up to the fact that insidious
degeneration has been going on in the meantime. It is very
important, therefore, Ui decide whether the albuminuria was
simply functional or due to organic change. The prominent
symptoms are albumin, high specific gravity and edema.
These symptoms are especially found in interstitial and chronic
parenchymatous, active hyperemia, catarrhal nephritis, paren-
chymatous degeneration, passive hyperemia, and acute nephri-
tis. In acute nephritis the amount of albumin depends ui)On
the extent of involvement of the glomeruli, and the amount of
casts depends upon the extent of tubules affe<:ted. To meet the
symptoms of edema and and ascites and treat them, requires
some thought concerning the condition of the patient. When
threatening uremia exists, diaphoretics, diuretics and cathar-
tics are indicated. Podophyllm compound, jalap j)owder and
other watery purges may be used. Hot baths and hot packs
should be used to cause profuse sweating where ascites is
extreme, tapping is of value. For stimulation, teaspoonful
doses of infusion of digitalis every 4 hours for a child of .5 years
old can be given.

Discussion on Gonorrhea in Boys : Dr. Edwin Rosen-
thal. Gonorrhea is seen so frequently that I begin to look for
it as an epidemic. When the gonococcus is present, we can
positively determine the existence of the disease and often
trace the guilt of the crime when it occurs in the young child.
The overcrowding in tenement districts is responsible for per-
haps the most of it in the poor.

Dr. Clifton Scott did not think that It was confined to
tenement houses. There is a great need for education even
among men and women of the better classes. When people
come to understand that there are not only vicious men but
also vicious women, these questions will be looked at in a
different li^ht than they are now. For the dissemination of
gonorrhea m young boys, servant girls and maids, who force
connection with the boy in absence of his parents and give him
his first lesson in vice, are largely responsible. Formerly it
was not thought unsafe when sleeping accommodations were
limited by reason of visitors or for other causes, to allow the
young boy of 10 or 12 years of age to sleep with the maid. Often
the result was that the innocent boy had been infected with this
vicious disease.

Dr. C. F. Wahrer referred to the fact that it was not such
an unusual matter for children under the age of puberty to
indulge in sexual gratifications. A case came under his notice
in which a boy of 13 was invited by one of his companions to
meet a certain girl of 16 years of age at a barn where he was
shown how by his companion and was then given his first lesson.
When the matter was traced up, the girl confessed with
unblushing effrontery that she had been engaged at this sort of
thing for a long time and spoke of the special enjoyment it was
to instruct the new subject.

Dr. A. C. Cotton referred to the astonishing ignorance of
the laity, even well-informed, people on this subject. The
number of alleged assaults upon little girls is remarkalile in
number, and it is astonishing how many cases of gonorrhea
occur in small children. One source of this in the cases of
the little girls is when some infected man, while he does not
lacerate or cause an injury to the little child, seems to get a
peculiar gratification on the contact in rubbing his organ
against the little one's thighs. The girl, of course, develops
gonorrhea. I have seen so many cases that I believe that sort
of thing is not so rare. Copulation among children before the
age of puberty oftentimes occurs. In my dispensary service
there was a string of 18 or 20 little girls whom we found on
investigation had come from the same neighborhood. They
were of a variety of nationalities. On tracing the matter up it
was found that a boy of 10, with comjilete ignorance of what he
was doing, had been infecting these 10 or 20 little girls.
Mothers and fathers, especially the latter, with an old gleet not
uncommonly infect the innocent child by allowing them to use
the same chamber that they have previously used themselves.

Dr. Cook thinks that the time has arrived when the public
shold be educated on these matters and when they should all
know the life history of the gonococcus outside of the human
body. Prophylaxis anil a thorough knowedge of the dangers
of the disease should be taught thoroughly to every patient who
comes for treatment. Many persons spread the disease
innocently, laboring under the delusion that they are cured
themselves, when, as a matter of fact, latent germs exist within
their own bodies.

Physical Culture in Children: Objects to be Obtained:
J. Madison Taylor said that it should be clearly understood
at the outset what is meant by the term physical culture. Two
objects are aimed at, first to raise the genc'nil bodily efficiency
of the child, as found in the schools, by aiding the natural
spontaneous processes of growth and development, both mental
and physical; and second to assist in improving the conditions
of those who are found to be below par in any direction and
bring thein up to the standard for their age anA conditions, so
that they may progress in the same degree as ordinary individ-
uals. It is essential that all school children should' have the
benefit of skilled medical supervision during their growth.
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With all the ordinary 0]>i)ortunities for spontaneous develop-
ment that are enjoyed by the young, nevertheless, it is plain
that often many faults of attitude are acquired involving impair-
ment of the full activity of the vital organs. Children cannot
be trusted to properly grow up vinless directed and unless
beginning faults oi attitude are corrected they will remain and
probably grow worse unless promptly and accurately corrected.
Many of these are due to original errors of construction, some
are hereditary, and some are acquired by extended imitation or
the conditions of environments. If these are allowed to go on
the result will be poStural errors or interference with symmet-
ric growth. Defects in tlie organs of sjiecial sense, notably the
eye, ear, and nasophurvnx may be enuuicrated as some of the
causes and unist be dealt with by the specialist. Relatively
local disorders are capable of producing great functional dis-
order when the physique is a little below par, whereas if the
general mechanism of the body is good they (-ause very little

mischief. It is not commonly known that many defects in the
o<-ular or hearing apparatus are remediable by specialized move-
ments of the head and u))per parts of the Ijody. In many cases
they have been practically cured by physical culture alone.
This statement seems extravagant, but it can be proven by the
\cry men who had given the adverse opinions. It needs no
jiroof to establish the fact that the heart and the lungs, and the
very important lymphatic nicclianism of the thorax can cer-
tainly be assumed to be in far better functional efficiency if the
shape and mobility of the thorax is normal. Unless the spinal
column be maintained in a healthy condition of straightness,
and the bones and ligaments of the ribs and shoulders and the
soft tissues controling them retain their normal flexibility the
lungs must inevitably suffer and the heart likewise fail of its

normal activity. These organs should be perfectly free from
external pressure, and from no other cause than mcclianical
pressure serious conditions of a most disabling sort oftentimes
arise. The first main object of physical culture for children,
therefore, is to teach them to assume right normal attitudes. Phy-
sical culture teachers are usually neither physi<nans nor physi-
ologists and often notgood oliserVers. Their methods, therefore,
are too often empirical or prejudiced and their knowledge of the
subject not sufficiently thorough. In the study of the ciiestjind
shoulders one error was long taught as a truth, and may still be of
value if properly carried out, and that is to throw the shoulders
back, and the chest out, the head up and the chin in. A simple
rule which can involve little error is to let the shoulders alone,
free from tension, but keep the back straight and hold the
chest as far up as possible and keep the abdomen held in.

Then the arms and shoulders are free from constraint and
can be moved in any direction. Almost the most important
factor is the i>osition of the jielvis which should be main-
tained iis nearly as possible at a level. Then the action of
the thigh bone at its junction with the pelvis is so easy that
the slight forward leaning of the body as in stepping for-

ward, allows the leg which is raised to swing forward with
almost no effort. A child or even an adult trained in this
particular can walk at a nuich higher rate of speed and main-
tain this for a longer distimce than a very much stronger
Eerson who fails to observe the condition. The subject of
reathing is one about which many fallacies are taught.

The diaphragm is a nuiscle of unrecognized importance and
iH capable of high training and development, just as are the
muscles of the arms and legs. The object in right breathing is

to obtain the fullest degree of elasticity of the thorax, and the
createst degree of freedom. Unless the largest measure of free-
dom is allowed, stiffness and contractions in the tissues in cer-
tain lo(ralities, such a-s about the hips, the upper part of the
chest, and the back of the neck may result. Nine-tenths of the
ordinary movements of life are flexions. Little more than one-
tenth involve definite extensions. We oft«n see in children even
6 or 6 years of age the commoner forms of adult anamor])hosis.
These stooping shoulders, sunken chests, drooping or jirotrud-
ing heads, half bent knees are chiefly due to lowered muscular
tones. Asymmetries arise, lateral pulls or twists in back or
neck or legs, showing that degenerative changes have begun.
Another group indicate occupation warpings, lowered right
shoulder, tilted pelvis, pigeon toes, exaggerated lumbar or dor-
sal curves, <thiwed hand, etc. These defects arise principally
from lack of extensor tone. Extensor power nuiy gradually
lessen or b(;come almost lost from disuse, and yet flexor power
remain. The assumption is that in the motor areas of the brain
there are 2 sets of cells, 1 for extension and 1 for flexion. The
develojjment of flexor activities may not be accompanied by the
development of extensor activities, "and thus asymmetry results
Normal development involves the idea of the acquirement of
symmetrical activities. The teacher needs to know the basic
principles and to be able to adjust his methods to the exigencies
encountered.

Speech as a Factor in the DiaKiiosis and ProKnosis of
Backwardness in Children: (i. IliMiso.v Makuk.n thought
this subject very important, and it is very necessary that there
should be a definite and uniform nonumdature in its discussion
and classification. After d<^fining the backward child, and
Solnting out sonuM)f the diflicnlties in arriving at a correct

_
lagnosis and prognosis, the author enters into speech as an aid

in backward cliildren in formulating conclusions with reference
to their exact mental condition. Speecli is a tool of the mind.
Children are dependent upon good speech and expression for
the normal development of their mental faculties. It is not

possible to determine at a glance always the backwardness of a
child. The child must be carefully watched and a careful
analysis of its psychologic processes noted. The condition of
backwardness is not always due to a central lesion, but it may
be the result of arrested cerebral development due to some
aV)normality in the structure of peripheral organs. A comm,on
cause may lie in some structural abnormality of the peripheral
organs of speech. The speech centers and the centers for idea-
tion are so closely related to each other that any impairment of
one generally results in a corresponding impairment of the
other. The liest method of arriving at an approximately
correct prognosis in cases of backward children is to apj)ly the
speech test, or in other words to asc^ertiiin by careful study and
exi>eriinent to what extent the faculty of speech may be
improved. It will usually be found that "those who are suscept-
ible to training in what may be called the refinements of speech
are the ones that give promise of the best results and that the
possibilities for general improvement will be proportional to
the capacity for speech develojjinent.

The Pubescent Schoolsirl : Wm. Edgau Darnall dwelt
on the great importance of the period of puberty. The girl at
puberty is very susceptible to mental, moral and physical
influences, and her environments and tendencies should be
studied with the utmost care and discretion. This time may be
the starting point for perfected womanhood on the one hand if

properly managed, or for a i)hysical wreck on the other if

neglected. The average s(!hoolglrl under the modern high
pressure system of education is straining every energy to keep
up with her duties and using all her vital force in mental effort.
Tnis system is largely responsible for the nervous irritaliility
and dyspepsia that have become such prominent characteristics
of our i)eople. During the period from 9 to 15 years of age the
body is developing so rapidly that brain weight is actually lost
by the lessening of the blood-supply which goes to nourish the
rapidly growing organs. The child brain is easily fatigued.
What is crammed into the tired brain is soon lost because it

makes no impression. Memory is demoralized, and the very
end for which one is striving is thus defeated. The physiologic
processes of the girl make even greater demands upon her than
the boy's on him during this period. In addition to performing
the same work at school she is also expected to acquire the
accomplishments such as music and painting at an early age.
Too much time must be given to practice or books when she
ought to be out in the open air. Then come the exacting exami-
nations. After this is a period of 4 years at the high school, 4
years of endless antiigonism between brain growtii and body
growth, 4 years, perhaps, the most important of her whole life,
when the menstrual period is just beginning or is struggling to
assert itself under difficulties. These 4 years are very needful
for the perfect development of the sexual organs, and
the woman's whole future health aund happiness may depend
upon the result. Hysteria, crossness, and irritability, neuras-
thenia and sexual incompetency may be the result of this strain.
Painful menstruation is the bane of the extstence of the school
girl. Prom 66% to 75% probably have some history of painful
menstruation. The fact of the pains being increa.sed with hours
or intensity of study, with worry and emotion; and being
diminished or ceasing entirely without treatment of any kind
during vacation time is a fitting commentary on the underlying
causes. The nervous or mental element is a more prominent
factor than we take it to be, and shows the importance of gen-
eral management and the elimination of all injurious condi-
tions of worry and debility, mental and physical. A large per-
centage of the neurotic class of women have arrested develop-
m(mt of the sexual organs. The most common defect is a fail-
ure in the development of the uterine cervix, which retains its
infantile ch.iracteristics. It is usually antiflexed and less patu-
lous than normal. The tubes and the ovaries may share in the
lack of development. The girl's life should be carefully watched
during the oncoming of puberty, and her studies restricted if
necessary. In some cases she should lie taken from school
altogether for a year. Especial attention should be paid to a
regular evacuation of the bowels and bladder. All stimulants
and excitements, such as late hours. <'hildren's parties, and
other forms of excitement, should be forbidden. (Sleep is
nature's upbuilder, and plenty of this should be had by the
growing child. Proper diet should be supplied and the "habit
of eating between meals prohibited. Undue excitement, mental
worry, or anything that may divert the vital forces from the
great work they arc ])erforming in the development of the per-
fect woman should be jealously guarded from the pubescent
girl, for this short period is of unmeasured importance to her
future happiness. Teacliers must learn that health is more
important than knowledge ; sc^hools must realize the futility of
the torching process and guard the health of their girls by dimin-
ishing the studies at this time rather than increasing tliem, and
it must lie remembered always that asoiind mind depends upon
a sound l)ody. It is only thus that we may hope to diminish
the pitiable army of neurotics and sexual incomj)etents among
the womanhood of the land who so largely fill up the hosi)itals,
and wlio are to be the mothers of the men of our country.

Gonorrhea in IJoym: A. L. Woldaust said that the fre-
quency of this disease in young boys lias of late attracted much
attention. The author has s((cii 22 cas<>s ranging in ages from 18
months to 12 years. In order to be accurate the secretions were
in every case stained by the Bram metho<l and the presence of
the gonococcus demonstratei). The history of such cases has
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beon Eonorally attributed to infected water closets, soiled linen,
etc., Imt :> study of tlie prevailing social conditions loads to the
coMchision that where children are crowded together, especially
in the tenement districts, they are alive to the enjoyments of
sexual gratification at an extremely early agt^ The dark closets
and (cellars and the roofs afford excellent opi)ortunities first for
experiment, then for enjoyment, and it is not at all umiommon
to find that boys and girls who have not yet reached tlie age of
puberty indulge in sexual gratification. Some of these erases,

it is true, were infected liy sleeping with those who had gonor-
rhea. The period of incul)iition and tlie general characteristics
of the disease in children do not differ especially from the dis-

ease in adults. The discharge is usually profuse and the pain
out of jtroportion to the clinical picture presented. This hyper-
sensitiveness, however, is often coincident with contracted
prepuce or meatus, which i>revents free drainage of the
urethra. Tlie author makes a plea for circumcision. Every
case of gonorrheal urethritis offers a most eloquent plea for the
circumcision of all male infants, when the possiuility of a
future gonorrheal infection is thought of. Complications occur
in young boys similar to those of adults after the disease ha.s

lasted several days. Posterior urethritis, prostatitis and epidi-
dymitis have occurred in this series, and one patient was unalile

to pass his urine. The disease lasted from 4 to 6 weeks, but the
prognosis as to complete recovery seems better in children.
Prophylaxis consists in the education of the people to the dan-
gers of the disease, and care that those suffering from it do not
sleep with them, or come in contact with the discharges in any
way. Stringent laws should lie passed for the protection of
children. Cleanliness is a primary requisite in treatment, and
if thoroughly carried out will prevent many of the complica-
tions. The prepuce and glands must be frequently bathed with
mild antiseptic solutions. Injections of protargol are given for
anterior urethritis. Irrigations of tJ^^ of permanganate of
potassium or of Thiersch's solution may be employed in pos-
terior urethritis and should be given through a very fine (lathe-

ter. Alkaline mixtures containing hyoscyamus oil of winter-
green in milk or water will be found valuable. Complications
should receive appropriate treatment when they arise. Ten
percent guaiacol ointment is recommended for epididymitis.
Gonorrhea bags must be used to col lect the discharges and to

prevent the possibility of conveying the discharges to the eyes.
Some Suf^gestioiis Regarding a Department of School

Hygiene: Leigh K. Bakeu. Those nations which have exer-
cised a powerful and elevating influence have been those wliic^h

have exercised a care for the health of their citizens. In a
democracy, self-preservation demands an educated citizenship.
An elemental condition of useful citizenship is a fair degree of
physical health. It is lioth the interest and the duty of the
State to insist that the physical basis in the educational struc-
ture be adequately and proi)erly laid. It is strikingly true of
the children of the cities that the desired improvement in health
has not been attained. The dark noisome alleys and tenements
contain millions of the miserable offspring of ignorant for-

eigners, poorl.y born, poorly housed, and fed, with crooked
spines and misshapen skulls, with pathologic eyes or ears, and
little in their environments to produce self-supporting, self-

respecting citizens. The question resolves itself. Shall we put
sufficient money into the school system to produce self-supjiort^

ing citizens ; or shall we later, on account of half-su])portiiig
them and paying insufficient attention to the health of the chil-
dren, spend larger sums for the constrm^tion of hospitals,
dispensaries, police stations, reform schools, etc. Physicians,
who of all classes of men are forced to carry this burden of indi-
gency perhaps more than any other, should <»mbine to place the
right kind of men on school boards. The author outlines a
systematic plan of organization with reference to the (loinposi-
tioii of the school board, the superintendent and teatthert), and
points out the dangers of allowing political infiuences to enter.
The head of the department of school hygiene must be a medi-
cal man, who is at the same time a school sanitarian. Regular
inspection of school children should be made, and jilenty of
assistance should be available to do it.

Diagnosis of the Baclcward Child : A. W. Wii.marth :

The term backwardness is so vague that it is very difllcult to
formulate any definition that will exactly des(^ribe the backward
child. There is really no sharp line of distinction between the
normal and the so-called backward child. No standard of mental
activity has been fixed or can be fixed. A child is not necessarily
dull or backward because he cannot follow the curriculum for-
mulated in the schools. However excellent this may be for the
average child, there are many boys who have been classified as
dull ones who have turned out to be most successful men after-
ward. What they may lack in memorizing, the.v perhaps make
up in reasoning and acuteness of judgment. The estimate of
mental strength must be formed from the power of attention, the
strength of memory, the elflcieney in the method of reasoning
which comes to us all instinctively in our early days, and which
is known as " common sense." On the other hand, aVmormally
slow perception, lack of power to fix the attention, distorted
judgment feeljle memory, or a decided lack of moral sense are
mental symptoms which would tend to place the subject in the
backward class. If the cultivation of these powers does not yield
in a reasonable time to the different methods, they indicate not
only a backward child, but a feeble mind. The lack of articu-
late speech is perhaps the most significant physical symptom
indicative of lack of mental growth. Gait and posture are of

some value when taken in connection with other symptoms.
In the liackward child observations would tend to show tliat

the sense of touch is less acute, and seusil)ility to pain is less
acute, which would tend to indicate a lack of tone in the general
nervous system. The family history may generally give siuin'
clue, as the individual is the sum total of his ancestral traits.
The lack of moral sense is so radical a defect that a child will
persistently do evil and not good, in spite of all efforts to lead
Iiiiii into right paths and right methods of action and thought
that one is forced to regard it as a perversion of mental devcloj)-
ment. The first thing in the develop'ment of the child's brain
is the awakening of the power of attention. Without this all
attempts at education are futile. Next comes memory and
inquisitiven&ss, and on this the child's probable capa(uty for
acquiring information can l)e gauged. The will power later
exiiiljits itself, then the reasoning power, and the value of ideas,
and respect for the rights of others. A child may have a weak
memory and make a poor showing in s chool, and yet have acute
reasoning powers and the aijility to make good use of what he
does learn. Such a child should not be classed as backward.
Education, however, will not completely remove in a few years
weaknesses which may have been generations in developing.

A Plea for the Backward Child: C. F. Wahbeu. The
line between a normal and an abnormal child is a little hazy, mid
many a child a little backward in his studies, has been f
demned as a dunce or even as a defe<^tive by the hasty obser\ -.

and the fallacy is due to contrast with the very l)right or socalhn
forward child. If the child is unusually observant, has a good
memory and power of expression it is called bright or even i)re-
cocious and in comparison all other children seem more or less
dull. The very bright child is taken as a standard of <-ompari-
son instead of the medium child. There is often nothing the
matter with the child who is considered slow. His powers are
latent, and may be really developing in a direction different
from the course expected. The mistake may be made of rating
high the child with ^ood meinoiy but of ephemeral mental
development, and giving a low estimate for the duller .slow pupil
whose powers are latent, and when made manifest show the
strong and unwavering intellect of a perfectly balanced mind.
Instances were cited of Shakespeare, Milton, Sir Walter S<'ott,
Edison, Peter Coojier and many others who were proclaimed
stupid and dull and hopeless dunces during their early school
days. The ordinary " tests " and curriculums of the schools are
not calculated to develop the mind, but only to show what can
be accomplished with a good memory- Where are the bright
boys and girls who wore such splendid reciters and stood at
the head of the classes, furnishing the valedictorians and saluta-
torians? Did they become President, Judge, Bishop or emi-
nent man of science? No; they did not. It was the steady
light of the persevering man working out his own evolutions
and developing its own processes of reasoning. It is thus not
how early but how well a given person develops and how
effective are the results of his dcnelopmeut.

Some Ooiisiderations Regarding the Hygiene of Early
School Life: J. Stoer. Chiklicn work too much, too soon
and badly; that is to say, under unfavorable hygienic sur-
roundings. We are reminded of the long list" of studies,
the rushing through of courses, the long duration of hours
and the useless studies, the method of teaching unscien-
tific, and its disregard of the laws of physiology and purely in
favor of psychology, the evil of home tasks which rob the
children of their short periods of recreation. Tlie fact that
mental and physical abnormalities exist in school children must
be realized, and also that these abnormalities are alwavs aggra-
vated, if not, indeed, produced by i)e(laiiti<- and ])seuilo educa-
tional methods of teaching. It is eminently proper for the
physician to interfere in matters relating to school liygiene.
The protests of medical men nia.v be summarized as follows:
There is no evidence by which educational values may be deter-
mined except through the study of material manifestations
transmitted through the nervous s.vstem. Education produces
nothing new in the child. It simply unfolds and brings into
intelligible activity the latent forces in the nervous system.
One of the most important prerequisites for good education is
good nutrition. Vigorous intellectual activity is possiljle only
through the medium of In-ain-cells that are well nourished and
physiologically active. All methods, therefore, which ignore
the pliysieul develo]nnent are faulty and open to criticism.
There is sucli a variability in individuals that it becomes absurd
to attempt to lay out a uniform system of training and educa-
tion applicable to all alike. The early discovery of the dull and
the ba<-kward and the defective child and their segregation
for special training is one of the problems of public imi)()rtance
in school life. The child is an exceedingly immature and deli-
cate animal, undergoing imiiortant developmental changes.
His delicate tissues ond plastic nerve cells are easily warped
and injured by long continued mental and physical efforts, and
for this reason children are often injured by injudicious school
work, t'ases of this sort are of common occurrence. 'J'hese
abnormal consequences can and must be prevented, and the
child's intellectual develoiJiiicnt must be allowed to proceed
without detriment or hindrance.

Discussion.—Dr. Work thought that the cry that came up
from all parts of the country proved that there was somethiue
radically wrong with the school s.vstem, and it was not confined
to any one locality. The classification of scholars should be
according to their intellect, and schools should be selected for
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children which were fitted to their needs. He was particularly
impressed with some of the facts brouglit out in Dr. Darnall's
paper witli regard to tlie close fitting and often unhygienic dress
of the girl. Tlie 2 important factors in all dress are equal pres-
sure and equal warmth. Anotlier most important factor is the
food of the child, which often is badly and carelessly prepared.
Kegular liataits should be taught the child witii regard to baths,
elimination, eating, etc. Every child should be taught what
the organs of the body are. and for what purpose they are
intended, and how tliey should be taken care of, and how they
may be injured. If a child goes to school without a proper
evacuation of the bowels or bladder, he cannot study properly.
His intellect is dull and clouded. If a child does not have plenty
of water to drink his mind will be more or less affected from
the lack of it. The greatest trouble in most of the schools is not
so much with the school or with the child. It is because we
have not got trained mothers who understand these things
themselves to teach the child at home. The duty of the profes-
sion is to educate the mothers of the community how to take
care of the health of their school children.

Dr. A. W. WiLMARTH referred to the importance of special
training for the backward child and the work that might be
done by schools set apart especially for this purpose. Such a
school has been provided in Philadelphia and in a few other
localities.

Dr. Learned thought that the highe.st ideal.s of develop-
ment might be reached by plenty of outdoor exercise and good
air and plenty of sleej). It is a mistake to start the child to
school so early, and begin to burden its little mind, pushing
it always to an extreme and keeping it on a tension. The
child would learu faster and more thoroughly, and really make
more progress in the long run if he were not started to school
until he were 8 or 9 years of age, at least. The child's brain is

fatigued and stunted by overwork when he is started so early.
Prevention of Tuberculosis in Babes Born of Tuber-

culous Parents : Clifton Scott. Two cases were reported,
one in which a mother known to be tuberculous was confined.
The child was immediately i-emoved and placed with its aunt,
fed on modified milk. When the infant was 5 months old the
mother died. The child has continuetl to live, is now 3
years old and the picture of health and vigor, is well developed
and has no symptoms of infection or hereditary taint. The
second case of tuberculosis occurred in a woman of 20 just
married. She claimed perfect health during pregnancy, but it

was afterwards found she was suffering from tuberculosis in
its incipient form. The child was not seen ff)r 3 weeks after it

was born. The mother, in the meantime, had l)een up and
going about the city as usual, had taken part in literary enter-
tainments, etc. When she was again seen her temperature was
103°, pulse 120, and she was ordered to bed. After microscopic
and clinical examinations and consultation her case was diag-
nosed tuberculosis. The child in the meantime had been nursed.
The mother's condition progressed rapidly to the end, and she
died within 16 weeks after confinement. The child had nursed
5 weeks. It was, after this time, put on modified milk. It

began, however, to exhibit loss of weight, pallor, and rales
could be detected in the lung. It ])assed through a well marked
history of acute tuberculosis, and died 1 week after the motlier.
As evidence that the second child suffered from hereditary
tuberculosis, he cited that in the first the child was not allowed
to nurse its mother ; in the second it was. It is more reasonable
to suppose that the second child did not inherit tuberculosis,
but was infected with it from the mother through the milk or
possibly from kisses, caresses, or other modes of contact.
Infection of tuberculosis in fetal life through the membranes
of the placenta cannot positively be denied, but its occurrence
is certainly very infrequent, I think. The author thinks it is

highly important that during the last 2 or 3 months of preg-
nancy the lungs of every pregnant woman should be examined,
aa well as other organs, and that by this means perhaps many
cases of tuberculosis liitherto unsuspected will \>e found, and
preventive measures may at least be taken to protect the child
when it is born. The mother's milk must be prohibited and
all contact with the mother. People should bo educated to the
importance of the case, and if so instructed, children born to

taberculous parents may, in a great many cases, be saved.
Discussion.—Dr. .Johnston thought that something could

be learned from veterinarians wiio watch the milk coming from
the tuberculous cows. Calves of such cows have been found not
to be infected congenitally. They do not inherit tuberculosis,

' and if fed on other and pure milk they develop into strong and
healthy cows, and there is no question that a mother can infect

her offspring with the disease.
Dr. .1. NoEU stated that milk from tuberculous cows was

not necessarily infective unless there was a local lesion on the
ndders.

Dr. I. A. Abt protested against the idea that there were such
a limited number of cases of congenital tnberculosjs. He
thought the miniber of congenital cases must far exceed the
origin of the disease in any other way. When such a number of
children less than a year, and even less than a week old," have
died of a widespread tube<!nlosis and who have l)een under the
best possible conditions of hygiene, it seems reasonable to sup-
pose that these cases have been of congenital origin. To prove
the contention, however, the bacillus must be demonstrated in
the placenta and the endometrium.

The oflBcers clocf e<l for the ensuing year wore : Chairman,

H. M. McClaunahan (Omaha, Neb.) and Frank X. Walls (Chi-
cago). The section chose as their 2 delegates Drs. A. C. Cotton
and Samuel W. Kelley.

A committee consisting of Drs. Victor C. Vaughan, Charles
Douglass and John C. Cook were appointed to investigate cer-
tain charges against Dr. Edwin Rosenthal, who it was claimed
had used his official position for advertising certain products..
The report of the Committee is as follows :

Mr. Chairman and Members of the Section :

Gentlemen.—YOUT Committee appointed for the purpose of decid-
ing whether or not Dr. Edwin Rosenthal, Chairman of this Heetion in
1900, used his official position for the purpose of advertising the product
of a certain drug Arm, begs leave to submit the following brief state-
ment of the facts presented in the ease and the tlndlngs determined
upon.

Dr. Rosenthal's address, as Chairman of this Section In 1900, con-
tained a statemmt of the results obtained by the antitoxintreatment of
diphtheria. In this statement he reported 326 cases treated with the
antitoxin of one manufacturer, and less than 900 cases treated with the-
products of all other manufacturers, and the results seemed to show
the superiority of the product of the firm that furnished the lowest
number of cases. This firm has used Dr. Rosenthal's address widely
for advertlshig purposes. Dr. Rosenthal assures us that this use of his
paper was not only without his consent, but that tlie firm have con-
tinued this use of his address after receiving a protest from him. Your
Committee offers the following findings which are respectfully submit-
ted to the Section

:

1. That the conclusions stated in Dr. Rosenthal's paper, being
founded upon cases so unequal In numbers, are wholly without value-
In showing the relative merits of the products of the ditferent manu-
facturers.

2. That Dr. Rosenthal, as Chairman of this Section, did use his
official position to advertise a certain tirm of manufacturers of anti-
toxin. Whether this improper use of his official position was inten-
tional or unintentional, we cannot decide from the evidence before us.

.3. That this Section will look with disfavor upon any firm of
manufacturing chemists which uses for advertising purposes any
paper, parts of papers, or statements written, or verbally made by any
member of this section in Its proceedings.

Respectfully submitted,

Victor Vauohan,
Chas. Douglass,
John C. Cook.

Section on Materia Medica, Pharmacy
and Therapeutics.

[Concliuled /7-otn page lt£i2.]

THIRD DAY.

Gastric Disorders : This subject was dealt with in a series
of papers at the morning session. Dr. Boardman Reed (Phila-
delphia) read tlie first paper, which was entitled The Infiuonce
ofCertain Coiiimou Remedies upon Gastric Functions. The
conclusion at which ho had arrived after a numlicr of exjieri-
ments and the careful watching of cases was that organs that
were acting normally were likely to be injured by drug stimu-
lation. He had found that hydnichlorii- ac-id aiid"iie])sin, wlien
given .separately, both tended to imi)air the diucstinii, wliircas
when given together they had the opposite cffec-t. Perfectly
normal stomachs were probably in a minority, especially
among persons employed in trades. In the case of such persons
the digestion might be injured by a simple bitter tonic, even
when used only a short time. Jlore care should be exercised
in the indiscriminate taking of drugs, even those that were sup-
posed to be harmless.

Dr. GrsTAV FUtterer (Chi('ago) followed with a contribu-
tion on the Treatment of Gastric Ulcer. He differed from
those who looked on the prognosis of ulcer as very favorable.
The immediate prognosis might be very good indeed, but not so
the remote. Ulceration of the stomach was frequently followed
by carcinoma. There was a time when he thought that carci-
noma would not originate from small ulcers, but some cases he
had seen convinced him that he was mistaken, and he did not
differentiate any more, but made the same remote diagnosis.
The treatment of such cases was promising and satisfactorv in
this respect, that it permitted them to pursue tli( roughly
rational methods. He was in the habit of giving the juice of
beef properly prepared. Beyond that all he looked to was the
rest cure and control of the hemogloliin percentage. It was not
safe, however, to concltide that the disappearance of the symp-
toms meant that the danger of carcinoma had been avoided. It
might be forming all the time. In eases where tliere was
obstruction of the pylora he was in favor of an early gastro-
enterostomy.

A paper on the Treatment of Gastric Hyperesthesia was
read by Dr. Charles C. Stockton (Buffalo). He advised a
bland diet, commencing with milk and going on to farinaceous
foods, eggs, etc. It miglit be gradually increased as tlie jiatient
improved. Electricity was of service, and hydrotherajiy of
great value, though it was necessary to guard against overdoing
the use of cold water. The treatment should always lie rational
and suitalile to the conditions. The contents of" the stomach
should be examined, frequently, and care sliould be taken not
to allow the stoma<'h to be kept too long on one diet. It was a
mistake to regard liyi)eresthesia as a disease of tlie stomach ; it

was a derangement of the organism of wlii<-h the stomach was
the index.
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Discussion.—Dr. J. B. Hkbrfck (Chicago) referred to the
complications tliat iniglit arise from gastric ulcers, notably
hemorrhages, peritonitis, and the development of carcinoma,
as well as the mechanical interruption that frequently resulted
in oeitain cases. He was acquainted with tlie character of the
work that Dr. Fiitterer was doing in connection with this mat-
ter, and he thought it deserving of all praise. Dr. Fiitterer
had laid more emphasis than ever on the condition of the blood
as a factor in the production of ulcer, and in this respect the
experimental work fitted in witli clinical results, both tending
to show that cases in which the blood was deficient were most
likely to acquire carcinoma. The best treatment that could be
advised was one that would ])rev(>nt the formation of ulcers. In
other words, they must df) away with the causes of their pro-
duction. For a patient thus affected there was pracitically only
one thing to recommend, namely, the gi^•ing of rest to the
stomach. The experience of physicians Avould seem to show
that the more nearly this rest could be absolute the better
would be the results. He put his patients to bed, and fed them
by the rectum for weeks if necessary. He stoj)j>ed for the time
ail giving of food by the mouth, even water. In regard to diet,

he relied more on niilk than on beef juice, and when the patient
was commencing to get better, he added a little iron. Only when
the hemoglobin became normal did he allow the patient to sit

up and take ordinary food. He agreed with Dr. Fiitterer as
to the wisdom of early operations in cases where there were
obstructions of the kind referred to, his reason for so doing
being that in these cases they had always to fear the formation
of carcinoma.

Dr. W. W. Tompkins (Charlestown, W. Va.) said that in
these gastric diso'rders it was very difficult at times to distin-
guish between ulcer, catarrh and carcinoma. For tliis among
other reasons he objected to turning over these cases to

the surgeon, who In his opinion did too much cutting at
present.

Dr FtJTTERER, discussing Dr. Reed's paper, expressed the
opinion that the facts he had ascertained would be of great use
in carrying these experiments further.

Dr. OsBOKNE observed in regard to the subject discussed by
Dr. Stockton that they could not be too careful in guarding
against the common mistake of treating cases of hyperesthesia
as dyspepsia. By prescribing too rigid a diet they were in dan-
ger of causing denntrition.

Dr. .Johnston (Clinton, Iowa) said lie found that in cases
where disorders of the stomach were accompanied by pain
mild anodynes were of considerable use.

Dr. Mary McCoy (Duluth) called attention to the proper
preparation of patients' food. This was one of the prime fac-
tors in the treatment of disorders of the stomach, as well as of
many other complaints. The best way to treat a j)atient with
gastric ulcer was never to let them have it. A study of the
compatibility of foods was also necessary.

Dr. Mary Wheatstone (Minneapolis) said she was glad
to see that some of the best medical colleges were beginning to
require students to take courses in the preparation of foods for
the sick.

Dr. Thomas McCrae (Baltimore) agreed with what had
been said as to the necessity of looking after the general nutri-
tion of patients suffering from hyperesthesia.

After some remarks from Dr. Dora G. Wilson (Kansas
City) the authors of the papers replied. Dr. Reed remarked
that the term " dyspepsia " had been much abused, and it

might be well to abolish it altogether. Dr. Fiitterer stated that
he had tried many of the beef juice extracts on the market, but
he preferred one made directly from the meat. Dr. Stockton,
in emphasizing the advisableness of operations in cartain cases,
said they were comparatively safe and did not involve much
suffering. Fermentation in the stomach, he added, though
thought to be very common, in reality was extremely rare.
What was supposed to be fermentation was disturbed
moljility.

Organotherapy : The last session of the congress was
devoted to a symposium on this subject. Dr. Charles T. Mc-
Clintock (Detroit) was to have opened it with a paper on the
Mode of Manufacture of Serums and Organ Extracts, but
he was not present. The author of the second contribution on
the program. Dr. S. Solis-Cohen (Philadelphia) was likewise
absent, but an abstract was read of his paper, which dealt with
the Theory and Practice of Organotherapy.

Dr. Sydney Kuh (Chicago) then read a paper on Akro-
megaly Treated with Pituitary Body. The subjective
symptoms were relieved in 2 out of 3 cases in which the author
gave the extract in powered form, and they got worse when
the medicine was stopped. A consideralile "number of similar
cases were recorded in the literature on the subject.

Dr. John M. Dodson (Chicago) discussed the Treatment
of Graves' Disease with Thymus Extract, In 1 case a man
who had suftered from bronchitis and i>neunionia was found to
have symptoms of Graves' disease, and after fruitless experi-
menting with a number of drugs, he was placed on thyroid
taiilets, more for diagnostic purposes than anything else. The
result was to aggravate his symptoms. He Vvas then put on
thymus extract, and his condition immediately began to
improve, and had gone on improving since. The patient had
tried the effect of suspending the use of the drug, but he said
that he could not live without it. The literature on the subject
showed that the extract had not been much used, and those

who had used it had oljtained very difteront results, but he
thought it was deserving of further trial.

The papers were discussed by Dr. Osborne (New Haven),
Dr. Boardman Reed and Dr. Frank Woodbury (Philadel-
phia), Dr. Shelley (Atchinson, Kan.), and the chairman, the
comments being generally of a commendatory character.

The Pharmacology of the Suprarenal Gland and a
Method of Assaying Its Products were tlescribed in a pai)er
by Dr. E. M. Houohton (Detroit). After giving credit to
Addison and Brown-Sequard for their work in connection with
the functions and utility of the glands, the author proceeded t<i

speak of the partially successful efforts of Abel, Fiirth, and
others, to discover the active principle of the sujirarenal gland,
but said it had been left to Takamine to complete the solution
of the problem. He exhibited diagrams for the purpose of
showing the pharmacologic action of the various preparatii>ns
obtained from the gland, with special reference to their inlln-
ence on blood-pressure. He mentioned that adrenalin, as tlic

active principle had been named by its discoverer was 600, 8()(»,

or i)erhaps 1,000 times as strong as the aqueous solution of the
suprarenal gland. Experiments were still in progress he
added, which it was hoped would result in throwing light on
many points that were still unsettled as to the properties of the
blood, the matter of dosage, and other things.

Dr. JoKicHi Takamine (New York), the discoverer of tin

active principles of the suprarenal gland, was then intro-
duced, and read a paper describing the experiments he had
made which had resulted thus hapjiily. He began by discus-
sing the therapeutic uses of the suprarenal capsule and the eai I y
modes by which it was administered. Thereafter he review cil

the efforts of different investigators to isolate the active prin-
ciple, making special mention of Abel's suljstance, to wliicli
the name of epineiihrin had been given, and Fiirth's which was
known as suprarenin. Though both these investigators liad
made advances, neither, he maintained, had obtained the real
active principle in a sufiiciently clear form. He gave full
credit to these and otlier predecessors for what they had done,
but adduced evidence to show that none of the products they
had obtained could lie regarde<l as the genuine active jirinciide.
In adrenalin for the first time had the active principle of the
suprarenal gland been isolated in a free, basic, crystalline form.
The speaker then proceeded to describe the physical and chemi-
cal properties of adrenalin, tlie mode of its preparation, its

physiologic activity, and the thorajjeutic uses to which it was
being put, with highly satisfactory results.

Dr. Victor C. Vaughan (Ann Arbor) expressed his great
gratification at the most excellent and scientific work which
was exhiiiited in both papers. They showed that pharmacology
was certainly becoming a science. Dr. Takamine was to be
congratulated on the fact that he had carried to a successful
termination the efforts to solve a problem which had for so
long a time engaged the attention of some of the most eminent
men in this country and Europe. As to the utility of the
extracts of certain glands, there could be no question. The
thyroid gland had been of great service, almost marvelous
results having been attained by its use in the treatment of
cretinism and other diseases. The same was true of extracts of
the suprarenal gland, and altogether he did not think it was
safe for them to predict what might or might not lie in the
future of organotherapy. Certainly if any one had predicted
15 years ago any of the wonderful results that had been obtained
already, he would have Ijcen put down as crazy. These
achievements had, of course, led to a good deal of very thorough
study of those glands which furnished internal secretions, but
there was still much room for experiment, lioth on the chemi-
cal side of the matter and in regard to the physiologic effects

and the therapeutic uses of the products. He had used both the
thyroid extract and adrenalin in many cases, and in not a few
instances he had obtained extraordinary results. In long
standing hemorrhages he had used adrenalin with particularly
good results. Of course the quack was always ready to take
advantage of any success made in medicine, and probably there
was no other field in which the quack of the United States had
reaped so rich a harvest as in the use of goat lymph, socalled,
and other preparations of a similar kind. But this was all the
more reason whv organotherapy should be thoroughly inv&stl-

gated and placed on a scientific basis.

Dr. Heinrich Stern inquired as to the dosage and how
long the drug could be used. Dr. Takamine had said it did
not acc'umnlate. Perhaps Dr. Vaughan could tell them how
long he had given it to a patient.

Dr. Boardman Rekii ol)served that Dr. Takamine had said
that adrenalin was nonpoisonous. It was of importance to

have this fact established. He was himself suspicious in

regard to all these extracts which had such powerful proper^
ties. He did not see how they could avoid having toxic eflect*

if given in large quantities.
Dr. Osborne said that while they got good results with the

suprarenal extract in the nostrils and some other organs, it did
not .do well in the stomach. Ho would like to know how
adrenalin acted in this respect.

Dr. Vaxiohan, being appealed to to answer the questions
said he was unable to do so positively and fully, but he had
prescribed adrenalin tablets for one patient, 1 grain 8 times •
times a day. The man was suffering from hemorrhage of the
bowels, and he continued taking them for 3 months withotrt

any apparent untoward effects. Thereafter the man moved
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away, and only the other day happening to think of the matter
he wrote to him suggesting tliat lie had better not take any
more tablets. Ho agreed with those who tliought tliat snch a
powerful drug could not be taken with impunity for a long
time unless it was eliniiuateil somehow, and it was a question
whether it was eliniinatrd or not.

Dr. DoDSON remarked that some of the most powerful
drugs liad no effect in the way of producing tissue changes.
As examples he mentioned nitroglycerin and arsenic.

Dr. HoucjhtON and Dr. Takamixe, in replying on the dis-

cussion, gave such information as they possessed as to tlie

points raised, but said that tliere were many questions which
they could not answer until the experiments now in progress
were further advanced.

Other papers on serumtherapy and organotherapy, which
stood on the i)rogram in tlie names of Dr. .Joseph McFarland
and Dr. J.C.Wii>soN ( Philadelphia) and Dr.E.A. deSchweinitz
(Washington), were not read on account of the absence of the
authors.

A paper by Dr. B. T. Whitmore (New York), entitled

America's Contribution to Medical Science was at the
author's request, read by title.

New Office Bearers: Chairman, Dr. George F. Butler
(Alma, Mich.) : secretary, Dr. C. S. N. Hallberg.

Section on Cutaneous Medicine and Surgery.

[Concluded from jxfffc i55.]

THIRD DAY.

Rhinosclcroma.—By invitation C. W. Ai.len gave notes
on 2 cases of this very rare disease. Botli cases ha\e Ijeen pre-

viously reported, and show the long and chronic nature of the
disease. One case is in a widow, aged 04, a native of Hungary,
and has been under observation for 11 years. Tlie lesion first

appeared 16 years ago as a small nodule between vermilion
border of upper lip and nose. Diagnosis was made from clini-

cal appearance as bacteriologic findings were negative and
patient refused until recently to allow excision. Retrogressive
changes are well marked in this case. Second case is also in a
foreigner, 49 years of age. Growtli started lit years ago, and
tlic (durse was slow until 6 years ago, when it was aggravated
l)v injury. Slie lias been under treatment ti weeks; the uvula
isatjscnt, and the nasopliarynx shut off with glistening bands
of cicatricial tissue. Bacteriologic examination reveals numer-
ous liacilli resembling Friedliiuder's pneumonia liacillus.

Derniatouiycoses in tlieir Relation to Allen's lodid
Test: Jacob Sobel (New York City); Squamous Erythro-
derma: AiiousTus Havooli (Cincinnati, Ohio), and Photo-
therapy in Cutaneous Medicine: Wili.ia.m S. Gottheil
(New York City), were read by title.

Lichen Hypertrophlacs : D. Lieberthal. The patho-
logic part of this paper was given on tlie second day. Clinical

cliaiacteristics were described and differential diagnosis care-

fullv claliorated. Notes on 2 cases were given, from whicli the

following conclusions were drawn: (1) The aliseiice of typical

elementary lesions does not justify the exclusion of hypertro
pliic lesions from the class lichen planus ; (2) elementary
lesions will be found at onetime or another during course of

affection; (3) this (verrucous) manifestation of the process is

due to circulatory derangements ; (4) for cases in wliicli

elementary lesionsaro also present and especially extensive in

distribution the prospect of treatment seems better than for

those wliicli present tiic verrucous growths only
; (5) in some

cases only repeated surgical interference will remove the affec-

tion and arsenic is more likely to prove serviceable at periods
wlien elementary typical lesions are also present.

Notes on Recent Cases of Kxtragenital Chancers: I... D.
Bi'i.KLEY gave notes on series of 21 cases of extragenital
chancre as follows: lip, 9; finger, 5; anus, 2; hand,!; hard
palate, 1 ; tonsil, 1 ; nose, 1, and eyelid, 1. Sixteen of these cases

were in males, and only 5 in females. Tliat there are other
sources of infection from syphilis aside from venery is a fact

not well enough recognized by jihysicians and laiety. In these
cases diagnosis is often delayed or wrongly made and specific

treatment not instituted.
Clinical Features of Blastomycetic Dermatitis as

Observed in 3 Cases: A. \V. Buayton. Read by title.

Miscellaneous Ilusiness: The chair, on motion, appointed
Corlett, Anthony and Montgomery, of San Francisco, to a('t as

nominating committee to nominate 2 members to tlie House
of Delegates. Committee nominated \V. L. Baum and C. W.
Allen as delegates. Secretary Instructed to cast favorable
ballot.

Section on Nervous and Mental Diseases.

[Concluded from page ia<i.\

THIRD PAY.

The paper of Dr. Frank R. Fryk (St. Louis, Mo.) was read
by title.

Dr. J. G. Bii.i.ER (Cherokee, Iowa) then read a paper entitled
Treatment of Neurasthenia. There is no ready made, hand-
me-down treatment for neurasthenia ; the principal causes of
the disorder are toxemia, overwork, emotionalism, etc. The
first consideration in its treatment is, to my mind, a very care-
ful examination of the jiatient to discover all possible organic
disorders of the body, and be sure that nothing in this line is

o\erlooked. Next, learn accurately the habits of life of the
patient ; the complete confidence of the patient in his doctor is

absolutely.-necessary to success. I do not take cases when there
is any doubt in my mind as to my patient's confidence in me.
Positive i-eassuraiice that the condition Is a curable one, and this
repeatedly is of great importance, because the physician must
be his support. Feeding with good, suljstantial, nutritions food
is of great importance, and tlie stur\atioii by rule or exclusively
liquid diets should not be used for any considerable length of
time. The concentrated foods and condensed liquid prepara-
tions, which arc supjiosod to contain large quantities of nutri-
tion in teasjtoonful doses, are not to be de]iciiiU'd upon. Delicate
stomachs in tlicse conditions are not so frequent as is generally
supposed. Fresh air, rest and sleep, are all important.

Discussion.— Dr. Patrick (Chicago) very highly com-
mended the writer's methods.

Dr. McBride emphasized the importance of studying the
mentality of the patient ; also of prescribing exercise definitely
as to when, where, and how much. It should not be on the
sidewalk or pavements, or floors, but upon the ground. Hills
should be carefully avoided.

Dr. PuNTON (Missouri) raised the point that many cases of
this class occur among the poor people who have not the means
to carry out the course of treatment suggested by this discus-
sion, and suggests that the State should provide for tlie means
of care of this class of people.

Dr. Rioas (St. Paul) commended the common sense
methods of the essayist ; he believes that faith in the doctor is

of great imjiortance, but that it may lie inspired by results
even when it did not exist at first. Travel is like a two-edged
sword and sliould bo prescribed with care in this class of cases.

Dr. Mover (Chicago) spoke of the different results of treat-
ment in ditl'erent parts of the country and suggested that climato-
logy be made a part of this study

;
give these patients always a

large dose of the doctor.
Dr. Pearce (Philadelphia) urged the use of horseback

exercise; it is not too severe, and the patient cannot think con-
tinuously of himself wliile putting it in practice.

Dr. ToMLixsox (Minnesota) quoted in this connection the
sentiment of Sidney Sniitli :

" that the Lord made food, while
the devil made the cook," hence good food is frequently spoiled
in preparation. He also emphasized the importiince of elim-
ination of all impurities from the system so far as jjossilile.

Dr. BiIjLER in closing eini)liasizcd the importance of trifling
things in the care of these cases ; he also urged the use of good
beefsteak and plenty of it, instead of " straw biscuits," or other
fanciful articles of food.

Dr. Mover (Chicago) read a paper entitled The Psychoses
of Chorea. He pointed out the necessity of distinguishing
between cases due to infection and those which are dependent
upon gross structural changes in the nervous system. He gave
a detailed report of a case occurring in a girl 15 years of age,
without neurotic heredity. He is inclined to the view of Regis,
rather than that of Spitzka, as to the nature of this class of
cases. The older the child the more liability there is of mental
disturliance. Those cases \vhicli occur late in life have very
unfavorable prognosis; the literature upon this subject is very
meager and very unsatisfactory. Tliis paper was discussed by
Drs. Rious, Carpenter, Mayer, Pitntox, and Mover in
closing.

Dr. AuGt'sTis A. Eshner (Philadelpliia) then presented a
paper entitled Three Cases of Paralysis of the Serratus
Magnus and the Trapezius Alar Scapula: He gave a
detailed and comprehensive review of tlie anatomy of the
shoulder in this connection, and pointed out the importance of
the scapula as a point of attachment for the muscles that move
the shoulder and the upper extremity ; also the eonqilexity and
association in the movements of these muscles. Their innerva-
tion is jirincipally from the brachial ])lexus. He reviewed in
detail the causes and symiitoms of paralysis of the serratus
magnus and the trapezius muscles, and reported in detail 3
cases of this class, showing pictures illustrative of tlie con-
dition.

Dr. Pearce pointed out the necessity for physicians to be
cautious in the use of tlie Trendeleuberg iiosition, because of
Its proncness to ])roduce pressure neuritis from the hanging
position of the arms.

A paper entitled Mirror AVriting and Inverted Vision
Dr. Albert K. Hale and Dr. Sydney Kth (Chicago) was
presented by the latter gentleman; they gave a detailed review
of the theories advanced by various writers upon the jiroduc-
tion of this phenomenon, and showed sjiecimens produced by 2
children within their experience.

Dr. Sweeny (St. Paul) discussed the pajier at considerable
length, and referred to a case jiublished by him in the St. Paxil
Medical .lournal within the past year.

Drs. Dewey and Gasser also took part in the diseu.ssion.
Dr. John Pi'NTon (Kansas City, .Mo.), then presented a

pajier entitled Fear as an Klement of Nervous Diseases and
Its Treatment. He stated that fear as a cause of disease has
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been greatly underestimated. Morbid fear is a very iin])<)rtaiit

element The imperative idea is very ditt'erent froiu tlie tixcd
ideas of tlie insane. Tlie power of resistance varies greatly in
individnals, and in some these ideas may load to imiJiilsive
acts. Tlie treatment consists in isolation, upbuilding, and the
tcachinj; of self-confidence and self-reliance.

Dr. W. A. Jones (Minneai^olis) read a jiaper entitled Ten
Cases of Multiple Neuritis. He ga\e a detailed account of 10

cases occurring within his own experience within a few
months. The 2 last cases of the series were of the apoplectic
type, 1 proving fatal within a few hours, and the other at the
end of S days. No postmortem examination was permitted,
but he believed these 2 to be of the fulminating type of multiple
neuritis. Many of the cases suggest, in the manner of onset,
the Landry type. In view of the occurrence of so many cases
at a time when influenza, pneumonia and other infectious con-
ditions were very prevalent, he draws the conclusion that they
were the direct result of these infections.

Dr. Patrick spoke of the close relationship between
multiple neuritis, nuclear disease, Landry's tyjie and other dis-

eases ditticult of definition. The neurone has' added practically
nothing to our knowledge of mental diseases, vet it may be
well in our discussion of these diseases to talk the neurone
theory, because it aids us in our conception of thcni. Multiple
neuritis is really a misnomer, liccuusc it is due to an infection.

The theory advanced by Dr. Jonks tliat liis cases were ilue to

the infection from influenza, etc., is tenable.
Dr. MoYEK emphasized the difficulty of distinguishing

between the peripheral lesion and the nuclear lesion.
Dr. Edward Maykr (Pittsburg, Pa.) read a paper entitled

A Case of liocalizefl Amnesia, with Remarks Thereon.
He describes the case of a man who was in a railroad wreck 17

years a^o, and in February of the present year he became
unconscious, and when he awoke, after 24 hours, found that the
period dating from the accident (12 years) had been obliterated.
Memory of events and things within this period was entirely
gone; he did not remember his age; he did not recognize his
wife and child, but de<"lared that he was 24 years of age (the

age at which the accident occurred) and that he was unmarried.
Upon inquiry, it was found that he had been subject to periods
of depression during those 12 years, and that on 2 or 3 occasions
he had suddenly disa]>])eared for a short time, once going to his
mother's home, whence he wrote to his wife, she having had
no previous knowledge that his mother was living. It was
only by constant reiteration of the truth, the presentation of

Eictures of himself taken at various periods, and the manner of

is family toward him, that his reason was appealed to and he
became convinced of the truth of their statements, although
the period of 12 years remained a blank in his mind. Some
weeks later he suddenly disappeared, and has not since boon
heard from.

This paper was discussed and similar cases related by Drs.
Chothers, McBridb, Riggs, Mover, Jones and Pearcb.

Dr. Mayer in closing thought that some of the cases related
were of the type of precursive epilepsy or somnambulism.

Dr. T. B. Crothers (Hartford, Conn.) then read a paper
entitled Dementia Following Inebriety. Traumatism and
wounds are often followed by alcoholism. Extreme grief or
joy may also be the cause of the individual resorting to the use
of drugs or alcoholics. Physical drain upon the system, as
hemorrhage, acute fevers and sunstrokes often act in the same
manner. Spirit drinking is not only an active cause, but is

really an early stage of dementia. Even the use of strong tea
and coffee in early life may act as a predisposing cause of a sub-
sequent use of stronger stimulant and the resulting develop-
ment of dementia. Dementia more frequently occurs among
steady drinkers than those who drink periodically. The early
treatment of these cases is often successful, but later not nnich
can be hoped for; they should be ttiken from the hands of
quacks and receive regular treatment by lx)tli the family
physician and the specialist.

Dr. Drew (Massachusetts) heartily supported the teaching
of the writer, and believes that no man can be a steady user of
alcoholics without bciouiing changed ; his inhibitory powers are
lessened and he may be properly called a dement. In 77 cases
of insane criminals admitted to the hospitals of Massachusetts
in 1 year, 65 had intemperate fathers and in 13 cjuses Ixith father
and mother were intemperate.

Dr. Crothers in closing said that in the years to come this
subject will be discussed with keener interest for the reason
that every year we are coining closer and closer to face the great
fact of these conditions.

The paper of Dr. .Iames G. Kiernan (Chicago) on the
Problem of Heredity was read by title.

Dr. Arthur C. MoDuoan (Kalamazoo, Mich.) then read
his paper entitled The Importance of Heredity as a Cause
of Insanity: He said insanity is not a disease, but a defect.
Nearly every person that is admitted to an asylum for the
insane presents the stigmas of degeneration. This may also be
.seen in most cases among the relatives of the patient who bring
him to tlie hospital. In a large majority of cases the relative
will stoutly deny the existence of tlie hereditary tendency in
their familv. Heredity is the cause of insanity in (K)^ if not ',>!>% of
all cases, ^rreatinout, therefore, in order to be effectual must be
begun liefore the birth of the individual. Vigorous pronuilga-
tion of the truth should therefore be provided for in all com-
munities. Careful observation upon several hundred cases

admitteil to the hospital for the insane at Kalamazoo, Mich.,
during tlie past (i years has established this lielicf. These prem-
ises being admitted legislative control of the production of off-

spring among this class of people should be everywhere
advocated and ui^ed.

DiKcu.ssidn.—Dr. May'er (Pittsburg) entered a vigorous
protest ngiiiust the high percentage of cases in which the writer
claims heredity as a cause. Ho believes it to be extreme pessi-
mism and that the view leads us backward rather than forward
in this matter.

Dr. Dewey (Wisconsin) spoke warmly in favor of the edu-
cational methods recommenaod by the writer to overcome
hereditary tendency.

Dr. Crotheus favored the essayist's estimate of the here-
dity tendency. From 60% to 70'/( of all ciises of insanity are
tracealile to the faults of the parents.

Dr. Drew (Massachusetts) recommends the hospit^d meth-
ods applied to all parts of the body of the patients in our State
institutions, and beyond that the education of the masses
against the reproduction of this class of individuals.

Dr. Pearce (Philadelphia) advocated that the physiologic
chemist should take the place of the present pathologist in our
State institutions.

Dr. ToMLiNsoN (Minnesota) believes that the discrepancy
between the institution man and the neurologist has been the
tendency to mistake morphology for pathology. The concep-
tion of heredity has been befogged by the view of what it is.

If we take the view that instead of a transmission of confirma-
tion it is simply a limited potentiality of the individual, it gives
us a clearer conce))tion.

In closing Dr. McDugan suggested that he would ])lace the
percentage higher than stated in his paper rather than lower;
also that this view need not cause us to go backward, but rather
to face the fact as it is and meeting the truth go forward to bet-
ter things.

Dr. Leo M. Crafts (Minneapolis) then read a paper entitled
Persistent Brachial Neuralffia fi-oni Hypodermic Injec-
tions: Incipient Ijateral Sclerosis with Recovery: Severe
Burn and Paralysis of the Arm ft-oni an Electric Current
ofHigh Voltage.

A case of Amyotropliic Lateral Sclerosis in a young man
accomiianied by wasting in the muscles of the left hand especi-
ally tlic tlii'uar cniiucnce and the interossei muscles, weakened
grasp and tremor. Tliere were no fibrillary twitchings and no
reaction of degeneration. Treated for 6 months witli galvanic
current applied 3 times a week, 30 to 50 minutes to a sitting

;

recovery has taken place which seems complete and permanent,
1 year liaving elapsed since the treatment was discontinued. A
case of brachial neuralgia as tlie result of the use of tlie liypo-
dermic syringe at the wrist was very persistent and painful.
This also yielded to the galvanic current applied with large
electrodes and for long sitting ; he infers that in order to get
appreciable results from the use of electricity these 2 points are
essential; viz.: the large electrode, and a long continued appli-
cation from 30 to 60 minutes. A young man in operating a
street car took hold of a part which "was charged with the motor
current and for a space of 1 minute was subject to a current of
500 volts passing through his body by way of the left hand.
The result was severe burning of the flesh and a complete par-
alysis of all parts suj)]ilied by the brachial plexus. At the pres-
ent writing, IJ years after the injury, the arm remains useless.
The writers not lieing present, the papers of John E. Pirdon
(Turlock, Cal.), Geo. P. Butler (Alma, Mich.), Herman
Gasser (Platteville, Wis.), Samuel, Aters (Pittsl)urg, Pa.),
Haldor Sneve (St. Paul, Minn.), and Douglas Graham
(Boston, Ma.ss.), were read by title.

Section on Ophthalinolojfy.

{Concluded from page lti*S ]

THIRD DAY^.

The Nominating Committ* presented the names of Drs.
Lippincott, Risley, Jackson, Wiirdemaun, De Schweinitz, and
Wood, 2 of whom were to be chosen by ballot as delegates to

the general convention for 1 year. Drs. Lippincott and Wiirde-
mann were unanimously chosen.

Kconomic Ijiinitations of the Visual Acuity in the
Various Trades and Professions: Dr. 11. V. WKhdemann
(Milwaukee) said that to properly study this question, a divi-
sion into 2 great classes should lie made; namely, skilled labor
and unskilled labor. It is evident that a man who does the
work of a farmer or laborer <-an get along with a much reduced
acuity of vision, SO^/ or even less being sutlicicnt to allow him
to properly perform his duties. But a professional man, a
skilled mechanic, or a clerk, needs considerably more visual
acuity, 759( enabling him to satisfactorily and comfortably do
his wcn-k. This grade of visual acuity need not ol)tain in each
eye individually, but bo the acuity of both combined. An
eniidoye of the marine service or raiway train service is

required by most roads to have at least 20/30 vision witli both
eyes.

Further Report on the Visual and Aural Qualifica-
tions of Transportation PInipIoyes: Dr. Frank Allport's
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(Cliioago) paper was supplementary to the one read l)efore the
section one year ago. He had received replies from many rail-

roads -Hiiich had heretofore failed to report. Tlie original
report with the ai>pendix was passed around for inspectiosi.

The report of tlie committee appointed 3 years ago, to
look up the question of tlic visual and aural qualitications of
transportation employes, of wliieh Dr. Allport was chairman,
was received and resolution which they had drawn uji adopted.
The incoming chairman was authorized to present the resolu-
tions to the general meeting.

Discussion.—i)r. Taylou (Wilkesbarre, Pa.^l thonglit it a
great injustice to disqualify a man from train service who liad

20 20 vision in one eye and poor vision in the otlier. Dr. C. F.
Clark reduces liis own vision to that of tlie man examined,
tests himself and then uses his own judgment in passing him.
Dr. YorxG (Burlington, 111.) had gone out on an engine in all

kinds of climatic conditions with the purpose of I'amiliar-

iziug himself with conditions as thev are actually met with
He urged that 20/20 in one eye and 20/40 or. 20/50 in the other
should be sufficient and was safe. He could see no great harm
in wearing correcting lenses of low degree. Dr. Williams
(Boston) spoke of some roads allowing plane lenses worn in
.si)ectacles as a protection in storms and in samly countries.
Witliout exception the doctors discussing the subject believe in
a high standard for new men but differed somewliat as to con-
cessions to old employes.

Mule's Operation. With Cases: Dr. Frank Todd (Min-
neapolis, Minn.) gave a history of the origin of the operation.
The operation is indicated in injury to eye with loss of siglit,

anterior staphyloma, glaucoma, loss of cornea through supjiura-
tlve conditions and panophthalmitis. The contraindications
are malignant growths, sympathetic disease, extreme laceration
of sclera, so glass ball cannot be easily retained and extreme
ptisis bulbi. The glass ball is preferred to the gold, silver or
aluniinum, as it is less irritating. Theprothesis is inserted in
about 2 weeks. Most failures recorded are due to tlie use of
too large a ball, not thoroughly cleansing the cavity before
inserting the liall, and failure to put in a sufficient number of
sutures in the sclera. Several cases were shown to the
niemliers.

Discussion.—Dr. Frank Allport thought that the failures
were due to anxiety to fit the glass T)all too closely in socket.
He makes it a rule to use a small Ijall and has plenty of slack
sclera. A most important factor is the stitclies, of which he
puts in as many as possil)le. He uses a nonabsorljable suture.
Before closing sac he swabs it with 95<ii solution of carliolic acid,
neutralizes with alcohol and dries it witli iodoform gauze. Dr.
liLAcK lielieves that tlie modified Snellen eye which has been
so satisfactory will displace Mule's operation.

Report of 2 Cases of Orbital Surgery : Dr. Adeline
PoRTMAX (Washington). The first was a case in wliicli an
enui-loation had lieeii done some months before, the stump
allowing almost no movement of tlio sliell (prosthesis). The
conjuiiitiva was raised, the cut ends of the muscles found, and
the ball was placed in the socket. The vertical muscles were
now brought together, followed by returning the horizontal
muscles, tlie conjunctiva last of all. Convalescence was
uneventful. Ultimate result, movement equaled J. Case 2
was tlie result of a burn wliich caused tlie entire cornea to
slough away and contents of the globe to escape. To complicate
matters there was an old cicatricial trachoma. The lids would
not close, and a most unsiglitly hole resulted. Grafts from the
lip were removed and placed upon the denuded orliital surface,
under pro]>er antiseptic precautions, then the shell was intro-
duced to retain grafts in tlie jirojier place. Tliere was an
uue\entful recovery. The lids closed nicely, and the cosmetic
result was good.

Enucleation In 2 aiinutes with Demonstration: Dr. A.
F. Mitchell ( Vickslnirg Miss.). This operation is performed
by first passing a strong suture tlirough sclera, tlien incising
the conjunctiva at the insertion of external rectus, the lower
blade of a curved scissors was now passed under the teiKlon
and rai)l<l and single cut made through tendon, suiiconjunctival
tissue, and conjunctiva. This procedure is repeated on tlie

sujicrioi- rectus, then inferior rectus, now grasp the suture and
make tension on eyeljall and cut nerve, then internal rectus and
overlying tissue. No deinoiistration was made, as the patient
did not materialize.

The Newer Pathology of the Itetiua, with Special Ref-
erence to the Changes Produced in the Ganglion Cells by
Certain Toxic Agents: Dr. H. Frikdenwald (Baltimore,
Md.). New stains reveal different intimate nerve elements
wliiili act differently to different stains. In regard to rjuinin,
tlic jialholoKic clianges in the retina and nerve were minutely
detailed, the conclusion being tliat quiiiin intoxication causes
blindness by acting on the retina aii<l not on the nerve.
Amaurosis produced by methyl alcohol depends upon the
lesion of the retina and secondary changes in the nerve. The
same is true of ethyl alcohol and .Jamaica ginger. There is a
general ganglion cell degeneration.

.\ Case of Blindness due to Drinking Bay Riini Com-
pared with Reported Cases due to Methyl Alcohol and
Jamaica Ginger: Dr. H. Moulton (FortSndth, Ark.). This
paper first compared the similarity of the symptoms and the
ophthalmoscoi>ic appearances produced by methyl alcohol and
Jamaica ginger. Unless coma was produced the first day no
symptoms occurred the first day, but on tlie second or third

day, dizziness, retching and gastrointestinal symptoms
appeared, with loss of vision in from 12 to 24 hours. Ophthal-
moscoiiic examination shows edema of retina and nerves. The
case (icscrilicd was tliat of a man who drank bay rum and next
day had an uneasy sensation about the eyes, vomited and felt

vei-y sick generally for 2 days. Vision' was much poorer at

dusk, and finally total blindness ensued. A sliglit lateral
mystaginus also developed. Atrophy became complete.

Discussion.—Dr. R.\Y (Louisville, Ky.) said clinically the
effect of wood alcohol is first ujion the nerve. In a case under
his observation blindness occurred the second day. There was
edema of optic nerve and retina. Blindness was complete for
3 or 4 weeks, when vision cleared up from the perii)hery and
attained vision of 20-;30. Later blindness became total and ojitic

atrophy complete. All pathologic changes were in the nerve
and not in the retina. Dr. Woods (Baltimore) descritjed cases
of blindness from Jamaica ginger, which <iii inquiry was found
to contain 95% of methyl alcohol. Dr. Wood (Chicago) thought
these cases were idiosyncrasies. Frequently several parties
had partaken of the liquor and only 1 was aftected.

Complete Recovery ft-oni Double Neuroretinitis, Clinic-
ally Resembling Albuminuric Retinitis, in a Case of Pro-
longed Hematuria with Symptoms of Bright's Disease: Dr.
C. A. Veasey (Philadelphia, Pa.) The jnitient S months pre-
vious to examination began to pass bloody urine, lost tlesh, had
vertigo, tiniiitis aurium, pain In back and constant lieadache.
Two weeks previous to the examination of the eyes, her vision
began to blur. Ophthalmoscoiiic examination reveals a clear
medium, full vessels, arteries and disc co\ered with an exude,
hemorrhage in retina and, what a])peared to ))e a stellate albu-
minurlc deposit. Medical treatment was instituted and recov-
ery was very slow. In 9 months there was not a vestige of dis-

ease to 1)6 found in tlie fundus and vision was 6.6 in each eye.
Tlie probable cause was an acute inflammation of the kidneys.

The Value of Excision of the Supei-ior Cervical Gang-
lion of the Symiiathetic In Certain Eye Diseases: Dr. Geo.
SuKER (Toledo, O.) The operation was done for the various
kinds of glaucoma and Basedow's disease. In every case tliat

had been operated upon there had been some benefit. The
immediate effect is reduction of tension, removes pain and
sometimes improves vision. The operation was described and
according to writer, is not difficult. Several cases were enum-
erated with the results which was uniformly good.

Discussion.—Dr. Black (Denver, Col.,) thought it a good
operation and has its field of usefulness, in fact, sliould he nave
glanc(una he would prefer to have this operation before trying
an iridectomy.

FOURTH DAY'.

Herpes Zoster Ophthalmicus with Brief Report of 5
Cases: Dr. W. C. Bane (Denver, Col.) said that lierjies zoster
o])lithalmicus being a neurotic affection is limited to the course
of the ner\es, the seat of the disease lying in the Gasserian
ganglion. The symptoms are an intense pain and sensation of
burning over the course of the nerve, followed Viy an eruption
over tlie course of the nerve (forehead, eyelids and nose) which
leaves a scar upon healing. The cornea may have varying
nnmljers of small ulcers. The disease is frequently confounded
with erysipelas but if this is Ijoriie In mind a correct diagnosis
can usually be made. The most distinctive features of differ-

ence being tliat erysipelas usually involves both sides of the
face and the rash Is diffuse while in lierpes zoster ophthalmicus
it is limited to one side of the face and the eruption Is over the
course of the nerves. Three of the 5 cases reported in this
pajier were originally diagnosed as erysipelas, and 1 case was
treated through its entire course for that affection. Visual acu-
ity is usually diminislied.

Zh'soLssion.—Dr. Jackson rejiorted a case in which the pain
existed for 2 weeks before the erujition appeared. He had
found no remedies which would cut short the disease. Dr.
Starkey' thought that a nrlcacid diathesis caused an irritation
of the Gasserian ganglion and nerves. Dr. Risley' reported
that ill his 4 cases the rheumatic and gouty diathesis had been
marked.

The Corneal Lesions of Acquired S,yphilis: Dr. Wm.
Wilder (Chicago, III.). The manifestation of acquired syphilis
in the cornea as compared with coiigciiltal sy])hllls is infrequent.
The lesion is a somewhat dense, dccpseati'd infiltration with
little or no vascularity, and no tendency to ulcerate. Several
cases were reported in which the history was perfectly traced.
The usual constitutional treatment was instituted, ana atropia,
hot aiiplications and protective glasses as local treatment.
Occasionally treatment showed no visible improvement for 2
or 3 weeks, then a rajild clearing up of the opacity from the
peri])hery would take place. It was pointecl out tliat tlie lesion
affected always one eye only while in inherited syphilis it

involves both eyes.
Discussion.—Dr. Risley called attention to the greater fre-

quency of this affection in negroes and the difficulty in
excluding inherited sjiecific disease In this race.

liacrimal Stenosis in Infants and its Treatment: Dr.
DuNiiAR Kov (Atlanta, <ia.) said that in looking over the liter-

ature, he found that no specific mention was made as to the
treatment of infants, so conclusion was natural tliat the same
treatment was necessary whicli aiijilied to adults, a conclusion
to wlilch the writer could not reconcile himself. Stenosis is
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usually due to injury, congenital malformation of some portion
of the" lacrimal ))assaffcs, spasmodic contraction, or catarrhal
inflammation. Tlic treatment should almost without exception
be nonoperative. One case of ei)iphora was reported, which
immediately disappear! d after circumcision.

Metamorphosis Various, willi a Report of 3 Cases:
William H. Dudlkv (Easton, Pa.) said that in the examina-
tion of these cases alisolutely no pathologic conditions existed.
The visual acuity was normal ; media clear ; retina, macula and
nerve normal iii every respect. The ophtlialmometer sliowed
corneal curvature regular, skiascopy negative. A chart was
exliibited which sliowed the variatiows of shape of several given
objects or drawings. The change took place sometimes as
ra])idly as 3 in a second, but witli dim or colored light tlio

cliange was only once a second, tlie rapidity of change being
duo to light stiniulus. These cases were under observation for
from 3 to 5 yeai-s, with no change. Tlie cause of this eoudition
is usnally a macular disease.

Iiguries of the Choroid: E. O. SissoN (Keokuk, Iowa)
descrilied the case of a boy who was struck on the eye with a
stone tlirown by a motorman. Tlie anterior chamlier was filled

with lilood, so no oplitlialmoscopic examination was made.
Treatment for absorption was instituted, but patient was lost

sight of until 1 year later, when he returned, saying that he had
been blind in the eye since the injury. Ojihthalmoscopie
examination revealed a large choroidal rupture on the nasal
side of the papilla. The medico-legal question brought up was
whether the blindness was caused by tlu' rujjture of the choroid
or a sjuiial injury, whicli was recei\cd when a child. As sight
had been good liefore the ocular injury, the spinal lesion was
easily eliminated as the cause of blindness.

Section on Laryngology and Otology.

[Concluded from page 1,99.}

SECOND D.W.

Asthma as a Result of Xasal Conditions: D. J. H.
Fankll (Chicago). The amount of deviation of septum can-
not always be known. Large nuinljers of asthmatic cases due
to some irritation in nasal cavity, either by some alteration
in lumen and consequent ditlieulty in breathing and formation
of mucopus on tlie mucous membrane from some lesion or
malformation. A polyp and spur in nasal cavity showed com-
plete relief after removal of offending bodies. A broken bone,
middle turbinate enlarged, will be complete relief after
removal of all asthmatic conditions.

Discussion.—Dr. Jaeh (Xew York) stated that asthma was
due to a blood condition, a pathologic lesion of the blood, pro-
ducing 3 distinct typos. The oxygen is not taken up by the
blood, and engorgement takes place, producing a toxic leuko-
cytosis, then a gradual enlargement of the laryngeal glands, the
obstruction always appearing first in the larynx—almost a
complete closure—suddenly there is a breaking down of the
glands. The mucus is squeezed out and expectorated in worm-
like particles. We have the anemic variety which comes on at
night, which Is due to lack of sunlight.

The Effect Wliich the Socalled Catarrhal Disease of
the Nose and Throat May Have Upon the General Healtli :

Dr. C. M. Cobb (Massachusetts) cited several cases where nose
conditions were relieved and tlie general healtli improved. He
believes bacterial diseases are more readily induced in these
abnormal conditions of the nasal passages.

Discus.v'on.—Dr. Cassei.bebuv is led to believe from his
experience that the nasal affections are a secondary matter and
by improving the general health the nasal conditions will be
relieved.

Empyema of the Frontal Sinus : E. Fletcher
Inoals (Chicago). This is a rare affection, is an acute disease,
pain over frontal sinus relieved by discharge of pus through
the nose. The pain lasts but a few hours. Obstruction to out-
let, pain and swelling over eyebrows, frontal sinus is small, the
turbinated cavity extending up. There are also bony defects,
actual communication is rare, it is tilled by mucus membrane.
Defects are often congenital. Septic meningitis followed rup-
ture in some cases where the wall is very thin. These eases
cannot occur before 7 years, as there is no frontal sinus previous
to that year. It is a very difficult matter to pass a probe into the
frontal sinus, very often it is passed into tlie maxillary.
Sometimes discharges take place in antrum of Highmore, where
hyperplasia extends up, lateral focus will interfere with dis-
charge. These abscesses are often caused by acute infectious
diseases, chronic cases by polyps and other obstructions, after
an operation on the inferior turbinate. The pus will be dis-
charged drop by drop. To define the area the transillumina-
tion method isused, but cannot be relied on, where there is

an unusually dense wall, or al)sence of sinus, and in cases
where there is no pus, and yet no light is seen. It is not diag-
nostic.

Anomalies of the Frontal Sinus and their Bearing on
Chronic Sinusitis : Raymond W. Payne (California) cited
several cases in Avhich there was an opening in the septum, in
which there was no frontal sinus on 1 side, 1 case no septum,
another in which only 1 side was sinus found.

Carcinoma of the Nasopharynx : Chevalier Jackson
(Pittsburg) lielieves in the early and complete extirpation of
the offending growth. The age does not indicate any particular
tendency, although .57'/? of cases were in men. Symptoms first

show by pain, fetor and hemorrhage. These tumors have a
tendency to extend downward.

Sarcoma of Nasal Passage with Report of Case :

DuNBAit KoY (tieorgia) said there is a greater frequency
around the tiu'binals, not as malignant as in other parts of
the body. Cause, disturbance of the embryonic tissue. Has
been carried by instruments. Symptom, closure of nasal cav-
ity, gradual difticulty in bi-eathing, pain on deglutition, death
within 7 months. Treatment, ligation of both external carotids.

DiscHS.sion.—Dr. FiiKEU does not believe nuilignant growths
can arise from benign growths. It is characteristic of benign
growths to retain their character ; this change is purely a hypo-
thesis.

Dr. Mackenzie. The textbooks are faulty, will have to be
rewritten; objects to removal of small pieces for diagnostic
purposes. Danger of infection, hemorrhage, and a stimulation
of growth. It sriould be resorted to only as a last measure.
The diagnosis should be made without resorting to this danger-
ous method. Often means beginning of the end.

THIRD DAY.

Dr. E. B. Dench (New York) read a paper on Tlie Diag-
nosis and Treatment of Mastoiditis, calling attention to
swelling over the mastoid and tenderness and pain over and in
the mastoid region, increase of temperature, a full pulse, drowsi-
ness and frontal headache. Paracentesis of the membrana
tympani while giving relief in a number of cases is not always
to be relied on; in fact, the author desires to be emphatic in
espousing the radical method. The first important point is

through antisci)tic preparations, and should Vie made to open
into the cranial cavity and arrangements made to control hem-
orrhage. The author considers an opening into the mastoid
cells as justifiable ; even though the symptoms are not nuirked,
an exploratory operation can be done with no greater risk than
an exploratory incision of tlic abdomen.

Disrn.ssUii].—Dr. Sheumax (Cleveland) does not believe the
radical operation to be advisal>lc in tlie larger number of cases.
Many a death has been caused by a hasty operation. There is

an Intimate connection of the circulation of the mastoid and the
meningeal membranes that should not be lost sight of. The
paracentesis of the membrana tympani will give entire relief,

and is devoid of danger. The use of the 1 to 5,000 solution of

bichlorid is dangerous. The mastoid swollen and tender does
not indicate operation, leeches and hot application. There is

danger of fatal hemorrhage and death from infection in opening
the mastoid cells. I am opposed to it, except in cerebral
involvement; you open up an avenue of infection and it takes
a long time to heal.

Dr. Cobb ( Lynn, Mass.) said that in a large number of cases
pus will have to be removed by artifii-ial means. AVhere drain-
age is good, there is no necessity of opening mastoid cells.

Dr. Cott: In exploratory operation it is as favorable las

abdominal exploratory oi)eraton. There is a very small per-
centage of deaths. The operation should be as radical as the
disease is severe. Every cell involved should be opened; if not
a small jioi-ket is left, and a second operation will be necessary.
An incision should be done early.

Dr. Fhkxch (Illinois): I tiike the point that I will decide
the o]icration, if I consider it necessary to operate, and will not
consult with patients. A jiatient with severe pain or without
pain or a small amount of pus escaping from meatus are the
proper cases that require operation. Most are too long delayed,
and meningitis results.

Dr. Baker (Bay City) has observed more procrastination in

these matters thaii in any surgical operation in other parts of

the body. If you do not operate you do not do your duty. We
should educate the profession as the surgeon has instructed the
people in appendicitis. The physician knows less about this

than anv special subject, and there is none in which there is

greater danger to life.

Dr. Dench does not believe pus in the mastoid cells will be
absorbed. In every case we do have serum and that is absorbed.
It is absolutely important to carry your spoon down to and
scrape the hard hone. You must evacuate every cell containing
pus by sliarji spoon.

Dr. Hiram Woods, .Ir. (Baltimore), read a paper on Mas-
toiditis after Subsidence and without Recurrence of
Tympanic Disease. He cited a case of inflammation of the
tympanum in which the local inflammatory symptoms had dis-

appeared. Twelve days later mastoiditis dcveloiicd and pus
was found in the mastoid cells. He thinks the mastoiditis was
present from the first and tympanitis, showing first, was cured.
The more severe disease was dormant. He suggests exjilora-

tory operation in all cases. Cold he considcis a dangerous rem-
edy, as the symptoms are masked; it increases tin- trouble from
hemorrhage, and a sufficient degree of cold cannot lie secured to

kill all germ formation.
Discu.inion.—J}r. Dench (New York) believes in the use of

cold, and has seen cases aliorted in this manner.
Dr. Hollander called attention to the method of sewing up

the wound after a radical operation for mastoiditis and allowing
the cavity to fill up with blood.
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Report of a Case of Unusual and Interesting Tertiary
Manifestations, by G. Hudson Makuen (Philadelphia). A
school boy contracted syphilis at a lioarding school. He was
treated by the local physician. On returning home he said noth-
ing about the trouble and was treated for malaria. After being
under the care of several physicians, none of whom secured
any history of sj'philis, ho was brought to Dr. Makuen for a
chronic throat difficulty, a small ulcerated point was found on
the soft palate and a scar on the frenum of the penis. The boy
finally acknowledged tliut he liad contracted syphilis at school.
There were no other manifestations of the disease.

Section on Hygiene and Sanitary Science.

[Concluded from page 500.]

THIRD DAY.

Tuberculosis in the Middle States and Its Curability

:

Dr. John A. Robison (Chicago) said the mass of information
concerning the climatology of these States and the factors
which niiglit cause or cure tuberculosis is very meager. There-
fore, he arbitrarily selected the following States for considera-
tion : Michigan, Ohio, Indiana, Illinois, and other western,
northwestern, and a few southern and middle States. The
altitude of the Mississippi Valley varies from 400 feet to
mountain tops of 3,000 feet. Michigan has a varying climate,
but the climate is healthful, and the deathrate is low in the
northern portion of the State. The annual mean temperature
of Ohio is from 50° to 54°, and the interior of the State is 1,200

feet above the sea level. In Indiana the State has few hills ; the
highest elevation is 540 feet on the Ohio river, and the death-
rate is usually low. The climate of Illinois is healthful,
although in the lower portion, along the river bottoms, malaria
prevails. The highest altitude is 1,150 feet above the Gulf of
Slexieo. Illinois stands fifth in the list of mortality from
tuberculosis, which must be due to the fac^t that Chicago fur-
nishes so large a number of cases as to increase the State's
deathrate. Kentucky affords a climate which is generally
delightful, the mean average being 57° F. The State has a
splendid record for healthfulness. Some of its mountains are
3,000 feet in altitude, ). e., of the summits of the Cumberland
mountains. Wisconsin ; the climate in winter is liracingin the
northern portion of the State, and as a whole the climate is

healthy and invigorating. There are elevations from GOO to 1,500

feet aijove the sea. Minnesota's salubrity of climate is well
known—its purity of air and dryness of tlie winters. Its lakes
are numerous.and the surface of the State is an undulating plane,
with an average elevation of 1,000 feet above the sea. It stands
low in the group of States having a large number of deaths
from this disease. Iowa is the healthiest State in the Union.
The highest point of elevation in the State is 1,650 feet. Mis-
^Muri has a most rigorous climate. The winters are extremely
-ivere, and the summers hot, but the State is liealthful. Eleva-
liitns range from 500 to 1,000 feet in height. North Dakota has a
dry and salubrious climate. The winters are cold and there are
heavy snow-falls, while the summers are hot and dry, and
tuberculosis is almost unknown in the State. The altitude
\ iuies from 070 feet to 1,900 feet. South Dakota has a milder
( limate, and the climate is healthy. Some of the peaks of the
I')lack Hills reach 7,000 feet above the sea, while the altitude at
Huron is 7*5 feet, Yankton 1,222, and Deadwood, 4,600 feet.

Xibraska has an altitude as highas2,841 feet. Kansas has pure
atiiios))hcre, and affords a chance for continuous outdoor life;

an elevation of 750 feet up to 3,8(X) feet on the western border.
At Wichita it is l,36i> feet, Atchison 1540, Garden City 3,000 feet.

Crowded cities favor the development and spread of tubercu-
^i^. The greatest mortality from tuberculosis in the States is:
i>hi(i Ktaiids Ijiird, Illinois fifth, Tennessee sixth, Missouri
-cvcntli, Ivcutucky eighth, Indiana ninth, Michigan thirteenth,
Wisconsin eighteenth, 'fexas nineteenth, Iowa twentieth,
Minnesota twenty-first, and Mississippi twenty-fourth. The
average deatlirate from tuberculosis during the year 1890
tliroughout the United States was 268.81 per 100,000.

The estaljlishing of sanatoriums was dwelt upon, and the
fait that the legislators of the I'^nited State were interested,
sliows that the sentiment is growing in favor of these State
institutions.

The second paper was on Tuberculosis Sanatoriums : Dr.
I'. P. Ambler (Asheville, N. C). Among the poor class of
IHopIe, because they cannot sec the disease at first, they take it

as a visitation of Divine Providence. The State pays more
attention to tuberculosis in cattle than to the care of her poor
class of citizens who have tuberculosis.

Tulterculosis of Animals in Some of its Relations to
ITunian Tul)erculosis: D. E. Salmon, D.V.M. (Washington,
1 1. C.) referred to tlie great medical problem of the twentieth
'i-ntury, fre(|uency of tuberculosis in animals, and spoke of the
increase fif the disease on accotmt of use of meat and milk from
tiilieri'ulous animals. He pointed out the infectiousness of

)n<:at from animals with generalized tuberculosis, and the infec-
tiousness of milk, and discussed aninnd and human tubercu-
loNis and the connminication of disease from animals to man.
He laid especial stress on the importance of sanitary measures.

The paper dwelt largely upon the statistics of tuberculous
lesions which occur in animals, of swine, cattle, rabbits,

guineaiiigs, sheep, goats, etc., throughout the United States as
well as in foreign countries, as shown at exiierimental stations

of various agricultural colleges. Generalized tiilicr<-ulc>sis is

not rare in the cow, and a larger iK-rcentagc of tnlierculous
cows give milk containing tubercular bacilli than is usually
admitted ; hence a larger proportion of milk is infected than we
have heretofore been led to suppose. He showed that while
tuberculosis in human beings was decreasing, yet tuberculosis
in the bovine was increasing, and yet this is a milk drinking
age. Therefore it seems that tuberculosis in man is more fre-

quently contracted by inhaling the' air, than by drinking milk.
In Tabes mesenteriea, occurring in children, however, it

appeared that milk ingestion played an important role. He
believed that animal tuberculosis can be transmitted to man.

The Experience of Syracuse, N. Y., with the Compul-
sory Tuberculin Test of all Dairies Furnishing Milk to the
City: B. S. Moore (Syracuse, N. Y.) said municipal abattoirs
were established first in France in 1810. He favored the tuber-
culin test to ascertain the existence of the disease in cattle. In
certain dairies tested it was found that about 5.5% of the herds
contained Ijovine tuberculosis, while in other dairies the test

proved that as low as J of 1% only were found tubercular. The
laity look to us tq suppress the disease pulmonary tuljercu-
losis.

The Climatology of Arizona AVith Reference to the
Treatment of Pulmonary Tuberculosis : R. W. Crai»
(Phoenix, Arizona) referred to the altitude of the highest place,
Flagstatl", 7,000 feet, to that of Yuma, which practically is on a
sea level, and eulogized the State as a land of sunshine for the
open-air or outdoor treatment of the disease, and that
spontaneous cures do occur, due to this outdoor existence.
Specific treatment, as creasote, icthyol, guaiacol, etc., in his
belief, has hurried more to a fatal termination than it has
resulted in curing them. He gave the following summary as
regards treatment : Pure and abundant air, day and night

;

pure food and plenty of it ; absolute avoidance of fatigue.
Tuberculosis of State Institutions: H. M. Bracken

(Minneapolis, Minn.) dwelt upon tuberculosis in hospitals for
the insane, in the feeble-minded institutions, in prisons,
and in other State insiitntions. In prisons, the disease, he
thought, was a simple matter to be placed under control. In
the Minnesota State prison, at Stillwater, there is not a tuber-
culous patient confined in a cell at the present time. The
importance of isolation was recommended, especially in the
feeble-minded children institutions.

Discussion.—Henry D. Holton (Brattleboro, Vt.) said the
trend of opinion is the outdoor treatment and diet of the individ-
ual. He inquired of Dr. Salmon what was the percentage of
infection due to eating meat. Dr. Salmon said that this ques-
tion was yet to be ascertained, both from eating meat and drink-
ing milk. More danger from the later, as it is generally
admitted. Dr. Holton spoke of the State Cattle Commission
in Vermont, and when cattle are slaughtered owners are paid
by the SUite, by their having been found to have the disease
ascertained by the tuberculin test.

M. H. Reynolds (St. Anthony's Park, Minn.) said many
cases in cattle are mild and latent, as where they look sleek and
fat and they are kept up under artificial conditions, ttie dis-
ease is not easily discovered. He thinks there is an unusual
cry in exaggerating that the human does contract the disease
from cattle, and yet we must not belittle the idea. Sweejiing
measures are hopelessly impracticable ; to slaughter cattle that
are tuberculous or found so after they were tested. Dairymen
replace them with other cows which may also be diseased,
although unsuspected, as were those who were found to be so
by the tuberculin test.

Norman Bridge (Los Angeles, Cal.,) commended all the
papers. We should encourage dairymen to have their dairies
free from tuberculosis, but the dairymen must lie reimbursed
in some way, either by the increase in price of milk, or reim-
bursement by the State when their cows are slaughtered.
Health Departments of cities should inspect dairies as to their
hygienic conditions and to see tliat the milk sui)ply is not
diluted and that proper amount of cream is in the milk. An
increase of sanatoriums liy the State is an important stc]) and agi-
tation along this direction should be done to take care of the
indigent classes, as this is ii reform, and even though few at
first can be cared for it is some benefit accomiilishcd liy the
State in this direction. Dr. Bracken thought sanatorium was
preferable to sanitarium as a general term since the latter term
IS employed by quacks. He strongly favored the tuberculin
test, but this will not furnish us with a nontubercular milk
sui)i)ly, as we ctiunot get aroinid to test the herds at frequent
intervals of every few months. Dr. U. S. Moore (Syracuse,
N. Y.,) said we have jurisdiction beyond the city confines,
tuberculin is not now in the experimental state and he hoped
that the use of it will be<'ome universal instead of exceptional as
seems to be now df>ne. Dr. Salm(jn said that to exclude catile
from other countries we must get the infiuence and support of
the medical profession. The last paper was read liy Dr. C. L.
Minor, (Asheville, N. ('.,) on The Uclationof Sputum to the
Spread of Tuberculosis.

The section elected Henry D. Holton and Ernest Wende
as delegates to the House of Delegates of the Association for
next year.
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ORIGINAL ARTICLES

THE TREATMENT OF ABDOMINAL AORTIC ANEU-
RYSM BY A PRELIMINARY EXPLORATORY CELI-

OTOMY AND PERITONEAL EXCLUSION OF THE
SAC, FOLLOWED AT A LATER SITTING BY
WIRING AND ELECTROLYSIS, WITH THE RE-

PORT OF 2 HITHERTO UNPUBLISHED GASES.'

RUDOLPH MATAS, M.D.,

of New Orleans, La.

In view of the undoubted improvements that have
l)een made in recent years in the technic of wiring
and electrolysis (Moore-Corradi method) as applied to the
cure of aortic aneurysm—more especially since the writ-
ings of D. D. Stewart and his followers in this country
have given a new impetus to this mode of treatment—it

is a matter of great importance to determine by actual
clinical experience to what extent this purely technical
progress has contributed to prolong life or improve the
chances of recovery in this usually hopeless class of suf-
i'erei-s. It is evident that a true estimate of the value of
ithe method can only be obtained by a careful study of
-the reported cases, and as the number of instances in
which the more recent suggestions have been applied is

;iitill relatively small, especially in the abdominal phases
of this disease, and have thus far been inadequate to per-
mit us to arrive at definite conclusions as to the actual
value or even the special indications of the method, I
Jiave been led to contribute the following recent observa-
Jtion in which the Bloore-Corradi method, modified to
aneet the special exigencies of abdominal aneurysm, was
faithfully and yet unsucce.ssfully applied. In addition
to this personal observation I avail myself of the oppor-
tunity—thanks to the courtesy of the operator. Dr. F.
W. Parham, of this city—to add to this report another
dinpublished ca.se of abdominal aneurysm, treated by
-wiring alone (Moore method), which presents several
features of exceptional interest.

Case I. (Personal ohsevvation.)^Spontaneous {idiopathic)
aneurysm of the abdominal aorta [tipper celiac region) in a young
^subject, treated by various methods, including lajyarotomy and
jyeritoneal isolation of the sac, secondary wiring and electrolysis
i,Moore-Corradi method) ; death 54 days after exploratory lapar-
otomy and 19 days after u'iving.—A. H., aged 2-3, a native of New
Orleans, nearly B feet in height and thin ; father and mother (both
ofGerman origin) living and in robust health; father ofdistinctly-
gouty diathesis; mother also rheumatic ; 2 Ijrothers and 1 sis-
ter, all in excellent health. The jiatient is a telegraph operator
and clerk in a broker's oHiee; unmarried. His history is
remarkably good from every point of view—very quiet, frugal,
temperate and industrious; he never indulged in alcoholic
drinks or toljacco and had an exemplary reputation. His pre-
vious history is absolutely negative as to syphilis or other
linfectious diseases that might account for his present trouble.
'There is no history of trauma or of indirect violence that would
,furnish a clue to the causation of the present trouble except,
ipossilily, that he may have "strained " himself while " punch-
ing a bag "in a gymnasium, though he himself never noticed
any evil effects from the verj- moderate exercise that he took In
this way.

Until February, 1900, he felt perfectly well. After this date
Sie liegan to suffer periodically with vague pains in the epigas-
trium, which radiated to the left hypocliondrium and liack.
He could not account for this pain, as he did not suffer from
indigestion and his appetite was not impaired until later, when
the pains increased in frequency and severity and sedatives
were required to allay them. Aljout .3 weeks l>efore my first
examination (about May 28, 1900), he first noticed a pulsation in
the epigastrium, which became progressively more perceptible
and vigorous every day. Dr. Moore, who was called to attend
iiim about this time, made the diagnosis of aortic abdominal
aneurysm, and prescribed sedatives to relieve the pain, which
now kept the patient constantly in bed and entirely incapacitated

1 Condensed from complete paper which is published with appen-
dix containing report of published cases in Transactions of the South-
ern Surgical and Gynecological Association, for the meeting held In
JVovember, 1900.

him for his business. When I saw him, in the last week of Mav,
1900, I found him in bed, looking very pale and emaciated, li'is

whole expression indif^iting great distress and physical suffer-
ing. He was lying on his left side in his favorite attitude
curled on himself, with his limbs flexed and with his haniN
clasping the sides of his chest and epigastric region. As he
turned on his back t<) speak- to me he complainodof the pain
caused by the movement, and I noticed a prominent bulging
mass pulsating vigorously in the epigastric region, where it was
limited to the left tialf and extended under the left costal arch.
On d(!cp palpation the pulsating mass could be felt springing
apparently from the depths of the abdomen near the vertebral
column, its lower boundary limited by a line drawn across the
tenth costal cartilages and sloping gradually upward so as to fill

the entire epigastrium somewhat in a conical shape, the a])ex
of the cone projecting to the left of the median line. A distinct
thrill could be felt superficially, and on auscultation a loud,
harsh systolic murmur could be heard with every beat of the
pulse. The diagnosis of abdominal aneurysm probably involv-
ing the celiac axis and extending in the upper or subdiaphragm-
atic portion of the abdominal aorta was then established.
Apart from the anevirysm, a careful examination of all tlie
organs failed to reveal any abnormality. The heart and arteries
were normal, the urine normal, and, in fact, the patient had no
disease except in his abdominal aorta. The gravity of the case
as explained by tlie attending physician. Dr. Moore, was then
reaffirmed and the relatives were informed of the scant pros-
pect of permanent relief. It was suggested, however, that the
prognosis would be more exactly determined by an exploratory
operation, which would possibly permit the application of vari-
ous therapeutic measures that had been found valuable and
even curative in similar cases.

This suggestion, in -spite of its uncertainties, was immedi-
ately accepted by tlie patient and his parents, who at once trans-
ferred him to the Touro Infirmary. He Wiis admitted to the
Infirmary on June 1, and on the fourth day after his admission
an exploratory laparotomy was performed under chloroform.
A 4 inch incision was made in the median lino to the left of the
most prominent part of the tumor. Upon opening the cavity
the first organ that made its appearance was the pancreas, which
was -stretched over the highest ))oint of the convexity of the
tumor, and was in immediate contact with the abdominal wall.
The splenic vein and arterj-, both of unusually large size, were
seen stretched immediately above the pancreas, directly in tlie
path of a trocar or needle had this been used to explore the
tumor or to wire it without previous laparotomy. The stomach
was displaced downward, and the cardiac end and lesser curva-
ture were stretched in a curved line immediately below and to
the left of the dome of the tumor, leaving the pancreas, splenic
vessels, and third portion of the duodenum on a more super-
ficial plane. A careful palpation of the tumor withi the hand
introduced through the wound demonstrated that the aneurv.s-
mal sac was connected with the abdominal aorta, and involved
its immediate subdiaphragmatic portion, extending down in an
ovoidal shape to a point approximating the superior mesenteric
vessels. Palpation of the tumor gave the impression that it was
as large as a fetal head at term. It pulsated vigorously all over
its surface, but in the right half of the sac there were some thick
(probably fibrinous) deposits. The aneurysm in the course of
its rapid development had displaced the posterior peritoneum
upward and forward, carrying with it the pancreas, splenic
vessels, and duodenum, which now rested upon its surface and
in immediate contact with the abdominal wall. Having in view
the trial of the Moore-Corradi-Stewart method of treatment, I
decided to suture the peritoneal envelope of the tumor to the
anterior parietal peritoneum, thus excluding the general cavity
and favoring all subsequent treatment by establishing a direct
extraperitoneal route to the aneurysm. This point of the pro-
gram was carried out by partially detaching and displacing the
pancreas and sjilenic vessels upward and thus clearing a -space
between them and the duodenum and stomach and sutaring
these organs in place, thus leaving a small interspace the size of
a dollar, which represented the free peritoneal surface of the
aneurysm. The iiarictal peritoneum in the wound was then
sutured to the periphery of the exposed areas, and the abdomi-
nal wound was closed by (catgut) sutures in layers, leaving the
center of the incision open wliere the surface of the aneurysm
was exposed. A gauze pack was left in situ, and the patientwas
sent to l)ed in good condition.

Tlie patient recovered from the effects of the exploratory
laparotomy without incident worthy of special mention. The
wound honXefi per primam, leaving a round surface the size of a
silver quarter in the center of the incision, which healed com-
pletely by granulation in 2 weeks. In this way a direct and
safe route to the center of the aneurysm had been created. Five
days after the operation the patient was put on the A'alsalva-
Tuffnell treatment, and an ice-cap was kept constantly over the
aneurysmal region. On June 9 he was given, in addition, 3
minims of Norwood's tincture of yeratrum vi ride every 6 hours.
Codein was given to relieve the pain, which had become less
severe, but still persisted in keeping the patient awake at night.
On June 13, 12 ounces of sterile gelatin, in normal salt-solution,
10%, (Lancereaux's treatment) was injected under the skin in
the left subscapular region. The patient suffered considerably
from pain at the site of the injection, and the temperature rose
quickly to 105° F., but this finally subsided to normal and did
not return. The patient, however, was so much disturbed by
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this treatment that he begged me not to repeat the injection.
The gelatin solution should have been made 3 or o'/o, and the
intense reaction was evidentlj' due to the excessive concentra-
tion of the solution. The severe reaction caused by this strong
gelatin solution is worthy of notice.

L'p to .July 5 (1 month under observation and treatment
after exploratory laparotomy) no marked improvement was
noticed. The pulsation in the aneurysm was not so marked,
the swelling was less prominent and the pains were less severe,

I but all this was easily accounted for by the great rest, the con-
stant application of the ice-bag over the aneurysm, diet and
lirterial sedatives which diminished arterial tension and slowed
le circulation. In reality the patient was growing worse ; he

pwas weaker ; and inability to rest at night, with codeiu and even
iniorphin, was evidence enough that the aneurysmal process
Iwas going on.

I
Therefore, on July 5 (1 month after lajjarotomy) the abdonii-

Inal cicatrix was cocainized with a Schleich Xo. 1 solution, and
"the aneurysm was needled on the Macewen plan. A long,
sterile, steel hat-pin was used for tliis i>urpose, and its point
'Was made to rub gently over the posterior and lateral walls of
Ithe sac. Two aseptic needles were introduced and left in situ
Ifor IJ hours, after which they were removed and the punctures
Iclosed with collodium and cotton. No noticeable local change
IfoUowed this procedure, and in view of the patient's progressive
Idecline we decided to give him the l)enefit of wiring, combined
Iwith electrolysis (Moore-Corradi method). After considerable
lexperimentation with various kinds of wire in artificial aneur-
lysms (bladders, rubber balloons and bottles) on the part of my
nble assistants, Drs. Urban Maes and John Smyth, it was finally
idecided to use drawn silver wire. This wire was especially
pnade by a manufacturing jeweler, and formed a perfect coll
l«fter passing through a 4-inch straight needle. This wire, when
Iclrawn, corresponded in size to the Xo. CH) Hartinann coml)ina-
Ition spool wire such as is used for banjo strings, and is about
iKo. 28 gauge and 0.0085 inch in diameter. A 4-inch pointed
canula (caliber of a No. 2 Biculafoy aspirating needle) was
insulated (by a professional electrician) by coating with shellac
and was tried with the wire, which fed through it without
trouble.

On July 9, after anesthetizing the cicatrix with Schleich No.
1 solution, the insulated needle was introduced directly into the
center of the cicatrix. No blood appeared until the needle had
penetrated 2} inches, when it began to fiow freely, but ceased
promptly as soon as the wiring was begun. At 11.5.5 a. m. the
wire was introduced, with the patient in good condition. Pulse
90, good quality. At 12.10 p. m. 10 feet had been introduced and
much more could have been used, but we stopped at 10 feet in
accordance with our program. The positive pole of a galvanic
Ijattery (dry ehlorid of silver colls) was attached to the wire and
the negative was connected witli a large flat metal electrode
applied to the lumbar region. Seveiity-flve milliampi^res were
gradually reached, the patient feeling the negative pole burning
slightly. A large wet absorbent cotton pad was applied under
the electrode on the back. At 12.13 there was slight pain, and
an ice-cap was applied to the abdomen over the tumor. At 12.25
the current was increased to 125 milliampfres

;
pulse unchanged.

From this time the needle of the meter began to oscillate and
registered 102 milliamperes with the same number of cells,
apparently indicating little increase in resistance. As the
patient was very comfortable at this time, the current was very
gradually increased to 200 milliampOres. After this the current
fluctuated considerably, registering at

1.26 p. m 200 milliampOres.
1.45 " 210

At this time the current was discontinued and a new wet flat

electrode applied to back ; pulse 82. At 1.50 p. m. current grad-
ually brought uji to 200 milliampi^res, and fluctuated as follows

:

2.13 p. m 150 milliamperes.
3.00 " 120
3.20 " 85
3.40 " 80
3..50 " 90
4.24 " 120
4.30 " 120 "

The electrolytic sitting, which had lasted 4 hours and 20 min-
utes, was discontinued at 4.30 p. m., with the meter pointing to
120 milliamperes.'

At the end of the sitting the patient was very cheerful and
apparently as strong as at the beginning of the operation. He
complained only of some ))urning in the liack at tlie seat of the
large electrode. His pulse was 82, respiration and temperature
normal. He took fluid nourishment several times in small
fjuantities during the procedure. The wire wa.s cut close to the
skin while the abdomen was being pressed down, so that when
tlic pressure was removed it completely disa])))cared from view.
The oju'iiiiig was sealed with cotton and collodium.

At the close of the sitting there was evidence that a decided
impression had been produced upon the tumor; the pulsation
was markedly less vigorous ; there was a tendency to epigastric
retraction rather than fulness, and the tumor was much firmer,

' I desire cspoclally to tbnnk my faithful nsslstnnts, Drs. Mnes,
Smyth and Clark, who carefully oljsorvod the patient with me
thronghoiit this long electrolytic sitting.

harder to the touch. Auscultation showed that the bruit was
much fainter and could only be heard over a space 2 inches in
diameter just to the left of the line of the cicatrix.

On returning to his room the patient slept from the effects

of a hypodermic of morphin given while on the operating-table.
He was %-ery hopeful, complained less and the tumor in the
epigastrium gave evidences of undoubted improvement, becom-
ing more markedly retracted every day, but the improvement
was only transitory ; after 3 days the patient began to complain
again of severe pains in the back and left upper lumbar region.
The temperature ranged from 98° to 100° F. ; the pulse, 96 to 100.

He found relief only in morphin, and he took practically little

or no nourishment. The emaciation became still more marked,
and finally complete discouragement took possession of the
patient. In the meantime it was evident that coagulation had
taken place in the most prominent part of the tumor, as the
murmur and pulsation had greatly diminished anteriorly. The
aneurysm had retracted, however, only in one direction ; it was
evidently subdued only in one place (anteriorly) to become
more aggressive in another. The constantly increasing pain
and perceptible bulging in the left hypochondriac and lumliar
regions pointed to the posterior surface of the tumor, to tlie left

of the vertebral column, as the chief seat of mischief. About
this time the patient manifested a desire to return home, and he
was taken to his residence July 17, 8 days after wiring. From
this time on to the end he was seen by his attending pnysician.
Dr. Moore, and was only heard from occasionally. He suffered
greatly and grew constantly weaker, paler and thinner, finally
e.xpiring in the midst of a convulsive tremor on July 28, 19
days after the introduction of the wire and the application of
electrolysis. During the last days of his life he had to have a
quarter of a grain of morphin every 3 hours to secure any rest
at all.

No autopsy cotild be obtained, but the family allowed a
small exploratory incision. This was done by Dr. Maes, who
found that the sac had retracted from the abdominal wall
and was very firm to the touch. On opening the sac the wire
was found firmly imbedded in organized and laminated clot,

wliicli filled the sac with the exception of a small area where
the sac was adherent to the abdominal cicatrix. The wire was
gradually withdrawn and its course definitely and clearly
mapped "out with the finger. It was found to occupy nearly
two-thirds of the sac below an opening, 1 inch in diameter,
which communicated with a diverticulum of huge size which
filled the left hypochondriac region. The sac containing the
wire was fusiform in shape, about 1 inch in diameter, evidently
very much contracted and in process of obliteration. The aorta,
however, practically emptied itself into a vast pouch, appar-
ently of recent formation and with very thin walls, which liad
ruptured on the night of July 27. The wire after removal
showed no marked signs of corrosion, except staining, and
formed a small bunch which weighed exactly^ grains (10 feet).

The lessons to be gathered from this case are numerous
and instructive, notwithstanding the unfortunate termi-
nation and the fact that we were denied tlie opportunity
of malving a complete and satisfactory examination of the
aneurysm and abdominal cavity and thus studying its

exact anatomic cliaraeteristics and relations. Before
proceeding with the conclusions which refer to the value
of the method it will be well to note, first, the unusually
early age of the patient (23 years, the youngest in the
series of 15 cases of abdominal aneurysm treated by this

method) ; secondly, the absence of any antecedents

—

syphilis, alcohol, or trauma—that would favor the
development of arterial disea.se; thirdly, the comparative
acuteness of the aneurysmal process, which ran its course
in less than 6 months, if we count from the date of the
first symptoms to the date of death. Then, as bearing
upon this particular mode of treatment, the high celiac

or subdiaphragmatic position of the tumor, and the fact

tliat it was a .saccular aneurysm, though this could not
be absolutely determined by the physical signs before
death. In regtird to the treatment it is worthy of note
that, notwithstanding the most rigorous dietary, abso-
lute rest, constant application of ice over the tumor, and
the use of arterial sedatives, the tumor progressed unin-
terruptedly in its onward march. It is well to observe
the very higli reaction and decided loctil disturl)ance
producetl by the large atlministration of strong gelatinous
saline solutions ; in this case fully 1 pint of a 10^ solution
was injected by hyjiodermoclj-sis, causing a rise in tem-
perature to 10')°. It is evident that large injections, espe-
cially of such exceedingly concentrated solutions, should
not be tried, but that Ijancereau.x's rule to iiyect small
quantities (6 to 8 ounces) of 2^ to 3^ solutions continu-
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ously and at regular Intervals should be followed. In my
personal experience with this method, wliich I have tried
systematically for thoracic aneurysm in 3 cases, the
results have been invariably negative ; nevertheless, in
view of the relative benignity of this treatment and
the success obtained by others, I would he in favor of
trying those injections systematically in all cases as an
adjuvant to other treatment.

As to the procedure itself, we must notice the long
electrolytic sitting (the longest thus far recorded, 4 hours
and 20 minutes) and the higli millianipdrage of tlio cur-
rent. I must confess that I am somewhat at a loss to
account for the remarkable resistance and lack of com-
plaint of the patient with so strong a current as 210
milliampt'res ; and were it not that the canula had been
very carefully insulated and the milliampdremeter was
tested and found perfectly reliable, I would be inclined
to doubt that so strong a current had ever been passed
into the aneurysm.'

The most important fact to be noticed, however, is
that the passage of this strong current for so long a time
did have a very positive and prompt effect in favoring
the coagulation of the blood in tlie sac, and, as the
necropsy sliowed, that part of the sac which had been
invaded by the wire had been completely consolidated
with firm and adherent clot and was practically cured.
What, then, caused the failure of tlie method? Death
was caused ultimately by rupture of the sac, or, rather,
by a diverticulum of the sac which had evidently
developed after the introduction of the wire and after
the rapid formation of a large coaguhim in the main
cavity of the tumor. We must presume that in this
instance the aneurysm was formed by a multilocular siic,

and that only a part of the sac was filled with clot, while
another section which had not been reached by the wire
remained uncoagulated and had continued to receive the
whole force of the aortic current. Under the strain of
this increased intraaneurysmal pressure the sac yieldwl
rapidly at this point and formed a diverticulum or
secondary sac which ruptured finally into an unde-
fined, extraaneurysmal space in the left hypochondrium.
Here, then, is a danger which no amount of intelligence
or foresight on the part of the operator can possibly
eliminate, and whicli must remain a serious menace to
the patient even when all the other conditions for suc-
cess have been otherwise fulfilled.

Another point to which we would direct attention
was the adoption of a plan of operation in 2 sittings,
with 4 weeks' Interval between them, tlie advantages of
which do not appear to have been considered by pre-
vious operators, who have invariably explored the
tumor, and, after wiring and applying electrolysis, have
closed the abdomen. By operating in 2 sittings there
are at least 2 distinct advantages to be gained. In the
first place, by the exclusion ofthe general peritoneal cavity
through systematically suturing the parietal peritoneum
to the edges of the wound to the retroperitoneal covering
of the surface bf the tumor, adhesions are produced
between the aneurysm and the abdominal wall over a
well circumscribed area. When this is done as a pre-
liminary procedure it undoubtedly diminishes the dan-
gers of peritoneal contamination and shock which are
liliely to occur during a long electrolytic sitting. The
wiring of the aneurysm is then accomplished at a later
date, when the wire can be inserted and electrolysis
applied under simple local anesthesia. In this way the
electrolytic current can be applied for an indefinite
period with deliberation, and under the same simple
conditions in which it is applied in thoracic aneurysms.

1 That currents stronger than 70 mllllarap6res are liable to cauterizeand do harm Is shown very clearly In Dr. Hunner's recent paper (JohnsHopkins HospiUil Bulletin, November, 1900) and by the sloughine ofthe sliin of the bacli at the place where the negative electi-ode was kentin contact with the skin in one of Dr. Finney's cases. In this case acurrent of 70 milliampfires was kept up for 1 hour. In our patient theonly observable local effect on the skin was to produce a markederythema which passed away without leaving any trace.

Dr. Parham was the first to resort to the open method of
observing an al)dominal aneurysm by simply walling oft'

the sac with gauze. He did this, however, (as will be
shown in the report of his case which is to follow), after
wiring had been done, and chiefly with tlie view of con-
troling hemorrhage from the i)oint of puncture and better
to observe the subsequent course of the aneurysm. I
regard this suggestion as a distinct advance in technic.

In submitting the report of this case it is not the
writer's purpose to discuss the purely technical features
of the method adopted,-' it being his chief object to con-
sider this subject in the light of clinical results as
observed in the treatment of the abdominal tvpe of the
disea.se. While the Moore-Corradi method has found
its largest field of api)lication in the treatment of
thoracic aneurysms probably because these are more fre-
quent than the abdominal (175 thoracic to .59 abdominal.
Crisp

; 83 to 9, Lebert), and because in advanced thoracic
aneurysm the subcutaneous character of the tumor favorS
this mode of attack even at the hands of physicians not
especially skilled in surgical manii)ulations, it is never-
theless true that abdominal aneurysms, as a das--, are
better adapted to test the real value of the method.
With the advance of abdominal surgery, abdominal
and intraperitoneal exploration has been made compara-
tively safe, and in this way tlie cliaracter of tlie aneurysm
its mode of origin, approximate site, and other important
topographic relations and anatomic characteristics are
more easily determined than with the thoracic aneurysm,
which can only be studie<l at a distance and chiefly by
physicid signs. Limiting our inquiry, therefore, to the
abdominal aortic aneurysms, let us bear in mind first
the essential principles which underlie the therapeutic
and curative action of the wiring and electrolytic pro-
cess as applied to the condition. The Moore-Corradi
method aims fundamentally at arresting the circulation
of the sac by inducing a coagulation of its contents. It
aims at the production of a firm, resistant, adherent clot
which shall fill the sac and coagulate its orifice of com-
munication with the vessel of supply. The formation of
this plug is essential to block the orifice of the sac and
arrest the circulation. At the present moment, in view
of the experimental evidence which lias accumulated
on the subject, no one will deny that the modification
first proposed and practically applied by Corradi (1881),
to the effiect that the meclianical action of a wire in
favoring the deposition of fibrin would be very much
intensified by passing through it a galvanic current of
definite strength, which would act ui)on the blood in vir-
tue of its electrolytic qualities, is a distinct advance
on Moore's simple method of wiring (18G4). The influ-
ences that are therefore brought to bear in inducing coagu-
lation of the aneurysmal contents by the combined
method are threefold—mechanic, biologic (tissue or cellu-
lar reactions), and chemic, the last being probably the
most important feature in inducing the prompt precipi-
tation of fibrin through the decomposing power of the
electrolytic current.

Without attempting to trace the various historic
stiiges which have marked the gradual evolution of the
technic from 1864 to the present time, suftice it to say
that under favorable conditions these three agencies

—

mechanic, biologic, and chemic—amply suffice to bring
about the desired results, viz., prompt coagulation of

2 This aspect of the question is very fully and ablv presented by Dr.
Guy L. Hunner, of Haiti more, in his masterly essav published in the
Johns Hopkins Hosnitjil Bulletin of Xoveinber. I'iX). vol. xi. No. 116.
This contribution, which is the most ciHiiprclK-nsive and instructive
that has recently appeared on the subject, n-iulud nie after this paper
had been written, and the bibliographic researcli had been completed.
In the revision of this article, after it had been sent to the Secretory of
the Association, I have been able to strengthen mv original conclusions
by reference to many suggestions made by Dr. Hunner, and also by
availing myself of the most Instructive and carefully reported cases
operated upon by Drs. Halsted and Finney in the Johiis Hopkins Hos-
pital, which have been abstracted and added to the supplement ap-
pended to this paper.
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blood, with the formation of a firm, adherent clot. As
a result of the modifications brought about by the com-
bined efforts of surgeons and physicians wlio have
labored to i)erfect both the surgical and the mechanico-
electric phases of the technic, the essential features of the
method resolve themselves as follows

:

1. A thorough exploration of the tumor, made safe

by aseptic celiotomy, which permits a recognition of the
approximate anatoinic seat and relations of the tumor
and furnishes important information as to its anatomic
characteristics—an advantage that is denied in thoracic
aneurysms.

2. The siife exposure and even permanent isolation of
the point of attack in the most accessible part of the
tumor by the formation of adhesions between the sac
and the abdominal wall—a point which we believe has
been shown to greater advantage in the 2 cases that are
reported in this paper, though the methods adopted by
Dr. Parham and myself were different and we were
guided by different purposes—is worthy of adoption in
all cases, as it diminishes shock and the liability to
peritoneal contamination.

3. The introduction at a second sitting (when adhes-
ions have formed and the sac has become pt-actically

extra])eritoneal) of a highly drawn fine snarled silver

wire, which should not exceed a No. 28 gauge (0.0085 of
an inch) in diameter. The wire may be of gold, as sug-
gested by Stewart, or of silver blended with copper alloy,

as suggested by Hunner ; but it is evident from our
experience and that of others that sterling silver will
meet all the indications.

4. The wire should be fed or carried into the
aneurysmal sac through a fine and carefully insulated
trocar or canula (shellac, celluloid, or rubber being used
as the insulating agents, shellac being most convenient),
the caliber of the canula not exceeding a No 2 Dieulafoy
aspirating needle.

5. The wire should be always tested before its appli-
cation, to determine the following points : (a) That it

will coil after feeding through the canula; (6) that it will
coil in large, irregular loops, in order that its distribution
over the largest possible surface may be insured

;
(c) that

it will not form a short continuous spiral with such
spring and force as to exercise injurious pressure
upon the aneurysmal walls, or,, after finding its way into
the aorta through a large orifice, spring, as it were, into
the heart itself. Furthermore, it is important that the
quantity of wire used should be adjusted to the size of
the aneurysm, in order that the retraction of its walls
after coagulation may not be interfered with (as hap-
pened so disastrously in several instances) owing to the
resistance offered by the wire itself. As a rule, 10 feet

of silver wire, liighly drawn and snarled, will suffice for

the average aneurysm, tliough larger quantities (15 and
20 feet) are advised according to the size and approxi-
mate cajjaeity of the aneurysm. Practically it may be
said that 10 feet are amply sufficient, as is proved by the
fact thiit in the 3 recorded cases in which a permanent
cure has been obtained (Morse, Langton, Noble) the
maximum length of the wire was 10 feet.

6. As to the electrolytic current, this should be fur-

nished by a galvanic battery (the portable dry chlorid of
silver ajipears to have been most generally used in this
country), witli the positive i)ole attached to the wire and
the negative electrode, well covered with a wet cloth, to
the back. A milliampt^remeter should be connected with
the circuit to indicate the strength of the current, which,
awordiiig to the most authorized opinion, should not ex-
nml 70 milliamp^res, for fear of caustic effects. The inten-
sity of the current and the duration of its application will
vary within wide limits, according to the condition of the
patient and the effect upon the tumor. By following
!1h' plan adojited in our case the sitting was i)rolonge(l
I hours and 20 minutes without any appreciable bad
tli'cts. Without a previous celiotomy and the prelimi-
lary formation of adhesions, which made the sac prac-

tically extraperitoneal and rendered general anesthesia
unnecessary, so long a sitting would have been impos-
sible without great risk of peritoneal contamination and
shock.

7. The coincident administration of gelatin (3^
gelatin dissolved in decinormal saline solution, Jfo
salt) in 6 or 8 ounce doses by hypodermoclysls, as sug-
gested by Lancereaux, may prove beneficial as an adju-

vant to rest, diet, and other general measures of treat-

ment.
So much, then, for the technic of the method. Now

as to the indications. Is the Moore-Corradi method
applicable to all forms of abdominal aneurysm, or are

there special anatomic conditions whicli are decidedly
more favorable than others for its successful application ?

Thus far we have been able to collect the records of 15

published cases of abdominal aneurysm, treated either

by wiring alone or by the combined methods, since the
distinguished Professor Loreta first introduced Moore's
method in abdominal surgery in 1885 ; and after inves-

tigating these records carefully we notice that in no
instance did the operators specially attempt to define

the conditions which they regarded as particularly

favorable to the application of the method. In every
instance it appeared to be taken for granted that, as

other nonsurgical modes of treatment had failed and the
patients were hopelessly drifting toward certain death,
they were justified in resorting to this expedient with
the hope that it would determine a cure by process of

coagulation. In 3 only (^Nlorse, Noble, Langton) out of

15 abdominal aneurysms has this hope been realized

and the courage of the patient and of the operator has
been rewarded by a permanent cure.

In 2, or possibly 3 other instances (I^oreta, Pringle-
iMorris and Finney's case No. II.) wiring alone and wiring
with electrolysis has been followed by a decidedly favor-

able impression upon the tumor, though the beneficial

effect on the patient was, with the still doubtful excep-
tion of Finney's case, only temporary. Loreta's patient
died in 92 days from ruj)ture of the aorta below the
aneurysm, which had been cured ; and in Pringle-Mor-
ris' case the tumor was undergoing coagulation when
the patient succumbed, om the fifth day, from traumatic
delirium and exhaustion. In Finney's case the patient's

subjective sensations improved, but the aneurysm was
practically unchanged 1 month after the operation. If
we cla.ss these cases as imjjroved, either in a local or
general sense, we would be justified in stating that in 5

out of 15 cases (33.3;^ ) a favorable impression was pro-
duced by tills treatment, in 3 of which only (or 20^)
the cure was permanent. In the remaining 10 ca.ses the
aneurysmal condition was either not improved or was
aggravated by the procedure, thus in 66.6 ;?f , the method
failed to improve the local condition or to prolong life.

In view of these facts, it is evident that there must
be a certain comparatively small percentage of cases of
abdominal aortic aneurysm that come to us for treatment
which are favorable to this method, and another, a much
larger group, which is not amenable to this procedure
and in which it is contraindicated.

It may be argued that in some of these fatal cases a
better technic might have avoided some of the bad
results or that in some of these patients the disesise was
so far advanced that the cases were hopeless when
the treatment was applied. Granting that this may be
true in a few instances, we believe the bad results were
in the main attributable to inherent dangers of the
method itself apart from all (luestions of technic.

It is evident after a careful consideration of the ana-
tomic and pathologic conditions which obtain in abdomi-
nal aneurysm that there are many fallacies and unavoid-
alde sources of danger in abdominal aneurysm which
distinctly preclude the possible success of the method in
a large proportion of the cases, no matter how perfectly
the technic may be carried out. The important ques-
tion that at once presents itself is, Can these favorable
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and unfavorable conditions be clearly differentiated by
the means of investigation now at our command? A
moment's reflection upon the clinical conditions that
exist at the time when the majority of these patients
seek relief will convince us that, notwithstanding all the
advantages of an exploratory laparotomy, many of the
essential points in the diagnosis, such as the exact origin
of the aneurysm, the part of the aorta in which the
aneurysmal orifice is situated, the size of the orifice, the
relation of important visceral branches to the sac, the
condition of the walls of the sac, etc., must remain
unknown. In other words, with all the improvements
that have been made in the technic and the exact knowl-
edge obtained of the capabilities of the method when
applied experimentally in vitro, we really know nothing
positively of what this procedure will accomplish on the
living subject except, perhaps, the empiric and gross
fact that the method has been instrumental in saving the
lives of 3 out of 15 recorded cases of abdominal aneur-
ysm.

Notwithstanding this discouraging conclusion we
must recognize that in so intractable a condition as
abdominal aneurysm, even so small a percentage of
recoveries must not be disregarded ; but, while still

clinging to the method, it is also evident that it is not uni-
versally applicable and that it is much less justifiable in
some cases than in others. Under these circumstances
some effort should be made to define the indications for

or against this operation in this class of cases.

[To be conctuded.]

THE SOCALLED TRAUMATIC NEUROSIS.

BY

HAKOLD N. MOYER, M.D.,

of Chicago, 111.

In presenting the subject of socalled traumatic neu-
rosis, I recognize that an immense amount has been
written upon this topic and that there are widely vary-
ing opinions. I shall not enter into the controversies of
the last few years, except in so far as they serve as an
introduction to the views that shall be presented in this
paper. I will also not burden you with long accounts of
clinical cases, but will present a paper which is in the
nature of conclusions, based upon a study of over 700
examinations of cases presenting nervous troubles,
attributed by the individuals affected, to a trauma.

Traumatic neurosis is any deviation from the normal
in the nervous system, caused by violence. Thus a frac-

ture of the humerus involving the musculospiral nerve,
is, strictly speaking, a traumatic neurosis. Of late there
has been an increasing tendency to restrict the term neu-
rosis to those conditions of the nervous system, not
accompanied by apijreciable alterations in the central
nervous system, of which the symptoms are largely sub-
jective and do not ordinarily present the sensory and
motor phenomena associated with organic changes.
Hence, the term traumatic neurosis is by common con-
sent, largely restricted to xBases of a functional character.

The term spinal concussion, as used by Erichsen
nearly 40 years ago, has served as a foundation for an
extraordinary superstructure that has maintained itself

decade after decade in spite of the advances in our
knowledge of neural pathology. Volumes could be
filled with the description of the distinctions, and the
controversies arising therefrom, that were made between
a spinal concussion and the spinal concussion, the former
referring to the immediate effects of a traumatism upon
the spinal cord, and the latter to a more or less prolonged
departure from the general health which Erichsen
attributed to a "molecular vibration" in the cord.

Those who recognized the inherent difficulty in the u-c
of such a term as spinal concussion, expressing as it

did two different ideas in pathology, sought to substitute
another term. Clevenger proposed *' Erichsen's dis-

ease," while Oppenheim used the term, "traumatic
neurosis," as applied to a more or less functional dis-

turbance of the nervous system following trauma. Other
writers substituted for the term spinal concussion, rail-

way brain, and others less euphonious and still more
obscure.

An unfortunate element in many of these cases is the
accompanying litigation. Railway surgeons contend
that traumatic neurosis is simply tifie subjective concep-
tion of the patient, injured in a railway accident, and
brought into court for the purpose of obtaining money
from an already impoverished corporation. On the
other hand, the attending physician invokes that appal-
ling entity, spinal concussion, with its molecular pertur-
bations, making a condition which would render the
person sick, sore, and disabled so long as he lived. The
physicians in the defence of these eases devised new
terms, among which were litigation symptoms, to char-
acterize the subjective statements which the patient
made, and which were said to disappear entirelj' under
the revulsive action of a greenback plaster

!

All such controversies are quite valueless in advancing
knowledge on the subject, and it is the purpose of this

paper to endeavor to indicate a few landmarks which
may serve as guides in the study of a very obscure
subject.

To arrive at a correct appreciation of these cases, one
should at once dismiss the ideas of traumatic neurosis, of
Erichsen's disease, or of spinal concussion, particularly
if these are held with the view that there is a certain
functional trouble of the nervous system due to accident
or violence, which can be recognized as such in the
absence of a statement that the patient has sustained an
injury. In the description of Erichsen's disease, some-
thing like 30 symptoms, running all the way from
tremor and increased reflexes to uneasiness in the neck-
muscles, or pain in the back are included. Some of these
patients are clearly hysteric ; others have a neurasthenic
character ; some are distinctly hypochondriac ; and,
even a fourth grouf) might be made, having the so-called

"litigation" symptoms. If the symptomatology of
Erichsen's disease is obscure, what shall be said of the
pathology and prognosis, the latter especially being
important in a litigated case ? No one can tell the out-

come of a case of Erichsen's disease, as the symptoms
may vary from slight functional alteration to those
which involve structural changes in the nervous system.
The diagnosis, at best, whether we use the term trau-

matic neurosis, Erichsen's disease, or spinal concussion,

is devoid of limitation ; it does not define symptoms nor
pathologic changes, nor does it lead to a prognosis.

Hence, unless it can be clearly shown that there is a

definite symptom-grouping that with average constancy
results from injury, those terms should all be abandoned.
In the examination of a case, we should view the symp-
toms as a medical problem and endeavor to make a prog-

!

nosis upon the same lines that we do in disease and
changes of the nervous system not caused by traumatism.

That traumatism may cause disturbance in the central
I

nervous system scarcely admits of question ; also that it
,

may be organic or functional, though the latter is by far
J

the more frequent. The organic disturbances of the nerv-
|

ous system may include any of the systematized or i

general degenerations of the brain and cord. In some
;

cases there have been well defined spastic paraplegias.
I

We are not sure that tabes can be caused by traumatism,
but we are confident that with the predis]30sing factor of

syphilis, traumatism may act as an exciting cause. The
j

grosser lesions, such as fracture, hemorrhage from rup-

tured bloodvessels and pressure from the consequent
hematoma, call for no extended description.

The functional group, by far the most important.
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i< the one which hiis caused all the controversy, and
has led to the effort to substitute various names for an
actual study of the nervous conditions. That grave
functional disturbance of the nervous system may result

from accident or injury, is, to my mind, an absolute fact,

and this, in the absence of fracture of the skull or dislo-

cation of the spinal column. When, however, we dis-

cover these symptoms, we find that they naturally fall

into certain groups—hysteric, neurasthenic, and hypo-
chondriac. This is not to say that every patient will

present a pure type of one or other of these affections,

hut there are often mixed ca.ses in which the hysteric or

neurasthenic element is more pronounced. So far as my
experience goes, neurasthenia was by far most common
where a previous history of nervous weakness or a marked
hereditary element was absent. Those cases which had
a i)revious history of an hereclitary or acquired nervous
weakness most frequently presented the hysteric type.

A small number were clearly hypochondriacs, presenting
the typic manifestations of that psychosis, oftentimes
with no other symptoms. I shall leave out of considera-

tion the socalled litigation-symptoms, which, after all,

are mere cases of feigning, and as a group have never
merited the attention bestowed upon them. The con-

tusion that has arisen regarding this subject is largely
iiwing to the terms which have been employed. If we
can (livest ourselves of the idea that it is a terrible

iiuihidy which no one understands,which is liable to rest

as an incubus upon the patient all his life, without
definite symptomatology, pathology, or prognosis, and
come to the study of this functional group with tlie

knowledge that the symptoms naturally divide them-
>elves into 3 groups, the neurasthenic, hysteric, and
hypochondriac, then we shall have cleared the ground
of an immense amount of debris.

To those who have followed my argument so far it

will be apparent that I accept the view that traumatism
is a not infre(iuent («use of functional disturbance of the
nervous system, but that I do not recognize a special

iVirm as the result of such cause. You may well ask
wliat is the value of such a contention ? It is, simply,

that we bring to the study of these cases sometliiug tan-

gible. The symptomatology of neurasthenia, its prognosis
and treatment, has been well differentiated of late years.

'I'he same is true of hysteria atind hypochondria. You
may ask, what is the difference between a traumatic
hysteria or traumatic neurasthenia, and traumatic neu-
rosis? A traumatic neurosis may mean anything from a
lave involvement of the nervous system, to forms so

ri vial as to be scarcely worth noticing; while in trau-

matic neurasthenia or traumatic hysteria, we are dealing
with clearly marked divisions of the functional nervous
liseases whose prognosis and treatment are well under-
stood.

There is no difference between neurasthenia caused by
traumatism and that due to autointoxication, or that

1 lowing acute fevers. The essential feature of
lurasthenia is that of undue fatigue upon slight exer-
ion. To be sure, this symptom is one upon which the
latient lays little stress; he significantly calls attention
o the pain in the back or head or the peculiar sensations
roni which he suffers. V^hat the patient describes as a
un, is usually a distress or discomfort that is oftentimes
mrder to l)ear than acute pain.
"*

Hysteria, without the elements of heredity or pre-

us well-marked signs of disorder, is rare. Here we
e the characteristic anesthesia, narrowing of the field

vision, the almost characteristic inversion of color

lerception, sudden attacks of aml)]yopia and the pecu-
iar mental state of the patient to guide us to a diagnosis.

In hypochondria we deal with a real psychosis in

vhich the subjective condition of the patient's health is

lie matter upon which he has delusions, or, at least,

iiorhid introspections. A hypochondriac is never a
luiliiigerer, but his statements regarding his physical
ondition are tlie developments of a perverted mental

iiar(

i

state, just as are the delusions of poisoning or of persecu-
tion in melancholia and paranoia.

In the diagnosis of spinal concussion, too much
importance has been attached to pain over the vertebras.

In some way this symptom has come to be associated

with an intangible change in the spinal cord or alteration
in its circulation. There is no evidence in support of
such a view. In all organic diseases of the spinal cord,

even including myelitis and tumor, we find that pain
over the vertebral spines, either on pressure or sponta-
neously, is exceptional, and yet tliis symptom has
largely served as a foundation for the various traumatic
neuroses. A moment's thought will convince one that
the innervation of the skin over the spinal column is not
different from that of other parts of the body. It is sup-
plied by mixed nerves, and these are, in every sense,

quite as peripheral as are the nerves of the extremities
or other parts distant from the column. There is no
more reason to believe that tenderness over one of the
dorsal vertebras is indicative of disease of the spinal

cord than is pain along one of the intercostal nerves, or,

in the termination of the ulnar. These spinal pains, in

the miyority of cases, are fatigue symptoms of neuras-
thenia. Next to the heart muscle and the muscles of
respiration, the erector spinae are the most constantly
used muscles in the body, and naturally they are the first

subject to fatigue. Except when the body is lying prone
on a perfectly flat surface, these muscles are always in

action.

Another point in reference to spinal pain which I

think has never received the attention it deserves, is tlie

fact that contusions and sprains of the articulations of the
spine are a significant source of pain. When one thinks
of the damage that may be done to a kneejoint by a sim-
ple concussion—the accumulation of fluid and the forma-
tion of adhesions in the synovial sac, together with the
long train of symptoms which may result from it—we
must conclude that a similar process is easily set up in

the more than 50 articulations composing the spinal col-

umn, each lined with a synovial membrane, and in which
adhesions and pathologic changes cannot be demon-
strated clinically because of the smallness of the articula-

tions and their deep situation.

To sum up a very brief jiaper, I suggest the following
points for discussion: That concussion neurosis in' all

its various appellations, is an unfortunate and misleading
term ; that clearer understanding of functional nervous
troubles renders such a term unnecessary ; that pain and
tenderness of the spine is rarely an evidence of change in
the cord, but is usually due to fatigue of the spinal mus-
cles, or sprains and concussions of the column ; that most
of the symptoms of spinal concussion, as the term is

commonly used, are cerebral in origin, and that a correct
diagnosis and prognosis may usually be re^iched by an-
alyzing all such cases after the same manner that we do
functional nervous troubles having their origin in non-
traumatic causes.

University of K5iiig:sbcrg.—With the opeuing of the
spring semester, Professor Garre, who has for some years been
director of the Surgical Clinic of Rostock University, will talte
the chair in surgery left vacant by Professor V. Eiselsberg, who
has been called to Vienna.

Benefit of Good Water and Sanitation.—To the artesian
water sup])ly and the sanitary sewage system of Jlontgomery,
Ala., is attributed the decrease in the percentage of mortality.
Comparing the rate of Ai)ril, 1901, with that of April, 1881, It is

found to be 20'^ loss than at that time. This great improvement
is due to the institution of these two groat health promoters.

Alft-ed Fripp, assistant surgeon to Guy's Hospital, who
recently rec(!ived tlio C.B. in recognition of liis services as
Senior Surgeon to tlio Imperial Yeomanry Hospital, Soutli
Africa, has been Invested by the king with the insignia of the
Royal Victorian Order, third class (C.V.O.). Mr. Fripp, who
was Snrgeon-in-Ordinary to the king when Prince of Wales,
was recently appointed Honorary Surgeon-in-Ordinary to the
king.
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RESECTION OF SUPERIOR SYMPATHETIC CERVICAL
GANGLION FOR NONINFLAMMATORY

GLAUCOMA.'
BY

JOSEPH MULLEN, M.D.,

of Houston, Texas.

Pana-s, of Paris, is opposed to this operation and
reports a case in wliicli vision is rapidly declining 8

months after the removal of the ganglion. It is claimed
that removal of the superior cervical ganglion a'lone is

sufficient in glaucoma, because all of the sympathetic
fibers go to the eye from this ganglion. It is held by
Jennesco that excision of the superior ganglion destroys
all of the vasoconstrictor fibers of the eye, relaxing the
arteries, lowering the blood-pressure and
diminishing extravasation ; also the nerve
fibers which excite secretion, thereby modi-
fying the volume of aqueous humor, and like-

wise the fibers which dilate the iris, permit-
ting the pupil to contract, and enlarging the
iris-angle so the obstacle to the outfiow of
aqueous is removed. Destruction also occurs
in the fibers which supply the unstriped
muscles of Tenon's capsule reducing pressure
on the efferent veins and thereby enhancing
the normal ocular circulation. In other
words it is believed that removal of the supe-
rior ganglion completely breaks up the con-
nection between the eye and the brain center,
and it is claimed this is the starting point of
the glaucoma. The immediate effects of ex-
cision are relief from pain, contraction of the pupil,
increased lacrimation and sweating of the same side of the
face. There is also conjunctival injection and ofttimes
immediate reduction of intraocular tension. In my case

as well as a slight sinking of the eyeball and pupillary
contraction. Lowered intraocular tension may be tar(l.\-.

The pathologic state of the ganglion is that of sclero-i-

and is supposedly dependent upon pressure and inhibitcl
nutrition.

There are 2 ways of performing the operation. Fir>t

,

reaching the ganglion by the posterior triangle, au'l

second, by penetrating the anterior triangle. A liiK

drawn across either triangle on a level with the fourth
cervical vertebra will run almost directly across tin

sujx-rior ganglion. Jennesco prefers the anterior or ])r(-

mastoid route. The posterior or mastoid is less difficult t.

perform and by far less dangerous. Tl

X patient on whom sympathectomy was pi

;

^^ formed is a female aged 48.

Family history good autl health excellcn
Twenty-throe years ago she had a bilateral iridt
tomy performetl for acute glaucoma. Tlie syiiii
toms then, as she recalled them, were: pain iu
both eyes and temples, associated with dimin-
ished vision. There had Ijeen a gradual decrease
iu vision since that time, as well as increased and
more persistent pains in the eyes, temples and
occiput. By February 8, 1899, the pain in the eyes,
temples and occiput had become intense, confining
her to bed for 5 days at a time. Tension, -|-2in botn
eyes. Vision in right eye, counted Angers at 5 feet;
vision in left eye, ii^. Operative coloboma of both
irides, and deep glaucomatous cups were present.
Eserin sulphate and the usual medicinal treatment
was tried lor some time without any improvement
of vision or amelioration of pain. On March 18,

1900, resection of the superior cervical sympa-
thetic ganglion was performed. The mastoid or postcervical
route was chosen and the ganglion removed in its entirety.
The spinal accessory nerve was not severed. The ganglion
was found to be sclerosed. Pinching of the ganglion with
forceps Ijefore its removal produced increased lacrimation.

/"eh

Sit'T- , ,

periodical formication and fiushing occurred and contin-
ued several weeks. Ptosis may occur as a remote effect,

> Read jat Third Pan-American Medical Congress, Havana, Cuba,
February.0, 1901.

= >
. .

Immediately after removal the tears ran copiously from the
right eye. The cheek was slightly suffused. The coloboma
prevented any observation of niyosis. The opposite eye was
in no way affected. The deep cervical muscles were sutured
with gut and the integument with silk. Primary union took

place throughout. Pain ceased several days after
the operation, and tension immediately fell t'^

normal, after excision in l:)oth eyes. The tensi^
and pain returned, however, June 20, ItKX), aboi.,
3 months after the operation of excision.

Chart No. 1 shows the field of both eyes 8

days before operation.
Chart No. 2 shows imi>rovement in field

1 month after operation.
Chart No. 3 was taken June 25, since

which time the pains in both eyes, the tem-
ples and occiput have steadily increased, and
at the present time have reached their f(»-

nier frequency and severity.

An examination, December 12, 1900, shoifi

the condition of the vision to be as followSi
Right eye, ifVV I

left eye, ii\. Perimet^
charts (No. 4) show a decrease in both fields. ,-

No microscopic examination of the excised ganglicjl

was made, but a macroscopic investigation showed it to

be .sclerotic. My case is very similar, at the presort

i
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time, to the one reported by Panas, and, like his, has
declining vision, so that I, too, desire to put my case on

record as proving that sympathectomy in glaucoma does
not always produce permanent curative results.

THE BACTERIOLOGIC EXAMINATION OF CLINICAL

THERMOMETERS.

RANDLE C. KOSENBERGER, M.D.

Demonstrator of Morbid Anatomy and Bacteriology, Jefferson Medical
College ; Pathologist to St. Josepli's Hospital.

[From the Laljoratories of the Jetferson Medical College Hospital,
Philadelphia.]

I have Ijeen inii)ressed with the fact tliat while sur-

geons, obstetricians, and many specialists recognize the
necessity of guarding against infection by the steriliza-

tion of instruments used in operations as well as instru-

ments of precision, the general practitioner not infre-

quently entirely neglects such precautions, especially in

the use of tongue-depreasors and thermometers. Upon
inquiry many of the general practitioners have been
found to make an attempt to limit infection by ther-

mometers, resorting to some antiseptic or germicide
kept in the thermometer case. While admitting the
possible eflicacy of such a method, its routine use in the
careless manner comm(jnIy adopted is probably more
dangerous than no attempt at disinfection, because an
inefficient and unreliable method otters a sense of
security not at all justified.

One physician whose thermometer I examined usetl

al;'r solution of formalin, witli which he siiturat«l a
small pledget of cotton kept in the thermometer ease.

Another practitioner applied carbolic acid in a similar
manner. Upon the examination, however, of these
containers and the enclosed cotton neither formalin nor
carboiic acid could be detected by odor and the bacterio-

logic findings demonstrated their inefficiency. It is

unnecessary to say that the customary habit of simply

rinsing a thermometer in water and wiping
the instrument on a towel or handkerchief
affords no protection.

A series of experiments have been made
for the purpose of determining so far as pos-

sible in a small number of cases the i)roba-

bilities of infection by means of a thermome-
ter.

The metliod pursued was (1) to obtain the
diagnosis of the case in which the thermome-
ter was last used

; (2) the time that had
elapsed since the instrument was used

; (3)

how the thermometer Avas cleansed after

using.
Tec/inic of Examination.—Having obtained

the information indicated in the foregoing,

the next step was to infect melted agar from which
plates were made. The method of making plates was as

follows

:

A petri dish was sterilized and half a tube
of melted agar poured upon the bottom dish.

With a sterilized glass brush (made sterile by
passing directly tlirough the Bunsen flame)

the degree marks were thoroughly brushed
upon the agar spread in the dish. The lid

was lifted carefully and quickly, and as

quickly replaced. In the remaining half of

the melted agar in the tube, the thermometer
was rotated for a few minutes, then with-
drawn, the tube agitated, and its contents
poured into the dish containing the first part
of the agar, and the lid replaced. The plate

was then allowed to set.

Inoculations were also made in bouillon

by rottiting the thermometer in the medium
wliich was then set aside for 24 or 36 hours, and when
cloudiness appeared, plates of agar were made. The re-

sults obtained by this method were used only for the pur-
pose of establishing the character of the organisms pres-

ent, being controls to the agar plates made as already
described.

The next procedure was to observe liow many
colonies develoi)ed in the agar plates and what bacteria

were present. The following is a detailed list of some of
the examinations made and the results

:

A thermometer used in a ca.se of bronchopneumonia
in a child was washe<l in cold water, dried with a hand-
kerchief, and examined 2 hours later. In 48 hours, 46
colonies had developed ; 17 of these were Staphylococcus
pyogenes albus ; 2 colonies were Staphylococcus pyogenes
aureus ; the remaining were sarcinae and yeasts.

A thermometer used in a case of diphtheria was
waslied with cold water, dried with a handkerchief, and
examined 48 liours later. The plate yielded 12 colonies

;

7 of these were Stapliylococci (pyogenes albus and aureus),

and the remainder were sarcinae.

A thermometer used in a case of tuberculosis (pulmo-
nary) was cleansed as were the foregoing, and examined
48 hours later. The plate developed 1 colony of the
Staphylococcus pyogenes albus and 2 colonies composed
of sarcinae. The physician from whom the thermometer
was obtained used carbolic acid in the thermometer
case.

From a thermometer that had not been used for 42
days, and where the physician had forgotten the diag-

nosis of the case in which the instrument was last applied,

there developetl 6 colonies. Of these, 2 were Staphylo-
cocci, 1 was evidently a member of the colon group, and
8 were sarcinae.

A thermometer used in a wise of rheumatism and
immediately washed in a t>'/n solution of carbolic acid
was examined 72 hours later, and yielded at the end of
48 hours' cultivation, 12 colonies ; 3 were Staphylococcus
pyogenes albus ; 5 sarcinae ; 1 IJacillus subtilis, and 3 of a
chromogenic (pink) di])lococcus.

A thermometer used in a case of pulmonary tuber-
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culosis was waslied in cold water, dried with a hand-
kerchief, and examined 56 days later. In 48 hours 15

colonies developed ; 4 of these were Staphylococci ; 6 were
sarcinae ; 3 Bacillus subtilis ; 2 chroniogenic (pink) dip-

lococcus.

A thermometer used during the puerperium was
washed with cold water, dried with a handkerchief, and
examined 24 hours after the last time it was used.

Plates contained 2 colonies of the Staphylococcus ; 4

Bacillus subtilis ; 6 of the sarcinae, and 4 of the chromo-
genic (pink) diplococcus.

A thermometer was obtained from a physician who
had used the instrument in a case of diphtheria, waslied
it in water, and later took his own temperature, again
cleansing the instrument as in the first instance. I

examined the thermometer 24 hours later. The cultures

yielded 24 colonies; 6 of Staphylococcus pyogenes
albus ; 1 of a bacillus which I was inclined to regard as

the pseudodiphtheria bacillus, and 17 colonies of sar-

cinae.

Without going further into the details of the exam-
ination in various cases, the following tables are sub-

mitted :

Table I is the result of the examination of ther-

mometers used in the mouth, and Table II of ther-

mometers used in the axilla.
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in conclusion 5, the thermometer should be disinfected
before and after using.

7. The custom now prevalent in the hospitals of
keeping thermometers in disinfecting solutions is to be
commended.

ATYPICAL PNEUMONIA AND PULMONARY TUBER-
CULOSIS.

W. H. BERGTOLD, M.D.,

of Denver, Colo.

Current medical science and effort can aspire to noth-
ing higher than the endeavor to lessen and eradicate
tuberculosis

; there are many factors in this aim, a.s the
profession works at it today, worthy of our unceasing
attention. Everything done to enlighten the public a.s

methods insuring better personal and communal
hygiene, and tending to make clear the dangers of tuber-

rculosis, is to be encouraged and assisted. On our side
P'We must not forget to remind each other that a.s we
desire the public's cooperation in such an all-importaat
matter, we owe to it our best endeavors to strengthen
our efforts and perfect the methods used in ha.stening
suppression of the disease.

One of the chief aims in tlie struggle against tuber-
culosis is to make ^n early diagnonU ; ecvterh paribm, the
sooner a case of tuberculosis is detected the better are the
patient's chances of recovery, and the earlier can he be
taught to conduct himself so as to be of the lea.st danger
to himself and the community. It is therefore one of
the first duties of the medical man to improve constantly
every method and to systematize all knowledge leading
to an early diagnosis of pulmonary tuberculosis

; and it
follows that anything bearing on the early diagnosis of
this disease, or lea<ling to a suspicion of its presence, is
timely and important.
A certain symptom-complex gradually impresses us

as a given disease, to which we ajjply a name. No two
cases of any disease have ever been exactly alike, and
we do not expect any given cases of the same malady
to agree with other in all details ; often the conventional
limits of a disease-[)icture are not fully realized, and we
say that such a wise is not typical, or that we are dealing
with one of two diseases, similar superficially, but essen-
tially different. It is of great moment, at 'times, to be
positive as to which one of two diseases is present, not
only because of treatment, but also upon account of the
needs of prognosis and quarantine. Thus, while it
makes a great deal of difference in the treatment and
general management whether a given case he strepto-
coccus or diphtheric angina, it also makes an important
difference, both as regard* treatment and prognosis,
whetlier a case be true croupous pneumonia or acute
pneumonic tuberculosis.

Croupous pneumonia, of all acute disesises, in a large
proportion of the cases, follows closely a pretty clear
type; but is at times subject to variations, having
unusual onset, course, and termination, though these
forms are certainly in the minority.

Is there any reason why we should be more than
usually watt'hful of an atyi)ical case of what seems
croupous imeumonia? Any cursory study of a consider-
able number of histories covering cases of pulmonary
tuberculosis would lead us to answer in the attirmative.
By atypical j>neumonia 1 mean an inflammation of the
lungs simulating croupous pneumonia but lacking one
or more of the latter's cardinal features, and especially
showing anomalies of duration, temperature curve and
termination. Many cases of tuberculosis have croupous
pneunntnia as a terminal infection ; on the other hand
there is plenty of evidence to prove that many cases

beginning apparently as croupous pneumonia, later on
show patent indications of pulmonary tuberculosis, and
succumb to it.

In studying my cases of pulmcmary tuberculosis I
have taken particular care to secure facts relative to
the possibility of previous pneumonias, together with
full details concerning the true character of the attack as
evidenced by symptoms, course, etc. In one series of
198 cases of pulmonary tuberculosis, 20, or Vifo

,
gave a

history of previous "so-called" pneumonia, (or pneu-
monias), all of suspicious type, varying from one showing
no signs or symptoms of croupous pneumonia except
fever and consolidation, to others atypical only in one or
two ways, i. <^., altogether without expectoration, or long
continued with no crisis.

Croupous pneumonia is the most common of acute
diseases, and in fact seems to stand next in frecjuency to
tuberculosis; the ratio of deaths of tuberculosis as against
pneumonia being as 100 to 70, according to the U. 8.
Census Report of 1890. It is probable that this large
death-rate in pneumonia stands for only about 25 9'^ of
those attacked, showing enormous frequency of the dis-
ease in this country alone; but we must "also bear in
mind that there are probably thousands of deaths
reported as pneumonia, where the diagnosis was vague,
and that among them are probably a vai-iety of lung
inflammations not all croupous.

If Vifo of cases of pulmomu-y tuberculosis show pre-
vious pneumonias, all more or less closely related to
the onset of the tuberculosis, it is reasonable to suspect
that many cases of croupous pneumonia end in pul-
monary tuberculosis. Nevertheless Osier says, "Ordi-
nary fibrinous pneumonia never terminates in tubercu-
losis." In this apparent contradiction lies the i)oint of
these remarks. It indicates a discrepancy somewhere :

either the assumed infrequency of croupous pneumonia
terminating in tuberculosis, or the observatioo that
l^Jo of my tuberculous cases show in their histories pre-
vious pneumonias, or the diagnosis of antecedent pneu-
monia, is incorrect. I believe that the so-called pneu-
monias were mostly incorrectly diagnosed, and that
these acute attacks were, in fact, acute onsets or out-
breaks of previously existing pulmonary tuberculosis.
Long alter all indications of a true croupous pneumonia
should have ceased, these cases, through this error,
remained with the true nature of the cough undetected

;meanwhile the persistent cough continues, the patient is
unknowingly a disseminating focus of tuberculosis, and
remaiiLs ,so until attention is compelled tt) the true
malady by more obvious signs; moreover, valuable
time is lost, marked physical deterioration may ensue,
and the chances of an early arrest, with minimum dam-
age to the lungs, grow less and less.

If I read these fat-ts aright, they seem to point out
but one duty—that whenever we see a case of what is
apparently croupous pneumonia, very atypical in onset
or course, or having subseciuent persistent cough, it
behooves us to bring to our aid em early as possible every
diagnostic method to detect or exclude the presence of
tuberculosis. It is common for tuberculosis to announce
itself by an onset superficially simulating croupous pneu-
monia. The following cases will illustrate :

J. G aged 28, family history clear, except that father, still
living, had been alcoholic, and a brother had died a year pre-
viously of pulmonary and laryngeal tuboreulosis. He hadalways been well up to the date of present illness, wliich cameon with a chill, sharp pain in the side, shortness of breath, high
fever, and signs of consolidation of the lett lower lolie in itsupper portion

;
there was a slight mucopurulent expectoration

Irom the beginning.

Careful questioning elicited the fiu-t that the expec-
toration had been present for nearly months iiefore the
illness, which together with the family history, and the
anomalous expectoration, cast suspicion upon the appa-
rent nature of the malady. An immediate examination
of the sputum showed many tubercle bacilli, proving
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that we had to deal with tuberculosis and not with true

croupous pneumonia of an atypical character.

My experience leads me to believe that there are

many such cases occurring every day, being diagnosed
pneumonia, and recognized as tuberculosis only when
the malady declares itself so plainly that even a layman
could determine its presence.

Though it is probably true that few ca.ses of croupous
pneumonia culminate in tuberculosis, still we must not

forget that it is possible to have a mixed infection,

wherein the pneumococcus ma.y cause a goodly share of

the first changes, and the tubercle bacillus bring in its

characteristic effects later.

During the past year the following ease, illustrating

the above-mentioned fact, came under observation :

S., aged 36, always well up to 189!) ; from 1896 to 18f)9 worked
unduly hard, doing much traveling with little rest. In 189{» he
had an attack of croupous pneumonia which was atypical in
that there was no chill, no side pain, and no rusty exjjectora-

tion. In the slightly tenacious mucous expectorations pneu-
mococci were found ; the expectoration persisted after conva-
lescence was well established, and tubercle bacilli were found
in it 3 weeks after the pneumonia had ceased.

It is quite possible that this case may have been one
of tuberculosis engrafted on a resolving pneumonia as a
secondary infection ; but I believe that so rapid an
infection must be exceedingly rare. In my histories, one
record says, among other things :

March, 1899, had an atypical pneumonia in Pueblo, Colo-
rado. This man was, when I first saw him nearly a year there-
after, the picture of health, weighing 196 pounds ; yet notwith-
standing, had a tuberculous infiltration in the right lung, with
slight softening, and tubercle bacilli in the sputum. One sus-
picious fact about his history, which should be most carefully
considered, was that during the 3 years previous to 1899, he had
been more or less constantly with, and caring for, his wife, who
had pulmonary tuberculosis. No attention was paid to his
slight, persistent cough and the expectoration that continued
after the pneumonia, until some months later, when its fail-

ure to disappear resulted in an examination for tubercle bacilli

with a positive result. I take it that the primary attack was a
tuberculous bronchopneumonia, the true nature of which, and
the subseqvient cough, should have been recognized earlier.

In many cases encountered during the past 3 years,

during which time I have given this topic most careful

attention, I have observed tuberculosis develop in the
same lobe in which there had been a previous attack (in

some cases attacks) of pneumonia; this is more than a
coincidence, as careful inquiry showed such pneumonia-
like seizures to have been atypical. These facts, it seems
to the writer, warrant the conviction that under such
circumstances we had to deal with the histories, not of

true croupous pneumonia, but of tuberculosis, having an
acute, severe onset.

This is, perhaps, all well known ; nevertheless, every
one of the cases under consideration, was not correctly

diagnosed until a considerable time had elapsed, some
remaining unrecognized as tuberculous even for several
months. It is hot the purpose of this paper to dwell on
differential diagnosis between croupous pneumonia and
pulmonary tuberculosis, nor on the self-evident need of
accuracy in nomenclature ; it is desired rather to empha-
size this point: Be suspicious of an atypical pneumonia.
Let it be understood that I by no means consider all

cases of unusual pneumonia to be tuberculous, but I do
believe that every such case should be suspected and put
under surveillance until proved not tuberculous. It is

my belief that a large percentage of cases of atypical
pneumonia would prove tuberculous, exhibiting the
tuberculous deposit in the same area previously attacked
by pneumonia, if watched beyond convalescence.

Happily we have today sufficient diagnostic resources
at our command to enable us to make an early, correct
diagnosis in the class of cases under consideration. A
careful blood-count at almost the onset might enable us
to suspect the nature of a pneumonia-like attack, pos-
sibly even at once excluding completely a croupous
pneumonia; moreover, we should always examine for

pneumococcl or tubercle bacilli, and later on, if need be,

give a diagnostic injection of tuberculin, as in the early

stages we may fail to find any characteristic organism in

the sputa. We must concern ourselves alsfj witli the
previous history of a case; if it shows a tuberculous
tendency in the family, or evident channel of infection,

and if there is an atypic"al pneumonia, the ease sliould be
watched with especial care. We must also not forget the
intrinsic tendency of pulmonary tuberculosis to heal, in-

be kept in abeyance, even under very unfavorable cir-

cumstances, by a strong reactive tendency in certain

individuals ; such a one may have a so-called pneumonia,
and have had a slight cough preceding it for several
weeks or months, with perhaps a slight hemoptysis, and
recover, remaining unrecognized as a case of tuberculosis.

Further and more amplified examination of clinical

histories and literature would show a larger percentage
of patients having had atypical pneumonia previous to
tuberculosis, than is indicated by my percentage. Let it

be understood that all these 26 cases remained undiag-
nosed as tuberculous for a considerable period after the
acute pneumonic attack ; 7 gave a history of more or less

persistent cough for varying periods before the pneu-
monia, for in 1 case 8 years; 17 had marked cough
remaining after the pneumonia, with mucopurulent
expectoration ; 7 developed the tuberculous deposit in
the same lobe that had been previously solidified by an
atypical pneumonia; 4 had repeated attacks of pneu-
monias, at intervals, all distinctly atypical in history
and course ; 8 had unusually severe pleurisies with the
pneumonias. Surely such histories carry an ominous
stamp from the onset.

With our present numerous and advanced methods
of diagnosis, including examination of the blood and of

the sputum for tubercle bacilli and pneumococcl, the bio-

logic and tuberculin tests, and the ordinary methods of
chest examination, there is indeed little excuse for allow-
ing similar cases to go many weeks, even days, unrecog-
nized.

ELECTROLYSIS IN DISEASES OF THE SKIN.

BY

P. E. WISECUP, M.D.,

of Cincinnati, O.

In my cases I prefer the wet galvanic battery. A con-

stant current is necessary. The current being made we
have alkalies liberated at positive pole while at nega-

tive acid forms. At the negative pole we see bubbles of

hydrogen gas forming caused by the potassium and
sodium set free uniting with the oxygen causing the
decomposition of water in the tissue. The same chemi-
cal action produces caustic soda and potash, and thus

destroys animal tissue, as if applied in the usual way.
At the positive pole the tissue becomes oxidized and
charred by the oxygen and chlorin which is produced,
of a steel needle is used on positive pole it will become
oxidized. The results obtained are far more satisfactory

when the needle is used on negative pole. When the
needle is attached to negative pole the destruction or dis-

solution is immediate, the needle remains clear and is

easily withdrawn ; while with the needle on the positive

pole a dark center is formed, the puncture remains hard,

and the needle has a tendency to stick and become oxi-

dized.
The more simple in construction the battery the

better. A constant current, and sufficient knowledge to

use the proper amount must be gained by experience.

The milliamperemeter is used by a great many, but v^ith

a proper amount of experience I believe one can do the

work as well without it. I depend entirely upon observ-

ing the formation of hydrogen gas around the needle,

thus indicating sufficient destruction. As to the num-



June 22, 1901] ELECTROLYSIS IN DISEASES OF THE SKIN .American Medicine 567

ber of cells to be used, or the time to leave a needle
inserted in the hair follicle, there is no rule that can be
invariably relied upon. Each individual differs, some
being f?ood conductors, and others bad. Atmospheric
conditions make a tlifference also. A thin, moist skin
is a good conductor, while a dry, thick skin conducts
very poorly. The amount of current used cannot be
uniform. I havp fre(iuently removed a hair with 4

cells, leaving the needle inserted in the hair follicle

half a minute before destruction was sufficient, while
with the next hair it was necessary to remove the needle
almost instantly. A hair requires a certain degree of
destruction, regardless of the time required or the current
used. Therefore, the milliamperemeter is of but little

value. A very good rule to follow is to insert the needle
aljout I inch into the average hair follicle, but a much
less distance for smaller hairs. Aim to have the
point come in contact with the hair bulb. One may tell

when the needle reaches the hair bulb by the slight

resistance met. A puncture of the sheath of the hair
follicle will be recognized by a slight jerk a.s the needle
passes through the mesh of the subcutaneous tissue.

Leave the needle inserted until the white froth bubbles
from around it, but there is great danger in leaving a
needle inserted too long. When a scab forms a small
>car follows, and when hairs are closely situated, a large

scar will sometimes be the result ; this may be avoided by
using a straight steel needle. Never use one with a bul-

bous point, as it is not only painful to insert, but in

order to destroy the papilla, one must use a stronger
current. The neck of the needle being smallest at the
surface we have our strongest current here. Consequently
the greater destruction is at the surface instead of at the
root of the hair. Use a perfectly straight needle, and as
small as possible. The end must be blunt, not sharp,
thus rendering it less liable to puncture the sheath. I

prefer jewelers' brooches, Nos. 3 to 7.

Most physicians who do this special work recommend
the use of the sponge electrode, but I am unable to get a
uniform current by this method. The operation being
painful, the moment a stinging sensation begins the
patient grasps the sponge harder, producing a stronger
current. I always place a small bowl of water in the
patient's lap, place one end of the conducting cord
attached to the positive pole into the bowl, and allow
the patient to dip 2 or 3 fingers of one hand into the
water, thus making the circuit. To lessen the pain I

have the patient remove the fingers from the water
while inserting or removing the needle ; destruc-

tion having been sufficient, I remove the hair with
epiJating forceps.

When hairs are extremely large, I reinsert the
needle, that I may be absolutely sure of the destruction.

I remove about 250 hairs in 1 hour, and have worked 6

hours in a day upon one patient without the slightest

skin injury. The operation produces slight redness,
which disappears in a day or two. I always dip the
needle before using in a carbolic solution and bathe the
parts with an antiseptic solution, and when the work is

completed apply zinc oxide or a preparation ofcold cream.
I have never met any complication directly due to the
operation, nf)r have I ever produced scars. Superfluous
hairs can be permanently eradicated, but the operation
being tt;dious, it requires great endurance on the part of
the patient. It is al)solutely impossible to remove the
hairs permanently with one insertion, as a small number
of hairs will return, usually iO'/r to 15^, depending
entirely upon the ability of the operator. A number of
fine hairs will develoj) after the removal of the coarser

ones. This is not due to stimulation produced by remov-
ing the coarser ones, but these are hairs which have not
yet reached their normal size, and they will grow regard-
less of treatment. The most satisfactory patients are
women past middle life when all lanugo hairs have
developed ; in young women it may be years
before the development is complet<>.

All forms of nevus may be successfully treated by
electrolysis. The common birthmark or "port wine
mark " is the most unsatisfactory under this head.
In treatment, first observe the small c-apillaries by
stretching the skin tightly, then a small needle attached
to the negative pole is passed into each capillary, follow-
ing its course so far as possible, allowing the needle to
remain until destruction has been sufficient. Repeat the
operation in the above manner endeavoring to destroy
the vascular supply. The result, though tardy, will be
very satisfactory, and very little, if any, scarring will
result if one is careful. If it should be impossible to
follow each capillary, then insert the needle at an angle
into the meshwork of fine capillaries. Make a series of
punctures, not too close together and in parallel

lines across the mark. With each puncture the needle
should go into the subcutaneous tissue. Great care
must be taken not to produce a great, white scar.

Moles are destroyed by passing a small needle through
the base in several directions. A strong current is

required, however, and the mole should be almost cut
away by the needle. One operation is sufficient in such
csjses. A scab will form and should not be removed, but
let fall off of its own accord. In most cases no scar will
result, but should one form it would be very insignifi-

cant and searcely noticeable. Hairs should be removed
several days before attempting removal of a nevus. In
removing the hairs the nevus is frequently reduced and
in some cases entirely removed.

Cavernous nevus, when not too large, can be cured by
electrolysis. In this operation a small needle must be
passed through and beneath the growth, making several
pa.sses parallel. Then repeat it in the opposite direc-
tion, or you may radiate the needle from the one
p)oint of entrance. No hemorrhage will result and the
operation may be but a short one.

Dilated vessels can be destroyed by passing a No. 3 or
No. .5 needle perpendicularly into the vessel. As the
destruction takes place small bubbles of gas can be seen
coursing in all directions. It may be necessary to repeat
the operation. A current of from 4 to 6 cells is neces-
sary.

Cicatricial scar tissue can by this treatment be success-
fully removed also. I use the No. 3 needle, with just
enough current to produce a stimulating effect

;
puncture

the scar, allowing the needle to penetrate the subcu-
taneous tissue ; leave the needle inserted a few seconds
and then make the punctures very close together, cover-
ing the entire surface. In about 3 days, at the seat of
each puncture a small branny scide will form : These are
removed and the operation repeated. The cicatricial

tissue will grow thinner after each operation and a pink-
ish hue appear. Not only does this operation apply to
scar tissue, but the unsightly skingraft, with its shiny,
white surface, improves. In the removal of fibroma,
warts and fibrous nevuses I use a flat needle or knife,
sharpened on either side, tapering gradually to a very
fine point. I push it through the growth in sevend
directions, cutting it almost entirely off. A minute white
scar can be substituted for powder marks or tattoo-marks
by passing a small needle into the discoloration, as in re-

moving superfluous hairs. Gradually the discoloration
disappears, leaving a shiny white spot which is hardly
perceptible. The cicatricial tissue can be afterwtu-ds
treated in the manner described, leaving a pinkish surface.

Xanthoma readily succumbs to electrolysis by simply
passing the flat needle through, and gently i)ressing it to
either side, or, if unusually large, by making several
punctures in opposite directions, each puncture requiring
about a half-minute.

Enlarged pores, commonly called blackheads, are
treated by inserting a small needle into them, and rotat-

ing it around and around to destroy the walls ; healing
aiuses the gland to close entirely. A minute white scar
will sometimes result, but often no trace whatever is per-
ceptible.
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SPECIAL ARTICLE

THE NERVOUS EXHAUSTION DUE TO WEST POINT
TRAINING.

BY

DR. CHARLES E. WOODRUFF,
of Fort Riley, Kansas.

/Surgeon, United States Army.

In about three-fourths of the Congressional districts,

selections to West Point cadetships are made by com-
petitive examinations; generally there are a large

number of competitors, and the successful candidates

must be very able and well trained in their studies.

Every year there are thus sent to the academy a very
intelligent set of men, the pick of the United States. It

is reasonable to expect that a large proportion of them
should become famous or at least men of some note and
.success in life. The fact is the very reverse occurs, for it

•seems as though the best way to extinguish a man is to

send him to West Point. Of the hundreds of able men
admitted, so few are ever heard of again that civilians

constantly ask, " What becomes of all these picked men
if they are the choice of the United States ? " " What is

it the academy does to them to snuff out their abili-

ties or keep their lights under a bushel ? " Of those who
enter the academy about one-half graduate, so that the

weeding out should leave a remarkably picked set of

men who should accomplish much in their life-work.

We must assume that the methods of selection really

secure brainy men, but we can positively deny that such
examinations secure the best, for it is a fact that intellec-

tual traits like quickness and memory, by means of

which boys compete in their studies, are not those upon
which success in life depends. The real basis for success

is mental energy combined with a good balance of facul-

ties resulting in correct judgments. Great men not

infrequently are noted as having been poor students at

college. The quickness and brightness so necessary at

West Point are really undesirable qualities, for they are

apt to make the mind act too quickly for correct reason-

ing, and they are the leading characteristics of a large

class of men who have little staying powers. The nerve-

tissue is flabby, easily fatigued, and wears out in a few
years. Some of these men are wonderfully brilliant and
capable of considerable mental effort, but only for a few
years. Finally, quickness and brilliancy may exist in

degenerate minds of a very low order, and boys of this

class can enter the academy, but they never stay long.

So we are perfectly justified in denying that the candi-

dates are all of the proper material for success in life,

though we cannot deny their generally high average of

ability. Many graduates of West Point have occupied
the highest positions, have proved to be great men and
have reflected great honor on their school. They have
been great leaders in statesmanship, business, war, art

and literature, and the roll of honor is a long one, of
which every gratluate is justly proud. The point in ques-
tion is that the roll of prominent names shows too small
a percentage. Did the present methods secure the best
men, the Engineer Corps, receiving only the cadets of
the highest standing, should have at lea.st 90 fo of noted
men. Edward Everett Hale said : "If you should take
12 prize medal men from Harvard and put them in a
sinking ship they would all drown through inability to
construct a raft. " They are mental sponges capable of
great absorption but not able to produce. They are
generally outstripped by others, as in the famous Yale
class of 1837.

Educators give many reasons for the alleged poor
results of West Point training. Among others may be
mentioned the fact that military students do not work
voluntarily, but are forced to it to secure the prized com-

mission in the army. They cannot do otherwise than

consider the curriculum a necessary evil when they see

those who fail at theaaidemy and who through political

influence secure civil appointments to tlie army, subse-

quently succeed in their profession as well as graduate-.

In civil schools the student wants the course of instruc-

tion by means of which he is to succeed in life.

It is an error to rate scholarship as military ability.

Some successful military leaders have been noted foi-

their ignorance of general topics and hatred of book^.

Nevertheless it takes so much study to master the detail-

of military science that the m^ority of its great profe>-

sors have, like Napoleon and von Moltke, been hard
students.

In the late war there was a remarkable absence ot

West Pointers among tlie ranking officers, but in thi-

there is no reflection on the academy, as it was due to an

unavoidable circumstance. After the civil war a large
j

number of young volunteers who had the requisite influ-
i

ence were given commissions in the army, as there were
!

not enough graduates for more than a small number of

the vacancies. These volunteers had by gradual promo-
tion just reached the upper grades, so that nearly all tlie

field officers and the higher officers in the staff were of

this class. West Pointers who graduated after 1865 were
therefore in subordinate positions.

The training of the cadet in subordination and obedi-

ence must also be taken into account, for this dwarfs and
even stifles the mental faculties needed in aggressive

initiative. Great military leaders, full of energy and
new ideas, are, as a rule,undisciplined and insubordinate

in the lower grades. Too much training in blind obedi-

ence unfits for independent command and excellent sub-

ordinates are apt to become moral cowards when thrown
on their resources. West Pointers explain that tlieir

training fits them only for subordinate positions where,

as good soldiers, they should have no ideas beyond the

intelligent execution of orders. This is why civilians

and outsiders, who have never been subjected to the

mentally destructive effects of discipline, occasionally

spring to the front and take the lead where well-trained

soldiers fail.

There are two other reasons for the absence of expected

achievements on the part of West Point graduates. In
the first place, promotion falls to those who live longest,

whether they are fit for higher duties or not. There is

no incentive to work, and neither civilian nor military

officer will work unless he can secure the rewards of

work. In the second place, men with new ideas who
suggest changes in existing things, are quite apt to be

insubordinate and sooner or later get into trouble. They
may be considered even pestiferous and it takes them but

a short time to learn that they are more comfortable if

they make no suggestions.

A critical review of the methods of study and of the

life of the cadet, leaves no doubt in the mind of the

physician skilled in such matters, that many of the fail-

ures we have mentioned are due to nervous exliaustion

caused by the unwholesome high pressure of their four

years of toil. This matter of school routine has occupied

the attention of physicians and educators for many years,

and the discussions have crystallized the opinion that

former methods have been of great harm, and that modern
schools must ease up the strain on the delicate nervous

system in childhood and youth. A few years ago. Dr.

E. Stuver, of Fort Collins, Col., addressed queries to

many physicians and educators, and his paper is a

basis for argument for it gives the opinions of prac-

tical educators who see the harm done and of practical

physicians who are called upon to treat the minds and

nerves wrecked by the teachers.

The nervous system of a child is an exceedingly

delicate mechanism which is easily disordered. He
requires wholesome, easily digested food, plenty of fresh

air and sunshine, frequent opportunities for unrestrained

exercise, frequent periods of relaxation for rest, frequent
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changes in work and plenty of sleep. It is known
that the nervous system retains its infantile traits until

the twenty-fifth year, at Mhich time we are accustomed
to call it stable. West Point cadets are all under the age
of stability and the rules governing the training of young
children apply to them with equal force, though of course
in modified form. It is safe to apply to West Point the
concensus of opinion of educators in the lower grades to

determine the faults of that system.
The answers to Dr. Stuver's questions brought out at

the very start the difterent points of view of the two
cla.sses of men—the teachers who do the damage and the
physicians who recognize it. To the question, " Do you
think our comprehensive course of study is best calcu-

lated to deveh^p the highest physical and intellectual

powers of the child?" 29 educators said no, 18 were
doubtful, and 15 said yes, but of the 85 physicians who
answered, 32 said no, only 1 was doubtful, and but 2 said
yes. We will probably find the same differences of
iil)inion between line oflicers and surgeons as to the
damage done by the West Point course.

In the answers to Dr. Stuver's questions there were
differences of oi))nion as to the proper length of time
which could be safely devoted to any one recitation, but
the tendency was to limit them to 10 or 20 minutes in

the primary grades and to 20 or 30 minutes in the gram-
mar grades, teachers varying greatly in their ability to

interest the scholars and postpone fatigue. When a child

tires it is time to stop, for further eff'ort only injures the
brain, as it is accomplished at greater expenditure of

force and the impressions are very evanescent. For
West Point, therefore, the extreme limit of safety is 1

hour, and the extra half hour is not only waste<l l)ut

actually injurious, and they would accomplish more with
half the recitjitions. To keep a child of 14 or less, 2

hours on a single recitation is said to be a heartless viola-

tion of all mental laws, and we can assert the same of
the long recitations at West Point. In addition, the
cadet, when through his work at the blackboard, must
face about and stand at the military attitude of " atten-

tion," which is such an unwholesome strain that thej'

now and then feel faint and have been known to go to

hospitals as a result of this exhaustion.
The child's normal nervous force must have an outlet

in motion. When this restlessness was considered
wickedness, repression was resorted to and the destruc-

tion of the minds of children was not uncommon.
There is still much unwholesome restraint, and one has
only to watch chiUlren as they are dismissed from school

to l)e convinced of the pressure they have been under,
lor they all seem to explode as soon as they are outdoors,
running, screaming, tumbling, and going through their

various antics. It is now known that they cannot keep
quiet without an eff'ort of the will, which is extremely
exhausting, and that unrelieved nerve-pres-sure causes
considerable destruction of nerve-tissue. Hence, in

answer to the question as to how often there should be
recesses f)r periods of relaxation, the majority said every
hour, one saying every 45 minutes. It is a matter of
ex|)erienCe tiiat more work is done with less fatigue, if

there is an opportunity every hour for the students to

blow oft' surplus steam by unrestrained childish motion,
and the more noise they make the greater the apparent
relief. " Children must have their halters taken off', the
bars let down, and be turned loose like young colts."

There is a jjartial compensation at WestPoint, in that
the recitations alternate with periods of study in the
rooms. Here there is a relaxation from the rigid atti-

tude of attention of the class-rf)om and the restraints of
the instructor's presence, but there is still confinement,
necessity of ((uiet, and a repression which are just as

wearing in the long run. Except for a half hour after each
meal and a trifles longer on Sundays, the cadet is con-
stantly under an unwholesome, unscientific and exhaust-
ing restraint.

Calisthenics and drills require an effort of the will

and increase exhaustion instead of relieving it. Teachers
and physicians alike recommend fretjuent relaxation in

the open air free of all restraints. What a mistake, it is,

then, to consider the daily rigid military drills of the

cadet a wholesome exercise for boys whose will power
has already been strained beyond the safety point. As
a daily drill is necessary, it should be considered work,
for which there should be periods of relaxation to com-
pensate.

In all colleges there are explosions of nerve force in

which the students seem to go "off' the handle." They
are normal, natural, noisy ways of " blowing off' steam,"
and have more to do with keeping the students healthy

than any other college habit. These outbreaks have been
notably lessened by the intro<luction of gymnasiums and
athletic sports, normal, voluntary and unrestrained

methods of relieving nervous tension. All these reliefs

are reduced to an unwholesome minimum at West Point
and the repression has the result of more exhaustion. It

can be denied that the frolic needed in the cadet life

will destroy discipline, for it would be just as absurd to

claim that the screaming, yelling, howling mob of school

children at recess is ruining the public school discipline.

The wholesome taste for sport is so starved in the cadet

that his mania for extracting fun out of everything is

really piteous.

The unwholesome nervous strain of cadet life, with
its violation of mental laws, is very ably stated by Lieu-

tenant W. E. Ellis, Fourth U. S. Artillery, in a recent

article written in praise of the school. " The amount of

work performed by the cadet is prodigious. Scarcely a
moment is wasted. Under the rigorous discipline, which
taxes mental and physical capacity to the utmost for six

days in every week, with only a slight loosening up on
the seventh," the West Point cadet is always, barring
accident, in perfect physical condition. Many a baseball

victory has been won with hardly an hour's preliminary
practice during the week, and preparation for the most
terrific football struggle has been confined to an occa-

sional hour under the electric light in the riding hall, in

addition to brief practice on the plain before breakfast

and after drill. From 5.30 in the morning through-
out summer, and from 6 in winter, during the
whole 4 years' course, with only a single vacation

midway in the course, the unceasing work goes on, until

taps sound at 10 in the evening. To illustrate, the
astronomical course to which most colleges devote a

year's study is covered at West Point in 2i months, and
it is done thoroughly, too, as is proven by the rigid

examinations which every cadet must ptiss to maintain
his position in the class."

As "training" is unnatural, exhausting and harmful
in many ways, and is the ])rincipal factor in shortening
the lives of professional athletes, who by the way are
notoriously shortlived, we can appreciate the harm done
to the cadet by this system. It is surjirising to what
extremes of unwholesome existence a healthy boy may
l>e subjected without killing him. It is on this account
and also by reason of the exce[)tionally good i)hysique of
the cadet at the start, that the damage is hidden. Strains
which break the adult only bend the youth.

The above quotation shows that the educational sys-

tem is one of intense cramming, for the whole course
covers 3 times as much ground as any brain can
healthfully absorb. In iwldition the cadets become ex-

I)ert in memorizing for short periods. They can read
over certain lessons so intt^ntly that they can recite them if

asked within an hour, but so soon as they leave the class

room, they feel the knowledge oozing out and by the
next day have forgotten much of it. The length of the
daily lessons is so inordinate that no human brain can
learn them properly in the re(iuire<l time. This method
of using a superficial memory is the best the cadet can
do, and it is vicious in every respe'ct.

Of many schools it is said, " Unfortunately, under our
cramming, high-i)ressure methods of education, with the
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frequent examinations and grand-stand plays for public
show and approval, children are spurred on and incitt>d to
cram and memorize, regardless of the permanent effects

of such a course. This sort of work keeps the child in a
constant state of worry, anxiety and excitement; tlie

brain is irritated, the vitality lowered and the mind
weakened. Under such a system even the brightest and
best pupils will lie awake nights and worry over their
grades, their examinations and promotions, when never
a thought of care on such matters should disturb them."

Graduates of West Point have told me that while at
the Academy their nights brought distressing nightmares
more often than absolute oblivion. They seemed to have
problems floating before them, and they struggled in
dreams with work. This means that the overexcited
brain-cells refuse to quiet down and that the bloodvessels
are still dilated instead of being contracted as in normal
sleep, and though parts of the brain may sleep other
parts are just as active as when the cadet is awake. No
wonder then that they sometimes get up in as ex-
hausted condition as when they retired.

The question of the amount of sleep is an important
one, for brain nutrition takes place during this time.
Deprivation of sleep is far more destructive of brain tissue
than is starvation. At the age of 16, there should be 8J
hours' sleep for mechanics, but brainworkers must have
at least 10 hours. These periods are lessened as we
grow older, so that at 24 years of age the minimum is 7}
hours and the maximum 9}. Taking an average of all

these ages we can affirm without fear of contradiction
that the caflet should have 9 hours' sleep, and that some
of them should have 10. Yet according to the regulations
it is impossible for them to get more than 8 in winter
and "J in summer. Cadets, no matter how exhausted,
are not allowed to go to bed until after the evening study
hours, a barbarous custom which compels many of them
to sleep in their chairs on occasions when they are too
exhausted to study at night.

Some students drink large quantities of coffee to
keep them awake. They are spurring on by this stimu-
lant a tired nervous system at the very time the oppo-
site class of drugs is imperatively needed. Sedatives
must be used to contract the dilated bloodvessels and to
quiet and soothe the irritated nerve-cells into recupera-
tive sleep. It would be a good plan to keep these useless
stimulants from the cadet supper-table, and indeed, as
such drugs may be very harmful if used in excess before
the age of stability, there is scientific reason for keeping
them even from the breakfast table. Very little coffee
is allowed the German cadet.

It is known that mental energy decreases from the
moment of awakening and that the machine seems to
run down about the middle of the afternoon, and this is

the reason for the siesta of middle life and old age.
After a short sleep or "nooning" there is a rise of
energy. "Mental work is injurious after dinner," so
the greatest damage at West Point probably takes place
in the afternoons, when the sufferings of the cadets in
their efforts to keep awake are sometimes acute. The
Germans are much more humane, for their cadets have
a 2 o'clock dinner, after which they are free until 4.30.

It is stated that '
' nature will not permit a forced

brain to sleep ; " therefore nightwork is more harmful
than any other, for a considerable interval should
elapse between study-hour and bedtime, to allow the
dilated bloodvessels to contract and the excited brain-
cells to quiet down. In certain schools for boys, where
night study-hours were abolished, it was found that the
boys slept better and somnambulism ceased. The qual-
ity of nightwork is also very poor. The majority of
errors made by bank clerks are in the afternoons, and it

is found to be an economy to shorten the afternoon work.
Experiments in California have been so decisive that
home work by the public school pupils is to be abolished
by law.

The exact amount of work which a growing brain

can do tefore it becomes exhausted, varies with age
and the personal eriuation. "Sir Edwin Chadwick,
from a large number of observations extending over .50

years, came to the conclusion that the limit of effective

class teaching was inside of 8 hours, and furthermore,
that those children who attended school i of the day,
and worked at some manual occujiation the lialance of
the time—the half-timers, as they are called—acquired a
superior mental activity and outstrippcxl those who
devoted their whole time to the regular course of
study." Dr. Clement Dukes, physician to Rugby School,
estimates the maximum hours of mental work i)er week
which can profitably be expected from a growing brain,
as 6 hours at 5 or 6 years of age, gradually increasing to
40 hours at 16 or 17, 45 at 17 to 18, and 50 at 18 or 19.

For the West Point cadet an average of 52 hours per
week is a very low estimate, and a majority of them put
in between 60 and 65 hours, exclusive of the 20 hours or
more in which the nervous system is on a strain at rigid
drills and other formations. Dr. Duke says that such
overstrain results in arrested progress and even in retro-
gression, "in weakened brain, body and interest," and
that the growing brain is actually checketl in growth.
Many a cadet finds to his dismay that the pace is too
rapid, and the academy thus yearly turns out as failures
some of its very best material. How much more scien-
tific and sensible is the slower German method in which
the cadet's recitations cease at 1 p. ni., and where there
is freedom from all work after the'2 p. m. dinner until
4.30, after which the drills, a light lunch at 5 and a
heavier supper later take up much of the time until the
9.30 bed-hour.

Another cause of exhausting strain is the dread of
failure, due to the feeling that there is a special disgrace
in this failure. Hundreds of successful civilians would
not hide their West Point failure if they knew that the
best men are sometimes rejected. The Sandhurst cadet
is not nagged thus, for he is not dismissed until he fails

twice in the examinations. The dread of hazing also

causes as much, if not more, exhaustion than the actual
hazing itself, which usually consists of the pranks boys
play upon one another the world over.
A brain used to its utmost 8 hours a day should have

a half-holiday twice a week, or a complete change all day
long once a week, an extra change every 2 months, and
every 6 months a long rest of several weeks. No such
ideal being possible at West Point, it is necessary to
relax the cleadening and exhausting monotony. A Brit-
ish cadet gets 16 weeks' holiday in his course of 18
months ; the West Pointer gets 16 weeks in 48 months.

Variety in the work is of as much importance as fre-

quent interruptions, for sameness soon palls and then
work can be accomplished only at greater expense. Dis-
tasteful work is still worse and the modern educator
makes it his business to render work pleasant. The con-
ditions at West Point are unfavorable for such modern
ideas, for no one cares whether the cadet is pleased or
not. If he fails he goes home and there are hundreds
waiting to take his place. In civil schools, where the
income depends upon the success in teaching, the aim Is

to get as good results as the material permits, and but
few fail.

Now let us consider the known results of the unwhole-
some high pressure at Wast Point to prove that it is one
of the causes for the extinction of many a graduate. We
have already mentioned the difficulty of keeping awake
in the evening as one of the symptoms of exhaustion.
During afternoon recitations it is generally a struggle if

the cadet is not actively occupied, and a dry lecture of a

half hour will put most of them to sleep. A student
who can not keep awake during a dry lecture of 45
minutes is unfit for study and only damaged by the eft'ort.

At the end of the scholastic year those who go into camp
literally spend the summer in sleep. Every spare hour
is given to slumber and every afternoon will find all

asleep who have no duties. Officers, ignorant of nerv-
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ous diseases, do not appreciate this disgraceful state of
affairs, for the least desire to sleep in daylight is not
healthy and is actually repugnant to the healthy nervous
system of youth. In the furlough at the end of 2 years
the exhaustion is worse and instead of getting the much
needed recreation the average cadet spends the time
mostly in sleep. They may be said to average 12 to 15

hours in bed throughout the summer. After the 4

years matters are still worse, another furlough is spent
in sleep and it is fully 2 years before the average cadet
is rested up, and for many years a few need a siesta

upon any unusual exertion. During the ac^emic year
not a few cadets are admitted to the hospital for no other
reason than exhaustion. It is safe to say that upon
graduation fully tV of t''© cadets are in a condition of
profound exhaustion, mentally and physically, so severe
indeed that some are unable to join their regiments for

.several months.
The academy is noted for its excellent discipline, a

matter of great pride to its alumni, yet it is safe to say
that unless the cadets were kept in this nervous torpor of
partial exhaustion, the restraints would be wholly
impossible. As a rule they are in a species of mental
torpor at drills, going through the exercises in a purely
automatic manner. As before mentioned there are
remarkable "breaking out" experiences in all institu-

tions for the young where there is restraint and mono-
tony. In the deadly monotony of West Point there is

not enough physical exercise to i)revent these explosions,
except on rare occasions, and this is proof that there is

too much exhaustion of nerve-tissue to permit nerve-
force to collect in its natural motor-channels. The aver-
age cadet finally sinks into a deplorable condition of
mental apathy, with an ever-present fear of failure,

closely resembling the first stages of melancholia. The
longing to be freed of all restraints and never look into a
book again, amounts almost to a mania. Not a few are
so broken as to be identically the same as the cases of
neurasthenia found after the fortieth year. In youth it

is difficult for exertion to l>e so excessive that repair is

wholly imjwssible, for the will-power is not strong
enough. After a certain stage of fatigue, boys simply
sleep with their eyes open, partly oblivious to their sur-

roundings. The strong mature will-power may take a
man to the breaking point. Yet I have had cases to

treat among officers suffering severely from the dozens of
8ynii)toms due to the exhaustion of their training ; and
some scandals have been caused Ijy men of this type.

It is exceedingly rare for a graduate to be able to do
any mental work in the first yesir after graduation, a few
can work after 2 or 4 years of rest, but the majority
never regain their full mental i)()wers. Few if any
are uninjured. The defects of the sufferers are not
noticed, for hard mental work is rarely required with
the troops, the work being merely routine. I have
known the exhaustion mistaken for laziness and the
young officer begin his career with a liad reputation. As
a rule, the graduates, who after a few years return to

West Point as instructors, are completely exhausted by
2 hours' work in the class room. Dr. Duke calls atten-

tion to the premature exhaustion of forcetl brains, and
says that "greater staying power and less training is

better than excessive training- with diminution of
vigor."

A dreadful symptom in most graduates is the intense
hatred of Ixwks—a bibliophobia so intense that the mere
mention of study will raise loud protests. Cadets who
on entering the school are enthusiastic students are com-
pletely weaned of the desires which all other schools seek
to cultivate. Knowledge is of such enormous extent,
that the students in civil schools are taught that their

graduation is the beginning of their work, but the West
Pointer looks upon his graduation as the end.

The condition of many graduates is l)est described as
" burnt out " which is scientifically correct, for the oxida-
tions due to exertion are not repaired. When we recol-

lect that mathematical labor causes a greater excretion of

wastes than any other, we can appreciate the rapidity of

the burning out in a course essentially mathematical.
These studies are the chief culprits, for they take up more
time than any other 2 or 3 combined. The waste
of invaluable nerve tissue is inexcusable, because nine-

tenths of the graduates never have use for more mathe-
matics than what they knew before they tecame cadets.

The course could be cut to one-third its present extent,

indeed the St. Cyr cadet trained for infantry or cavalry

has no mathematics whatever. A famous Professor of

mathematics said to his class, before a course of lectures,
" Gentlemen, to my mind, the most interesting thing
about the subject is that I do not see how under any cir-

cumstances it can ever be put to any practical use."

The same may be said of much of that at West Point.

In their exhausted state, the graduates are in proper
condition to contract any infection. If they were as

strong as they are supposed to te, so many of them would
not fall victims of disease so soon after they go home.
They are are ripe for alcoholism, which is but a symptom
of exhaustion, and a few succumb though nearly all re-

cover before they have become chronics. None of them
are fit for troiiical service upon graduation for that cli-

mate causes increased exhaustion, a condition not appre-

ciated by those who have never served there.

A writer has stated that " tradition and precedent are

the 2 divinities of the military academy, hence it

comes that while the world makes giant strides, the
military academy is the same yesterday, today and for-

ever." In its methods it is just one century tehind the

times. It was organized at a time when universities

gave courses of instruction of which the modern high
school would be ashamed. Its entrance-examination,
fixed by law, is about what was needed for a first-class

university at a time when there was no public school

system. The present candidates, with few exceptions,

must brush up in studies which they had dropped sev-

eral years liefore. The faculty complain bitterly of the

law and demand a higher standard, as at St. Cyr, so they
might omit the more elementary studies of the first year
or two. They would then introduce subjects taught at

the service schools, institutions started by the way, to

finish what West Point fails to do. The state of affairs

would then be as bad as it is at present.

The real fault is a system which demands of the hu-
man brain 3 times as much as it can do. Instead of trying
to crowd more into the course a new course is needed. The
last century has seen such a tremendous advance in

knowledge that one brain ctui not possibly absorb more
than one little specialty of one profession, and univer-
sities now have 20 courses of study where one sufficed

a century ago. Likewise military science has grown far

beyond the limit of a single brain, and modern armies
are composed of specialists, none of whom can possibly

learn all the duties of the others. In Europe this is all

recognized and their military schools are technii-al insti-

tutions giving a training in the specialties of the science

and art of war. We go on after the old method of trying
to run all the specialists through the same mould, and
the academy fails of being either a preparatory or a techni-

ctil sch(K)l along modern lines. Yale has already tiiken a
modern step by reducing the course so that the students
can obtain a degree in 3 years. Life is too short for the
old methods.

It seems remarkable also to see officers rushed back
to West Point as teachers when they have not the least

idea of any of the laws of the science of i)edagogy. With-
out training, it is as useless to expect them to do good
teiW'hing as t<i expect them to do good surgical work, and
in iwldition the old system is perpetuated and its evil

intt^nsifled. Some of the instructors are so ignorant of

methods of teat-hing that they insist upon verbatim reci-

tations, a method now considered a crime. These faults

at conservative West Point are to be expected, for until

a decade or so ago, but little time had been given to the
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scientific study of the g^rowing brain. Pedagogy is a
new science, but its laws can not be applied to the
academy too soon.

The academy has been of more importance than the
people generally recognize, for its graduates have been
the backbone of our armies in every crisis of our history
and Washington knew that they would be. It is then in-

temperate to argue that it had better be abolished. Its

enemies sometimes say that unless it can l)e remodeled
on modern lines, it bids fair to do more harm than good,
and that college graduates who have not teen " burnt
out" and mentally warped, have .a better chance of
becoming able leaders than the West Pointer too ex-
hausted to take up advanced work. It must be sorrow-
fully confessed that the history of modern warfare gives
some basis for such an opinion. All military science
originates in Europe. America is a follower and never
has been a leader, except for a short time. Europe does
all this with inferior schools, which do not compare with
West Point. All foreign visitors are enthusiastic in their

praise of the American school. European officers do all

this with an education essentially that of a high school,

and their subsequent work is evidence that they are
more able than Americans. The contrast is the more
remarkable because in all other sciences, with a few
minor exceptions, American invention leads the world.
Indeed, American civilians who make military inven-
tions, sometimes go abroad to have their ideas recognized
and adopted. We demand of our cadets 3 times as

much as any other nation in the world, Sandhurst and
Woolwich cadets even leading " a life of luxurious ease
compared with that of the West Pointer," and by this

overpressure we defeat the very object desired—pro-

longed usefulness.

The friends of West Point, and every patriot should
be its friend, should insist upon the uprooting of evils

and modernizing its methods. The first step is to reduce
the course to such a point that a fairly good brain can
absorb it properly, and this can be done by eliminating
the preliminary or elementary studies and the useless

advanced ones. The entrance examination will have to

cover more ground, and that can be safely done, as the
public school system is now competent to prepare the
candidates. The academy will then be a technical school
and nothing else. All students could follow the same
course for 2 years in such branches as are needed in
every army position. They should then be commis-
sioned as second lieutenants before they take up their
specialties, a system adopted, so it is said, by Russia.
This would be only a modification of what we sometimes
do after the 4 years' course. There is even no objection
to sending some of these 2-year men to medical schools,
as they do in the German Army in a modified way.
Ordnance, engineer, and artillery lieutenants could then
be given 2 years of instruction which would be of no
earthly use to the line lieutenants. The latter could te
given a short course—say of 8 months—and then sent to
their regiments. It has even been suggested to limit
appointments to college graduates, but to give them as
prizes for scholarship would bring a worse class of neu-
rotics than the present method.

To commission cadets as second lieutenants after 2
years work would remove very much of the nervous
strain of the present course, providing they had a good
vacation each summer, and more holidays. It also
would correct one of the most ridiculous conditions in
our service. A soldier can obtain his commission after 2
years of easy work, but the cadet must wait 4 years and
do a hundred times the work exacted of the soldier. No
nation in the world makes it so easy for the soldier and
at the same time so difficult for the cadet to enter the
commissioned ranks. Very many other advantages
would result from a reduced course, but they do not con-
cern us here, though we might mention the increase in
the number of gratluates, a practical matter of much
importance, now that the enlarged army calls for so

many more technically trained men than it ever has
before. It would be quite practicable to send tlie

infantry and cavalry graduates to their separate technicid
schools where they should be joined by the officers

appointed from the ranks or civil life. By these means
the capacity of the school would te doubled, its gra<lu-

ates as well educated as they are at present, and the
scientific corps supplied with better men, and all the
graduates would have greater staying powers than they
now have. Tho best military schools in the world are
those of Russia, for they are based upon modern scientific

mental laws. Every means is tak-en to avoid mentsil

and physical fatigue, and- the methods of mental and
physical culture are superb. Their great aim is to turn
into the army, officers of great endurance. We do the
very opposite at present, and we can afford to take a
lesson from this great, virile, and newest of world
powers.

The academy must abolish the mistaken system of
rejecting the cadets, who, though very able, are not
possessed of the unwholesome ancl abnormal qualities of ,

quickness and brightness. It is stupid to argue that all

of that half who cannot keep the pace would not make
good officers—they are selected with too much care for

such a supposition. These rejects, by the way, are better
fitted for tropical service than the more neurotic who
succeed at West Point. By retaining them and by the
above system of shorter courses of study, the academy
could supply 3 times the number of officers it now does,
there would be no need for an increase in the cadet
corps and Congressmen would make appointments every :

2 years instead of every 4. Another reason for this i

increase in the output of graduates lies in the fact that
years is the extreme limit for troijical service, unless th^
officer does duty in a cool building and is never exposed
to the climate by service in the field. Regiments whicl
stay there longer than this limit will require surplu
officers to take the place of those recuperating at home
a system used by foreign armies, much needed by
already, and one which we will have to adopt or th^
troops will be perpetually short of officers.

In European armies paresis was formerly called

military disease on account of its frequency among pro
fessional soldiers. The causes were undoubtedly the rapid

pace at which they lived and the awful nervous strait

of frequent warfare. Drunkenness has disappeared ii

great part from our service and field duty was noil

common until recently, so that paresis has not been cor

mon in America, but unfortunately its place has beeij

taken by neurasthenia, which now ranks as a militarj

disease and is probably more common than in brain.^

workers in civil life. It is the real cause for (luit

numerous retirements under other diagnosis. The caus<

are partly idleness and the nagging of military discipline

so intensely irritating in certain commands, as well
the strains of the cadet life. How important, then, it

for us to so manage our cadets that their nervous syster

are strengthened to be able to stand tliis strain an(i

develop great staying powers, even if they know less

the mathematics of wave motions.

The International Sunshine Society, which has for iB

object the rendering of aid to the shut-in and sick, has neai'l|

106 members in Baltimore.

Milk Depot.—A movement to establish a central mill
depot in Atlanta, Ga., under the direct supervision of the Boar
of Health, Is assiimlng definite shape.

New Hospital.—Work has begun on the hospital to

erected by the Franciscan Sisters at Louisville, Kentucky. Th
building will be bviilt of brick and stone and will be 3 stories ii

height. The cost will f50,000.

Sanitarium at Crab Orchard.—The Southeastern KeB|
tucky Medical Association lias purchased a tract of land at Cra
Orchard, on which is located the celebrated chalybeate wel|
and. It is said, will shortly build a sanitarium there.
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THE WORLD'S LATEST LITERATURE

British Medical Journal.

June 1, 1901. [No. 2109.]

I. Address on Theories of Inheritance, with Special Reference to the

Inheritance of Acquired Conditions in Man. J. George Adami.
_'. The Pathogenesis of Tabes and Allied Conditions in the Cord.

Chalmers Watson.
I use of Malignant Disease of the Lung, with Pseudotuberculosis.

H. Batty Shaw.
1. Sequel to a Case of Pulmonary Hypertrophic Osteoarthropathy

;

Necropsy. E. Farquhak Buzzard.

1. The Pulse-rate in Pulmonai-y Tuberculosis. Thompson Campbell.
(5. Tlae Position In which the Regurgltjint Aortic Murmur is Most

Clearly Audible at the Base of the Heart. H. W. Syers.

7. The Development of Fllarla Nocturna in Different Species of Mos-
qultos. George C. Low.

s. Note on the Value of E.xperlments In the Question of Food Pre-

servatives. A. S. Gbiinbaum.

I.—Briefly, devoting especial attention to Weismann's
theory, Adami criticize.s adversely many of this author's con-
tentions, and lie formulates a side-chain theory of structure

somewhat akin to that laid down by Ehrlich in his now well

known theory of the nature of imnninity. This side-chain
theory of inheritance of acquired cliaracteristics in man
is elaborated and attention is devotefl seriatim to inheritance in

nnicollular forms, sexual conjugation and inheritance, inheri-

tance in multicellular forms, and atavism. With reference to

the question. Can acquired defects be transmitted? he considers

the noninheritance of acquired mutilations, the indirect inheri-

tance of acquired diathesis, and the direct inheritance of
acquired constitutional states, [a.ci.k.]

2.—Watson, writing of the pathogenesis of tabes and
allied conditions in the cord, holds that tabes is not a
" nervous " disease in the sense usually apprehended, and that

the lesions in and around the vessels are of primary import-
ance, the lesions of the neurons being determined by local

Interference with the l^lood-supply. This does not ex<;lude the
consideration of a varying vitality of neurons as an important
tintor in the disease. Further, he states that there is good
uround for the belief that the condition is dependent on a
clironic autointoxication, the vascular lesions being to some
e.Ktent general, but tending to be more advanced locally, and

' that the more advanced local changes determine a failure of
n\itrition in the adjacent nerve elements. If these views are

;, correct he believes that the condition ought to be curable in the
', early stages, and that the present tendency to differentiate tabes

» sharply from many other diseases in which there is a well-
' marked lesion of the cord of an allied character is to be depre-
cated. He believes that we should rather investigate the nature

;
of (lift'erent toxins and the conditions that have brought about

' variations in the results of their action. [a.o..i.k.]

2.—Shaw reports a case of sarcoma of the root of the left

lung, producing stenosis of the bronchus and vessels, and
a>.'i(>cialed with pneumonia, probably due to the septic

• uranisms present. The latter named condition much resem-
1 tuberculosis macroscopically, but examination revealed

y streptococci, staphylococci, and a few slender bacilli—no
'•rcle Ijacilli, giant cells, or tuberculous granuloma systems.
rence is made to a number of similar cases reported in the

: irature. [a.ci.k.]

4.—Uuzzard reports the sequel to a case of pulmonary
liypertrophic osteoarthropathy, first reported by Walters in

\\\i- lirifiak Mi-dical Journiil, Feliruary 8, 1896. Thopatiei\t had
ious disease of the lungs, with the expectoration of consider-

quantities of thick, purulent sputum, kyi)hosi8, and para-

1.1 >iM of the legs. He died October 9, 1899. At the necropsy,
(uiiong the interesting findings were extensive excavations of
'' lungs, one of the cavities being in direct communication

li the space )>etween the third and fourth dorsal vertebras
;

nee of conclusive evidence of tuberculosis in the lungs and
lironchial glands ; thickening of the ends of the radius and

the ulna, the increase in thickness affecting the dense bone

more than the cancellous. The end of 1 finger being examined
showed no appreciable alteration in the bones or joint ; there

was, however, an excess of fat in the pulpy end of the finger,

whence its bulbous shape. [a.o..t.k.]

5.—Campbell, In a note on the pulse-rate in x)ulinonar,y

tuberculosis, states that allowing for the possibility of over-

exertion, excitability under examination, and the presence of

mitral stenosis, all of which accelerate the pulse-rate, the fre-

quency of the pulse is a useful aid in prognosis. Making these

allowances, a patient with a pulse-rate of over 100 is not likely

to make any approach to recovery from pulmonary tuberculosis

during months (which should be the ordinary liniit of resi-

dence in a sanatorium). Cases in which a tuberculous area in

the lung has been cleared out by excavation, followed by a

period of quiescence, during which the cardiac pulsations may
not exceed 84 per minute, are s\iitable for treatment, as there is

likelihood that life will be prolonged considerably by 6 months
residence in a sanatorium ; so that a consideration of the pulse-

rate may point to a more hopeful outlook than would at first

sight be suggested by somewhat advanced physical signs. A
pulse of 100 or more will usually be found to accompany an
evening temperature reaching or exceeding 101°, and these 2

signs, of grave import, being persistently present in a case in

which absolute rest has been enforced for some time, give little

hope of treatment proving of any avail. An acceleration of the

pulse is found at the onset of the pulmonary affection, so a

gradual fall will be found to take place if a case is making pro-

gress toward recovery, a difference of from several to 16 beats

per minute having been noted in the rate on admission and at

the end of 6 months' treatment, [a.o.j.k.]

O.—Syers expresses his conviction that the murmur of
aortic insufficiency is most clearly audible in the second left

interspace rather than in the second right interspace, as usually

taught. The point at which the murmur is loudest is almo.st

invariably the middle of the sternum, and it is frequently very
loudly audible just above the xiphoid cartilage. The mistake
relative to the point of maximum intensity and clearness of the

murmur he believes has arisen from the statements in the text-

books being accepted in a slavish fashion without inquiry and
from the growing tendency to employ the binaural stethoscope,
" one of the most serious dangers that has ever threatened the

practice of auscultation," and one which if persisted in, he
believes, will lead very rapidly to the decline and fall of diag-

nosis of chest disease, [a.ct.k.]

7.—Low describes some experiments regarding the devel-

opment of Filaria nocturna in different species of mos-
quito in St. liUcia. Experiments with Culex taeniatus, a
very bloodthirsty animal, revealed that it is not an efficient

host for the fllaria. Though the embryos migrate to the thorax
and undergo some development, yet none ever reach maturity,

and therefore never pass to the pi-obo.'icis. On the other hand,
in Cule.x fatigans the embryos of the fllaria develop with
marked rapidity and by the eleventh or twelfth day mature
forms may be seen in the head, neck and proboscis, and more
rarely in the abdominal cavity of the mosquito. The facts of

the case are summed up as follows : Some mosquitos are ineffi-

cient hosts for the filaria, the embryos never migrating from
the stomach ; some are partially ellicient, the embryos reaching
the muscles, where they undergo partial development, and then
become absorbed ; while others are properly efficient, the time
taken for complete metamorphosis varying with the tempera-
ture and other climatic influences of the place in which the

experiments are conducted. It may be as short as 8 days, as

originally suggested by Manson. Experiments were also

undertaken to determine the intermediate host of Filaria demar-
quaii—Anopheles albipes, Culex taeniatus and culex fatigans

being used. So far the experiments have been entirely nega-
tive—these mosquitos not acting as efficient hosts, [a.ct.k.]

S.—Griinbaum, in a Note on the value of experiments in

the question of food preservatives, criticizes adver.sely cer-

tain exjieriments un<lertaken by Rosenheim and Tunnicliflfe,

whose paper, according to (iriinbaum, seems to suggest that

they And nothing to condemn in the use of preservatives in

milk, [a.o.j.k.]
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The Journal of the American Medical Association.

June 15, 1901. [Vol. xxxvi. No. 24.]

1. The Natural Method of Teaching the Subjeot of Mcfliclne. Wil-
liam OSLKR.

2. Relation of the Medical I'rofcsslon In the Twentieth Century to the
Tuberculosis Problem. S. A. Knoi'k.

3. Gumma of the Spermatic Cord, with Ueport of a Case. R. U.
Campbeli,.

4. Surgical Shock. William H. German.
5. Nonconstrictive Dressing for Fractures. J. F. Pkitchard.

6. Acute Glaucoma Developing in a Cataractous Flyc, after Cataract
E.xtraction in Other Eye. Iridectomy and Cure. H. N.
Rafferty.

7. Sitophobia of Enteric Origin. Max Einhorn.

8. The Relation Existing Between Diseases of the Conjunctiva, Nose
and Throat. Heman H. Brown.

9. Round Ligament Ventrosuspenslon of the Uterus. D. Tod
Gilliam.

10. Magnetic Foreign Bodies in the Eye. E. Villiers Appleby.
11. Variability of the Tubercle Bacillus. Car Ramus.

12. Medical Colleges and Professional Standards. Inez C. Philbrick.

13. Philippine Customs and Habits. J. C. Minor.

14. Medical Departments in Public Libraries. C. D. Spivak.

3.—The literature of the subject is reviewed. In syphilitic

affections of the testes and epididymis the spermatic cord is

seldom involved and less frequently still as an independent
manifestation, as in the case reported, [h.m.]

4.—Shock is a sudden depression of the whole of the func-

tions of the body. The symptoms vary from profound collapse

to mere temporary impairment. The pathology is obscure.
One theory ascribes the phenomena to suspension of nervous
power, resulting in paralysis of heart and abdominal vessels

and the vasomotor system, causing stagnation of blood and
insufficient oxygenation of the heart muscles which are thus
unable to force the small amount of blood through the empty
vessels. The better theory is that shock is due to peripheral
irritation of the sensory and sympathetic nerves and functional

paralysis of the nerve centers which causes arrest or enfeeble-

ment of cardiac and respiratory action. Cases of torpid and of

erethistic shock, or prostration with excitement, are described.

From uncomplicated shock recovery is usually complete, occa-

sionally permanent impairment follows, a case of change of

disposition being reported. In soealled secondary or delayed
shock some other explanation must be sought. The cause of

death may be found in pulmonary edema, renal congestion,

concealed hemorrhage, septic collapse, or fatty embolism from
minute drops which have been set free by the accident. In the
latter case the measures suitable for true shock are the most
valuable. When injviry of large bones has occurred the limb
should be immobilized as soon as possible so that absorption of

fat cells from the marrow may be prevented, [h.m.]
5.—All indications are fulfilled when fragments of bone are

in apposition and at rest. Healing is more rapid with unim-
peded circulation. The soealled Hodgen's splint can be made
in a few minutes by means of an iron rod properly bent, a few
safety pins, a piece of cloth to make suspension for the leg, and
a cord for attachment to the ceiling. It can be used in all cases

of leg and thigh fracture by varying the adjustment by bending
the rod at the knee and the amount of extension by moving the

bed. For the arm a trough or other nonconstrictive dressing
can be applied. In clavicle fractures all indications are ful-

filled by requiring the patient to lie on his back on a firm,

smooth mattress. Plaster-of-paris should never be used for a

primary dressing, but only during convalescence, in order to

give the patient his freedom. Every surgeon ought to be able

to dress his case of fracture with what he can find on the spot.

[h.m.]

7.—Sitophobia is used by Einhorn to describe the fear on
the part of mentally sound persons of taking food on account of

resultant bad consequences. In 2 cases reported it developed as

a sequel of constipation, the patients fearing to tax the intesti-

nal tract any further, and in others it followed chronic diarrhea.

Similar cases are of daily occurrence. The constipation is more

aggravated by the abstinence, and in the diarrheal causes tli

deficient nutrition undermines the constitution. The syini

toms are those of general anemia, anemia of the brain, dizzinc^

dryness in the throat, extreme fatigue, insomnia, etc. Ti

treatment consists in increasing the food taken. .Sometiiu'

this must be done gradually, administering bromids in nervon

and codein in painful conditions, [h.m.]

8.—Besides the continuity of membranous tissue existii,

between the nasal cavities and conjunctiva, there is equally

intimate association through the nerve, arterial and venous sup-

ply. This is described in detail. While nerve reflex will

explain the majority of disturbances of the conjunctiva, venous
stasis due to nasal hypertrophies holds a prominent place. The
latter will explain the aggravation of symptoms after a night's

sleep, the horizontal position favoring sluggishness of the circu-

lation, [h.m.]

O.—The Alexander-Kellogg operation for anchorage makes
no provision for liberating the adherent uterus. Intraperitoneal

shortening is defective on account of the slender distal extrem-

ity of the sound ligament, and the Kelly ventrosuspensiou
render the uterus practically immobile, if of permanent advan-

tage ; or, failing this, it gradually sinks into its former abnormal
position. It often leads to serious embarrassment in pregnancy.

The sound ligament grows with the development of the uterus.

Theoretically, the same change occurs when it is implanted in

the abdominal wall. The idea originated with Ferguson, but

his operation has been modified by the author. An abdominal
incision is made at the usual site, the adhesions are broken up,

the uterus brought forward, the round ligament seized and a

silk thread carried under, IJ inches from the uterus, and held

by forceps. The fascia, muscle and peritoneum are grasped by
a volsellum 1 inch from the lower angle of the wound, and dur-

ing traction, perforating forceps are thrust through, seizing the

thread which holds the ligament. The clamp is removed from

the thread, which is drawn through the perforation, bringing a

loop of round ligament after it. The latter is fastened into the

perforated wand by a catgut suture. Inclosing the abdominal
incision the projecting loops are caught en route by the running

suture which closes the fascia, and drawn to the middle line.

The chances of incarceration of the bowel are exceedingly

remote. Scrupulous asepsis is necessary, [h.m.]

lO.—The ordinary methods of extracting superficially

embedded foreign bodies is described. If deeply located in

the cornea, the overlying tissue is cut and a strong electro-

magnet applied. As a rule it is easy to remove pieces of iron

from the sclera. In penetrating wounds, with retention of the

magnetic body,after determining the visual acuity and field, and
examining with focal illuminations and ophthalmoscope, the

sideroscope should be used. That of Hirschberg is described.

Frequently it is necessary to use the x-rays for diagnosis. The
area of the eye can be outlined previously by fuse wire, fastened

to temples and lids by court xilaster. The history of the magnet in

eye surgery is briefly reviewed and a short description of the

Haab and Hirschberg magnets is given. For extraction, the site

which will cause least injury to the eye is chosen. For diag-

nosis, the magnet should be applied only when all other means
have failed. The method of applying is described, [h.m.]

11.—Tubercle bacilli are not always easy to demonstiate,

even though present in large numbers. Fuchsin solutions are

variable. Those which give the best results, together with

other tubercle bacilli stains, are mentioned. Carbolic acid is the

preferred mordant. Cobb's modification of the Berlin method of

preparing specimens is described, as is also the best method of

cleaning slides. Bacilli from different patients and from tlie

same patient at different times will not invariably stain by one

method. In some undoubted cases none can be shown by any
method, though there are bodies which may be involution

forms. Some will stain only after 18 or 24 hours' exposure.

Difference in size is observed. Though they cannot be dem-
onstrated they are believed to be constantly present in the

sputum of well-marked cases. Other bacilli retaining anilin

dyes are named and differential diagnosis in regard to them

and scratch marks is considered. Resistance to destaining'

acids is probably due to the 22% of fat in normal tubercle

bacilli. Variations may be due to smaller percentages or to the
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production of an antitoxin or to mixed infection. Death may
be due to loss of function or intoxication. In tlie latter,

mixed infection probably plays an important role. Staphy-
lococci are most in evidence. Streptococci are the most resistant.
The antagonism of smallpox and syphilis with tuberculosis is

touched upon, [h.m.]

14.—Since 1898 the movement for the establishment of
medical departments in public libraries has spread rapidly
owing to the passage of favorable resolutions by the American
Medical Association and American Library Association. After
3 years 1 voice is raised in protest against " spending the money
of the people for books benefiting only one class." Ninety-five
percent of the reading of the jiublic consists of novels. Are
not the 5'/f readers of "solid literature" the real public for
whom books are written, published and preserved? Ought
public libraries exclude books on agriculture because this
would be catering to farmers, books on chemistry because they
supply the wants of chemists ? Dr. Wire asks why physicians
should be favored over lawyers at the public expense. There
are about 10 medical departments of libraries supported by the
State, whereas every state or territorial library is eo ipso a law
library, and therefore the number of supported law libraries
amounts to more than 60. [h.m.]

Boston Medical and Surgical Journal.

June IS, 1901. [Vol. cxliv, No. 24.]

1. Some Observations on Chronic Seminal Vesiculitis. Arthur L.
Chute.

2. lodophilia. Theodore Dunham.

1.—Chute and O'Neil, in some observations on chronic sem-
inal vesiculitis, state that the disease generally occurs with
urethral disease and that it is much more frequent than it is
generally supposed to be. The writers found 60 eases among
540 out-patients presenting various sorts of genitourinary dis-
ease. Neurasthenic symptoms, combined with irregularities of
erection, are almost pathognomonic of this disease, but the only
way in which an absolute diagnosis can be made is by rectal
examination. Such an examination is strongly advised in all
cases of urethral disease, recent or of long duration, in which
the disease is not progressing favorably. The treatment said to
be of the greatest benefit and apparently curative, so far at least
as subjective symptoms go, is the mechanical emptying of the
diseased vesicles and ducts, [c. A. c]

2.—lodophilia is of distinct value in diagnosing certain
doubtful conditions. The staining solution is made with 3
parts of potassium iodid, 1 part of iodin and 100 parts of water,
thickened to syrupy consistency with gum arable. The blood
smear, which need not be fresh, is mounted in 1 drop of this and
studied with an oil-immersion lens. In certain conditions the
protoplasm of a certain proportion of the polymorphonuclear
neutrophiles takes on a reddish-brown coloration. In some it
is a diffuse stain, in otliers is confined to refractive granules
and varies from light pink to dark red. It is always present in
progressive suppurations and pneumonias. The intensity of
the reaction is said to be closely related to the intensity of the
process. It is found in pneumonia before the physical signs
are specially suggestive. The only diseases which must be
eliminated from the diagnosis are certain grave anemias,
advanced pernicious anemia and leukemia, [h.m.]

Medical Record.

June 15, 1901. [Vol. 59, No. 24.]

1. A Note on the Spread of Yellow Fever in Houses. Extrinsic Incu-
bation. H. H. Carter.

2. (In the Origin of Cancer: What Itemains to be Demonstrated
Samuel W. Banhler.

•i. The Redundancy of the Prcinsula in the Brains of Distinguished
Educated Men. Edward A. Si'itzka.

1.—The history of a large number of cases of yellow fever
occurring in Mississippi in 1897 and 1898 is traced in detail in

order to show that a certain time from the development of the
infecting case passes before the property of communicating the
disease to others is attained by the infected place. This time is

named the period of extrinsic incubation. As bearing out
this theory it is noted that cases of yellow fever which occur
aboard ship after disinfection at maritime quarantine have not
been followed by others among the crew ; that cases in houses
which were disinfected soon after were not followed by others
among the inmates ; that eases which occurred in houses
vacated soon after have not been followed by others among
those leaving, but cases have occurred among those who
remained in the house or in the neighborhood ; that secondary
cases do not occur among those exposed soon after the occur-
rence of the primai-y case, but do occur among those exposed
later. By deducting the period of incubation and the period of
exposure of the secondary cases from the interval between
them and the primary case the period of extrinsic incubation is

estimated as generally not less than 10 days. The practical

application to quarantine is pointed out and attention is called
to the correspondence of these observations with those of Reed
in regard to the time that must elapse after the infection of the
mosquito before it can communicate the disease to man. [h.m.]

2.—C'ullen has pointed out that in Gaylord's preliminary
communication there is no conclusive evidence that a pure cul-

ture was in any instance employed or that the organism was
recovered from the growth produced. The observations of
various investigators as to the relation of yeasts to new growths,
etc., is reviewed, including the production of adenocarcinoma by
Sanfelice with the blastomycetes of fruit juices. The investiga-
tions of Leopold are described in detail and the degree in which
they correspond to Koch's 4 postulates is pointed out. The
presence of yeast in the carcinomatous tissues was proved by
the formation of alcohol when pieces were put in grape-sugar
solution, and also microscopically

;
pure cultures were made

;

growths were produced by inoculating the organism into
another body, and the same organism was recovered from these
growths. The growths, however, were not carcinomatous, but
their structure was that of giant-celled sarcoma. Since cancer
cells have produced real carcinoma in animals, we must
demand the same result on injection of the causal microorgan-
ism, and this Leopold has not obtained. Gaylord has obtained
true carcinomatous tissue from his inoculations, but the pres-
ence of cancer cells cannot be excluded from the peritoneal fluid
which he used. The causal relation of blastomycetes to the
growths produced in animals by Leopold must be granted. The
decision concerning the character of these neoplasms and their
actual relation to carcinoma and sarcoma is to be the contro-
versial point, [h.m.]

3-—The anatomic features of the human insula are of
fundamental importance in the interpretation of mental states.
Charcot and others regarded this as the cortical center of speech
and it w.os claimed this lobe was largest and most complex in
the liuman brain. E. C. Spitzka showed tliat it was larger and
more complex in the porpoise, his final conclusions being that
the greater development of the caudal portion was due to its

being commensurate with the amplitude of the cortical field of
the eighth pair, the functions transmitted by which—equili-
brium and audition—are highly developed in the cetacea. The
insula of the porpoise is nairow and pointed cephalad. The
reverse is true in the human insula. Would it be rasli to pro-
pose that the postinsula shares in its develoi)ment that of the
auditory sense center while the growth of the preinsula is more
in consonance with that of the true speech center? At the
present time the insula is regarded as the middle association
center of the auditory perceptive and the emissary centers.
The left insula of deaf mutes has been shown to be defective.
Writers generally agree that exposure of the insula indicates
defective brain development. In the lirains of both Seguins the
left preinsula is exposed. This is attributed to excessive
development, while exposure in the defective is due to deficient
development of the opercula and in such cases the insula itself
is of inferior development. In the Seguins there is redun-
dancy of the polar region of the lelt preinsula. The
fissures are deeper, with complementary fulness of the gyrus.
The effect of paternal influence is discussed, [h.m.]
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Medical News.

June 15, 1901. [Vol. liXXViii, No. 24.]

J. Decortication of the Lung for Chronic Empyemla. George IIyeb-
.SON FOWLEK.

2. A Study Of .Some Complications and Sequels of Typhoid Fever.
H. A. Hare and H. U. M. l^Axnis.

3. "The Porro-cesarean Operation " with lU'porl of 2 Huocessful Cases.

James H. Glass.

i. The Treatment of Scarlatinal Nephritis. Charles Gilmore
Kerley.

1.—Fowler reviews 41 cases of decortication of the
lungs, and reports his last ease because of its operative interest,

although it is too recent to judge of its functional result. Total
pleurectomy was performed under spinal cocainization. The
operation lasted IJ hours, and was absolutely painless, except
the insertion of the last 3 sutures. The indications and contra-

indications for operation, or for the employment of the various
methods, except those relating to the condition of the chest

organs discoverable by physical signs, can hardly be stated

before opening the chest. The thickened pleura may be impos-
sible of detachment in some cases. A study of .30 of the 41

cases, shows that tuberculous disease was resjwnsible for all

the deaths (3), at least half the failures to cure the empyema,
and a majority of the failures to procure complete restoration of

the function of the lung. Povvfler concludes that decortication
is adapted to all old cases of empyema where extensive tuber-
culous lesion.s are not present ; that it may be substituted for

Estlander's operation in the majority of cases where it has been
considered as indicated, and that it should replace Schede's
operation in all cases. The operation of choice is the extirpa-
tion of the viscera], cortical, and diaphragmatic portions of the
diseased pleural membrane. Respiratory exercises are an
essential part of the aftertreatnient. [a.q.e.]

2.—The literature of the complications and sequels of
typhoid has almost equaled in the past 2 years that of the
previous 20 years. There has been an uninterrupted decrease
in mortality, probably due to improved sanitation. The causes
of abortion during its course are considered, and oases are
reported showing that the pregnancy may be uninterrupted.
Literature shows that typhoid is frequently found in tlie new-
born. In these, intestinal lesions are absent, owing to absence
of intestinal function, and to Infection having occurred through
the circulation. The disease is unusual under 2 years. In
children a sudden onset is not infrequent, perforation and hem-
orrhage are rare, the temperature may he extreinely irregular.

Except under 2 years, the mortality is lower than in adults, and
complications and sequels less frequent. In advanced life

typhoid is uncommon and exceedingly dangerous. Cases with
mildness of onset, and those marked by intercurrent disease,
are next considered, and those with abrupt onset, chills, septi-

cemic types, and those complicated witli malaria. Abortive
types are described. The replacement of the formerly typical
diarrhea by constipation in half the cases in recent years is

noted, as is also the difficulty sometimes of differentiating from
appendicitis, peritonitis, and enteritis, when abdominal pain is

severe. Bronchitis and pneumonia may be present at the onset
from localization of the bacillus. Nervous symptoms, includ-
ing simulated meningitis, neuralgia, aphasia, oculomotor para-
lysis, maida, and melancholia, are described, [h.m.]

3.—Glass, in view of the practically common mortality in
well done Sanger and Porro-cesarean operations, has reached
the opinion (1) that tubal excision without hysterectomy for

the purpose of sterilization and interference with future preg-
nancy is unwarrantable, since the first should presume the

second step, as the organ left is rendered functionless and can
only become a source of possible trouble or evil; (2) that we
should have a well-defined plan ofovarian conservatism and that

in all cases possible an ovary or its fraction should be left in situ,

since recent study so conclusively shows the value of its secre-

tion in general nutrition, and its preventative influence in the

nervous disturbance incident to the early and artificial meno-
pause. He reports 2 cases of PoiTO-cesarean operation, in

the first of which delivery per vias naturales was prevented by
a carcinoma springing from the cervical canal and invading the

vaginal wall posteriorly. The patient recovered from tlie

operation, Vjut died 1 year later from a recurrence of the cancer

in the trigone of the Ijladder, which caused a fatal nephritis. In
the second case, examination after several days of labor showed
a sloughing funis presented, implying of course a dead cliild

and presumably septic uterus. Tlie necessary Porro-cesarean

operation was performed, with complete recovery of the patient.

[W.K.]

4.—Every scarlet fever patient should be kept in Ijed 3

weeks, in a room at 68° to 72° F. When nephritis develops

there is danger of over-treatment. Milk broths and thin gruels

only should be given. The bowels should be kept open with
calomel. Aconit in minute doses may be used for diaphoresis,

and hot-air baths may be given under the bedclothes. If this is

not sufficient, a bath in water at 108° F. should be substituted.

The bed should be heated before returning the child to it. The
best remedy of all is liot water flushings of the colon, 1 to IJ

pints of saline solution at 110° F. being used every 6 to 8 hours,

the rectal tube Ijeiug inserted 10 inches, [h.m.]

Philadelphia Medical Journal.

June 13, 1901. [Vol. 7, No. 24.]

1. The Topical Treatment of Focal and Jacksonian Epilepsy. J. Wil-
liam White.

2. Theoretical and Practical Considerations on the Treatment of Jack-

sonian Epilepsy by Operation ; With the Report of .5 Ca.ses. James
Jackson Putnam.

3. What I Have Learned from 161 Operations for the Helief of Senile

Hypertrophy of the Prostate Grand. Orville Horwitz.

4. The Value of the Combined Medical and Surgical Clinic to the

Student. Robert G. LeConte.

5. A Case of Abdominal Pregnancy. Augustus C. Behle.

6. Specialism and Some of Its Relations to the General Practice of

Medicine. Henry Wallace.

1.—White states that the essential cause of epilepsy, exclu-

sive of demonstrable sources of brain irritation, is unknown,
but that areas of the cerebral cortex seem to be in an unstable

equilibrium. In trying to account for tlie apparently benefi-

cial effect of various operations on epileptics, he finds

but 4 possible explanations: (1) anesthesia; (2) psychic
influence or socalled mental impression; (3) relief of tension;

(4) reflex action, or the " reaction of traumatism." Anesthesia
lias been discarded after a series of olisorvations on epileptics.

The effect of psychic influence must be admitted to be possible.

Relief of tension can hardly be considered a factor, and reflex

action is of vague influence. White then considers the question

of giving patients the benefit of both operative interference and
sedation of the affected brain area. To this end he has employed
the following method in 2 cases : The affected center is

exposed by a small trephine opening and 30 iniiiiins of

a 2% eucain solution injected into the brain substance.
This injection is repeated at intervals, and is fortified by the

administration of bromids for 1 to 2 days. In Case I a needle-

like pain in arm was relieved, and the convulsions were dimin-

ished in frequency and severity. Injections were made at

intervals between March 11, 1899, and December 1, 1900. Case
II was operated upon January 23, ISWl, after several injections

during 1900. Nausea and numbness soon followed, and
hours afterward the most severe attack ever experienced by i

patientcame on. Patient was discharged next day, and has imi

been heard from since. White offers tiie method conser\a-

tively, becauseof its possibilities, stating that the results are iint

noticeably better than those following miscellaneous operatioii>,

while the result in Case II (jlirows some doubt on the entire

safety of the procedure, [a.g.e.]

4.—See American Medicine, Vol. i. No. 6, page 2:34.

5.—Behle reports a case of abdominal pregnancy seen in

St. Mark's Hospital, Salt Lake City. An incision was made
through tlie sac which passed through part of the placenta.

The knee of the fetus was then felt; the head somewhat
extended and lying in the right iliac fossa, the dorsum toward

the right. The cord was severed and the child delivered. The

fetus showed slight signs of maceration. About a pint of thick

amniotic fluid was in the sac. The fetus was a male child, very
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large, weighing 6i pounds, plump and well-developed ; no

deformity Tieing noticed. It was ,53 cm. in length and 4.3 cm.

around the siioulders. Tlie woman made an uneventful recov-

ery. [W.K.]

Deutsche iiiediciiiische Wocheuschrift.

May 9j 1901. [27 Jahrg., Xo. 19.]

1. riie Magnet^Operation Room. J. Hirschbeko.

.'. Mydriatic Treatment of the Early Stage of Pulmonary Tuberculosis

at Home. H. Meffekt.

;; Scrn in Diagnosis of Tuberculosis. E. Romberh.

1. Industrial (Methemoglobin) Poisoning and Its Treatment with

Oxygen Inhalation. H. Brat.

lie Pathology and Therapy of Cicatricial Contraction of the Blad-

der. Desider RXskai.

2.—In an article on the hydropathic treatment of incipi-

ent tuberculosis, Meflfert describes in detail a very simple

home procedure extensively used in the hydropathic institute

of tlie University of Berlin. It consists of " dry pacliing, cold

sponging and rain-douche," repeated twice a day, and has

been found of use not only in cases of incipient tuberculosis,

but in later stages of the disease as well as in chlorosis, [h.h.c]

3.—In the conclusion of his article on the serum diagnosis

of tuberculosis, Romberg, as a result of his experiments,

states that, as in the case of Von Behring's Investigations on
animals, the blood-serum of tubercular p.atients agglutinates

Von Beliring's emulsions of the tubercle bacilli, and that the

rea(4ion is very similar to that described by Arloing and Cour-

niont as resulting from the mixtui-e of their serum and pure

cultures of living bacilli. He iielieves that a positive reaction

of agglutination is a certain indication of the presence of an

active tuberculous process in the body, and that a negative

result indicates either an entire aijsence of tuberculosis, a

healed in or inactive condition, or a rajnd florid stage of

advanced disease, [h.h.c]

5.—Rftskai reports a case of contracted bladder following

gonorrhea, and discusses the treatment of the condition.

[h.h.c]

May 16, 1901. [27 Jahrg., No. 20.]

1. The Morphology of Bacteria and their Relation to Virulence. G.

ASCOLI.

2. Occult Hemorrhages of the Stomach. I. BOAS.

8. A Simple Gas-Volumetric Method of Estimating Sugar. E.

RlF.GLER.

4. The Magnet^Opcration Room. J. Hirschberg.

6. Industrial (Methemoglobin) Poisoning and Treatment with Oxygen
Inhalation. H. Brat.

1.—Careful investigation has led Ascoli to the conclusions

that (1) the existence of nuclei in bacteria, or structures cor-

responding to nuclei, cannot Ije proven ; (2) the granulations so

often seen in bacteria, wliich neither represent undeveloped

spore.s nor nuclei, are, in spite of chemical differences, liomolo-

gous structures; (.3) a general relation between the granules

and the vitality or virulence of the bacteria does not exist.

[h.h.c]

2.—Boas believes that hidden gastric hemorrhage is of

very frequent occurrence, not only in gastric ulcer, gastric neu-

rosis, et<-., Ijut more especially in <»ircinoma of tlie stomach, in

which the patient often " bleeds to deatli, as it were, by
drops," without the linowledge of the physician. He recom-

mends a very careful analysis of the feces and gastric contents

in cases where there is the least cause for suspicion, [h.h.c]

3.—Kicgler describes a very simple and effective process of

estimating the quantity of sugar pre8<?nt in urine, I)asing

his procedure on the principle that cuprous oxid, heated with

hydrazin sulfate in the presence of a base (tartrate of i)otash

and soda is the salt used), results in a reduction of the copper

salt to metallic copper, while the nitrogen is set free. The appa-

ratus used is the same as that employed by Riegler in his quan-
titative analysis of urea, and the estimation is simplified by the

! e of a table prepared by Riegler himself, giving the quantity

II

of sugar corresponding to each milligram of nitrogen produced
during the reaction, [h.h.c]

5.—His experimental investigation on nietliomoglobin
poisoning and its treatment with oxygen inhalations leads

Brat to the following conclusions: (1) Pfliiger's law, that

increase of oxygen-pressure leads to no greater activity of the

vital processes is correct; (2) the complete saturation of the

unchanged hemoglobin with oxygen, together with the oxygen
absorbed in the serum, are capable of sustaining life, even
when the quantity of intact hemoglobin present is less tlian the

minimum ordinarily necessary to sustain life; (3) Ijleeding is

conducive to an increase in tlie alltalescence of the blood; (5)

by increase in the pressure of the oxygen it is possible, in

sufficiently alltaline blood, to change the methemoglobin into

a modified compound or combination capable of sustaining

life, [h.h.c]

Berliner klinische Wocheuschrift.

May IS, 1901. [38 Jahrg. No. 19.]

1. Aural Therapeutics of the Nineteenth Century. A. Lucae.

2. The Exhibition of Gallstones by Means of X-rays ,and Remark.s
Concerning the Transmissibillty of the Predisposition to Gall-

stones. C. Beck.

3. Pathology and Therapy of Prolapsus of the Female Urethra. A.
PiNKUSS.

4. New Experimental Investigation of the Curative Action of Anthrax
Serums. A. Sclavo.

5. Nervous Tachypnea. Reckzeh.

6. The Determination of Small Quantities of Free Fluid in the Peri-

toneal Cavity. V. Criegerjj.

t.—Lucae contributes a short review of the progress made
in the diagnosis and treatment of aural diseases up to the

present time, giving to the English and Frencli the credit for

the advancement in aural technic during the first half of the

nineteenth century and to the Germans for the latter half.

[h.h.c]

2.—After repeated attempts to demonstrate the existence of

gallstones by means of the Rontgen apparatus, Becli, of New
York, has succeeded in obtaining e.xcellent results in at least 2:

cases. In general he finds that the longer tlie exposure to

the x-rays, the more prominent the liver outlines and the less

distinct the gallstones. He therefore advises repeated experi-
mental exposures, or at least 2 of 5 and 10 minutes respectively.

Only such tubes as can stand a high voltage and are not so hard
are permissible. As a standard he recommends a tube which,
with a spark-length of 40 cm., will throw a gray-black shadow
of the carpal extremity of the experimenter's radius, the
adjacent soft parts being scarcely visible. Further, the intesti-

nal tract should be thoroughly purged and tlie patient placed
on his abdomen with shoulders and left side raised, the rays
being allowed to act from the xide rather than from above. In
conclusion, Beclv enumerates the different varieties of gallstones

with their skiagraphic peculiarities, and reports 2 cases of
cholelithiasis in which lie was successful in obtaining good
skiagraphs, [h.h.c]

4.—Sclavo, in reporting the results of experiments with
his new anthrax serum on slieep material, claims to liave

found a specific cure for the di-sease. He substantiates the claim
liy citing cases in whicli his serum lias been successfully used
on human beings alilicted with tlie disease, [h.h.c]

5.—Reckzeh concludes his article on tachypnea with
statistics of the cases coming under his observation and of those
on the records of the Second University Medical Hospital at

Berlin, discussing the etiology, symptoms, complications,
prognosis and treatment of the ctmditions, wliich in most cases
he found to be a manifestation of hysteria, [h.h.c]

6.—von Criegern claims that even very small quantities of
free fluid in the abdominal cavity may l)e diagnosed by
inserting the forefinger as far as possible into the inguinal canal
of the patient while in the erect position and percussing gently
the abdominal wall, thus causing wave movements which can
be felt by the operator's finger-tip. [h.h.c]
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Deutsches Archiv fiir kllulsche Medlciu.

[Bd., Lxix Hft. 3 and 4.]

1. Behavior of the Leukocytes Under tlie Infl uence of Local Counter-

irritation. Z0LLIKOFi;K.

2. The Varying Potasslum-Sulfoeyanid Content of tlie Saliva, and its

Causes, in Healthy and Diseased Human Beings. Grobeu.

3. Perforation of the Abdominal Waii in Ascites. ISkui.iner.

4. Clinical Studies on the Organs of Circulation in tlie Early .Stages of

Syphilis. Grassmann.

5. General Infection after Gonorrhea. Ui^lmann.

6. Hematologic Studies on W. v. Leube's Case of " Rapidly Fatal Grave

Anemia, with a Leukemic State of the Blood." Akneth.

7. The Treatment of Chronic Pulmonary and Laryngeal Tuberculosis

with Injections of Hetol. Gidion.sen.

8. The Treatment of Tuberculosis with Cinnamic Acid (Experiments

on Rabbits). Fraenkel.

9. A Case of Senile Chorea. Bischoff.

1.—An experimental investigation into the behavior of the

leukocytes of tlie blood in couiiterirritation applied to the

skin. The forms of irritation investigated were iodin, mustard

plaster, and Baunscheidt's application, consisting in the use of

perforators and the subsequent inunction of croton oil. The

experiments indicated that tlie beneficial effect of such irrita-

tion is not in any marked degree dependent upon leukocytosis.

There is, indeed, barring the esinophiles, usually a reduction in

the white cells. Blisters and Baunscheidt's application at

times produced a considerable leukocytosis, but not constantly

Iodin sometimes gave rise to a relative increase in the esin-

ophiles. As there is some analogy between the condition pro-

duced by counterirritation and local inflammatory processes

of an infectious nature, the author thinks that the general

leukocytosis of the latter is not an especially favorable reaction

of the organism against the local inflammation, but is the result

of a flooding of the entire circulation with chemotactic toxins.

As regards local inflammation, only the local accumulation of

leukocytes is of importance, although it is possible tliat the

general leukocytosis may assist the leukocytes acting locally.

This, however, is not proved. The therapeutic basis of coun-
terirritation, therefore, is not the movements of the leukocytes,

but is what the author, adopting a cumbersome word of Sahli's,

calls a phlogegetic action ; that is, one guiding the circulation

of the inflamed parts into favorable channels—a rather

unsatisiFactory explanation, [d.h.]

2.—The existence of potassium sulfocyauid in the
human saliva was discovered by Treviranus in the beginning

of the nineteenth century. The substance may also be found in

the urine and in the nasal and conjunctival secretions ; but in

all these places it seems to be derived from the saliva. It is

probably not a decomposition product formed in the mouth,

but is secreted by the salivary glands, and is formed out of

cyanogen compounds as a disintegration product of the proteids.

The sulphur of the latter, uniting with the toxic cyanogen, this

is converted into the less active sulfocyanid (rhodan com-
pound). The quantity of sulfocyanid in the saliva varies in

different individuals. That first secreted gives the reaction

more intensely than that secreted afterwards. The saliva of

smokers seems to contain a good deal more than that of non-

smokers, although Grober was unable to detect any definite

influence of nicotin. He examined 100 persons suffering from
different ailments, using the following method :—2 cc. of saliva

were acidulated with a drop of acetic acid, and to this 3 drops of

a dilute, watery solution of iron chlorid (1 in 10) were added.

Upon shaking, the characteristic red color of potassium sulfo-

cyanid developed. For quantitative purposes, he prepared 3

standard solutions, witli which the color in the test was com-
pared. His conclusions areas follows: (1) Potassium sulfo-

cyanid occurs only in the saliva of human beings
; (2) it is not

produced by decomposition of the saliva; (3) the amount
secreted diminishes with the duration of the secretion

; (4)

change in food has no influence upon the quantitative relations

of the secretion of potassium sulfocyanid ; nor has the use

of tobacco in nonsmokers any influence. The ingestion of

minute quantities hydrocyanic acid, however, increases the

secretion; (5) the elimination of potassium sulfocyanid is

possibly dependent upon tlie state of proteid consumption and
proteid decomposition in tlie organism. As this consumption
and decomposition is greatly lessened in cachectic individuals,

the latter eliminate less potassium sulfocyanid, or none at all.

The author found, for example, that in carcinoma of the diges-

tive tract the secretion was entirely suspended, [n.n.]

3.—Berliner reports a case of perforation of the abdom-
inal wall in a patient with (;irrliosis of the liver. The perfora-

tion occurred at the umbilicus. At tlic autopsy cirrhosis of the

liver and acute miliary tuberculosis of the peritoneum were
found. Microscopic examination of tlie fistulous canal sliowed

that its walls were the seat of tubercles. Tlie question arose

whether the tuberculosis had antedated tlie perforation and had
prepared the way for it, or whether it was a simple instance of

inoculation tuberculosis in an already existing tract. Tlie latter

is more likely, but tlie possibility of the first must be kept in

mind, [d.r.]

4.—An exhaustive clinical study of the organs of circu-

lation in 288 patients in the early stages of syphili.s. In S of

the cases the function of the heart was disturbed in the second-

ary stage. The disturbances varied from trivial anomalies to

pronounced cardiac insufficiency; arrythmia and abnormal
rhythm, either acceleration or retardation, were common. In

addition to bradycardia and tachycardia, disturbance of the

nutrition of the heart muscle was frequent, and manifested

itself subjectively by palpitation, objectively by signs of insuf-

ficiency of the myocardium. In 40% of tlie cases murmurs
were heard. If present, dilation usually affected the right side

of the heart. In a small proportion of cases there was an
increased resistance in the peripheral arteries, even in persons -

who were young; but factors besides syphilis play a part here.

Aortic insufllciency or signs of aortic aneurysm were not

observed in any case. The blood-pressure was lowered in

nearly all patients to a greater or less degree. The hemogloliin

was almost invariably reduced. But the changes in the heart

cannot be explained by the chlorotic state of the blood, nor as

the result of the action of the mercury, since they are oliserved

before this drug is administered. The cardiac disturbance

must, therefore, be ascribed to the syphilitic infection as such.

[D.R.]

5.—The author reviews the literature of general infection

produced by gonorrhea. In such infections the following

structures may be involved: The joints, the heart (myo-
cardium, endocardium, and pericardium), the tendon sheaths

and synovial bursas, the pleura, the eye, the nervous system,

and the muscles. Five cases are then cited in which gonorrhea
seemed to be the primary cause of a general infection. The first

was a man of 57, in whom the clinical diagnosis was cryptoge-
netic septicemia. It was found that an old gonorrhea had
given rise to a prostatic abscess, which in turn had led to septic

thrombosis of the prostatic plexus. This was the starting point

of a pyemia that ended fatally in 10 days. The existence of the

gonorrhea and of the prostatic abscess had been entirely over-

looked during life. In the second patient there was a general
infection resembling typhoid fever. The autopsy showed a

prostatic abscess due to staphylococci as the primary cause.

Although the urethra was normal, there was no other view ten-

able than that a former gonorrhea had caused the prostatic

abscess. The third patient, a man of r)2, presented symptoms of

pyemia, with intermittent fever and a periorchitic abscess.

The primary cause of the pyemia was again an abscess of the

prostate. In the fourth patient, a man of 55, the diagnosis was
purulent cystitis and malignant tumor of the prostate,

with pyemia. The autopsy showed suppuration in the peri-

prostatic and perivesical tissue. Whether gonorrhea had been

the starting point was not known, but was considered likely.

These cases show the importance of carefully examining the
prostate in septicemia in men, even when tlie external geni-

talia present nothing abnormal. The fifth patient was 26 years

of age; he developed a septicemia secondary to gonorrhea.
The first symptoms were a polyarthritis 6 weeks after the

gonorrheal infection. The joint disease finally localized itself in

the left hip, and resisted all treatment. A left-sided sciatica, a

tenosynovitis of the right hand, and finally a malignant endo-

carditis of the aortic valve, developed. The bacterial cause was
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not discovered. The gonocoecus was not found in any of the

cases as the cause of the general infection ; only the first and
second <fases, however, were bactoriologically studied, and in

thoui staphylococci were found in tlie metastatic foci, [d.r.]

6.—A splendid hematologic study of a remarkable case of

acute pernicious anemia Avith a leukemic state of the

blood, previously reported by v. Ijeube. The patient was a

boy of 10, who enterei the hospital May (> and died May 9, 1900.

Ho was liealthy until April 22. From April 22 until April 29,

he remained liome from seliool. He vomitetl twice but was not

very ill. On May 1 he again went to school, but on the fifth was
dismissed on account of his pallor. Four days before death

nosebleed and yellowish discoloration of the skin, with pains

in the neck, teeth, and epigastrium, developed. The boy became
apathetic, and finally, completely unconscious. The tempera-

ture was between 39° and 40° C. The blood showed 256,000 red

corpuscles, 10,600 white, and 10% of hemoglobm. Maorocytes.
inicrocytes, and polychromiatophilic i-ed corpuscles were
found. There was also poikilocytosis. The blood-platelets

seemed to be increased and large uumljers of nucleated red
corpus<;les were present. These were of various types, and

I represented all tlie embryonic stages of red blood-cell forma-

!
tion. Regarding the leukocytes, the most interesting observa-

tion was the discovery of polymorphouuclear, nongranular
[leukocytes, tl)e existence of which in the blood has Ijeen

1 recorded only 4 times. Myelocytes of Ijoth the neutrophilic

1 and tlie eosinophilic type were present. The lymphocytes were
greatly increased. Large mononuclear and ti-ansitional forms

]
were present in normal proportion. Studies were also made of

the Ijone marrow, the splenic pulp and the lymph-glands. As
for the bone marrow, poikiloeytes, macrocytes and cells with
*nemic degeneration (polychromatophilic cells), as well as

nucleated red cells of different types, were seen ; there were
also some cells which were so peiniliar that it was difficult to

determine whether they were megaloblasts or leukocytes. The
author considers them to belong to an intermediate type

termed by Ehrlich the irritation form (Reizungsform).
Polynudear leukocytes, neutrophile and eosinophile myelo-
eytes, large and small lymphocytes, and large mononuclear
and transitional cells, were also found. The article is beauti-

tally illustrated witli plates prepared by the author. [u.K.]

7.—Gidionsen has used hetol (sodium ciunamate) advo-
oated by Landerer, in 12 cases of pulmonary and laryngeal
tuberculosis. He comes to the conclusion that the drug has

no advantage ; indeed there is a loss in body weight, [d.r.]

8.—An experimental study of the influence of sodium ciu-

oamate (hetol) on rabbits in which an ocular tuberculosis had
seen produced, convinced Fraenkel that the drug had no influ-

mce. [d.r.]

O.—A case of senile hemichorea in a woman of 73, ending
itally, after lasting 5 years. Examination of the nervous sys-

«m was practically negative. There was a tuberculous caries

)f the verteljras ; but this developed later than the chorea. The
rathor has continued the table of the recorded cases prepared

)y Kiesman, the sum total in the literature now being 69. [d.r.]

Revue de Chlrurgie.

March 10, 1901, [Vol. 21, No. 3.]

Unilateral E.xcluslon of the Intestine In the Treatment of Rebellious

Fistulas. X. De Loka and M. Patel.

Ligation of the AlKloininal Aorta. P. Tillaux and 1'. Hkhe.
An Experlmentiil .Study of Fractures of the Upper Jaw. K. Le

FoUT. [Continued.]

Chopurt's Amputation. A. Lapointe.

Totiil Extirpation of the .Seminal Ve.sicU>s and the Vasa Uifl'crcntia

by the Inguinal Route. R. Baudet and P. Duval.
, Torsion of Hydrosalpinx. F. Cathelin.

1.—Two cases are reported in which exclusion of the intes-

ine from the fecal circulation was accomplished by entero-
viiastoinosis. The operation was performed on a man of 40

eoause of pyostercoral fistula in the right iliac fossa following
aberculous appendicitis. Ileocolostomy was performed, thus
xcluding a large segment of the small intestine. In a second

case the operation was performed upon a man of 20 for a

similar condition, but the anastomosis was made between the

lower end of the ileum and the sigmoid flexure. From their

experience and a study of the literature De I/ora and Patel con-

clude that this method of treatment is accompanied by slight

danger and is often very efficacious. In fistula of the small
intestine the fecal material often accumulates in the lower seg-

ment of the small intestine and the fistula persists. In fistulas of

the large intestine the results are more definite and often cura-

tive. If the fistula is situated in the region of the ileocecal

valve, anastomosis of the ileum with the sigmoid flexure is

advocated. If it is in the terminal portion of the small intes-

tine not involving the cecum the anastomosis may be between
the ascending colon and the ileum. Unilateral exclusion may
even be employed in case of tuberculosis of the cecum without
fistula as a curative measure and for the prevention of fistula.

[M.B.T.]

a.—Tillaux and Riche have collected from the literature 12

cases in which ligation of the abdominal aorta has been performed
and they report an additional case. From experience and a
study of these eases they conclude that ligation of the abdom-
inal aorta in man is never followed by gangrene, that conges-
tive phenomena in the head are rare and unimportant, that para-

plegia is inconstant, variable and usually transitory, and that

the fatal results cannot be directly attributed to the operation
itself. The case reported is that of a man of 56 who had a large
tumor in the left inguinal region which had been at an earlier

date taken for a hernia and a truss had been applied. Marked
pulsation appeared later on, however, with evident signs of

aneurysm and the tumor increased to the size of an adult head.
As extirpation of the sac would have been impossible the only
treatment seemed to be ligation and the abdomen was opened
by a median incision and a silk ligature was applied high up
about what was taken to be the common iliac artery. The
arteries were quite atheromatous as the patient was an alco-

holic. The circulation was immediately arrested in the
aneurysm and there was no pulsation or bruit. There was not
the least disturbance of the vitality of the lower extremity ; no
peculiar sensations or paralysis nor anesthesia following the
operation. Edema of the lower left extremity developed, how-
ever, and later, urination became difficult. At the end of 2

weeks after the operation the condition became gradually
worse, delirium set in, and death occurred. At the necropsy a
diffuse aneurysmal sac was found which occupied the left side
of the abdomen. The ligature was found to have been applied
not on the common iliac artery as was supposed but to the
aorta just above its bifurcation. The internal and middle coats
were not ruptured. There was no clot formation above the
ligature and it was possible to pass a groove director into the
calibre of the artery at the point of ligature. The external iliac

vein was thromliosed and the symptoms of edema probably
resulted from this, [m.b.t.]

4.—Chopart's amputation is compared with other ampu-
tations of the foot, and its merits and disadvantages discussed.
Lapointe believes that this operation could continue to hold a

place among the amputations at this region, and if the soft parts
do not permit covering the bones of the tarsus he advises resec-

tion of the astragalus to permit joining theflajis. [m.b.t.]

5.—Baudet and Duval discuss the various operations which
have been proposed for the total extirpation of the seminal
vesicles and the genital tract. From an anatomic study they
find that the vesicles are located in the aponeurotic space, from
which they are easily enucleated. There is only a single vascu-
lar pedicle located externally. This aponeurotic cavity may be
opened from aljove and the vesicles readily removed after tying
the vascular pedicle. Inguinal incision is considered the most
favoraljle. The incision is continued a greater or less distance
below the pubic spine, depending upon whether simple vasec-
tomy or castration is necessary. It is continued upward along
the inguinal canal to within 2 fingers' breadth of the anterior

superior .spine. The skin and nmscles are divided, ojiening the
canal, and the aijoneurosis of the transversalis is lifted up
together with the peritoneum. Tlie iliac fossa is freed by lilunt

dissection, to avoid tearing through the fascia which covers the
great vessels. Caution is advised not to exert too great tension
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on the vas so as to rupture it. After freeing the vas and vesicle

from all sides it is cut free from the prostate with curved
scissors and the bleeding surfacte is touched with the thermo-
cautery. The technic of this operation was practised on 10

cadavers, and complete extirjiation of the entire genital tract

was found possible in all these cases. Two cases are reported

in which the operation was practised on the living subject. A
child 2J years old was affected with tuberculosis of the left tes-

ticle. The family history was not known on the father's side,

but the mother was quite well. The child was bottle-fed

and poorly nourislicd. No pulmonary complication followed

the attack of whooping-cough, but bronchopneumonia occurred
during convalescence from measles. One year previously the

mother had noticed that the testicle wasaflectod. The scrotum
was enlarged, the skin was reddened, there was considerable

pain. An abscess was incised and evacuated. Six months later

a fistula persisted from which yellowish iiuid escaped. The
testicle was about twice the size of the one on the opposite side

;

there were no areas of softening, there was slight nodulation.

The lungs were negative. The operation described was per-

formed without any difficulty, and the child remains in excel-

lent condition 3 months later. Pathologic study showed that

the tuberculous process was far advanced. In a second case a

man of 20 for (i months had swelling of the left testicle and for

2 weeks a fistula had been discharging. The left seminal vesicle

was enlarged, nodular and hard. The operation was performed
as described, and 2 months later the man is in good condition,

and thougii there is still fistula in the inguinal region he seems
to be on the road to certain recovery, [.m.b.t.]

Sundry American.

1. Opium Poisoning Treated with Permanganate of Potassium.

EUSTORJIO Calderon. (Pacitlc Medical Journal, March, 1901.)

2. Some Suggestions in Using liromids in Epilepsy. L. Pierce
Clark. (Indiana Medical Journal, March, IIWI.)

3. Schnetter's Placenta Forceps. E. J. Kempf. (St. Louis Medical
Review, May, 1901.)

4. Kopllk's Spots ; Their Value in the Diagnosis of Measles, Particu-

larly in Private Pi'actlce. John Zahorsky. (Maryland Medi-
cal Journal, April, 1901.)

1.—Calderon cites a case of opium poisoning which he
treated with complete success by the use of potassi\im perman-
ganate. He first used the stomach pump, then washed out the

stomach with a 1 to 5,000 solution of the permanganate until the

water came out rose-colored, using in all about a gallon of the

solution. Next he injected hypodermically a full syringe of a
1 to 20 solution in water. After this he left 150 grams of a 1%
solution to be taken in tablespoonful doses every hour. The
permanganate oxydizes the morphin which is contained in the
stomach, causing it to become inert. The resulting inangandi-

oxide is insoluble and therefore harmless. If the amount of

morphin taken is known, the proportion of 5 parts of perman-
ganate should be given as the antidote ; if however the amount
of morphin is unknown, 1 tablespoonful of a 1^/, solution should
be given every hour. In laudanum poisoning 0.4 grams of per-

manganate per OS neutralizes 30 grams of laudanum, [h.h.c]
2.—In his paper on the use of the bromids in tlie treat-

ment of epilepsy, Clark states that the first aim must be the
suppression or at least the alleviation of the spasms. This he
accomplishes by the use of the following mixture

:

Potass, bromidj
Ammon. bromid,
Sodii bromid,
Elixir simplex, q. s. ad .

M.

aa 5 grains,
. . 1 dram.

He begins by giving 1 teaspoonful a day for about a week,
then gradually increases the dose until either the attacks cease

or 1 ounce of the salt has been given. During this time care

must be taken lest the patient develop bromid intoxication.

Hot and cold baths, massage and electricity should be given,
the bowels watched, the diet prescribed, and high rectal saline

douches administered once or twice a week. After the dosage

has been established permanently the physician must endea\ or

by building up the general system of the patient to effectuiilly

eure tlie disease. Clark is also a strong advocate of the hy|ii

chlorization or salt-starvation method as an adjunct to :

bromid treatment, which consists in reducing tlie amount
sodium chlorid consumed by the patient to J the usual amoum.
This is accomplished by placing the patient on the follow ii in

diet: Breakfast, milk, 1 pint; lunch, 2 cakes made of ct;

farina, milk and sugar, coffee; dinner, bouillon, unsali-

boiled beef, unsalted, potatoes; supper, porridge made wiui
farina, sugar, boiling milk, etc. In ca.ses which do not toleraio

the bromid treatmenthe finds thata 10% solution of bromid u ill

yield very satisfactory results, [h.h.c]
3.—Kempf, in his paper on Schnetter's placenta forcer

tells of his own experience with the instrument, and of i

good results which he has obtained from its use. He belli

that it fills a want of the busy practitioner, and from itssimj.

ity and usefulness, should highly recommend itself, [h.ii.

4.—Zahorsky found Koplik's spots in 18 out of 26 case^

measles. In speaking of the sign he says that: (1) Occasionally
the spots are entirely absent ; (2) the patient may not be stn ii

at the proper stage of the disease (the spots appear from 1 to >

days before the eruption on the skin, and they persist from ,i

few hours to several days)
; (3) the white spots may oe entii >

removed; (4) the light may be imperfect. He also sii

that there can be no question of the value of Koplik's sign
when present; but when absent, all the symptoms and signs

with the history of the case, nuist be considered before meas:
can be excluded, [h.h.c]

Miinchener niedicinische Wociieiischrift.

April 16, 1901. [48 Jahrg., No. 16.]

Acute Serous Meningitis. Hegener.

The Treatment of Tuberculosis. Klebs.

The Theory of the Process of Fermentation. Oppenheimer.

The Treatment of Rachitis with Suprarenal Extract. HOnios-
BERQER.

5. Addison's Disease. Hinsmans.

6. Stomach Lavage in Children. Steinhardt.

7. Treatment of Gout with Quinic Acid. Salfeld.

8. Statistic Report of the Pediatric Polyclinic of the Royal University

at Reisingerianum for 1900. Seitz.

9. Treatment of Fibrinous Pneumonia. Hornuxg.

1.—Hegener gives the histories of 2 patients ; one, a man of

32, and the other of 24, in whom, following middle-ear dis-

ease, symptoms of cerebral disturbance developed. This was
characterized by a slowing of the pulse, headache, and optic

neuritis. In the first patient there was also a subnormal tem-
perature, vertigo, and tenderness of the skull on percussion. A
radical operation was undertaken in the belief that there was an
abscess, but none was found. Some serous fluid escaped, and
afterwards, for days, the dressings were soaked with cerebro-

spinal fluid. The patient made a good recovery. In the second

case, the mastoid was opened and a cholesteatoma removed.
There was temporary improvement, but 5 days later the symi>-

toms became more marked; the patient was drowsy, his pu
slow, and the temperature slightly elevated; there was alsn

spasm in the right face and arm, with imconsciousness. In

the diagnosis, aljscess, octogenic meningitis, and extradui *'

abscess, were considered. A large bony Hap was cut with an cl'

tricsaw.and on inserting a knife into the brain, cousideral.

serous fluid escaped. No pus was found. The dressings afti r

wards became soaked with cerebrospinal fluid ; the man madi
good recovery. The author considers these cases examples
serous meningitis. Unfortunately, no bacteriologic exan.

nation of the cerebrospinal fluid was made, [d.b.]

2.—Klebs emphasizes the important role played by tii'

toxins of the tubercle bacillus in the production of intestinal

tuberculosis. These toxins are probably responsible for i'

digestive disturbances which antedate the appearance of tul'.

culous lesions in the alimentary tract. He believes that butii i

containing tubercle bacilli is harmful, not alone by reason il

these bacilli, the virulence of which is not great, but also mi
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account of the presence of tubercnlotoxlns. The popular
opinion prevailing in some parts of Europe, that the use of

"butter in large quantities brings about skin eruptions—furuncu-

losls, eczema, etc.—is well founded, as the butter probably con-

tains tuberculous toxins. He himself has had an Interesting

experience with skin affections. Ten years ago he had a severe

eczema of the hands, which resisted treatment for 2 years.

;
Eventually, it was cured. On returning to Europe from Chicago,

:
last year, he spent' the summer in a Swiss village. An old leg

ulcer broke out again, and the eczema reappeared on his hands.

He thought that irritant substances in tlie butter, of which he
had consumed 5 kilograms (10 lbs.) in the course of 100 days,

might be responsible ; but although he abandoned the use of

butter, he did not grow any better. He then took internally,

and applied locally, tuberculocidiii, witli the result that he
was very quickly cured. On injecting animals with an extract

of melted butter, he found a marked depression of temperature,
such as is produced by tuberculotoxins ; and he concluded that

butter toxins and tuberculotoxins are identical. The
butter toxins are probably attached to the casein particles.

Klebs advises purification of butter or its substitution by other

fets, such as goose fat. Many of the symptoms of tuberculosis,

he believes, are due to tlie tuberculous toxins, and can be
counteracted by his tuberculocidin. [d.r.]

3.—By elec'trolysis. Eroding obtained a jmre and stable form
of metals (socalled Metallsole), which had an extraordinary
oatalytic action upon peroxid of liydrogen, and was capable
of decomposing it, just like organic matter and enzymes. He
called the.se colloid metals inorganic ferments, and considered
them identical with organic ferments. Oppenheimer, however,
takes issue witli him, and considers tliat the term inorganic fer-

ments is a contradiction in terms, as ferments are of necessity

organic. Ferment action consists of 2 phases. The second
phase, that of the actual decomposition, may be identical with
the catalytic action of metallic substances ; but before this cata-

lysis is possible, the ferment probably forms a compound with
the body upon which it acts ; this is the first phase. The fer-

ment is specific and selective, and acts only upon certain sub-
stances. Thus the precipitins, hemolysins, and bacterio-
lysins are strictly specific, and their action is best explained on
Ehrlich's lateral chain theory. It is also possible to produce
antiferments, the lab-ferment and egg-albumin, fibrin, and even
peptone ; ijut antipepsins and antidiastasins have not been
obtained. Oppenheimer's conclusions are : First, that the cata-

lytic action of organic substances can be separated from their

specific ferment action; that fermentative processes do not
strictly obey the laws of catalysis. The most important fea-

ture differentiating ferments from inorganic catalytic substances
is that the former enter into actual combination with the specific

substratum upon which they act. [d.r.]

4.—The author obtained no encouraging results from the
action of suprarenal gland in the treatment of rickets.

fD.R.]

5.—Attention is called to tlio importance of accessory
«uprarenal8 in connection with Addison's disease, and to the
fact that the patients suffering from this disease present in the
terminal stages the symptoms of profound intoxication, [d.r.]

O.—Steinhardt recommends lavage in the treatment ot

•digestive disturbances in children. He introduces a cathe-

ter through the nose, and has found that children do not resist

this method, and would be quiet while the stomach was being
washed out. He uses plain water for the purpose, [d.r.]

7.—Salfeld has employed quinic acid iu the form of sidonal,
which is a combination of the acid with piperazin, in the treat-

ment of gout. It was given in doses of 1 gram (15 grains) 5 or
6 times a day. The results were very good. Upon articular

rheumatism, however, the drug had no beneficial effe<^t. [d.r]

O.—A criticism of an article on the treatment of fibrinous
pneumonia by Pii-ssler, in which Hornung especially inveighs
against the use of alcohol in pneumonia and other infectious

diseases. He considers alcohol a powerful vasomotor depres-
sant: and fis the infectious toxin has a similar action, he thinks
that we Init multiply poisons when we give alcohol. He recom-
mends digitalis and camphor, and lias also seen good effects

irom caff'ein. [d.r.]

THE PUBLIC SERVICE

Health Reports.—The following cases of smallpox, yellow
fever, cholera, and plague, have been reported to the Surgeon-
General, U. S. Marine-Hospital Service, during the week ended
June 15, 1901

:

Smallpox—United States and insular.
Cases Deaths

Alaska: Douglas City May 25 5
California: San Francisco May 25-June 1 ... 4
Dlst of Columbia Washington May 30 1

Illinois: Chicago June 1-9 6
Indiana: MichlranClty June 13-10 2

South Bend June 1-8 I

Kansas Wichita June 1-8 7 1
Louisiana: New Orleans.. June 1-9 5 1

Shreveport May2.5-Junel ... 2
Maine: Portland June 1-8 I

Maryland: Baltimore June 1-8 1
Massachusetts: Boston June 1-8 1

Fall River June 1-8 1
Marlboro June l-'j 1

New Bedford June 1-8 27 1
Somerville June 1-8 1

Michigan : Detroit June 1-8 33
West Bay City June 1-8 1

Minnesota: Winona ; June 1-S 1

Missouri: St. Louis May 26-June 2 ... 32
New Hampshire: Manchester June 1-8 4
New York; New York June 1-8 8fl 16
Ohio: Cincinnati May 31-June 7 ... 5

Cleveland lune 1-8 30
Toledo June 1-8 1

Pennsylvania: Lebanon June 1-8 1
Philadelphia June 1-8 1
Pittsburg June 1-8 5

Rhode Island; Providence June 1-8 1 1

Utah: Ogden May 1-31 11
Salt Lake City June 1-8 4

Washington: Tacoma May 26-June 2 ... 1
Wisconsin; Green Bay June 2-9 2
Philippine Islands: Manila April 13-20 9
Porto Rico: San Juan May 10

Extinct ; 8 cases on Island.

Smallpox—Foreign.
Au.strla: Prague May 18-2.5 3
Belgium; Antwerp May 18-25 -3 1
Brazil: Pernambuco April 1-15 27
China: Hongkong .\pril 22-27 7 5
Colombia: Panama May 27-Juue 3 ... 5 1
France; Paris May 18-25. 15
Great Britain ; Gla.sgow May 2»-31 42 1
Greece; Athens May 18-2.5 2
India; Calcutta May 4-11 34

Karachi April 28-May 12,. 9 3
Italy: Naples May 19-26 161 28
Japan; NagasaW May 6 1 on U. S. S. Indiana.

Tokyo May 11 3
Manitoba: Winnipeg May 2.5-June l.„. 2
Mexico: Mexico City May 19-June2..„ 3
Russia; Odessa May 11-26 9 1

St Petersburg May 4-18 24 5
Warsaw May 4-11 8

Yellow Fever.
Mexico: Vera Cruz May 18-25 1

CHOLERA.
India; Bombay May 7-14

Calcutta May 4-11

Plague—Foreign and Insular.
Africa: Cape Town To Apr. 5 412 181
China: Hongkong Apr. 20-27 65 55
India: Bombay May 7-14 289

Calcutta May 4-11 134
Karachi Apr. 28-May 12... 657 563

Japan: Formosa, May 19, incr's'ng. From
MayS-Junel 2,1.57

Philippine Islands : Manila Apr. 18-20 27 10

Changes in the Medical Corps of the U. S. Navy lor
the week ended June 15, 1901

:

Wentworth, a. R., surgeon, detached from the Solace and ordered
to the Albany.

Harris, H. N. T., surgeon, detached from the Albany and ordered to
the Monocacy.

Evans, S. G., passed assistant surgeon, detached from the Monocacy
and ordered to the Solace.

Meyers, G. M., assistant surgeon, appointed assistant surgeon from
June 1, 1901.

» .
rr s.

Murphy, J. F., assistant surgeon, ordered to the Naval Academy,
June 15,

Backus, J. W., assistant surgeon, ordered to the Vermont, June 17,
ASSERSON, F. A., a.ssistaut surgeon, ordered to the naval hospital, Is'ew

York, June 17.

Mayers, G. M , assistant surgeon, ordered to the Pensacola Navy
Yard, June 18.

Changes In the Medical Corns of the V. S. Marine-
Hospital Service for the 14 days ended June 13, 1901

:

White, J. H., surgeon, to report at Washington, D. C, for conference,
June 7, 1901.

Williams, L. L., surgeon, granted leave of absence for 3 days, from
.June ti—June 6, 1901. Granted 2 days extension of leave of ab.sence.
June 8, 1901.

Pkttus, W. J., surgeon, granted leave of absence for 3 days from Juno
l.S, 1901—June 11, 19o!.

Nydeqger, J. A., pa.ssed assistant surgeon, granted leave of absence
for -M days from June 8, 1901—June 8, 1901.

3
47
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Spbague, E. K., passed assistant surgeon, granted leave of absence for
30 days from May 30—May 31, 1901.

WiCKES, H. W., passed asslstimt surgeon, granted leave of absence for
4 days from June 3—May 31, lOOl.

Deckek, C. E., assistant surgeon, granted leave of absence for 10 days,
on account of sickness—June (>, 1901.

King, W. W., assistant surgeon, granted leave of absence for 4 days-
June 11, 1901.

Bready, J. E., acting assistant surgeon, granted leave of absence for 1

day, June 19—June 11, 1901.

ECROYD, Henry, acting assistant surgeon, granted leave of absence
for 10 days from June 8—June 6, 1901.

Mason, W. C, acting assistant surgeon, granted leave of absence for 6
days from June 2;i—June 10, 1901.

Smyth, F. R , acting assistant surgeon. Leave of absence for 3 days
granted Acting Assistant Surgeon Smyth by Bureau telegitim of
May 31, 1901, revolied—June 10, 1901.

Stanton, J. G., acting assistant surgeon, granted leave of absence for
15 days from June 3—June 6, 1901.

Board Convened.

Board convened to meet at Washington, D. C, on June 7, 1901, for

the physical examination of an applicant for cadetship in the U. S.
Revenue Cutter Service. Detail for the Board : Passed Assistant Sur-

feon H. D. Geddings, Chairman; Assistant Surgeon B. S. Warren,
Recorder.

Cbanges in the Medical Corps of the U. S. Army, for

week ended June 15, 1901:

Orders of May 31, which relate to Captain Charles R. Gill, assistant sur-
geon, are revolted, and Captain Gill will proceed to Fort Totten In
time to accompany the 2d battalion of engineers from that post to
San Francisco, Cal.

Hallock, Captain Harry M., assistant surgeon, is relieved from duty
at Fort McPherson, to take elTect upon the expiration of the leave
granted him May 11, and will then proceed to San Francisco, Cal.,

and report for transportation to Manila, P. I., where he will report
for assignment to duty.

Sargent, E. H., contract surgeon, Is assigned for duty at Vancouver

Leave for 1 month, to take effect on or about June 30, is granted Con-
tract Surgeon Haisey L. Wood.

The following-named hospital stewards, appointed June 1, are assigned
to duty at their present stations : Benjamin L. Jacobson, San J uan,
P. K. ; Arthur Eutrqppe, Fort Baker ; Charles M. Hunter, Fort Nio-
brara ; August A. Bemtgen, Army general hospital, W ashlngton
Bari-acks ; Andrew S. Donnan, Fort Banks ; Edwin A. Searson,
Fort Howard ; Arthur M. Flske, Fort Terry ; Frederick Thomas,
Army general hospital, Washington Barracks ; LeGare J. LaMar,
FortEfhan Allen ; Mathew Galvin, general hospital, Fort Bayard

;

Richard A. Wood, Fort Stevens ; John L. Gerlach, Fort Porter

.

John R. Sands, Fort Ciark ; Rowland D. Laws, muster-out camp,
Presidio ; Charles L. Keeler, Army general hospital, Presidio

;

Thomas G. Bristow, Alcatraz Island, Cal. ; John J. Walker, Fort
Walla Walla ; Samuel S. Snarr, Key West Barracks.

Edwards, William, hospital steward, general hospital. Fort Bayard,
is transferred to Frankford Arsenal, Pa., for duty to relieve Hos-
pital Steward Max Werner. Steward Werner will be sent to San
Francisco, Cal., and report for assignment to duty at Honolulu.

Baisent, John, hospital surgeon, hospital corps, appointed June 1,

Hamilton Barracks, Matanzas, Cuba,' will report by letter to the
commanding general, department of Cuba, Havana, Cuba, for
assignment to duty.

Minor, Frederick L., hospital steward, appointed June 1, Columbia
Barracks, Havana, Cuba, will report to the commanding general,
department of Cuba, for assignment to duty

Walls, Henry J., and Kkause, Henry C, hospital stewards,
appointed June 1, headquarters, department of Cuba, Havana,
Cuba, will report to the commanding general, department of Cuba,
for assignment to duty.

Naylor, William S., hospital steward, appointed June 1, Holguln,
Cuba, win report by letter to the commanding general, department
of Cuba, Havana, Cuba, for assignment to duty.

Herrmann, Christopher, hospital steward, appointed June 1, Pre-
sidio, will report for transportation to Manila, P. I. Upon arrival
at Manila he will report for assignment to duty.

Collins, John L., hospital steward, appointed June 1, Plattsburg
Barracks, will be sent to Fort Williams, for duty.

Cleveland, DeLancby, Jr., hospital steward, appointed June 1,

Hamilton Barracks, Matanzas, Cuba, will report by letter to the
commanding general, department of Cuba, Havana, Cuba, for
assignment to duty.

Schumann, Theodore, hospital steward, appointed June 1, Van-
couver Bari-acks, will be sent to San Francisco, Cal., and report for
transportation to Manila, P. I. Upon arrival at Manila he will
report for assignment to duty.

Abele, John G., hospital steward, appointed June 1, Fort Egbert,
Alaska, will be sent to Fort Davis, Alaska, for duty.

Scull, James A., hospital steward, appointed June 1, now en route
from China to Manila, will report upon his arrival at Manila, for
assignment to duty.

LoEBENSTEiN, CHARLES Tj hospital Steward, appointed June 1, Fort
Adams, will be sent to Fort Greble, for duty.
The following changes In the stations and duties of officers are

ordered: Captain Francis A. Winter, assistant surgeon, is relieved
from duty at Fort Sheridan, to take efl'ect upon the expiration of the
leave granted him May 28, and will then proceed to JelTerson Barracks,
for duty, to relieve Major Marshall W. Wood, surgeon. Major Wood
will proceed to St. Louis, Mo., and assume charge of the medical
supply depot in that city, to relieve Lieutenant^Colonel Joseph Glrard,
D. S. G. Lieutenant-Colonel Girard will proceed to Vancouver Bar-
racks and report to the commanding general, department of the
Columbia, for duty as chief surgeon of that department, and will also
report to the commanding officer, Vancouver Barracks, for duty as
surgeon at that post.
ASHBURN, Percy M., first lieutenant, assistant surgeon, upon his

arrival at San Francisco, Ca]., will proceed to Fort Sheridan, and
report for duty.

AiSENMAN, Wolf, hospital steward, Fort Hamilton, is relieved from
further duty at that post and will report on the Army transport
Ingalls, for duty aboard that vessel during its voyage to Manila, P.
I. Upon arrival at Manila he will report to the commanding gen-
eral, division of the Philippines, for assignment to duty.

HERB.ST, William, hospital steward, hospital corps, now at Honolulu
H. T., Is transferred fo the general hospital. Fort Bayard, for duty.

Erwin, Captain James J., assistant surgeon, is honorably discharged,
to take efl'ect June 30. Captain Erwin will proceed to his home.

Leave fori month is granted Contract Surgeon S. A. Greenwell.
Leave for 21 days, from June 14, Is granted Major W. Fltzhugh Carter,

surgeon.
Leave granted Contract Surgeon H. E. Menage, May 2, Is extended;i

month.
Baker, Walter S., hospital steward, appointed June 5, San Fran-

cisco, Cal., will report to the commanding general, department of
California, for assignment to duty.

Griswold, Major Richard S., surgeon, recently appointed, now in
New York City, will proceed to San Francisco, Cal., and report for
transportation to Manila, P. I., where he will report for assignment
to duty.

The following changes in the stations and duties of officers are ordered

:

So much of par. 24, S. O. 53, March 12, this office, as assigns Major
John S. Kulp, surgeon, to duty at Fort Hancock, is amended so as
to direct him to proceed to New York city, for duty as attending
surgeon and examiner of recruits and as medical superintendent
of the Army transport service In that city, to relieve Major
William D. Crosby, surgeon. Major Kulp will report by letter to
the commanding general, department of the East. Major Crosby
will proceed to Fort McPherson, for duty.

The following changes in the stations and duties of officers are ordered :

So much of par. 12, S. O. 131, .June 6, this office, as directs First
Lieutenant Basil H. Dutcher, assistant surgeon, to proceed to Fort
Totten, for duty, is amended so as to direct him to proceed to Fort
Hancock, for duty, to relieve Captain Deane C. Howard, assistant
surgeon. So much of par. 7, S. O. 2, January S, this office, as relates
to Captain Deane C. Howard, assistant surgeon, is amended so as
to direct Captain Howard to proceed to Havana, Cuba, and report
for assignment to duty.

Bamberger, Raymond S., hospital steward, now at San Juan, P. R.,
Is transferred to the Army general hospital, Washington Barracks,
for duty with the hospital corps.

Stewart, Lyell R., hospital steward, now in Washington, D. C,
having relinquished the unexpired term of furlough granted him,
is relieved from further duty in the department of Cuba. He will
be sent to New York city and report for transportation to Manila,
P. I., on the Army transport Ingalls. Upon arrival at Manila he
win report for assignment to a station.
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To lessen the spreaxl of disease by insects, the

Marine-Hospital Service enjoins upon its medical officers

every precaution to prevent the access of flies, mosquitos,

and fleas to hospitals and quarantine stations under their

charge. Fumigation by sulfur is considered the best

method for destruction of these pests, since formaldehyd

is uncertjiin, and pyrethruin powder merely stupefies

and does not kill. If, failing the sulfur, pyrethrum is

used, insects must be gathered directly after the use of

the powder and burned. Petroleum must be used on all

pools of water accessible to stations Of the service, and
containers of drinking-water should be carefully cov-

ered. All patients should be carefully protected by
netting, those suffering from communicable disease to

prevent the carrying of contagion, others to prevent

their being infected. Special attention must be given

to water casks, etc., on ships coming from regions where
malaria and yellow fever prevail. These orders consti-

tute an advance in siinitary science of a kind too often

unmarked. The adoption of such measures by the Gov-
ernment make them the natural and familiar thing, to

neglect which will in time be recognized to be as inimi-

cal to public safety as to neglect vaccination or permit a

mad dog to roam at large. But, when the day of com-
parative immunity from plague, yellow fever, typhoid

and malaria has come, popular antiscience will doubt-

less, soon forget to whom it owes such freedom, and use

this, as it has so many past steps in the elimination of dis-

ease, in some curiously distorted manner for the vilifi-

cation of those who i

of the race.

ipend their lives for the betterment

Pluinleriiig- aii«l Corruption in the Name of

Charity would be the fitting designation of some of the

work of the Pennsylvania Legislature in its recent

appropriations or refusals of appropriations to private

and semipublic institution. To read the reports of the

jproceedings one blushes at the revelations, and wonders
whither " Americanism " is tending. There is hardly a

pretence of principle or fair play, and only payment of

corrupt political "deals," with general pauperiziition of

•>ur charitable institutions, or obedience to " inflooence,"

^ visible in the results of the balloting. Why such an

institution as the University of Pennsylvania should be

liiiied help while others are freely endowed, why a

ittle charity that loudly demands gets what it wishes,

ivhile a great one like the Pennsylvania Hospital, which
isk« for nothing, is not considered at all, is essentially

inexplainable and thoroughly disgusting. The present

methods and injustices of appropriation by this State are

so flagitiously evil that they harm and debauch both the

giver and the receiver. Such exhibitions of debasement

have the one merit that the present plan is seen to be

far worse than that of no appropriations whatever.

Either reform or abrogation is imperatively demanded.

The Fourth-of-Jiily Battles since the Revolution-

ary war have perhaps been more fatal, in deaths and
injuries than was that war itself. The stupidity and
disgrace of our modern "celebrations" are unpatriotic

to a shameless degree. Our newspapers succeeded in

learning of 59 deaths and 2,767 injuries resulting from

last year's " celebration," and Dr. Reynolds, of (Chicago,

is quoted as finding a total of at least 47 deaths in his

city in the past. In Philadelphia last year 10 were
killwl and 311 injured. The profession should bring its

influence to bear to stop the reckless folly. There is at

least one Mayor in the United States alive to his duty.

Mayor Harrison, of Chicago, has declared that

:

" Discharges of fireworks, firecrackers, gunpowder, or

other explosives in any alley, back yard, or other confined

space is hereby positively prohibited.
" The discharge of cannons, guns, pistols, revolvers, dyna-

mite or cannon crackers, or other firearms is hereby absolutely

prohibited under penalty of ^25 for each offense.
" The placing upon tlie car tracks of any railway, or upon

the rails of any railroad within the limits of the city of Chicago
any torpedo, bomb, or other thing containing any sul:)stance of

an explosive nature is hereby absolutely prohibited under pen-
alty of a fine of |10 for each offense.

" The sale or gift of toy pistols or metsil caps to children is

hereby absolutely prohibited. Any violation of this provision
will subject the offender to arrest and a fine of f10."

A Uniform K.vamination for License to Practise
Medicine or Reciprocity.—Ever since the introduction

of the much-needed State laws for license to practise

medicine there has been the disagreeable necessity for

nearly every physician who has changed his place of

residence to take another examination for license to

practise. This has given rise to a good deal of dissatis-

faction and discussion as to the best way of avoiding this

hardship. The conditions in difl'erent Stiites at present

are so different that uniformity in the examination for

license to practise will be impossible for some time to

come. In some of the sparsely settletl Western and
Southern States where the inilucements to settle are

not great, it cannot be expectetl that the best trained
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and most highly educated practitioners will desire to

practise and it would not be right to demand so severe

an examination for license to practise in sucli States as

in more favored districts. However, a uniform require-

ment is quite possible in many of the older States where

the conditions of education are more settled. In reply-

ing to a toast on "Medical Education" at the annual

banquet of the Surgical Section of the American Medical

Association, Dr. W. L. Rodman suggested a solution of

the problem which seems more feasil)le than reciprocity

in medical licensure. Dr. Rodman suggested that

examination papers should be prepared under the direc-

tion of the medical officers of the army, navy and

marine-hospital service, these boards working in coopera-

tion with members from the boards of different States.

Examination papers prepared in tliis way should be sent

once a year to some central city or cities in the different

States where the examination could be conducted by the

local officers. The papers could tlien be returned to the

central board for correction. This would, of course,

involve an enormous amount of labor for such a board,

but it would make possible a perfectly uniform exami-

nation and probably few would complain of the justice

of the questions>sked or of partiality in marking. At
a little extra expense a few extra officers could be taken

by the government service and could be assigned to this

duty and it seems to us the most reasonable method

which has thus far been suggested of obtaining a uniform

standard. Of course, such a method of examination

would have to be approved and accepted by each of the

local State boards, as the United States Government has

no right to dictate to the States in such matters. There

seems to be no real reason why half the States of the

Union should not have this uniform requirement for

admission to the practice of medicine and surgery. Such

a central board would be more economical than numer-

ous large State boards and it would do away with a

great deal of undignified wrangling of candidates with

examiners and between different boards as to whether

their examinations are of equivalent value.

Stagnation in the Navy Medical Dei>artnient is

a complaint that comes from many sources. Tlie indi-

rectness of the methods of the complainants is as sugges-

tive as the facts themselves. What are naval surgeons

doing for the progress of the corps or of medical science ?

We hear answers which charge that no opportunities are

offered whereby good work can be done. There are no

hospital or Red Cross ships in the Orient, the "ambu-
lance" ship with her formalin sterilizers having been

dismantled for a navj' transport. There is not, it is

said, an x-ray apparatus on any ship outside of the

United States, and the literature furnished, or not fur-

nished, by the government is ridiculously insufficient in

quantity and quality. All this, too, while appropri-

ations are being turned back into the treasury. The

hospital at Yokohama has only two medical men in

attendance, while the appointment of new acting assist-

ant surgeons is unaccountably postponed. Why, also,

should not the medical officers have graduated retire-

ment as have those of the army and of the line, after 30

or 40 years of service and at their own request, to make

a specified number of vacancies? Even in the Eng!ir-iv

service the time is 20 j'cars. Does anyljody in authority

care for either professional or governmental efficiency

and advance ? Original work and utilization of great

opportunities seem to be positively discouraged. Upon
whom rests the responsibility ?

The London Polyclinic and English Medical Pi-o-

g-rcs-s, or rather the lack of progress were contrasted at a

" Festival Dinner," London, on May 22, presided over]

by Mr. A. .J. Balfour, and attended l^y 500 representa-

tive medical men. Donations in aid of the Polyclinic

i

amounting to $8,500, were announced. The Polyclinic
j

said the chairman had three functions, that of medical;

charity ; that of giving postgraduate instruction ; l)ut
j

more important, tliat of medical researcli and discovery.]

There followed some quite plain trutli-telling by Mr. i

Balfour, who said :
]

After making all allowances for the great claims on the grati-

tude of the world which the British medical profession

undoubtedly had, it remained true, he belie\ed, that in com-
parison with Germany, France, or Italy, England had not done

all that it might as pioneer of medical discovery. In England
they were proud to say that they left to private enterprise and
benevolence duties which in other less fortunate countries were
entrusted to the government, but if that policy was to l)e suc-

cessful, they must have tlie private enterprise and the private

benevolence—(cheers)—and he questioned whether they hud

shown the possession of those great qualities to the extent that

they ought to have done. " We have not done sufficient," con-

tinued the right honoralile gentleman: " we lag behind : We,
the richest country in the world, lag behind Germany, France,

Switzerland, and Italy. Is it not disgraceful? Are wo too

poor, or are we too stupid? Do we lack the imagination

required to show what these apparently remote and altstract

studies do for the service of mankind ? I greatly fear that we
lack the imagination, and that we have allow-ed ourselves to

lag in the glorious race run by the civilized countries in pursuit

of knowledge, and that we have permitted ourselves by far too

large an extent to depend upon others for those additions to our

knowledge, which surely we might have made for ourselves,

Let us not Ije l^ackward in this great ii)ternational competition,

which may be merely said in some sense to balance that more
costly and more destructive competition in armaments, and it

may be in commerce. Here, at all events, the interests of all

nations are as one ; here, at all events, there should be no undue
rivalry, or, if any rivalry at all, it should be only as to which

nation shall add the most to tliat scientific knowledge upon

which depends, more than the ett'orts of statesmen, politicians,

soldiers, and sailors, the future haiipiness and progress of man-

kind."

We heartily wish the desired success to the London

Polyclinic, and to every other similar institution having

the same objects. We could have wished that the chair-

man had seen fit in his comparisons to cast his eye

westward. The United States has, in truth, as strikingly

outrun England in tlie race for medical discovery and

progress as any of the nations he mentions. A strange

lethargy seems to have palsied the English profession,

Pliilanthropy in School Work.—Chicago has the

distinction of Ijeing tlie first city in tlie world to furnish

free transportation for crippled children of school age tc

a school of their own. The superintendent of compul-

sory education of that city in investigating many cases

of absence found that a numljer of diildren remained

from the school sessions both on account of sensitive-
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ness because of their deformity, and because, in many
instances, they were unable to readi the scliool without

an attendant, an impossibility in families all the mem-
bers of which had to be breadwinners. The commu-
nity had provided for the schooling of tliese unfortunates,

but the cost of transportation fell mainly upon the

parents and guardians, except when private charity fur-

nished the means. In a building in the stockyard dis-

trict where the larger proportion of these children live,

a large room has been set apart for them in order that

they may not be annoyed and jostled by their healthy

and boisterous mates. A smooth-running omnibus with

an attendant plies daily between the school and the

homes of the children, and eighteen crippled and com-

paratively helpless children constitute the first class.

Similar schools are contemplated in other parts of the

city. That the school boartls of other cities will turn

tlieir attention from the jobbery in books and the traffic

in positions of which they are too often accused, and
enter into a noble emulation in the humanities with

Chicago is devoutly to be hoped, even though their

efforts should be crippled by the bartering of school and
hospital appropriations in political corruption.

Leprosy in the United States.—A circular letter,

8,000 copies, sent from Washington to every city and

county physician, every health officer and every respon-

sible head of a hospital in the country, has brought in

2,000 replies, from which information has been gathered

that an alarming number of cases of leprosy exists in the

United States, chiefly among foreigners. An act for the

supi)res8ion and prevention of leprosy has been presented

to t^ongress through Hon. Irving P. Waiiger, ofPennsyl-

vania, endorsed by the Philadelphia and Pennsylvania

State Boards of Health. This bill, which was first sub-

mitted to the State Boards of Health of Maine, Massa-

chusetts, Ohio, Minnesota, Louisiana and other States,

and which was approved by most of them, proposes to

remove the care of lepers from the State Boards of Health,

and includes the appointment of a single commissioner

on leprosy and emigration laws especially against coun-

tries known to be leprous. By its provisions every State

Board is privileged—not compelled—to turn over its

lepers to the National Commission. The mixed isolation

law of Dr. Hansen, of Bergen, Norway, which allows

some lepers to remain in their homes, has been adopted

by Wisconsin and Minnesota, but tliis could not l>e done

with impunity in other States where the climate is not

so antagonistic to the bacillus. It will be compulsory with

every State Board of Health, and its only duty will te to

take direct supervision of every reported leper residing

within the State limits, and to maintain absolute and

continuous isolation. Sending lepers to the National

Asylum is preferred to the State asylums as recommended
the bill, but this is left to the option ofthe States. The

proposition to set apart a farm of a mile square in Yellow-

stone Park for a National Leper Home is also included.

Lieprosy is found in its worst tyi>es on the coast, and the

question of its transmission, whether by flsli or mosquitos,

tvill be studied this summer by an expert of theflsh expe-

lition to Hawaii. l)r. Isadore Dyer, who has made a care-

M study of the diseiuse, in connection with the interest

aroused by the difficulty in selecting a site for the lei^era'

home near New Orleans, reviews the history of leprosy

in Louisiana, and urgently appeals to the press and
public-spirited citizens to take action for the control and
eradication ofthis disease, as the results following the Ber-

lin Conference of 1897, composed of delegates of all the

powers met to discuss the terror and evil of leprosy and
its prevention, show conclusively the wisdom of legisla-

tion, sanitary precaution, segregation and systematic

medical treatment. National measures, not those of

different States, must be the most effective, since thus

alone would there be concerted action.

The New Specific Test for Blood—By far the

most imiK)rtant and suggestive results of experimental

research during very recent times are those that relate

to certain siseciflc biologic reactions. Of these, possibly

the most important, at least in a diagnostic and medico-

legal sense, is the specific test for blood. Recently it

was ascertained that the injection of the blood of an

animal into an animal of another species results in the

production of a certain substance or substances destruc-

tive of the blood of the first mentioned animal, Tlie

demonstration of this fact opened a field of research

almost unlimited in its extent. It was soon ascertained

that similar specific results were achieved when tissues

other than the blood were employed in the experiraente.

In this connection, Nuttall and Dinkelspiel present in

abstract in the BritUh Medical Journal of May 11, the

results of a series of experiments that they were led to

undertake in view of the recent discovery of specific

precipitins that act upon various bacterial products-
milks, peptone, egg albumin, and different kinds of

blood. Having injected rabbits intrai)eritoneally with
horse-serum, dog-serum, ox-serum, sheep-serum and
human serum, they were able to observe the formation of

specific precipitins in their blood. The antiserums from
these animals were tried on twenty-four different bloods

with uniformly negative results, if one excepts the

slight reaction exerted by the antiserum for human blood

upon the blood of two species of monkey. In addition,

a slight clouding was produced by the antiserum for

ox-blood when added to sheep's serum and vice versa.

Some animals gave an effective serum after the third

injection. Bloods that had been dried for two months
and preserved at room temperature, either in the dark
or exposed to diffuse daylight, or in the dark at 37° C,
as also sucJi as had been exposed for a week to the

action of sunlight, as also serum from a blister,

the result of a burn, all gave a positive reaction

when tested with their particular antiserum.

Some human blood that had undergone putre-

faction for two months, when diluted 1 in 100

with norma,l salt solution, gave a marked reaction

with the antiserum for human blood, which it did

not do on the addition of other blood serums. A rabbit

that was treated with some old antidiphtherial horse

serum preserved with trikresol in a corked bottle for 2

yeai's and 7 months, yielded a specific precipitin for

horse serum. Positive results also were obtained by
treating a rabbit with a pleuritic fluid that had been

kept in the laboratory for 5 or C months, and preserved
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by^the addition of chloroform. A slight but distinct

reaction was obtained with human nasal and lacrimal

secretion. Dilutions of human blood (1 in 100) mixed
with an equal volume of dilutions of blood of the ox,

sheep, dog and horse and tested for human blood, all

gave a positive reaction and vice versa. Control experi-

ments with normal rabbit serum, as also with non-

homologous antiserums, gave negative results. Nuttall

and Dinkelspiel state that their investigations confirm

and extend the observations of others with regard to the

formation of specific precipitins in the blood serum of

animals treated with various serums. They conclude

that these precipitins are specific, although they may
produce a slight reaction with the serums of allied

animals. They believe also that the substance in the

serum that brings about the formation of the precipitin,

as also the precipitin itself, are remarkably resistant.

Finally they believe that this specific test is the most

delicate means hitherto discovered of detecting and

differentiating bloods, and they hope that it may be put

to forensic use. This phase of the subject ha.s also been

commented upon by a number of other writers, among
whom may be mentioned Bordet, Uhlenhuth, Wasser-

man and Schiiltze, Deutsch, Nolf and others. Details of

the investigations of Nuttall and Dinkelspiel are prom-

ised in the forthcoming number of the Journal of

Hygiene.

Cesarean Section for Placenta Praevia.—The
recent advocacy of this radical treatment for placenta

prsevia demands a word of comment and caution, and,

possibly, a word of condemnation. The one argument in

its favor is that it reduces the fearful fetal mortality in

these cases. But the question is, whether an increa.sed

maternal mortality will not ensue if such a procedure is

extensively adopted. The splendid results attained by
Fry, of AVashington, who employed bipolar version,

thus saving fourteen mothers and five children in four-

teen cases of placenta prsevia, and by DeLee, of Chicago,

in the use of the tampon in a series of twenty-five cases

without maternal mortality, show pretty conclusively

that, if proper csire is taken, the maternal deathrate may
be very satisfactory. This condition is rarely recognized

nntil labor is in progress. It is usually diagnosed and

treated by the general practitioner, and he is generally

better equipped for the treatment of this complication

by version, and other conservative methods, than by

cesarean section ; and if such ratlical teaching should be

disseminated and be adopted we believe the maternal

and fetal mortality would be increased. It is unfair to

apply to these cases of ectopic placenta the admirable

statistics of Zweifel, Olshausen, Eeynolds and others,

who have reduced the mortality of the cesarean opera-

tion to 3 ^ in elective cases for contracted pelves. The
pathologic condition is essentially different, the choice of

time for operation, and often the diagnosis of lesion,

radically different, and the results will vary materially.

Cesarean section for placenta prsevia will, probably,

always be a dramatic maternity-hospital operation, only

applicable occasionally, and never generally adopted by
the rank and file of medical men for the relief of this

dangerous complication of gestation.

The Model Tenement Houses are likely to increuM-

in numbers it seems; for, according to the report of

the City and Suburban Homes Company, of New York,

the venture is a business success. This corporation is

dealing with the tenement house problem, combining

business with philanthropy, and its success is attested by
a 4 J4

dividend on the company's capital, which amounts

to about $2,000,000 in Manhattan. The New York Kvea-

ing Post is authority for the statement that this company
will spend $l,2r)0,000 more next year, chiefly on model
tenements for colored people on the west side. The suc-

cess of this movement exposes the falsity of the view
that wretched tenement house conditions are inevitable,

that model tenements will not pay, and that the poor

prefer filth to cleanliness. Such opinions come from
those who make Ibfo out of the tenements as they are

now managed, and from indolent people who want to

wash their hands of the entire problem. Many such

corporations are urgently needed in every city in the

United States. It is useless to expect that people who
are obliged to live in dirty, poorly ventilated houses,

without baths or other proper sanitary arrangements,

can develop sound, healthy bodies. The wretched tene-

ment houses of the large cities have always been the hot-

beds of all kinds of disease, and will continue to be so

until the poorer classes have an opportunity to get better

quarters at an outlay which is within the limits of their

means.

The Origin of Gallstones.—For many years specu-

lation has been rife regarding the origin of gallstones,

but not until animal experiments were made was definite

light thrown upon the method of their formation. The
old theory of a gallstone diathesis, maintained by

Bouchard, Chauffard, and others, has been abandoned,

since it is in reality not an explanation. The theory of

a change in the composition of the bile, a change purely

chemical in nature and origin, is also not satisfactory.

At present the view that best meets the requirements of

the case is certainly the one that attributes the formation

of gallstones to a microbic influence. Naunyn was

the first to advocate this, and numerous experiments

have since corroborated it. Gilbert, Mignot, and

Fournier in France, were able to produce gallstones by

the injection of the colon bacillus or the typhoid bacillus

into the gall bladder, and Mark W. Richardson and Har-

vey Cushing, in this country, were equally successful.

It is important in such experiments that the bac-

terium employed should not be too virulent. It may be

injected into the gallbladder directly or intravenously.

Cushing's experiments showed that the presence i^

bacteria in the bile was not alone sufticient to produce

gallstones ; it was necessary to injure the gallbladder ao

as to bring about a catiirrhal process. This gives support

to Naunyn's view that, in addition to a bacterial cause,

a catarrhal inflammation ( " lithogenous catarrh") ol

the gallbladder is an essential element. That the baC'

teria form the nucleus of gallstones after having beer

previously agglutinated in the bile, is a plausible hypo-

thesis, but has not yet been proved. The microbi*

theory of gallstone formation is also strengthened bj

the discovery of bacteria, at times living, in the interioi
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of naturally formed gallstones. Thus, Fournier found

bacteria in 23 out of 70 calculi examined, and Mignot
discovered the colon bacillus in 3 out of 5 cases

of gallstones. In recent experiments reported from

Durante's clinic in Rome, Italia used Bacillus coli and
the typhoid bacillus for the production of gallstone.

Dogs and rabbits were employed, and the injections

were made directly into the gallbladder, the cystic duct

being previously ligated. When virulent organisms

were used, the animals invariably died without any con-

cretions having been formed ; but when the bacteria had

been attenuated, they seemed to bring about a change in

the reaction of the bile (an acidification) which led to a

precipitation of the cholesterin. The crystals of the

latter became cemented together by the mucus from the

inflamed mucous membrane, and assumed the character-

istics of gallstones. Whether dead bacteria are capable

of producing gallstones was not determined.

Newspaper Medical Advertisements.—We com-
mend the policy of the new management of The Philadel-

phia 77»j€s to exclude "hideous advertisements." It says :

" It is not hard to draw the line. The Philadelphia Times
has drawn a line that it never allows to be passed. It refuses

to insert, at any price, though they are repeatedly offered, all

advertisements of "diseases of men," "female remedies,"
" guaranteed curei^," and such like indecencies, and of massage,
clairvoyance and other cloalts for vice. It equally refusosadver-
tisements which promise sometlilng for nothing, that guarantee
big dividends or otlierwise lure tlie reader to questionable
investments. And it absolutely rejects all objectionable dis-

plays and the liuge illustrations in advertisements that are

offensive to good taste and to common decency."

It has always been incomprehensible to us why 100,-

000 medical men take and read newspapers offending

every decent sentiment of the profession in the way
characterized by the Times. If we refused to buy such

journals or sanction such journalism, and if we let the

editors and publishers- know of our refusal, we could

largely or entirely stop the abuse. It is our plainest

duty to support such newspapers as thus sacrifice a

temporary gain in the cause of decency. We hope that

physicians will buy the Times in preference to other

papers which have no honor or principle in such things.

Are there, indeed, others that adopt the same standards

and rules ? If so every medical journal in the United

States should know of the fact and tell its readers of the

good news.

In the work of the Medical Department United States

Army proving that the infec-tion of yellow fever is

•onveyed by the mosquito, there was also incidental

lemonstration of the greatest abstract love, that which
eads a man to lay down his life, not merely for his

fiend, l)ut for his race. When the investigation reached

he point that further progress depended upon human
^xi^eriment, the l)rave physicians attached to the Service

iffered themselves in the cause of humanity, fully recog-

lizing the danger attached to the demonstration they
elieved would, and which did, follow. To this love of

lunianity and of pure science Jesse W. Lazear fell a
ictim

; but through his sacrifice and that of others was
stablished a discovery characterized as great in import-

ance to the race as any save those of \'^ccination and

anesthetization. It is well that there should be com-

memoration of the heroism of this action, and we are

heartily in accord with the movement for raising funds

for a lasting memorial to Dr. Lazear, now in hand by

his friends and associates. Dr. Stewart Paton, of Johns

Hopkins Hospital, has been appointed to receive sub-

scriptions.

Physicians should have some adequate means of

redress for the injury and mortification inflicted upon

them through the use of their names in flamboyant and

unethical exploitations of the unscience popularly known
as newspaper medicine. The latest victim of these out-

rageous methods is Dr. DeForest Willard of this city,

who after the usual unavailing personal visit to the

ofliending pai)er, requests us to say that " the unwar-

ranted and unwarrantable use of his name in connection

with a recent Sunday newspaper article, very justly

arouses his disgust and disapprobation."

The Lianeet contends that cigarets are less harmful

than either cigars or the pipe. We regret the indirect

advice. The evil of cigaret smoking consists in the

excess and continuousness of the smoking habit it seems

to encourage, and in the fact that the apparent cheapness

of the cigaret also adds to the addiction. Worse than all

is the morbid devotion of youths and even children to

the noxious habit. If the Lancefs contention be admit-

ted, the cigaret habit is at least harmful and disgusting

to others !

Mrs. Eddy recently characterized homeopathy as a

stepping stone from allopathy to " Unchristian Unsci-

ence." We have no knowledge of the school called

allopathy, but we are quite certain that she is in error as

to homeopathy. At their recent convention in Richfield

Springs, N. Y., the homeopathists put themselves on
record that they would have nothing to do with such

nonsense, and one woman physician denied that Eddy-
ism was spreading among homeopathic women.

There is great dissatisfaction in many cases running

to anger at the lack of arrangements on the part of the

railways for the return tickets of members of the Ameri-
can Medical Association from St. Paul. Many gave up
the attemi)t to secure such tickets ; tlie red tape in some
cases was beyond the power of railway officials to over-

come or understand. Another year the "Community
of Interests," so far as physicians are concerned, will be

broken, if tetter plans are not made.

The excursion of the American Medical Association

delegates to Yellowstone National Park was a little

marred by insufficient hotel accommodations, but every

one's enjoyment was increased by the railway company's
agent in charge of the party. Mr. Sweet became so

poi)ular that a subscription Wius secured for a gift to be

made to him. The park is a veritable wonderland, and
many physicians will henceforth have a new interest

in some problems of geology.
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BOOK REVIEWS

Atlas of Ophthalmoscopy, by Professor O. Haab, of Ziirich.
Translated from the third German edition and edited by
G. E. De Schweinitz, M.D., Professor of Ophthalmology,
Jefferson Medical College. 152 colored lithographic illus-
trations and 82 pages of text. Philadelphia: 1901. ?3.00.
iSaunders' Hand-Atlas Series.

It is of tremendous advantage to the American ophthalmic
student that this hand-atlas of internal diseases of the eye by
Dr. Haab has been brought over into our language. The 82

pages of text are of great value in leading up to and elvtcidating

the illustrations. Next to study of the eyeground in the human
subject comes study of good pictures of the more important and
frequent pathologic conditions seen in the consulting room and
clinic. To have side by side with the ophthalmoscopic pictures

such splendid plates of the microscopic lesions adds tenfold to

the value of the work. The American editor has done much to

aid in making this a vade meeum to the ophthalmoseopist.

A Few Essentials of the Diseases of Children Arranged In
the Form of Questions and Answers, by William M.
Powell, M.D. Third Ekiition. Thoroughly Revised by
Alfred Hand, ,Tr., A.B., M.D. Philadelphia and London :

W. B. Saunders & Co., 1901. Pp. 259.

While the use of the socalled "quiz compend" must be
deprecated, it cannot be denied that the undergraduate is in

need of some handy volume in which he can study the elemen-
tary principles of a given topic ; and not rarely the practitioner

also finds it convenient to have a small book in which he can at

a glance get the gist of a subject. When it comes to pediatrics,

the little work before us can be recommended. The book has
beon revised by Dr. Alfred Hand, Jr., with due attention to the
progress in the field of children's disesuses. The addition of a
chapter on infant feeding enhances the value of the book.

Cancer of the Uterus, its Pathology, Symptomatology, Diag-
nosis and Treatment; also the Pathology of Diseases of
the Endometrium. By Thomas Steven Cullen, M.B.
(Toronto), Associate Professor of Gynecology in the
Johns Hopkins University. With 11 lithographic plates
and over 300 colored and black illustrations in tlie teat
by Max Broedel and Hermann Becker. New York:
D. Appleton <fe Co., 1900.

The size of this book, which covers 693 pages, divided into
27 chapters and an appendix, in discussing carcinoma of the
uterus, is not out of proportion to the importance of the subject.
The bulk of the book is devoted to a discussion of the various
forms of carcinoma of the uterus, special attention being given
to the pathology and diagnosis, but there are also adequate
chapters on normal anatomy, the removal and examination
of tissues for diagnosis, methods of operating and prognosis.
Important points are brought out by reports of cases which are
usually given in detail and by numerous beautiful illustrations.
The space given to pathology and diagnosis, with illustrative
cases, is out of proportion to the remaining topics discussed,
but these questions are of specially great importance, because
less thoroughly understood by the general practitioner. Some
idea of the exhaustive way in which the subject is treated
may be gained when we state that 44 pages, the largest chapter
in the work, are devoted to adenocarcinoma of the viterus.

The complete reports of cases cover so much space that proba-
bly the average reader will not find time to read many of them,
but a brief summary of each case is given before the detailed
report, so that the reader can gather from this whether the case
is likely to be of special interest to him. In discussing the
prognosis of carcinoma the entire series of cases is tabulated
and the results are given in concise form. This chapter will
prove one of the most interesting for the average reader. Out
of 61 cases of squamous cell carcinoma of the cervix, operative
removal was found impossible in 4 cases; 31 patients of the
remaining number who were operated upon have died or
given unmistakable evidences of return of the growth. Thus,
there are only 13 living and well. Some patients died shortly
after leaving the hospital; others have remained well for
months or years. In 6 cases the uterus was removed per vagi-

nam ; in 5 by the abdominal route, and in the remaining 2 tin-

combined method was used. Although the number of success-

ful cases is small, CuUen believes that the surgeon should not

be discouraged, and that with earlier diagnosis and improved
methods of operating the percentage of recoveries will lie

greatly increased. Of 12ca8es of adenocarcinoma of the cervix

2 are living and well ; of 30 cases of adenocarcinoma of the

body of the uterus, S died as a result of the operation ; 6 from
local recurrences from 5 months to 2 years and 7 months after

operation, and 1 could not be located. The remaining 20 are

still free from carcinoma. This is certainly encouraging, and
because of the favorable results which have been obtained, a
proportionately large amount of space is devoted to the dis-

cussion of adenocarcinoma of the body of the uterus.

In summarizing the theories as to etiology from an analysis
of the cases which form the basis for this book, Cullen expresses
his belief that heredity has little influence ; trauma as produced
by parturition apparently bears a causal relation to carcinoma
of the cervix but not to that of tlie body of the uterus. Cohnheim's
theory as to the origin of carcinoma from embryonic inclusion
of epithelial elements, Ribbert's theory and the parasitic theory
are not thought to offer satisfactory explanation. He concludes
that the results of many investigations, while giving an
increased knowledge concerning the histologic structure of

carcinoma, have still left its etiology an unsettled question. As
to methods of operation, Werder's method of combining the
advantages of vaginal and abdominal methods is preferred.
Vaginal hysterectomy, Cullen believes, should be avoided
whenever possible. He uses the vaginal method only in

patients with very thick abdominal walls in whom an abdomi-
nal operation would be fraught with much difficulty, and for

elderly patients who cannot stand prolonged operation, or lor

weak patients. The disadvantages of the operation are that the
operator can form no accurate idea of the extent of the growth,
that many ligatures must be placed by touch, and it is impos-
sible to remove infected glands satisfactorily.

The preparation of such a work as this involves an enor-
mous amount of labor, extensive, tlioroughly-studied clinical

material, carefully-taken histories, thoroughness in pathologic
study, and much trouble in following the patients to learn the
later results of operation. Cullen speaks of the large number
of cases of carcinoma that come too late for operation and every
surgeon knows how appallingly large this number is. Any
book which directs the general practitioner to the importance
of the study of malignant disease and aids him in its early
recognition, cannot fail to be of great value. Unfortunately,
there are few hospitals in which the records are so carefully
kept, and the pathologic material so carefully studied, that the
results can be utilized for the benefit of the profession, and for

the surgeon the book will be indispensable. As an example of

book-making nothing finer can be found. The importance of

such accurate and beautiful cuts and engravings as illustrate

this book can hardly be overestimated, and the artists certainly
should share the credit with the author for having produced a
monograph which is unexcelled in medical literature.

Clinical Examination of the Urine and Urinary Diagnosis.
—A Clinical Guide for the Use of Practitioners and
Students of Medicine and Surgery, by J. Beuoen Ooden,
M.D., Instructor in Chemistry, Harvard University Medi-
cal School; Assistant in Clinical Pathology, Boston City
Hospital ; Medical Chemist to the Carney Hospital ; Visit-
ing Chemist tci the Long Island Hospital, Boston.

The subject matter is fully and comprehensively discussed,

and the book is well adapted to the needs of the student and
the practitioner. The author has added an improvement over
the older books by discussing the subject under 2 headings.
Part I deals with the chemistry and microscopic findings in the
normal and pathologic urine. This portion is fully abreast of
the latest teaching in a subject which is yearly attracting more
attention. It contains numerous instructive illustrations, and
comprises the entire ground usually covered by the older works
on this subject. In Part II a new and valuable feature is intro- .

duced, viz., the subject of diagnosis, with especial reference to

the urinary findings in the various diseases. The author takes
up the numerous diseases of the urinary tract and gives the
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urinary findings in each disorder; then the various diseases

outside of tlie urinary tract and the resulting influence which

eacli disorder has upon tlie quantity and quality of urine.

Part II is valuable in that it gives in brief under each separate

disease the information with reference to the urine which is

found in works on practice and diagnosis only after extensive

search and inquiry. We feel that this work can be safely recom-

mended to those desiring a succinct and complete discussion of

the clinical significance of the urine.

Gallstone Disease, with Special Attention to the Differential
Diagnosis of the .Sejiarate Forms, based on an Experience
Gained from 4-'>J Laparotomies upon Gallstones, by Pro-
fessor Hans Keiir, of Halberstadt. Authorized transla-
tion by William Wotkyns Seymour, A.B., M.D. Foi^
merly Professor of Gynecology in the University of

Vermont. Philadelphia : P. Blakiston's Son A; Co. Cloth,

*2.50.

Part I is made up of a series of 4 lectures on the Pathology,

Amnesis and Examination, special diagnosis, and treatment of

cholelithiasis. Part II consists of the detailed history of 100

operative cases. The great merit of the book depends on the

fact that it is a review of the author's rich and practical experi-

ence. Special attention is given to the differential diagnosis

based on a knowledge of the pathologic anatomy of the various

forms of gallstone disease. The importance of early operation

is emphasized, tlie attendant dangers being no comparison to

the disastrous results which may attend protracted palliative

treatment to which, however, in suitable cases a place is

accorded. The thoughtful reading of the work, which is emi-

nently practical, cannot fail to give to the reader a more intelli-

gent idea of the conditions which may exist in gallstone disease

88 well as the measures which should be instituted for their

relief.

Anatomical Atla« of Obstetrics, with special reference to
Diagnosis and Treatment. By Dr. Osk.^^k Schaeffer,
Prlvatdocent in Obstetrics and Gynecology in the Univer-
sity of Heidelberg. Authorized translation from the
second revised German edition. Edited by J. Clifton

Edgar, Professor of Obstetrics, etc., Cornell University,
New York, with 122 figures on oti lithographic plates and
68 other illustrations. Pliiladelphia and London ; W. B.
Saunders & Co., 1901. Price $3.00, net.

This volume is one of Saunders' well known series of hand
atlases and therefore needs little comment. Every year the

medical teacher realizes more and more fully the value of the

rtereopticon and the biograph as teaching adjuncts, and next in

ralue to these appliances ranks a well illustrated book. A good

illustration or diagram will often convey more information to

;he mind of the student than many pages of descriptive text,

md the pages of this atlas are replete with splendid illustra-

ions. The work is divided into 2 parts. The first treats of the

)hysiology and diathetics of pregnancy, labor, and the puerpe-

ium ; the second deals with the pathology and treatment of

iregnancy, labor and the puerperium. The volume will be

onnd of special value as a book of reference to be used in con-

unction with the larger treatises on obstetrics. The type,

taper, binding and lithographic plates are excellent.

•ulmonary Tuberculosis, Pneumonia, and Allied Diseases
of t he Lungs : Their Etiology, Pathology and Treatment,
with a Chapter on Physical Diagnosis. By Thomas J.

Mays, A. JI., M.D., Professor of Diseases of the Chest in

the Philadelphia Polyclinic ; Visiting Physician to the
Rush Hospital for Consumptives. Illustrated. New York.
E. B. Treat A Co., 241-3 West Twenty-third Street, 1901.

J3.00 net.

r. Mays regards pulmonary t\iberculosis as a disease

indent on some lesion of the central nervous system or

heumogastric—in other words, the consequence of a neurosis.

:e even regards the lung diseases other than tuberculous as

so manifestations of a localized neurosis. Acting upon this

keory he recommends as treatment for tuberculosis only sucli

^medies as operate through the central nervous system. The
eatnient of the subject matter is both interesting and lucid,

s'i^lhUe the chapter on physical diagnosis with its differential

pies is a valuable adjimct.

AMERICAN NEWS AND NOTES.

GENERAIj.

Famine Sufferers of China.—The sum of ?20,000 for the

relief of the famine sufferers has been cabled to .Reverend
Arthur Smith, of Tientsin, Chairman of the Missionary Relief

Committee.

The American Medico-Psychologic Association held its

fifty-seventh annual meeting in Milwaukee, Wis., June 11-14

inclusive. It is the oldest national association in this country.

The annual address was by Dr. Warren P. Lombard, of the Uni-
versity of Michigan.

The Dentists of the Army are being very well equipped
with the instruments of their profession. They were allowed
to select what they believed were required in their work in the

field, the selection, of course, to be within certain bounds gov-
erned by the known necessities of eacli- case.

The Board of Pension Examining Surgeons has been
completed by the appointment of Dr. P. W. Falls. Dr. Falls

received his commission from Washington June 5, and is the

third member required on the board. Dr. Joseph Scott and Dr.
A. G. Maylie having received their commission last week.

American Orthopedic Association.—At the meeting held
at Niagara Falls Mav 11, 12, 13, 1901, the following officers were
elected: President, H. Augustus Wilson ; first vice-president,

William J. Taylor ; second vice-president, G. G. Davis, of Phila-
delphia ; secretary, John Ridlon, of Chicago ; treasurer, E. G.
Brackett, of Boston. Philadelphia was chosen as the place for

the next meeting in May, 1902.

Support of Physicians.—Each physician in the United
States has 655 persons to look to for liis support, according to

the latest Governmental statistics. California stands at the Toot-

torn, or top, depending on the view, of the list, for there are
only 416 actual and prospective patients for each physician,
while in Alaska 2,349 persons have to depend on 1 doctor. New
York is near the average, with 603 persons for each physician,
Pennsylvania has 662, and New Jersey has 856.

London Tuberculosis Congress.—A fund of over fl5,000

has been subscribed to defray the cost of making the Congress
which will be held in London July 23-26 a success. An excur-
sion party of physicians from the United States will leave New
York, July 10 on the steamer Zeeland, and land at Cherbourg
for a few days in Paris before the Congress opens. The return
will be made from Liverpool August 1 by the New England for

Boston or by the Umbria for New York August 3.

Cornered Opium Market.—Advices have been received
from Smyina to the effect that rain has seriously impaired the
Turkish opium crop and tliat American buyers liave realized
handsome profits. Just before the rain, brokers representing
an American drug syndicate purchased nearly 80,000 pounds of

opium, practically cornering the visible supply. Tlieir opera-
tions, together with the prospective shortage, have sent up the
price of opium in the London market 18 cents per pound.

Obituary.

—

Robert J. Martin, of Augusta, Me., June 16.

—Maurice B. Perkins, of Union College, June 18, aged 65.

—

William L. Smith, of Pleasant Hill, Ky., June 18.—W. A.
Meyek, of Cincinnati, Ohio, June 19, aged 30.—William
Irvino, of St. Mary's, Ontario, June 19.

—

Lee Woods, of Abbe-
ville, La., June 14.—J. W. Smith, of Dover, Tenn., June 17,

aged 84. Mary Barton, of Washington, Juno 19, aged 55.

—

J. Howard Athey, of Holly Springs, Miss., .lune 20, aged 69.

—JosiAH C. Orr, of Athens, Ga., June 13.—William J.

Campbell, of Worcester, Mass., June 14.—E. E. Waite, of

New Bedford, Mass., June 20, aged 43.

Yellow Fever.— Surge<m-General Wyman has under
advisement the question of raising the quarantine on pas-
sengers from Cuba destined for points north of the Southern
Maryland boundary line. A recommendation that the
quarantine be raised is made in an official cablegram
received yesterday from Surgeon Glennan, in charge at

Havana. "The reports from throughout the island are
satisfai^tory and show a general absence of yellow fever. The
Louisiana State Board of Health, liowcver lias taken a firm
stand against relaxing the restri<'tions, and has demanded the
disinfection of all baggage received tiiere from Cuban points.
Nonimmime passengers from Cuba now are held at ciuarantine
at New York a sufficient period to make a total of 5 days from
Cuba. Surgeon Glennan jiroposes to discontinue this detention
of usually a day and a half in quarantine.

EASTERN STATES.

The Massachusetts State Board of Health has been
ordered by the Legislature to make a scientific and thorough
Shysiologi'c investigation of the healthfulness of baking low-
ers, making such tests as will demonstrate whether or not the
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brands on sale are injurious .to healtli, and to determine
wlvether the introduction into food of an article in small quanti-

ties, ordinarily harmless, would, when taken by a person in

feeble health or dietetically disordered, eventually undermine
the system. The results of these investigations are to be
reported at the next General Court.

NEW YORK.

St. Vincent's Hospital will receive ?2,.'500 by the will of

Mrs. Matilda B. Brown.

Elmira Reformatory.—Dr. Frank L. Christian, formorlj'

a house physician at Bellevue Hospital, and more lately medi-
cal officer of the Eastern District Reformatory, has been
appointed medical superintendent. He lias resigned from the
Eastern District Reformatory.

Court Criticises Chiropody Law.—A barlier was con-

victed in Special Sessions recently for practising as a chiropo-

dist without a license. The law makes this a misdemeanor,
punishable by a fine of not less than f50. Justice Jerome sus-

pended sentence and said that the measure was wrong.

Sanatorlnin Burned.—The Mountain House, near Corn-
wall, N. Y., was destroyed by fire recently. The building was
being prepared for use as a sanatorium for tuberculous indi-

viduals. To such a use the people of Cornwall objected, and
had arranged to hold a mass meeting to make a public protest.

Charged with Neglect of Duty.-Dr. Obed L. Lusk,
assistant sanitary superintendent of the borough of Queen's, has
been indicted by the grand jury. The charge is neglect of duty
in allowing a man with smallpox to remain in his home in a
crowded tenement and in not removing the body until 2 days
after death. The conduct was severely criticized by the jury.

Damages for Injuries.—A verdict for $17,500 was awarded
in the Supreme Court of Brooklyn, recently, to Miss Julia C.

Bennett, in her suit against the Brooklyn Heights Railroad
Company, to recover 9.50,000 damages for personal injuries. Mrs.
Kate V. Hoey recovered 812,500 damages from the Metropolitan
Street Railway Company for the death of her husband, who died
of tuberculosis 9 months after an injury.

A Census of the Tuberculous.—Dr. Daniel Lewis, Com-
missioner of the State Board of Health, is going to take a census
of the tuberculous individuals of New York State. The names
will not be mentioned in any use that may be made of the
results of the inquiry, which will comprise first, the extent to

which tuberculosis "exists, then the effect of the climate, the
locations chiefly affected, aud the possible origins. The census
will be carried on by means of the physicians, who number
10,000 in the State.

Medical Society of the State of New York.—Dr. Henry
L. Eisner, President, announces the appointment of his Busi-
ness Committee for the ensuing year, consisting of Dr. Nathan
Jacobson, Chairman, 430 South Saliiia Street, Syracuse, N. Y.

;

Dr. George Ryerson Fowler and Dr. William C. Krauss. All
letters and inquiries pertaining to papers and scientific com-
munications for the semiannual meeting, to bo held in New
York City, October 15 and 16, 1901, and the annual meeting, to

be held in Allaany, January, 1902, should be addressed to the
Chairman.

A National Iioconiotor Ataxia League has been organ-
ized in New York. The object is to erect and maintain a sana-
torium for the care and treatment of those so afllicted, with the
hope that the special opportunities for investigation to Ije found
at this sanatorium will make possible the discovery of a cure.
It Is reported that a reward of $10,000 has been offered for the
first permanent and guaranteed cure. The applicants must
bear the cost of the experiments, which must be upon 2 cases
in the advanced stage and under the surveillance of the league.
It is said that 300 persons have joined the league, and that there
are between 18,000 and 20,000 cases in the United States. The
officers and directors are all sufferers, as the Constitution
provides.

PHIIiADEliPHIA, PENNSYLVANIA, ETC.

St. Joseph's Hospital.—Dr. Charles F. Nassau has been
appointed surgeon in place of Dr. J. Chalmers DaCosta,
resigned.

The Philadelphia Flower, Fruit and Ice Mission
recently distributed 2,200 bouquets amoug the various hospitals,
homes and missions. In addition to this money was sent to the
different diet kitchens to provide the worthy poor with ice.

Typhoid Diminishing.—The Pliiladelphia health report
lor the week ended June 22 shows the number of deaths to have
been 410. The condition in West Philadelphia is much im-
proved so far as typhoid fever is concerned. A total of 61 cases

is reported with 7 deaths ; scarlet fever 79 cases with 5' deaths,

and 73 cases of diphtheria with 11 deaths.

An Antituberculosis League Dispensary is to be estal)-

lished at Atlantic City by the local Ministerial Union. The
proposition is to maintain the dispensary for the benefit of resi-

dents suffering with tulierculosis who are too poor to have
regular medical attention. It is designed to secure a portion of

a city lot on which to erect the building.

Medical Department of the University ofPennsylvania.
—The Class of 1881 celebrated its twentieth anniversary with a

dinner at the Hotel Bellevue, June 12, 1901. A permanent
organization was established with the following officers : Presi-

dent, Dr. G. E. de Schwoinitz ; vice-president, Dr. W. Easterly
Ashton ; secretary and treasurer. Dr. Daniel W. Nead.

"Woman's Medical College.—A report from the out-
obstetric department shows .303 cases attended from May 1,

1900, to May 1, IflOl ; number of children l)orn, :i03 : no maternal
deaths and 20 fetal deaths. The number of after-visits made by
physicians and students was 5,017. The report of the maternity
shows 110 cases delivered, no maternal deaths and 7 fetal

deaths.

The Hygienic Committee of the Board of Education
of Philadeljihia recently decided that the eyes of all pupils
attending the elementary schools at the commencement of the
term must be examined.

The question of excluding teachers suffering from any con-
tagious disease, including pulmonary tuljerculosis, was dis-

cussed and will be taken up at the next meeting.

Medico-Chirurglcal Hospital.-It is rei)orted that a peti-

tion has been filed asking that important amendments be made
in the charter of the corporation. The principal change is in

the Board of Trustees. As now constituted, tliis body consists

of 16 memliers, 6 members of the Medico-Chirurgical College
Faculty, 2 appointed V)y the Governor, 2 elected by the corpora-
tion and the remainder by the contributors to the hospital. All,

with the exception of the Faculty members, serve for 1 year.

Under the amendment the Board consists of 12 members, who
shall serve until their successors are elected. The first Board
is to be elected liy members of the corporation, and thereafter

the Board is to fill vacancies which may occur amoug its mem-
bers.

SOUTHERN STATES.

Maryland University Hf>spital.—Dr. George H. Stewart
has succeeded Dr. 8. Poachy Lataro as medical superintendent.

Blind Crows.—A disease, resembling cataract, has devel-
oped among the crows of Arlington, Va., blinding hundreds of

them.

Leprosy.—The certified death of a leper is reported from
San Antonio, Texas, and there are 2 other cases of leprosy in

the city.

Knoxville (Tenn.) Hospital.—The City Council has decided
to borrow $16,000 to complete the city hospital. The total cost

will be $48,000.

Frederick City (Md.) Hospital.- The erection of the

building has begun and will bo pushed rapidly. The present
estimated cost is $7,910.40.

Providence Hospital, in Washington, is to have additions
and improvements to cost $200,000. In the same yard will be
erected a power house and nurses' home, at a cost of $50,000.

The Maryland School for the Deafand Dumb, at Fred-
erick, closed June 12, after a season marked by the largest

attendance in the history of the Institution, 106 pupils having
been enrolled.

Dallas Medical College, which was recently made the

medical department of Trinity University, had its commence-
ment exercises June 18. There were 8 graduates in medicine
and 2 in pharmacy.

Charlotte Williams Hospital.—A gift of $10,000 U> this

institution from J. W. Middendorf, of Baltimore. The hospital

is in Richmond, Va., and was founded as a memorial by a gift

of $100,000 from the Williams family of that city.

Surgeon at Every Fire.—The Commissioners of the Dis-

trict of Columbia have unanimously approved the rocommendar
tiou of the chief engineer of the fire department, that 1 member
of the board of police and tire surgeons, if no more, shall be
present at every large fire.

The Baltimore County Medical Association met June
20, at Towsou. Many new members were elected. Dr. Richard
Grady read a paper on " The Preservation of the Health ot
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Teeth," and Dr. T. C. Peebles one on " Twenty-six cases of
Typhoid Fever in Private I'ractice, with one Death."

Unsanitary Towns in Maryland.—Dr. John S. Fulton, of
the State Board of Health, on a recent visit with Health Officer
Dr. Howard Bratton of Cecil county, to Port Deposit, found the
sanitary condition of that town very poor, but is reported to
liave said that it is no worse than Baltimore and most other
Maryland towns.

The Child-Labor Act, passed by the recent Legislature of
Tennessee, prohibiting the employment of children under 14

years of age in shops, mines, and factories, has gone into effect.

The factory superintendents say that it does not interfere with
them, but will seriously embarrass poor families who are partly
dependent on the work of the children.

Child Labor.—An agreement has been signed by 88 Georgia
mills not to employ children under 10 years after September 1,

1901, and not to employ children under 12 at night, except when
widowed mothers need their help. This is a voluntary move-
ment on the part of the manufacturers. It is said that they
defeated legislation on the subject but public opinion and tlie

agitation of labor orgiuiizations against child-work have had
much to do with bringing about this action.

Army Medical School Faculty.—The following-named
officers of the medical department have been detailed as mem-
bers of the faculty of the Army Medical School in Washington,
D. C: Colonel William H. Forwood, president of the faculty;
Colonel Calvin De Witt, professor of military me<licine; Major
John Van R. Hoff, lecturer on the duties of medical officers in
war and peace ; Major William C. Borden, professor of military
surgery; Major p'rederick P. Reynolds, instructor in hospital
corps drill and lirst aid to the wounded.

WESTERN STATES.

A Crematory will be built in Kalamazoo. Mich., at a cost
of 11,800.

South Dakota State Guards.—Dr. Weimar, of Yankton,
has been made Snrgeon-General, and Dr. O. H. Gerdes, of
Eureka, Medical Surveyor.

The Barker Divorce Bill, prohibiting the marriage within
a year, except by permission of court, of persons divorced, has
passed both Houses in Wisconsin.

The New Hospital at La Crosse, Wis., was opened on May
14. The building has complete appointments in every detail,
and has accommodations for .50 patients.

Dr. Christian Fenger, of Chicago, in recognition of his
contributions to surgical knowledge has been decorated with
the Crose of Danneborg Ijy Christian IX of Denmark.

Dr. Nicholas Senn Honored.—At the recent annual com-
mencement of Rush Medical College, the honorary title of
Master of Surgery was conferred upon Dr. Nicholas Senn.

A compulsory vaccination law passed in Wisconsin is

rendered valueless by the fact that persons having religious
scruples against inoculation can be exempted on an appeal to
court.

St. Mary's Sanatorium.—The Boyle Memorial, ofFond du
Lac, Wis., will cost, when completed, $50,000. The sanatorium
is the gift of John T. Boyle in memory of his motlier, after
whom it is named.

A Private Hotel and Sanatorium at a cost of $400,000 is to
be built l)y o of the foremost physicians and surgeons of ('hi-

eago. It is to he provided with an ample staff of attending
physicians as well as with a corps of nurses.

Chief Kenawashi, between 90 and 100 years old, the oldest
medicine man of the Yakima Indian tribe, was shot and killed
recently because lie failed to (rure several cases of smallpox on
the Yakima reservation, in Washington, last winter.

The Western Reserve University is to receive gifts from
prominent persons in Cleveland amounting to l|100,fKX). A chair
will be added in the Medical College, endowe<l by H. M. Hanna,
in inemory of his father, the late Dr. Leonard Hanna.

Fire in Army Hospital.—A fire in the fieneral Military
Hospital at the Presidio, San Francisco, Cal., June 10, destroyed
i wards, kitchen, diningrooin, and medical supplyroom. None
(if the patients were injured. The loss is estimated at ?2.5,000.

The New Wesley Hospital, the only Methodist institution
f its kind in Chicago, was recently opened. The institution
vill lie dedicated when the indeliteduess of $25,000 has been
paiil. The building is 6 stories high, contains 250 rooms, and
<,-ost 82I0,(XXI.

Bequests to Hospitals.—The will of the late Dr. W. S.
CahUvell provides that Providence Hospital of Chicago shall
receive the residue of his estate, estimated at $50,000. St. Fran-
cis Hospital and the Orphans' Home, of Freeport, 111., receive
?10,000 each.

Chicago's Impure Water.—The following bulletin has
been issued by the health department: "All of the city water
is suspicious, and is not entirely safe to use for drinking pur-
poses unless it is boiled or filtered. The water should be boiled
at least 20 minutes."

Free Vaccination and Free Virus is the proposition of
the Indiana State Board of Health, the expense, estimated at
$16,000, to be drawn from tlie contingent fund by the governor.
The board proposes to furnish absolutely pure virus, and have
the vaccination done in each county by its own agent.

Northwestern University, Woman's Medical School.—
The alumnae association at the twenty-first annual meeting
elected the following officers: President, Annie White Sage;
first vice-president, Vira Brockway ; second vice-president,
Catherine Angell Warthern ; secretary, Eliza H. Root ; assistant
secretary, Mary Gilrutli McEwen ; treasurer, Mary Hollister.

Trade Interests was the subject of a paper read at the
recent meeting of the Illinois Pharmaceutical Association by
Thomas V. Wooten. The claim was set forth that there exists
a growing disposition on the part of physicians, encouraged by
the manufacturers of tablets, etc., to dispense with the writing
of prescriptions to druggists and instead provide their own
prescriptions, mucli to the detriment of the legitimate pharma-
cist.

Tuberculosis in Colorado.—The discussion of tuberculosis
was the feature of tlie recent opening session of the Colorado
State Medical Society. Dr. Henry Sewall reported for a com-
mittee on the subject Tuberculosis in Colorado. He said that
in 16 montlis to May 1, 1901, 1,674 deaths from tuberculosis were
reported. In 970 cases the disease originated outside of Colo-
rado. In 480 cases tlie origin was not given. In 224 cases, or
13.329i!, the disease originated in Colorado.

Extending an Operation Without Consent.—Judge
Kavanagli, of Chicago, recently ruled that when a surgeon is

performing an operation on a person under the influence of an
anesthetic, and finds that another operation, not contemplated
before, is necessary, ho lias the legal right lo perform the
second operation without waiting to get tlie consent of the
patient. This ruling was made when he directed a verdict of
not guilty in the suit of Mrs. Agnes Mulhern against tiie Post-
graduate Medical School and Hospital. Mrs. Mulhern was
operated on by Dr. Franklin H. Martin, June 7, 1897. After the
surgeon had made the incision, he found that other internal
organs were diseased besides those for which the patient was
taking treatment. Both operations were performed, and the
patient is now in good general health.

CANADA.

McGill University has been chosen as one of the institu-
tions to carry on original research work under tlie supervision
of the newly incorporated Rockefeller Institute of Medical
Research. It is understood that Professor Adami, of the patho-
logic department, will be in charge.

New Canadian Society.—The graduates of Queen's Uni-
versity (Kingston, Ontario) in New York have organized a
society, to be known as the New York Society of Graduates and
Alumni of Queen's University. The society will act conjointly
with the New York Society of McGill University and the Cana-
dian Society of that city in sending a representative to present
an address to the Duke of Cornwall and York on the occasion of
his visit to this country.

Ontario Medical Association.—The twenty-first annual
meeting was lield in Toronto, June 19. The first"paper was by
Dr. William Oldright, subject. Three Recent Gallstone Cases.
Dr. Herbert A. Bruce read a paper on Excision of the Upper
Jaw for Sarcoma, and a patient on whom ho operate<l was
shown. Hernia was discussed by Dr. Angus McKay, and
Ectopic Gestation Ijy Dr. (Jarrett! Problems of Vaccination
was the suVjjectof an earnest address by Dr. P. H. Brvce,.the
Provincial Medical Health Officer. He says physicians,' as well
as the laity, underestimate the value of vaccination. The Medi-
cal Asjiect of Empyema was discussed by Dr. R. Ferguson, and
the Surgical Aspect by Dr. J. L. Turnbull. Th(^ evening
address by Dr. (ieorge H. (!arvi!tli, on the Open Air Treatment
of Disease, was well illustrated. Dr. Ryerson said, in the dis-
cussion which followed, that typhoid patients in South Africa
made more rapid and better recoveries when treated in tents
than in hospitals. Drs. Elliott, of Gravenhurst, Freel and
Bryce spoke strongly in favor of it, the latter recommending it
for smallpox cases.
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FOREIGN NEWS AND NOTES

GENERAli.
The Naval Hospital at Yokohama is about completed,

and a letter to Surgeon-General Van Reypon, of the navy, states

that the building is greatly admired, occupying a commanding
location on one of the bluffs and looking from a distance like
the Capitol at Washington. The Japanese Government lias

given a lease in perpetuity for the site occupied by the hospital.

European Hospitals in Cairo.—The European Hospital,
which was governed by the various consuls, has now oeen
closed, as being no longer necessary, for the leading nationali-
ties have all found themselves in a position to erect a hospital
of their own. The Germans and Austrians have for some years
each had a hospital, while the Greeks and Italians are now
about to build one. The French have just opened a very good
hospital of 30 beds in the desert outside Cairo.

Infectious Disease Hospital.—Near thecity of Melbourne,
Australia, a large building has been erected, which is to be
used as an infectious disease hospital. It is stated that some-
thing like £10,000, will still be required to complete the internal
arrangements. So far the total cost has been £20,000 which has
been contributed by public subscription and Government dona-
tion. The Government declines to a.ssume any further respon-
sibilities in the matter, inasmuch as it has gone to a large
expense in equipping a plague hospital on Coode Island.

Mortality in Concentrated Camps.—It is reported that
the mortality in the Johannesburg camp, up to May 31, was 6
men, 6 women, and 68 children ; and in the Transvaal camps,
up to the same date, -39 men, 47 women and 318 children. Tlie

authorities are arranging for the release of the women and chil-

dren who have friends to receive them, but the government can-
not undertake to feed them in isolated positions. There are
40,229 persons in the concentrated camps of the Transvaal and
Orange River colonies. The high death rate among the chil-

dren is accounted for by an epidemic of measles.

Obituary.

—

Francis William Warrington of Congleton,
Cheshire, Eng., June 7, aged 62. John Phillip Topping of
Goodmayes, Ilford, Eng., June 2, aged 42. Thomas Bond of
Westminster Hospital, London, June 6, aged 60. Thomas Cay-
ZBR, at Mayfleld near Liverpool, Eng., May 29, aged 67. Wil-
liam Charles Bland at Arraninore, Eastbourne, Eng., June
4, aged 53. Edward Johnson Hardy Booth of Huddersfleld,
Eng., May .31, aged 55. Chables A. Clark at North Sidney,
N.S.W., June 5, aged 45. James Alexander Dunbar, Inspec-
tor-General of Hospital, Bengal army, June 6, aged 86. Alex-
ander G. Melville, late professor Queen's College, Galway,
aged 82.

Cremation.—The annual report of the French Society for

the Propagation of Incineration, shows that there are 40 crema-
tion societies in Germany with a total membership of 12,000.

There are 25 crematories in the United States and 22 in Italy.

In Sweden cremation is becoming more frequent and in Copen-
hagen 70 cremations were carried out in 1890. In Austria, Hol-
land, Belgium and Spain great efforts are being made for the
Introduction of cremation. In Paris in 1900 there were 297
incinerations at the request of the family of the deceased ; from
hospitals, theaters, etc., 2,752 ; embryos, 2,776 ; total, 5,825. In
addition to the crematory built In 1879 by the Cremation Society
there are now crematories in Manchester, Liverpool add Glas-
gow. At Hull, Birmingham and near London, new crematories
are in the course of erection. At Woking 1,824 cremations had
taken place down to the end of 1900 ; at Manchester, since 1892,

475 ; at Liverpool, since 1896, 102 ; and at Glasgow, since
1894, 75.

Bubonic Plague.—Since the beginning of the outbreak
until June 8, 700 cases of plague have occurred at Capetown, of
which number 326 have proved fatal. At Port Elizabeth, up to
June 1, 7 cases of plague occurred. Though there are many
Chinese in Capetown, only 1 Chinaman has succumbed to
plague. This fact is to be taken into consideration along with
the fact that Europeans readily contract the disease, and of
which many die. In Southern China the European is compara-
tively exempt, whereas the Chinese falls a ready victim. The
Malays are also wonderfully free from plague in Capetown,
but in no Malay State or Country has plague as yet prevailed to
any extent. The plague returns for all India during the week
eroded May 18, show 1,918 deaths from the disease, against 2,592
during the week preceding. In Bombay City 295 deaths
occurred from plague during the week ended May 18. In the
Bombay districts the registered deaths from plague amounted
to 457 during the week ended May 18, against .388 during the
previous week. The continuance of plague at Zagazig, Egypt,
has caused a panic amongst .the inhabitants of the city, who are
fleeing to the surrounding country. In consequence of this
exodus the disease is reported to have broken out in several of
the neighboring villages. Officially, some 18 cases of plague
are all that have been reported. During the week ended June 8
there were 161 cases and 155 deaths from plague in Hong Kong.

GREAT BRITAIN.

A New Hospital for Tuberculous Individuals is to be
built near Aberdeen, whicli will be supported entirely by
voluntary contributions. Every facility according to tlie best
continental models will be afforded for open air treatment.

London Open-air Sanatorium.—The treatment of tuber-
culosis at Pinewood, Wokingham, will be opened for the recep-
tion of patients August 1, 1901. The sanatorium is situated in
85 acres of pine forest, on .sandy soil, and with a southern aspect.
The cases suitable for admission to this sanatorium are those in
the early stages of tuberculosis.

Cutlery for Lunatics was recently advertised for by the
British Admirality office, and it brought to light some unusual
cutlery that, while made regularly in Sheffield for tlie jjast 20

years or more, is but little known. The knives are pertectly
dull, round Ijlades, with a small cutting area about an inch long,
situated in such a way that it cannot be used except for the pur-
pose intended. The fork terminates in a small round ball, on
which there are 3 prongs about an inch long.

The British Congress on Tuberculosis will be held in
London, July 22 to 27. On the evening of Monday, July 22, the
opening day of the Congress, a reception will be held Ijy the
Organizing Committee in the Queen's Hall. July 23, Professor
Koch will address a public meeting in St. James's Hall, and in
the evening a reception will be held by the I^ord Mayor in the
Mansion House. July 24, Professor Brouardel, of Paris, will
address a public meeting in St. James's Hall. On July 26,

excursions will be arranged to sanatoriums and other places of

Interest. During the period of the Congress some of the largest
private houses in London with interesting collections of pic-

tures will be thrown open to visitors.

CONTINENTAL EUROPE.

Ernst Haeckel of Jena has just begun his eighty-first

semesterof lectures on Embryology and Zoology. His students
decorated the lecture hall anci held an informal celebration in
honor of the occasion.

Therapeutic Serums.—A State Institute for the manufac-
ture of therapeutic serums has been established in Copenhagen.
It is proposed to supply the Danish Colonies as well as Den-
mark from this source.

Dr. Fohlgemut , a Berlin surgeon, is credited with the inven-
tion of an apparatus by which chloroform may be inhaled with
a mixture of oxygen which secures anesthesia and frees the use
of chloroform from danger.

Medical Attendants of tlie French Senate.—Dr. Depasse
has just been promoted to the position of physician in succes-
sion to Dr. Chavanne, retired, and Dr. Maurange has been
appointed assistant physician.

Water Pollution.—A royal Prussian commission is study-
ing the suljject of keeping the rivers pure, and efleotive legisla-

tion will be establislied regarding the influx of sewers and
impure water from factories, mining operations, etc.

A Society for the Study of the History of Medicine and
the Natural Sciences has recently been founded in Germany.
Tlie organizing committee consists of Prof. G. W. A. Kahl-
baum, of Basel ; Prof. J. Pagel, of Berlin, and Dr. Sudhoff, of

Hochdohl.

Sanatorium for Tuberculous Children.— The birth of

the new Italian Princess has been made the occasion for a hand-
some donation by the King of 200,000 lire (£8,000) to the Com-
mune of Rome toward the erection of a sanatorium for tuber-

culous children.

University for Women.—The Russian Government has
authorized the establishment of a university for women, having
the faculties of natural science, jiure science, and medicine. A
Moscow merchant has donated 3,000,000 roubles toward its

foundation.

An Institute of Colonial Medicine.—An active campaign
is being waged at present witli a view to the creation in Paris

of a school of colonial medicine. Professor Raphael Blanchard
is at the head of tlie movement, and a public subscription has
been started for the inauguration and endowment of the new
institute. Already nearly 250,000 francs have been subscribed.

Specialists in Germany.—Of 27,374 medical men in Ger^
many, 3,431 described themselves as sjiecialists. There is 1

medical man to every 2,014 of the population of the empire and
1 specialist to every 16,066 of the population. In Saxony there

are no less then 370 specialists among 2,048 medical men. The
majority of the specialists, of course, resided in the large towns
with more than 100,000 inhabitants, the number being 2,068, ot

60.3% of all the specialists ; in the towns of medium size, with
from 45,000 to 100,000 Inhabitants, there are 512, or 14.9o'o of the
whole, and in small towns with less than 45,000 inhabitants
there were 851, or 24.8%.
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NINTH CONGRESS OF THE GERMAN GYNECO-
LOGICAL SOCIETY.

May 29-31, 1901.

clally reported for American Medicine by J. Edwin Sweet.)

[Cbnchtded from page 5i7.]

YDER (Zurich) discu.sses the Symptoms, Diagnosis,
Prognosis and Tlierapy of Puerperal Eclampsia. lu regard
to tlie symptoms and fliagnosis, Wyder l>rings nothing new.
I!r considers that the prognosis under all circumstances,
whether it is a case of eclampsia ante, inter or post partum,
must be placed as valde duljia. In regard to the therapy it is

hardly to be expected that obstetricians will agree a.s long as
wc have no certain knowledge of the etiology of the disease. A

. rational treatment must be leased on the following principles

:

(1) Tlie woman must be confined by the most rapid method
!i possiljle, at the same time as carefully as po.sslble, without any

! too great consideration for the life of the cnild; (2) all obstetric
manipulations should he performed in narco.sis on account of

'. the heightened reflex irritaliility ; (3) painful attention to anti-
: seinie and aseptic precautions ; (4) the most careful study of the
;! individual when using those drugs known as heart poisons—
; cliloroform, chloral hydrate, morphin, veratruui viride—and to
(' restrict their use as much as possible; (5) careful .stimulation of
'. the secretory activity of the kidneys, the skin, the bowels, to

H further the excretion of the toxins; (6) a removal of at least a

\
part of tlie poisotous substances coursing in the circulation, or

J,
a dilution of the same, by bleeding in suitable cases, and sub-
cutaneous, intravenous, or rectal salt infusions; (7) increased
oxidation of tlie blood by means of oxygen inlialatious, a
nietliod which has been but little tried in Germany; (8) in case
'of threatened heart collapse, excitants, such as camphor, ether,
Icaffein. In cases witli albumin in the urine, etc., Wyder
recijiiimends prophylactic treatment—milk diet, etc., and if the
prodromal symptoms of eclampsia appear, vomiting, pain in
the stomach and head, he does not hesitate to induce prema-
ture confinement.

Speaking before the congre.ss, Fehliso adds to his paper
,'somo facts gathered since its puljlication, uotaljly the results of
.Selimorl ; Feliling still holds that we have no constant patho-
logic anatomic findings in eclampsia. Treatment would
l)e based on the supposition that the disease is caused by the
fetus, and should consist in rapid and careful confliiement.
Diilirssen's incision is too brusque for general jiractice, of use
(possibly in clinics in trained hands. A natural confinement,
wliere one could have hastened matters, is to be considered a
mistake. He uses salt infusion, eventually following bleeding,

i The narcotics should be restricted to the examination and to

i tlie attack. Feliling thinks he lias seen ca.ses where death was
i due alone to the use of morphin. He has had 30 cases, with
Lll</r mortality.
! Wydeb considers the disease an intoxication, not an infec-

I tion, wliich does not continue after the birth of the child. In
\ those cases where the attack occurs but once, and where it

I occurs days after confinement, it is hard to recognize the fetal

f
lintluence. The idea that eclampsia is a form of uremia niodi-

, fled liy the jiregnancy, is not entirely without justification. He
I'r-onsiders the disease the expression of inttuences of different
t kinds. He thinks further study will disclo.se more subtle

I
tlianges in the brain, and that we should examine the cliildren

I more carefully.
? S6HLKIN (Giessen) calls attention to the fact that the prog-
i iiosis is gradually becoming better. He lias had 26 cases in
t iiessen, witli no tieaths. Ten years ago Sohlein found a mor-
;

ality of 20% in the German clinics, which has now fallen to
[o% and lO^'e. He thinks this due to improved therapy, espe-

'• ;ially to the metreurhynter.
iScHMOKi. (Dresden), as guest of the Society, reports on the

lathologic findings in 73 ea-ses of eclampsia. In every cane l)ut
he found tlie same changes in the secretory epithelium of the
;idneys, parenchymatous, and fatty degeneration ; in 3 cases,

iioglolun infarcts; in 71 cases hemorrhagic and anemic
loses of the liver, changes wliich l)egin at the periphery of

!n' acini ; in the other 2 cases he found total thrombosis of the
'urtal vein. The chaiifjes in tlie liver have no relation to the
verity of the convulsions. In 10 cases, icterus was present

;

a •! lie found similarity to acute yellow atrophy of the liver.
Ic thinks tliat bile salts are still more often present in the
iniilation, liut that the time is too sliort to permit of the color-
iiii of tlie skin. In 6G cases he found thrombi and hemorrhages
M tlie lungs. In .58 of 65 cases ho found capillary hemorrhages

ilie brain, often localized in tlio inutleus caudatus. In 42
"s, liomorrhagcs in the heart-iiius<3le with necrosis and

1 i-ncliymatons and fatty degeneration. In several cases path-
;,'ic conditions of the suprarenals and the pancreas were
ed. The emboli, composed of cells from the placenta and of

! \cr cells are always secondary, and play no pathognomonic
"W. Schmorl h.is examined 8 children; in .5 he found the

characteristic changes in the kidneys; in 3, tho.se of the liver.

The result of these studies is that eclampsia is characterized by
definite pathologic findings, consisting of the degenerative
changes in the secretory epithelium of the kidneys, hemor-
rhages, and thrombosis of the liver, thrombosis, hemorrhages,
and softening of the brain, and the changes in the heart muscle.
Schmorl believes this picture more constant than the find-

ings in cases of sepsis, poisoning, etc., where the pathologic
picture may vary greatly, and yet pathology considers the
picture pathognomonic. In no other disease does the same
complex occur. Schmorl believes, therefore, that eclampsia is

an identical disease in all cases, not a complex of symptoms.
When the toxin is produced is not known, possibly the new
teaching of the lysins will clear up the question.

Kronio and FUth (Leipzig) have experimented to deter-

mine the Etiology of Eclampsia. Authors have studied the
freezing point of the blood and its viscosity, and conclude:
(1) The fact that an osmotic pressure exists between fetus and
mother makes it probable that the disease is an intoxication of
fetal origin. A change in the blood of eclamptic patients is not
to be determined, neither by a determination of the viscosity,

nor of the specific weight. (2) The pulse tension is increased,
yet this is doubtless not due to an increase of the viscosity of

the blood.
Schumacher (Strassburg), as guest, reports Experiments

Relating to Eclampsia. He has injected urine into the circula-

tion of animals and endeavored to ascertain its toxicity. He
finds it very difficult to ascertain the toxic equivalent of normal
urine. A certain relation exists between toxic effect and
specific weight—the more concentrated, the greater toxic effect.

Iv either urine nor amniotic fluid is more toxic in cases of

eclampsia than in normal cases. The blood serum has likewise
the same effect in eclampsia and in normal cases. The serum
of the fetus is no more toxic than that of the mother, contrary
to what Tarnier claims. Schumacher explains the false results
of former authors by assuming that they neglected the specific

weight of the urine.
Blumreioh and Zuntz, as guests : Experimental Addi-

tions to the Pathogenesis of Eclampsia, have experimented
on animals by determining the reaction of the cortex of the
brain to toxins which produce convuLsions; they find that the
brain of jiregnant animals reacts to smaller doses of creatin
than does the brain of nonpregnant animals.

DiENST (Breslau), as guest: Anatomic Findings and
Examinations of the Blood and Urine of Eclamptic
Mothers and their Children.

Schroder (Bonn) on the Determination of the Pulse
Tension and the Freezing Point in Eclampsia finds that the
pulse tension is higher in pregnancy. An increase of pulse
tension in eclampsia occurs only in those cases where nephritis
is present. Pulse tension is dependent upon the amount of
urine excreted—large amount of urine, tension lowered, and
the reverse. He thinks he has found the freezing point lowered
in 8 cases.

Strassmann (Berlin) : The Dividing Point of the Aorta
in Pregnant Women and its Relation to Eclampsia.
He believes that when the aorta divides at a higher or
lower point than normal, the ureters cross the psoas in such a
way that they are more readily exposed to pressure. His
theory is not supported by his own statistics.

Knapp (Prague) on The Teaching in Regard to Uremia.
Glockner (Leipzig) on The Relation Between Puerperal

Eclampsia and Epilepsy, reports 5 cases where he thinks a
relation existed; in 2 cases epilepsy appeared after an attack of
eclampsia and has continued.

The fourth session continues the Discussion on Carcinoma
Uteri.

Martin (Greifswald) emphasizes the difficulty of deciding,
even at operation, whether the lymph-glands are attectedor not.
He considers Schuehardt's incision of great value. He has also
tried the method devised by Doderlein (Tubingen), and
described at the last Surgical Congress in Berlin, and finds it a
great aid and astonishingly easy. He favors Schuehardt's inci-
sion, followed by Doderlein's method.

Jordan (Heidelberg) takes the field for the vaginal route.
He points out that the results with the vaginal method are at
worst much better than the results of cancer operations on
other organs, and holds that in view of these results we have no
right to expose patients to the fivefold risks of the abdominal
operation. As regards analogy with other cancer operations,
Jordan claims that we cannot compare cases of breast and lip
cancer with cancer of the womb ; we must compare with cancer
of the other organs of the abdomen, and in these ca.ses surgeons
do not attempt to extirpate the lynijih-glands. He points out
further that Wertheim lost 3 cases from the gland extirpation.
A radical operation is impossible at best. He favors Schu-
ehardt's incision.

Yeit (Leiden) does not expect much from statistics—the
only way to find out how cancer spreads is the anatomic. One
can doubless cure cancer of the uterus without extiriiating the
lyniph-gland.s. Veit considers the abdominal route the better,
more (jomfortable for theoperator, etc. We need not fear sepsis.
He operates either from aliove or combined. All of his cases
where he had to remove the glands died.

Hoi.zAPFKL (Kiel) has performed a radical operation iu 96
cases, 79 by the vaginal route,

Fritsch (Bonn) considers the result of the discussion—we
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must begin again from the beginning. We have 3 motliods—
high portio amputation, vaginal extirpation and thio abdominal
route. His results with the vaginal route are better than in
other cancer operations. He has 10% lasting cures, and is satis-
fied with that. In the abdominal method he advices tamponade,
not the closing of the wound toward tiie vagina. He has per-
formed total extirpation in 395 cases, with 2(i losses ; he has seen
ileus in 2 cases.

DoDERLEiN (Tiibingen) demonstrates on charts his new
method ofvaginal total extirpation, which he has tried in 80
cases with no death ; 1 case operated by an assistant died. He
first incises the posterior cervix lip, generally opening the
Douglas with this first incision ; then he continues the incision
along the median line of the posterior uterus wall to the fundus

;

drawing down the corpus, he continues down along the median
line of the anterior uterus wall, continually drawing the uterus
away from the bladder, and operating in the vesicovaginal
space. Finally he severs the anterior cervix lip, and has the
organ in halves ; then he proceeds to the adnexa. Hemorrhage
is slight during the dividing of the uterus, and any sliglit

bleeding is easily controled. He claims for his operation that
it is easily performed, there is practically no danger of operative
injury to bladder and ureters, and hemorrhage is slight.

Wertheim (Vienna) defends his method, which he thinks
the best, although not enthusiastic for it, because he can over-
look the field of operation to better advantage.

ScHATZ (Rostock) has operated 120 cases. He has 6 cases,
operated by the old method, alive after 10 years or more ; 9 cases
alive after 5 years or more. He mentions 3 cases in which cancer
existed simultaneously in some other organ, i. e., not as a meta-
stasis.

Doderlein (Gicssen) calls attention to the fact that the
number of operable cases is increasing.

Freund and Winter closed the discussion. Preund con-
cludes from the discussion that the larger number of those
present prefer the vaginal route. He could ne\^r attain such
good results as those reported by Fritsch ; could show but 7-8%
lasting cures, and therefore chose the abdominal route. Winter
concludes : the earlier the operation, the better. No method for
the prevention of implantations has been suggested. Schu-
chardt's incision is in general approbation. Winter himself
considers the method valuable because one can operate cleaner
and better. The hope of the future is in an abdominal method
which gives a smaller primary mortality. Studies of the
lymph-glands are greatly needed. We must differentiate
between the different forms of cancer ; in the future we will say,
" This /orm of cancer I operate by the vaginal, that form by the
abdominal route." .

The congress then proceeded to the discussion of eclamp-
sia.

Herzfeld (Vienna) On Eclampsia, has studied the pro-
tocols of the Pathologic Institute in Vienna, and has found 81
cases recorded. All cases had in common pathologic changes
in the kidneys, edema of the brain and the lungs. In a number
of cases changes in the liver. Remarkably frequent were osteo-
phytes of the skull. In 18 cases he found compression of the
ureters recorded, and gives it as his opinion that eclampsia is
an intoxication caused by fetal products, which under normal
conditions are excreted by the kidneys, but which, in cases of
compression of the ureters, can cause eclampsia.

VEiT (Leyden) has seen but 14 cases in Leyden, with 1
death. He advises morphin and rupture of the membranes.
He mentions some cases where he thinks the same toxin was
at work, but was not concentrated enough to produce convul-
sions. He does not think we should always use forced confine-
ment.

Nagel (Berlin) has had a mortality of 27i%, which varies
in different years; in 1895-1896, 12% mortality, in 1896-1897, 39%.
Altus' treatment was the same in both years; 183 children
were born alive, 103 dead. Nagel calls attention to the fact that
the disease often occurs in groups and suggests that it may pos-
sibly depend upon the weather. He has never seen a case of
direct infection.

The fifth session began with demonstrations. Of especial
interest were the preparations demonstrated by AscH ( Breslau),
who found in one case that a bougie which ha'd been sterilized
in formalin produced a necrosis, not only of the mucosa, but
also of the muscularis.

Kretschmar (Wiesbaden) shows a rare small cystic tumor—a follieuloma malignum ovarian gottschalk.
Kronio (Leipzig) describes a method of controling the

manufacturers of catgut sterilized according to his method ; he
places in the tube or box containing the catgut, a substance
which melts at the required temperature, 160° C.

Freund, junior (Strassburg), shows several preparations
from cases which clinically, and at operation, resembled extra-
uterine pregnancy ; serial sections showed, however, that there
was no pregnancy, but that the hematoma of the Douglas, came
from other sources, as in 1 case from a bursted bloodvessel of
an engiomatous tube.

The Congress then proceeded to the discussion on
eclampsia.

Albert (Dresden) thinks the disease due to a latent inflam-
mation of the decidua. He claims to have found microbes—in
microscopic preparations—in 2 cases. He thinks there is no
specific germ, but that the disease is caused by the resorption
of the toxins of different germs.

ScHATZ (Rostock) misses in the discussion those cases of
eclampsia when the attacks appear in groujjs ; he has seen as
many as 3 distinct groupings. He further mentions those cases
where the patients have a marked nervous disposition, but
these cases are generally less severe. In regard to bleeding,
Schatz considers the idea that the bleeding lets out a greater or
less amount of the specific poison too mechanical to be <

plausible; venesection is of advantage becau.se it lowers the
pulse tension. He reports 1 case where the attacks were very
severe following a cesarean section, but the convulsions ceased
immediately upon removal of the tampons. He has also
studied the influence of the weather, and hnds that in Mecklen-
burg, the influence of the weather is directly oi)posed to that
claimed for Berlin ; in Berlin the cases are more frequent in
winter, in Mecklenburg in summer.

Olehausen (Berlin) has always held that the disease is
an intoxication ; he has found it hard to believe that the
toxins are of fetal origin; has always believed more in the
influence of the pressure of the pregnant uterus. He denies
the claim advanced Vjy Harzfeld that edema of the brain
is a constant pathologic finding. In a number of the 104
autopsies he has seen there was no edema of the brain, and in 1

severe case the brain was fairly sclerotic. He uses morphin
less than formerly, and thinks he obtains better results. Rup-
ture of the membranes is used in his clinic very often. He has
used venesection in 84 cases with the idea that the concentra-
tion of the poison is lessened ; he uses salt infusions either with
or without bleeding. His latest statistics show 400 cases with
17% mortality. The disease is on the increase ; in the last year
he has had 83 cases, against 50 of the year before, and less in the
preceding years. The disease is also more severe ; he meas-
ures the severity by averaging the number of attacks for each
case ; for the 83 cases of the last year this average was 94. He
csnsiders cesarean section indicated and less dangerous than
the deep cervix incision of Diihrssen.

Doderlein (Tiibingen) reports on the Frequency of
Eclampsia in Wiirtemberg ; in this province it is very rare,

for example about 20 times as rare as in Russia. He does not
know how to explain it—possibly because the conditions of life

are better than in some other provinces. Nephritis is also rela^

tively rare in Wiirtemberg.
Halban (Vienna) has obtained negative results in his

experiments on the freezing point.
KWsTNEB (Breslau) thinks the discussion shows unity of

opinion in regard to the therapy, careful and rapid confinement.
He has performed cesarean section in 6 cases, all of which died;
he did not gain the impression that the operation had any effect

on the course of the disease.
P. MfJLLER (Berne) asks what shall be done in those cases

where albumin, edema, etc., are present? Are we justified in
inducing eventual abortion?

Gessner calls attention to the many cases where the attacks
cease hours before labor is completed, and which are neverthe-
less enrolled in the statistics as cured by confinement; he
thinks there is no proof that these cases would not have cured
of themselves. He uses morphin and chloral hydrate.

Friesoh (Bonn) thinks prophylaxis would yield good
results, especially in those cases where the woman has pre-

viously suffered h'om eclampsia.
L. Mayer (Copenhagen) has had good results in 49 cases ol

eclampsia with the nonefastic metreurhynter.
Everke (Bochum) reports 52 cases from his practice. In

34 cases he used Duhrssen's incision, 4 died without regaining
consciousness, 3 died of sepsis; in 7 cases he performed cesarean
section, of which 5 died.

Bresmer reports 4 cases from his practice in Weisbaden,
All 4 died. He thinks one fault in general practice is that th<

physician is called too late.

SoHLEiN does not think that the toxin is always producec
by the fetus ; he mentions a case in an old womau of carbolic

acid poisoning which produced eclamptic symptoms.
Fehling, closing the discussion, calls attention to the faci

that eclanpsia is very rare south of the river Main ; the moai
cases occur in the large cities to the north of the Main, notablj
IJerlin, Dresden and Leipzig ; osteomalacia is, on the contrary
hardly known to the north of the Main. He uses morphin, bul

has given up the large doses first advised by Gustav Veit
Eclampsia occurs in but 5% of the cases of nephritis gravi
darum ; therefore forced confinement is indicated only in thow
cases in which the eclamptic symptoms have already appearetl

The incision has shown unity in regard to the treatment; tl

theories of the etiology are still widely at variance.
The sixth session was devoted to the papers on differcn

subjects. The session opened with the paper by Kossman>
(Berlin) The Identity of the Syncytium with the Kpithc
Hum of the Uterus, who demonstrates enlarged photogra))!;-

of sections of the ova of rabbits which prove, as he thinks, hi-

standpoint that the syncytial cells can only arise from tl

epithelium of the uterus, never from the ectodium of the b!

tula. He thinks that the nuclei of the epithelial cells increa-

in number by .simple division until we have the syncytial lel!

Pfaunthiel (Breslau) takes the opposite standpoint, and hold-

that we cannot conclude from the rabbit as to the conditions ii

man.
Nyhoff (Groningen) read a paper on Why does the V\:\

centa first loosen itself, under normal conditions, aflci

the birth of the child?
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KCsTXER (Breslau) has endeavored tofludwhy the danger
of laparotomy is so great. He thinks many cases of shock are

due to the most acute form of sepsis. He then began by using
rubber gloves for his assistants, then for his left liand, and now
he uses rul)))er gloves for both hands, and to lessen the expense
of long gloves, he uses rubber cuff's ; he further handles the

peritoneum as exclusively as possible with instruments. He
also sews sterile rubber flaps to the wound before opening the
peritoneum. To improve the cosmetics of the operation he
makes a suprapubic cross incision within the liair boundary.
Colpotomy is less dangerous than laparotomy.

Pfaunenotiel (Breslau) : Further Experience with
the Suprasymphysic Fascia Incision. He has operated in

113 cases with liis incision, which he devised to avoid postopera-
tive liernia. He does not think it necessary to improve the cos-

metics of the operation, and makes an incision above the hair

boundarv, parallel to tlie puljic bones, then the aponeurosis,

then lie dissects tlie fascia from the recti and opens the perito-

neum by a vertical incision between the recti. He has had no
cases of hernia following his method. A disadvantage is that

the dissection of the aponeurosis from the muscles gives a bet-

ter opportunity for infection. He has had some cases of wound
infection, but fewer as his teehnic has improved. He considers

the ordinary incision better for tumors.
WiNTERNiTZ (Tubingen): The Diagnostic and Thera-

peutic Value of Bacteriologic Examination of the Uterus
Cavity in Cases of Fever Following Labor. He considers
the bacteriologic examination the only method of determining
whether the fever is caused by infection or by mastitis, etc.

Albert (Dresden) : On the Germs Found in the Preg-
nant Uterus. He claims to have found cocci and rod-sliaped

organisms in sections of the fetal incumbrances. Microscopic
findings in stained sections without cultures as proof of" latent

inflammation " are not convincing to say the least.

ZiE(iENSpECK (Munich): On the Insignificance of
Douglas' Fold as to the Position of the Uterus.

VonFranquk (Wiirzburg) : On the Formation of
Metastases in the Uterus in Malignant Diseases of the
Tube. He advises the removal of the whole genital system in

malignant tumors of the tube, since one often tinds metastases
in the uterus at an early stage, a suggestion first made by
Sanger.

QcEisDER ( Bronberg) discusses the city care of connnement
cases and the control of the women who nurse such cases after

the midwife has left.

Hai.ban (Vienna) has experimented on a species of ape to

solve the question of menstruation. He has removed the
ovaries and implanted them under tlie skin, and as a result of

such experiments avers tliat Pfliiger's theory of the cause of

menstruation is false—menstruation is caused Ijy some meta-
bolic product of the ovary whicii can act after the organ has
been removed from its normal connections.

Tlie Congress of 1903 will meet at Wtirzljurg under the pres-

idency of HoFMEiER. The first main topic for discussion will

be Extrauterine Pregnancy; the second. Operations for
Prolapse, with Especial Consideration of the Lasting Results.

1H«

Inational confederation of state medical

examining and licensing boards.

Eleventh Annual Meeting, held in St. Paul,
June 3, 1901.

Dr. Emil Amberg read the Report of the Committee on
Interstate Iteciprocity and Uniform Medical Legislation:
He said tliat the hrst step toward interstate reciprocity and uni-

form medical legislation must lie established in the various polit-

ical divisions by forming tlie medical laws so that interstate

reciprocity is allowed. The second step consists in establishing

;he standard for physicians who are permitted to practise. The
;hird step consists in an arrangement by which the findings of

>ne Board may be accepted by anotlier Board.
Tlie committee reported with satisfaction that tlio progress

ilong all lines mentioned had been satisfactory during the last

i^ear. In regard to the first point the committee reported that

,he law permitted reciprocity in the following political divis-

»ns: District of Columbia, Delaware, Illinois, Indiana, Kan-
H8, Maryland, Michigan, New Hampshire, Xew Jersey, New
rbrk, Ohio, Pennsylvania, Virginia, Washington and Wiscon-
In. Concerning the second point the committee noted with
atisfaction, progress in Indiana and Washington. With refer-

ince to the third point, the Xew England States showed that

he division into groups is practicable and desirable. The
lemand for uniformity of medical education is apparent. The
' 'iblishment of uniformity is possilile. It can be established

ough the Examining Boards, aided by the profession and
the pulilic. The committee came to the following con-
iions

:

1. The acceptance by the weaker divisions without exam-
_-tion of applicants from States having higher requirements
Ithout demanding reciprocal recognition and the discrimina-
ipn of Medi(!al Boards against inferior schools in their own

itfts reveals a commendable spirit.

2. As a step toward interstate reciprocity, the Committee
commended the action already begun of reciprocal arrange-
ments and agreements between the Boards of the several States

having laws which provide for reciprocity and whose require-

ments are similar. This will result in the formation of groups
of States with established reciprocity.

It is recommended that the members of the Confederation
from States in which the standard of requirements is uot yet
sufficiently high, use faithfully the argument that interstate

reciprocity can be obtained for the practitioners of that State

only upon the basis of such legislation as will l)riiig tlie stand-

ard up to that required in the States with which they intend to

establish reciprocity. The 3 principal points considered were

:

(1) That the law in any political division should require or
autliorize the the examination of all applicants for license by a
competent Examining Board ; (2) that to be eligible to examina-
tion the applicant should be required to furnish to the Examin-
ing Board evidence of having graduated from a reputable
medical college in good standing witli the Board in the State in

which said college is located and with the Board to which appli-

cation is made; (3) examinations should be uniform through-
out the States as to subjects or branches upon which examina-
tion is required. The Committee believes that it would be well

for the Confederation to agree upon the branches upon which
applicants should be examined, to the end that uniformity of

requirements by the various Boards may be attained, and that

the percentage required in each suliject and the manner of con-
ducting the examinations, together with the rules to be enforced
in each examination, should all be uniform. The Committee
urgently recommended that reciprocity lietween the Exam-
ining Boards of the country on all questions pertaining to the
welfare of the public and the elevation of the profession be
maintained. To this end there should be the fullest and freest

comniuni(;atiou between the Boards, which should not l)e lim-

ited to their official reports.

Dr. Harvey B. Dale followed with a paper entitled .Some
Vulnerable Points in Medical Legislation. He stated that

the ultimate intent of medical legislation is unquestionably
good. Its motive is a laudable one. It aims to directly lienefit

suffering humanity, not to estaljlish a doctors' trust, nor to stifle

competition, nor to strangle any practical new idea or system of

treatment in its infancy. Enforced unification of standards on
the part of medical colleges would simplify matters. It would
result in a diploma being generally recognized for wliat it

purports to be—a certificate of actual fitness to practise medi-
cine. It would enable the recognized graduate in one State to

move into another at his own will. It would remove all injus-

tice and hardship now endured, not always patiently, by quali-

fied physicians. It would strike the Upas tree at its root

instead of lopping off its branches. It would do awaj' with the
manifest injustice to really qualified and honest college faculties,

now inflicted l)y postmortem dissections of their dclilierate

decisions. In a word, it would rcdin-c tlic iiresent coiniilii-;it(Hl

legislative machinery to a very simple and effective mechanism.
Given a concise, yet comprehensive, definition of what consti-

tutes the practice of medicine, a uniform requirement that all

who engage in sucli practice should have a medical diploma,
and a legislative guarantee based upon actual information that
such diploma .says what it means, and means what it says,

quackery would find life a burden in this country. The
qualified physician of one State would he a qualified pliysician
everywhere. The pretender might travel from Maine to Cali-

fornia, and from California to Maine again, looking in vain for

a chance to plunder the people.

Dr. Henry Beates, Jr., read a paper entitled: How
Should the Practice of Medicine be Legally Defined.

He presented the following definitions for consideration

:

To practise medicine. Definition: For any one, excepting
those carrying out the directions of the attending physician, to
engage directly or indirectly, hal}itually or occasionally,
gratuitously, or for pecuniary or otlier compensation, in the
care, management or treatment, by any means whatsoever,
either material or immaterial, for the prevention, relief or cure
of any or all diseases, accidents or disability to which liuniau
or animal life is exposed, threatened or afflicted.

Practitioner of Medicine: Any one, excepting those carry-
ing out the directions of the attending physician, who engages
directly or indirectly, haljitually or occasionally, gratuitously,
etc,, as above.

The Practice of Medicine: The engaging liy any one, except
those carrying out the directions of the attending physii-ian,

directly or indirectly, haliitually or occasionally, gratuitously,
etc., as above.

The above definitions were only offered in the nature of
suggestions. During a lengthy discussion the definitions were
criticize<l, several iiKxlifications suggested, but no action taken
by the confederation committing it to any particular definition.

The following officers were elected for the ensuing year:
President, Ifr. N. R. Coleman, Columljus, Ohio; first vice-presi-

dent, Dr. Henry Beates, Jr., Philadelphia; second vice-presi-
dent, Dr. James A. Egan, Springfield, Illinois; secretary-
treasurer, Dr. A. Walter Suiter, Herkimer, New York; Execu-
tive council, Dr. William S. Foster, Pittsburg; Dr. Joseph M.
Matthews, Louisville ; Dr. William A. Spurgeon, Muncie, Ind.;

Dr. William Warren Potter, Burt'alo, and Dr. Augustus Korn-
doerfer, Philadelphia.
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ANTIVIVISECTION IN MASSACHUSETTS.

liY

HAROLD C. ERNST, M.D.,

of Boston, Mass.

A paragraph in Amkiucan Medicine, page 282, of the Issue

of May 18, 1901, I think is unfortunate because it may mislead.

It is the last part of the statement in regard to antivivisection,

in which the lines run as follows: "while the Massachusetts

laws guard against this point by the admission of any author-

ized agent of an incorporated society, to any place registered

under the law for the practice of vivisection." This, of course,

implies that there is a distinct law in Massachusetts against

vivisection, which is not the case. There is a law against vivi-

section in the public schools, but no other. The practice of

animal exjierimentation in Massachusetts is covered by the

general laws against cruelty to animals, which are of the most

severe kind and the existence of which has made it possible to

prevent the passage of the annoying restrictive measures that

have been attempted 3 times in the last 5 years.

CORRECTION.

To the Editor of American Medicine :—Your reporter for

the neurologic section of the American Medical Association

evidently confused me with someone else. He represents me
as endorsing the special pleading of Dr. Lambert Ott for the

railroad claim agent. I was not present at the reading of the

paper ; had I been I should have strongly emphasized the posi-

tion taken by Drs. Moyer and Craft.

Jas. G. Kiernan, M.D.,"

Chicago, 111.

CONGRESS ON TUBERCULOSIS.

To the Editor of American Medicine:—I should like,

through your journal, to call the attention of members of the

profession to the important Congress on Tuberculosis, which
will be held in London from July 2.3 to 26. It is much to be

desired that a large contingent from the United States should

participate in the work. Many prominent physicians have
signified their intention of joining the Congress. Members
of the profession wishing to do so should send their names,
enclosing |5, to Dr. St. Clair Thomson, 20 Hanover Square, Lon-
don, W., England. W. Osler,

Baltimore, Md.

PAY HOSPITAL FOR CONTAGIOUS DISEASES.

J. MADISON TAYLOR, M.D.,
'

of Philadelphia.

The managers of the proposed Pay Hospital for Contagious
Diseases have secured by purchase an excellent site just out the

city limits, near Narbeth, on the Pennsylvania Railroad. The
lot is bought and paid for, and the buildings will be erected as

soon as possible. There is likely to be local opposition on the
ground of supposed danger of infection, but the plans are made
by Mr. Herman Miller, an architect who has distinguished
himself already by his originality and practicality in hospital

construction, and includes a novel method of ventilation by
which all the air trom the pavilions, etc., is carried by pipes
directly to the smoke shaft of the furnace and acts as draught to

the fires, which are kept going night and day—nothing escaping
into the surrounding atmosphere. This will guarantee abso-

lute disinfection and immunity, hence there will, be no safer

place to live than in the immediate vicinity of this hospital. A
copy "of their plans will be published at an early date in this

journal.

The hospital is a most imperative need for all physicians
who enjoy equally full privileges of attending their own
patients, and for all people of s^uch means that they prefer to.

and are able to pay for aocommodations, and thus escape beinL

sent to the Municipal Hospital.

The success of this most invaluable institution will depend

upon the consistent support of the physicians themselves. It is

particularly important that they support the management at

this time, while organized opposition is arrayed against the

jn-ojectors.

A SUCCESSFUL PORROCESAREAN SECTION
BY

JOHN R. COOK, M.D.,

of Fairmount, West Virginia.

Mrs. H. C, aged 24, Welsh, was admitted to my private
hospital, February 20, at 2 p. m., sent by Dr. F. W. Hill, who
had been called to attend her. At the time of admission she
had been in labor 48 hours. The water had brokeu and os was
considerably dilated, but the head could not enter the superior
strait because of a pelvis deformed through an injury received
when the patient was 6 years old.

On examination, the conjugate diameter was found to be
2J inches, and the os patulous, well dilated. In fact it was
difflcult through the narrowed canal to reach the head of the
child. It seemed more dangerous to attempt craniotomy than
to open the uterus from above. As soon as the patient was
thoroughly cleansed, with the assistance of Drs. Hill and
Howard, I made an incision 7 inches long—3 Inches above and
4 inches below the umbilicus— delivered the uterus, packed
gauze around the abdominal incision, and opened the uterus by
a longitudinal incision. I then took hold of the feet and
removed an 8 pound male child. I lost no time in removing
the afterbirth, but clamped the cord. Leaving the placenta in

the uterus, I proceeded to remove the organ, which was ampu-
tated at the cervix. I pushed a piece of gauze through the cei--

vlx into the vagina to give more thorough drainage and, turn-
ing the stump In, walled off the abdominal cavity, washed out
the clots, and closed the abdomen with silkwormgut. The
patient was removed from the table with a pulse of IGO, but
with infusions of salt^solution rallied, and has made an excel-
lent recovery.

It has been just 3 weeks since the operation, and the mother
is sitting up, and has sufflcieut milk for her child.

GONORRHEAL OPHTHALMIA IN THE NEWBORN.
BY

H. A. BRAV, M.D.,

of Philadelphia,

Clinical Assistant in the Polyclinic Hospital of Philadelphia.

In the latter part of December, 1900, N. A., an Arabian,
residing in the southern section of this city, came to my office

suffering from an acute attack of specific urethritis. Accord-
ing to the usual method of treatment, I prohibited sexual inter-
course; when he told me that he had had connection twice with
his wife before consulting me, he not having been aware of the
contagious nature of the disease. His wife was at that time in
the sixth month of pregnancy, and knew nothing of her hus-
band's malady. I warned him of the danger to the child, espe-
cially when delivered by a midwife, and advised him to engage
a doctor for the confinement, but both husband and wife refused
to have a man attendant on religious grounds. In the beginning
of April, 1901, about 2 weeks after the birth of the child, they
sent for me. I quickly responded, having been told by the
messenger what the nature of the illness was ; and I found a
baby, well-developed for its age and evidently in good liealth,

suffering with ophthalmia neonatorum of the most virulent
form. There was great swelling of the mucous membrane,
edema of the lids, and free secretion of thick, creamy pus.
Although I knew the history of the case I made a microscopic
examination and found the gonoeocci of Neisser in abundance.

I was told that the disease started when the child was 3
days old, but as the midwife said it was harmless and would
disappear in a few days, they neglected to send for me. I
ordered cold • compresses to the edematous lids, and an anti-
septic eyewash to be used every 15 minutes. Once a day I
touched the swollen mucous membrane of the everted lids with
a solution of silver nitrate, 10 grains to the ounce. This treats

ment was oontinvied for 2 successive weeks,,and also the instil-

lation of a weak solution of atropin at great intervals. At th9
end of the second week the grave sj'uiptoms subsided, but a
slight discharge continued which lasted for a few days. At the
end of the third week the child was perfectly well. I therefore
stopped the nitrate of silver applications l)ut ordered the mother
to use the eyewash every 2 hours for 3 more weeks.

The interesting features of this case in my estimation av

the escape of the mother from symptoms of gonorrhea and ti-

comparatively short time it took for the disease to yield ;

treatment.
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In attempting to establish the limitations of the
Moore-Corradi method let us first briefly consider the
conditions that are usually met in practice. It is of
prime importance that we should first recognize that the
cure of aneurysm does not rest solely upon the successful
coagulation of the blood or the arrest of the blood-
current in the sac. Such a result, it is true, may mean
the cure of tlie aneurysm itself; but, in abdominal
aneurysm, the result, even when most successfully
obtained, may precipitate an untimely end and the
patient may die because his aneurysm is cured. This con-
clusion, paradoxical as it may seem, will be readily
understood when we reflect that some of the most import-
ant visceral arteries

—

e. </., those given by the celiac
axis, the superior and inferior mesenteric branches, and
the renals—often take their origin from the aneurysmal
portion of the artery. Hence it is obvious that if the
circulation in the sac is arrested and the openings leading
into these branches are blocked by the aneurysmal
thrombus, the viscera supplied by them—in view of the
absence of a sufficient collateral supply—will necessarily
starve and undergo fatal necrotic changes. That this is

not an idle or theoretic fear is well and abundantly
shown by the fatiil results of coagulation caused by other
non-aneurysmal conditions in which the intestinal arte-

rial supply is blocked by thrombosis of the mesenteric
vessels. A few reported ca.ses of abdominal aneurysm
in which this fatal form of mortification has been brought
about by the sudden obstruction of the large visceral
branches given off from the aneurysmal sac will suffice

for illustrative purposes. The case reported by Lunn
and Benham in the Medico- Chirurgioal Transactions, Lon-
don, 1885, vol. Ixviii {British Medical Journal, April 18,

1885, vol. i, p. 783) is particularly interesting

:

An aVjdominal aortic aneurysm in a male patient, aged 30
years, could be felt in the epigastric region. Tlie dimensions of
the tumor were 6 to 7 inciies trom side to side and 5 to 6 inches
from above downward, and extended anteroposteriorly from
the vertebral column to the anterior abdominal wall. On Octo-
ber 31 dibtal compression was applied to the aorta with Corte's
compressor for 43 hours, under chloroform and ether alter-
nately. The following morning all tlie physical signs of aneur-
ysm were less marked. The tumor was smaller, harder, and
Sulsation less marlied. The patient continued to improve for 7
ays. On the eighth day, however, persistent vomiting set in,

and on the twelfth day lie died, witli marked peritoneal symp-
toms. At the necropsy the aneurysm was found to lie cured,
but there was gangrene of 2 feet of the jejunum. Tlie superior
mesenteric artery wliicli originated in tlie sac wa.s completely
blocked. In the discussion that followed the report of this CHse,
Mr. Bryant stated that lie believed that in one of his cases of
abdominal aneurysm in which he had applied distill compres-
sion, death had occurred from the same cause.

By inquiring into the records of the 15 cases of
abdominal aneurysm treated by wiring and electrolysis,

I find only a few which furnish clearly defined evidence
bearing on this point, but these few are sufficiently sig-

1 Condensed from complete paper which is published with appen-
dix containing report of publlshecl cases In Transactions of the South-
ern Surgical and Gynecological Association, for the meeting held in
November, 1«00.

liificiint when we consider that in many others deatli fol-

lowed too quickly after the operation to exhibit this
distinctive mode of termination.

In 12 fatal ca-ses out of the total 15 reported, the causes
of death are stated as follows : In Loreta's case death
occurred on the ninety-second day, from rupture of the
aorta below the coagulated and cured sac ; Lange's
patient died on the twelfth day after wiring, from pneu-
monia and exhaustion ; the aneurysm had partially rup-
tured before the operation and had remained active, and
was uninfiuenced by this proce<lure ; Stevenson's patient
(superior mesenteric artery involved) lived only 27 hours
after the operation, death being caused by direct hemor-
rhage following the operation ; Stewart's abdomino-
thoracic case (No. 1) was fatjil in 9 days, from rupture of
the sac ; Stewart's second abdominal ease terminated
fatally on the fifth day, from hemorrhage and other com-
plications resulting from perforation of the aorta with
wire ; Parham's patient died 45 days after the operation,
from exhaustion, hemorrhage, and the effects of penetra-
tion of the wire into the thoracic aorta and left ventricle
of the heart ; Reeve's ca.se ended in death 24 hours after
the operation, from interference with the circulation
caused by penetration of wire into the thoracic aorta up
to the aortic valves

; my patient died 19 days after wir-
ing and coagulation of the sac, from rupture of a secon-
dary diverticulum or pouch in the sac, which yielded
after the main cavity had been filled with clot. The
remaining 3 fatal ca.ses (Halsted's, Finney's first abdomi-
nal ca.se, and Pringle-Morris's) have points directly bear-
ing upon the influence of the topography of the aneur-
ysm and the origin of visceral branches from the sac,

in its relation to the prognosis of abdominal aneurysm.

In Halsted's patient celiotomy was performed and the
tumor exposed ; 17 inches of No. 27 silver wire was first intro-
duced and a galvanic current applied for 12 minutes ; then a
larger canula was introduced, and 38 inches of Xo. 25 silver
wire was also introduced ; to this the anode of a galvanic cur-
rent was applied and a current of varying strength from 30 to
100 inilliamp6res was passed and continual for 85 minutes. The
patient lived 40 hours after the operation, and died with symp-
toms of sudden internal hemorrhage. The autopsy showed
that a tumor extended from the diaphragm to the renal veins.
An opening was formed in the dome of the sac leading into the
pleura, which contained an immense quantity of blood. The
aneurysmal opening leading to the aorta was very large—almost
as large as the vertical diameter of the sac itself. "The chief
abdominal vessels were found to arise from the lower portion
of the sac, the celiac axis and superior mesenteric coming off
within the sac, while the renal arteries sprang from the dilated
aorta just at the mouth of the sac." In this case, as Dr. Humier
remarks, " wlien we consider the position of the origin of
the celiac and the superior mesenteric vessels from the
wall of the sac there can be no doubt that the patient's death
would have been even more precipitous had there been a forma-
tion of an obliterating clot during the operation."

Finney's first abdominal case is also instructive on this
point. This patient died on the twentieth day, from hemor-
rhage and exhaustion. Five feet of silver wire was passed
through a fine insulated aspirator needle. The wire was alloyed
with 0.0075 of copper and drawn from No. 8 to No. 27. The gal-
vanic current was begun at 30 milliamperos and increased 10
milliamperes each 5 minutes until 70 milliamperes was reached,
where tno current was kept 1 hour. The effect upon the tumor
was marked. The thrill ceased, no expansile pulsation could
be determined, the sac was firm and decidedly smaller. After
closing the abdomen nothing but a communicated pulsation
as of a solid tumor lying on the aorta, could be made out. The
success of the operation seemed assured ; but, on his recov-
ery from ether, the patient (•omplainod of excruciating pain
which increased until, within a few days, morphin was being
given in i grain doses every 2 or 4 hours. Pulsation in the sac
returned on the fifth day, and continued to increase until death.
On the nineteenth day there was bleeding of about 300 cc. of
bright red blood in the wound. He died on the twentieth day,
7 hours after the hemorrhage from the external wound.

At the autopsy, upon dissecting the aneurysm, it was found,
among other very interesting conditions, that the celiac axis
originated from the upper border of the sac. It was also found
that the aneurysmal orifice corresponded with the origin of the
superior mesenteric artery, of which artery the aneurysm was
a dilation. It was evident that the wire had entered this i)or-
tion of the sac and that blood had coagulated witliin the sac and
almost filled it with solid antemortem clot. In connection
with this involvement of the superior mesenteric and celiac
axis it is interesting to note that atabout the transverse portion
of the duodenum there was an irregular area measuring 4.5 by 6.5
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cms., over which the mucosa was exceedingly hemorrhagic
and partially necrotic. The jejunum, as well as the duodenum
and u))per portion of the ileum, was of a dead chocolate color,

and on Ijeing opened these were found to contain considerable
bloody fluid. In the light of these postmortem findings it

wouhl appear that in this case, as in Dr. Halsted's, the almost
complete obliteration of the aneurysmal portion of the superior
mesentery was largely responsible for the necrosis of the bowel.

In Pringle and Morris's case, in which death took place on
the fifth day from traumatic delirium and asthenia, the post-

mortem findings explain to us how it happens that in some
cases of aortic aneurysm which involve the celiac axis reco%'ery

is possible after coagulation and obliteration of the sac without
bad consequences as regards the visceral and intestinal circula-

tion. In the necropsy of this patient the aneurysm, which was
seated in the celiac area, was undergoing coagulation and was
ai)parently in process of cure. It was noticeable, however, that

the opening leading into the sac was situated in the posterior and
lateral wall of the artery opposite the origin of the celiac axis.

This sutHciently accounts for the absence of untoward results,

as it was possible, under these conditions, for the aneurysm to

consolidate without affecting the circulation in the celiac

branches.
Stevenson's patient, in whom the aneurysm was found at

the necropsy to have involved the superior mesenteric artery,

would, no doubt, have shared the same fate had he survived
longer the effects of the hemorrhage from the puncture. The
patient died 24 hours after the introduction of 2 yards of
"the finest steel wire."

In the 3 cured casas (Morse, Langton and Noble) the evi-

dence bearing upon the exact relationship of the important
visceral branches to the sac is, for obvious reasons, difficult to

determine with any degree of accuracy, and consequently is

not specified. In Morse's case, no information can be obtained

as to the exact location of the tumor except that it occupied the

npj)ev epigastric region; therefore, presumably, the celiac area

was Vi^volved. In Langton's case, it is distinctly stated that

the aneurysm was situated in the front of the aorta beloio the

superior mesenteric artery. Consequently it was situated in

the second division of the aorta, which would account for the

success of intervention. In Noble's case, it is stated that the

sac was adherent to the lower border of the stomach and to the
transverse colon, and this would suggest, with other facts, that

the tumor originated below the celiac axis and the superior
mesenteric artery. The comi)aratively low origin in these 2

cases would, therefore, tend to liear out the conclusion that

aneurysms which originate low down on the abdominal aortic

tract especially below the superior mesenteric, all other condi-

tions being equal, are much more favorable for attack by this

method than those seated higher up in the celiac area.

In accordance with these facts we may classify the sac-

culated aneurysms of the aorta into 3 categories. The first

group includes all the aneurysms which originate in the
infradiaphragmatic portions of the aorta, extending from
the diaphragm to and including the origin of the renal

arteries ; this is the most important anatomic division of

the artery, because it gives birth to the celiac axis, with its

gastric, hepatic and splenic branches, the superior mesen-
teric and renal arteries. It is the most important patho-

logic section of the abdominal aorta, because it is the most
frequent seat ofaneurysm. Lebert demonstrated long ago
that 50 fc of abdominal aneurysms originated in this part

of the aortic tract—(-52 out of 92 cases). It is also unfortu-

nate that this division of the artery is comparatively
short^—scarcely more than 2 to 3 inches—the entire length

of the abdominal aorta from the diaphragm to the bifur-

cation being only 15 cm., or about 6 inches. Therefore
it is almost impossible for an aneurysm to develop in

any part of this division without involving the origin of

one of these all-important visceral branches ; unless, as

in Pringle and Morris's case, which must be a very rare

occurrence,—the aneurysm begins in the posterior or
lateral aspects of the aortic circumference. Consequently,
from the prognostic point of view, aneurysms of the first

or celiac division are of the gravest and most forbidding
character.

The second division extends from the origin of the
renals to and including the origin of the inferior mesen-
teric ; this division includes only 1 vessel of great import-
ance, the inferior mesenteric, but as this anastomoses
very freely with the superior mesenteric and the inferior

hemorrhoidal, it is probable that the occlusion of the
vessel at its origin would not be followed by gangrene of
the colon to which it is distributed ; aneurysms in this

division are much less frequent, but should they origi-

nate here their prognosis is better than in the first

division.

The third division of the abdominal aorta extends
from the inferior mesenteric to the bifurtmtion of the
aorta. It is the longest division of the artery, and as it

gives birth to no branches of visceral importance (lumbar
and sacra meflia), it is the safest of all the divisions in a

topographic and prognostic sense. Aneurysms here, un-
fortunately, are the most infrefjjuent, and for this reason

the comparatively favorable disposition of the artery at

this level is of little help practically, except in the very
few ca.ses in which aneurysms originate within its bound-
aries.

It is also most unfortunate for both surgeon and
patient that a knowledge of these divisions, which are of
great i)athologic interest, is of little avail practically,

because it is impossible for the operator to determine,
with any degree of precision, the exact site of the
aneurysmal orifice, no matter how freely he may explore
the abdomen. The tumor in all cases overlaps the jjoint

of origin of the sac ; the peritoneal investment and over-
lying viscera, which are usually adherent to the sac,

make all efforts at precise exploration futile and imprac-
ticable. It is therefore only by approximation and
guessing that the relative position of the aneurysmal
sac can be made out or even suspected.

In view of our powerlessness to make an accurate
diagnosis of the site of the aneurysmal orifice, and also of

the practical certainty that all aneurysms involving the
first or celiac portion of the abdominal aorta involve one
or more visceral branches of vital importance ; and in

view, also, that 50 ^c of the aneurysms of the abdominal
aortic tract are seated in this division of the artery, we
must conclude that in all such cases it will be wise to

abstain from attacking such aneurysms by the Moore-
Corradi or any other method which aims at cure by
coagulation. While it is not denied that an occasional

cure can be effected even in aneurysms of the celiac

region by this method, it is evident that a favorable
termination will be the result of a happy chance, a mere
accident due probably to posterior position of the orifice

of the sac, which is extremely rare and which the sur-

geon has no logical or reasonable means of recognizing or

anticipating.
» * * * » « *

If we eliminate the aneurysms of the upper or celiac

division of the aorta as distinctly unfavorable to the

mode of treatment under discus.sion, we will find its

field of application restricted to a very small number of

selected cases in the middle and lower divisions of the
aortic tract ; but even in these, when the anatomic objec-

tions are removed, there are other serious dangers to be
considered which must imperil the life of the patient

and militate against the success of the operation.

Foremost among these dangers is the possible rupture
of the sac in multilocular aneurysms from unequal dis-

tribution of the clot during the process of coagulation.

The danger is well illustrated in my case, in which, after

apparently arresting the circulation in the main sac, a
secondary diverticulum developed rapidly a few days after

the operation, leading to its final and fatal rupture on the
nineteenth day. That this accident will occur in spite

of a good technic, applied under the most favorable con-
ditions and after the success of the operation has been
apparently secured, is amply demonstrated by several

well-recorded thoracic and abdominal cases.'

1 Dr. Hunner, iy his paper, 1. c, p. 276, calls attention to this grave
danger in the following paragraph :

*' One of the greatest dangers In this procedure, particularly In the
large multilocular aneurysms, is the development and rupture of u
secondary sac due \o the rapid dlling ofthe main sac by coagulum and
the shunting of the blood-stream against a portion not receiving a
special strain before. Api>arently, this occurred in the cases of Donne-
ville, Cayley, Ransohotf, Hulke, Barwell and in Stewart's first case."
[Thoracic cases.]

*'Ijoreta's uniquecaseof rupture of the aorta at its juncture with the
base of the former aneurysm was probably caused, as he suggests, by
the lack of nutrition to tlie wall due to changes in the circulation
brought about by contraction of the organizing sac. General artero-
sclerosis would weigh against the operation."
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Another unavoidable but rare accident is that wiiich

results from extension and detachment of clot from the

aneurysmal orifice into the main trunk, leading to

embolism and thrombosis of the aorta, with gangrene of

the lower extremities. This possibility is well shown in

a case reported by H. Morris to the Medico-Chirurgical
Society of Lon()on, April 14, 1885 {British Medical Jour-
nal, 1885, vol. i, p. 784), in which an aneurysm of the
subdiaphragmatic portion of the aorta had undergone
spontaneous cure, with the formation of a clot which
extended to the bifurcation of the artery, blocking up
the iliacs.

Another danger inherent to the wiring process is the
escape of a wire through a large aneurysmal orifice into

the aorta, from which it may sometimes migrate to the
heart itself. This accident is likely to occur whenever
the orifice of the sac communicating w'ith the artery is

large. It necessarily follows in all cases in which a fusi-

form aneurysm is mistaken for a sacciform formation.
In the latter case it is avoidable, at least in abdominal
cases, but as no one can positively diagnosticate the size

of the aneurysmal orifice, intra vitam, it is evident that

such accident is unavoidable when conditions favoring
its occurrence exist.

The following case, kindly communicated to me by
our Fellow, Dr. F. W. Parham, is worthy of special

attention in this connection. The operation was per-

formed in 1896, in the Charity Hospital of New Orleans,

and I copy the observation in full as written by Dr.
Parham

:

History of a Ca-^e of Abdominal Aneurysm ; Exposure of the

Sac by Opening of the Peritoneal Cavity in the Median Line;
Introduction of 26 Feet of Fine Steel Wire Through a Canula;
Death in ^5 Days ; Wire Found Extending Along the Abdominal
nnil Thoracic Aorta Even Into the Ventricle of the Heart.—
James B., white, male, aged 46 years, was admitted into Ward
W, Charity Hospital, service of Dr. J. H. Bemiss, March .30, 1896.

Patient was a man of very dissolute habits, being addicted to
drinking immoderately for many years. At the age of 19

he contracted syphilis which, he says, manifested itself in the
form of eruptions at various times. There is no family history
Ijearing upon his present disease.

In July, 18!)o, while pursuing his occupation as fireman, he
suddenly felt an intense pain in the lumbar region of the back,
wliich gradually extended until it spread across the back. For
aljout 2 weeks this kept him from working, and when he did
go back he attended to his work with great difliculty, feeling
very weak and complaining often of dizziness. He lost

weight, and after l)e<,'ember, 189.';, was compelled to give up his
wort. When admitted to the hospital he was able to lie com-
fortably only on the right side with his left leg drawn up. If
lie lies for any length of time on his back he suffers intense
pain, and he is almost unable to lie on the left side at all.

Physical examination by Dr. Bemiss showed lungs normal,
a.s likewise the heart, except that the apex-beat was slightly
displaced to the left. A distinct pulsation was observed, syn-
chronous with the first sound of the heart, just below the ensi-
form cartilage, very close to median line. Palpation showed
marked thrill, and "expansion of the mass was made out. Aus-
cultation revealed 2 sounds at the site of pulsation, the first

being very prolonged, the second shorter. Liver-dullness was
normal. The urine was not examined at this time.

The treatment pursued was potassium iodid in gradually
increasing doses up to toleration in conjunction with sulfate of
morphin when required to relieve pain.

lie was admitted to my service on April 21, the conditions
being practically iinchanged. The me<lical treatment having

^failed, he was admitted to the surgical service with the hope
Ithat surgical interference might accomplish something.

f Accordingly, on April 23, 1896, under chloroform, I opened
'the abdomen in the middle line, the incision about o inches in
length, lying entirely above the umbilicus. The sac was easily
found and uncovered of overlying tissues. It was an aneurysm
of the abdominal aorta about the size of the fist, lying just
above the nmbili(Mis. A small trocar was inserted and the
canula withdrawn. Some little difficulty was experienced in

managing the canula, which was too short for the purpose, the
adliesions preventing the tumor from l^eing appreciably lifted

from its lied. Some blood was lost from the canula, Vjut a gauze
pack being placed around it there was no further serious diffi-

culty on this account. Very sniall steel wire, very resilient, so
springy, indeed, that when it was once loosed from its spool it

would fly off with a sudden jerk into space ; about 26 feet were
introduced in 2 sections.

The wounil was only partially sutured, being left open, witli

gauze pack about the aneurysm. The patient was returned to

the ward very much depressed, but nothing striking had oc-

curred during the operation.

For 3 days strychnin and digitalis were given at frequent
intervals, with an occasional dose of morphin to relieve severe
pain, of which he complained. This pain was referred to the
lower region of the thorax. After the third day no further
stimulation was required, and the last dose of morphin wa»
given on the fourth day. The diet consisted of hot water in
small quantities viutil the afternoon of the second day, when he
was allowed peptonized milk to which was added panopeptone
on the next day. These were gradually increased in quantity.
On May 5 pure milk was given, and this was alternated with
panopeptone. May 11 he was allowed soft boiled eggs and soda
cracker. After this he seemed to be doing well, and only
occasional notes are recorded.

Later I find the following notes in the clinical record :

May 14, complains of slight pain in the lower part of chest,
left side ; is very restless.

May 1.5, rested well, but sleeps very little.

June f), suffering from slight pain in lower part of chest
and upper region of abdomen ; nauseated. The pain passed ort"

during the afternoon.
June 6, p. m., feels very well, but complains of a pressure

in the chest and cannot bear the weight of any cover.
June 7, a. m., passed a very good night, sleeping a little,

but complains of nausea, and of pain in both sides ; feels very
much depressed : 9. a. m., vomited ; taken with a violent pain in
the center of thorax, over region of the heart. At 9.45 a. m. tried
to get out of bed, and while l)eing restrained fell into collapse,
losing consciousness, covered with a cold perspiration

; pulse
very weak. 12.30 a. m., resting and seems better; vomited.
12.50 p. m., taken with a severe pain ; again collapsed, with
loss of consciousness.

He died June 7, 1896.

The temperature and pulse records are of especial interest,
aud are here appended for study in connection with the post-
mortem findings.

Tempkrature and Pulse Record.
April 23, 1896, returned from the operating room at 12.45 p. m.

Hour. Temp. Pulse. Respiration.
April 23 1 p. m 998 80

'' 2:3 5 p. m • 1001 100
24 8 a. m 102? 123 .33

" 24 5 p. m 101 . 30
25 5 a. m 101 106 22;

" 25 1 p. m 100 107 26:

25 5 p. m 99? ft3 2:3:

" 26 5 a. m 99| 80 20'
" 26 5 p. m 99 80 1*
" 27 8 a. m 98 79 18
" 30 6 a. ra 98 80 18

May 2 6 p. m 98 70 18

Findings at the Autopsy.—The abdominal wound had com-
pletely healed, the site of the operation being marked by cica-
trix. There was some difficulty in reaching the cavity owing
to the adhesions. The parts about the wound were firmly
matted together, but there was no evidence anywhere of pus.
The liver was adherent to the abdominal wall at the median
line; on its convex surface a bloody serum was observed.
There was edema about the aneurysmal sac, and there was
extravasation in the omentum. Some clots were found in the
pelvic cavity, but nowhere below the level of the umbilicus
was there any sign of any inflammatory exudate. On the super-
ior wall of the stomach was a large adherent clot. The pancreas
was adherent to the duodenum. There was a general matting
together of the tissues in the neighborhood of the aneurysmal
sa<'-. There was no hemorrhage in the pleiiral cavity. The
organs weighed as follows

:

Kidneys, left, 65 ounces : right, 5} ounces.
Spleen, 9J ounces; liver, 3 pounds, 1 ounce.
Lungs, left, 94 ounces; right, lOJ ounces.
The aneurysmal sac was of the size of the fist and apparently

as soft as at the time of the operation. The wire could be felt
plainly coiled in the sac, but, strange to say, it could be traced
up the aorta throughout its whole length until some of the
strands could be found entering the heart itself, where some
could be actually seen in the ventricle of the heart. Theaneurys-
nial opening, situated in the anterior aortic wall opposite the
seat ot puncture, was large enough to admit the tip of the index
finger. A point of wire could be felt protruding through the
wall of the descending aorta just below the arch. There was
also a solution of continuity of the wall of the sac at its lower
part to the left and sliglitly behind. The wire had apparently
inidergone no cliatige in the sa(%and the aneurysm was not visi-
bly afi'ected by its presence. The aorta where the wire came
through seemed practically unchanged, and the linpression was
that it had only recently pushed its way through. The wire in
the heart also seemed to have eause<l little disturbance. The
specimen was not more closely examined at this time, but was
removed for further study and was subsequently exhibited
liefore the Orleans Pari.sh Medical Society. I thought at first
that the wire nught have been j)ushe<l up in the manipulations
of the autopsy, but careful examination did not confirm this
susi)icioii, and the general opinion of those present was that the
migration of tlie wire was entirely ante-mortem. Unfortunately,
the specimen was subsequently lost l>y decomposition, and the
more minute changes could not be further investigated.
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Dr. Parham's case is certainly very remarlcalile in tliis

re.si)ect : Tlie long survival (45 days after the migration

of the sac into the aorta and heart), and in spite of the

actual perforation of the aorta in one place, is certainly

a revelation. It is still a question, however, whether
the wire actually migrated out of the sac into the aorta

and ventricle at the time of the operation or whether
this happened subsequently ; and that death only occur-

red later when, owing to the elastic spring of the steel

wire, it escajjed out of the aneurysmal orifice and sud-

denly reached the heart. The fact that the aorta was
practically unchanged and that there was no thrombus,
supports the impression produced at the time that the

wire had only pushed its way through shortly before

death. Whatever the interpretation of this occurrence,

the case is another most striking illustration of the
remarkable tolerance of foreign bodies by the aorta as

well as of the dangers of the method. Of the other cases

in which this migration of wire out of the sac, has
occurred only 2 (Reeve's and Stewart's) are abdominal
cases, Ransohoff's and White and Gould's being thor-

acic. In Reeve's case a silver-plated, soft, copper
wire, 0.016 inch in diameter, was used and 7 feet

introduced. As shown at the autopsy, the wire,

irregularly twisted, occupied the center of the sac ; one
end, together with a double loop of wire, passed uj) the

aorta, the looped part reaching aliout 10 inches, and the
single strand quite up to the aortic valves of the heart,

where it left a spot of ecchymosis. Yet in this case, as

in Parham's, the conditions were the best calculated to

prevent such an accident, as the aneurysm was distinctly

sacculated, ",the oi^ening from the aorta into the sac

being not over 1 inch in diameter."
In Stewart's case " fine silver wire (10 feet) was used.

It was passed into a sacciform aneurysm and thence into

the dilated aorta." In KansohotTs case (aneurysm of

ascending arch) 8 feet of flexible wire was passed
through a canula. Nearly fatal syncope occurred after

the introduction of the first 4 feet. At the autopsy (1

month after ojieration) it was found that 1 loop had
passed through the aortic opening and rested just above
and in close contact with one of the lunules of the aortic

valves.
It is evident from the occurrence of this very serious

accident in at least 3 out of 15 reported abdominal cases

(20 fc) that it is not an insignificant element of danger,
no matter how much the use of fine, properly drawn and
snarled silver wire may have diminished this danger,
which is especially inherent to coiled steel wire.'

Rupture of the sac by penetration of its walls with a
stiff wire is another accident which is recorded ; rupture
of a thin sac by overdistention with too much and too
stiff wire has been the cause of failure in a few instances

;

this can be usually avoided by following Stewart's in-
structions and not wiring with more than 10 feet of very
fine, highly drawn wire. There is a risk of cauterira-
tion and ulceration of the sac by applying too strong a
galvanic current, and, finally, there is the risk of sepsis
and shock, which are less likely to occur if the operation
is performed in 2 sittings, as in the writer's case.

To summarize, then, the objections to the Moore-
Corradi method

:

1. The cure of the aneurysm may lead to the death of
the patient by obliterating the orifice of important vis-
ceral arteries ; this is most likely to occur in dealing
with aneurysms of the upper or celiac division of the
abdominal aortic tract

—

i.e., in about 50% of the cases.
2. Secondary rupture of the sat- from the strain put

upon weak jjortions of the sac in multilocular aneurysms,
after partial coagulation of the contents has taken place,

1 Huniier in referring to this dangerous migration of the wire,
sjieaks also of White and Gould's oasoof fusiform aneui-ysm of the
asceoding arch In which the wire (22 feet of flne steel wire) es<'aped out
of a more superflcial saccular aneurysm into a second fusiform dila-
tion of tlie aorta. The great danger (jf the escape of wire from an
external saccular secondary aneurysm thmugh a large opening into a
primary fusiform aneurysm of the aortii is certainly not to ho over-
looked in thoracic aneurysm.

(particularly likely to oc«ur in subjects of general endar-
teritis with atheroma).

3. Escape of wire through a large aneurysmal orifice

into the lumen of the aorta, with migration upward into

the heart leading to perforation, traumatic endarteritis,

endocarditis, with the formation of secondary thrombi
and emboli.

4. Danger of perforating the sac by stiff wire or by
overcrowding the sac with too much wire.

5. Danger of extension of clot from the coagulum in

the aneurysm to the main artery, leading to fatal block-
ade at the bifurcation, with gangrene of the lower
extremities.

6. Danger of rupture of sac from sudden withdrawal
of abdominal support and displacement of adherent
organs in the course of the exploratory laparotomy.

7. Danger of mistaking a fusiform for a sacciform
aneurysm.

8. Danger from emboli and thrombi following incom-
plete coagulation of the blood in the sac (a very rare and
practically unknown (K-currence in abdominal cases).

9. Danger of shock.
10. Danger of sepsis.

In the presence of this formidable array of dangers
which beset the application of this method we ask our-

selves what are the conditions, if any, which are favor-

able to its successful application? Theoretically possible,

but clinically rare, are the following conditions : (1) The
aneurysm should be saccular

; (2) it should be unilocu-
lar

; (3) it should be i)rovided with fairly strong, resist-

ing walls
; (4) the patient should be young or middle

aged, fairly healthy, and tree from general endarteritis

and atheroma
; (5) the aneurysmal orifice communi-

cating the sac with the lumen of the parent artery should
be small

;
(G) the aneurysmal sac should spring from the

lower, inframesenteric division of the artery, jireferably

between the origin of the superior mesenteric and the
bifurcation

; (7) if given oft' from the celiac region the
orifice should be situated on the posterior or lateral wall
of the aorta.

With these ideal conditions, and with a perfect tech-

nic, the chances of permanent cure would be immensely
increased and the oixTation could he undertaken with
great probability, almost certainty, of success. But as
the most important of these conditions can never be
asoertained infra intam, and we are thus unable to ditter-

entiate clinically between the favorable and the unfavor-
able cases, we are forcetl to conclude that the Moore-
Corradi method as at present applied, and in s{)ite of the
undoubted imi)rovements that have been made in its

technic, is a most dangerous prwedure, essentially lack-

ing in the elements of that scientific precision and
knowledge of avoidable iK'riLs wliich are necessary to

elevate it out of tho plane of empiricism and surgical

experimentation. Its chief recommendation now rests

upon the naked fact that in 3 out of 15 recorded cases

(20j!c) it has actually arrested the progress of aneurysms
and save<l life. Apart from this clinical fact, it can claim
but little else in its favor except that in the ijresence of
almost certiun death from the dis^ise when allowetl to

follow its natural evolution, even a remote possibility of
survival by ojx'ration is I>etter than no chance at all.

In studying this subje^-t purely from tlie point of view
of results, we should Ijesir in mind that the facts upon
which we have based our conclusions are only those
furnishwl by i)ublished cases, and that in this connection,
as in so many others in medical literature, there tire

probably many failures with the method which are
never recorded. It is more likely that the successful

cases have found their wtiy to the press, but we doubt
that this is true of the fiiilures. Were all the cases pul>-

lished so as to make them available it is more than prob-
able that the prei)onderance of fatalities would be even
greater than is at present recorded.

Returning to the question with whicli we liegan our
inquiry—viz., to what extent liave tlie advances made
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in the purely technical phases of this procedure improved
tlie patient's prospects of relief and his chances of sur-

vival?—we would say that, after analyzing this question
from every point of view, we are compelled reluctantly
to admit that little if any advantage iias been gained in

the statistical results. Thus we And tliat in 15 abdomi-
nal cases 7 were treated l)y wiring alone, and of these 2

recovered (Morse, Langton) or 28ifo ; 8 were treated by
tlie coml)ined method of wiring and electrolysis (Moore-
C'orradi method), viz., Stewart, 2; Reeves, 1; Halsted,

1 ; Xol)le, 1 ; Matas, 1 ; Fin!iey, 2. Of these only 1 was
permanently cured (Noble's case), or 12.50 /^ . If we were
to add Finney's second patient, wlio was subjectively im-
proved and was probably living when the c-ase was
reported, we woukl have 25 ^o of recoveries by this

method, Ijut in this case the aneurysm was active when
the patient was discharged.

In conclusion, I would state that in the light of present
experience we should restrict our recommendation of the
coml)ined method to that small group of comparatively
favorable cases in which the aneurysms are confined to

the inframesenteric portion of the aorta, and then only
after otiier safer methods of treatment had been tried

and failed. In aneurysms situated in the upper part of
the aortic tract, the boundaries of wliich cannot be even
approximately determined, I would regard this jiro-

cedure in the light of a pure experiment—a veritable
surgical adventure—which would be justified solely by
the imminent danger of death from rapid jjrogress of the
disease with threatened rupture of the sac, and associated

with great suffering. Even then the operation could not
be recommended, but should he undertaken solely at the
urgent solicitation of the patient after a thorough under-
standing that the chances would ))e no less than 70^
: I gainst his recovery from the operation.'

PERSISTENCE OF THE THYROGLOSSAL DUCT.^

DAVID RIESMAN, M.D.,

of Philadelphia.

Professor of Clinical Medicine, Philadelphia Polyclinic; Instructor in
Clinical Medicine, University of Pennsylvania; Visiting

Physician to the Philadel|)hia Hospital.

The patient whorii I liave the honor of sliowiiig to you this
evening is a Seot<'hman, aged 56, married, a mason by ocenpa-
tion. He came to the Dispensary of the University Hospital in
the beginning of February of this year, complaining of ))eculiar
pains radiating from the nuclial region to tlie front of the head.
In the course of my examination I found a moist dimple in the
median line of the neck, concerning which lie gave the follow-
ing history:

Thirty-eight years ago (he rememiiers the date exactly; it

was 2 days before the wedding of the Prince of Wales, now
the King of England), while playing with another boy, he
struck the front of his neck against the other boy's knee.
There was no bruise-mark ; but on tlie same day a" swelling
developed, which opened and discharged a week later. Caustic
was applied several times, l)ut the opening never closed from
that day to this.

There is more or less constant discharge of fluid, which is

usually thin and whitish or milky ; sometimes, however, it is

thick. He has to wipe the area continually to remove the drop

1 Dr. Hunner in his cai-efulVoinpilatlon of the roi>ortcd cases (1. c.)

by coinhining tin* stalistics of the thoracic and jttnltjinina! cases, has
collected 14 in which Moore's method of wiring alone was followed:
of these 14 cases, s were thoracic and 6 alHloniiiial. Two of these,
abdominal cases, resulted In ciire=-14 j-i>ercent. of recoveries.

with the comUmed method (Moore-Cornidi ) there have been 2!
cases, 17 thoHK-ic :ind B abdominal. Four of t hese, or IK, recovered, 3
thoracic ( U'lsenstein, Wtewart, Kerr) and 1 ahdonilnal (Noble).

By comblnhiK the statlstl(%s of the 2 methods, and adding to
Hunncr's list 2 recent thoracic cases, one of which was cured and the
other improved, reported by Fri'cniiin i Dnivir i.iiiid tlie2lktalalKlonil-
nal cases reiw*rted in this i)aper ( Parliaiii and Matas), we make up a
total of 41 cases of aortic ainMirysm thus treated, with 8 recoveries (2
at>do]uinal and ti thoracic) or 1!*;| , totfll reco\frii'S.

Hunner als<j refers t^) 9 cases, or :iit - in which there was an ameliora-
tion of symptoms and prolo nidation of life. He very properly cautions
that '* we must not be too sanj^uine on this pointy for in any given case
we cannot pnjphesy as to the patient's length of days or degree of suf-
fering if there be no operative interference."

= Itead before the University of Pennsylvania Medical .Society,
April 18, 1901.

I

of fluid, which, as a rule, is the size of a piuhead ; occasionally,
especially when he catches cold, it becomes larger, and may
then be as big as a pea. As I have said, the discharge continues
all day long, but during the night a crust forms at the bottom of
the cavity. Tlie depression is funnel-shaped; 5 mm. trans-
versely and 8 mm. vertically. It is situated in the median line
of the neck, above the thyroid gland, and corresponds to the
middle of the hyoid bone. The bottom of the cavitj' is red
and moist, and is covered with a mucopurulent discharge,
which on microscopic examination consists of fat-drops, a few
granular cells, and some epidermal scales. There appears to he
a. single small opening, into which, however, I was unable to
introduce a ])ro1)e for any distance. The cavity is surrounded
by a firm inhltration, measuring 15 mm. in all directions. At
the bottom, the depression is attached to tlie deeper structures

;

it can be pulled sideways to a limited extent, but cannot be
drawn forward, as the skin of the neck and chin can lie nor-
mally. That the tissues of the depression are adherent to the
hyoid bone, is most clearly realized when the patient swallows

;

tlie funnel is then seen to deepen markedly, and the surround-
ing structures are sucked in and drawn up with the hyoid bone,
so that the integument below the chin form a transverse fold over
the top of tlie deepened funnel. During swallowing the depres-
sion is nearly 3 cm. in width. There is no pain, and no tender-
ness to ordinary pressure, ))ut when I picked up the dense
tissues around the depression with tlie forceps and tried to draw
them forward, the patient experienced consideralile pain. I

applied some strychnin to the iiottom of the cavitj;, thinking
that the fistula iniglit communicate with the mouth or the
pharynx : but the patient did not taste the drug.

The continued discharge, lasting incessantly for 38
years, suggests that we are dealing witli a minute fistula,

of the length of which we can form no definite idea. It

seems, however, that it extends as far as the hyoid
bone.

This is the second ca.se of the kind that I have .seen.

A few years ago there was a student in one of my ela.sses

in the laboratory (he is now a practising physician in

Pittsburg) who had a fistula simiktrly placed. It had l)een

cauterized and incised without any l)enefit, as it would
always recur. Eventually, it was, I think, removed. I

have not heard whetlier tliere has been any return of the
discharge.

There can be but little doubt that in our patient .the

traumatism produced liy the l)low against the neck was
only an incidental cause of the fistula. We may confi-

dently a.ssume tluit a l)lind tract of congenital origin
existed, the distal end of which was near the surface of
the <<kin. The l)low merely served to remove the slender
partition-wall that separated this tract from the exterior.

The eml>ryologic studies of His have shown that fis-

tulas in the median line of the neck are usually the
remains of the thyroglossal duct of the embryo. The
formation of this duct, and the fistula to which it gives
rise, can be l>etter undei-stooti by a brief account of the
development of the thyroid gland. In nearly all verte-
brate animals this organ is formed from a central,

unpaired rudiment or An/age, and 2 lateral rudiments.
The former ajipears first, antl is an outgrowth from the
endodermic epithelium of the ventral wall of the primi-
tive pharynx, in the neighljorhood of the visc^eral arches.
It is surrounded by tiie ridges that are destined to form
the iiase of the tongue, and in its descent remains for
some time connecte«l \\itli the root of that organ by a
etmal, called the thyroglossal duct or canal of His. After
its descent it unites with the lateral thyroid ma.sses,

which are primarily hollow outgrowths from the endo-
dermic lining of the fourtli visceral furrows. The thyro-
glossiil duct iK'gins to undergo atro])liy at the fifth week,
and liy tlie eighth, is entirely ol)literated, its upper
extremity being, liowever, permanently indicated by the
fonimen cec-um, on the dorsum of the tongue.

In some ca.ses the primitive canal does not entirely
disappear, and then various anomalies may result. Thus,
tlie canal from tlie root of the tongue to the hyoid lione

—the so-called ductus lingualis—may remain, and may
readi a length of 2A cm. ; or tiiere may l)e a persistence

of the lower portion—the ductus tliyroideus—whicli then
extends as an epithelium-lined c-anal from the thyroid
gland to the hyoid lione. In that case, the gland
is usually possessed of a middle horn, from the apex of
which the ductus tliyroideus arises. This horn may not
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be situated in the nifdiaii line, but in every instance the
upper extremity of the duct has a mesial position. In
the case studied by His, the 2 ducts, although approach-
ing closely to each other (within 5 mm.), were not
unitetl, the hyoepiglottic and thyrohyoid ligaments act-

ing as a partition-wall. According to some authors, the
thyroglossal duct bifurcates at its lower extremity ; this

explains the presence, in some cases of thyroglossal
fistula, of a double o[)ening on the front of the neck.
This was true in 2 instances reported by Durham.

The thyroglossal fistula.s are lined with ciliated

columnar epithelium, which is replaced by stjuamous a.s

the lingual portion of the duct is reached. The opening
may be anywhere, from a little above the hyoid bone to

the level of the sternum ; but in every case the aperture
is strictly in the median line. Fistulas opening laterally,

or fistulas with median apertures and lateral tracts, are
probably to be considered as of branchial origin. They
have recently been studied in an exhaustive manner by
Coplin.

Thyroglossal fistulas move, as in our patient, with
the hyoid bone on deglutition, having, therefore, the
sjime characters in this respect as tumors of the thyroid
gland. Sometimes the fistula is permeable to injections

up to the foramen cecum ; this, however, is rare in the
adult, since, as already indicated, the continuity of the
duct is interrupted at the thyrohyoid membrane. Thy-
roid-gland follicles, and even accessory thyroids, are often
intimately connected with the duct. Accessory thyroid
glands may, however, be found independently of a per-
sistent canal ; and may be situated above, in front of,

behind, below, or even within the hyoid bone. Some-
times the upper portion of the thyroglossal duct persists
and is transformed into a tumor composed of true thy-
roid tissue, springing from the biuse of the tongue.
About 2 years ago. Dr. H. L. Williams showed me a sec-
tion of a growth that had been removed from the root of
the tongue. On examination I found it to be composed
of typical thyroid follicles. Dr. Williams subsequently
reported it in conjunction with another ca.se of the same
kind.

There is another possible source of cervical fistula, as
pointed out by Durham : This is a persistence of the
sinus praecervicalis—a cleft formed by the sinking in of
the lowermost arches, and disappearing in later embry-
onal life by a coalescence of its ridges. Its persistence
gives rise to fistulas lined with squamous epithelium. A
distinction between these 2 forms of fistula, in the pres-
ent stage of our knowledge, is to be considered as a
refinement; although it is a point of importance that
these latter fistulas sometimes communicate with the
esophagus.

There are other interesting congenital anomalies
associatetl with vestigial remains of the thyroglosssil
duct, such as mucoid and dermoid cysts ; but it is
unnecessary to discuss them at this time.

Regarding the treatment of thyroglossal fistula, it is
evident that only a complete extirpation of the canal
with its epithelial lining can bring about a permanent
cure.
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Ice for. the Poor.—The Baltimore Association for the
Improvement of the Condition of the Poor is distributinK free
ice to the sick and aged poor. The sick diet, consisting of milk
and eggs, which the association furnishes to the sick poor
makes the furnishing of free ice a necessity in order that the
milk may be kept sweet and fresh until used. Physicians are
requested to report cases known to be in need.

MYOMECTOMY OF 9 MYOMAS DURING PREGNANCY
AND DELIVERY AT TERM.'

BY

•JOHN DUNCAN EMMET, M.D.,

of New York.

Visiting Gynecologist, St. Vincent's Hospital.

Pregnancy in the myomatous uterus is always an
interesting subject, because it is of sufficiently frequent
occurrence to come witliin tlie range of each of us, and
because its indications are various and involve the life or
death of the fetus and sometimes of the mother as well.

Gutierrez, quoted by Delagenidre, maintains that cif

29ij myomatous women, .51 become pregnant. If the.-c

statistics are accurate, it would represent the proportion
of about 17 pregnancies in every hundred cases of myo-
mas. Durkee, quoted by Howard Kelly, makes this pro-
portion only 2.03;^. Fortunately, however, no sucli
proportion even as this latter one presents practical diffi-

culties to the gynecologist or obstetrician, for it is an
established fact that many myomatous uteri carry their
pregnancies to term and through delivery without diffi-

culty. The myomas in these ca.ses are either peduncu-
lated at the time of conception or become so during the
pregnancy, as a rule, but a number of cases are on record
of subperitoneal, sessile tumors in or near the fundus
which have presented no serious difficulty at term.

All authorities—prominently among these Howard
Kelly, of Baltimore ; Delageniere and Doldris, of Paris,
give the following general rules regiirding the indica-
tions of the various forms of this condition: Small
myomas and those situated at or about the fundus, or
even lower in the body of the uterus frecjuently, do not
interfere with normal pregnancy and delivery, if these
tumors are pedunculated. Sessile tumors are likely to
cause abortions, but if situated at or near the fundus they
need not do so. When myomas are situated at the
junction of the uterus and its cervix, or in its lower third,
myomectomy is justifiable and indicated, becau.se these
tumors will probably interfere with the descent of the
uterus into the pelvis and presejit a serious obstacle to
delivery.

These data divide myomas of the pregnant uterus
into 3 classes, both in regard to prognosis and in regard
to indications. The first division consists of peduncu-
lated myomas which are not likely to interfere with
normal pregnancy and delivery, unless they block the
pelvis from their size or situation, and do not call for
surgittd interference, per se. The second class, embrac-
ing subperitoneal and interstitial tumors of the body,
frecjuently prevents the completion of pregnancy, but, on
account of the liability of abortion to follow their
removal, surgic-al interference is not indicated as an
elective measure. The third class embraces sessile or
partially pedunculated or completely pedunculated
tumors so situated that they will interfere with the
descent of the uterus and with delivery, and thus neces-
sitate either cesarean section or the death of the fetus,
and possibly that of the mother, from attempted delivery
through the natural passages. During i^regnancy, sub-
peritoneal and interstitial tumors are likely to increase
very rapidly, owing to the greater supply of uterine
blood, while the pedunculated do not share, to anything
like the same extent, in this increased nutriment.

The f(jrm of surgical interference always indicated

—

where surgical procedure is indicated at all—is, I think,
without question, myomectomy. The excuse in these
cases for hysterectomy, which has been largely practised,
is founded on the erroneous belief that myomectomy,
owing to the violence done; the organ and the conse-
quent uterine contractions, is nearly always followed by

'Read before the American Gynecological Society^ June 1, 1901.
Chicago, III., and published synchronously by courtesy of the Ameri-
can Gynecological and Obstetrical Journal.
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abortion. Reliable statistiof^, extending over more than
20 years, or from the dawn of aseptic surgery to the
present day, give no foundation for this current belief,

and my own experience testifies to what extensive use
myomectomy, when employed with adequate precau-
tions against undue violence, may be applied without
loss of the fetus..

R. H. Turner, of Paris, in a monograph published in
that city in 1900, gives the following statistics of myo-
mec-tomy during pregnancy : Between the years 1874
and 1890, 33 of tliese operations were reported, with CA'/,.

of fetal mortality and SUfc of maternal mortality, but
l)etvveen the years 1890 and 1900 the reported operations
are 44, with only 21f/c of fetal mortality and 9fc of
maternal mortality. Of the 79% of pregnancies in the
latter series, or 34 children which survived the opera-
tion, 2.') went to term ; 2 went to 8J months ; 2, 7^ months,
3 are reported as having " continued,'" and the result in
tlie 2 cases is uncertain.

From the year 1900 to April, 1901, I can find but 5
cases of successful myomectomy during pregnancy,
including the one am now about to report. Doleris reports
a large pedunculated myoma removed, but though he
reports recovery without abortion, he does not state time
of delivery. Lewis reports removal of a subperitoneal
tumor followed by normal delivery. ]Muir p]vans reports
removal of pedunculated myoma. The jiatient was in
her eighth month and doing well when reported. My
patient wa.s operated upon April 24, 1900, and was deliv-
ered at term. Gemmel reports removal of 3 myomas
in earlj' pregnancy with delivery at full term.' In the
case which I am about to report I removed 9 myomas,
all sessile, and 1 of which was deeply interstitial. This
case presented the following history

:

Mrs. T., aged 30: twice married ; first marriage, 3 years ago;
second marriage about 2 years ago. American born; occupation
until 2 years ago that of a saleswoman. Admitted to the
Woman's Hospital in the State of New Yorli, April 1(>, IWX). She
first menstruated at 15 ; has always been somewliat irregular,
period usually occurring every 5 weeks, flow scanty, duration 3
days, with severe pain on first day. No previous pregnancies.
Last menstruation January 17, UWX). Previous history otherwise',
as well as family history, negative. On admission she complained
of almost continual backache; bowels constipated; breasts
somewhat enlarged with darkened areola; sliglit nausea in the
morning for the past montli. Vaginal examination showed a
large; uterus filling the pelvis and os retroverted. Several
myomas can be felt in the body of the organ. No distinct objec-
tive symptoms of pregnancy, owing to presence of tumors. A
diagnosis of multiple myomas with probable pregnancy was
made.

Operation.—On April 24, 1900, with the assistance of Drs.
Sweeney, Barfleld and Spalter, internes at the Woman's Hos-
pital, I opened the abdomen by a large median incision. The
patient was put in Trendelenberg's posture and the intestines
covered and jjushed up with a large flat sea-sponge. The uterus
was grasped witli tlie hand and brouglit upward out of the
pelvis and was found to be studded with myomas varying in
size from that of a hen's egg to tliat of a pea. Tlie majority
were situated in tlie neighborhood of tlie fundus and more were
pedunculated, though several were subperitoneal for S of their
caliber. Two of the largest and most prominent of these were
situated just above the cervix, 1 in front and the other at the
back of the uterus. Tlie position and size of tliese 2 myomas
decided me to perform myomectomy, even at the risk of abor-
tion, for I was convinced that these tumors, largely increased
in size as tliey would lie at term, would make normal delivery
Impossible. It seemed to me also that it gave the woman a bet-
ter eliance and would not materially increase the immediate
risk of interrupting the pregnancy if I removed all the myomas
whicli the uterus contained, tor if I succeeded in accomplishing
this it would contract evenly. I was not aware how many
myomas the organ contained until I had removed the most
prominent ones, and then I was able to discover several more
inil)eddeil in the body of the uterus and not distinguisliable at
the first examination. One of these was quite large and could
not be felt from the surface of the organ ; I discovered it only
after the removal of a prominent one lying in its immediate

' Howard Kelly, In his " Operative Gynecology," states that he has
had 3 myomectomies during prosjnancy which coiitiiiucil to term, and
gives the details of 1 case, Init I of the other 2 has eviilently not hccn
rejjorted, because I can liiid reference to Ijut 2, either In Turner's
Btatistlcs or In the subsequent literature.

8 Ford, of Utiea, reports 5 cases of uterine fibroids eomplieatlnjf
grexnancy. In 1 case he reports spontaneous delivery of Intrauterine
brold 6 months aft<'r delivery, but in none of these eases does he report
myomectomy followed by delivery at full term.

neighljorliood. Two small myomas I removed through the
same incision in the peritoneum, breaking down a thin layer of
interstitial tissue which separated them. I continued to remove
the tumors until I had obtained 9, closing each peritoneal inci-
sion with continuous catgut ligature. In several instances my
suture was carried deep down into tlie interstitial tissue. Hav-
ing carefully examined the uterus, I was convinced by its sym-
metric sliape and de<'rease in size that I had at last found and
removed every tumor wliich it contained. Nine tumors had
tlien been removed through 8 incisions. Bleeding had been
inconsiderable during the operation, and finding tliat the slight
oozing which followed the closure of each incision had practi-
cally ceased, I dusted aristol powder freely over the site of each
line of sutures to prevent the formation of adhesions witli the
intestines, removed a few small blood-clots from the culdesac
behind the uterus, allowed the intestines to fall down and fill

the pelvis behind the uterus, and then closed the abdominal
incision with through-and-through interrupted sutures of silver
wire.

The patient bore the operation well, and beyond a small
abscess in the connective tissue of the abdominal wall at the
lower angle of tlie wound, which was drained and carefully
dressed as soon as discovered, her convalescence was unevent-
ful. During the first 3 or 4 days after the operation the patient
received 2 opium suppositories (U. S. P.) daily to obviate, so far

as they might, any tendency to uterine muscular coutractiou.

The most important points, I think, in the technic of

this operation, were, first, that the uterus was supported
and held steadily by the hand of my assistant grasping
it posteriorly, great care being used to avoid jerking or

handling the uterus unnecessarily ; secondly, that in

enucleating each myoma I avoided drawing the tumor
up out of its bed, but, holding it in situ, pushed back the
peritoneal and interstitial tissue which enclosed it, either

with my fingernail or the handle of the scalpel, until I

had reached the bed of the tumor and freed it. This
method was slow, but it reduced excitation of the uterine

muscle to a minimumandallowed very slow and gradual
contraction of the bed of the tumor. Bleeding was
reduced to a minimum and the lines of suture greatly

shortened. I am convinced I owe it to this consis-

tent effort to avoid, by every possible means, excitation

of the uterus, that abortion was obviated.
The great lesson to be learned from this case is, in my

opinion, the fact that hysterectomy may and should be
avoided in all cases of myomas complicating pregnancj'.

If pregnancy can continue after so prolonged and irri-

tating an operation as a 9-fold myomectomy, I cannot
believe that myomectomy may not always he practised

with equally as careful technic as was exhibited in this

case. If the statistics which I have here collected and
the history of my case shall save a proportion of fetal

lives, by showing that we should not hesitate to give
the patient and her child the chance which myomec-
tomy offers, great good will have been accomplished.

I have searched all records most carefully for all the
cases of this condition which have been reported up to

date, beginning with Turner's report in 1874 and ending
my researches with the month of April, 1901. As Tur-
ner's monograph is an elaborate and evidently carefully

compiled work, and is acknowledged as trustworthy by
all who have written upon the subject in (luestion I have
accepted his statements as correct, but from 1900, when
his statistics end, until April of this year, I Jiave
.searched and verified myself the reference to all cases

reported.

IjABOR AND SUBSKQUENT HISTORY.

After convalescence the patient returned home and
remained remarkably free from all pain and nausea.
Owing to the great kindness and appreciation of the
authorities of the Woman's Hospital, to whom I repre-
sented the very unusual importance and .scientific inter-

est of this case, and that she was unable to provide for

herself fittingly at home, I was enabled to place this

patient in the hospital for her accouchement. Although a
free patient, she \\as given a private room and special
nurses and she and her liali.v were most carefully tended
until I judged her fit to return home. I cannot say too
much in appreciation of this action of the Visiting Com-
mittee of the Board of Governors and of the superin-
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tendeiit througJi whom I urffed my recjuest. All rules

and precedent of the hospital were suspended and this

labor rase was ungrudgingly admitted, not on grounds
personal to me, but solely from a generous interest in the

success of a case of unusual importance.

Several days passed beyond the date of her expected con-
finement with no symptoms of labor, until about 1 a. m., on
November 2, the patient awoke witli a violent pain of long dura-
tion, followed almost immediately by a second, and with this

pain the head was born witli great force. Tlie entire duration
of the labor, from the time the head engaged until the birth,
was 20 minutes. In the course of a half-hour the placenta and
seeuudines came away spontaneously and intact and the uterus
contracted firmly. There was no hemorrhage, but owing to

the rapidity and force of the uterinecontraetions the cervix was
deeply lacerated and the posterior vaginal wall \vas torn exten-
sively, almost down to the sphincter ani. I had been notified
at mv house, a mile away, by messenger, on the occurrence of
the first pain, and arrived at the hospital 4o minutes later. The
patient was so exhausted tlien that I determined to put off any
attempt at repair until later in the day. When I then placed her
under anesthesia and thoroughly examined the lacerated pos-
terior vaginal wall—I did not intend to operate on the cervix

—

I found that it was so contused, edematous and friable, that I

judged it best for the patient not to attempt operative repair but
to endeavor, by strict asepsis and approximation of the parts,
to obtain the best results possible. To this end her legs were
kept tied together and hot creolin douches with a Davidson
syringe were given, by an experienced nurse, every 'i hours.
Milk appeared on the third day abundantly. I kept the patient
in be<l for 3 weeks. At the end of that time normal involution
had tiiken place in the uterus and cervix and the posterior wall
had healed and lay well up in contact with the anterior. She
left tlie hospital with her baby, a well-developed, healthy girl,
on November 27, 1900, feeling entirely well.

Her convalescence from her labor was uneventful and
when I last examined her, before she left, the abdominal
wall was firm. A month ago she came to my ofHce to
report and I found a small abdominal hernia at the lower
angle of the wound where the abscess had been. She
confessed that as soon as she left the hospital she began
to do heavy housework, including the family washing,
and about a month thereafter she liecame conscious of
a " weakening" at the lower angle of the wound. The
uterus now is less than 3 inches in length, freely mova-
ble, and in normal position, while the cervix is cleft but

,

is small, not everted and soft. There is no pathologic
laceration there. The fascial tt'nsion of the floor of the pel-
vis is apparently intact, for the patient is entirely free
from all subjective symptoms referable to this cause.

Shortly after my return to Xew York I shall operate
upon the abdominal hernia, in my service at St. Vin-
cent's Hospital, and expect to find no difficulty in effect-

ing a cure.
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University of Pennsylvania.. — The 1S76 class of the
Department of Medicine held its first annual banquet at the
University Club, Philadelphia, at 7 p. m. on Alumni Day, June
11, and effected a permanent organization for the benefit of its
Alma Mater. The following ofHcers were elected : President,
Charles A. Oliver, A.M., M.D. ; vice-president, William H.
Klapp, A.M., M.D. ; secretary, Francis M. Perkins, A.M., M.D.

;

treasurer, Benjamin F. Baer, M.D., with an executive com-
mittee of 12 members, who will meet at the call of the president.

American Cllmatologic Association. — The following
delegates have been appointed to represent the American
Climatologic Association at the British Congress on Tuberculo-
sis: Dr. Edward O. Otis, Boston ; Dr. Judson Daland, Philadel-
phia : Dr. Henry L. Eisner, Svracuse, N. Y.; Dr. Charles E.
McGahan, Aiken, S. C; Dr. Thomas D. Coleman, Augusta, Ga.;
Dr. Carroll E. Edson, Denver. Dr. Guy Hinsdale, Philadel-
phia, has received a notice of his appointment as honorary
member of the Congress.

SUBTROCHANTERIC OSTEOTOMY FOR THE DE-

FORMITY FOLLOWING HIP DISEASE.'

BY

E. H. BRADFORD,
of Boston, Mass.

The natural cure of hip disease, if untreated, inevi-

tably results in a characteristic crippling deformity,

with marked flexion and abduction. Even in the treated

cases, if neglected during the convalescent stage, this

deformity frequently results.

It is not necessary to give in detail the history of the
development of the operation for the correction of the
deformity as the facts are well known, and Gant's ope-
ration is an accepted proce<lure. The object of this paper
is not to present what is new, but to c-all attention to

some of the practical details of an operation which is

most satisfactory in its result, not difficult of execution,
but, unfortunately, not as generally employed by the
surgical profession as is desirable. The following case
will serve as a type.
A young man of 18 suffered from hip disea.se when a

boy of 4. The usual course of abscesses and sinuses fol-

lowed, but after a number of years all finally healed and
he was left with a right angle deformity of the thigh
with severe adduction. He was able to walk with 1

crutch, but was unable to place the whole foot upon the
ground. There were many cicatrices of old sinuses

about the hip, subluxation, and an actual shortening of

li inches. Subtrochanteric osteotomy was performed
and the limb corrected in the manner hereafter described.

The recovery was uneventful ; the correction of the
deformity has been maintained without recurrence for 12

years until the present time. He is now able to walk
with perfect freedom without crutch or cane, with no
practical shortening of the affected limb.

It is unnecessary to give the histories of similar ca.ses

varying but little in detail. It may be, however, of
interest to consider the best manner of conducting the
operation and after-treatment.

The subject for convenience may be limited by des-

scribing the procedure only in its application to the
deformity following hip disea.se, where there is anky-
losis at the hip, either osseous or firmly fibrous, with or
without sublu.xatitin. Osteotomy for eo.xa vara will not
be considered here. There are various methods suggested
for the division of the bone, but only 3 need to be men-
tioned, transverse osteotomy, oblique osteotomy and
wedge-shaped section. Of these, transverse osteotomy
will be found satisfactory in the ca,ses of flexion without
adduction, und is readily jierformed. In ordinary cases

no preliminary incision through the skin is necessary, as

the osteotome can be driven to the bone through the
skin with rf slight blow of the mallet. The place for the
entrance of the osteotome is at the level of the lesser

troclianter, or slightly below this, that is, below the
in.sertion of the psoas and iliacus tendons. It is evident
that where o.s.seous ankylosis has taken place there is

little danger of recontraction whether the insertion of the
tendon of the psoas and iliacus is below or above the
break, but even under these circumstances the point of
election for the division of the bone will be found just

below the lesser trochanter, on account of the greater
ease of the division of the bone at this point, narrower
here than higher up on the femur.

The osteotome is driven directly to the bone through
the skin with the broad axis of the osteotome parallel

with the axis of the thigh. When the bone is reached,
the osteotome is turned in the hand of the operator and
driven directly through the outer layer of the bone to

the medullary layer. After the o.steotome is well
engaged in the bone, the direction should at each blow

'Read before the American Surgical Association, at Baltimore.
May7, ?, 9, 1901.
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be turned to the right and left, so that it will cut in an
excursion wider than the width of the osteotome and to
diminish the danger of the hemorrhage. The division
of the bone is continued, working from the cortical layer

; to the medullary layer, the difference being recognized
by the difference in the resistance to the blows of the
mallet. The femur sliould be divided from J to J of its

thickneas, and the rest of the division performed by the
fracture. It will be found to be easier to fracture the
remaining portion of the femur by first moving the femur
by adduction and flexion rather than by abduction and
extension, though after the bone is fractured the limb
should be moved in the direction of abduction and
extension to stretch the contractetl soft parts.

The width of the osteotome is a question of judg-
ment, some operators preferring a narrow osteotome and
others a wider one. The corners of the osteotome should
be rounded to prevent any sharp projection, and if care-
fully used the operation is without danger of hemor-
rhages.

In some instances it will be necessary to perform
tenotomy or open incision of contracted tissues, but
usually, especially in children and atlolescents, these
tissues can be readily stretched. It is manifestly a
neater operation if the osteotome should not be rein-
serted, but that all the cutting by the osteotome be
performed while it is still in the wound; but a reinsertion
of the osteotome can be easily made if a sufficient
amount of the bone has not been divided to make the
fracture easy. It is manifestly an advantage to leave a
certain amount of the bone uncut to be fractured, as the
uncut periosteum helps in the needed subsequent
union of the fragments.

OBLIQUE OSTEOTOMY.

In place of transverse osteotomy the bone may be
dividefi obIi(juely, entering the osteotome slightly below
the greater trochanter directe<l to below the lesser
trochanter, from without Inwards and from above down-
wards. This is atlvised for the purpose of increasing
the length of the limb, employing forcible traction for
the purpose at the time of the operation or <luring after-
treatment. The amount of lengthening gained in this
way is, however, limited by the fascia and shortened
muscles which can be stretched, and by the lack of
elasticity of the uncut periosteum. If the periosteum
were entirely severed, firm union is apt to be delayed
or interfered with, a complication to be avoided.

Oblique osteotomy has, over linear osteotomy, the
advantage of furnishing, in the obliquity of the frag-
ments, an obstacle to the slipping inward of the lower
fragments if the limb is thoroughly abducted. Expe-
rience enables the surgeon to determine by the sense of
touch the correct position of the edge of the instrument,
and with ordinary care there is no danger of hemor-
rhage or undue injury to the adjacent tissues. Wedge-
shaped reset^tion of the femur near the trochanter has
no practical advantage over oblique osteotomy, and
though mechanically correct, is surgically unnecessary.

POSITION OP THE 08TE0T0MIZED WMB.

In cases with adduction or where there is much sub-
luxation, oblique ost(H>tomy is preferable to linear, but
after either has been performed the (juestion of the posi-
tion in which the limb is to be placed is of the greatest
importance, as the success of the ofHTation naturally
depends upon the position in which the fragments of the
lK)ne are placed for reunion. If the periosteum is but
little injured, it is well known that union of broken
hones takes place finally, even if the axis of the fragment
differs greatly from that of the original bone.

Nature's fault in the union of neglected fractures
serves as a precedent in the correction of the deformity.
In the simplest cases the contra<-tions of the soft parts
are readily overcome after the <jstef)tomy by manual i

effort. If the deformity is not great and that chiefly of
flexion without much actual shortening, all that is neces-
sary is to place the limb in a position nearly parallel to
the normal bone, and allow union to take place. If
flexion is severe the fragments do not remain in contact
after correction, in their whole cut surface, but this in
no way prevents a firm union with the upper or lower
fragments, forming an angle instead of a straight line,

the callus giving sufficient solidity for future use.
Whether the limb is to be placed in a position in a

plane with the long axis of the trunk or slightly flexed
will depend upon the amount of flexibility in the lumbar
spinal column. If the latter is rigid, the patient will
find difficulty subsequently in sitting comfortably if the
flexion is completely corrected. Ordinarily, however,
especially in adolesc-ents and children, an exaggerated
amount of flexibility has been developed in cases of this

sort, and this can be relied upon to give sufficient amount
of change in the position of the thigh relative to the
axis of the trunk, for the different positions incident to
sitting, standing and walking. To avoid the danger of
this it is, however, desirable in older patients to place
the thigh in a position of slight flexion ; not more than
15° will be recjuired for this. Where the limb is

adducted, as well as flexed, it is necessary to place the
limb in an abducted as well as a straightened position,
the amount of the alxluction depending upon circum-
stances, especially the amount of actual shortening of
the limb. It is to be borne in mind that in cases of
severe distortion after hip disease with flexion and
adduction, tilting of the pelvis takes place, the affected
side being abnormally raised. This atlds a practical
shortening of the limb, measuring from the umbilicus
to that given by the flexion of the limb, and to the
actual shortening from subluxation. If this abnormal
tilting of the pelvis is corrected, the practical shortening
is diminished, and if this tilting of the pelvis is over-
corrected, so that the pelvis is tilted in the direction
opposite to its former position, a practical lengthening
can be secured. The amount of this practical lengthen-
ing depends upon the amount of possible tilting of the
pelvis in the corrected direction. This again is depend-
ent upon the lateral flexibility of the spinal column. In
adolescent cases, a practical lengthening of from 2 to .3

inches can be frequently secured iti this way, which is

frequently enough to overcome the shortening from sub-
luxation and also from arrest of growth, unless this is

unusually great.

The operation (if done without preliminary incision
down to the bone) is practically a subcutaneous one, and
the dressing required is small if proper aseptic pre-
cautions are observed. It is usually unnecessary to dis-
turb the wound until several week's after the operation.

In selecting the means of fixing the limb after osteo-
tomy, the decision is influenced by the ease with which
the correction has been obtained. Where there are few
contractions of the soft part and the fractured limb can
be placed easily in the desired position, it will be found
most serviceable to place the patient in a plaster-of-paris
spica, with the affected limb strongly abducted, if the
previous adduction has been great. The sinking of the
mattress at the buttock is usually suftieient to allow for a
slight amount of flexion, which is ordinarily desirable.
The advantages in a plaster-of-paris bandage consist in
the fact that the patient is placed in a position which
he cannot escape from. There is less danger of misplace-
ment of the fragments in changing the patient's position.
The disadvantages of plaster-of-paris bandages lie in the
discomfort caused if imperfectly applied, and in the fact
that the position of the limbs cannot be readily changed.
Where complete correction is not possible, and it is
desirable to streteh the contraction of the soft parts, a
traction appliance can be used, the ordinary weight of
the pulley being the most c-onvenient.

The amount of abduction to be given the limb varies
with the amount of [iractical lengthening desired. An



598 American Mkdicine] HALLUCINATIONS OF DIGITALIS [June 29, 1901

abduction of 4')° will be found not excessive in case.s of

.severe distortion, and will be of advantage in securing
practical lengthening.

It is evident that where the limb is placed in an
overcorrected })osition after severe deformity, it will be
necessary to allow considerable time before expecting
complete solidification, and under these conditions some
retentive apparatus is advisable. Plaster-of-paris fur-

nishes a suitable support for this i)urpose, but as a sub-
stitute a stiffened leather splint laced upon the trunk and
thigh will answer. It is not safe ordinarily to allow the
patient to bear weight upon the limb until 10 weeks
after the operation, and in larger patients where the
deformity is great 8 months of protection. is preferred.

Locomotion by aid of crutehes should be permitted after

8 weeks.
It is evident that where the ossification is not rapid

danger of relai^se exists. This should be prevented by
obliging the patient to wear retentive apparatus for a
long jjeriod, even after locomotion with crutehes is

allowed. The amount of time that is necessary for reten-
tive treatment depends upon conditions not easily defined,
and is a matter of judgment.

It is desirable that the operation should not be done
on too young or on rajiidly-growing patients. The
yielding character of growing bone, and its inability to
resist deforming pressure in sitting and standing, may
cause a recurrence of the deformity—a danger which
•does not exist in older patients. An unusual complica-
tion may be mentioned—namely, the coexistence of
severe knock-knee, with severe adduction and the flexion
of the thigh, following hip disease, requiring after the
operation at the hip a second osteotomy at the knee, but
with a successful result in the end.

In fine, the operation may be considered as most
satisfactory to both patient and surgeon, correcting the
deformity and diminishing a humiliating disability,
with but little discomfort to the patient and no greater
risk than that following a fracture. The demand upon
the surgeon consists simply in the exercise of skill and
judgment easily acquired.

THE HALLUCINATIONS OF DIGITALIS.—DOES DIG-

ITALIS CAUSE HALLUCINATIONS, DELIRIUM
OR INSANITY UNDER CERTAIN CONDITIONS ?

BY

HARRY ORVILLE HALL, M.D.,

of Washington, D. C.

Beading Koom, Library Surgeon-General's Office, U. S. Army.

The physiologic action and socalled cumulative effects
of digitalis are subjects which have engaged the atten-
tion of many of our great medical writers from time to
time. The fact that in tht; textbooks on therapeutics
scarcely any mention whatever is made of hallucinations
or delirium as physiologic effects of the administration
of digitalis, even in toxic doses, would lead one to con-
clude that these effects were not attendant upon the use
of that drug. Dr. Hare,' in speaking of the effect of
digitalis on the nervous system, says

:

" The action of digitalis upon the nervous system is

only manifested when poisonous doses are used. Small
toxic doses decrease reflex activity by stimulating Setsch-
enow's reflex inhibitory centers in the medulla, and
finally by depressing the spinal cord. Convulsions are
sometimes seen as a result of the action of decomposition
products of digitalis—namely, toxiresin and digitalresin.
Finally, the motor nerve-trunks themselves are depressed
and the muscles are paralyzed."

Dr. Butler^ on the same subject says: " No effect is

produced by medicinal doses of digitalis on the nervous
system. Immoderate doses, however, occasion head-
ache and vertigo, together with lessened reflex activity,

by stimulating Setschenow's inhibitory center, and
depressing the motor nerves. The muscles themselves
may be paralyzed, the sensory nerves being unaffected."

It is possible that only in rare instances has this effect

been noticed or been attributed, if noticed, to the use of
digitalis, and yet is it not also possible that where delir-

ium or hallucinations have occurred in connection with
the administration of digitalis, tht^e symptoms have
been attributed to the disease from which the patient
was suffering, and not to the medicine presented ? In
other words, are the symptoms which manifest them-
selves during treatment always attributed to the right
cause ? May they not frequently arise from the medica-
tion employed and not from the disease ?

Dr. E. (i. Janeway,'.' in his discussion of the valuable
paper read by Dr. H. A. Hare before the Association of
American Physicians, on the subject of the cumulative
action of digitalis, used these words: "Do we always
attribute sudden death, even when disea.se is present, to
the right cause ? I have had cases come to autopsy
without finding a satisfactory cause of death, unless we
investigated the medication as well as the disease with
which the patient was afflicted. In cerfjiin cases where
patients have dropped dead suddenly on going to the
closet, it was ascertained that for some time these
patients had taken large doses of digitalis. So that, fail-

ing to find a satisfactory explanation of the sudden death
as a result of the conditions of disease present, we must
ascribe it to the associated medication."

The nature of the disease for which digitalis is usually
prescribed being one in which sudden death is likely to

occur more or less frequently, it naturally would pre-

vent the attending physician from looking elsewhere
for the cause of death. Possibly if digitalis were
the remedy usually prescribed for disease of some
less vital organ than the heart, sudden death or unusual
symptoms, such as delirium, occurring during its admin-
istration, might lead to closer investigation. It was in

following out this line of reasoning that I was led to

inquire as to the medication in the case referred to

below.
If it were possible, it would be exceedingly interest-

ing to have before us the clinical history of a large num-
ber of patients treated by digitalis in order that we
might observe what proportion of them were, during the
administration of the drug, subject to hallucinations or
delirium. So far as I have observed, the French writers
are the only ones who have called particular attention to

the above symptoms as physiologic effects of repeated
doses of digitalis. Trousseau has pointed out that full

doses produce hallucinations, delirium, and a slow pulse
of 32, and in this statement he is endorsed by Peter.*

But the one author who seems to have made a careful

study of digitalis as a cause of delirium is Dr. P. Duro-
ziez. In a lengthy article by him published in 1874, he
gives a list of 20 cases in which delirium or death accom-
panied the administration of digitalis and, as he believed,

was caused thereby.
Before giving a review of tliese cases reported by

Duroziez, I may say that I was led into an examination
of the physiologic effects of digitalis, in connection with
and as a result of the illness and subsequent death of a
friend who for several weeks prior to death was subject

to strange hallucinations, which finally terminated in

acute mania. The most expert neurologists who were
called in consultation, among them the late Dr. Godding,
were unable to explain the cause of the mental disturb-

ance. The patient was a woman between 30 and 40 years
of age, the mother of 4 living children. She was of
robust build, and of a happy and cheerful disi)Osition,

unusually so, and had never had any serious illness. The
sickness from which she was suffering on this occasion
was attributed to some derangement of the liver, and she
was treated for congestion. I am unable to speak with
any degree of certainty of the earlier stages of her illness

or symptoms, as I was not made acquainted with the
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clinical history of tJie case. It ran along: in the usual
course for several weeks, and then it began to be reported
that she \va.s "out of her mind" at times. At these
times she would have strange hallucinations. For
example, she would say to the nurse, " I am now going
to die," and then she would compose her limbs, close

her eyes, and begin to breathe slowly and more slowly,
and finally appear to cease breathing altogether, until

the attendants would almost believe she had actually

<lied. She would remain in this cataleptic state a short

time, and then come to and report what she saw while
"dead." Sometimes she would say she had been to

heaven, at other times to hades, and would minutely
describe the pei-sons she saw there. She would fre-

quently spring from the bed and attack the nurse and try
to drive her from the room. These attacks gradually
gre\\' more frequent and violent, and after consultation
with Dr. Godding and other neurologists, it was decided
that she must he removed to an asylum, but before any
move could be made she grew rapidly worse with acute
mania, and soon died from exhaustion.

The whole course of her illness was so singular and
unaccountable to those who had known her from child-

hood, that I was led to suspect that possibly some drug
might lie at the bottom of her trouble. Her physician,

a very dear friend of mine, and one of the best and most
expert and honored practitioner -s, of large practice, was
very much perplexed over the case. He had known his

patient from infancy, and he was unable to attribute any
caase for her singular mental disturbance. He called in

experts in mental diseases to assist him in diagnosing
the ease, but they were unable to find any apparent
cause for the strange hallucinations and violent delirium.
She had not yet reached the climacteric, and none of her
medical attendants, so far as I know, attempted to

exi)lain her peculiar mental condition by attributing it

to uterine changes or disease.

Having, in the absence of other satisfactory expla-
nation, entertained the suspicion that some drug
might have produced the strange symptoms, I at
once made inquiries as to her treatment, and was
informed that several weeks prior to the onset of the
mental disturbance, some heart complications had set

in, and for some considerable time she had been taking
digitalis daily. What the dose was, or how often
administered, I was unable to learn. At that time, and
until her condition became dangerous and alarming, no
nurse had been employed, and the administration of the
medicines was entrusted to her children, or whoever
happened to be present at the time. Knowing some-
thing of the nature of digitalis, I concluded that it

miglit be the offender, and at once began a research
through the literature of the subject in the Library
of the Surgeon General's office, with a view of as-

certaining if any writers on the subject spoke of
delirium or hallucination as physiologic effects of
repeated doses of this ilrug. I examiiKHl hundreds
of articles on the subject of the physiologic effects

of digitalis, and of the bad effects of accumulated or
toxic doses, but no one mentioned delirium as one of the
effects of the drug until I came across the paper by
Duroziez, " Du delire et du coma digitaliques,"* which
conftrined me in my suspicion that in the ca.se referred

to above, the hallucinations and delirium were possibly
the result of accumulated doses of digitalis. Of course
1 may be mistaken, but the fact that no satisfactory
ex))lanation of the mental derangement could be arrived
at l)y her exi)ert medical attenclants, added to the fact

that one at least of the learned writers on the subject had
observed no less than 20 cases where delirium followed
the administration of digitalis, it would naturally be
supposed that I had some foundation for my suspicions.

The very first sentence of Dr. Duroziez's pa|)er is this :

" Digitalis, doi>s it pnxluce delirium oftener than is suj)-

posed? \\\' think so." He then goes on to sijy that
"the delirium either passes unobserved or is attributed

to the disease. "We believe, at least, that the question
cannot be disposed of immediately, and that there Is

enough doubt to warrant a further study of the subject.

Digitalis is not an indifferent drug. You must take
account of its action. In the first cases which follow it

was certainly to blame for the trouble. Error is impos-
sible." The following cases are then given in detail

:

Cask I.—An asthmatic patient, 72 years old. July 2, pulse
80-84, regular and fairly strong; feeble respiration; exagger-
ated vooal resonance : loud, sibilant rftles. Gave alcoholic
extract digitalis 5 gr. July 3, pulse 84, regular

;
gave alcoholic

extract digitalis, 5 gr. July 4, pulse 84 ; gave extract digitalis,

5 gr. (30 centigr.) July 5, pulse 84, regular
;
gave extract digi-

talis, 5 gr. July 6, no digitalis given. July 7, pulse 80, regular;
gave alcoholic extract digitalis, 40 centigr. July 8, pulse 80,

regular; gave 40 centigr. alcoholic extract digitalis. July 9,

pulse 88, regular, fluctuating and moderately strong, great pres-
sure; delirium during night; no digitalis. July 11, pulse 80,

regulai', fairly strong; 40 centigr. of alcoholic extract of digi-
talis. July 12, pulse 84, regular, fairly strong

;
gave 40 centigr.

digitalis. July 13, delirium during the night. July 14, pulse
84, vibrating, regular and strong. July 15, pulse 90, weaker, but
regular; delirium during niglit. July 16, pulse 84; delirium
during night. July 17, delirium ceased. July 24, pulse 84 and
some colic. August 2, pulse regular and strong.

Case II.—B., aged 65, entered hospital July 13, left August 31.

Aortic insufliciency ; abdominal and general dropsy. From July
19 to August 5, took 20 and 30 centigrams of powdered digitalis

in infusion : sweats and faintness. August 5, in evening, pulse
regular, fairly strong ; had to sit up to breathe ; very ^\ cak ; no
nausea ; urinated frequently, but small quantity

;
gave alcoholic

extract of digitalis, 30 centigrams. August 6, more agitated
last night than at any other time; jumped out of bed crying
" Are," but in the morning is calmer. Have stopped digitalis ;

in the evening, pulse 88 and regular ; feels better. August 8,

pulse 76, normal.
Case III.—Age 71, entered hospital May 24, died August 20.

Dilatation of aorta and mitral insufliciency ; took 4 and 5 granules
of digitalin and 30 centigrams of powdered digitalis during the
month. On June 2o had been out of his head for 3 days

;
pulse 36

and dicrotic. Stopped the digitalis June 26; dry tongue and
dicrotic pulse. June 28, niind does not wander so much; no
more hallucinations, but he &ees dead people standing about
him ; later on gave 30 and 40 centigrams of digitalis. He died 2
days after the medicine was stopped.

As it would take too much space to give the full

details of the 20 cases, I will summarize them in the form
of a table, giving merely the form of the drug, the dose,

the length of time administered, and result

:

o
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accomplished, if its publication may lead to a more care-

ful observation of the symptoms, particularly of a mental
or nervous character, attendant upon the atlministration
for a protracted period, of this most valuable drug. If
any members of the medical profession have observed in
their practice symptoms of delirium or hallucination,
however slight, in connection with or during the admin-
istration of digitalis, I shall be glad if they will make it

known through the columns of your Journal. In fact, if

all physicians who meet with idiosyncrasies in the use
of any drug would make it known to the profession at
large, the result would be beneficial.
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THE TREATMENT OF CONGENITAL DISLOCATION
OF THE HIPJOINT.

BY

LEONARD W. ELY, M.D.,

of New York City.

Until within recent years a hopeless deformity, in-
creasing with the age of the patient, and condemning
her to the life of a cripple, congenital dislocation has
now been stripped of most of its terrors, and yields to
treatment as few other serious deformities do. The im-
provements in treatment are of recent date, and it is

most important that the general practitioner should
know what they are, for he is the one who sees the patient
during the only time that complete recovery is possible.
If he consult his textbooks he will probably make up
his mind that little can be done,^ but if he has had the
opportunity to observe the results of proper treatment, it
will seem highly reprehensible to allow these ca.ses to go
untreated.

I shall in this paper presuppose a thorough knowl-
edge of the morbid anatomy of the deformity, and shall
merely mention the important feet that we have to deal
with an acetabulum that is often little more than a shal-
low indentation, and with a femur head that is more or
less altered, depending on the age of the patient.

Three methods of treatment are before us : (1) The
closed method, that is, without the aid of the knife

; (2)
the open method with slitting of the capsule and reposi-
tion of the head in the acetabulum

; (3) the open method
with opening of the capsule and deepening of the acetab-
ulum. The first is generally known as the Lorenz
method, and of the third the most ardent champion is
probably Hoffa, of Wurzburg. Of the 3 the best opera-
tion is the first, but it is applicable only to young chil-
dren, and requires an accurate technic for its successful
performance. Probably many of the adverse criticisms
which have been made upon it are due to an ignorance
of this fact. In the opinion of this or that operator some
point seems unessential, and he ventures to introduce an
"improvement" of his own, thereby upsetting the
entire operation. Again, a difference in method may
exist not from intention but from ignorance.

The Lorenz method, briefly, is : To put the head of
the femur where it belongs and to keep it there in such
a way that the weight of the body and the constant mus-

Of the reduction of such a dislocation, in the usual sense of theterm, there can, of course, be no question [sic!] for the normal structure
Of the joint dc«s not exist, and the most that can be attained is todiminish the deformity and functional disability."—American Text^book of t5urgery 1899. "A number of different methods of treatmenthave been recommended, but none of them have been entirely satisfac-
tory. -.VIorris, Orthopedic Surgery, 1898. Other authorities give vari-ous opinions, some favoring operation, some discountenancing it.

cular tension may press it into the .socket. Lorenz calls

it the Bela.stungsmethode, or " loading method." Th(;

first item is often quite easy of performance. Anyone
who ha.s ever tried the reduction under ether in a young
child will bear out the truth of this statement. Tlie
crux of the treatment is keeping the head where it

belongs and " loading " the body upon it. There are
tho.se who deny that this will deepen the acetabulum,
and, until a sufficient number of ca.ses te brought to
the autopsy table, they cannot be proved wrong. We
know that the dislocated head often makes for itself one
or two shallow sockets on the dorsum of the ilium, and,
reasoning from analogy, it would seem that the acetabu-
lum should be deepened by the constant pressure of the
head against it, though perhaps never reaching its normal
size. However, those who have seen Lorenz's results
are willing to leave theory to others and content them-
selves by adopting his methods. How convince a man
that a thing is impracticable when he has seen it done ?

In the first place, it is necessary to state that the age of
the patient has an important bearing on this operation.
In single luxation the chances are good up to 10 years,
and then grow rapidly unfavorable. In double disloca-
tion we cannot look for good results much after the
seventh year. It is well not to attempt the operation in
either case before the end of the second year.

No preparatory treatment is necessary in very young
children, but, as we near the age limit, it becomes more
advisable to subject the patient to a preliminary exten-
sion, or to a tenotomy or several of them followed by
extension. No hard-and-fast rule can be laid down
for these procedures. If the soft parts are yielding, and
if by manipulation the head can be brought down to the
region of the acetabulum, we may omit preliminary
treatment.

The treatment of single dislocation in a young child,
that is, a case in which reduction is comparatively easy,
receives first attention. Two assistants are necessary
besides the anesthetist, and one or two others are advis-
able if they can be procured. The first maneuver is the
breaking down all resistance in the adductor group of
muscles, and this is accomplished in two ways, /. e., by
forcible abduction intermittently applied, and by a
species of massage with the ulnar border of the hand
upon the atlductors close to their insertion to the pelvis
—a sawing motion, back and forth. Too much stress
cannot be laid upon the thorough execution of these pro-
cedures, for on them depend, not only the comfort of the
patient after the operation, but also in great measure the
success of the operation itself. They are usually only
half done.

The next step is the forcible extension, after the peri-
neum has been well protected from harm. One assist-

ant grasps the leg, and 2 others prepare to make counter-
extension, one with his hands on the perineum, the other
steadying the trunk. Traction is then rhythmically done,
and often the hand of the surgeon, held during this
maneuver upon the ti'ochanter, feels the head slip in and
out of the socket.

Having overcome the resistance of the extensors the
operator turns his attention to replacing the head over
the posterior border of the acetabulum. Grasping the
thigh, flexed at right angles to the trunk and rotated
slightly inward, just above the knee, with one hand (the
left leg with the right hand, let us say for example), and
placing the thumb of the other hand upon the trochanter,
the fingers on the vulva, the surgeon makes strong trac- :

tion with the right hand in the direction of the thigh,
that is, at right angles to the body, at the same time
abducting the thigh forcibly and pressing the trochanter
inward with the left thumb. This is repeated until the
reduction takes place, as it usually will in a young child
with decided, palpable shock as the head slips in.

Should this not succeed, we place a cushioned wedge
under the trochanter, and, with the pelvis held firmly
in place by an assistant, we slowly and forcibly abduct
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the thijyh flexed at right angles to the body. This abduc-
tion, applied intennittentlj', is carrietl just beyond the
plane of the body, and, in order to avoid fracture of the
neck, the greatest care is requisite in its execution. It is

not as satisfactory a way of reduction as the first, because
not nearly as safe ; but often, in children over 4 years of
age, it is the only practicable method. If this also fails we
may try forcible abduction of the extremely flexed
thigh, also on the cushionefl wedge. If again we do not
succeed, we must have recourse to the knife, of which
more later.

Let us suppose that in one of these ways the head has
been replaced. In traumatic dislocsition our work would
then be about ended. Not so in congenital luxation

;

this is merely the beginning. The next problem which
confronts us is to keep the head where it belongs, and
we do this first by repeatedly pressing the head of the
femur into the acetabulum, the thigh being in extreme
abduction, accompanying this motion by an outward
rotation—a boring motion repeiite<l again and again. We
shall probably find then that we have in this way
increasetl the stability of the joint, and that it will not be
so easily reluxated when brought to the most unfavor-
able position, namely, flexion and adduction.

The position in which we shall now put up the
limb will be that in which reluxation backward is

least apt to occur, and that will be, in the ordinary case,

where the stability is not exceptionally great, extreme
abduction carried slightly behind the plane of the Irody.

It will be retained there by a plaster-of-paris splca, and
if we are wise we will apply this spica as Lorenz directs.

The writer has seen many spicas, but until he saw Lorenz
apply one he never knew what a spica should be. The
main points are these : It reaches from just above the iliac

crests to just above the knee. It is snugly molded on
the crests and allows free motion in the knee. It is

applie<l over a carefully-made padding, under which is a
layer of shirting, and inside this again are 1 or 2 strips

of bandage with which to scratch the skin during the
long time the spica will be on. The bridge across the
pubes is narrow—about 3 inches—but very tliick—
about 1 inch. The finger is Inserted under the plaster

after it has been trimmed out, and the edges bent
slightly out over the spines of the ilia, in order to avoid
undue pressure. The child is then put to bed, and the
first stiigc^ of the treatment is over.

During the next few days the child may be more or
less restless, and may have some pain, but except per-

haps to bandage the leg if edema exists, nothing need
probably te done. After this period the patient should
be encouraged to go about and use the leg. It is aston-

ishing to see with what success this will soon be done.
Children learn to walk, and even to hop and move
rapidly about. At first the leg is held in flexion, and
any extension is resisted as painful. Ky persistence the
patient learns to extend it, except in rare instances of
paralysis of the anterior crural nerve ; and, in case of her
refusal to make the necessary effort, the surgeon must
himself do passive motion as gently and as slowly as
possible. In this way alone can succeeding contractures
be avoided. The sole of the shoe on the affiected side
should te raised 2 or 3 inches.

Thus encased, the little patient spends the necessary
4 or .5 months of the first [)laster spica tjuite comfortably.
She may be taken liome, and only one thing is requirecl

from the parents, namely, the most scrupulous cleanli-

ness. If the spica has been properly applied, excoria-

tions are hardly to l)e expected, but if they do occur, the
plaster may be slit up a little and pressure in this way
relieved.

At the end of this first j)eriod of fixation, which
varies in duration, inversely as the stability of the pri-

mary reduction, between 3 and (i months, the plaster is

removed and the skin carefully cleansed.

Now comes a procedure in which tlie greatest skill is

necessary, the correction of the extreme posture and the

securing of one characterized by moderate abduction
and slight flexion. The danger of a reluxation backward
is small, but of one forward and upward, very real. No
force is to be used. The patient should herself make a.s

much of the correction as she can, and should be assisted

very gently by the hand of the operator. Another
spica, similar to the first is then applied. It will be
found that with this the raised sole on the affected side

will not need be as high as with the first, or may not
be needed at all. Indeed, if the abduction has been
pretty well corrected, the tilting of the pelvis and conse-

quent apparent lengthening of that leg will necessitate a
raised sole on the sound side.

With this spica the child is even more at ease than
with the first. It should usually be left on 5 or 6 months,
or 1 or 2 months longer than the first. After it has been
removed the joint is treated by massage and active and
passive movements, especial care being given to secure

good abduction and extension. The foot at first will be
in extreme outward rotation, but this will, to a great
extent, disappear, and in the meantime the deformity is

usually compensated by a rotation of the pelvis, a push-
ing forward of the affected side.

This is in brief, the Lorenz method for single disloca-

tion. In double luxation the joints may be replaced at

the same time or separately, and the technic in either

case is so similar to that of single dislocation that it needs
no separate description.

In case of failure with the bloodless method our next
choice is the open operation with slitting of the capsule.

This will be necessary not only in those cases which have
passed the age limit for the bloodless operation, but also

in some cases within the limit where contraction of the
capsule presents an insuperable obstacle to reduction by
this method.

This operation is performed by various operators in

somewhat different ways. Perhaps the best is the fol-

lowing : The thigh must first be so loosened in respect

to the pelvis that the head of the femur can be brought
down to the level of the acetabulum or near to it. Some
operators say that the long muscles resist this, and cut
tiieir tendons, others cut those of the short ones, but it

will probably be necessary to divide the adductors. These
tenotomies may be done some weeks before the operation
and be followed by systematic daily extension in bed.

Sometimes prolonged extension will be sufficient, and
the tenotomies may be omitted. At the time of the
operation a final thorough extension may be done with
a sheet on the perineum.

The incision may be from the anterior superior spine
downward and backward along the outer border of the
tensor vaginae femoris (Lorenz), or from the trochanter
directly downward (Hoffa). It is continued down to the
capsule, and rare is exercised to avoid cutting muscular
tissue, by retracting the tensor vaginae femoris and the
gluteus. If the iliopsoas lies upon the front of the capsule
it also is drawn aside. The capsule is then slit longitudin-
ally, and the finger of the operator in this oj)ening feels for

any constricting bands. These must be cut, and forcible

traction on the limb by one or two assistants Is then be-

gun, counterextension being afforded by a sheet over the
perineum. As traction is thus made, the pelvis tilts

down on the affected side, and so the limb is brought
into extension and abduction. As the heati nears the
acetabuhHn other tense bands of the capsule will be felt

and must be divide<l, the finger being all this time kept
in the wound, and the traction being intermitte<l in

order to guard against injury to the perineum. The
head should finally slip in with a snap, and often may
be helped over the ridge of the acetabulum by the pres-

sure of the other hand of the operator, exerted on the
trochanter. Instead of dividing the constricted portions
of the capsule. Whitman inserts a dilator and stretches

them.
The wound is then close<l or left with drainage,

according to the operator's confidence in his asepsis, and
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the limb is imt up in plaster in extension, moderate
abduction and marked inward rotation. This lawt

element in the attitude is secured by including the
slightly flexed knee in the spica ; that is, by running the
plaster to the ankle.

The after treatment is similar to that of the closed
method, but less care need be taken in returning the
limb to the "indifferent" or normal attitude, for the
position in which it is put up is much nearer it.

If the surgeon is not convinced of the stability of his
reposition, he has recourse to the third method. This
differs from the preceding in that after the capsule has
been opened, the acetabulum is deepened by means of a
scoop. Insomuch as considerable oozing is to be expected,
provision must be matle for drainage. The great disad-
vantage of this method is that it requires long, persistent,
and very tedious after-treatment. Passive motion must
be practised daily in order to prevent anchylosis in a
flexed and adducted posture. If this deformity occur,
the last state of the patient is perhaps worse than the
first. Gentleness must be combined with force in every
manipulation, and, in addition to the passive abduction
and extension done by the surgeon, the child should be
encouraged to practise these motions voluntarily. Mas-
sage will also be of assistance.

Such are in brief the 3 operations. None of them
presents anything startling, and all of them are based on
sound common sense. Everything is to be gained, and
little can be lost. It is a curious fact, already pointed
out by Lorenz, that these patients are, as a rule, unusu-
ally beautiful and attractive children. The sex is, in
the great majority of cases, female. What the untreated
deformity means to them need not be emphasized.

PREVENTION OF DISEASE INFECTION BY MICRO-
ORGANISMS THROUGH THE MOUTH AND NASAL
CAVITIES.'

BY

ROBERT REYBURN, M.D.,

of Washington, D.C.

Professor of Physiology In Howard University.

The study of the life-history of microorganisms has
thrown great light on the causes of many of our infec-
tive diseases and their proper treatment ; many of them
are composed of small particles of germinal matter, or
protoplasm, without either the nuclei, cell walls, or cell
contents, that are found in wdiat are ordinarily known as
cells, in living organisms. Before our eyes and on the
stages of our microscopes, we can study them to our
heart's content. We can watch them multiply either by
the development of ova (or eggs), by gemmation (or bud-
ding), by fission (or division), or by the production of
alternate or successive generations.

The first question to be answered concerning these
microscopic organisms is the natural query : Whence
came they ? To this question we can give no answer.

Just as impassable as it was before the invention of
the microscope, is the yawning gulf that divides living
protoplasm from dead matter. We can start on our
argument today with the axiom, Omne vivum ex ova
(every living thing comes out of an egg), with just as
much assurance of its truth as when it was first enunci-
ated by the great philosopher. Yea, even more so, for
time and increased knowledge have only accumulated
evidence of its truth.

When the biologist of today makes a pure cul-
ture of a living organism, and places it with the proper
precautions, in a pure medium or soil fitted for its
growth, he invariably finds, and expects to find, the
same organism growing under his eyes, or on the stage

1 Road before the Medical Society, Washington, D.C, April 17, 1901.

of his microscope. He no more finds, or expects to find,

a different organism resulting than a horticulturist would
expect to find grapes growing upon an apple tree, or
thistles upon a plum tree. In regard to the theory of
spontaneous generation, or the spontaneous formation of
living organisms, from dead matter, it is only necessary
here to say, that it is almost universally abandoned by
all biologists of any eminence. This theory has l)een

destroyed by the labors and investigations of many
scientists, more especially by the elaborate and long-
continued experiments of Professor Tyndall, of J^ngland,
Professor Pasteur, and others.

The life-history of microoganisiTis when considered
with regard to their rapidity of multii)lication, presents
an interesting field of study. It is very probable, and
indeed very certain, that the study of a bacterium and
its progeny for a few days gives us a series of generations
more numerous than have existed among the higher
classes of animals since the earth was fitted for their
habitation. The rapidity of the growth and multi])lica-

tion of bacteria is as far beyond the capacity of the
human mind to conceive as it is to attempt to measure
the distances of the stars in the heavens or to count their
numbers.

Professor Buckner, of Germany, states that the time
usually required for one microbe or germ to become two,
by the process of division, is 15 minutes. At this rate it is

computed that a single microbe would produce in 24
hours a million times the present human population of
the earth. Professor Law estimates that a single bac-
terium dividing and redividing would produce in 48
hours, if undisturbed, 281,900,000,000, which in bulk
would fill a half-pint measure,—all produced in 2 days
from a single germ measuring the Tj^ssij part of an inch.

Pathologic bacilli are just as numerous when found,
and divide as rapidly. Professor Bollinger states that a
cubic centimeter (about } of a fluid dram) of tuberculous
sputum (from a case of pulmonary tuberculosis) contains
from 810,000 to 960,000 tubercle bacilli.

In an ordinarily copious expectoration the tuberculous
patient deposits nearly 1,000,000 bacilli into his cup, and
on an average in one day he throws .30,000,000 or 40,000,-
000 of these microorganisms into the world. Thus at a
low estimate, 10,000 tuberculous patients now living in
New York City, daily expectorate some 300,000,000,000
tubercle bacilli.

The bacilli which cause diseases therefore exist in
every breath of air we draw, in the articles of food we
consume, and in much of the water we drink. Uncounted
myriads of them are to be found in the digestive appa-
ratus of persons who seem to be in all respects perfectly
healthy. How then do we escape the attacks continually
made upon us by these destructive bacilli and bacteria ?

It must be perfectly apparent that the fluids or tissues
of the body must have the power to destroy and render
inert these poisonous microorgaftisms ; otherwise none
of us could live. Where does this power reside?
Metchnikoff thought he had discovered where when he
elaborated the doctrine of phagocytosis, or the destruc-
tion of bacteria and other microorganisms by the leuko-
cytes or white corpuscles of the blood. Nutall, Buckner,
Lubarsch, and in this country, T. Mitchell Pruden and
many others, have shown conclusively, however, that
the power of destroying the bacteria, etc., resides not
only in the leukocytes, but in the blood serum. This
preservative power of blood serum explains why it

is that the human body is able to resist the destructive
action of the innumerable poisonous microorganisms
which continually surround us. There exists, however,
two conditions which have a most powerful effect in
increasing or diminishing the jjower of the blood serum
to destroy these poisonous microorganisms. Tlie first of
these here to be mentioned is the high or low condition
of the health of the individual at the time of receiving
the infection. If the individual is in a high state of
health, his blood serum is then capable of destroying an
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immense number of these pathogenic organisms, and he
is thus rendered immune to the disease.

Any condition, however, which impoverishes the
condition of the l)lood and tissues of the body, impairs
this protective power. Thus anemia or any malnutri-
tion existing in children from improper diet or bad
hygiene, renders them an easy prey to the onset of
infecting microorganisms.

The indiscriminate and too abundant use of candies
and cakes by children cannot be too greatly deprecated.
We all know that pure sugar, moderately used, is not
only harmless but wholesome as an article of food. But
when mixed with injurious and sometimes poisonous
coloring matters, such as are found in colored candies,
its use should be absolutely prohibited to children. The
admixture of glucose with the sugar used in candies is

also indirectlj' an element of danger on account of the
possibility of its producing arsenic poisoning. Of
course no arsenic is ever intentionally mixed with glu-
cose, but it hiis been found to exist as an impurity in the
sulphuric acid which has been employed in the manu-
facture of glucose.

Probably all of our readers are aware of the large
number of deaths which have lately occurred in England,
and which have been found to be cases of undoubted
arsenic poisoning, due to the contamination of the glu-
cose used in that country in the manufacture of beer.

Pure sugar is perfectly harmless to the teeth of chil-
dren, but when given to them in the form of candies
it produces an acid condition of the fluids of the mouth
which rapidly produces decay of the teeth. A mouth
filled with decayed teeth is always in a septic condition.
These septic fluids of the mouth have not only lost their
bactericidal power, but are continually being swallowed
and passed into the stomach and aid in infecting the
stomach and intestinal canal. Many cases of chronic
dyspepsia and gastrointestinal catarrh are due to the
chronic infective condition of these organs thus produced.

All of us are familiar with the horrible odor of the
breath of persons who have a mouth full of decayed
teeth. These persons come to us suffering from
aggravated forms of dyspepsia or gastrointestinal catarrh.
We often cure them not so much by medication as by
sending them to seek the aid of a dentist. After the
dentist has extracted the roots and furnished properly
fitting teeth, the cure of the patient is generally credited
to the improvement in his ma.stieation. It is not so
much due, however, to that cause as it is to the destroying
of the flow of microorganisms which have been poison-
ing the stomach and intestinal canal.

The second condition which greatly influences the
fatality of every infectious disease due to the presence of
poisonous microorganisms, is that the dea<lly effects pro-
duced depend upon the number and kind of bacilli

introduced into the body at the time of receiving the
infection. Experiments upon animals with many varie-
ties of ix)isonous bacilli show a very close analogy to the
phenomena produced by other poisons; such, for
instance, as opium, etc. If the dose of the poisonous
bacilli is large, the animal dies; if it is small, his blood
serum may destroy this limited number, and he may
recover. How, then, can we diminish the nundjer of
these bacilli in our patient and thus prevent him taking
into his system a deadly dose of these poisonous germs ?
It becomes, then, self-evident that if we wish to mini-
mize the danger of infection, the first thing to be done is

to procure and preserve a healthy condition of the mouth
and nasal ravities, through whicii these germs enter the
body. It should be remembered that this bactericidal
property (or power of destroying poisonous microorgan-
isms) is only found in the fluids of the body when
healthy. F(jr instance, it has been shown by Wurtz,
Lemoyez and others that a large number of microorgan-
isms are found at the external orifice of th(! nose, and are
entangled and retained by the vibrisste (or the thick
hairs which line th(! nostrils). Farther ujt the nostrils

the number diminishes, and in the upper part of the
nasal cavities they are entirely absent, for the healthy
nasal mucus is sterile and does not contain any micro-
organisms. If, however, we have any acute or chronic
inflammation of the nasal cavities, whether due to
catarrh or the presence of polypi, adenoid tumors, or
other morbid growths, this power of destroying micro-
organisms possessed by the nasal mucus is lost, and the
system is left in a condition which renders it an easy
prey to the attacking organisms.

This fact is a weighty argument to be added to the
long list that might be adduced in favor of breathing
through the nose. Mouth breathing in fact is always
a symptom of disease, and shows that there is in the
nasal passages some obstruction to the free entrance of
air into the lungs. One of the most frecjuent causes of
mouth breathing is chronic enlargement of the tonsils.
When these are enlarged it shows that they are diseased,
their protective power has been destroyed, and their
crypts and follicles afford resting places for the lodgment
of pathogenic bacteria, and bacilli, and the distribution
of their poisonous products ot the system.

Chroniq enlargement of the tonsils therefore requires
prompt and thorough treatment, and in most cases
demands their removal. Another evil effect of this con-
dition is the imperfect development of the chest, which
is produced by their interference with the process of
respiration. Patients afflicted with enlarged tonsils are
compelled during sleep to breathe with their mouths
open. This produces unhealthy dryness of the mouth,
favors the entrance of infecting microorganisms, and
produces a nasal snuffling tone of voice, which is quite
characteristic.

Adenoid and polynoid growths in the posterior nasal
spaces, and pharynx, also produce the same effec^ts and
should always be promptly removed. The epithelial cells
of the mouth, the saliva and fluids of the mouth, also
possess bactericidal power, though in a nmch le,ss degree
than the nasal mucus. In regard to the proper method
of keeping the mouth and nasal cavities in a clean and
sanitary condition, it is scarcely necessary to dwell here
at length.

The use of the tooth brush and cleansing the teeth
with some mildly antiseptic solution three times a day
should be eiyoined upon our patients. If they object to
this, urge them to cleanse them at least twice a day, in
the morning and before going to bed. It seems scarcely
necessjiry here to give formulas for this purpose, but a
dilute solution containing glycerol of carbolic acid, lis-

terin, or camphophenique will do what is required. For
a tooth powder there is nothing so good as precipitated
chalk, which moreover is perfectly harmless t^nd cannot
injure the teeth as some of the more active tooth pow-
ders do.

It is the opinion of many eminent men of our profes-
sion that the regular and systematic cleansing of the
teeth of children with some mild antiseptic solution or
dentifrice, would not only prevent decay of the teeth
but would greatly diminish the number of cases of
scarlet fever, diphtheria, measles, tuberculosis, typhoid
fever, and in fact all the other infective diseases which
kill so many of our children every year.

Dr. Jacobi' in a paper read before the New York
Academy of Medicine says :

" The bronchopneumonia of
children is often caused by Bacterium coli com-
munis, which has been conveyed to the mouth from
soiled and dirty fingers. He says further that if the
resitiratory organs are healthy there is no ill effect pro-
duced, but if catarrh of the respiratory passage exists,
then the bronchopneumonia (which is so fatal to young
children) is developed."

Dr. William Hunter' says: " The condition of the
mouth associated with the presence of decayed teeth and
rotten fangs, is one of profound sepsis or poisoning, dif-
fering from ordinary sepsis in that all the pus organisms
are continually being swallowed. It is also a sepsis con-
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nected with diseased bone. The gastric juice has fortu-

nately a great capacity for killing poisonous microorgan-
isms, but this capacity is not complete in the intervals
between the taking of food. It should be remembered
that when the stomach is empty, little or no ga.stricjuice
is secreted, and hence the bactericidal power of the
stomach, which chiefly lies in the gastric juice, is for the
time almost entirely lost."

Cases of gastric catarrh are liable to become septic
catarrh ; septic absorption from the decayed teeth and
gums must be considerable, and there is also the danger
of infecting the tonsils, with the consequent farther dan-
ger of t«nsillitic, pharyngeal and eustachian tubes infec-

tion. The treatment Dr. Hunter recommends ' in these
cases consists in the removal of all diseased stumps
and roots, or if that be not possible, in the direct appli-
cation to each diseased tooth of carbolic acid, 1 in 20, or
1 in 40, rubbed in by means of a camel's hair-brush, or
a piece of cotton wool. In the New Swgeri/, 1897, edited
by Dr. Roswell Park, we find on page 312, the following,
of interest to the dental surgeon: "The study of the
bacteria of the mouth is of great interest to the surgeon.
The relationship between mouth bacteria and local lesions

ofthe teeth and jaws and mucous membranes, ofsecondary
gastric disturbances and the study of the mouth a.s a
first point of infection for both local and general disea.ses,

is a wide subject. Suffice it to say, that, normally, the
mouth contains scores of varieties of bacteria—^sapro-

phytic usually, but including also common pathogenic
forms, which may be found as normal inhabitants of the
mouth without iiyury to the individual—but if the
vitality of the tissues is lowered to a sufficient degree,
these pathogenic germs may find a favorable breeding-
ground for the production of disease. The mouth furn-
ishes a point of infection for most pathogenic germs,
e. ff., those of diphtheria, erysipelas, actinomycosis, the
oidium albicans of thrush, tubercle bacillus, and the
virus of syphilis."

To those who are interested in this subject we would
refer them to the investigations of Professor Vicentini,
translated and published in the International Journal of
Microscopy, April, 1894, and running through several
numbers; he gives plates showing 54 different specijes

of bacteria he found in the human mouth ; an article by
Dr. Arthur D. Hugenschmidt,* entitled "Experimental
Study of the Diffferent Modes of Protection of the Oral
Cavity against Pathogenic Bacteria"; a paper by Dr. G.
V. I. Brown," entitled, " Disinfection of the Mouth a
Potent Factor in the Treatment of La Gripiie'

'
; and a very

exhaustive article by Dr. J. Le^jn Williams, entitled,
"A CV)ntribution to the Bacteriology of the Human
Mouth."

But it is needless further to multiply quotations from
authors on this subject. In recapitulation, I only wish to
say that I share in the opinion expressed by others

:

that if we preserve and maintain by good hygiene
the health of our children, and keep their mouths and
nasal cavities healthy and aseptic, the lives of many
thousand now sacrificed through bad hygiene, would be
saved to bless and adorn our homes.

illBLIOGRAPHY.

1 Medical News, November 18, 1900.
> PractlHoner, Decemlwr, 1900.

'Dental Cosmos, December, 1897; page 10.37.
* Dental Cosmos, October, 1896 ; page 707.
6 Dental Cosmos, September, 1896 ; page 789.
•Dental Cosmos, April, 1899; page 317.

College of Physicians and Surgeons, Baltimore. — Dr
William Royal Stokes, city bacteriologist, has been elected a
member of the faculty and has been given the chair of path-
ology.

Practised Without License.—John A. Tafif and Chalmers
Prentice, of Washington, were arrested recently for practising
medicine without a license. Prentice claims to be a specialist
in nervous diseases and lias been in the city 3 months. Taff
claims to be a specialist in women's diseases.

PRACTICAL THERAPEUTICS
Under the charge of

A. A. STEVENS,
Assisted by

L. F. APPLEMAN.

Treatment of Acute Rheumatism by Aspiration.—
Zagato (Gazz. degli Osped., February 10, 1901), reports tlie case
of a young man suffering from acute rheumatism of tlie right

knee and foot in which tlie usual treatment failed to relieve tlie

intense pain. On the tenth day, the knee being extremely
swollen, instead of giving an kypodermic injection of inorphin
as was his first intention, tlie author introduced the needle sev-

eral times into the joint, withdrew in all about 60 cc. of clear,

olive-colored fluid. A 2% .solution of carbolic acid was then
injected. Pain ceased at once, and in .3 or 4 days the patient
could move the knee freely, and without pain. A few days
later the left knee became affected, and the .same treatment was
repeated with similar good results. Xo liad results followed
the aspiration.

Treatment of Paralysis Agitans toy Systematic Exer-
cise.—J. M. Taylor {.TtmrnaJ of Nervous and Mental Diseases,
March, 1901), suggests a plan of treatment intended to counter-
act the rigidity and impairment of movement. His treatment
consisted in regulated exercises for the muscles, Ijeginning with
massage and passive movements. The muscles least used (those
of the neck, liips and back) sliowed in one patient, an artist of
sedentary life, a tendency to contracture, and felt dense and
hard, while tlie overlying skin was dense and dry. Treatment
consisted at first of passive movements and massage of the skin
with oil inunction

; passive movements of the limbs, back, neck,
and jaws were practised to overcome the tendency to contrac-
ture; a special and graduated system of voluntary extensor
movements followed, namely, extending spine alter stooping,
stretching out of the arms and legs to the greatest extent, and
deep breatliingtoovercome the rigidity of the chest ; suspension,
as in tabes, was a valual:)le adjuvant to these exercises; the tis-

sues became more elastic, " tinglings and burnings " were felt in

these parts as though they " went to sleep," and it was necessary
to practise deep massage to overcome the agony thus caused.
This was absent wlien contracture was slight or absent. A
severe frontal headache was usually present during and for a

time after the exercise ; tliis, some weeks after, gave place to a
pleasurable sensation, and later, tlie patient experienced a
" glow of satisfaction during and after the movements." It is

important to continue the exercises daily alter ini])rovement is

established, the most important movements to overcome the
tremor being slow, lull, forci})le expansions and the attainment
of normal attitudes. Full thoracic capacity should be devel-

oped by deep breathing exercises. Several cases are reported
in which marked improvement followed this system of treat-

ment.

Safe Administration of Anesthetics.—Luke (Scottish

Medioal and Surgical Journal, May, 1901) writes as follows:
There is as yet no perfect anesthetic. There is no aljsolutcly

safe anesthetic. Deatlis from anesthetics are most frequent in

operations for trivial cases, when the administrator is lialjle to

Ije off his guard, and the friends are certainly least prepared.
Socalled deaths from anestlietics really fall into certain groups

:

(a) Deaths due to the anesthetic which has been carefully

administered. (6) Deaths due to the anesthetic which has been
carelessly, often hurriedly administered, (c) Deaths due not so

much to the anesthetic as to some disease present in the patient,

or, more rarely, to his mental condition. Two golden rules

should be remembered: (1) While enough of the anesthetic

should be given to insure complete insensibility before the sur-

geon commences, and while he is operating; (2) care should be
taken that the patient has no more of the anesthetic than is

absolutely needed. While neglect of the first rule causes great

inconvenience and waste of time, neglect of the second is .some-

times responsible for loss of life, and more often for jirolonged

vomiting and malaise, which often interferes with tlie after-

treatment.
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Encaiii in Spinal Analgesia.—Jedlicka {Die Therapie der
Gegemvart, April, 1901) states that he had tried cocainization of

the spinal cord in 7 cases, and has had unpleasant experience
with the drug. He tlierefore replaced it witli eucain (alpha

eucain hydrochlorate). This lie employed in 93 cases of laparot-

.
omies of various kinds, operations on the lower extremities,

perineum and scrotum, and in various gynecologic operations
with excellent results. He believes that this method of induc-

ing analgesia is of inestimable value in patients suffering from
heart and lung disease to whom ordinary narcosis would be
extremely dangerous.

The Treatment of Pneumonia.—J. K. Crook (Boston
Medical and Surgical Journal, February 14, 1901) states that

not a single dose of medicine should be given simply because

I
pneumonia is present ; the indications should be watched for

sweat. The old-time poultice is being relegated to a well-

deserved oblivion, and the use of icebags and sponge-baths is

happily I)ecoming almost universal. The author favors the use
of opiates, not as a routine measure, but discriminately, to

meet such indications as obstinate insomnia, intense nervous
excitement or delirium." The .same is true of alcohol. While it

is usually indicated in chronic alcoholics and in old people, it

is rarely required in others if the pulse-rate keeps below
110. Digitalis is losing favor and caftein is becoming more
popular, while strychnin is generally admitted to be the most
useful heart tonic In this disease. The serum treatment, the
author believes, has not made much progress, the chief difficulty

being the inability to prepare an antitoxin of uniform and staple

quality.

Neuralgia.—S. Solis Coheu (Merck's Archives, May, 1901)

states that the following formula is very useful in intercostal

neuralgi* and neuralgic headache:

gllatr"^^"""^! ofeach 15 minims

Menthol : ... 10 grains

S;"^} ofeach 2drams.

Sig.—Dispense in a tin tube. A small quantity (about the
size of a pea) to be well rubljed in over seat of paiii, night and
morning.

Tetranitrol.—Huchard (Bull, de I'Acad. de Med., 'So. Ixv,

1901) has used tetranitrol as a vasodilator in 120 patients, and
has found it free from the unpleasant effects of nitroglycerin

—

headache, throbbing of temporals, etc. He also holds that it

:
does not affect the liemoglobin like other nitrates. It has the

great advantage of mild prolonged action. Its action is mani-
fest in from 15 minutes to j of an hour, and if continued in from
1 to 2 grain doses, 4 or 5 tim&s a day, it keeps the ve.ssels in a

state of reduced tension. It is indicated when there is increased

arterial tension, as in arteriosclerosis, in coronary angina. In

dilation of the heart from peripheral va.scular constriction,

in uricacid dyscriisia, in talietic crises, and in interstitial

nephritis.

Clinical Observations on Protargol. Reichmann (Medi-
cine, May, 1901) gives a review of the literature upon the use of

protargol in gonorrhea, and cites 10 cases in private practice

which demonstrate the value of the drug. Treatment in each

case wa-s begun with a.hf<, vvatery solution, which was injected

4 times daily for 3 days. The fluid was retained in the urethra
for 5 minutes at the morning, noon and afternoon injections,

while in the evenings 2 successive injections were to be taken,

and each retained 10 minutes. At the end of 3 days a 1% solu-

tion was ordere<l, to be used once a day, provided the micro-
scope revealed no gonococci. In 15 cases the gouococci disap-

l)eared entirely in from 3 to 9 days ; nevertheless, 1 daily

injection of a 1 '/', solution was continued for 2 weeks. In 1 case

the author was comjielled to stop the treatment on account of

the occurrence of complications ; but even in this case protargol

liiially gave satisfactorj- results, though the treatment had to be
continued for a longer time.

The Physiologic Relation of Scopolia Cariiiolica to

Atropa Belladonna.—H. C. Wood, Jr. (Therapeutic Gazette,

April 15, 1901), after a comparative study of these drugs, con-

cludes that scopolia carniolica in its physiologic action so closely

resembles atropa belladonna as to be practically indistinguish-

able. Like belladonna, scopolia raises the blood-pressure, para-

lyzes the pueumogastric nerve, is primarily a stimulant of the

respiratory center and in fatal dose kills by asphyxia. In the

frog it is a paralyzant to the spinal cord and to Setchenow's cen-

ter, and when brought in direct contact with a motor nerve,

lessens its function. The dominant alkaloids of the 2 plants,

however, are probably not identical, since we find the scopolia

apparently a little more depressant to the spinal cord, and di.s-

tinctly more toxic.

The Blood-pressure-raising Principle of the Supra-
renal Glands.—Takamine ( Therapeutic Gazette, April 15, 1901)

gives a preliminary report of an active principle which he has
isolated from the suprarenal glands, termed " adrenalin." This
is a light, white, microcrystalliiie substance showing a slightly

alkaline reaction on moistened litmus paper. It is with diffi-

culty soluble in cold water, and more readily in hot water.

From the hot, saturated aqueous solution the crystals separate

after cooling. The colorless aqueous solution of adrenalin is

easily oxydized by contact with the air, its color changing from
pink to red, and eventually to brown. Adrenalin is very solu-

ble in acids, and forms salts which are crystallizable with diffi-

culty. The author has made 3 kinds of salts—hydrochlorates,

sulfates and benzoates. The physiologic activity of adrenalin is

exceedingly powerful. A fraction of 1 drop of a 1 to 10,000

aqueous solution of adrenalin or its salt blanches the normal
conjunctiva within .30 to 60 seconds. When given intravenously
the drug exerts a powerful influence upon the general muscular
system, but especially upon the muscular walls of the heart and
bloodvessels, resulting iu an enormous rise of blood-pressure.

A comparative test of strength of the adrenalin with that of the
fresh extract of suprarenal gland shows that adrenalin is 625

times stronger than suprarenal extract. The sample of adrena-
lin used for this experiment contained some mineral impurities,

so that pure adrenalin would be over 1,000 times stronger than
an extract of the fr&sli gland. When locally applied, adrenalin
is the most powerful astringent and hemostatic known. It is

nonirritating, nonpoisonous, noncumulative and has no injuri-

ous properties. It may be used in all forms of inflammations,
in nasal hemorrhage, hay fever, asthma, diseases of the heart,

diseases of the nose and throat and many other conditions with
excellent results.

Gastric Ulcer.—Sir Lauder Brunton (The Medical Press,

May 1, 1901) states that in a large number of cases of gastric

ulcer the pain can be stopped almost to a certainty by the
administration of sodium bicarbonate, provided the drug be
given ill sufficient dose. The author's plan is to dissolve a
teaspoonful of soda, the patient to sip the solution tea.spoonful

by teaspoonful until the pain is gone. The best way to dissolve
the soda is not to add it to water, but to lime water, flavoring

with a little spirit of mint. The reason assigned for using lime
water is that tlie bicarbouate of sodium in plain water might
possibly soften the tissues to too great a degree, and thus pre-

dispose to hemorrhage. A case is reported in which this

apparently occurred. To lessen the constipation causetl by the
lime, fluid magnesia may be given along with the bicarbouate
of sodium. An alternative formula to the above is

:

Spirit of p(fi>permint IJ drams.
Prepared chalk J dram.
Light magnesia carbonate 1 dram.
Sodium ))icarbonate 1 dram.

A teaspoonful of this preparation should be stirred up in half a
tuml)ler of water or more and slowly sipped, a teaspoonful at a
time until the pain is relieved.

lutraarachidian Injection ofCocain.—At a recent meeting
of the Academy of Medicine (Paris) Tuffier (Medical Press,

May 1, IftOl) said that, having up to the present time operated
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on 400 patients after practising the cocain injections, he consid-
ered it necessary to say a word on his modus operandi. As to

the instrument, a needle should be used and not a trocar ; the
extremity should be but slightly beveled so that none of the
liquid should escape outside the medulla. The solution he
employed was 1 in 50. The consequences of that method of

producing anesthesia were never in his hands such as to dis-

courage the operator. He had never had an accident during the
operation, and of the 5 deaths, postoperandum, reported, none
of them could be directly traceable to the cocain.

Treatment of Pulmonary Tuberculosis in Children by
Muscle-Serum.—Josias and Roux (Btdletin General de Tliera-

peiUique, February 23, 1901), report that the administration of
raw meat juice in the treatment of tuberculosis in children is

attended with good results, even in the most advanced cases,

although the best results are obtained when the malady is still

in its early stage. Administered in one case of intestinal tuber-
culosis, with severe diarrhea, the improvement was very great

;

the diarrhea ceased, the weight increased and the tubercular
process in the lung became quiescent. The juice should be
freshly prepared, and in summer it should be placed on ice

when not wanted for immediate use. The authors administer
on an average 1 pint a day.

The Aperient Action of Persulfate and of Metarana-
date of Soda.—Robin (Bulletin General de Therapeutique,
February 8, 1901), finds that the persulphat of soda is an excel-
lent aperient, it having given good results in half the cases in
which it was employed. The author uses it in a solution of 30
grains of persulphat in 10 ounces of water, of which a table-
spoonful is given twice a day before the chief meals. Good
results have been obtained in cancer of the stomach, in hyper-
acidity of the stomach and in simple or tuberculous dyspepsia.
The metaranadate of soda is used in the same conditions in the
dose of s's of a grain taken one-half hour before the 2 chief
meals. The administration is not continued for more than 4
days consecutively.

The Preventton of Nausea and Vomiting during Anes-
thesia.—Hirschman (New York Medical Journal, December
15, 1900) recommends that chloretone be given to patients

J hour before anesthetization, in doses of 10 grains to
women and boys under 16 years, and of 15 grains to men. The
patient has little or no excitement during the induction of anes-
thesia and needs J to 1 less of the anesthetic. A betterment of
70% in vomiting is noted, as compared with patients to whom
chloretone has not been administered.

Pyramidon and Its Salts.-Bertherand (Bulletin de Thera-
peutique, February 2.3, 1901), mentions a case in which the nitro-
genous coefficient of excretion was increased 10% after the
administration of pyramidon in 5-grain doses for 8 days. Used
in a case of diabetes in the same dose the sugar excreted was
raised from 30 or 45 grains a day to between 225 and .300 grains.
As an antipyretic the drng tends to induce profuse sweating,
especially in tuberculous patients. In order to avoid this the
author uses the bicamphorate of pyramidon, which acts as an
antipyretic without causing sweating. In sciatica good results
were obtained by the hypodermic injection of a solution con-
taining 11 grains of pyramidon. In the pain of rheumatism the
results obtained were less conclusive although the author con-
siders pyramidon equal to other drugs in combating this
symptom, and it may be given in smaller doses than are neces-
sary with other drugs with equally beneficial results.

Formaldehyd.—Young (!^;•ea^/rtew^ April, 1901) findst hat
1 to 100,000 solutions of formaldehyd will destroy the less
resistant germs quite readily, while the more resistant ones are
destroyed by a solution of 1 to 1,000, though this has no appre-
ciable effect on the living human skin, even when the hands
are immersed in it for a considerable time. The author has had
excellent results from its use in fistulas, and in various growths
and pathologic conditions of the skin, especially indolent

ulcers of the lip and face. In a severe case of bromidosis the
application of a 10% solution at once stopped the sweating and
so far as known there has been no return of the affection.

Internally the author has used the drug in the treatment of

gastric ulcer in the dose of 2 minims every 4 hours well diluted.
Recovery was rapid. Similar good results followed its employ-
ment (in the dose of 1 minim mixed with egg-albumen) in

dysenteric diarrhea in a child. In scarlet fever daily sponging
with a 1 to 1,000 formaldehyd solution from the appearance of
the rash, shortens the stiige of desquamation and renders the
scales innocuous, so that the period of convalescence is has-
tened, and security from infection attained.

Flatulence.- (>/e?'cA:'.s Archives, March, 1901).

Spirit of cajuput.
Arouiatlc spirit of ammonia.
Spirit of chloroform of each 4 drams.

Sig.—One teaspoonful in a wineglassful of water every J

hour or every } of an hour, until relief is olitained.

Reports on Influenza (Pahiic Health Reports, Nos. 6, 7,

8, 9, 10, 11, 12 and 13) show that in Cairo, Illinois, 15% of the
population has had influenza during the past winter. In the
majority of the cases the type of the disease has been mild ; the
nervous, respiratory, circulatory and digestive systems being
attac'ked most frequently in the order named. The treatment
consists in placing the patient in bed where he is kept until the
fever subsides. Calomel and a saline purge is given early.
Diet is restricted and consists principally of milk. Sodium
benzoat, 5 grains every 3 hours. Strychnin as a respiratory
stimulant when needed. Bromid acetanilid and caffein comp.
are used for hemicrania. Ammonium salicylat has given satis-
faction in a few cases. The effect of quinin is not constant,
being of marked benefit in some cases and inert in others. Cold
sponging is practised when the temperature passes 103° F.
In Unity, Illinois, 150 mild cases of influenza are recorded,
with a mortality of 3%. The use of quinin and whiskey is em-
phasized in the treatment of the disease. Considerable stress is

laid upon general sanitary precautions in those cases of influenza
treated at St. Mary's Hospital, Hoboken, New Jersey, and in
St. Francis' Hospital, Jersey City, Xew Jersey. Patients are
isolated in large, well ventilated rooms. Excretions are received
in disinfecting fluids. All cloths are sterilized which have been
in contact with the patient. After the patient has recovered
the room and its contents are thoroughly fumigated with for-
maldehyde gas. Internal medication consists in the adminis-
tration of quinin and salol, combined with (!oal-tar products.
The bowels and kidneys are regulated by the use of proper
remedies. The diet includes milk, eggs, meat juices and
broths.

Treatment of Hyperacidity of the Stomach.—Hewes
(Boston Medical and Surgical Journal, Xovember29, 1900) aims
to reduce the a<'idity of the stomach by the administration of
proteid food substances which combine with large quantities of
acid, and by alkalies which neutralize the acid present. The
patient is given a diet containing as high a proportion of proteid
foods as comfortable for the individual. Six meals a day should
be ordered, the constituents of each being prescril)ed. Starches
should be limited and carbohydrate foods,' sugars or predi-
gested starches, dextrinized flours, used as much as possible
since starch digestion in the stomach is impeded in these cases.
For the distress or eructations, some proteid, as a raw egg, is to

betaken. Sodium bicarlionat in half teaspoonful doses or 15

grains of magnesia hydrate, may be taken in addition to food or
in place of it, for the relief of symptoms. Careful attention
should be given to baths, exen'ise, the bowels and the general
manner of living. Nux vomica should be given if debility
exists. Anemia is to be overcome liy the administration of iron.
Marked improvement occurs from this treatment in th.-

majority of cases ; less than 107c of the author's cases beiny
unrelieved. In these obstinate cases lavage proved a useful
adjunct to treatment. Silver nitrate was also used in some of
tiiese cases with success.
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THE WORLD'S LATEST LITERATURE

British Medical Journal.

June 8, 1901. [No. 2110.]

1. Some of the Anatomic Associations of tlie Kidneys, from a Surgi-

cal Point of View. Edmund Owen.
i Sltiagrapliv and F\-aetures: Especially in Tlieir Medieo-IjCgai Rela-

tions. C. H. GOI,DINfi-BlRD.
:). Oblique Fracture of Tibia and Fibula with Sliiagraphs Showing

Repair. Ben-iamin Duke.
1. Cervical Rib. T. E. Gokdon.
). Effect of the Riintgen Rays in a Case of Chronic Carcinoma of the

Breast. Andrew Clakk.
(i. Pathology of Toxic Amblyopias. J Herbert PXr.sons.
7 Paralysis of the Cervical Sympathetic. Purvis Stewart.

1.—See abstract of Lancet, June 8.

2.—Goldiugbird on the employment of the x-rays in tlie

case of ft-actures, takes up especially their use in

criticism of the results obtained by the surgeon.

He believes that skiagraphy .should only be employed

as a subsidiary agent to diagnosis and then its evidence

in cases of doubt should be received with caution, and

only after due interpretation by someone whoso experience

warrants his speaking with authority. Its use in the judgment
of results is a limited one for it has been proven that a skia-

gram may show a fracture where none exists ; that it is po.s-

sible to miss seeing a fracture; that it is possible

to show a fracture as still existing though long united, and

that distortion may be produced in several ways. In contem-

porary literature, especially American, are to be found many
cases where patients have or might have made use of skia-

graphs in order to prove malpractice against the surgeon. The
question as to how the profession is to protect it.self is dis-

cussed.

4.—Gordon reports a case ofcervical rib. The patient was

a laborer, aged .32. The first symptom was an attack of pallor

and numl)ness in the fingers of his right hand in the mornings.

Gangrene supervened. Examination had shown tlie presence

of a cervical rib, which was removed. This rib was in some
way the cause of the arterial obliteration. Tlie subclavian was

not obstructed. If the rib acted directly on tlie artery it must
liave done so In some way upon which present pathology

throws no light. It may have acted indirectly on the artery

through the nerves, which lesion is capable of causing gangrene

or structural changes in the bloodvessels. The absence of clear

-signs of a peripheral neuritis is a striking argument against

tlie theory of nerve origin. The case resembles the local phe-

nomena of Raynaud's disease, [c.a.o.]

5.—Clark reports a case of carcinoma of the breast, with

axillary glandular involvement, occurring in a woman, aged 60

years, who also suffered with glycosuria—she having already

lost 2 toes with diabetic gangrene—and who presented 2 ulcers

of the leg that were a.scribed to syphilis. The carcinoma of the

breast was extensively ulcerated and firmly adherent to the

subjacent muscles and bony structures. Under the applica-

tion of the x-rays for 1.5 minutes, for 5 days of each week, con-

tinued for a little over 2 months, marked iiuprovenient

occurred. The area of ulceration decreased, the glandular

enlargement lessened, pain diminished and the general condi-

tion of the patient became improved. [a.o..i.k.]

6.—Parsons, in a note on the pathology of toxic ambly-
opias, refers to the prevalent \iew8 on the subject, details some
histologic investigations of his own, and concludes that the

action of nicotin may reasonably be supposed to be twofold

:

<1) Va.'Jcular, causing va.soconstriction of the arterioles, which

would explain the selection of the sparsely supplied macular

region
; (2) paralytic, upon the synaptase either of the cone

fibers, or of the inner gi-anules, or of both. [A.o..r.K.]

7.—Stewart reports a i;ase of jiaralysis of the cervical

sympathetic, that of a soldier, aged 30 years, who was shot,

the bullet entering the left side of his neck U inch below

the mastoid process, and coming out through the seventh right

interspa('e in the posterior axillary line. Originally the entire

brachial plexus of the right side was involved, there develoj)-

ing immediately total paralysis of the limb. The practically

«om|)lete recovery of power, however (save in tlie opponons

jiollicis), together with absence of muscular atrophy, shows

that the damage to the greater part of the plexus did not

amount to more than a contusion. A few fibers appear to have

been permanently interrupted, since there remained slight

analgesia of the areas to which the posterior roots of the eiglith

cervical and the first and second thoracic nerves are distributed,

together with slight weakness of the small muscles of the

thumb, which are innervated by the first anterior nerve root.

In addition to these, there occurred a total paralysis of the

cervical sympathetic, narrowing of the pupil of the right side,

together with absence of dilation when shaded, or when the

skin of the side of the neck is pinched ; narrowing of the palpe-

bral fissure, a form of pseudoptosis due to paralysis of the non-

striped muscle of the eyelid (the upper eyelid can be elevated to

the full extent voluntarily by the striped portion of the levator

palpebrae muscle) ; and enophtha,lnios, ascribed to paralysis of

the orbital muscle of Muller. There was also anidrosis of the

right side of the face, scalp, neck, trunk, and the whole of the

right upper limb. This area was sharply limited by the median

line, and it extends as low as the third rib in front and the

third dorsal spine behind, [a.o.j.k.]

The Lancet.

June 1, 1901. [No. 4057.]

1. Acroparesthesia, Erythromelalgia, Sclerodactylia and Other Angio-
neurotic Disturliances ; with an Attempted Classification of
Angioneurotic Disorders of the Extremities. Thomas D. Savili.e.

2. Arterial Hypertonus and Arteriosclerosis; Their Relations and
Signiflciince. William Ru.ssell.

3. Tlie Bacteriology of Sporadic Cerebrospinal Meningitis. William
Hunter.

4. On the Operative Treatment of Corneal Astigmatism. A. Breuer.
.5 A Further Note on the Teehnic of the Quantitative Estimation of

the Bactericidal Power of the Blood, and (incidentally) on the
Possible Application of Such Estimations to the Standardization
of Bacterial Vaccines. A. E. Wright.

1.—Saville states that acroparesthesia, erythromelalgia,

and sclerodactylia are terms applied to symptoms which

belong to the same category as Raynaud's disease. About

90% of cases occur in female patients. Vasomotor conditions

are due to some inherent and often inherited tendency. Many
of them, particularly of the vasodilator kind, are amenalile to

treatment by bromids. A clinical classification is given which

shows that these varieties correspond to the different varieties

and phases of Raynaud's disease. [a.o.e.J

2.—Russell studied the arteries in 16 cases which he had

observed during life, and gives his conclusions. Atheroma
and arteriosclerosis are stated to l)e entirely different. Much
confusion has arisen among writers by failing to recognize the

difference in the changes occurring in the arteries inside

and outside the kidney. In the former the (changes are most

marked in the iutima ; in the latter, in the media. Hypertonus,

or a diminution in the lumen of the vessel, occurs in normal

and sclerosed arteries. Cases are cited. Tliis condition may
occur without an increase of blood-pressure. Treatment to

relievo the spasm is effective. Recurring or continued hyper-

tonus leads to hypertrophy of the media, [a.o.e.]

3.—Details of the studies of lO cases of meningitis are

given. Fluid ol)tained by lumbar i)uncture was examined
with the following results : In all cases a diplococcus was
found; this diplococcus had the same biologic and morphologic

characteristics as Weichselbaum's Diplococcus iutracellularis

meningitidis ; in some cases, other organisms, as Bacillus of

influenza and Hacillus tuberculosis, were present, [a.o.e.]

5.—Wriglit presents his third comuiutiication. Now instru-

ments are described, and the teehnic elaborated. A future

paper will deal with the aivplication of the method to the stan-

dardization of bacterial vaccines, [a.o.e.]

June 8, 1901. [No. 4058.]

1. Some of the Anatomic Associations of the Kidneys, from a Surgi-
cal Point of View. Edmund Owen.

2. Retention of Urine. Christopher Heath.
3. An Pearly Experience Concerning the Therapeutic Virtues of lodid

of Potassium in Asthmatic AflTections. W. T. Gairdner.
4. Rjvt Plague: A Preliminary Communication on an Outbreals of

Disease in Rats at Cape Town. Alexander F>dington.
5. Alcohol and Arsenic in the Etiology of Alcoholic Neuritis. Farqu-

HAK Buzzard.
8. An Explanation of the Vulnerability of the Apices In Tuberculosis

of the Lungs. E. H. Colbeck.
7. The .Surgical Treatment of Ulcers of the Stomach which are or have

been Complicated with Severe Hemorrhage. C. B. Keetley.
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8. VltolKv After Severe Injury. W. H. Clayton Greene.
9. The Morbid Anatomy nn<i Origin of the Various Presystolic Mnr-

murs Heard at tlie Ape.x. C. C'. Gibbes.

1.—OwenH discusses the norve and vascular associations

of the kidney and associations with ttae colon, calling atten-

tion to the frequency of unusual pain symptoms not especially

referred to tlie kidney iu connection with renal diseases.

[M.B.T.]

2.—Heath discusses the various causes of retention of

nrine at considerable length and quite satisfactorily without

adding anything especially new to the subject, [m.b.t.]

3.—Gairdner writes a l)rief note on an early experience

concerning the therapeutic virtues of lodld of potassium
in asthmatic affections. The experience was an interesting

one that occurred at about the middle of the past century and
was doiiVitless the beginning of the therapeutic use of the

iodids. [A.O.J.K.]

4.—Edington, in a preliminary communication on an out-

break of plague in rats at Cape Town, details the results of

his personal investigations and concludes that there occurs in

rats a disease that is communical)le to guineapigs but not to

rabbits, and to which rabbits are also refractory even after it

has passed through the guineapig ; moreover, since inoculation

of the rabbit with this rat bacterium in its virulent form gives

no protection against a subsequent inoculation with bubonic

plague, it seems clearly proved that this rat plague cannot be

bubonic plague. The peculiar susceptibility of pigeons to the

rat disease also indicates the difference between that malady

and bubonic plague. It is state<l that in future steps will have

to be taken in case of rats being affected with a disease simulat-

ing plague to inoculate other animals than guineapigs. The
experiments undertaken show that the rabbit is probably the

best animal to use in conjunction with guineapigs. [a.o.j.k.]

5.—Buzzard, in a study of alcohol and arsenic in the

etiology of alcoholic neuritis, calls attention to the differeut

opinions that recently have been advanced in regard to the

relationship of alcoholism to neuritis: (1) That ethyl alcohol

per se cannot produce neuritis; (2) that "alcoholic neuritis"

occurs in beer drinkers only, and not in pure spirits drinkers,

and (3) that alcoholic neuritis is really a misnomer and that the

causal factor in those cases to which we have been accustomed

to apply the name may be arsenic. Buzzard investigated the

case. Histories of 120 cases of alcoholic neuritis, with special

reference to the age and sex of the patients, their habits with

regard to alcohol, the changes of a nutritional, vasomotor or

pigmentary nature in the skin, hairs or nails, and the results of

treatment with arsenic. He concludes that alcoholic neuritis is

more often found in the sequel of spirit^drinking tlian in other

forms of alcoholism, and that clinical evidence is antagonistic

to the idea that arsenic is the cause of alcoholic neuritis. Of 24

cases treated with arsenic, 3 were cured ; 12 were greatly

improved, and 9 were improved. Xo case was unfavorably
influenced, as one might expect were arsenic the cause of the

affection, [a.o.j.k.]

6.—See editorial.

7.—Keetley reports 4 cases of gastric ulcer. In the first

case a woman of 20 had suffered from 3 attacks of severe hema-
temesis in one of which she vomited a pint and a half of blood.

Upon opening the abdomen a gastric ulcer was found which
was adherent posteriorly to the diaphragm and the pancreas.

These adhesions were separated, the ulcer was scraped and
sutured and a good recovery followed. The patient remained
well for some months when she was again troubled with pain

and tenderness in the epigastric region. A second celiotomy was
performed and anterior gastroenterostomy was done with a

Murphy's button with an apparently perfect result, the patient

feeling well and attending to lier usual duties. In a second case

a woman of 32 had been suffering from severe gastric hemor-
rhage. Her condition was so bad that she fainted 5 times in 24

hours. The patient was treated by rectal feeding and rest,

operation not being undertaken. Death resulted on the twelfth

day and it is thought that even in such a desperate case the

patient's life might might possibly have been saved by opera-

tion. In a third case a woman of 39 had a long history of

chronic gastric disturbances with severe hemorrhages. Celi-

tomy was performed and Loreta's procedure of stretching the

pylorus was carried out. The patient recovered from the

operation and remains well a year later. In a fourth case, a

military orticer of 40 had suffered from severe hematemeses
Death resulted before operation could be performed and at tli'

necropsy a duodenal ulcer was found which had perforate<l tli'

pancreato-tluodenal artery. Keetley mentions as a difHculty in

operations for chronic gastric ulcers that the ulcers are sit-

uated on the posterior wall in a region where they are iK)t

readily accessible. Such ulcers have been frequently treated

by ligature en masse or by cauterization with disastrous results.

In spite of the difficulties of the operation he prefers to separate

the adhesions, scrape the ulcers thoroughly and close it l)y

suture, [m.b.t.]

8.—A man of 49 years was admitted to the hospital with a
history of having fallen from a ladder, impaling himself on a
railing. His pulse was imperceptible, the heart could be
faintly heard, and his clothing was soaked in blood. A large

gaping wound was found in the left hypochondriac region. An
exploratory operation was undertaken, Ijut the injury was
found so extensive as to render intervention useless. At the

necropsy it was found that there was perforation of the stomach,
diaphragm, pericardium, and heart, with fracture of 5 ribs and
other severe injuries. The interesting feature of the case was
the remarkable vitality shown by the patient, who, after this

severe iiyury, live<l 9 hours, [m.b.t.]

O.—See editorial.

Medical Record.

June S2, 1901. [Vol. 59, No. 25.]

1. Hernia of the Urinary Bladder. W. S. Cheesman.
2. The " Nauhelm Treatment." H. Newtos Heiseman.
3. On Nephrorrbuphy with Flap Fixation. Arnold Sturmdorf.

1.—Cheesman, in reviewing the literature of hernia of the
urinary bladder, finds records of 180 cases. He classifies them
as follows: (1) Cases discovered at autopsy ; (2) cases in which
the blatlder wa.s found in a hernia, btit was recognized and not

wounded ; (3) cases in which there were symptoms of vesical

hernia ; (4) and cases in which the bladder was wounded, inten-

tionally or unintentionally, during operations for hernia. Of
the latter some 93 cases are reported, including 1 by the writer.

He says the principal cause of bladder hernia is direct traction

exercised through the peritoneal coat by the weight of the her-

nial mass, or by pulling on the sac during ligation in operation

for radical cure. In IG'X of the cases symptoms occur sufficient

to arouse suspicion, sometimes amounting to certainty, of the

existence of the abnormality. In about 25% of the cases it may
be possible during operation to recognize the bladder and avoid

injuring it; and after 1 hernial sac has been found, any struc-

ture resembling a second should be regarded as liladder, till

proved otherwise. When the Ijladder is wounded, the best

procedure is immediate suture by 2 layers of catgut, and closure

of the hernial wound by Bassini's method ; a small drain only

being left leading to the bladder suture line. The bladder wall,

wlieii thinned, may be freely resected preparatory to closure.

Tlie catheter a demeure is not essential to primary union of

wounds thus closed. Urinary fistula nearly always closes spon-

taneously, and injuries of the bladder have been directly

responsible for death in only 10% of the hernia cases in which
they have occurred. [c.A.o.]

2.—For successful treatment in cardiac cases at Nau-
heim, as elsewhere, there must be complete freedom from men-
tal annoyances. It has been shown Ijy various writers that

excitement protluces cardiac dilation. The hospital patient

must know that his family is being cared for; the private

patient must be relievetl of business worries and often separated

from his family. The different grades of baths are described,

their stimulating qualities being due to their natural warmtli.

their alkaline and metallic salts, the large quantity of carbonii-

acid, and a certain quantity of electromagnetism. The indica-

tions for the temperature, length and frequency of the baths ar©

given. The effect in decreasing the pulse-rate and contracting

the heart, in increasing the hemoglobin and red cells, and the

systolic electric discharge, and the effect on metabolism, are

considered at length. The technic and physiology of graded

exercises, including massage, deep respiration, resistanct^
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moveuieuts and hill and stair climbing, are next described.

Dietary rules are given in detail. In 25% of the cases immediate
improvement follows ; in 50% only the physician's examination
can determine that improvement has occurred, as the patient

may feel temporarily less strong. Over 90% find some improve-
ment, decided in most cases, in tlie winter succeeding their

treatment. The indications and contraindications for this treat-

ment are nametl, and it is emphasized that it is only by the

utmost painstalcing and by many different avenues that the

Naulieim treatment produces its effect. Several cases are

reported, [h.m.]

3.—Sturmdorf describes a method of anchoring the kid-
ney by the formation of flaps which is similar to that

described by Dr. Roljert T. Morris, who makes use of a single

flap of fibrous capsule in addition to the adventitious tissue pro-

ducetl to secure permanent fixation and omits the usual trans-

parenchymatous sutures. Sturmdorf forms 2 flaps by slitting

the capsule laterally at each end of a longitudinal incision and
passes 2 silkworm retention sutures through skin, superficial

fat, the tendons of the abdominal muscles, the cut and trimmed
edges of the perirenal fatty capsule, the fibrous capsular flaps,

and the parenchyma of the kidney at a depth of J of an inch
from the surface and leaves tliem untied for the time being.

Slits are then made through the adjacent muscular tissue, the

flaps drawn through and secured by a catgut suture. Inter-

rupted sutures of chromicized gut are then passed so as to

emlirace muscle and kidney substance at a level with and equi-

distant from the silkworm sutures and tied. The final suture
includes skin, superficial fat and fascia. The silkworm sutures

are then drawn taut. [c.A.c]

i

New York Medical Journal.

June 15, 1901. [Vol. I.XXIII, No. 24.]

1. An X-Ray Study of the Causes of Disability Following Fractures
Involving the Elbow Joint. Samuel Lloyd

2. A Modified Urethral Dllatorhandle. Ferd. C. Valentine.
3. Hyperacidity (Superacidity, Hyperehlorliydria, Superacidltas Chlor-

hydrica) ; A Clinical Study. H. Illoway.
1. Penetrating Wounds of the Abdomen. KUS.SELL .S. FOWLEK.
5. Paramyoclonus Multiplex. L. J. Morton, Brooklyn.
6. A Case of Cerebellar Apoplexy, with Autopsy. Leonard Weber.

1.—Lloyd discusses the subject of fractures involving the
elbow joint and presents a series of pictures of cases coming
under his observation because of limitation of motion. Of
these cases 3 had been supracondyloid fractures of the humerus,
1 shows the good results that may be obtained in a similar ease

by a careful reposition of the fragments, and others represent

separation of the lower epiphysis of the humerus with disloca-

tion of the radius and ulna ; in others the olecranon is also

involved. Tlie i)ictures here shown illustrate forcibly the fact

that the bony lesions, displacements and callus cause most of

the disability. Lloyd has operated on 21 cases and in each
motion has been gained. The essential point in the whole
operation is tlie removal of all bone or callus that in any way
interferes with the proper motion of the joint, [c.a.o.]

2.—Valentine has modified the handle of the Oberlander

and Kollmann dilator. The improvement consists es.sentially

in having the dial at the top of the instrument and 2 heavy
metal projections for the easy grasp of the operator's left thumb
and index finger. [c.A.o.]

3.—In the third installment of his paper on hyperacidity,
Illoway refers to the following factors as the most import-

ant in causing the condition: (a) constipation; (b) alcoholic

liquors; (c) smoking; ('/) food of a very heavy or rich char-

acter, and (c) disturl)ances of the nervous system (hysteria,

neui'a-sthenia, etc.). The diagnosis is based on the high total

acidity, the large percentage of free HCl with gastralgic parox-

ysms, burning sensation, etc. Tlie most frequent complications

are atony and gastroptosis. He divides the treatment into

either (a) removal of the cause or causes and (6) the euro of the

ailment itself. Witli regard to the former he formulates the

following set of rules : (1) All alcoholic liquors of whatsoever

nature are prohibited ; (2) all smoking of tobacco in whatsoever

form (pipe, cigar or cigaret) is strictly prohibited ; (3) all acid

or acidulated drinks are forbidden ; (4) all foods or condiments
prepared with vinegar or lemon juice are forbidden; (5) all

sharp condiments (pepper, black or red, ginger, the various
sauces) are strictly prohibited. Under the second group he
considers diet as the principal form of treatment, confining the
entire cuisine to tlie nitrogenous foods (eggs, milk, meat, etc.).

As medicinal remedies he recommends vichy water—half a glass

between 10 and 11 a. m., 4 and 5 p. m., and just liefore retiring

—

and Fowler's solution 3 times a day. (h.h.c]
4.—Fowler, in discussing penetrating wounds of the

abdomen, says there is one rule in the treatment of abdominal
injuries in civil life which should be a law—explore. Every-
thing should be ready to proceed witli a laparotomy before the
wound is explored in any manner. Identify each layer and
examine thoroughly. If there is the slightest evidence that the
peritoneal cavity has been invaded, make an exploratory lapa-

rotomy. The technic of preparing the patient and of operation
are given. [c.A.o.]

5.—Morton reports a case of paramyoclonus multiplex
occurring in a young woman, 26 years of age. The condition
was brought on by muscular overexertion aud mental worri-
ment, and first manifested itself by clonic spasms of the muscles
of the right arm and leg, which then passed over to the left side
and finally to the neck and lower face. Morton outlines his

treatment of the case as follows :
" Tonics, rest and fresh air are

necessary, but in this individual case the prescribing of

remedies has not been an easy task. She cannot tolerate cod-
liver oil in any form, iron produces headaclio, strychnin causes
intense irritability, and sodium bromid cannot be taken for any
lengtli of time, owing to its depressing effect on the heart. To
overcome obstinate constipation, she takes a pill composed of

aloin, compound extract of colocynth and belladonna. I urge
her to try to be cheerful and hopeful, and avoid as much as pos-
sible all depressing influences. Galvanism and my favorite

remedy for all ills, i. e., living out of doors in the sunshine and
drinking large quantities of good spring water, have proved
very efficient in her case, and her appetite has improved."
[h.h.c]

Medical News.

June 2S, 1901. [Vol. Lxxviii, No. 25.]

1. Psychic Epilepsy, with the Report of a Case. J. W. Courtney, M.D.
2. The Medical Expert Evidence In the Case of the Davis Bellevue Hos-

pital Homicide. R L. Pritchard.
3. Obstipation. Sterling B. Taylor.
4. A Study of Some Complications and Sequels of Typhoid Fever.

H. A. Hare and H. R. M. Landis.

1.—Psychic epileptic attacks are the result of inhibitory
or irritative explosions on the cortical territory presiding over
psychic processes. The 2 types are the intellectual petit mal
and grand mal. In the first the obnubilation of intelligence

greatly varies in degree. Sometimes tlie patient sees vaguely
the persons about him, but does not hear what is said; at other
times lie has no Sense of what has happened, aud in the more
prolonged and severe attivcks occur those cases of ambulatory
automatism lasting for weeks aud mouths. The intellectual

grand mal can never be regarded as a first symptom of epi-
lepsy. It manifests itself in Impulsive and ferocious acts
against the sufferer himself or others. After the most brutal
act the jiatient may sink into profound slumber and awake
with complete amnesia for the attack. An incoherence or dis-

sociation of idea.s is the most essential feature of the picture.

If there is marked inhibition of thought, incolierence is substi-

tuted by stujjorousness. When incoherence alone is at play,

there is marked motor excitation. As a rule, the severe type
follows frequently repeated convulsions. When the transitory

psychosis follows a single or abortive convulsion, it is probably
the result of a postponement by treatment of an attack which
would otherwise tend to recur frequently. Complete amnesia
usually follows closely insane outbursts; sometimes it is not so
deep; or there may be retroactive anuiesia which goes back
farther than the attack. The relation of alcohol to attacks and
tlie differentiation of raptus melancholicus, transitory mania,
and somnambulism and the forensic bearings of the disease
are considered. A case of jjctit nuil is reported, [h.m.]

2.—Was the expert medical evidence in this case brought
out on a full statement of facts ? As the medical issues were
framed by the District Attorney, did he make clear all the evi-
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douce so that reasonable men could read in them only strangu-

lation? The people's witnesses testified that death was due to

strangulation, not l)y relying on postmortem api)earances, but

by taking into consideration extraneous facts. The defendant's

experts excluded from their consideration the same extraneous

facts. Even the defendant's experts would have admitted tlie

possit)iIity of the hyoid bone breaking from irregular muscular

action, though it was fairly open to doubt whether the injury

could follow direct pressure from the sheet. Medical expert

testimony is defective, as this case demonstrates, from the mode
of its presentation oftener than from an assumed yielding of

tlie expert witness to whatever opinion is desired of him. [h.m.]

3.—Obstipation is dependent on mechanical interference in

recttim or sigmoid flexure. The form considered is that due

to hyportropliy of the normal rectal valves with interrujjtion of

the lumen and distortion of the gut above, begetting an atonic

state. The valves are doscriljcd togetlier with conditions that

may cause pathologic changes, and also the mechainsm of

obstruction. Tlie symptoms are chronic irregularity, frequent,

partially successful attempts, flattened stools, inordinate desire

for defecation, distension of colon with pain over colosigmoidal

angulation preceding evacuation, pain in genitocrural nerve

from gaseous distension, mucous discharge, evidence of auto-

intoxication, fltful appetite and coated tongue. Exploration

with Martin's proctoscope is described. Radical treatment con-

sists in division of the free border of the valve down almost to

the gut wall. Sutures should be placed in the angle of the

wound and 1 on either side to avoid hemorrhage. A tampon
dusted with Monsell's powder may also be introduced. Daily

lavage and food that does not produce gas or a solid stool, are

the after treatment. Tlie operation is one of the most delicate

in surgery, [h.m.]

4.—This section of the paper deals with the complications

and sequels of the well developed stage of typlioid. Croupous
pneumonia is frequent and is supposed to he due to the typhoid

bacillus, one holding that the pneumococcus is always present.

Diphtheria occasionally occurs. Bronchitis may be called a

symptom . Congestion at the base of the lungs is a late mani-

festation due to cardiac enfeeblement. Pleurisy is no longer

rare, its commonest form being fibrinous but when effusion

occurs it is apt to be hemorrhagic or purulent. Persistent sub-

normal temperature has been observed. Hyperpyrexia as a

rule occurs in the septicemic type. Sudden rises usually indi-

cate increased infection. Fever has lasted from 81 to 114 days.

Low fever with marked infection is graver than hyperpyrexia.
Petechial rashes, boils, scarlatiniform and rubeoloforni rashes

are described with their significance. Purpura is now not
rarely reported ; the prognosis is grave. Albumin with granu-
lar and hyalin casts occurs frequently. Epithelial and lilood

casts signify nephritis. Violent delirium may appear suddenly.
Neuritis generally occurs during convalescence. Three cases
of catalepsy are reported. Convulsions develop without ascer-

tainable cause and rarely indicate hemiplegia. Twenty per
cent, of cases are said to show ulceration of fauces and palate.

Stomatitis, glossitis, stricture of the esophagus and vomiting
are reported. Perforation causes 10% of all deaths. There is

now a decided tendency toward surgical interference with
favorable results. One case of intestinal hemorrhagic
lesions is reported. Absence of these lesions is noted in 24
cases. Disease of the arteries is rarer than of veins. Secondary
anemia is usual. Leukocytosis occurs with abscess, phlebitis,
peritonitis and perforation, [h.m.]

Philadelphia Medical Journal.

June ^2, 1901. [Vol. 7, No. 25.]

1. Further Not«s of a Case of Pernlciou.s Anemia Reported at the Meet^
ing of the Association of American Physicians in 1900; with
Remarks on the Diagnosis of the Disease. Frederick P.
Henky.

2. A Case of Severe Anemia with Changes in the Spinal Cord.
William E. Hughes and Wm. G. Spiller.

3. The Teaching of Chemical Pathology. Alokzo Englebert
Taylor.

4. Theoretical and Practical Considerations on the Treatment of Jack-
sonlan Epilepsy by Operation; With the Report of 5 Cases.
James Jackson Putnam.

5. What I Have Learned from 1«1 Operations for the Relief of Senile
Hypertrophy of the Prostate Gland. Orville Horwitz.

2.—Hughes and Spiller report a case of severe anemia,

which in the postmortem showed marked changes in the spinal

cord. The sclerosis was found to lie most marked in the upper
thoracic and cervical regions, and was greater in the left lateral

column than in the right. In these parts of the cord it was
dift'use, J. e., not confined to any distinct system of fi))ers.

Posteriorly the degeneration was most noticeable in the ventral
jiortions, the anterior columns being nearer the normal than
any part of the white matter of tlie cord. The only variation in

tiiese regions consisted of a slight proliferation of the neuroglia.
The crossed pyramidal tracts liad degenerated as far down as
the sacral region, the left being more abnormal than the right.

Below the midthoracic region the degeneration was limited to

the crossed pyramidal tracts, while in the lumbar region the
posterior column showed a sliglit degeneration. The right
column in the medulla oblongata showed great change, while
the left appeared to be nearly normal. Stained specimens of
the cervical and lumTiar regions showed a distinct abnor-
mality of the nerve cell-bodies, together with marked pigmen-
tation, [h.h.c]

3.—Taylor, in his paper on the teaching of cheinic path-
ology, gives an outline of the course as taught in the Univer-
sity of California. It includes: (1) The consideration of the
relations of tlie disturbed functions to the lesions. That in
many instances we are not able to define such relations is all

the more reason for attempting to fix them in all cases
; (2) the

determination of the relations between the particular func-
tional disturbance and the general metabolism, perhaps the
most valuable aspect of the subject; (.3; the training in the
diagnostic procedures employed in the study of the chemism of
disease, and instruction as to their real wortli. [h.h.c]

4.—Putnam, in considering the operative treatment of
Jaclcsoniau epilepsy, reports 5 cases. He believes that many
kinds of operations are of value and that the beneficial action of
these operations are mainly due to the induction of a temporary
inhibition of the morbid action of tlie cortex, which permits of
the establishment of a more normal tendency. He says the
removal of the apparently normal cortex is rarely advisable.
Clinical observation and laboratory experiment seems to indi-
cate that even a simple exposure of the cortex may damage its

nutrition enough to cause temporary paralysis of sensation and
motion witliout inducing permanent impairment of function of
serious amount. This operation can be repeated if necessary
and cortical excision may be done later. He states that the cause
of tlie persistence of the epileptic habit is not to be sought alone
in anatomic peculiarities of the lirain, lint that it shares the
vitality and independent endurance of memories in general.
[C.A.O.]

5.—Horwitz concludes his article on senile hypertrophy
of the prostate gland. He gives concisely the results
obtained by means of various operations in 161 cases, and draws
conclusions as to the indications for, and value of each of the
operations employed. Of the 161 patients, 8 died ; 2 deaths fol-

lowing bilateral castration, 2 suprapubic and 4 perineal prosta-
tectomy. Vasectomy is stated to be of little value as a curative
measure. Bilateral castration is of value in selected ca.ses,

primarily relieves congestion and secondarily causes atroph3',

is of no value in fibrous prostates, and is a serious operation in
old subjects with extensive disease of bladder and kidneys.
Suprapubic cystotomy is indicated where retention cannot lie

otherwise relieved, and as a temporary palliative means where
a more serious operation cannot lie resorted to. The most
satisfactory method of performing complete prostatectomy
is that of Fuller's. The operation is the most dangerous of all

that have been recommended, except ligation of tlie internal
lilacs. The suprapubic is the safest method, and the operation
should be done early. The Bottini operation was performed
on .3.3 patients with no deaths. This method is discussed at
length, and the technic detailed. In suitable cases it is the
safest and best method thus far advised. It is often efficacious

as a palliative measure in advanced cases, and is of especial
service early in the disease as a means of preventing catheter
life. Pyelitis is not a contraindication, and the character of the
prostatic growth has no bearing on the results of the operation.
When suprapubic lithotomy is necessary, the stone should be
removed and the Bottini operation deferred until a later date.
[a.o.e.]
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A bbott, A. C. : The hygiene of transmissible dis-
-*^ eases ; Their causation, modes of dissemina-

tion and methods of prevention, 102
Abdomen, contusions of the, 270

gunshot-wounds, penetrating, immediate celiotomy
in, 434

penetrating wounds of the, 609
surgical diseases of the, 218

Abdominal aorta, aneurysm of, 224, 546, 589
aneurysm, 589
embolism of the, 519
ligation of, 569

aortic aneurysm, treatment of, 546
cavity, fluid in, 567
contusion, two cases of, 336
gunshot wounds, treatment of, 519
influenza, an epidemic of, among children, 293
inspection, 319
infections, importance of early recognition, 516
operation for cancer of the womb, 527
operations, pus in, 432
pain in typhoid fever. 316
perforation of the, 568
pregnancy, 500
strapping for atonia gastrica and splanchncptosia,

247
surgery, general vs. local anesthesia, 411
tumors, accurate diagnosis of, 176
viscera, 41
topographic anatomy of, 128

wall, dibsecting abscess of the, 533
Abnormality, dental, 240
Abortion, early uterine, ectopic gestation diagnosed, 314
Abscess, dissecting, of the abdominal wall, 533

diopathic, ol the kidney, 515
intracranial, 223
of liver, 314
of brain, operative treatment, 514
neck, obsture hemcrrhage, after lancing, 3S3
of orbit, 317
psoas, treatment of, 366
sphenoidal, amaurosis and operation, 438
subdiaphragmatic, 90
subphrenic and splenic, successful operation, 218
temporosphenoidal, after otitis media, 128

Absinthe consumption; 526
Accumulations, fecal, 126
Aceton, production of, from albumin, 370
Acid, boric, and borax, the influence of, 231

carbolic, coma from application to unbroken skin,
176

treatment of infected wounds, 195
chromic, poisoning by, locally applied, 126
cinnamic, intravenous use, in tuberculosis, 124
free hydrochloric, reason for failure, in carcinoma

of stomach, 289
picric, local remedy in aflfections of the skin, 100
uric, excessive formation of, in gout, 225

Acknowledgment, a word of, 1
Acne rosacea, treatment, with suprarenal extract, 172

telangiectodes, 225
Act, anatomy, 188:5, 107

emasculating the, 97
Actinomycosis, 12, 314
Acroparesthesia, Erythromelagia, and Sclerodactylia,

007
Addison's disease, 247, 571
Adenocarcinoma, case ofnephrectomy for, 245
Adenoids, removal of, 314
Adrenalin, 219

clinical notes on, 382
Advertising in the profession, 95

" something unusual to offer you " in, 145
Advice to and criticism of editor, 55
Africa, German east, malaria in, 151
African, South, hospitals question, 237

j

Agaricus torminosus, toadstool, poisoning with, 317
Age, eczemain relation to, 364

survival of another, 522
Aged, oasal conditions in the, 516
Ailments, chronic, due to wrong eating, 219
Air as a factor in digestion, 414

liquid, in medicine, 55
superheated dry, in treatment of sciatica arthritis

deformans and scleroderma, 126
Air-passages, disease of the upper, in relation to men-

tal development, 382
lower ; suprarenal capsule in diseases of, 124
removal of foreign Indies from the, 532

Akouphone and its limitations, 132
Akromegaly, 181

a caie of, 481
ireatment with pituitary body, 540

Ala nasi, operation for relief of collapse of, 128
Albumin of nephritic urine, 224, 317

production of aceton from, 370
Albumins, glycogen formation, when used as food, 369
Albuminuria, cyclic, 237

in iafancy and childhood, 536
with retinal detachment occurring during labor, 465
with urticaria, 519

Alcohol as a disinfectant, 362
as a cardiac stimulant, 243
food value of, 209, 258

Alcohol, in alcoholic neuritis, 608
in carbolic acid burns and poisoning, 358

Alcoholic beverages, the consumption of, 328
gastritis and cafTeinism, 425
intoxication, acute, 416
peripheral neuritis, recurrent, 217

Alcoholism, 416
and disease, suitable nourishment for poor, 423
from a medico-legal standpoint, 14
in Moscow, 285

Alexander operation, 47
Algeria, smallpox inoculation in, 250
Aliens, consumptive, denied admission, 326
Alopecia, syphilitic, epidemic, taiwau bozu, 152
Amaurosis in sphenoidal abscess, operation and, 438
Ambidexterity, should it be encouraged, 279
Amblyopia, in hysteria, 24, 78
Amblyopias, toxic, pathology of, 607
Ambulance, equipment of an, 44
American Association of Pathologists and Bacteriolo-

gists, 326
Amendment to medical bill killed, 149
American Journal of Nursing, 238
American Medical Association, growth of, 146

delegates, business control of the, 325
has great possibilities of progress, 424
local influences at the meetings of the, 233
need of reorganization of business work, 373
preliminary report committeeon organization, 333
suggestion as to the, 141
the reorganization of the, 469

colleges, association of, 241
editors' association, meeting of, 28
Medicine, success of, 101
professional patriotism, 49

St. Paul meeting. 469
soldiers, food for, 473 ,

Amnesia, localized, a case of, 542
Amphitheater, an obsteuic, 49
Amputation, Fowler's method of, 42

hipjoint, 98
fer sarcoma, 11

at the hipjoint, 630
stumps, 286
synchronous of both thighs, 510

Amyotactica, dysphagia, 322
Amyotrophic lateral sclerosis, 542
Ann Arbor Medical Department, 149
Anaerobic bacteria, a new series of, 206
Analgesia from spinal subarachnoidean cocainiza-

tion, 38
medullary, tropauocain in, 267

Anastomosis, intestinal, instrument for, 135
intestinal, 90
ileocolic, 91
ureterointeptinal, a case of natural. 272
ureterointestinal, pathology and bacteriolocy,

316, 414
ureteroureteral, diflferent methods of, 488

Anatomic treatment fractures of femoral neck, 533
Anatomy act, emasculating the, 97

of 1883, 107
the, 472

and surgery of Meckel's diverticulum, 90
brain, centralization of the work on, 337
in relation to art, 14
of the renal vessels of kidney, 29
relational, a method for the study of, 486
topographic, of the abdominal viscera, 128

Anders, Howard S.: Practical thoughts on pulmonary
tuberculosis, 392

Adrenalin, 266
Anemia, action of iron in, 125

an extreme case of, 220
antiseptic and serum treatment of, 362
pernicious, 247, 417, 479

a new light on, 237
with a leukemic state of blood, 569

secondary, becoming pernicious, 363
severe, 610
splenic, 223

Anencephalic monster, 323
Anesthesia, by cataphoresis, 316

complete. Bell's palsy complicated by, 45
death after local, 197
ether, lobar pneumonia following, 415
general, local and spinal, 220

versus local, in abdominal surgery, 411
in resection of the upper jaw, 198
methods of, and their indications, 196
mixed, 197
prevention of nausea and vomiting, 606
spinal, 197, 271
surgical, by means of spinal cocaiuization, 515
tropacocain hydrochlorate for cocain, 132

Anesthetic, ether as a, 467
ether, effect on the blood, 306
ethyl chlorid as, 94
local, chloreton as a, 266
surgical, nitrous oxid and oxyge n as a, 105

Anesiheticsj death from, 16, 272
difficulties and danger of, 86
influence exerted by and upon the administration

of, 175

Anesthetics, safe administration, 604
Aneurysm, aortic, treatment, 89, 171, 336

abdominal aortic, treatment of, 589, 546, 569
arteriovenous, of subclavian, treatment, the, 335
of abdominal aorta, 224, 546, 589
of ascending aorta. 251
of the aorta, 518
of the aorta, treatment of, 227
of the right carotid artery, 105
or mediastinal tumor, tracheal tugging in, 108
ruptured traumatic, of the femoral artery, 133

thoracic, 105, 318
indications for tracheotomy in, 174
treatment of, 172

Angina of Bacillus pusiformis, 323
Angioma, multiple cirsoid, of the sole of the foot,"287

venous, of the flexor muscles of the fingers, 133
Animals in war, sufferings of, 143

reason in, 61
transfusion of blood from, 519
tuberculosis, in relation to human tuberculosis, 545

Ankylosis, a case of almost universal, 514
of the patella, treatment of, 286
resection of elbow for, 286

Annuities for blind, 104
Anomaly, an interesting, 340

renal, an unusual, 194
Anopheles, genus, geographic distribution of, 138

structure and biology of, 139
Antepartum examination, 328
Antenatal treatment ol hemophilia, 490
Anterior lobes of the prostate, removal of, 95
Anthrax, serum, 507
Antialcohol congress, 242, 285
Anti-canteen controversy, 378
Anticigaret law, 238
Antidiphtheric serum in pneumonia, 409
Antimalarial campaign, 470

Italian red cross, 14
Antipneumococcic serum, 466
Antisepsis, oxycyanid of mercury in, 39
Antiseptic and serum treatment pernicious anemia, 302

gastrointestinal, calcium iodate as external, 171

urolropinas a urinary, 50
Antiseptics, intestinal, the value of, 166
Antispitting crusade, extremism in the, 330

law, the, 191
Antistreptococcic serum, successful use of the, 335
Antitetanus serum, in tetanus neonatorum 127
Antitoxic properties of bile, 377
Antitoxin and tetanus toxin, absorption of, 223

in diphtheria, 198, 305
in membranous nondiphtherial tonsillitis, 174
treatment of diphtberia, results of, 52

Antityphoid inoculations in Egypt and Cyprus, 363

Anti-vice committee of New York, 59
Antivivisection, 282

in Massachusetts, 588
Antrum infection, 385

maxillary, diseases, symptoms and treatment, 412
Anus, imperforate, 369
AortA, abdominal, aneurysm of, 224, 546, 589, 518

embolism of ttie, 519
aneurysm of, treatment of, 227
a rare cause of rupture of the, 337
ascending, aneurysm of great size, 251

Aortic aneurysms, the treatment of. 171

abdominal treatment of, 646, 569
insufficiency, murmur of, 563
regurgitation with Flint's murmur, 105
valves and arterial duct, endocarditis, 181

nsufhciency, pulsation of the uvula in, 506
Aphasia, 209
Apoplexy and hemiplegia, 341

the treatment of, 407
Apparatus, demonstration of, for measuring blood-

pressure, 290
Appcl, D. M, : Report of the general hospital for the

treatment of pulmonary tuberculosis at Fort Bay-
ard, N. M., for the period ended December 31,

1900, 401
Appendicitis, 314, 478

and perforation, septic peritonitis after, 42
clinical value of blood examinations in, 292
complicated, some forms of, 109
diflFuse peritonitis, complicating, 483
eosinophilia as a sign of, 419
followed by general septic peritonitis, 91

perforative, diffuse peritonitis from, 268, 365
relation to diseases of the uterine appendages, 134
suppurative, followed by septicemia, 219
surgical treatment, 514
symptomatology of, 466
the mortality of, 485
the treatment of, 109, 287
unusual features of, 485
with diffuse peritonitis, 417
with pus, nondrainage in operation for, 95

Appendix, vermiform, and cecum, 465
hernia in conjunction with a cyst of the canal, 123
situated in a hernia. 516

Arabinoscs, the three, physiologic relations of the, 837
Argas niegnini, parasite, in each car. 313
Arioing-Courmoni scrum-reaction, 138
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Armamentarium, a plea for more uniformity and
strength, 493

Army board, 473
dentists, 238, 282
ration and the post exchange, 435
transport, plague on an, 473

Arnold's test, 138
Arrhythmia, paroxysmal, 289
Arsenic, action in epidemic of arsenic poisoning, 364

elimination of, through hair, 92
in etiology of alcoholic neuritis, 608
in stockings, causing dermatitis, 313, 425
poison in beer-drinkers, 375
question, 226
toxicologic detection, influence of selenium, 42
uses of, 408

Arsenical poisoning, investigating, 37

Art in relation to anatomy, 14

Arteria centralis retinee, embolism of, 131

Arterial changes to the heart, relation of, 22]

Arteries and heart, diseases and disorders in middle
and advanced life, 91, 173

difference in changes in kidney, 607
Artery, carotid, ligation of, 133

central retinal, embolism of, 106
femoral, ruptured, traumatic aneurysm of, 133
right carotid, aneurysm of, 105

Arteriosclerosis, treatment of, 419
Arteriovenous aneurysms of the subclavian, 335
Arthritis deformans and scleroderma, treatment by

superheated dry air, 126
rheumatoid, the pathology and treatment of, 175

Ascites due to cirrhosis of liver, 38, 52,.126
treatment of, 179

Asepsis in cervical operations, 417
Aseptic vaccination, importance ot, 94
Ashmead, Albert S. : Hospital abuses in Africa, 384

taiwau bozu : epidemic syphilitic alopecia, 152
Assistants, clinical, bureau for the engagement of, 187

Association of medical librarians, 98
Aspiration, in acute rheumatism, 604
Aspirin and heroin, therapeutic value of, 273
Asthenic bulbar paralysis, 143, 234, 269
Asthenopia and anomalies of the ocular muscles, 132
Asthma, 515

to relieve, 220
as a result of nasal conditions, 544

Asylums, lunatic, state in, India, 104
Ataxia, acute spinal, 180

patients, gait of, 322
Atmokausis, 45

and zestokausis, 418
effects of, upon the mucous membrane of the

uterus, 419
Atmosphere, rarefied, cause of illness or a'tered

breathing in, 227
Atonia gastricaand splanchnoptosia, treatment, 247
Atony of the stomach, splashing sounds in, 369
Atresia hymcnalis, 489
Atropa belladonna, physiologic relation to scopolia

carniolica. 605
Atrophy can be diagoosed, 176

of left lung, extreme, 228
of the liver, acute yellow, 317
recurring neuritis after, 367

Atropin, effect of, on the intestines, 410
intestinal obstruction relieved by, 172
in intestinal obstruction, 330

Atwater's, Professor, experiments and teaching of
the food value of alcohol, 258

Auditory canal, external, furunculosis of the, 514
Aural and visual qualifications of transportation em-

ployes, 542
diseases, 567

Auricle, operation for prominence of the, 382
Auscultatory percussion, 228
Autoinoculation of cancer, 367
Autointoxication, 219
Autoplastic suture in hernia and other diastases, 530
Autopsychorhythmia or repetition psychoneurosis, 268
Autotransfusion, transfusion, infusion, 263
Axis- traction forceps, 271

Babes bom of tuberculous parents, prevention of
tuberculosis in, 539

Baby Farm ordinance, 192
incubator, feeding of an. 436

Bacilli, found by Danysz, 418
Bacillus, colon, neutral red, to detect in water, 218

colon, the toxin of the, 302
influenza, morphology and pathology of the, 181
pusifortnis, angina of, 323
tubercle, influence of coal on, 273
unusual or abnormally behaved gonococcus, 245

Bacteria, anaerobic, a new series of, 206
comma, in (well waters, and cholera, 268
different races of, partial and mutual reactions of

agglutinating serums upon, 230
in modeling clay, 239
morphology of, and their relation to virulence, 567
occurrence of, in normal organs, 231

Bacteriologicexamination of clinical thermometers, 106,
553

laboratory, 123
Bacteriologists and Pathologists, The American Asso-

ciation of, 326
Bacteriology and pathology of diphtheria, 229

elementary .'laboratory guide in, 102
of acute articular rheumatism, 337

Bacterium coli, vaginal false membrane due to, 205
Bandages for nephroptosis, 271
Barckley. R. G. : Senile menstruation ? 339

Baking powder investigations, 581
Bassini, clinic of, 270
Baih, electric light and heat, 465
Baths and health resorts, invalid soldiers at, 196

evaporation, to reduce temperature, 365
Bay rum, blindness due to drinking, 543
Beck, Carl : Metatarsal fracture, 118
Bedstead, improved, for invalids, 512
Beef, American, exclusion of, 242
Beer-drinkers, arsenic poison in, 375
Beer-poisoning epidemic, selenium compounds in, 128
Bell practice bills not accepted, 59
Belladonna, atropa, physiologic relation of icopoHa

carniolica to, 605
poisoning, 313

Bellevue Hospital Medical Board Committee, 44
Bell's palsy complicated by complete anesthesia. 45
Bdhedict, A. L. : May a hospital steal cases? 294
Benzin in seborrhea, 410
Bergey, D. H. The prevalence of streptococci in cow's

milk, 122
Bergtold, W. H. : Atypical pneumonia and pulmc nary

tuberculosis, 555
Bemd, Leo H.: Case of fibromyomas, 340
Biceps, tendon jerk in locomotor ataxia, 467
Bicornate uterus, pregnancy in a, 319
Bilateral, brachial paralysis, 221
Bile, the antitoxic properties of, 377

power to assimilate food under influence of, 230
Bilharzia haeroatobia, 174

Bill, medical, killed, amendment to, 149
oleomargarin, and substitution, 147

pure food, 149
Billings, Frank; Carcinoma of pylorus, 25
Billstein, Emma L. : Permanent gold preparations, 511
Binaural hearing, 272
Biologic, training in medical schools, plea for, 99

Bipolar version, relative merits in placenta previa, 233

Birds, the extermination of, 375
Birth, paraplegia from, 93
Birth-rate, reduced, 144
Births and deaths, registering, 284

Bishop, Louis Faugeres : The necessity for greater

conservatism in the use of vasodilators in

certain cases of cardiovascular disease, 249

Bismuth poisoning, 519
Blackwater fever, 91,229
Bladder, contracted, 567

female, removal, for malignant disease, 432
tumors of the, treatment of, 194
double, a case of, 261
contraction of the neck of the, 367
and urethra, partial excision for carcinoma, 245

exstrophy of the, 321
stone, symptoms, 514
urinary, hernia of the, 608

Blastomycttic dermatitis ol the gluteal region, 318
dermatitis, syphilis and its relation to, 496

Blastomycosis of the skin, 496
Blind, annuities for, 104

training of the, 192
Blindness, a cure for, 285

cases of apparently hopeless, 312
due to drinking bay rum, 643

Blood-corpuscles, red study of the granular degenera-
tion of the. 247

Blood-cultures in diagnosing typhoid, 2

Blood and lymphatic glands, of^syphilitics, parasite, 323

chemic and microscopic examination of the, 479
coagulation of, 137
conditions, in disease, 493
diagnostic value of the freezing point of, 869
examination as an aid to surgical diagnosis, 279

clinical value of, in appendicitis, 292
in relation to surgical diagnosis, 292
in relation to surgery, 292-306

fat in the, methods for the estimation of, 227

human, biologic identification of, 518
experiments on, 418

leukemic state of, in pernicious anemia, 569
pressure, demonstration apparatus for measuring,

290
in the treatment of chronic heart disease. 244

pressure-raising principle of suprarenal, 605
the effect, of ether used as an anesthetic, 306

on, of ether used as an anesthetic, 306
the new specific test for, 577
transfusion of, from animals, 519
viscosity of the, and the clinical importance of its

determination, 243
Bloodgood, Joseph C; Blood examinations as an aid

to surgical diagnosis, 306
Bloody reposition of old dislocations of the hip in

adults, 286
Board of Education of Philadelphia, 190
Bochroch, Max H. ; Rigidity of the spine. (Spondylose

rhizomeliquc), 399
Bodies, removal of foreign, from the air-passages, 532
Body fluids, pressure in the, 480
Boers, the vision of the, 526
Bogen, L. 1. : To improve the hygienic and physical

condition of the slums, 293
Boric acid and borax, the influence of, 231
Boston, new hospital for, 148
Bottini operation, 246
Botryomycosis of man, 416
Bougies, scratch^marks on the waxiipped, in diagnosis

ofurethral and renal calculi, 434
Bovine and human tuberculosis. 524
Bowel, ureteral implantation into the, 412
Boys, gonorrhea in, 536, 537
Brain anatomy, centralization of, the work on, 337

abscess of the. operative trea,tment of. 514

Brain, foreign body in the, 241
injury, three cases of, 434

immediata and remote effects of, 484
methodical exploration of, for fluid, 484
surgery, a contribution to, 196
sarcoma of the, 217
syphilis of, 497
tumors, 136

extirpation of, 195
locahzation of, 181

vasomotor nerves in the, 327
Brains of eminent men, 132

of distinguished men, redundancy of preinsula,
565

Bradford, E H.: Subtrochanteric osteotomy for the
deformity following hip disease, 596

Brav, H. A.: Gonorrheal ophthalmia in the newborn,
588

Bread, good, cheap, 463
Breast, carcinoma of, 607

medical aspet.ts of, 17, 63
cases of cancer of the, treated at Johns Hopkins

Hospital, 292
cystic affection of the, 464
milk, 270
new method of closing defect following thorough

removal of the, 336
Breathing, deep, curative and preventive measure, 81

altered, and illness in rarefied atmosphere, 227
Breech presentation, high rate of mortality of children

in, 464
Bright's disease, chronic, clinical aspects of, 127
Bromids in epilepsy, 89, 172
Bromin with oil of sesamum, 215
Brominol, analyses of stools and urine from epileptic

patients, 515
Bronchi, perforation, of echinococcus, liver, cyst, 413
Bronchitis, treatment of, 311

streptococcus, 517
Brush massage, 216
Buboes, the treatment of, 3. 311, 3SS
Bubonic plague, 231, 369, 378, 381, 526, 584

study, based on San Francisco outbreak, 248
Bulbar palsy, asthenic, 143, 234, 269
Bullet in the brain, mistaken case of, 12

in the kneejoint, removal of, 314
Bureau, a proposed national, ot materia medica, 189

for the engagement of clinical assistants, 187
Burns, carbolic acid, and poisoning, alcohol in, 358

a series of cases of, 248
in infancy and childhood, treatment of, 124

Burr, W. H. : Climate and disease, 16
Business control of Am. Med. Ass'n delegates, 325
Buttock coccygeal cyst of the, 175
Button in the lung, 273

Cacodylate, sodium, toxic action of, 216
carcinoma treated with. 515

Caffeinism and aicoholicgastritis, 425
Caffein as a cardiac stimulant, 243
Calcium iodate external and intestinal antiseptic, 171
Calculi, renal, a demonstration of skiagraphs of, 193

or ureteral, cases of, 320
Calculous pjelonephritis, make-up of stone, 360

nephritis and urethritis, indicatiocs for operation,
533

Calculus, salivary, passage, without symptoms,J174
ureteral, a case of, 492

California, plague in, 141, 146
southern, some observations on, 503

Calomel injections in syphilis, 89
Caxphor as a cardiac stimulant, 243
Camps, mortality in concentrated, 584
Canada, Chinese in, 150
Canal, external auditory, furunculosis of the, 514
Cancer, autoinoculation of, 367

cause of, 470
cutaneous, pathology and treatment of, 495
deaths from various forms of, 464
highseated, of the rectum, new method, 486
mammary and uterine, early diagnosis of, 338
of breast, cases, treated at Johns Hopkins, 292
of larynx, case of, 514
of Up, 93
of rectum, new operation for removal of, 488
new series of operations for, 528
radical operation for, 527
statistics and operation for. 528
and vagina, radical operation, 527

of small intestine and ovarian cyst, 90
of the rectum, 105
ofuterus,283.319, 431
parasite, new, 1(0
question, some phases of the, 291
skin, lantern slide demonstration on, 496
status of hysterectomy for, 431
study of, 367
the cause of, 298
the origin of, 5*J5

uterine, methods of operating for, 118

womb, abdominal operation for, 527
Candy, glass particles in, 334
Cancerous and other newgrowths , causation of, 53 8

Canteen, or post exchange in China and the tropics, 435

Capsule, suprarenal, 316
glutoid, 519
in diseases of the lower air passages, 124
in diseases of the heart, 414

in rhinologic operations, 133

Carbohydrates of the urine in diabetes insipidus, 318
Carbolic acid burns and poisoning, alcohol in, 358
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Carbolic, disinfection of infected wounds with, 194
coma irom application, to unbroken skin, 176
treatment of infected wounds, 195
therapeutic value, in menstrual disorder, 416

Carotid arterj*, right, aneurysm of, 105
Carcinoma and libroma in trie corpus uteri, 45

early signs of, 291.
extirpation of the pancreas for, 287
inoperable, of the cervix, 40
inquiries, 463
of breast, 607

medical aspects of, 17, 63
of liver, gallstone, pyrexia in, 40
of pylorus, 25
of stomach, leukocytosis in, 40
of superior maxilla, 318
of the cecum, 486
of the nasopharynx, 544
of the ovary, the origin of, 198
of uterus, 198
question, the present status of the, 486
reason for failure of free hydrochloric acid, 289
remarks on the therapeutics of, 528
stricture of duodenum due to, 268
the parasite of, 286
the structure, growth, and histogenesis of, 198
the surgical aspects cf, 486
treated with cacodylate of sodium, 515
treatment of, 45, 135, 197, 245

Cardiac and vasomotor therapy, 243
cases at Nauheim, treatment,of, 608
congestions, 243
disease, peripheral venous thrombosis in, 353
function, modern heart drugs, 244
hydrothorax, 518
lesions as observed in the negro, 483
stimulants, 243

Cardiovascular disease, necessity for conservatism in

use of vasodilators in, 249
of middle and advanced life, 310

Cases, emergency, warning as to certain, 99
may a hospital steal ? 146
tuberculosis, marriage in, 5

Castration, 246
for tuberculosis of the testicle, 196

Catalepsy, recurring attacks of, 268
Cataphoresis, spinal anesthesia by, 316
Cataract, 416

congenital, 107
extraction, clinical notes on 7 cases, 317

of hard, without iridectomy, 499
Catarrhal disease of nose and throat, 544

rhinitis, acute, 39
Catarrhs and tuberculosis, thiocol in, 408
Catheters, sterilizing solt, 514
Catheterization, permanent, 129

further report, 531
Cattle, diseases ot, 57, 191

in transportation, abuse of, 239
Cause of cancer, 10

of independent and professional journalism, 1

of lower mortality-rate, 5
Cecum and ascending colon, extensive destruction, 371

and vermiform appendix, 465
carcinoma of the, 486
v,ase of resection for tuberculous disease, 411

Celiotomy, a plea for immediate, in penetrating gun-
shot-wounds of the abdomen in war, 434

and pneumonia, 285
Cell-deeeneration, giant, of hematopoietic organs, 290
Cell differentiation, 43
Cells, ganglion, lipochrome of, 224
Cellular fault, diabetes melUtus as a, 133
Centralization of control of charitable and educational

institutions, 141
Census of tuberculosis, 582
Cereals, place of, in infant feeding, 436
Cerebral di«eascs of childhood, prognosis of the, 223

embolism, 400
hemorrhage, symptomatology of, 497
involvement in grip-pneumonia, 180
palsy, infantile, 137
pressure, operation for, 226
syphilis, psyctoses in, 497

Cerebrospinal meningitis, 222
cure ot suppurative, 19
germ of, 231
the spread of epidemic, 290

Cerumen, removal cf hardened, 409

Cervical and optic nerves, neuritis of the, 217

ganglia, sympathetic, first operation for excision

of, 320
excision of, in eye disease, 543

operations, asepsis in, 417
rib, 607
sympathetic, pathology of, 607
removal of, 95, 197

vertebra, fracture and dislocation of, with fracture

of the skull, 176

Cervix, a case of congenital hypertrophy of the, 182
inoperable carcinoma of, 40

Cesarean section, 271, 418, 466
for placenta praevia, 578
in placenta praevia, 536
technic of, 433
vs. Porrocesarean,269

Chancre on prepuce and furrow, 43

of the nasal septum, 368
Chancres, extragenital, 541
Charitable annex, 59

bequests, 239
institutions, centralization ot control, 141

institutions and partisan politics, 49

Charitable work, the annual money-equivalent for, 325
Charity, bequests to, 526

new methods in, 95
phindering and corruption in the name of, 575

Chemic pathology, teaching of, 610
Chemotaxis, 519
Chess, 470
Chest, contusions of, 225

perforating gunshot-wound of, 132
venesection for gunshot-wounds of the, 268
wall, resection of a large part of, for sarcoma, 335

Chicago, schools in, medical inspection of, 240
Chickenpox, 270

and mild discrete smallpox, 529
parenchymatous, nephritis complicating, 137

Child-labor, 107, 538
Child, backward, a plea for the, 533

diagnosis of the, 538
premature, weighing 2 pounds, survival of, 127

the proper study of mankind is the, 278
Childhood and infancy, albuminuria in, 536

burns in, treatment of, 124
symptoms of typhoid in, 490

diabetes mellitusin, 536
prognosis of the cerebral diseases of, 223

Children, epidemic of abdominal influenza, 293

acute cho'itis occurring in, 515
floating kidney in, 219
heart-disease, systematic movements in, 350

mental fatigue in, 412
nephritidcs of, 275
physical culture in, 536
prevention of pulmonary tuberculosis, 491
speech in backwardness, 537
the feeding of sick and well, 436

Chilton law, 171

Chin, left posterior, case of, 130
Chinese in Canada, 150
Chloralose, 92
Chloreton as a hypnotic, 89

asa local antiseptic, 266
Chloroform, action on blood, 14

and oxygen apparatus, a new, 197
Cholangitis acd ccolecystitis, with gallstones, 533

multiple gangrene, associated, and in typhoid,

fever, 490
obliterative, with hepatic cirrhosis, 127

Cholecystectomy, hepatectomy and pylDrectomy, 217

Cholecystitis, the relation of gallstones to, 277

and ciolangitis, with gallstones, 533
Cholemia, 134
Cholera and the comma bacillus in well waters, 268
Cholerae asiaticae, spirillum, serum reactions in, 230

Chopart's amputation, 569
Chorea, kneejerk in, 128

occurring in pregnancy, 220
psychoses of, 541

Choroid, injuries of the, 544
Choroiditis, case of, 317
Christian science, 95-149

and medical training, 149
and insurance, 282
and life insurance, 524
college, 427
deaths due to, 428
how to treat, 235
humors in, 4

plan to legalize, 11
treatment, 426

Christianity and medicine, irreconcilability of , 52

and science, 189
Chrome, diseases of those manufacturing, 518
Chromic acid, poisoning by, locally applied, 126

Chronic jaundice, hemorrhage in, 152
Churches, sanitation of, 378
Chyle, hyperacid, 42
Cigaret crusade, the, 428

legislation, 58
moking, 58

not injurious, 473

Ctnnamate, sodium, in treatment of tuberculosis, 362

Cinnamic acid, injections in tuberculosis, 124
treatment of tuberculosis with, 569

Cinnamon treatment for tuberculosis, 39

Circulation, organs of, in the early stages of syphilis,

568
Circulatory disturbances accompanying cirrhosis, 480

Circumcision as a preventive of venereal disease, 55

Cirrhosis, hepatic, with obliterative cholangitis, 127

hypertrophic, of liver, operative treatment of, 290

of liver, 273
due to metallic poisons, 480
treatment, 480

ascites due to, 38
ascites due to, surgical treatment of, 126, 252
exptrimental production of, 374

with inosculation of the portal branches, 480
with pigmentation, 480

Citizen, the most useful , a study in human dynamics, 83

City or country practice, 424

Clark, Colin R. ; Removal of powder stains with
hydrogen dioxid, 384

Clavicle cr^itch, 133
Claudication, intermittent, 321, 343
Cleanliness, municipal, 150

Climate and diseases of Puerto Rico, 502

best, for treatment of tubtrculous, 602

of New Yorkand New England, notes on the, 503

Climatic change, advantages of, 504
early and radical, in pulmonary tuberculosis, 504

influences of Newport, R L.502
Climatology of Augusta, Ga., 502

of Arizona in pulmonary tuberculosis, 545

Clinic, medical and surgical, the combined, 234
of Bassini, 270
orthopedic, of Lorenz, 467

Clinical assistants, bureau for the engagement of, 187

course of vaccinia, 44
diagnosis, laboratory, sources of error in, 271
importance of determining viscosity of blood, 243
medicine, relations of science to, 129
microscopy, value of, 445
notes on 7 cases of cataract extraction, 317
on the wounded in South Africa, 267

observations in syphilis, 245
in pericarditis, 482

picture not always sufficient for diagnosis, 425
side of cardiac and vasomotor stimulants, 243
standpoint, shock from a, 433
thermometers, bacteriologic examination of, 16, 553

value of blood examinations in appendicitis, 292
of tracheal tugging as a sign of aneurysm or

mediastinal tumor, 108
Clinics, German, features of the, 246, 272
Clothes, where are your, made ? 189
Clothing, summer, the selection of, 469
Club, an appendicitis, 191
Club finger, 519
Clubfoot, Phelps' operation for, 21, 72
Clubbing of the firgers and toes, 137
Coagulation of blood, 137

Coal, influence of, on the tubercle bacillus, 273
Cocain habit, immediate withdrawal ofdiug in. 266

in spinal anesthesia, tropacocain hydrochlorale as

a substitute for, 132
in the animal body, the disappearance of the poi-

sonous properties of, 19S
intraarachidian injection of, 605

Cocainization of the spinal cord, 409
spinal, surgical anesthesia by means of, 315

Coccygeal cj st of the buttock, 175
Coffee, the consumption of, 426
Cooking, hotel and restaurant, dreary monotony, 423

school for doctors, 242
Colds, primary cause of, 176
Colitis, acute, occurring in children, 515

hyperplastic, 164
membranous, 215, 492

College of fine forces. 100
medical, the mission of a, 359

Colles' fracture, splint for, 44

Colon, ascending, extensive destruction of, 371
bacillus, the toxin of the. 302
extirpation of for hyperplastic colitis, 164

rupture of the, 178
Colonization, political, and medical science, 142
Colopexy, Noble's, 42
Colors and nerves, 476
Colostomy, inguinal, some remarks on, 120

Coma, from application of carbolic acid to unbroken
skin, 176

Combustion, a remarkable case of, 474
Comment, quotation without, 57
Commercial food products, the analysis of, 522
Commissions and fe«s—a remedy, 147
Committee of medical board of Bellevue hospital, 44
Common-law marriage, 149
Communion cups, 103
Complications ofdiphtheria, 188
Compound fractures, conclusions from personal ob-

servations of, 207
Compounds, selenium, factors in beer-poisoning. 128

tellurium, action of, 39
Concealment of plague in California, 141

Conditions, sanitary, and lowered mortality rates, 50

Confectionery ornamented with glass splinters, 425
Congenital malformations, 492
Congestions, cardiac, 243
Congress, international, of physiologists, 305
Conjugal tubercuIosJB, 130
Conjunctiva and nasal cavities, relation existing

between diseases of the, 564
Connecticut, death-ra^e for, 58

sanitary science, 58
Conjunctiva, diphtheria of the. 437
Conjunctivitis, gonorrheal, 368
Constipation, habitual, lavage of stomach for, 130
Consumptives, adaptability of Southern California and

similar climates to the needs of, 495
Consumption, society for prevention of, 239 *

Consumptive aliens denied admission, 326
convicts in Texas, 12
national sanatorium for, 149
philanthropy for, 141

plea for poor, 240
poor, f ity sanatorium for, 413
psychology of the, 329

Contagious diseases, pay hospital for, 106, 149, 588
Contract surgeons. 190
Contractures from kneejoint inflammation. 287
Contributions, unauthorized use of scientific, 265
Contusions of chest, 225

of the abdomen, 270
Convicts, consumptive, in Texas, 12

Cordier, A. H. ; Gastrojejunostomy in gastrectasis, 66

Corns and warts, 310
Corneal lesions of acquired syphilis, .513

Corpse, disposing of one's own, 37

Corpuscle, red blood, the erythrocyte, 99

Correspondence, leainingnursing by, 189

Corsets, orthopedic, in lateral curvature of spine, 61

Coimetic and visual results in jquinl, 498
purposes, paraflin injections for, 226

Cough in phthisis. 88
whopping, 282



614 INDEX

Cough reflex, 413
Coughing, means to disseminate tubercle bacilli, 481
Country or city practice, 424
County society, the, 378
CouKins, first, mArriage of, 103
Cook, John R.: A successful porrocesarean section, 588
Creasote in tuberculosis, 495

in pneumonia, 43
Cremation in Basel, 476

mid air, 473
Cremation, 104, 192, 584
Crematory, endowment of, 190
Cretinism and rickets, serous vaccinia in, 361
Crime and capital punishment, 1Q3

against criminals, 185
and responsibility, 150, 411
cost of, 426 ,

punishment to fit, 56
Criminals, crime against, 185

education of, 476
Criticism of and advice to the editor, 55
Cross-education, 101
Cross, Victoria, 150
Crusade against mosquitos, 238
Crutch, clavicle, 133
Cutex mosquito as transmitter of yellow fever, 130
Cullen, Thomas S.: The cause of'^cancer, 298
Culture, physical, in schools, 69
Cultures, typhoid, 314
Cups, communion, 103
Cure and prevention of insanity, 186
Curet, use of, in obstetric practice, 635
Cureiment, uterine, 1S2
Curist, a faith, 380
Curvature, lateral, of spine, orthopedic corsets in, 51
Cutaneous cancer, pathology and treatment of, 495
Cutlery tor lunatics, 584
Coxa valga, 287
Cyanosis of peripheral origin, late form of, 227
Cycloplegic.homatropinasa, 215
Cyclic albuminuria, 237
Cyst, coccygeal, of the buttock, 175

echinococcus of liver, perforation in bronchi, 413
hytadid, of the liver, spontaneous cure of, 411
of canal with appendix vermiformis, hernia, of, 123
ovarian, 41, 90

Cystic affection of the breast, 464
tumors, extraperitoneal, 417

Cystinuria, 180
Cystoccle, 93
Cystotomy, suprapubic, 246
Cysts, intraligamentous, diagnosis and treatment, 430

ovarian, and malignant sequels, 338
ovarian and parovarian, elongation of tubes, 371

Da Costa, J. Chalmers : The effect on the blood of
ether used as an anesthetic, 306

Danysz, bacilli found by, 418
Davis, N. S.: Internal medicine in the nineteenth

century, 459
Deaf, schojls for, 252
Death and famine in India, 151

and smallpox, 1

by violence, instructions to medical examers as to

what constitutes information of, 178
causes of, among sailors, 310
from anesthetics, 16
intrauterine, pathology of, 180

Deathrate, increased, due to speculation, 241
for Connecticut, 58

Deaths and births, registering, 284
after local anesthesia, 197

Deaver, John B.; The mortality of operation for

obstructive jaundice, 19, 70
Decortication ot the lungs, 566
Deformity, congenital, of wrist, 115
Degeneration, granular, of red blood-corpuscles, 247
Delivery, position of woman du- ing, 535
Dementia following inebriety, 542

paretic, etiology of, 496
Dentists, army, 282
Dental abnormality, 240

surgeons in the army. 238
Department, health, 6, 221
Dermatitis, 92

, blastomycetes, of the gluteal region, 318
and relation to syphilis, 496

from arsenic in stockings, 313
tuberculous, 367

Dermatolysis, c-^se of, 12
Desquamativa, erythema scarlatiforme, 218
Devil is an ass, the, 523
Development, arrest of, 475
Diabetes, 362

etiology of, recent studies of the, 187
insipidus, carbohydrates of the urine in, 318
mellitus,94, 222

in childhood, 53C
as a cellular fault, 133
treatment of, 125. 133
metabolism in, 132

pancreatic, influence of lesions of kidney, 337
yeast in, 311

Diagnosis, early, of insanity, 33

of complicated fractures, 467
already made, 105
and surgical treatment of prolapsed kidney, 107

medical, some notes on, 415
the clinical picture not always sufficient for, 425
ctiologic-bacteriologic, 416
of smallpox, leukocyte count in, 49

of typhoid by blood-cultures, 2

Diamin, paraphenylene, 366
Diaphragm, hernia of the, 222, 290
Diazoreaction, Ehrhch's,222
Dietetic value of sugar, 312, 334

treatment for indigestion in infants and young
children, 106

Digestion, air as a factor in, 414

starch, extent, in mouth and stomach, 289

Digitalis as a therapeutic agent, 110, 159, 243

constituents of, 94
cumulative action of, 212
hallucinations of, 598

Dilation, acute ot the stomach, the mechanism of, 285

idiopathic, of esophagus, 290

Dillcr Theodore ; The recognition of tabes dorsatis,

393
Dionin as a sedative, 266
Diphtheria, 148, 283, 381

,_ ^ . ,

antitoxin, in membranous nondiphthenal tonsilli-

tis, 174
antitoxin treatment of, 52, 89

use of, 198, 365
bacteriology and pathology of, 229

complications of, 188
in horses, 239
in Paris, 526
is it quarantinable, 325, 380
laryngeal, 92, 176, 218
nasal and pharyngeal, 42

of the conjunctiva, 437

study of, 51
the value of throat cultures in, 481

treatment of, 180
Diploma mills, nursing school, 143

Disease and climate, 16

and climate of Puerto Rico, 502

flies as disseminators ot, 521

septic, in graduated attacks, 42

spread by school slates, 10

Diseases, transmissible, hygiene of, 102

Disinfecting agent, hydrocyanic acid gas, 256

Disinfectant, alcohol as a, 362

Disinfection, hand, 373
Dislocations and fractures of the spine, 308

habitual, and old dislocations, operations for, 286

of the hip, congenital, 287

Disunity of the New York profession, 373

Diverticulum, Meckel, intestinal obstruction, 175

anatomy and surgery of, 90
volvulus and intussusception of the, 272

Divorce, insanity cause for, 191

Doctors, cooking school for, 242,

fee, the, 317
proportion of, among men of genius, 145

protest, 242
popular conception of a country, 214

ratio of, 426
Doctoring, home, 474

Douching, vaginal, in obstetrics, 363

Dreams, the stuff where of, are made, 242

Drinking and eating wrong, chronic ailments due to, 219

Drug and medicine, prescribing, 98
and spirit takers, responsibility in, 131

habits, 59
immediate withdrawal of, in cocain habit, 266
modem heart, effects on cardiac function, 244

popular opinions as to certain, 43
standardization, what it means for physicians, 129

trade and scientific names of, 288
vasomotor, the value ol iodin as a, 289

Drugs, crude, standardization ot, 494
economy iu the use of, 526
treatment of temperature by, 491

Drunkards, inveterate, 239
Drunkenness, increase in, 148
Duct, lacrimal, stricture treatment, by electrolysis, 438

nasolacrimal, stenosis of the, 317
thyroglossal, persistence of the, 593

Duodenum, dilation of the first portion, 410

stricture of, due to carcinoma, 268
ulcer of, from a surgical standpoint, 338

Dust, factor in diseases of respiratory passages, 36, 86
in Chicago streets, 475

Dyes of stockings, arsenic in the, 425
Dynamics, a study inhuman, the most useful citizen, 83
Dysentery, treatment of, 44, 215, 267, 362

tropic, 317
Dysmenorrhea, causes of, 272
Dyspeptic glycosuria, 147
Dyspepsia, intestinal fermentation, 289
Dysphagia amyotactica, 322
Dystrophy, progressive muscular, 225

Ear disease, an overlooked nasal factor in, 413
generally unrecognized, 438

suppurative abscess, operation. 128
localization of sound by the, 378
parasite, orgas megnini in each, 313

Eating wrong, chronic ailments due to, 219
Echinococcus liver cyst, perforation into bronchia, 413

Eclampsia. 585.586,174
puerperal, 535

the definition and pathogenesis of, 628

Ectopic gestation . 173, 535
diagnosed as early uterine abortion, 314

Eczema, infantile, treatment of, 363
in relation to age, 361

Edes, Robert T.: Slow pulse with special reference to

Stokes-Adams disease, 299
Edematous laryngitis, 499
Editor, criticism of and advice to, 65
Educational institutions, centralization of control, 141

Educational statistics, 235
Ehrlich's diazoreaction, 222
Elbow-joint, fractures involving the, 609

resection of, for ankylosis, 286
Elective section, circumstances which render, the justi-

fiable in the interest of the child alone, 433
Electro-bougie for stricture of eustachian tube, 438
Electrolysis and gelatin injections for aneurysm, 251

in diseases of the s. in, 556
treatment for stricture of the lacrimal duct, 438

Electrothermic hemostasis in abdominal and pelvic
surgery, 489

Ely, Leonard W. : The treatment of congenital dis-

location of the hipjoint, 600
Emasculating the Anatomy Act, 97
Embolic ieus, 320
Embolism ol arteria centralis retina:, 106, 131

of the abdominal aorta, 519
Embryo tuberculosis infection, without infection of

mother, 54
Embryonic development. 176
Emergency cases, warning as to certain, 99
Empyema ot the frontal sinus, 438

of the frontal sinus, 544
of the kidney, 193
the treatment of, 532

Emmett, John Duncan : Myomectomy of 9 myomas
during pregnancy and delivery at term, 594

Encephalitis of the temporal lobe, after otitis, 195

Encysted peritonitis, 92
Endemic, strange, 103
Endocarditis, malignant, 11,41, 178

of the aortic valves and patulous arterial duct, 181

resulting from typhoid fever, 105
Endowment of independent medical journal, 1

of medical journals, to encourage the, 98

English Medical Progress and London Polyclinic, 570

Enterectomy, two cases of, 312

Enteric fever, 267
among troops in South Africa, 41
immunity after, 175
value of inoculation against, 216
with hemorrhage from the sigmoid flexure, 92

Enteritis, membranous, 172, 223, 370, 517

Enteroptosis, 131, 274
Enteroanastomosis, 569
Enucleations, complicated, 130

in 2 minutes with demonstration, 543

Enuresis, rhus glabra in. 410
Enzymes, researches upon the, 878
Esinophiiia as sign of appendicitis, 419

Epidemic cerebrospinal meningitis, the spread of, 290
abdominal influenza among children, 293

arsenic poisoning, recent, action ofarsenic, 364

of pharyngitis, 142

of rabies, 92
smallpox, in Scotland, 37

typhoid, 58, 224

Epidermolysis bullosa. 12

Epididymis, conservative operations, 196

operations for tuberculcsis of, 196

and orchitis as sequels ot typhoid fever, 413

gonorrheal, guaiacol therapy in, 363

Epilepsy and heart stoppage, 174

bromids in, 89, 172

Jacksonian, operative treatment of, 610

national association for the study of, 339

resection of the cervical sympathetic for, 197

Epileptic, national hospital (London), 56

and feeble minded, institutional life for, 501

colony, 241,381
home for, 284

politics in the Ohio hospital for, 236

what can be done for, in a medical way, 497

Epileptic attacks, psychic, 609

Epileptics, operation on, 566

Epiphysis, of femur, traumatic,separation,285

Epistaxis, 180
of hemophilia, 312
profuse, in middle age, cause and treatment, 268

Epithelioma of the tongue, influence of smoking on,329

report of a case cf, 496

Epithelium of the uterus, the identity of the syncytium
with the, 586

Equilibrium, organs in Japanese dancing mouse, 273

Ernst Harold C. : Antivivisect ion in Massachusetts.

588
Erysipelas, 179

treatment of, 408
Erythema multiforme, resembling smallpox, 229

exudative, 224
following a recent vaccination, 464

nodosum, ichthyol in, 410

scarlatiforme desquamativum, 218

Erythromelalgia, acroparesthesia and sclerodactylia,

607
Esinophiiia, excessive, in trichinosis, 513

Esophagoscope. excision of tissue by aid of the, 285

Esophagus, " idiopathic " dilation, 290

resection of the, 371

Esophoria, conservative treatment of, 272

Ether anesthesia, lobar pneumonia following, 415

as an anesthetic, 306,467

Ethyl chlorid as a general anesthetic, 94

in treatment of lupus vulgaris, 303

Ethyldiamin, mercuric, in disinfecttion for skin, 195

Etiologic-bacteiiologic diagnosis, 416

Etiology of acute articular rheumatism, 337

of arrested mental development, 317

of diabetes, recent studies of the, 187

the general, of pericarditis, 482

Eucain in spinal analgesia. 605
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Euphthalmin. 409
Eustachian tube, stricture of, 438
Evil, the midwife, 99
Exanthems, lantern slide demonstration of the, 496
Eraminers. medical, Tennessee state board of, 104
Excision of larynx, 135
Executive value of msdical training, 147
Exophthalmic goiter, 38. 267, 270, 364
Exstrophy of the bladder, 321
Extermination of birds, 375

of rats, 146, 374
Extrauterine pregnancy, operation for, 179

diagnosis ana differential diagnosis of, 371
Extremity, amputation of upper and lower, U
Eye, diseases of, treatment of, 313

points in symptomatology, 507
excision of cervical ganglion of the sympatVetic,

inflammation of the, 314
foreign bodies in the, 564

Eyeball, traumatic rupture of the, 265

p^ace presentation, 270
-*- Family, divided, responsibility foi medical

attendance in, 147
Fact and sentiment, 621
Faith curists responsible, 475
Famine and death in India, 151

in Shensi, 62
Fangotherapy, 191
Farnham, A. B. Oyster as a carrier of typhoid, 108
Fascia, tuberculosis of the, 412
Fat in the blood, methods for the estimation of, 227

necrosis of the pancreas, 226
the role of, 378
splitting ferment of the stomach, 289

Fatty degeneration of organs, 337
Favus. formaldehyd in the treatment of, 311
Fear an element of nervous diseases, 541
Fecal accumulations, 126
Federal meat inspection, 42
Fee, the doctor's, 317
Feeding, artificial, in throat diseases, 95

relation of scurvy, 38
forced, follies, 237

Fees and commissions, a remedy, 147
Fell's apparatus, use of. for artificial respiration, 335
Felon, treatment of, 226
Femoral and inguinal hernia, radical cure of, 335

artery, ruptured, traumatic aneurysm of, 133
neck, anatomic treatment of fractures of the, 533

Femur, osteotomy for deformity, 130
traumatic separation of lower epiphysis, 285
united fracture of, 94

Fermentation, gastrointestinal, 93
intestinal-dyspepsia, 289
the theory of the processof, 570

Fetal inclusion in the mesocolon, 287
Fetus, spontaneous version of the, 174
Fever, blackwater, 91, 229

yellow, 581
enteric, 267
among troops in South Africa, 41
immunity after, 175
value of inoculation against, 216

intermittent hepatic, 224
on urea formation, 290

malarial, 241
mountain, Widal's test in. 177
relapsing, of Hodgkin's disease, 247
rheumatic, investigations upon, 364
scarlet, ,57, 149

joint affections in, 318
new type of, from a public health point of view,

174
treatment of, 566

typhoid, 150, 192.427
abdominal pain in, 316
bacteriologic investigations of, 326
Complications and sequels of, 566
diagnosis in laboratory, 490
endocarditis resulting from, 105
epididymitis and orchitis as sequels of, 413
immunity to, 330
m an infant, 490
In South Africa. 428
means of infection in, 315

^ modified treatment of, 481
purpura in, 108
symptoms in infancy and childhood, 490
treatment of, 125, 491

Texas, 476
typhus, 238, 380
yellow. 103, 2:J8

and its intermission, 129
experimental, 248
in Costa Rica, 525
propagation of, 133
spread of, in houses, 565
to suppress, 57
transmission by culex mosquito, 130
vaccine, 426

Fevers of Florida. 502
Fibers, elastic, Weigert's method (or staining. 317
Fibrinous pneumonia, the treatment of, 571
Fibroid tumors of the uterus, 181

hysterectomy for, 173
pregnancy complicated by, 356

Fibroma andcarcinoma in the corpus uteri, 45
multiple plexiform, 93

Fibromyomas, case of, 340
Filaria nocturna. development in mosquito, 563

Filtration, 427
Fingers and toes, clubbmg of, 137

flexor muscles of, venous angioma of the, 133
Firearms, injuries with, 195
Fissure of the head of the radius, 320
Fistula and ulcer, chronic, 222

gastric, 90
Flatulence, 606
Flexion deformity from hipjoint disease, 130
Flies and the science of scavenging, 465

as disseminators of disease, 521
Flint's murmur with aortic regurgitation, 105
Florida, fevers of, 502

quarantine stations, 427
Fluid in abdominil cavity, 567
Fluids, body, pressure in the, 480

consumption of, 407
Food for infants, prescriber of, 316

American soldiers, 473
legislation, 93

pure, 104
preservations, 379
pure, bill, 149
value of alcohol, 209, 258
preservative values of experiments, in the ques-

tion of, 563
products, commercial, the analysis of, 522

Foods, staple, carelessness in the interdiction of, 424
Foot and mouth disease, 192

multiple cirsoid angioma of the, 287
Forbes, W. S.; The anatomy act of 1883, 107
Forced feeding follies, 237
Forceps, axistraction. 271

Schnetter's placenta, 570
Forces, college of fine, 100
Forearm, dislocation of both bones with compound

fracture of the olecranon, 413
Foreign bodies in the eye, 564
Forests, rapid disappearance of, 13
Formaldehyd in the treatment of favus, 311,
Formalin in glycerin, 88

in pulmonary tuberculosis, 125
in suppurative otitis media, 509

Formic aldehyd in tuberculosis, 216
Formulas for a spore-staining solution, 272
Fort Stanton, national sanitarium at, 190
Foundlings, homes for, 144
Fourth of /uly battles, the, 575
Fracture, metatarsal, 118

and dislocation of the spine, 308
compound, conclusions from observations, 207
diagnosis of complicated, 467
due to metastasis, 314
in which operative treatment was undertaken, 135
of femur, ununited, 94
of the pelvis, demonstration of the, 335
treatment of, 43, 93, 286

Fractures and skiagraphy, 607
involving elbow-joint, 609

Fulton, JohnS.: A preliminary note upon hydrocyanic
acid gas as a disinfecting agent, 256

Fund, Rudolph Virchow, 57
Furfurol and next morning's headache, 50
Furunculosis of the external auditory canal, 514

/^ait of ataxia patients, 322
^^ Galenical preparations, standardization of crude

drugs and, 494
Gail-Bladder, surgery of the, 338

Galloway, D. H. : Device for paraffin imbedding, 15
Gallstone, and other diseases of liver, pyrexia in, 40

pyrexia in. 40
relation to acute and chronic cholecystitis, 277
some points in diagnosis of, 177

Gallstones, 567
the origin of, 578

Galvanocautcry, application of the, 317
Galveston storm, effects of, 283
Ganglia, sympathetic cervical, first operation for exci-

sion of, 320
Ganglion cells, lipochrome of, 224
Gangrene, multiple, with cholangitis in typhoid fever,

490
of feet, synchronous amputation of both thighs, 510

Gangrenous hernias, treatment of, 138
Garbage disposal system, a, 240
Garrison, Harriet E. ; The value of intestinal anti

septic* with simple aseptic pads in obstetric
practice, 166

Gas, hydrocyanic acid, as a disinfecting agent, 266
Gastrectasis, gastrojejunostomy in, 66
Gastrectomy, lUJ
Gastric ferment, lipolyptic, 419

fistula, 90
atony and splanchnoptosia, treatment of, 247
disorders, 539
functions, influence of common remedies upon. 539
HCi secretion, lost, restoration, 116, 162
hemorrhage and surgical treatment, 124
hemorrhage, hidden, 567
hyperesthesia, treatment of, 539
sarcoma, a case of, 411
secretion, influence of artificial sweating upon, 228
tetany, 369
ulcer, 224, 284. 475, 517, 605, 60S

in which perforation was folowed by rigors^ 364l
intractable or relapsing, 515
surgical treatment of, 515
treatment of, 539

Gastritis, alcoholic, and caffeinism, 425
Gastroenterostomy for a large pyloric tumor, 175
Gastrointestinal antiseptic, calcium lodate, 171

Gastrointestitial, fermentation, 93
Gastrojejunostomy for rupture of the intestine, 410

in gastrectasis, 66
Gastroptosia, 168, 367
Gelatin injections and electrolysis for aneurysm, 251

Remy's to diagnose typhoid, 315
Gelsemium to idiosyncrasy, 40
Generative organs, male, treatment of tuberculosis of

the, 196
Genu valgum, splint for, 217
Genitourinary examination by general practician, 481
Germ ofcerebrospinal meningitis, 231
Germs found in the pregnant uterus, 587
German clinics, features of the, 246, 272

East Africa, malaria in, 151
sick clubs, 429
school gardens, 429
textbooks, 179

Germany, influenza in, 242
specialists in, 584

Germs, disease, in books, 61
Gestation, ectopic, 173, 535

diagnosed as early uterine abortion, 314
diagnosis of 179
urme examination during, 422

Gift to Hahnemann Hospital, 60
Gland, parotid, mixed tumors of the. 181

prostate, relief of senile hypertrophy of the, 245
suprarenal, active principles of the, 540

the pharmacology of the, 540
surgery, some cases illustrating, 464
thyroid, pathology and diseases of, 411, 464, 515

Glanders and tuberculosis, prophylaxis of, 213
Glands, suprarenal, the blood-pressure-raising prin-

ciple of the, 605
in parasite of syphilitics, 323

Glasgow, street cleaning in, 429
Glass particles in candy, 334, 425
Glaucoma, 92

resection of sympathetic cervical ganglion, 552
Glutoid capsules, 519
Gluteal region, blastomycetic dermatitis of the, 318
Glycerin, formalin in, 88
Glycogen formation with albumins as food, 369
Glycosuria, dyspeptic, 147
Glycosuria, phenylhydrazin test tor, 45

tobacco as a factor in, 220
Goffe, J. Riddle: Indications and limitations of the

vaginal operation in pelvic diseases of women, 79
Goiter, exophthalmic, 267, 270, 364

extirpation of, 194
nonoperative treatment of, 194
treatment of, 38

Gold preparations, permanent, 511
Gonococcus, sterility and pelvic inflammation. 43

unusual or abnormally behaved bacillus, 235

Gonoirhea, treatment for, 125, 273, 368
and its sequels, 3, 215
chronic, 368
general infection produced by, 568
in boys, 536, 537
in women, the complications of, 318

infection in, 127
multiple neuritis secondary to, 139

wounds, penetrating, the treatment of, 519

Gonorrheal conjunctivitis, 368

ophthalmia in newborn, 588
epididymitis, guaiacol therapy in, 363

posterior urethritis, treatment, 368

stricture of the urethra, the treatment of, 368

Gout, excessive formation of uric acid in, 225

treatment of, 571
versus tuberculosis, 115

Graduate, the young, 379
Gram, F. C; Death from anesthetics, 16

Grant, W. L.; Purpura in typhoid fever, 108

Granulomas, of the nose, 382

Graves' disease, thyroid extract, 172

treatment with thymus extract, 540

Grip, 238
, ion

pneumonia with cerebral involvement, 180

Growth of the American Medical Association, 146

Growths, malignant, further investigations on the

etiology of, 527

Guaiacol, local use of, in the treatment of frequent

painful urination, 362

therapy of gonorrheal epididymitis, 363

Gumma of the spermatic cord , 564

Gunshot injuries with modem firearms, 195

Gunshot-wounds, 135
(Kronlein's) of the skull, 195

in the South African campaign, 195

experiences with, 195

Gynecology as a surgical specialty, the future of, 432

organotherapy in, 319
value 01 sterile permanent yeast in, 418

Gyromele, 269

Hahnemann Hospital, gift to, 60
Hair, elimination of arsenicthrough, 92

Hall, J. N. : Vaginal false membrane due to Bacterium

coli, 205
Hall, Harry Orvillc : The hallucinations of digitalis.

Does digitalis cause hallucinations, delirium

or insanity under certain conditions ?, 598

Hand disinfection, 273
Hands, mercuric ethyldiamin to disinfect, 195

Hare, H. A. : An obscure case of hysteria with asso-

ciated right mydriasis and amblyopia and left

myosis, 24, 78
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Havana, sanitary' condi ion of, 148
Hawkins, John A. : The radical cure of interna) and

external piles by excision, 398
Head, diagnosis of injuries of the, 313
Healtn authorities in a dilemma, 239

board of, the Halifax, 520
department, 6, 221, 426
general, catarrhal disease of nose and throat, 544
public, legislation, 428
resorts, after-treatment of invalid soldiers at 196
and " Icurs " as a substitute for quackery, 523

Hearing, binaural, 272
functional tests of,3G9

Heart, acute dilation of the, 217
and arteries, diseases and disorders of, 91, 173
contractions influenced by mechanic Irritation, 321
disease, chronic, in children, systematic move-

ments, 350
chronic, blood-pressure in the treatment of, 244
relation of vascular disease to, 414
t herapeutics, 1 25, 172, 288, 414

drugs, modem effects on cardiac function, 244
fatty infiltration after subepicardial overfatness,275
stoppage and epilepsy, 174
recuperative power as a measure of ability, 288
relation of arterial changes to the, 221
results obtained in determining the size of, 337
suture, 149
testing the functional ability of, 244
the percussion of the, 315

Hedonal, 137
Hematein, new method of staining elastic tissue, 106
Hematemesis, acute, 90
Haematobta, bilharzia, 174
Hematokolpos, hematometra, etc., 489
Hematology of reurasihcnia, 177
Hematopoietic organs, giant cell degeneration, 290
Hematoporphyrinuria after prolonged use of trional, 275
Hemichorea, senile, 569
Hemiplegia and apoplexy, 341
Hemmeter, John C : The logic of hydrochloric acid

therapy, restoration of lost gastric HCl secretion
by medical and surgical methods, 116, 162

Hemophilia, epistaxis of, 312
antenatal treatment of, 490

Hemorrhage from sigmoid flexure in enteric fever, 92
cerebral, symptomatology of, 497
gastric and surgical treatment, 124
hidden gastric, 5G7
idiopathic, between retina and vitreous humor, 223
in chronic jaundice, 152
intestinal, 416
in newborn, suprarenal extract in treatment, 437
intrapelvic, unique case of, 182
laryngeal, from an apparently normal larynx, 318
leukocyte count in, 479
obscure, following lancing abscess of neck, 383
obstetric, 44, 218, 272
postoperative intraperitoneal, 487
uterine, treatment of, 409
vaginal, in newborn, 40

Hemorrhagic typhoid fever, 47
Hemorrhoids. 172, 266
Hemostatic medication, 89
Hemostasis, electrotbermic, in surgery, 489
Hepatic cirrhosis, with obUterative cholangitis, 127

fever, intermittent, 224, 290
Hepatectomy, pylorectomy and cholecystectomy, 217
Heredity and human progress, 2

as a cause of insanity, 542
the cause was tiaceable to, 523

Hernia, acute strangulated femoral, 368
appendix situated in a, 516
autoplastic suture in, 530
diaphragmatic, 222, 290
gangrenous, treatment of, 138
inguinal, 201

congenital, nature of a, 371
and femoral, radical cure of, 335

intestinal obstruction due to reduction of, 90
of the appendix with cyst of canal, 123
of the urinary bladder, 608
postoperative, prevention and cure of, 505
radical operation in congenital infantile, 138
strangulated, treatment of. 178. 272
umbilical, radical cure of, 335, 413
ventral, 135

Heroin and aspirin, therapeutic value of, 273
and heroin hydrochlorid, incompatibilities of, 38

Herpes zoster ophthalmicus, 543
Hershey, E. P.: A case of double bladder: each

with a separate ureter. A study of the urine
from each kidney, 261

Hetol in tuberculosis, 273
in pulmonary and laryngeal tuberculosis, 569

Heterophoria, nonoperativetreatmeLt of, 499
surgical treatment c f, 499

Hibernation of mosquitos, 312
Hiccough, persistent, 266
Hip, bloody reposition of old dislocations, 286

congenital dislocation of the, 287
disease, hysteric, 269
osteotomy for deformity, 596

Hipjoint amputation, 11. 98
amputation at the, 530
congenital dislocation, 600
congenital dislocation of the, 518
disease, correcting the flexion deformity, 130
luxation, congenital, 273

Hodgkin's disease, relapsing fever of, 247
Holmes, Bayard : A case of antrum infection and

sigmoid sinus thrombosis without present
middle-ear disease, presenting the symptoms

of facial neuralgia and none of the ordinary
symptoms of disease in the petrosa, retro-

pharyngeal gravity—Abscess, general sinus
thrombosis without much impairment of cere-

bration, death after 3 months, partial autopsy,
presentation of specimens, 385

_

Holmgren test, 218 J^.^^
Homatropin as a cycloplegic, 215 ^_
Home doctoring, 474

treatment of tuberculosis, 503
Homes for foundlings, 144

,

Honthin, 310
Hopkins, George G ; Synchronous amputation of

both thighs for gaigrene of feet under spinal
cocainization, 510

Horses, diphtheria in, 239
Hospital abuses in South Africa, 384

American, in Turkey, 426
cars, 219
convict insane with other patients in, 187

for chronic diseases, 473

for contagious diseases, 473
for infectious disease, 584
for tuberculosis, 148, 427

for tuberculous, 475
general, at Johannesburg, 267

gift for, 475
gift of a, 60
Imperial Yeomanry, at Pretoria, 267

insane, 103 ;
-^^^fc

insufficiently heated, 334

Johns Hopkins, cases of cancer ofbreast, 292
Labrador, 428
leper, 427
Long Island College, :^0 '

major surgery should be done in, 470
management of home military, 128

for Boston, 148 [

'

i

necessity for, 475^
new, for Atlanta, 104

of the insane, tendencies of the, 501
Ohio, for epileptics, politics in the, 237
pay, for coniagious diseases, 149, 688
Pennsylvania, 160ih anniversary, 283
Princess Christian in South Africa, 267

'

position prerequisite, admission to practice, 185
promatemity, 173
rural, 131
sanitarium work, young physician in, 221
scientific use of. 5
site, tuberculoeis, 380
steal cases, may a, 294
tent, Pennsylvania brigade, 435
the children's, 427
the New York, 426
the Polyclinic, 191
the support ot, 425
Welsh, m South Africa, reminiscences of the, 267

Hospitals, new, 562
State aid for, 526

Hotel cooking, dreary monotony of, 423
Hot-water vaginal injection, 179
Hourf^Iass stomach, 312
Housing problems, new light on, 10

of the poor, 62
Howells, W. James: Practice of medicine in north-

western states, 384
Human and bovine tuberculosis, 524

beings, shooting of, by hunters, 191
blood, biologic identification ct, 518
body, microbian flora of the, 325
influence on weather conditions, 334
physiology, a compend of, 331
progress and heredity, 2
race, to regenerate the, 476

Humerus, resection of entire, 286
Humors of Christian science, 4
Hydatid cyst of the Hver, spontaneous cure of, 411
Hydrocele. 105 i*-

-

inversion of the tunica vaginalis for, 245
Hydrochloric acid, free, in gastric carcinoma, 289

therapy, 116, 162
Hydrocyanic acid gas as a disinfecting agent, 256
Hydrogen dioxid, removal of powder stains, 152, 384
Hydrorrhachitis or spina bifida, 484 ;""

Hydrothorax, cardiac, 518
Hydropathic treatment of incipient tuberculosis, 567
Hydrophobia, leukocytosis in, 289
Hydropoeumothorax, 92
Hydrothcrapeutic Institute for Philadelphia, 280
Hygiene and sanitary science, progress in, 422

and sanitation of public schools, 149
ofearly school life, 538
of transmissible diseases, 102
progress and tendency of, 451
school, 151
school, a department of, 538
the Journal of, 101

Hygienic condition of slums, to improve, 293
treatment of tuberculosis outside of sanatoriums,

503
Hyperacid chyle, 42
Hyperacidity, 609

a clinical sudy, 516
of the stomach treatment, 606

Hyperchlorhydria, 247
Hyptremesis lactantium, 286
Hyperemia, active. 289

artificially produced, as a therapeutic measure, 289
Hyperesthesia, gastric, treatment of, 539
Hyperextension. 46
Hyperplasia, sclerotic, of the pharynx, 175

Hyperplastic colitis, 164
Hypertrophic liver cirrhosis, operative treatment, 290
Hypertrophy of the cervix, a case of congenital, 182

of the prosUte,222
prostatic, treatment of. 145, 181, 194
senile, of prostate, 610
with stenosis of the pylorus, 128

Hypnotic, chloreton as a, 89
Hypnotism should be confined to the profession, 381

therapeutic value of, 288
Hypospadias, operations for, 219
Hysterectomy for fibroids, 175

for uterine cancer, status of, 431
paravaginal method of, and its results, 197

Hysteria, case of, 37
with mydriasis, amblyopia and myosis, 24. 78

Hysteric hip disease, 269
scoliosis, 137

Idiocy, prevention of, 380
" Idiopathic " dilation of the esophagus, 290
abscess of kidney, 515
hemorrhage between the retina and vitreous, 223

Idiosyncrasy to gelsemium, 40
Ice for the poor, 594
Ichthyoform in practical therapeutics, 124
Ichthyol in deep-seated inflammation, 172

in erythema nodosum, 4l0
in smallpox, 266

Ileocolic anastomosis, 91
Ileus due to neoplasms, 320

embolic, 320
simulating, 134
spastic, 246

Illegitimacy in Porto Rico, 3
Imbedding, paraffin, device for, 15
Immigrants, baths for, 59
Immunity, acquired, inheritance of, 363
Impetigo pustulosa, 42
Improvement in sanitation, 57
Incision of kidney, 195
Incontinence of urine, congenital, 134
Incubator baby, feeding of an, 436
Incurables, Home for, 103. 525
Independent and professional journalism, cause of. 1
India, famine and death in, 151
Indiana mortality and morbidity for May, 1901, 475

in iMarch, 150
Indican and oxalic acid, 93
Indigestion in infants and young children, 106

symptoms of, 106
Inebriates' Home, 103

pauper, 13
Inebriety, followed by dementia, 542
Infancy and childhood, albuminuria in, 536

bums in treatment of, 124
symptoms of typhoid fever in, 490

protracted influenzal pneumonia in, 491
typhoid fever in, 490

Infant feeding, place of cereals in, 436
nursing, value of iron in human milk io the, 419

Infantile cerebral palsy, 137
eczema, treatment of, 363
scurvy. 181,222, 366

Infants, lacrimal stenosis in, 543
premature, 274
prescriber of food for, 316,

Infection in gonorrhea, 127
tuberculosis of embryo without infection of mother,

54
puerperal, 173
septic, the treatment of general, 321

Infectious disease hospital, 684
spread through milk supply, 318

Inflammation, ichthyol in deep-seated, 172
of the eye, 314

Inflammatory, pelvic diseases of women, 186
Influenza, abdominal, epidemic among children. 293

bacillus, morphology and pathology of the, 181

diseases of the larj-nx incident to, 417
in Germany, 242
or mumps, 128
reports on, 606
treatment of, 216

Influenzal laryngitis, 222
pneumonia, protracted, in infancy, 491

Infusion, transfusion, auiotransfusion, 263
Inguinal and femoral hernia, radical cure of, 335 •

hernia, 201
congenital, nature of a, 371
colostomy, some remarks on, 120

Inheritance of acquired characteristics in man, 563
Injection, intravenous, salt solution for, 266

calomel in syphilis, ts9

cinnamic acid in tuberculosis, 124
gelatin, and electrolysis for aneurysm, 251
intraperitoneal, 224
intravenous, of cinnamic acid in tuberculosis, 124
saline in, pneumonia, 265
subarachnoid, tropacocain or, 215
subcutaneous, of quinin, 417
tracheal, in tuberculosis, 39

Injuries, feigned and real, 498
to the median and ulnar nerves, 42

Injury traumatic, 2'0

vitality after severe, f08
Innominate, multiple thrombosis of, 105
Inoculation of vaccine virus, reaction following-, 364
Insane, Convict, with Patients in Hosplt'als, 187

enlistment as soldiers, of the, 97
hospital, 103
ipcrease and care of, 49

i
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Insane, journals edited and published by the, 523
Spencer Hospital for, 526
tendencies in hospitals of the, 501
the indigent, 240

Insanity a cause for divorce, 191
early diagnosis of, 33
heredity as a cause of, 542
importance of the teaching of, 411
increase of, 191, 192, 380
prevention and cure of, 186, 314
the borderland of, 414

Insects, to lessen the spread of disease by, 575
Insomnia, 132
Inspection of federal meat, 42
Inspectors, sanitary. 58
Institute, hydrotherapeutic, for Philadelphia, 280
Institutional life for epileptics and feeble minded, 501
Institutionalism, abuses of, 501

what is it? 501
Institutions, charitable, and partisan politics, 49
Instruments for intestinal anastomosis, 135

care and use of, 176
Insurance and Christian science, 282

life, and Christian science, 524
verdict, 427

Intermittent claudication, a case of, 343
hepatic fever, 224, 290

Internal version, indications for true, 271
Internationa! Fellowship, John W. Garrett, 151
Interstate reciprocity and uniform medical legislation,

587
Interstitial keratitis, 134
Intestinal anastomosis, instrument for, 135

antiseptics, value of, in obstetric practice, 166
assimilation of food under influence of bile, 230
fermentation, dyspepsia, 289
hemorrhage, 416
obstruction, mechanical, 320

acute, 90, 91
atropin in, 172, 330
chronic, 90
due to an adherent Meckel's diverticulum. 175
due to the reduction of a hernia en masse, 90

resection, 129
surgery, the knot within the lumbar region in, 485

Intestine, a method of closing the, 287
complete rupture of, gastrojejunostomy, 410
effect of atropin on the, 410
surgery of the large, 217

Intraarachidian injection of cocain, 605
Intracranial abscess, 223

operations for trigeminal neuralgia, 195
pressure, a study of, 197

Intramedullary neuroma and syringomyelia, 139
Intranasal lesions, 365
Intraorganic and venous injections, 492
Intrapelvic hemorrhage, unique case of, 182
Intraligamentous cysts, diagnosis and treatment, 430
Intrapelvic operations for uterine displacements, 182
Intwperitoneal hemorrhage, postoperative, 487

injections, 224
traumatic rupture of the bladder, 244

Intrarectal injections,salt solution, in typhoid, 491
Intrathoracic struma, operation for, 194
Intrauterine death, pathology of, 180
Intravenous use of cinnamic acid in tuberculosis 124

salt solution for, 266
'

Intubation of the larynx, 177
prolonged, 214

Intussusception, acute, in an infant : laparotomy, 89
and volvulus of Meckel's diverticulum, 272
diagnosis and treatment, 90

Invalids, an improved bedstead for, 512
lodids, vasomotor role of, 419
lodin as a vasomotor drug, value of, 289

in tuberculosis, 362

^^ lodipin hypodermically in pulmonary tuberculosis 171
. lodophilia, 565

'

Ionization in physiologic and pathologic relations 43
Iridectomy, extraction of hard cataract, without 499

^ Iris, primar>' sarcoma of, 106
'

retroflexion of report of a case of, 498
• tuberculosis of the, 415
Iron cacodylate, 39

in anemia, action of, 125 .

in human milk, importance to the nursing infant,

mineral waters, 317
^ Irreconcilability of medicine and Christianity, 52
"Isotonic point of blood in malaria and blackwaier fever

Italy, malaria in, 192

Tacksonian epilepsy, operative treatment of, 610^ Japan, vegetarian regime in, 323
Jaundice, chronic, hemorrhage in, 1 2

obstructive, mortality of operation lor, 19, 70
Jaw, upper, should anesthesia be used in resection 198
Jews, comparative pathology of, 9-1

'

Johnson, William Crawford : Pneumonia, a historic
review of its treatment, 160

Johnston, W. W.; Aneurysm of ascending aorta of
great size, treatment by gelatin injections and
electrolysis, with effect of coagulating most of the
contained blood, 251

Joint-affections in scarlet fever, 318
disease, 413
tuberculosis, 129

^^ treatment of, 46
^Journal, American, of nursing, 238
^ Medical, the endowment of, 1

report of committee on, 435

^

Journalism, cause of independent and professional. 1

Journalistic seasickness. 2
Journals edited and published by the insane, 523

medical, need of independent, 6
subscribers to, 6
to encourage the endowment of, 98

TZ'alteyer, J. L.: The effect on the blood of ether, as
-*^ an anesthetic, 306
Keen, W. W. : Mission of a medical college, 359

anatomy in relation to art, 14
Keiller, William, On the anatomy of the renal vessels

and pelvis of the kidney in relation to digital

exploration of that organ in the operation of
nephrotomy, 29

Kelly, Howard A.: How to deal with vermiform appen-
dix, some forms of complicated appendicitis, 109

Keloid, ISO
development of a, on a vaccination scar, 315
the pathogenesis and treatment of, 287

Keratitis, interstitial, 134
Keratosis follicularis, notes on a case of. 496
Key, Bailey P.: Obscure hemorrhage following lancing

an abscess of the neck, 383
Kidney, anchoring, by formation of flaps, 609

and ureters, physiology of the, 369
difference in changes in the arteries, 607
empyema of the, 193
exploration of renal vessels in nephrotomy, 29
floating, in children, 219
fracture of, 336
idiopathic abscess of the, 515
incision of the, 195
lesions of, in pancreatic diabetes, 337
movable, 465

its cause and treatment, 336
nerve and vascular associations, 608
nephrolithotomy on both. 336

* prolapsed, diagnosis and surgical treatment, 107
examination for the detection of a, 466

right, traumatic rupture of the, 316
stone, the diagnosis and treatment, 338
treatment of newgrowtbs of the. 193
tuberculous, nephrectomy for removal of, 135

Kieman, James G. : Correction, 58B
Kissing the book, 55
Klondike, pneumonia in, 103
Knee, disease and deformity of, 295, 345
Kneejerk in chorqa, 128
Kneejoint inflammation, contractures from, 287

removal of bullet in the, 314
suppurating, open treatment of, 42

Kneippism. 426
Knot within the lumbar region in intestinal surgery, 485
Knowledge, monopoly of, 105
Kober, George M. : The progress and tendency of

hygiene and sanitary science in the nineteenth cen-
tury, 451

Koplik s spots, 570
Kronlein's gimshot-wound of the skull, 195
Kyphotones, recumbent. 46

T abor, retinal attachment during, associated with
-^ albuminuria, 465

in narrow pelves, treatment by version. 518
streptococcic infection following, 535
value of quinin in, 39, 54

Laboratories, new medical, at Univ. of Penna, 326
Laboratory, bacteriologic, 123

clinical diagnosis, sources of error in, 271
guide in elementary bacteriology, 102
the function of the, in surgical practice, 421

Lacrimal duct, in stricture, electrolysis, 438
stenosis in infants and its treatment, 543

Laminectomy, for Pott's disease, 129
Landry's paralysis, 129, 364
Langdon, F. W. : The most useful citizen : A study in

human dynamics, 83
Laparotomy : Acute intussusception in an infant, 89

and suture for rupture of the bladder, 244
the danger of, 587
vaginal compared with ventral laparotomy, 197

Laplace, Ernest : Secondary suture of resected ulnar
nerve, seventeen months standing. Immediate
restoration of function, 15

Larval mosquito, the resistance of the, to cold, 217
Laryngeal diphtheria, 176

and pulmonary tuberculosis, hetol in, 669
complicating measles, 92
hemorrhage from an apparently normal larynx, 318
nerve, recurrent, paralysis, in mitral stenosis, 337
nerve, superior, paralysis of the, 232
whistling, involuntary, 176

Laryngitis, edematous, 499
influenzal, 222
tieatment of, 499

Laryngoscope, the discoverer of the. 242
Larynx, apparently normal, hemorrhage from, 318

cancer of the, case of, 514
.diseases of, incident to influenza, 417
extirpation of the, 136, 285
intubation of the, 177

Lateral curvature of spine, orthopedic corsets in, 51
Laundry law, 426
Lavage of stomach for ha!>itual constipation. 130

in children, 671
Law, anticigaret, 238

Chilton, 171
Lefthandedness, 407
Leg (left), fracture of both bones. 132

ulcers, 273
Legalization of Christian scientists, 11

Legislation, cigaret, 58
'

food, 93, 104
tenement, 148
quack,

1

Lemere, Henry Bassett : A few useful points in symp-
tomatology applied to general practice, 507

Lenses, congenitally opaque, 106
Leper hospital, 427

in Chicago, 428
Leper's Home, the location of the, 474

to nurse, 475
Leprosy, 10, 130, 151, 240, 275, 476

increasing in France, 476
in the United States, 577
nerve, treatment of 2 cases of, 364

Leroy, Louis : A new series of anaerobic bacteria, 206
Lesions, intranasal, 365

syphilitic, of central nervous system, 417
Leukemia, 222

splenic-myelogenous, in pulmonary tuberculosis, 46
Leukocyte count in the diagnosis of smallpox, 49

in hemorrhage, 479
Leukocytes, behavior, under local counter-irritation, 568
Leukocytosis and typhoidal perforation, 178

in carcinoma of the stomach, 40
in clinical and experimental hydrophobia, 289

Librarians. Medical. Association of, 98
Library, free medical. -174

Li;hen hypertrophica,541
planus, acute, yj

Life insurance and Christian science, 524
examination for, 221

middle and advanced, cardiovascular disease in, 310
Ligation of abdominal aorta. 569 g^
Ligatures, suppurations around. 195
Lilienthal, Howard : Hyperplastic colitis ; Extirpation

of the entire colon, and the upper portion of
the sigmoid flexure and 4 inches of the ileum,
164

Lip, cancer of. 93
Lipochrome of ganglion cells, 224
Lipolyptic gastric ferment, 419
Lipomyoma of the uterus, 13
Liquid air in medicine, 65
Litholapaxy in a child 3 years old, 265
Lithotomy, 42

or lithotrity, 321
Ligation of the carotid artery. 183
Littlefield, Anna M, : Some notes on a case of cerebral

embolism, 400
Liver, abscess of, 314

acute, yellow, atrophy of the, 317
and spleen, enlargement of, 105
and suprarenal, congenital carcinoma, 47
carcinoma and other diseases of, 40 .

cirrhosis, 273
of the, due to metallic poisons. 480
hypertrophic, the operative treatment of, 290
ascites due to. surgical treatment of, 126
surgical treatment of, ascites due to, 52

experimental production of, 374
echinococcus cyst, perforation in bronchi, 413
foam, 225
power, to lessen toxic properties. 370
spontaneous cure of hydatid cyst of the, 411
syphilis of the. 246
treatment of cirrhosis of, 480

Lobar pneumonia with empyema in pregnancy, 128
Lobes, anterior, of prostate, removal of, 95
Locomotor ataxia, biceps tendon jerk in, 467

league, a national. 582
London Polyclinic and English Medical Progress, 576
Long Island College Hospital, 380

the climate of. 466
Loveland, B. C. : Postinfluenzal melancholia, 340
Lumbago, 172
Lumbar region, knot within, in intestinal surgery, 485
Lunacy commission. New York, reorganization, 326
Lunatic asylum, state, in India, 104
Lunatics, cutlery for, .^84

Limg, button in the, 273
development of surgery of. 337
left, extreme atrophy of, 228
sarcoma, of. 563

malignant tumors of the, 370
resection of, 196
syphilis of the, 290
tuberculous, proper management, 495

Lungs, decortication of the, 566
Lupus vulgaris treated with ethyl chlorid, 363

with permanganate, of, 126
Luxation, congenital, of the shoulder, 44

a new method of reducing. 286
Lymphatic glands.of syphilitic, parasite in, 323
Lymphemia, chronic, 228

MacDonald, Charles F. : The early diagnosis of
insanity, 83

MacDonald, G. Childs : Case of congenital form of
hernia of the appendix vermiformis in conjunc-
tion with a cyst of the canal, 123

MacGregor, J. A. : Peripheral venous thrombosis in

cardiac disease, with a report of a case, 353
Machine, sewing, surgeon's, 62
Madden, John : The food value of alcohol, and Prof.

Atwater's experiments and teaching, 209, 258
Maine Eye and Ear Infirmary, 58
Malaria, 165, 241

and blackwater fever, isotonic point of blood in, 91
in a child of 3 weeks, ng
in German East Africa, 151
in Italy, 192
perniciousness, in, 478
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Malaria, Romanowski's stain in, 40
treatment of, 407

Malarial investigations, 223
Malformation, case of, 129
Malformations, congenital, 492
Malignant growths, etiology of, 527

disease, the treatment of, 487
Mammary and uterine cancer, early diagnosis of, 338
Man. inheritance of acquired characteristics in, 563

who never makes mistakes, 186
Mania, nostrum, 188
Manila Hospital, 473
Mankind, the proper study of, is the child, 278
Maple scale, 429
Marine hospitals, medical man in, 221

Service Office, The United States, 427
medical inspectors, 60

Marriage, common-law, 149
of nrst cousins, 103
in cases of tuberculosis, 5
of individuals suffering from physical or mental de-

fects, 338
regulation of, 147
State supervision of, 500
unsuitable, 13

Marston, Daniel W. : Disease and deformity of knee;
etiology, diagnosis, treatment, 295. 345

Massachusetts, antivivisection in, 588
Massage, brush, 216

new institute of, 369
vs. osteopathy, 237

Mastoiditis after tympanic disease. 544
meningitis, tuberculosis, otitis media, 438
the diagnosis and treatment of. 544

Matas, Rudolph
: The treatment of abdominal aortic

aneurysm by a preliminary exploratory celiot-
omy and peritoneal exclusion of the sac, fol-
lowed at a later sitting by wiring and electro-
lysis, with the report of 2 hitherto unpublished
cases, 546, 589

Materia medica, proposed national bureau, 189, 219
Matriculation, medical, 150
Maxilla, superior, carcinoma of, 318

resection, ligation of the carotid artery, 133
Maxillary antrum, diseases of, 412
Mayo, William J.: Some remarks on inguinal colos-

tomy, 120
McPhedran, Alexander: Gastroptosis 168
Measles, 489

»-
,
w

and diphtheria. 218
red light treatment for, 429

Meat inspection, federal, 42
Mechanism of proplapsus uteri, 134
Meckel's diverticulum, anatomy and surgery of, 90

intestinal obstruction due to an adherent, 175
strangulation of, 514
volvulus and intussusception of the. 272

Mediastinal tumor or aneurysm, tracheal tugging, 108
Mediastinum, posterior, treatment of suppuration, 285
Medical and surgical clinic, the combined. 234

advertisements, newspaper, 579
appointments held by women physicians, 221
aspects of carcinoma of the breast. 17
attendance in divided family, responsibility, 147
bill killed, amendment to, 149

in Minnesota, defeat of. 56
college, the mission of a, 359
colleges, raising the standard in, 521
departments in public libraries. 565
research, Rockefeller Institute for. 525

corps of navy, 221
course, preliminary to, 242
Dept. of the Phila. Giris High School, 376
diagnosis, some notes on, 415
education, centralization, by Univ. of London, 363
evidence, expert, 609
examination for school teachers. 474

fees, necessity for revising, 502
library, free, 474
licensure, the desirabiltiy of reciprocity, in, 501

examiners, definite instructions to, 178
experts, the opinion evidence of, 177
inspection, 380

of schools in Chicago, 240
inspectors, marine, 60
journal, endowment of independent, 1

need of independent, 6
subscribers to, 6
to encourage the endowment of, 98

laboratories, new, at Univ. of Penna 3%
legislation, proper, ;^9
some vulnerable points, 587
uniform and interstate reciprocity, 587

librarians, association of, 98
man in marine hospitals, 221
matriculation, 150
military academy, 429
profession, duty of the public to, 87, 91, 105. 369

financial relations of the, to the public 366
progress, English, and London Polyclinic. 576
research, need of, 428
schools, zoology in, 465

biologic training in, 99
science and political cblonization, 142

popularizing, 327
service, value of gratuitous, 106
society in fiction, a, 239
study, a college course as a preparation for, 422

for German women, 241
training and Christian science, 149

executive value of, 147
Medication, hemostatic, 89
Medicine and Christianity, irreconcilability of. 52

Medicine and drugs, prescribing, 98
clinical, relations of science to, 129
general, relation of nervous and mental diseases

to. 496
how should the practice be legally defined? 587
internal, in the nineteenth century, 459
internal, the study of, 221
liquid air in, 55
practice of, in the northwestern states, 384
uniform examination for license, 575
women in, 150

Medulla oblongata, experimental lesions of the, 337
Medullary analgesia, tropacocain in, 267
Melancholia and neurasthenia, toxic origin of, 247

postinfluenzal. 98, 144,340
Melancholic stupor, prolonged, by thyroid extract, 127
Membrane, false vaginal, due to Bacterium coli, 205
Membranous colitis, 492

angina, case of, 467
colitis, 215
enteritis, 172, 223, 370. 517
nondiphtherial tonsillitis, antitoxin, 174

Men, eminent, brains of, 132
Meniere's disease, 366

cerebrospinal, 222
Meningitis, acute serous, 670

case of suppurative, 19
germ of, 2:51

mastoiditis, tuberculous otitis media, 438
purulent, operative treatment of, 195
studies of, 10 cases. 607
syphilitic, 223
the spread of epidemic. 290
tuberculous. 224

Menopause, artificial, nervous phenomena of, 92
Menstrual disturbance, carbonic acid in, 416
Menstruation, painful, in determiningoperations on the

uterine appendages. 430
senile. 339
status of, 430
the age of first, in the United States, 431

Mental condition, the patients, 188
deficiency, the heredity of, 517
depression, influence on disease development of, 292
development, disease of upper air-passages, 382

etiology of arrested, 317
diseases, relation to general medicine. 496
fatigue in children, 412
shock. 481
therapeutics. 474

Mercuric ethyldiamin in disinfection of skin, 195
Mercurol in syphilis, 409
Mercury in eye diseases, 313

oxycyanid, in practical antisepsis, 39
Mesocolon, a fetal inclusion in the, 287
Metabolism in diabetes mellitus, 132

of sugar in the body, experimental study, 336
Metallic poisons, cirrhosis of the liver due to, 480
Metamorphosis various with a report of 3 cases, 544
Metastases, fomation in the uterus in malignant dis-

eases of tube, 5S7
Metastasis, fractures due to, 314
Metastatic, postpartum, panophthalmitis, 253
Metatarsal fracture, 118
Meter, water, in public sanitation, the role of the, 234
Methemoglobin poisoning, 567
Methyl-alcohol, toxic action of, 142
Methylene-blue, elimination of, 225

injections in pleurisy, bl7
Metreurynter, the, 223
Metric system, to introduce the, 23S

use of in prescription writing, 288
Michigan, mortality for, during March, 1901, 150
Microbian flora of the human body, 325
Microorganisms, prevention of infection through mouth

and nose. 602
Microscopy, clinical, value of, 445
Middle States, tuberculosis in, and its curability, 545
Midwife evil, 99
Migraine, 215, 216

pathology and theory of, 415
Mikulicz tampon, new uses for the, 285
Miliary tuberculosis, acute, primarily splenetic, 247
Military surgeons, instructions to, 222
Milk, breast, 270

cow's, streptococci in, 122
human, iron in, important to nursing infant, 419
infectious diseases spread through the. 318
pure. Philadelphia Pediatric Society, 378
supply, 242, 427
supply, pure, 474
secretion of, 323

Millionaires, suggestion to generous, 55
Mineral waters, 415

iron, 317
Minnesota, defeat of medical bill in, 56
Mirror writing and inverted vision. 541
Mistakes, the man who never makes, 186
Mitral stenosis, paralysis, laryngeal nerve, 337

the murmur of, 465
Modeling-clay, bacteria in, 239
MoUuscum fibrosum. 15
Monopoly of knowledge, 106
Monster, anencephalic, 32;i

Montgomery, E. E. : Puerperal sepsis ; its prevention
and methods of treatment, 27

Monument, Pasteur. 104
Moore, James E.: Prevention and cure of postoperative

hernia, 505
Moriarta, Douglass C. : Conclusions from personal

observatons of compound fractures, 207
Morphinism, suggestions for lessening the frequency of

relapse after treatment of, 49a

Morphology of bacteria and relation to virulence, 567
Mortality and morbidity in Indiana for March, 150

from typhoid fever in private practice, 58
in concentrated camps, 584
of Michigan for March, 1901. 150
of operation for obstructive jaundice, 19, 70
rate, cause of lower, 5
rates lowered, improved sanitary conditions, 50

Moscow, alcoholism in, 285
Mosquito culex. transmitter of yellow fever, 130

bites, remedy for, 476
Jersey, breeding of the, 427
larva, the resistance of the, to cold, 217
nuisance of, 37
theory, 58, 103, 283, 380, 426

Mosquitos, 526
crusade against, 238, 429
development of Filaria noctuma in, 563
freezing, 508
hibernation of, 312
in Paris, 192

Mountain fever, Widal's test in, 177
Mouth and stomach of man, starch digestion in, 289

and nose, prevention of disease by microorgan
isms, 602

Moyer, Harold N. : Apoplexy and hemiplegia, 341
the so-called traumatic neurosis, 550

Mucous membrane of uterus, effects of atmokausis, 419
Mucus of respiratory tract, action on organism. 422
Mules' operation, immediate results of, 107

operation, 543
Mullen, Joseph: Resection of superior sympathe!;

cervical ganglion for noninflammatory gla :

coma. 552
Multiple neuritis, ten cases of, 512
Mumps, a new sign of, 284

or influenza. 128
Munger, E. E.: Improved bedstead for invalids, 512
Municipal cleanliness, 150
Muscle-Serum, in pulmonary tuberculosis in children.

606
Muscles, flexor, of the fingers, venous angioma of, 133

ocular, asthenopia and anomalies of, 132
ocular, table of paralyses of, 499

Murmur of aortic insufficiency, 563
Muscular dystrophy, progressive, 2'25

Muscular tumor of the uterus, 371
Myasthenia, grave pseudoparalytic, 234
Mydriasis, alternating, 226

amblyopia, and myosis in hysteria, 24, 78
Myelitis, acute, 290
Myocarditis, chronic, 493
Myocardium, condition affecting cardiac murmurs. 93

diseases of, 93
Myosis, and mydriasis, in hysteria 24, 78,

Myomas (9) myomectomy of, during pregnancy, 594
uterine, how shall we deal with, 488

Myomectomy of 9 myomas during pregnancy, 594
Myxedema of varied type, 412

"VTantucket and the ocean climate, 502
-^ Nares, irrigation, whooping cough cured by, 364

Nasal conditions in the aged, 516
Narcotics, use of in Vermont, 282
Nasal factor, an overlooked, in ear disease, 413

cavities and conjunctiva, relation existing between
diseases, 564

conditions, asthma as a result of, 544
disease, chronic, the relation of middle turbinate,

499
passage, sarcoma of, 544
septum, chancre of the, 368
method of correcting deviations of the, 179

Nasolacrimal duct, stenosis of the, 317
Nasopharynx, carcinoma of the, 544 ,',

National bureau of materia medica, a proposed, 189 '.'.

department of health, 6 .?

hospital (London) for paralyzed and epileptic, 56
sanatorium for consumptives, 149

Nausea and vomiting, prevention during anesthesia,

606 :'

Navy, medical corps of the. 221
medical department, stagnation in the, 576

Neck, abscess, hemorrhage, lancing, 383
Necrosis, fat, of the pancreas, associated with septic

complications. 226 ,'

multiple fat. a case of, 518 '^

Needle swallower of St. Germain, the, 242 ^
Negro, cardiac lesions as observed in the, 483 ^

race, progress of, 474 f
Neoplasms, ileus due to, 320 ^.

Nephrectomy for adenocarcinoma, case of, 245 ^''

for removal of tuberculous kidney, 135
Nephritic urine, albumin in, 224, 317
Nephritides of children, 275
Nephritis and urethritis, calculous, indications for

operation in, 533
acute interstitial (nonsuppurative), 54
parenchymatous, complicating chickenpox, 137
treatment of, 124

Nephrolithiasis, 416
Nephrolithotomy on both kidneys, 336
Nephroptosis, bandages for, 271
Nephrotomy, 224

operation of. and anatomy of renal vessels. 29
Nerve, unilateral paralysis of recurrent. 3;}7

and vascular associations of the kidneys, 603
degeneration, products of, 218
disease, functiimal, 363
fibers in the pia mater, 144
leprosy, treatment of 2 cases of, 364
median and ulnar, injuries to, 42
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Nerve optic and cervical, neuritis of the, 217
secondary suture of, 467
superior laryngeal, paralysis, 222
suture, 135
ulnar, suture of resected, 15
vasomotor, in the brain, 327

Xerves and colors, 470
Nervous and mental diseases, relation of, to general

medicine, 490
diseases, fear as an element of, 541
exhaustion due to Wiest Point training, 558
system, syphilis of the, 497

Nervous phenomena of artificial menopause, 92
system, central, curing syphilitic lesions, 368. 417
tachypnea, 417

Neuralgia, 410, 605
trigeminal, intracranial operations for, 195

Neurasthenia and melancholia, toxic origin of, 247
recurrent alcoholic peripheral, 217

after atrophy, 367
secondary to gonorrhea, 139
study in the hematology of, 177
treatment of, 310, 493, 541
of optic and cervical nerves, 217

Neurasthenics, 315
Neuritis, muhiple, 226

and hematophyrinuria, 275
multiple, ten cases of, 542
alcoholic, arsenic and alcohol in, 608

Neuroma, intramedullary, and syringomyelia, 139
Neuroretinitis, double, complete recovery from, 5i3
Neurosis, traumatic, the socalled, 550

vasomotor, in varying regions of same patient, 128
New army ration, 10
Newborn, gonorrheal ophthalmia in, 588

hemorrhage, suprarenal extract, 437
pathology of, 130

Newg^rowths, cancerous and other, causation of, 53
Newman's tracheloplasty, 176
Newport, R. I., climatic influences of, 502
Newspaper medical advertisements, 579
New use for an old remedy, 5
New York and New England, notes on the climate of,

503
need of pipe galleries in, 330

Night sweats of tuberculosis, the treatment of, 407
Nipples, fissured, 206
Nitrous oxid and oxygen as a surgical anesthetic, 105
Nitrosugars, 269
Nondrainage in operation for appendicitis with pus, 95
Nondiphtherial tonsillitis, antitoxin in, 174

theria antitoxin in treatment of 174
Nonintoxicating drinks in saloons, 2ii9

Nontraumatic tetanus, 323
Nonunionists, 149
Norris, George W. : The clinical value of tracheal

tugging as a sign of anejrysm or mediastinal
tumor, 108

Nose and throat diseases, limitations as to general treat-

ment, 269
operation upon the, 221
prevention of infection by microorganisms, 602
socalled catarrhal disease, effect On the general

health, 644
tuberculous and syphilitic granulomas of the, 382

Noses, syphilitic, reconstruction of, 129
Nostrum mania, 188
Nuisance, mosquito, 37
Nurses, plague, 426
Nursing, American Journal of, 238

diploma mills, 143
ethics, 332
learning, by correspondence, 1S9

Nystagmus of spasmus nutans in intants, 127

/^besity, the treatment of, 493
Obituary, 10, 14, 58, 62, 103, 104, 148, 151.238,

241, 282, 284, 190, 192, 334,379,381,426,428,
473, 476, 525, 626, 581, 584

Obstetric amphitheater, an, 149
hemorrhages, 44
hemorrhages, cause and significance of the, 272
practice, the value of intestinal antiseptics with

simple aseptic pads in, 166
Obstetrics, advance of, 219
Obstipation, 610

the practice of, 534
use of curet in, 536
vaginal douching in, 363

Ocular muscles, asthenopia and anomalies of, 132
paralyses of, table of, 499

Oculomotor paralysis, recurrent, 414
Ohio hospital for epileptics, politics in the, 236
Olecranon, fracture, dislocation of forearm, 413

both bones of the forearm, 413
Oleomargarine, 147, 427
Olivary bundle, 321
Operation, Bottini, 246

for obstructive jaundice, mortality of, 19, 70
intracranial, for trigeminal neuralgia, 195
uranoplastic, 286

Operative treatment for fractures, 135
Opium market, cornered, 581

poisoning, 570
smoking, 151

Operation, extending an, without consent, 583
Ophthalmia, gonorrheal, in newborn, 588
Ophthalmoscopes, 498
Opotherapy, 465
Optic and cervical neuritis, 217
Opticians, refracting, 56

licensing. 61

Orbit, abscess of the, 317
Orbital surgery, report of 2 cases of, 543
Orchitis as sequel of typhoid fever, 413
Organism, action of mucus of respiratory tract, 422
Organization, protective, 239
Organotherapy in gynecology, 319
Organs, fatty degeneration of, 337
Orthopedic clinic of Lorenz, 467

corsets in lateral curvature of the spine, 51
Osier, William : Hemorrhage in chronic jaundice, 152

Congress on tuberculosis, 588
The medical aspects of carcinoma of breast,

with a note on the spontaneous disappearance
of secondary growths, 17, 63

Osmotic pressure and its relation to uremic manifesta-
tions, 479

Ossiculectomy for chronic suppurative otitis media, 516
Osteoarthropathy, pulmonary hypertrophic, 563
Osteofibromyoma of the uterus, 272
Osteopaths, 10, 93, 284
Osteopathy, the treatment of, 524

vs. massage, 237
Osteotomy, for deformity of hipjoint disease, 130

for deformity of hip disease, 596
of radius, 115

Otitis media, 43
chronic purulent, 415
ossiculectomy tor, 516
suppiu-ative, formalin in the treatment of, 509

complications after, 195
Ovarian cysts, elongation of tubes with, 371

cyst, 41
acute intestinal obstruction due to, 90
and malignant sequels, 338

surgery, some results of, 488
transplantation, 3;W
tumor, a solid, 182

in a child, 338
Ovaries and tubes, operation upon, 131
Ovary, the origin of carcinoma of the, 198
Oxalic acid and indican, 93
Oxid, nitrous and oxygen as a surgical anesthetic, 105
Ox-serum in rectal feeding, use of, 174
Oxycyanid of mercury in practical antisepsis, 39
Oxygen and chloroform apparatus, a new, 197

and nitrous oxid as a surgical anesthetic, 105
Oyster as a carrier of typhoid, 108

T>alate. soft, 517
-t Palsy, asthenic bulbar, 14S

infantile cerebral, 137
Pancreatic diabetes, lesions of kidney in, 337

disease, estimation of urinary sulfates in, 274
Pancreas, extirpation, for carcinoma, 287

fat necrosis of, with septic complication, 226
sarcoma of the, 412

Pancreatitis, 335
Panhysterokolpectomy, a new prolapsus operation, 431
Panophthalmitis, postpartum metastatic, 253
Paracentesis in acute pleurisy, rules for, 408
Paraffin imbedding, device for, 15

injections for cosmetic purposes, 226
Paralyses of ocular muscles, table of, 499
Paralysis, acute ascending, 175

agitans, trauma as an exciting cause of, 415
asthenic bulbar, 269
treatment, by systematic exercise, 604

bilateral brachial, 221
general, and tabes, pathologic unity, 525
Landry's, 129,364
or grave pseudo-paralytic myasthenia, 234
of serratus magnus,541
of laryngeal nerve in mitral stenosis, 337
oculomotor, recurrent, 414
of cervical lymphatic, 607
of the placenta site, 2^6
peripheral uremic, 323
superior laryngeal nerve, 222
unilateral, of the recurrent nerve, 337

Paralyzed and epileptic, National Hospital for, 56
Paramyoclonus multiplex, 609
Paraphenylenediamin, 366
Paraplegia from birth, 93
Parasite, Argas megnini in each ear, 313

in the lymphatic glands and blood of syphilitics, 323
of carcinoma, 100, '^86

Paravaginal hysterectomy and its results, 197
method for extirpation of uterus, 527

Parenchymatous nephritis complicating chickenpox,137
Paresis, accommodation, or premature presbyopia, 185
Paretic dementia, etiology of, 496
Paris, mosquitos in, 192
Parotid gland, mixed tumors of, 181
Parotitis, 179
Paroxysmal arrhythmia, 289
Pasteur treatment of rabies, 198
Patek, A. J.: Excessive esinophilia in trichinosis, 613
Patella, fracture of the, 174, 286

ankylosis of the, 2fc6

Pathogenesis and treatment of keloids, 287
Pathologic fixation of the uterus, 135
Pathologist, Zoological Park, 239
Pathologists and bacteriologists. The American Asso-

ciation of, 326
Pathology and bacteriology of diphtheria, 229

chemic. teaching of, 610
comparative, of the Jews, 94
of newborn, 130

Patients in Hospitals, convict insane with other, 187
mental condition, 188
remuneration in public institutions, 423

Patriotism, professional, American, 49

Pauper inebriates, 13
practice, 475

Paupers in Kansas, 391
Pelvic contractions, indications as furnished by, 433

diseases in women, vaginal operation in, 79
inflammation and uterine fibroid degeneration, 153,

199
inflammatory diseases of women, 186
organs, the relation and position of, 313
surgery, accidents and complications, 488

Pelves, labor in narrow, treatment by versions, 518
Pelvis, demonstration of fractures of the, 335
Pemphigus neonatorum, infant three days old, 129
Penis and scrotum, plastic operations for loss of skin, 196
Pennsylvania Board of Pharmacy, 149

brigade Hospital Tent, 435
Hospital, one-hundred and fiftieth anniversary, 283
Society for the Prevention of Tuberculosis, 149

Penology, 190
Pentosuria, chronic, 336
Peptic ulcer, 130
Percussion, auscultatory, 228

of the heart, 315
Perforation and appendicitis, septic peritonitis, 42
Pericarditis, tuberculosis, 412

clinical observations in, 482
pathology and pathogenesis of, 482
the general etiology of, 482
treatment of, 483
tuberculous, 482

Pericardium, adherent, 482
Perineal prostatectomy, 531
Periostitis, demonstration of multiple, 290
Peripheral neuritis, recurrent alcoholic, 217

uremic paralysis, 323
venous thrombosis in cardiac disease, 353

Peritoneal adhesions, inferior, 371
cavity, pus in the, 318
tuberculosis, curious case of, 13

Peritonitis, contributing factors in production, 487
diffuse, complicating appendicitis, 483
diffuse, from appendix perforation, i;68, 365, 417
encysted, 92
general septic, following appendicitis, 91
perforative, when to operate in, 268
septic, after appendicitis and perforation, 42
tuberculous, 41

Permanganate, treatment of lupus with, 126
Pertussis, pathology and treatment of, 489
Petition from Porto Rico, lOIii

Pharmacology of the suprarenal gland, 540
Pharyngeal pouch, removal of a large, 4C5
Pharyngitis, epidemic of, 142
Pharynx, sclerotic hyperplasia of the, 175
Phelps, A.M.: Phelps' operation for clubfoot with a

report of l,6o0 operations, 21, 72
Phenylhydrazin test for glycosuria, 46
Philadelphia High School for Girls, the medical de-

partment of the, 376
Philanthropy for consumptives, 141
Philippines, ration for soldiers, 103

typhoid fever in the, 315
Phosphorus in rachitis, 124
Photographs in surgery, 238
Photography, x-ray, 131
Phthisis, cough in, 88
Physical condition of slums, to improve, 293

culture, 59, 214
culture in children, 5:i6

measurements in puberty, 436
Physician, some of the ethic and sociologic relations of

the, to the community, 502
not compelled to practise, liK)

Physicians, first women, 62
income of Berlin, 428
Ontario, 428
strikes, 277, 378
suit against, 525
support of, 581
women resident, 1--

1

Physiologic relations of the three arabinoses, 337
Physiologists, international congress of, 305
Physiology in public schools, 97, 191, 378

of the kidneys and ureters, 369
Pia mater, nerve fibers in the, 144
Picric acid in affections of skin, 100
Pigeon shooting, " sport " of, 51
Pigmentation, cirrhosis with, 480
Piles, radical cure by excision, 398
Pills, sugarcoated, 2-10

quinin, wasted, 92
Pilocarpin, hypodermically, in diseases of the eye, 313
Pipe galleries, the need of, in New York, 330
Pirkner, F.: On the use of alcohol in treatment of

carbolic acid burns and poisoning, 358
Pitfalls and traps in special and general practice, 312
Pituitary body, akromegaly treatment with, 540
Pityriasis versicolor, 220, 467
Placenta, adherent, 418

forceps, Schnetter's. 570
praevia, 173, 4d3
prajvia, cesarean section for, 636, 578

Placental site, 173
paralysis of the, 226

Plague, 163, 192, 231, 241, 369, 428
among rats, 282
at Ann Arbor, 61
at Cape I'own and Manila, 10
bubonic, 526, 584
a study of, based upon the outbreak in San

Francisco, ^U
house rats as a means of spreading, 150
in California, 61, 141, 146
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Plague, investigation of, 284
nurses, 426
of rats in Cape Town, 608

on an army transport, 473
recrudescence of, 1)7

Plantose, use of, 370
Plasmon and tropon, 273

Playroofs, 473
Play schools, summer, 375
Pleurisy, acute, paracentesis in, 408

methylene-blue injections in, 617
Pleuritic urticaria, 143

Pneumonia, a historic review of its treatment, 169

and celiotomy, 285

and pneumotomy, 532
antidiphtheric serum in, 409

atypical, and pulmonary tuberculosis, 555
complicated by pseudo-membranous exudate, 247
fibrinous, the treatment of, 571

in Klondike, 103

lobar, following ether anesthesia, 415
treated by icepack, 43

with empyema in pregnancy, 128

more fatal than tuberculosis, 278
mortality in hospitals, 337

protracted influenzal, in infancy, 49

saline injections in, 265, 293
treatment of, 126, 315. 495, 605

Pneumopyopericardiura. 223

Pneumotomy and pneumectomy, 532

Poison, sensibility of plants to, 284

Poisons, metallic, cirrhosis of the liver due to, 480

Poisoning, arsenic, investigation of. 37
relation to arsenic elimination through the hair,

92
bismuth, 519

by chromic acid locally applied, 126

soft-soap, 519
turpentine. 40
with the toadstool agaricus torminosus, 317

Poliomyelitis and puerperal poliomyelitis, 271

Political colonization and medical science, 142

Politics in the Ohio hospital for epileptics, 236

partisan, and charitable institutions, 49

Pollution of river water. 219

Polyclinic, London, and English medical progress, 576

Polyneuritis, puerperal, and poliomyelitis, 271

Polypoid growth of the tonsil, 218

Poor, ice for, 594
^

Porencephalia, 337

Porrocesarean operation, 566

section, a successful, 588

vs. cesarean operation, 269

Port quarantine facilities, danger to life and hardships

to travelers, 51

Porter William Henry : The good and bad effects

obtainable from digitalis used as a therapeutic

agent, no. 159

Porto Rico, illegitimacy in, 3

petition from, 103

Postgraduate study. 237

Postinfluenzal melancholia, 98, 340

Postmaster-General, blessed be the, 55

Postoperative intraperitoneal hemorrhage, 487

Postpartum hemorrhage, 218

metastatic panophthalmitis, 253

Potassium bromid, analyses of stools and urine of epi-

leptic patients treated with, 5l5

iodid, in diseases of the eye, 313

and rest in case of aortic aneurysm, 89
sulfocyanid in the human saliva, 568

Pott's disease, laminectomy for, 129

Powder grains, removal, hydrogen dioxid, 16, 152, 384
Practice, city or country, 424

illegal, 426
hospital positions prerequisite of admission to, 185
pauper, 475

Practitioner, medical, desultory work with, 105
Pregnant uterus, germs found in the, 587

Precordial area, respiratory movements of, 365
Pregnancy, abdominal, 566

chorea occurring in, 220
extrauterine, differential diagnosis, 371

operation for, 179
fibroid tumor, cesarean hysterectomy, 356
in a bicornate uterus, 319
lobar pneumonia with empyema in, 128
myomectomy of 9 myomas during, 594
presystolic murmur as associated with, 369
toxemia of, 178

Premature infants, 274
Presbyopia, premature, or accommodation paresis, 185
Prescriber of food for infants, 316
Prescription writing, use of metric system in,288

Presidential address, the, 421, 439
Presystolic murmur as associated with pregnancy, 369
Prevention and cure of insanity, 186

of, in predisposed children, 491
the treatment of, 495

Preinsula, redundancy of, in brains of distinguished
men, 565

Primary tuberculosis of the vagina, 4

Prize-essays for public instruction—a suggestion, 329
Profession, advertising in, 95

the disunity of the New York, 373
Professional defense, 150

journalism, foi- the cause of, ]

patriotism, American, 49
spirit, touchstone of, 6 •

Professor, the old, 185
Progress, heredity and human, 2
Projectiles, paired, 195
Prolapsus, operation, a new, 431

Prolapsus, uteri, mechanism of, 134
Promaternity hospitals, 173
Proofreading as she are done, 524
Propagation of yellow fever, 183
Prophylaxis of glanders and tuberculosis, 213

of venereal diseases, 132
Proportion of doctors among men of genius, 145
Prostate and seminal vesicles, new operation, 269

gland, relief of senile hypertrophy of the, 245
senile hypertrophy of the, 610

hypertrophy of the, 222
removal of the anterior lobes, 95

Prostatectomy, 245, 2*0, 531
perineal, 531

Prostatic enlargement, 517
hypertrophy, treatment of, 181, 194
obstruction, following Bottini operation, 24C

Prostitution in tenement houses, 59
Protargol for treatment of gonorrhea, 273

clinical observations on, 605
Prow, youth at, 146
Pruritus, senile, treatment of, 125

veratrin in, 216
Pryor, John H.: Deep breathing as a curative and pre-

ventive measure, 81
Pryor, W. R.: An analysis of my vaginal ablations in

181 cases of pelvic inflammation and uterine

fibroid degeneration, 153, 199

Pseudoparalytic myasthenia, grave, or, 234
Pseudopathy as a warning. 141

Psoas abscess, treatment of, 366
Psychic epileptic attacks. 6o9
Psychology' of the consumptive, 329
Psychoneurosis, repetition, 268
Psychologic department, a, 476
Psychoses, acute, treatment of in private practice, 497

in cerebral syphilis, 497

of chorea, 541
Ptosis, congenital, new operation for, 127
Puberty, physical measurements in, 436
Pubescent school girl, the. 537
Public bath and washhouse of Philadelphia, 59

duty of the. to 'the medical profession, 87
health legislation, 428
instruction, prize essays for, a suggestion, 329
institutions, remuneration and employment of

patients in, 423
libraries, medical departments in, 563
service, 47, 137. 182, 275, 323, 371, 419, 467
schools, hygiene and sanitation of, 149

physiology in, 191
temperance physiology in the, 378

Puerperal eclampsia, 535, 585
infection. 173, 338
polyneuritis and poliomyelitis, 271
sepsis, 27
septic infection, 516
sepsis, prophylaxis and treatment of, 635

the definition and pathogenesis of, 528
Puerperalis, tetanus, 313

fuerto Rico, climate and diseases of, 502
Pulmonary tuberculosis in children treated by muscle-

serum, 606
and atypical pneumonia, 555

climatology of Arizona, 545
and laryngeal tuberculosis, hetol in, 569
formalin in, 125
hypertrophic osteoarthropathy, 563

early and radical climatic change, 504
in children, thiocol in treatment, 267
iodipin hypodermically in, 171
practical thoughts in, 392
selection of favorable cases for sanatorium treat-

ment, 503
specific therapeutics in, 495
treatment of, 401

Pulse-rate in pulmonary tuberculosis. 563
Pulse, slow, in Stokes-Adams disease, 299
Pulsus paradosus, reversed, 312
Punishment to fit the crime, 56
Purity, social, 43
Purpura in typhoid fever, 108
Purulent meningitis, operative treatment of, 195
Pusiformis, bacillus, angina of, 323
Pus in abdominal operations, 432

in peritoneal cavity, 318
Pyle, Edwin W,: Simplicity in therapeutics, 396
Pyle, W. L.: Postpartum metastatic panophthalmitis,

with a clinical and pathologic study, 253
Pylorectomy, 315

hepatectomy, partial, and cholecystectomy, 217
for carcinoma of the stomach, 135

Pyloric tumor, disappearance, after gastroenterostomy,
175

Pylorus, carcinoma of, 25
hypertrophy with stenosis of, 128

Pyramidon, camphorate of, 419
and its salts, 606

Pyrexia in carcinoma and other diseases of the Uver
and in cases of gallstone, 40

Quack legislation,!

Quackery, health resorts and " kurs " as a'sub-
stitute for, 523

Quarantine, facilities, danger to life and hardships
to travelers by lack of, 51
lack of, 238

proclamation, 12
regulations, a change in. 191
right to, 190
stations. Florida, 427

Quinin in labor, 39, 54

Quinine pills, wasted, 92
subcutaneous injections of, 417

Quotation without comment, 57

Rabies, 92, 282
in Berlin, 359

its cause, frequency and treatment, 233
Pasteur treatment of, 198

Race, solidarity of, 54
Rachitis, phosphorous, 124

treatment of, with suprarenal extract, 571
Radiography apparatus, continental progress,228
Radius, fissure of the head of the, 320

osteotomy of, 115
Ration for Philippine soldiers, 103
Rats, extermination of, Hii, 150, 241, 374, 381

house, as a means of spreading plague, 150
plague among, 282

of, in Cape Town, 608
the study of, 284
destruction of, on ships, 242

Reason in animals, 61
Reciprocity, away with, 501

in examining for license to practice medicine, 575
interstate, and uniform medical legislation, 587

Recreation Building, 427
Recrudescence of plague, 97
Rectal feeding, use of ox-serum in, 174
Rectum, anomalous position of, 91

cancer of, 105
new operation for, 486, 488

Recuperative power of heart measure of ability, 28S
Red light treatment for measles, 429
Reed, Charles A. L. : The president's address, 439
Refracting optician, 56
Regional anatomy, a method for the study of, 486
Registration act, modification of, 59
Regurgitation, aortic, with Flint's murmur, 105
Remedy, for mosquito bites, 476

local, in affections of the skin, 100
new use for an old, 5

Remy's gelatin to diagnose typhoid. 315
Renal and ureteral calculi, 434

anomaly, an unusual, 194
calculi, a demonstration of skiagraphs of, 193
cases, 93
disease, diagnosis and treatment, 193
operations, various incisions appropriate, 488
or ureteral calculi, 320
retention, conservative operation for, 319
stone, the x-ray in diagnosis of, 245
surgery, a contribution to, 1^

skiagraphic diagnosis of, 530
tuberculosis, diagnosis and surgical treatment, 515
vessels in relation to digital exploration, 29

Resection, intestinal, 129
of elbow for ankylosis, 286
of lung, 196
of the cervical sympathetic for epilepsy, 197
of the entire humerus, 286
of the inferior turbinates, 223
of the upper jaw, 198

Resident physicians, women, 151
Resorcin as a preservative of suprarenal extract, 215
Respiration, artificial, by means of an air pump, 336

Fell's apparatus for, 335
Respiratory congestions, 243

movements of the precordial area, 365
passages, dust as a factor in diseases of, 37, 86
tract, action of mucus of on organism, 422

silver nitrate in inflammation, 408
Responsibility and crime, 411

for medical attendance in a divided family, 147
Retina and vitreous, idiopathic hemorrhage, 223

newer pathology of the, 543
Retinal artery, central, embolism of, 100, 131

detachment in labor with albuminuria, 465
Retinitis, 365

acute catarrhal, 39
Retrodisplacements of the uterus, 47
Retroflexion of iris, report of a case of, 498
Retropharyngeal gravity-abscess, 385
Reviews :

Abbott, A. C: The hygiene of transmissible dis-

eases, 102
Anders, James M.: A textbook of the practice of

medicine, 9
Bohm, A, A.: A textbook of histology, 8
Bowditch, Henry P.: An American textbook of

physiology-, 9
Brubaker, Albert P.: A compend of human physi-

ology, 331
Cullen, Thomas Steven : Cancer of the uterus,

pathology, symptomatology, diagnosis, and
treatment, 580

Davidoff, W. : A textbook of histology,' 8
French, Edwin Charles: Food for the sick; how

to prepare it. Food for the baby, 331
Frost : William Dodge : A laboratory guide in

elementary bacteriology, 102
Garrigues, Henry J. : A textbook of the diseases

o) women, 102
Goelet, Augustin H.; The technic of surgical

gynecology, 9
Gould, Geo. M.: American year-book of medicine

and Surger>- for 1901
Gould, Geo. M.: Anomalies and curiosities of

medicine. 331
Greene, Charles Lyman : The medical examination

for life insurance, 7
Haab, O.: Atlas of ophthalmoscopy; translated

and edited by G. E. de Schwetfiitz, 580
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Reviews

:

Haig, Alexander: Diet and food, 102
Harringrton, Charles : Manual of practical hygiene

forstudents,physicians and medical officers, 332
Hyde, James Nevins : A manual of syphilis and

venereal diseases, 332
Kehr, Hans : Gallstone disease, 581
Knopf, S. A.: Tuberculosis as a disease of the

masses, and how to combat it, 331
Kyle, D. Braden : Diseases of the nose and throat,

102
Lowrie, Edward: XJhloroform, a manual for stu-

dent and practitioners, 331
May, Charles H.: Manual of the diseases of the

eye, 332
Mays. Thomas J.: Pulmonary tuberculosis, pneu-

monia, and allied diseases of the lungs, 681
Ogden, J. Hergen : Clinical examination of the

urine and urinary diagnosis, 580
Parkes, Louis : Practical hygiene, 8
Powell. William M.: Essentials of the diseases of

children, 680
Pyle, Walter L.: Anomalies and curiosities of

medicine. 331
Pyle. Walter L. : Manual of personal hygiene, 7

Robb, Isabel Hampton : Nursing ethics, 332
Schaeffer, Oskar : Anatomic atlas of obstetrics, 580
Schaeffer, Oskar : Saunders' medical hand atlases, 8

Schaeffer, Oskar ; Atlas and epitome of labor

and operative obstetrics, 332
Schmidt, Prof. Ad. : Die faeces des menschen in

normalen und krankhaften zustande, 7

Stengel, Alfred : A textbook of pathology, 331

Strasburger, J. : Die faeces des menschen in nor-

malen und krankhaften zustande, 7

Sturgis, y. R. : Sexual debility in man, 331
Sturgis, F. R. : The students' manual of venereal

diseases. 332
Taylor and Wells : Diseases of children, 8
Thorington, James ; Retinoscopy, 102

Reyburu, Robert : Prevention of disease infection by
microorganisms through the mouth and nasal

cavities, 602
Rheumatic fever, investigations upon, 364

stimulants, 480
Rheumatism, 366

acute articular, bacteriology of, 337
articular, etiology of, 337
treatment of, by aspiration, 604

rheumatic and rheumatoid affections, 41
treatment of acute, 88

Rheumatoid arthritis, pathology and treatment, 176
Rhinologic operations, suprarenal capsule in, 133

Rhinoscleroma, 541
Rhoads, J. Neely ; Removal of powder stains, 16
Rhus glabra in enuresis, 410
Rib, cervical, 607
Richardson, Mark W, : Disinfection of typhoid urine,

340
Rickets and cretinism, serous vaccinia, 364

scurvy, 174

Ricketts. B. Merrill: Inguinal hernia, 201
Riesman, David : A case of intermittent claudication,

343
Persistence of the thyroglossal duct, 593
Pulsation ofthe uvula in aortic insufficiency, 505

Rinderpest, 10, 148, 282
River pollution, 191
Rockefeller Institute for Medical Research, 525
Romanowsky's stain in malaria, 40
Rontgen rays, 242
Rosenberger, Randle C. : A plea for uniformity of

technic in Widal's reaction, 304
The bacteriologic examination oi clinical ther-

mometers, 553
Rosenthal, Edwin: Prolonged intubation, 214
Rubber dam, adhesive, 270
Rudolf Virchow Fund, 57
Rupture of the bladder,244

of aorta, a rare cause of, 337
of the urethra, 245
traumatic, of eyeball, 265
traumatic, of right kidney, 316

Ruptured spleen, 317

Saccharin bill, the, 334
Sacrosanct tub-bath, the, 522

Sailors, causes of death among, 300
Saline infusion in pneumonia, 262, 293

treatment of dysentery, 215
Saliva, human, potassium sulfocyanid in the, 568
Salivary calculus, passage of a, without symptoms, 174
Salt sickness, 240

solution for intravenous injection, 266
intrarectal injections in typhoid fever, 491

Sanatorium. Rocky Mountain Industrial, 13

treatment for tuberculosis, progress in the, 236
of pulmonary tuberculosis, 503

Sand, intestinal, 91
San Francisco plague situation, 61, 248
Sanitarium, National, at Fort Stanton, 190

Work and State Hospital, young physicians in, 221
for tuberculosis, 429

Sanitary condition of Havana, 148
conditions, improved, and lowered mortality rates,

50
Connecticut, 58
effort and women's clubs, 185
features of smallpox, 629
inspectors, 58
league, women, 60
progress and tendency of, 451

Sanitary science and hygiene, progress in, 422
treaty, 238

Sanitation and hygiene of public schools, 149
domestic, 87
improvement in. 57
in the Austro-Hungarian navy, 429
of Chicago schools. 428
of churches, 378
of West Africa, 241
of nasal passages, 644
of the root of the left lung, 563
public, the role of the water meter in, 234

Sanitoriums for tuberculosis, 501, 645

Santiago as a yellow fever center, 132
Saponin and its antidote, 224
Sarcoma, amputation of hipjoint for, 11

case of, 516
congenital, of liver and suprarenal, 47

gastric, a case of, 411
inoperable, treated with mixed toxins, 292
ofthe brain, 217
of the pancreas, 412
of uterus, 135, 365
primary', of the iris, 106
resection of a large part ofthe chest wall, 335

Scalp, peculiar disease of, 62
Scar tissue, pressure of, 93

vaccination, development of a keloid, 315
Scarlatiforme, erythema, desquamativum, 20S
Scarlet fever, 57, 149, 10

joint affections in, 318
new type of, from a public health point, 174
treatment of, 66

Scavenging, flies and the science of, 465
Scheppegrell, W. : Dust as a factor in diseases of the

upper respiratory passages, 36, 86
Schnetter's placenta forceps, 570
School buildings, filthy, 241

children, home study for, 101
for deaf, 252
gardens, German, 429
girl, the pubescent, 537
hygiene, 161
hygiene, a department of, 538
life, early, hygiene of, 538
medical, biologic training in, 99
nursing, diploma mills, 143
public, change in methods of teaching, 97
vacation, 373
work, philanthropy in, 576

Schott exercises, 414
Sciatic nerve, multinle tumor of, 133

Sciatica, treatment by dry air, 126
Science and Christianity, 189

christian, humoi-s of, 4

Sanitary, Connecticut, 58
Scientific and trade name of drugs, 288
Sclerodactylia and acroparesthesia, 607

use of hospitals, 5

Scleroderma, treated by superheated dry air, 126
diffuse. 41

Sclerotic, hyperplasia of the pharynx, 175
Sclerosis, amyotrophic lateral, 542
Scoliosis, hysteric, 137

incipient, 138
Scopolia camiolica, physiologic relation to atropa bella-

donna, 605
Scotland, smallpox epidemic in, 87
Scrofuloderm, ulcerating. 12

Scrotum and penis, plastic operation for complete loss
of skin of, 196

Scurvy, infantile, 125, 181, 222, 366
relation of, to recent methods of artificial feeding, 38
rickets, 174

Sea air. 269
hospital for French fishermen, 14

Seasickness, 128, 409
journalistic, 2

Seborrhea, benzin in, 410
Secretion, of milk, 323
Sedative, dionin as a, 266
Selenium, influence of, 42, 128
Seminal vesicles, new operation to expose, 269

total extirpation of the, 569
vesiculitis, chronic. 566

Senile hypertrophy of the prostate gland, relief of, 245
menstruation ? 339
pruritus, treatment of, 125

Sensation, disturbances of 227
Sentiment and fact, .521

Sepsis, puerperal, 27'

prophylaxis and treatment of, 535
Septic disease in graduated attacks. 42

infection, the treatmemt of general, 321
puerperal infection, 516

Septicemia following suppurative appendicitis, 219
Septum, nasal, chancre of the, 368

method of correcting deviations, 179
Sequels of gonorrhea and their significance in .surgery, 3
Serotherapy in 1 ,778 cases of diphtheria, 89
Serous meningitis, acute, 570

vaccinia with cretinism and rickets, 364
Serum and antiseptic treatment pernicious anemia, 362

anthrax, 567
diagnosis of tuberculosis. 289. 418, 667
antidiphtheric, in pneumonia. 409
antipncumococcic. 46G
antitetanus, in tetanus neonatorum, 127
fabrication of antiplague, 123
reaction, Arloing-Courmont, 138

not uniform in spirillum cholerae Asiaticae, 230
Scrums, agglutinating, partial and mutual reactions of,

upon different races of bacteria, 230

Service, medical, value of gratuitous, 106
Sesamum, oil of, with bromin, 215
Sewage, Chicago, 428
Sewerage into running streams, 59
Shock from a clinical standpoint, 433

surgical, 564
Shoulder, congenital luxation of, 44
Sick clubs, German, 429
Sigmoid flexure, hemorrhage from, in typhoid, 92
Silver nitrate in inflammations of the upper respiratory

tract, 408
Sinus, frontal, anomalies bearing on chronic sinusitis,544

empyema of the, 544
chronic, bearing of anomalies of frontal sinus, 544
frontal, empyema of the, 438
thrombosis and antrum infection, 385 ,

Sitophobia, 564
Skiagraphic diagnosis in renal and ureteral siu-gery, 530
Skin affections, picric acid, local remedy, 100

blastomycosis of the, 496
cancer, 4%
electrolysis in diseases of the, 556
mercuric ethyldiamin to disinfect, 195
of penis and scrotum, loss of, plastic operations, 196

Skiagraphy and fractures, 607
Skirts, long, 242
Skull, fracture, with dislocation of the cervical vertebra,

176
Kronlein's gunshot-wound of the, 195

Sleep center, 14
those who must, in the day, 186

Slums, condition, to improve. 293
Smallpox, 10, 16, 58, 148, 190, 238, 242, 282, 333, 379,

429, 474
and death, 1

case of erythema multiforme resembling, 229
cost of, 47()

epidemic, Glasgow, 476
epidemic in Scotland, 37
ichthyol in, 266
increase, in the United States, 279
inoculated form of, relationship of vaccinia to, 410
inoculation in Algeria, 250
leukocyte count in diagnosis, 49
mild discrete, and chickenpox, distinguishing char-

acteristics between, 529
form of, 410
the diagnosis of, 529

pseudo or modified, further report on, 528
regulation, 428
sanitary features of, 529
the old and new, 6i9

Smith, Andrew H.: The duty ofthe public to the med-
ical profession, 87

Smith, Frederick K.: Removal of powder grains by
hydrogen dioxid, 152

Smith, Mary Almira : Pregnancy complicated by
fibroid tumors, cesarean hysterectomy at eighth
month, 360

Smoke nuisance, the, 239
Smoking, opium, 151

rendered harmless, 369
influence, in epithelioma of the tongue, 329

Social purity, 43
Societies of New York, home for the scientific, 59
Society, Pennsylvania, for the prevention of tubercu-

losis, 149
Society Proceedings

:

American Academy of Medicine, 61, 601
Association of Genitourinary Siu-geons, 244
Climatologic Association, 148, 602
Gastroenterological Association, 246
Gynecological Society, 430
Laryngological, Rhinological and Otological So-

ciety, 382, 437
Medical Association, 477, 528
cutaneous medicine and surgery, 495, 541
diseases of children, 489, 536
general session, 477
hygiene and sanitary science, 500, 528, 545
laryngology and otology, 499, 544
materia medica, pharmacy and therapeutics,

i9^, 53y
nervous and mental diseases, 496, 541
obstetrics and diseases of women, 487, 534
ophthalmology, 498, 542
practice of medicine, 478, 528
surgery and anatomy, 483, 530

Pediatric Society, 436
Surgical Association, 291, 335
Therapeutic Society, 288

Association of American Physicians, 247
of Military Surgeons, 434

Congress of Charities and Correction and the
Nat'l Ass'n for Study of Epilepsy, 338

German Gynecological Society, 527, 685
Medical Congress, 243, 288. 336
Surgical Association^ 193, 285

Illinois State Medical Society, 381
Iowa State Medical Association, 338
Johns Hopkins Medical Society, 12
Natic)nal Confederation of State Medical Exam-

ining and Licensing Boards, 687
New Hampshire Surgical Club, 106
New York Academy of Medicine, 105
County Medical Association, 107

Philadelphia Academy of Surgery, 11
College of Physicians, 106
County Medical Society, 106
Duhring Dermatological Society, 12
Pathological Society, 106
Pediatric Society, 106
Wills' Hospital Ophthalmic Society, 106
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Soda, persulphate and metaranadate of, aperient action,

tKKi

water sparklets, 334

Sodium cacodylate, 38, 216
cinnamate in treatment of tuberculosis, 362
salicylate in diabetes mellitus, 125

Soft-soap poisoning, 519
Soldiers, enlistment as, of the insane, 97

invalid, at baths and health resorts, 196
Philippines, ration for, 103

suppression of vice, 477
Solidarity of race, 54
Solis-Cohen, S.: Saline infusion in the treatment of

pneumonia, first used by Dr. F. P. Henry of

Philadelphia, 293
" Something unusual to offer you " in advertising, 145
Sores, veld, 267

South Africa, hospital abuses in, 384
hospitals qtiestion, 237

Spasmus nutans in infants, nystagmus of, 127
Spastic ileus, 246
Specialists in Germany, 584

syndicating the, 376
Speculation, increased deathrate due to, 240
Speech as a factor in the diagnosis and prognosis of

backwardness in children, 537
Spermatic cord, gumma of the, 564
Sphenoidal abscess, amaurosis and operation, 438
Spina bifida or hydrorrhachitis, 484
Spinal analgesia, eucam in, 605

anesthesia, 197, 271

ataxia, acute, 180

by cataphoresis, 316
cocainization, surgical anesthesia by means of, 316
column, chronic inflammation of, 226
cord, surgery of the, 483

cocainization of the, 409
surgery, the present status of, 177
tropacocain hydrochlorate as substitute for co-

cain, 132
Spine, fractures and dislocations of the, 303

orthopedic corsets in lateral curvature of, 51
rigidity of the, 399
traumatic injury to the, 270

Spirillum cholerse asiaticae. serum-reactions in, 230

Spirit and drug takers, responsibility in, 131

Spitters in New York City prosecuted, 11

Spitting nuisance, 59
Splanchnoptosia and atonia gastrica, treatment, 247

Spleen and liver, enlargement of, 105

fracture of, 336
ruptured, 317

Splenic and subphrenic abscess, 218
anemia, 223

Splenomegaly, primary, 274
Splint for Colles' fracture, 44

for genu valgum, 217

Spore, staining solution, formula for, 272

Sporidium vaccinaie, 418
*' Sport " of pigeon shooting, 51

Squint, cosmetic and visual results in, 498

Stammering, 179

a more scientific study ,523

Standardization of crude drugs, 494
Staphylococcus blood-infection, 335

pyogenes aureus, 221

Starch digestion, in mouth and stomach, 289

State Charities Aid Association, 198
institutions, tuberculosis in, 545
prison, the, 149
regulations concerning tuberculosis, 273

Statistics, educational, 235
the record of vital, 192

Stenosis, lacrimal, in infants and its treatment, 543
mitral, the murmur of, 465

of the nasolacrimal duct, 317

with hypertrophy of the pylorus, 128
Stereoagnosis and allied conditions, 47
Stem, Heinrich : A hitherto undescribed reaction fol-

lowing the inoculation of vaccine virus, a pre-

liminary report, 354

Sterility and pelvic inflammation due to gonococci, 43

the increasing, of American women, 535
Stimulants, cardiac, 243

from clinical side, 243
rheumatic, 480
the effect of external, on the deeper vessels, 289

Stokes-Adams' disease, slow pulse, 299
Stomach, acute dilation of, 247

and mouth, starch digestion in, 289
carcinoma of, pylorectomy for, 135

failure of free hydrochloric acid in, 289
extirpation of the, 417
hourglass, 90, 312
lavage of, for habitual constipation, 130

in children, 671
^ukocytosis in carcinoma of, 40
splashing sounds in cases of atony of, 369
the fat-splitting ferment of the, 2tfy

the mechanism of acute dilation of the, 285
treatment of carcinoma, 45

of chronic ulcer of the, 335
of hyperacidity, 606

Stone, composition of in calculous pyelonephritis, 365
impacted in the ureter, 314
in bladder, symptoms of, 514
notes on 206 operations for, 514

Stools and urine, analyses of, from epileptic patients
treated with brominal. Mo

St. Paul meeting American Medical Association, 469
Strabismus, convergent, cause and treatment of, 411

treatment of, 498
Strangulated hernia, 1T8, 272

Strangulation of Meckel's diverticulum, 514
Street cleaning in Glasgow, 429
Streets, clean, for Chicago, 475
Streptococcic infection following labor, 536
Streptococcus in cow's milk, 122

Dronchitis, 517
pyogenes, 365

Struma, intrathoracic, operation for, 191
thyroid, treatment of, 194

Study, home, for school children, 101
of diphtheria, 51
postgraduate, 237

Stumps, amputation, 286
Stupor, melancholic, treatment by thyroid extract, 127
Subarachnoid injection of tropacocain, 215

cocainization, spinal, analgesia from, 38
Subclavian vessels, treatment of arteriovenous aneur-

ysms of the, 335
Subcutaneous injections of quinin, 417
Subepicardial overfatness, fatty infiltration of the heart

secondary to, 275
Subinvolution of the uterus, 318
Subphrenic and splenic abscess, operation, 218
Subscribers to medical journals, 6
Subtrochanteric osteotomy for lengthening femur, 130
Success of American Medicine, 101
Sufferings of animals in war, 143
Sugar, dietetic value of, 312, 334

metabolism of, in the body, 336
quantity of, present in urine, 567

Sugarcoated pills, 240
Suggestion to generous millionaires, 55
Suggestions as to American Medical Ass'n, 141
Suicide by suggestion, ft26

Suicides in Germany, 429
Sulfates, urinary, estimation of, in the diagnosis of pan-

creatic disease, 274
Sulfur water, 476
Summer play-schools, 375
Suppurating kneejoint, open treatment of, 42
Suppuration in posterior mediastinum, 285

around ligatures, 195
Suprapubic cystotomy, 246

operation for varicocele, 434
Suprarenal and liver, congenital carcinoma of, 47

capsule, 316
in diseases of lower air-passages, 124
of the heart, 414
its use in rhinological operations. 133

extract, 437
in the treatment of rickets, 571
in hemorrhage in the newborn, 437
resorcin as a preservative of, 215
treatment of acne rocacea with, 172

gland, active principles of the, 540
blood-pressure-raising principle, 605
pharmacology of the, 540

medulla, extract of practical applications of, 521
Suprasymphysic fascia incision, 587
Surgeon-General, to act as, 526
Surgeons, contract, 190

dental, in the army, 238
military, instruction to, 222
sewing machine, 62

Surgery, abdominal and pelvic, electrothermic hemosta-
sis in, 489

special cases of, general versus local anesthesia
in, 411

and anatomy of Meckel's diverticulum, 90
brain, a contribution to, 195
conservative, results immediate and remote of, 489
intestinal, the knot within the lumbar region in, 485
major, should be done in hospitals, 470
of the gall-bladder, :^38

of the large intestine, 217
of the lung, development of, 337
of the spinal cord, 483
orbital, report of '^ cases of, 543
ovarian, some results of, 4b8
pelvic, accidents and complications, 488
photographs in, 238
relation to, of blood examination, 292
renal and ureteral, skiagraphic diagnosis of, 530

in the nineteenth century, 931
progress in, 193

significance in of sequels of gonorrhea, 3
spinal, the present status of, 177
student fitting himself to study, i21

Surgical and Medical Clinic, combined, 234
anesthesia by means of spinal cocainization, 315
aspects of carcinoma, 486
diagnosis, by blood examination, 279, 292, 306
diseases of the abdomen, 218
practice, the function of the laboratory in, 421
specialty, gynecology as, 432
treatment and diagnosis of prolapsed kidney, 107

of gastric hemorrhage, 124
of ascites due to cirrhosis of liver, 52, 126
of retroversion of the uterus, 534

Survival of another age, a, 522
of a premature child weighing 2 pounds, 127

Suture, autoplastic, in hernia, 630
of resected ulnar nerve, 15

Sweatshops in Wisconsin, 284
Sweating, artificial, effect on gastric secretion, 228
Sympathetic, excision of, in eye diseases, 543
Sympathic, cervical, removal of, 95
Symphysiotomy, contrasted with section, 433
Symptomatology of appendicitis, 466
Syncytium, identity of, with epithelium of uterus, 586
Synchronous amputation of thighs for gangrene, 510
Syndicating the specialists, 376
Syphilis, 224

Syphilis, a league against, 476
acquired, corneal lesions of, 543
ancient and modern conception of, 495
and relation to blastomycetic dermatitis, 496
and tuberculosis, the association of, 503
calomel injections in, 89
cerebral, psychoses in, 497
clinical observations in, 245
delayed heredity, 12
diagnosis of primary, 218
insontium, 92
mercurol in, 409
of the brain, 368. 417, 497
of the liver, 246
of the lung, 29*1

organs of circulation in the early, stages of, 568
SyphiUtic alopecia, epidemic, taiwau bozu, 162

and tuberculous granulomas of the nose, 382
lesions of the central nervous system, 417
meningitis, 223
noses, reconstruction of. 129

Syphilitics, parasite in glands and blood, 323
Syringe, for urethral and vesical irrigation, 179
Syringomyelia, and intramedullary neuroma, 139

rpabes and general paralysis, pathologic unity, 525
-*- Tabes dorsalis, the recognition of, 393

pathogenesis, and allied conditions in the cord, 50."*-

Tachypnea, nervous, 417
Taiwau bozu, epidemic syphilitic alopecia, 152
Tampon, Mikulicz, new uses for the, 285
Tarsadenitis meibomica, 498
Taylor, John Madison : Chronic heart disease in chil-

dren relieved by systematic movements. 350
Taylor, J. Madison ; Pay hospital for contagious dis^

eases, 588
Tellurium compounds, action of, 39
Temperance physiology in the public schools, 378
Temperature, reduction of by evaporation baths, 365

treatment of by drugs, 491
Temporal lobe, encephalitis after otitis, 195
Temporosphenoidal abscess, after otitis media, 128
Tenaculum, new, 133
Tenement-houses, prostitution in, 59

legislation, 148
Tenonitis serosa, 223
'renontitis and tenontothecitis prolifera calcarea, 221
Tension- Period, 370
Tertiary manifestations, unusual and interesting, 546
Testicle and epididymis, conservative operations, 196

operation for tuberculosis of, 196
castration of, for tuberculosis, 19t)

experimental studies with tuberculosis of the, 196
Tetanus, Fourth-of-July, 517

neonatorum treated with antitetanus serum, 127
nontraumatic, 323
poison and its antitoxin, absorption of, 223
puerperalis, 313
toxin and antitoxin, absorption of, 223

Tetany, gastric, 369
some cases of, 247

Tetranitrol, 605
Texas, consumptive convicts in, 12

fever, 476
Textbooks, German, 179
The erythrocyte, red blood-corpuscle, 99
Therapeutic agent, digitalis as, 110, 159

indications, conditions of the blood, 493
measure, artificially produced hyperemia as a, 2M'
measures, the neglect of valuable. 492
use of x-rays, 12t) ^-
value of heroin and aspirin, 273

Therapeutics, heart disease, 288
of carcinoma, remarks on the, 528
of hypnotism, 288
mental, 474
practical, ichthyoform, 124
simplicity in, 396
specific, in pulmonary tuberculosis, 495
the progress of, 288

Therapy, hydrochloric acid, logic of, 116
restoration of lost gastric HCL secretion, 162
vasomotor and cardiac, 243

Thermometers, bacteriologic examination, 106
clinical, bacteriologic examination of, 553

Thiocol in catarrhs and tuberculosis, 408
in pulmonary tuberculosis in children, 267

Thoracic aneurysm, lOo, 318
indications for tracheotomy in, 174
treatment of, 172

Throat and nose diseases, limitations as to general
treatment, 269

catarrhal disease, effect on the general health, 514
cultures, the value of, in diphtheria, 481
diseases, artificial feeding in, 95

thrombosis, multiple, of the innominate, 105
peripheral venous, in cardiac disease, 3^

Thymus extract for treatment of Graves' disease, 54ft
Thyroid extract in Graves' disease, 172

for prolonged melancholic stupor, 127
gland, pathology and diseases of the, 411, 464, 51j
surgery, some illustrating, 464

total extirpation of the, 499
struma, the treatment of, 194

Thyroglossal duct, persistence of the, f 93
Tinea versicolor, 92
Tissue, elastic, method of staining with hematein, Id
Toadstool agaricus torminosus, poisoning with, 317
Tobacco as a factor in glycosuria, 220
Toes and fingers, clubbing of, 137
Tongue, epithelioma, smoking in the causation of,';

Tonics, heart, 172
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Tonsil, polypoid growth of the, 218
Tonsillitis, membranous nondiphtherial antitoxin in, 174
Touchstone of professional spirit, 6
Toxemia of pregnancy, 378
Toxic action of methyl-alcohol. 142

of sodium cacodylate, 216
origin of neurasthenia and melancholia, 217
amblyopias, pathology of. 607

Toxicologic detection of arsenic, 42
Toxin of the colon bacillus, 302

tetanus, and antitoxin absorption of, 223
mixed, for inoperable sarcoma, 292
modifications of, 139

Trachea and larynx, thyroid tissue in, 42
rare case of foreign bodies in the. 274

Tracheal injections in tuberculosis, 39
tugging in aneurysm or mediastinal tumor, 108

Tracheloplasty, Newman's, 176
Tracheotomy, experiences with, 220

indications for, in thoracic aneurysm, 174
recovery followed, 217

Trade and scientific names of drugs, 288
interests, 583

Training, biologic, in medical schools, 99
the effects of, 516

Transfusion, infusion, autolranfusion. 263
Transplantation, ovarian, 330
'Iranspurtation employes, visual and aural qualifica-

tions of. 542
Traps and pitfalls in special and general practice, 312
Trauma as an exciting cause of paralysis agitans, 415
Traumatic aneurysm, ruptured, of femoral artery, 133

injury to the spine. 270
rupture of the bladder, laparotomy and suture, 244
malignancy, acute. 180
neurosis, the socalled, 550
rupture of eyeball, 205

of right kidney, 316
separation of the lower epiphysis of the femur. 285

Travelers, danger to life and hardships to, by lack of
port quarantine facilities, 51

Treatment, conservative, of buboes, 3
success in desperate cases by. 469

surgical, and gastric hemorrhage, 124
two methods of, 376

Tremic, peripheral paralysis, 32:5

'iVemors, analysis, disturbances of movement, 337
Trephining, 524
Trichinosis, a case of, 515

excessive esinophilia in, 513
Trigeminal neuralgia, intracranial operations for, 195
Trional, multiple neuritis and hematoporphyrinuria fol-

lowing, 275
Tropacocain for subaraohnoid injection, 132, 215, 267
Tropic dysentery, 317
Tropon and plasmon, 273
Trusts, 472
Truth suppression, 379
Tubal gestation, diagnosis of, 179
Tub-bath, the sacrosanct, 522
Tube, eustachian, stricture of, 438
Tubercle bacilli, disseminated by coughing, 481

influence of coal on, 273
bacillus, variability of the, 564

Tubercular diseases of joints in children, 413
meningitis, 225

Tuberculin tests, 203
compulsory, of all dairies, 545

Tuberculosis, 149, 241, 248
acute miliary, primarily splenetic, 247
and glanders, prophylaxis of, 213
and laryngeal use of'^hetol in, 569
and syphilis, the association of, 503
as disease of, the masses, 331

Association, The Canadian, 526
bovine and human, 524
British Congress on, 584
castration of the testicle for, 196
climatic change. 504
climatology of Arizona, 545
congress on, 588
conjugal, 130
creasote in, 495
curious form of peritoneal, 13
formic aldehyd in, 216
free U-eatment for, 380
hetol in treatment of, 273
home treatment for, 260
hospital site, :i80

hospitals for, 148
hygienic treatment of outside of, sanitoriums, 503
incipient, hydropathic treatment of, ,'i67

infection of embryo with<jut infection of mother, 54
in Japan, 428
in Rio Janeiro, 87
in state institutions, 545
in the Middle States and its curability, 545
intravenous injections of cinnamic acid in, 124
iudin in, 362
iodipin hypodermically in, 171

joint, 129
local treatment of wounds after operation, 194
marriage in cases of, 5
of animals in relation to human tuberculosis, 545
of the fascia, 412
of the iris. 415
of the male generative organs, 1%
of the testicle, 190
of the testicle and epididymis, 19<i

of the testicle, experimental studies with, 196
open-air treatment at home, 1^68

F'ennsylvani*. Society for the Prevention of, 149
pneumonia more fatal than, 277

Tuberculosis, practical thoughts on,'392
prevention of, 151 , 380

in babes born of tuberculous parents, 539
prevention in predisposed, in children, 491
primary ,'of vagina. 4
progress in the sanatorium treatment of. 236

in children treated by muscle-serum, 606
proper definitions of terms, 503
pulmonary, and atypical pneumonia, 555
formalin in, 125

pulse rate in, 563
renal, diagnosis and surgical treatment, 515
sanatorium treatment, 503
sanitarium, 400, 429
need of national cooperation in tstablishing. 501

sanatoriums, 545
serum, diagnosis of, 418, 567
sources of, 282
specific therapeutics in, 495

state regulations concerning, 373

statistics of. 426

the British congress on, 192

the home treatment of, 503

the serum diagnosis of^, 289

tracheal injections in, 39

treatment of, 39, 334, 362, 267, 408, 495, .'69, 570

of night sweats, 407

versus gout, 115

Tuberculous, a census of the, 582

a hospital for the, 427

and svpbilitic granulomas of the nose, 382

best climate for treatment, 502

dermatitis. 367

disease, resection of cecum for, 411

hospital for, 475

joints, treatment of, 46

kidney, nephrectomy for, 135

lung, proper management of, 495

number of the, 2 S3

otitis media, mastoiditis and meningitis, 438

patients, homes for, 191

pericarditis. 41, 412, 482

selection of a proper locality for treatment, 501

sanatorium for the, 381

Tubes and ovaries, operation upon, 131

elongation.with ovarian and parovarian cysts, 3"1

Tumor, a solid ovarian, 182

abdominal, accurate diagnosis, 176

brain. 136
extirpation of, 195

extraperitoneal cystic, 417

fibroid, pregnancy complicated by, 356

in wounds, killing remnants with hot water, 198

localization of. 181

malignant, of the lung, 370

mediastinal, or aneurysm, tracheal tugging, 108

mixed, of the parotid gland, 181

multiple, of the sciatic nerve, 133

muscular, of the uterus, 371

of bladder, treatment, 194

of the uterus. 181

ovarian, in a child, !i38

primary malignant, 519

pyloric, disappearance after gastroenterostomy,

175
Tunica vaginalis, inversion of the, for hydrocele, 245

Turbinates, resection of the inferior, 223

Tiirf wadding. 334
Titrpentine poisoning, 40

Tympanic disease, mastoiditis, 544

Typhoid, abdominal pain in, 316
bacteriologic investigations of, 316
complications and sequels of, 566

complications and sequels of the well-developed

stage. 610
cultures, 314
diagnosis of, in the laboratory, 490
early diagnosis by blood-cultures, 2
endocarditis resulting from, 105

epidemic. 58, 224
epididymitis and orchitis as sequels of, 413
fever, 150. 192,_238, 427
hemorfihagic, 47
immunity to, 330
in an infant, 4iK)

in South Africa, 428

in the Philippines, 315
means of infection in, 315
modified treatment of. 481

mortality in private practice, 58
multiple gangrene with cholangitis, 490
oyster as a carrier of, 108
perforation and leukocytosis, 178
purpura in. 108
Remy's gelatin in diagnosis of, 315
responsibility for, 233
symptoms in infancy and childhood, 490
treatment of, 125, 491

with an intestinal perforation, early operation
in, 39

to prevent. 239
urine, disinfection of, 340
Widal test in, 314

Typhus fever, 238, 242, 388

Ulcer and fistula, chronic, 222
gastric, 90, 91, 130, 224, 284. 475, 517,605, 60S
treatment of, 539

intractable or relapsing, 515
of duodenum from surgical standpoint, 338
of stomach, treatment of chronic, 335
perforation followed by rigors, 364

Ulcer, surgical treatment of, 515
Ulcers, leg, 273
Umbilical hernia, operation for radical cure, 335

in adults, operative treatment, 413
United States, increase of smallpox in the, 279

leprosy in the, 577
marine hospital service, 42"

ports, consumptive aliens barred out, 326
Universities of Scotland, gift to, 476
University of Paris, the, 476

of Pennsylvania, new medical laboratories, 326
Uranoplastic operations, 286
Urea formation, intermittent hepatic fever on, 290
Uremic manifestations, relation of osmotic pressure to,

479
Ureter, stone impacted in the, 314
Ureteral calculus, 492

and renal calculi, diagnosis of, 434
surgery skiagraphic diagnosis of. 530

implantation into bowel for diversion of urine, 412
or renal calculi, 320

Ureterointestinal anastomosis, natural, 272
pathology and bacteriology, 316, 414

Ureteroureteral anastomosis, relative merits of diflferent

methods of, 488
Ureters and kidneys, physiology of, 369
Urethra and bladder, partial excision, for carcinoma,

245
gonorrheal stricture, treatment, 368
rupture of the, 245

Urethral and vesical irrigation, new piston syringe, 179

disease, fallacies in the treatment of, 531

Urethritis, acute gonorrheal posterior, treatment of the,

and nephritis, calculous, the indications for

operation in. 533

complications of, 368

Uric acid formation in the animal body, 336

excessive formation of, in gout, 225

Urinary antiseptic, urotropin as a, 50

bladder,'hernia of the, 608
removal for malignant disease, 432

sulfates, estimation in diagnosis of pancreatic dis-

ease, 274
Urination, frequent, painful, guaiaco! in, 362

Urine and stools, analyses from epileptic patients, 515
carbohydrates of the, in diabetes insipidus, 318
congenital incontinence of, 134

diversion, by ureteral implantation into bowel, 412
errors in the examination of, 180
examination during gestation, 422

nephritic, albumin in, 224, 317

quantity of sugar present in, 567

retention of, 608
typhoid, disinfection of, 340

Urogenital colibacillosis, 417

Urotropin as a urinary antiseptic, 50

the best results from, 235

Unicaria tactitia, 223
pleuritic, 143

with albuminuria, 519

Uteri, prolapsus, mechanism of, 134

Uterine abortion, ectopic gestation diagnosed as, 314
and mammary cancer, early diagnosis, 338
appendages, disease relation to appendicitis, 134

painful menstruation a factor in determining

character of operations, 430

cancer, methods of operating for, 418
status of hysterectomy for, 431

curetment, 182
displacements, intrapelvic operations for, 182

fibroid degeneration, 199, 153
hemorrhage, treatment of, 409
myomas, how shall we deal with ? 488
retraction, 228
segment, lower, 461

Uterus bicomate, pregnancy in a, 319

and vagina, cancer, radical operation, 527
cancer of body of, 431

of the. a new series of operations for, 528
radical operation for. 527
statistics of, and operation for, 528

cancer, the operative treatment of, 319
carcinoma of, 198

early signs of carcinoma, 291

epithelium identity, the syncytium, 586
fibroid tumors of the, 181

lipomyoma of, 13
metastases from malignant diseases of tube, 587
mobility of the, 418
mucous membrane, effects of atmokausis, 419
muscular tumor of the, 371

operative treatment for carcinoma, 197
osieofibromyoma of the, 272
paravaginal method for extirpation of the, 527
pathologic fixation of, 138

prolapse and procidentia of the, 431
pregnant, germs found in the, 587
reirodisplacements of, 47

the, new operation for. 534
retroversion of the, surgical treatment of, 534
subinvolution of the, 318
sarcoma of. 135, 365
treatment of cancer of the, 273
ventrosuspension of, 106
with adhesions, treatment of displacement, 272

Uvula, pulsation of the, in aortic insufficiency, 505

Vacation schools, 373
Vaccination, 13, 44. 61, 103, 150

a little knowledge of the history of, 470
aseptic, importance of, 94
compulsory, 61, 240, 334, 426
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Vaccination, hitherto iindescnbed reaction followinK,3o4
recent, erythema, muUifonne following, 404
scar, development of a keloid on a. 315

Vaccine, yellow fever, 426
Vaccinia, clinical course of. 44

relationship to the inoculated form of smallpox, 410
serous, with cretinism and rickets, Ii64

Vagina, primary tuberculosis of, 4
radical operation, cancer of the, 527

Vaginal ablations, in pelvic inflammation and uterine
fibroid degeneration. 153, 199,

douching in obstetrics. 3iK
extirpation total, a new method, 198
false membrane due to bacterium coli, 205
hemorrhages in newborn, 40
injections, use of hot-water, 179
laparotomy compared with ventral laparotomy. 197
operation in pelvic diseases in women, 79
total extirpation, new method of, 686

Varicocele, suprapubic operation for, 434
Varicose veins, operations for, 223
Variola, 630

*

lanteni slide demonstration of, 496
Vascular diseases, relation of, to heart disease, 414

and nerve associations of the kidney, 608
Vasectomy, 245
Vasodilator congestions. 243
Vasodilators, in cardiovascular disease, 249
Vasomotor and cardiac therapy, 243

drug, value of iodin as a. 289
nerves in the brain, 327
neurosis, in varying regions same patient, 128
role of iodids, 419

Vaughan, Victor C. : The toxin of colon bacillus, 302
Vegetarian regime in Japan. 3i3
Veins, varicose, operations for, 223
Veld sores, 267
Venereal disease, circumcision as a preventive of, 55

prevention of, 56. 132
the limitation of the, 600

Venesection for gunshot wounds of chest. 268
Venous and intraorganic injections, 492

angioma of fingers, 133
thrombosis, peripheral, in cardiac disease. 353

Ventilation, crusade against poor, 284
Ventral hernia, 135

laparotomy compared with vaginal, 197
Ventrosuspension of the uterus, 100
Veratrin in pruritus. 210
Veratrum viride, 310
Vermiform appendix, how to deal with. 109
Vermont, use of narcotics in. 282
Vertebra, cervical, fracture and dislocation of, 177
Vesica! and urethral irrigation, new syringe for, 179

calculi, 42
Vesicles, seminal, total extirpation of the, 569
Vesicular murmur, 366
Vesiculitis, seminal, chronic, 565
Vessels, the effect of external stimulation on the, 289
Veterinary school to be closed. 10:> I

Vice, suppression of, in the Philippines, 477
I

Victoria Cross, 150
Virulence, morphology of bacteria, and relation to, 5t>7

Virus, method of preparing, 359
Viscera abdominal, 41 , 12S
Viscosity of the blood and the clinical importance of its

determination. 244
Vision, inverted, and mirror writing, 541

of the Boers, 526
Visual and cosmetic results in squint, 498
Vitality after severe injury, 608

acuity, economic, limitations of the, in the various

trades and professions, 542
and aural qualifications of transportation employes,

542
Vitreous humor and retina, idiopathic hemorrhage be-

tween the, 223
Volvulus and intussusception of Meckel's diverticulum,

272
Vomiting and nausea, the prevention of, during anes-

thesia, 60t)

recurrent, 220

Wagoner, G. W.i Transfusion, infusion, autotransfu-

sion, 263
War, animals in sufferings of. 143
Ward, Nathan G.: Formalin in the treatment of sup-

purative otitis media. 509
Warning as to certain emergency cases, 99
Warts and corns, 300
Wash-house and public bath of Philadelphia. 59
Water meter in public sanitation, the role of the 234

iron mineral, 317
river, pollution of, 219
supply, pure, 11

Wealth, a useful disposition of, 421
Weaver, W. M.: An interesting anomaly, 340
Weeks, Stephen H.: Fractures and dislocations of the

spine, :W8
Weigert's method for staining elastic fibers, 317
Weltmerism, 190
West Point training, the nervous exhaustion due to

,

558
Whistling, voluntary, 170
Whoopingcough, *82

cured by irrigation of the nares, 364'

treatment of. 124. 519
Widal test, 147

a plea for uniformity of technic, 304
in mountain fever, 177
in typhoid, 314

Wilkins. Geo. L.: Molluscum fibrosum. 15
Willard. DeForest : Congenital deformity of wrist,

osteotomy of radius, 115
Wisconsin, sweatshops in, 284
Wisecup, F. E. : Electrolysis in diseases of the skin

556
Wolbarst, Abraham L.: Conservative treatment of

buboes, 38;^

Womb, cancer of the, abdominal operation for, 527
Woman, position of, during delivery, 535

Women, complications of gonorrhea in, 318
American, the increasing sterility of, 535
German, medical study for, 211
in medicine, 150
pelvic inflammatory diseases of. 186
physicians, medical appointments held by. 221

Women's clubs and sanitary effort, 185
sanitary league, tiO

Woodruff. Charles K. : The nervous exhaustion due to
West Point training. 568

Word of acknowledgement, 1

World, the most illogical thing in the, 277
Wounded in South Africa, 2fi7

Wounds, disinfection with pure carbolic acid, 194
gunshot, in South African campaign, J95
Kronlein's gunshot, of the skull, 196
penetrating, of the abdomen, (id*

treatment after operation for local tuberculosis, 194
treatment of infected, by carbolic acid, 195

Wrist, congenital deformity of, 115
Wyeth, John A.: The value of clinical microscopy, bac-

teriology and chemistry in surgical practice, 445
Wyeth method of operation, 365

Xiphopagia, new case of 323
x-r

•

-light, notes on, 220
X-ray photography, 131

a method of determining the exact size and position
of a foreign body, 290

therapeutic use of, 126
tubes, improved. 284
value, in diagnosis of renal stone, 245
without electricity, 9

Veast in diabetes, 310
•*- sterile permanent, in gynecology, 418
Yellow fever, 103, 238. 581

and its intermission, 129
center, Santiago as, 122
experimental, 218
in Costa Rica, 525
propagation of, 133
spread of, in houses, 565
to suppress, 57
transmission by culex mosquito, 130
vaccine, 426

Young, H. D.: Proper medical legislation. 339
Young, WiUiam H.: An epidemic of abdominal influ-

enza among children, 293
Youth at the prow, 145

^estokausis and atmokausis, 418^ Zona, treatment of, 323
Zoological park pathologist, 2:i9

Zoology in the medical school curriculum, 465
Zugsmith, Edwin : Some remarks on the cumulative

action of digitalis with an illustrative case. 212
Zymotic disease, immunity against, 129
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